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The Fifteenth World Health Assembly, held at the Palais des Nations, Geneva, from

8 to 25 May 1962, was convened in accordance with resolution WHA14.33 of the Four-

teenth World Health Assembly and resolution EB28.R19 of the Executive Board (twenty -

eighth session).

The proceedings of the Fifteenth World Health Assembly are published in two parts.

The resolutions, with annexes, are printed in Official Records No. 118. The records of

plenary and committee meetings, list of participants, agenda and other material are contained

in the present volume.
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Plenipotentiary; Permanent Representative of
Argentina to International Organizations in
Geneva

Adviser:
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AUSTRALIA
Delegates:
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Delegate)
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Nations
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Belgium to the European Office of the United
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Mr H. MORENO CÓRDOVA, Envoy Extraordinary and
Minister Plenipotentiary; Permanent Represen-
tative of Bolivia to the European Office of the
United Nations and International Organizations
in Geneva
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Mr S. C. H. NUTTING, Department of External
Affairs
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the European Office of the United Nations
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Mission of Canada to the European Office of the
United Nations
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Mr P. MARADAS -NADO, Minister of Health
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Dr J. A. L. SAUGRAIN, Director, Department of
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Dr J. GOURTAY, Chief Medical Officer, Department
of Endemic Diseases Control

CHILE
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Mr C. Ricci°, Minister Plenipotentiary; Per-
manent Delegate of Chile to International Organi-
zations in Geneva (Chief Delegate)

Mr C. FRANZ, Consul of Chile in Geneva

1 Chief Delegate from 9 May.
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CHINA
Delegates:

Mr P. N. CHENG, Minister Plenipotentiary; Per-
manent Representative of China to the European
Office of the United Nations (Chief Delegate)

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

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

Adviser:

Mr M. DING, First Secretary, Permanent Mission
of China to the European Office of the United
Nations

COLOMBIA
Delegate:

Dr A. DE ANGULO, Minister of Public Health

CONGO (Brazzaville)
Delegates:

Mr R. D. KINZOUNZA, Minister of Public Health
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Dr H. SAMBA DEHLOT, Director of Public Health
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Delegates:
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Delegate)
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Delegate:

Dr V. P. VASSILOPOULOS, Director -General, Min-
istry of Health
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Delegates:
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Dr Z. JTICH, First Vice -Minister of Health (Deputy
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Delegate:
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of the Dominican Republic in Geneva
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Delegate:

Dr J. A. MONTALVAN C., Director, National
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Mr A. AMY, Consul -General of El Salvador in
Geneva
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Dr Maria DAELEN, Director, International Relations

Section, Federal Ministry of Health

Alternates:
Mr H. C. VON HARDENBERG, Minister Plenipoten-

tiary; Permanent Observer of the Federal Republic
of Germany to the European Office of the United
Nations; Permanent Delegate to the International
Organizations in Geneva

Dr F. BERNHARDT, Chief, Medical Sub -Division and
Legal Section, Federal Ministry of Health

Professor E. G. NAUCK, Director, Institute of
Tropical Medicine, Hamburg

Advisers:

Dr W. SCHMELZ, Head, Public Health Division,
Bavarian State Ministry of the Interior

Dr H. EHRHARDT, Professor of Psychiatry, Univer-
sity of Marburg

Dr R. BERENSMANN, Secretary, Federal Medical
Association, Stuttgart

Dr Annemarie DÜHRSSEN, Director of Children's
Department, Central Institute for Mental Health,
Berlin

Dr A. BOROFFKA, Chief Psychiatrist, Yaba Mental
Hospital, Lagos

Dr T. SCHMITZ, Consul of the Federal Republic
of Germany in Geneva

FEDERATION OF MALAYA
Delegates:

Dr M. DIN BIN AHMAD, Director of Medical Services
(Chief Delegate)

Dr M. SUBRAMANIAM, Acting Psychiatric Specialist

Mr E. J. MARTINEZ, Senior Medical Records Officer

FINLAND
Delegates:

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

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

Secretary:
Mr H. KALHA, Attaché, Permanent Delegation of

Finland in Geneva

FRANCE
Delegates:

Professor E. J. Y. AUJALEU, Director- General of
Health, Ministry of Public Health and Population
(Chief Delegate)

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

Dr L. P. AUJOULAT, Former Minister; Chief,
Technical Co- operation Service, Ministry of
Public Health and Population; Director, National
Centre for Health and Social Education

Advisers:
Dr R. SOHIER, Professor of Hygiene, Faculty of

Medicine, University of Lyons
Dr P. M. BERNARD, Technical Adviser, Ministry of

Co- operation
Miss E. BAUDRY, Chief, International Relations

Office, Ministry of Public Health and Population
Dr H. MIGNOT, Technical Adviser, Ministry of

Public Health and Population
Mr J. L. BRISSET, Conseiller des Affaires étrangères
Miss N. TRANNOY, Secrétaire d'Ambassade, Per-

manent Mission of France to the European Office
of the United Nations and the Specialized
Agencies in Geneva

Miss C. CARIGUEL, Senior Officer, International
Relations Office, Ministry of Public Health and
Population

GABON
Delegates:

Dr J. -B. BIYOGHE, Director of Public Health (Chief
Delegate)

Dr B. N'GouBou, Chief Medical Officer, Lebamba
Medical Centre

GHANA
Delegates:

Dr C. O. EASMON, Chief Medical Officer (Chief
Delegate)
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Mr H. A. H. S. GRANT, Ambassador; Permanent
Representative of Ghana to the European Office
of the United Nations and the Specialized
Agencies in Geneva

Dr J. Adjei SCHANDORF, Executive Member, Medical
and Dental Board of Ghana; President, Ghana
Medical Association

Alternate:
Dr J. N. ROBERTSON, Principal Medical Officer,

Ministry of Health

GREECE
Delegates:

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

Dr J. ANASTASSIADES, Consultant Psychiatrist,
Ministry of Social Welfare

Dr G. LYKETSOS, Privat- Docent, University o
Athens; Director, Dromokaïtion Psychiatric
Clinic

Alternates:
Mr A. VLACHOS, Envoy Extraordinary and Minister

Plenipotentiary; Permanent Delegate of Greece
to International Organizations in Geneva

Mr A. PETROPOULOS, Member of the Permanent
Delegation of Greece to International Organi-
zations in Geneva

GUATEMALA
Delegates:

Dr M. LÓPEZ HERRARTE, Minister of Health (Chief
Delegate')

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

GUINEA
Delegate:

Dr A. BANGOURA- ALÉCAUT, Director, Department
of Endemic Diseases Control

HAITI
Delegates:

Dr A. JOSEPH, Secretary of State for Public Health
and Population (Chief Delegate)

Dr G. DESLOUCHES, Co- Director, Public Health
Division

Dr L. FAUCHER, Inspector of Hospitals

1 Until 12 May.

HONDURAS
Delegates:

Dr R. MARTINEZ V., Minister of Public Health and
Social Welfare (Chief Delegate)

Mr F. J. BLANCO, Senior Officer, Ministry of Public
Health and Social Welfare

ICELAND
Delegates:

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

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

INDIA
Delegates:

Dr A. L. MUDALIAR, Vice -Chancellor, University
of Madras (Chief Delegate)

Dr M. S. CHADHA, Director - General of Health
Services

Mrs G. Vajubhai SHAH, Member of Parliament

Secretary:
Dr D. CHOUDHURY, Assistant Director- General of

Health Services

INDONESIA
Delegate:

Dr SALEICAN, Director, Division of Mental Health,
Department of Health

Adviser:

Mr R. SUNARJO, First Secretary, Indonesian
Embassy in Switzerland

IRAN
Delegates:

Dr E. RIAHY, Minister of Health (Chief Delegate)
Dr A. T. DIBA, Under - Secretary of State for Health

(Deputy Chief Delegate)

Dr H. MORSHED, Director - General of Public Health

Alternate:
Dr P. KHABIR, Director -General, Department of

Environmental Health and Malaria Eradication

Adviser:

Dr A. SEYED- EMAMI, Former Chief of Health Com-
mission to Parliament; Supervisor of Venereal
Disease Control Programme
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IRAQ
Delegates:

Dr J. SHAHEEN, Director, Tuberculosis Control
Institute, Baghdad (Chief Delegate)

Dr J. A. HAMDI, Director, Endemic Diseases Insti-
tute, Baghdad

Mr I. KITTANI, Permanent Representative of Iraq
to the European Office of the United Nations

IRELAND
Delegates:

Mr T. J. BRADY, Assistant Secretary, Department
of Health (Chief Delegate)

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

ISRAEL
Delegates:

Mr L RAFAEL, Deputy Minister of Health (Chief
Delegate)

Dr S. SYMAN, Director -General, Ministry of Health
Mr A. C. A. LIVERAN, Director, International

Organizations Department, Ministry for Foreign
Affairs

Advisers:
Mr N. YAISH, Deputy Permanent Delegate of

Israel to the European Office of the United
Nations

Dr L. MILLER, Assistant Director -General, Ministry
of Health

ITALY
Delegates:

Professor N. SANTERO, Under - Secretary of State
for Health (Chief Delegate)

Professor S. CRAMAROSSA, Director -General, Public
Health and Hospitals Section, Ministry of Health

Mr F. P. VANNI D'ARCHIRAFI, Ambassador; Per-
manent Representative of Italy to the European
Office of the United Nations

Alternates:
Professor V. PuNroNI, Dean, Faculty of Medicine,

University of Rome
Dr R. VANNUGLI, Office of International and

Cultural Affairs, Ministry of Health

Advisers:

Professor B. BABUDIERI, Istituto Superiore di
Sanità, Rome

Professor A. CORRADETTI, Istituto Superiore di
Sanità, Rome

Professor C. DE SANCTIS, President, Italian League
for Mental Hygiene and Prophylaxis

Dr A. SALTALAMACCHIA, Chief, Secretariat of the
Minister of Health

Professor P. SCROCCA, Member of the Superior
Health Council

Professor M. GIAQurNTO, Istituto Superiore di
Sanità, Rome

IVORY COAST
Delegate:

Dr A. KoNÉ, Minister of Health and Population

JAPAN
Delegates:

Dr M. KAWAKAMI, Director, Medical Affairs
Bureau, Ministry of Health and Welfare (Chief
Delegate)

Mr K. CHIKARAISHI, Counsellor, Permanent Dele-
gation of Japan to the International Organizations
in Geneva

Mr Y. SAITO, Counsellor and Chief Liaison Officer,
International Affairs, Ministry of Health and
Welfare

Advisers:

Mr N. TAKIZAWA, Second Secretary, Permanent
Delegation of Japan to the International Organi-
zations in Geneva

Miss M. UWANO, Secretary, United Nations Bureau,
Ministry of Foreign Affairs

JORDAN
Delegate:

Dr A. NABULSI, Under - Secretary of State for Health

KUWAIT
Delegates:

Mr A. A. H. AL- SAGAR, Minister of Health (Chief
Delegate)

Mr A. M. AL- MATROOK, Acting Under - Secretary
of State, Ministry of Health (Deputy Chief
Delegate)

Dr K. HUSSEIN

Adviser:

Dr K. EL- BORAI, Deputy Chief Medical Officer,
Ministry of Health
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LAOS
Delegates:

Dr Oudom SOUVANNAVONG, Former Minister,
Adviser to the Ministry of Public Health (Chief
Delegate)

Mr Phouy PHOUTTHASAK, Deputy Director of Public
Health

LEBANON
Delegate:

Dr E. WAKIL, Director of Medical Care, Ministry
of Health

LIBERIA
Delegates:

Dr E. M. BARCLAY, Director -General, National
Public Health Service (Chief Delegate)

Mr F. B. AWODE, Director, Audits and Accounts
Division, National Public Health Service

Alternate:
Mr R. WILES, Ambassador of Liberia to the Federal

Republic of Germany

LIBYA
Delegates:

Dr R. BENAMER, Director, Maternal and Child
Health Centre, Benghazi (Chief Delegate)

Dr H. ANNAB, Assistant Director -General, Ministry
of Health

LUXEMBOURG
Delegates:

Dr L. MOLITOR, Director of Public Health (Chief
Delegate)

Dr E. J. P. DuHR, Inspector of Public Health

Alternate:
Mr I. BESSLING, Permanent Delegate of Luxembourg

to the European Office of the United Nations

MADAGASCAR
Delegates:

Dr A. C. ANDRIAMASY, Minister Plenipotentiary,
Ministry of Foreign Affairs (Chief Delegate)

Dr S. RATSIMIALA -RATANDRA, Chief Medical
Officer, Neuropsychiatric Service

MALI
Delegates:

Dr S. Dow, Minister of Health (Chief Delegate)
Mr D. MAIGA, First Counsellor, Embassy of Mali

in France

MAURITANIA
Delegates:

Dr TouRÉ, Director, Medical and Social Affairs
(Chief Delegate)

Mr C. MELOT, Technical Adviser to the Minister of
Health, Labour and Social Affairs

MEXICO
Delegates:

Dr J. ALVAREZ AMÉZQUITA, Minister of Health and
Welfare (Chief Delegate)

Dr M. A. CERVANTES OLVERA, Director of Health
in the Federal District

MONACO
Delegates:

Mr H. SouM, Minister of Monaco in Switzerland
(Chief Delegate)

Dr E. Bohai, Commissioner - General for Health

Mr J. C. MAR QUET, Conseiller juridique du Cabinet
de S.A.S. le Prince de Monaco

MONGOLIA
Delegates:

Dr G. TUVAN, Minister of Public Health (Chief
Delegate)

Mr B. DASHTSEREN, First Secretary, Ministry of
Foreign Affairs

Dr Peljegin DOLGOR

MOROCCO
Delegates:

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

Mr M. AMOR, Ambassador of Morocco to Switzer-
land

Dr M. SENTICI, Director of Technical Services,
Ministry of Health

Alternates:

Mr M. FERAA, Deputy Director, Ministry of Health

Mr B. BENCHEKROUN, Chef de Cabinet, Ministry
of Health

NEPAL
Delegates:

Mr A. P. SINGH, Minister of Health (Chief Delegate)
Dr D. BAIDYA, Director of Health Services
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NETHERLANDS
Delegates:

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

Dr T. BEUMER, Director for International Social
and Health Affairs, Ministry of Social Affairs
and Public Health (Deputy Chief Delegate)

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

Advisers:

Professor J. H. DE HAAS, Head, Department of
Social Hygiene, Netherlands Institute of Preven-
tive Medicine, Leyden

Dr J. DOFF, Medical Superintendent of Mental
Hospital, Bennebroek

Miss A. F. W. LUNSINGH -MEIJER, Deputy Per-
manent Representative of the Netherlands to the
European Office of the United Nations

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

NEW ZEALAND
Delegates:

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

Mr B. D. ZOHRAB, Permanent Representative of
New Zealand to the European Office of the
United Nations

NICARAGUA
Delegate:

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

NIGER
Delegates:

Dr T. BANA, Neuropsychiatrie Section, Niamey
Hospital (Chief Delegate)

Dr J. KABA

NIGERIA
Delegates:

Dr M. A. MAJEKODUNMI, Federal Minister of
Health (Chief Delegate)

Mr J. T. YusuFU, Parliamentary Secretary, Ministry
of Health, Northern Nigeria

Dr O. B. ALAKIJA, Chief Medical Adviser to the
Federal Government

Alternates:
Sir Samuel L. A. MANUWA, Former Chief Medical

Adviser to the Federal Government

Mr C. O. LAWSON, Permanent Secretary, Federal
Ministry of Health

Dr T. A. LAMBO, Senior Psychiatrist, Aro Hospital,
Abeokuta, Western Nigeria

Dr I. S. AUDU, Senior Physician, Ministry of Health,
Northern Nigeria

Secretary:
Mr B. A. LATUNJI, Private Secretary to the Federal

Minister of Health

NORWAY
Delegates:

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

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

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

Alternate:

Dr C. LOHNE -KNUDSEN, Chief Physician, Psychiatric
Division, Directorate of Health Services

PAKISTAN
Delegates:

Dr M. K. AFRIDI, Honorary Consultant (Malari-
ology), Health Division, Ministry of Health,
Labour and Social Welfare (Chief Delegate)

Dr T. M. NIAI, Deputy Director -General of Health,
Ministry of Health, Labour and Social Welfare

Dr K. ZAKI HASAN, Associate Physician, Jinnah
Hospital

PARAGUAY
Delegate:

Professor D. M. GONzdLEz TORRES, Minister of
Public Health and Social Welfare

PERU
Delegate:

Dr B. CARAVEDO, Chief, Department of Mental
Health

PHILIPPINES
Delegates:

Dr F. Q. DUQUE, Secretary of Health (Chief
Delegate)

Dr L. V. UYGUANCO, Director, Bureau of Disease
Control, Department of Health

Dr E. L. VILLEGAS, Medical Officer in charge of
International Health Affairs, Department of
Health
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Adviser:

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

POLAND
Delegates:

Dr J. SZTACHELSKI, Minister of Health and Social
Welfare (Chief Delegate)

Professor F. WIDY -WIRSKI, Under - Secretary of
State, Ministry of Health and Social Welfare
(Deputy Chief Delegate 1)

Dr M. JUCHNIEWICZ, Director, Office of External
Relations, Ministry of Health and Social Welfare

Alternates:

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

Dr A. Jus, Professor of Psychiatry; Director of the
Psychiatric Clinic, Academy of Medicine, Warsaw

Advisers:

Professor M. KACPRZAK, Rector, Academy of
Medicine, Warsaw

Dr W. Bo.IAKOwsxl, Chief, Department of Diseases
of the Nervous System, Ministry of Health and
Social Welfare

PORTUGAL
Delegates :

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

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

Dr M. A. DE ANDRADE SILVA, Senior Inspector of
Health Overseas

Alternates:

Dr A. A. DE CARVALHO SAMPAIO, Senior Inspector
of Health and Hygiene

Dr A. D. B. DE ABREU, Chief, Secretariat of the
Minister of Health and Welfare

Adviser:

Dr F. DE ALCAMBAR PEREIRA, Permanent Represent-
ative of Portugal to the World Health Organi-
zation

1 Chief Delegate from 12 May.

REPUBLIC OF KOREA
Delegates:

Mr Soo Young LEE, Ambassador, Korean Mission
to the United Nations, New York (Chief Delegate)

Mr Myung Sun KIM, Member of the Atomic
Energy Commission, Seoul

Dr Sang Tae HAN, Chief, Preventive Medicine
Section, Ministry of Health and Social Affairs

Alternates:
Mr Ho Eul WHANG, First Secretary, Permanent

Delegation of the Republic of Korea to Inter-
national Organizations in Geneva and Office
of the Permanent Observer to the European
Office of the United Nations

Mr Un So Ku, Ministry of Health and Social
Affairs

Mr Kee Joe KIM, International Organizations
Section, Ministry of Foreign Affairs

REPUBLIC OF VIET -NAM
Delegates:

Professor TRAN DINH DE, Minister of Health (Chief
Delegate)

Dr LE CuU TRUONG, Director - General of Health
and Hospitals

Adviser:

Mr PHAN VAN THINH, First Secretary, Embassy of
the Republic of Viet -Nam in the United Kingdom
of Great Britain and Northern Ireland

ROMANIA
Delegates:

Professor V. MARINESCU, Minister of Health and
Welfare (Chief Delegate)

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

Dr A. SOFLETE, Professor of Neurology, Timisoara
Medical Institute

Alternate:
Mr I. P. MADA, Second Legation Secretary,

Ministry of Foreign Affairs

SAUDI ARABIA
Delegates:

Dr Y. AL- HAGERY, Technical Director of the
Minister's Office, Ministry of Health (Chief
Delegate)

Dr A. I. GEOFFREY, Director of Quarantine, Jeddah
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Mr S. KHANACHET, Counsellor for Press Affairs,
Saudi Arabian Embassy in Switzerland

SENEGAL
Delegates:

Mr A. CISSÉ DIA, Minister of Health and Social
Affairs (Chief Delegate)

Dr A. -M. M. LACAN, Director, Department of
Endemic Diseases Control

Dr I. DIoP, Director of Health Services, Cape Vert

Alternate:
Mr B. N'DIAYE, Ambassador of Senegal to Switzer-

land

Advisers:
Dr I. WANE, Deputy to the National Assembly
Dr H. COLLOMB, Professeur agrégé in Neuro-

psychiatry, Faculty of Medicine, Dakar
Dr M. DIOP, Assistant, Fann Neuropsychiatric

Centre

SIERRA LEONE
Delegates:

Mr H. A. M. CLARKE, Permanent Secretary,
Ministry of Health (Chief Delegate)

Dr H. M. S. BOARDMAN, Chief Medical Officer,
Ministry of Health

Dr A. S. BOYLE -HEBRON, Senior Medical Officer,
Western Area

SOMALIA
Delegates:

Mr M. S. M. DAHIR, Under - Secretary of State to
the Presidency of the Council of Ministers
(Chief Delegate)

Mr A. F. ABRAR, Administrative Secretary,
Ministry of Health

Dr E. A. DUALE, Chief Medical Officer, Mogadishu

Alternate:
Dr A. S. IBRAHIM, Medical Officer, Hargeisa

Hospital

SOUTH AFRICA
Delegates:

Dr C. A. M. MURRAY, Regional Director, State
Health Services, South Transvaal Region (Chief
Delegate)

Dr R. A. DU PLOOY, Head, International Organi-
zations Section, Department of Foreign Affairs

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

SPAIN
Delegates:

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

Mr J. M. ANIEL -QUIROGA, Minister Plenipotentiary;
Permanent Delegate of Spain to the International
Organizations in Geneva

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

Alternates:
Dr F. PÉREZ GALLARDO, Head, Virology Section,

National School of Health
Mr R. FERNÁNDEZ DE SOIGNIE, Permanent Delega-

tion of Spain to the International Organizations
in Geneva

Adviser:

Professor R. SARRÓ, Member of the National
Board for Psychiatric Care

SUDAN
Delegates:

Dr I. SULIMAN, Medical Officer of Health, Darfur
Province (Chief Delegate)

Mr Khalafalla BABIKIR, Chief Public Health
Inspector, Ministry of Health

SWEDEN
Delegates:

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

Mr C. G. PERSSON, Under - Secretary of State,
Ministry of the Interior

Dr M. TOTTIE, National Board of Health

Alternates:
Dr L. L.IUNGBERG, Head, Mental Health Division,

National Board of Health
Mr C. H. VON PLATEN, Ambassador, Permanent

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

Mrs I. M. ZETTERSTR6M- LAGERVALL, President,
Swedish Nurses' Association

SWITZERLAND
Delegates:

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

Dr M. ScHAR, Deputy Director, Federal Public
Health Service (Deputy Chief Delegate)
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Mr A. MAILLARD, Editor, International Organi-
zations Division, Federal Political Department

SYRIA
Delegates:

Dr I. EL- RIFAÏ, Minister of Health and Public
Assistance (Chief Delegate)

Dr G. JALLAD, Director, Maternal and Child Health
Services, Ministry of Health and Public Assistance
(Deputy Chief Delegate)

Dr T. I. KAYYALI, Director of Hygiene and Public
Health

TANGANYIKA
Delegates:

Mr M. M. KAMALIZA, Minister for Health and
Labour (Chief Delegate)

Dr C. V. MTAWALI, Deputy Permanent Secretary,
Ministry of Health and Labour

THAILAND
Delegates:

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

Dr P. SANGSINGKEO, Director- General, Department
of Medical Services, Ministry of Public Health

Dr C. DEBYASUVARN, Chief, Communicable Disease
Control Division, Department of Health, Ministry
of Public Health

TOGO
Delegates:

Dr G. V. KPOTSRA, Minister of Public Health
(Chief Delegate)

Dr J. J. D'ALMEIDA, Chief Medical Officer, Anti -
malaria Service

TUNISIA
Delegates:

Dr M. BEN AMMAR, Secretary of State for Public
Health and Social Affairs (Chief Delegate)

Dr A. R. FARAH, Chief, Division of Preventive
Services and Public Health (Deputy Chief
Delegate)

Mr R. Azouz, Chief, External Relations Service,
Secretariat of State for Public Health and Social
Affairs

Advisers:

Mr M. EL MEMMI, Deputy Permanent Representa-
tive of Tunisia to the European Office of the
United Nations and the Specialized Agencies

Dr T. BEN SOLTANE, Chief, Hospitals Service;
Specialist in Psychiatry

TURKEY
Delegates:

Dr S. SEREN, Minister of Health (Chief Delegate)
Dr A. ERKMEN, Under - Secretary of State for Health

(Deputy Chief Delegate)
Dr T. ALAN, Director -General of International

Relations, Ministry of Health

UNION OF SOVIET SOCIALIST REPUBLICS

Delegates:
Dr S. V. KURASHOV, Minister of Health of the

USSR (Chief Delegate)
Professor V. M. ZHDANOV, Member and Executive

Secretary of the USSR Academy of Medical
Sciences

Dr D. D. VENEDIKTOV, Senior Scientific Worker,
Laboratory for Cardiovascular Surgery, USSR
Academy of Medical Sciences

Alternates:
Dr N. F. IzMEROV, Deputy Chief, Department of

Foreign Relations, USSR Ministry of Health
Dr Y. P. LISITSIN, Chief, Department of Inter-

national Health, Semashko Institute of Public
Health Organization and History of Medicine,
Moscow

Mr P. S. KOSSENKO, Assistant Chief, Department
of International Economic Organizations,
Ministry of Foreign Affairs

Advisers:

Professor O. V. KERBIKOV, Member of the Pre-
sidium of the USSR Academy of Medical Sciences

Dr Svetlana S. MARENNIKOVA, Chief of the Labo-
ratory for Smallpox Prophylaxis, Research Insti-
tute for Virus Preparations, USSR Ministry of
Health

Dr V. L. ARTEMOV, Chief, Division of Relations with
International Medical Publications, USSR Aca-
demy of Medical Sciences

Secretary:
Mr B. BELITSKI

UNITED ARAB REPUBLIC
Delegates:

Dr M. H. EL BITASH, Under - Secretary of State,
Ministry of Public Health (Chief Delegate)
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Dr F. R. HASSAN, Technical Director of the
Minister's Office, and Director -General, Endemic
Diseases Department, Ministry of Public Health

Dr S. EL ARNAOUTY, Director, International Health
Department, Ministry of Public Health

Advisers:

Dr A. K. MAZEN, Director, Vice -President's Office
for Health Services

Dr S. GIRGIS, Director, Mental Health Department,
Ministry of Public Health

Dr S. ABDELNABY, Associate Professor of Neuro-
logy, Faculty of Medicine, Cairo University

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

UNITED KINGDOM OF GREAT BRITAIN
AND NORTHERN IRELAND

Delegates:

Dr G. E. GODBER, Chief Medical Officer, Ministry
of Health (Chief Delegate)

Dr J. M. LISTON, Chief Medical Officer, Depart-
ment of Technical Co- operation

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

Advisers:

Dr I. MACGREGOR, Senior Medical Officer, Depart-
ment of Health for Scotland

Dr L. H. MURRAY, Principal Medical Officer,
Ministry of Health

Mr D. M. EDWARDS, United Kingdom Mission to
the European Office of the United Nations

Mr G. T. P. MARSHALL, Foreign Office

Secretary:
Miss M. E. CATER, Ministry of Health

UNITED STATES OF AMERICA

Delegates:
Dr L. L. TERRY, Surgeon General, Public Health

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

Mr R. N. GARDNER, Deputy Assistant Secretary of
State for International Organization Affairs,
Department of State

Mr BOISFEUILLET JONES, Special Assistant to the
Secretary of Health, Education and Welfare,
for Health and Medical Affairs, Department of
Health, Education and Welfare

Alternates:

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

Dr M. H. MERRILL, Director, Department of Public
Health, State of California

Dr J. WATT, Assistant Surgeon General, Division
of International Health, United States Public
Health Service, Department of Health, Education
and Welfare

Dr C. L. WILLIAMS, Division of International Health,
United States Public Health Service, Department
of Health, Education and Welfare

Advisers:

Dr J. M. BoBBITT, Associate Director for Program
Development, National Institute of Mental
Health, United States Public Health Service,
Department of Health, Education and Welfare

Mrs Elizabeth P. CHEVALIER

Mr J. E. FOGARTY, House of Representatives

Dr D. G. HALL, House of Representatives

Mrs Clara F. KRITINI, International Health
Adviser, Division of International Health, United
States Public Health Service, Department of
Health, Education and Welfare

Dr C. A. PEASE, Assistant Chief, Health Division,
Agency for International Development

Mrs Virginia WESTFALL, United States Mission to
International Organizations, Geneva

Mr S. WHALEY, Vice -President for Health Sciences,
University of Arkansas Medical Center

Secretary:

Mr R. K. OLSON, Office of Interñational Con-
ferences, Department of State

UPPER VOLTA
Delegate:

Dr P. LAMBIN, Minister of Public Health and Popu-
lation

VENEZUELA
Delegates:

Dr D. CASTILLO, Assistant to the Director of Public
Health, Ministry of Health and Social Welfare
(Chief Delegate)

Mr J. M. CARRILLO, Chief, Division of Sanitary
Engineering, Ministry of Health and Social
Welfare
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Dr D. ORELLANA, Chief, International Health
Section, Ministry of Health and Social Welfare

Alternate:
Dr A. MEJÍAS, Assistant, Department of Local

Public Health Services, Ministry of Health and
Social Welfare

Secretary:
Mr H. APONTE, First Secretary, Permanent Delega-

tion of Venezuela to United Nations Organi-
zations in Geneva

WESTERN SAMOA 1
Delegate:

Mr T. FATU, Minister of Health

YEMEN
Delegate:

Dr M. EL- ZOFRI, Adviser to the Ministry of Health;
Director, Sana'a Hospital

YUGOSLAVIA

Delegates:

Mr M. MARKOVIá, Secretary for Public Health,
Federal Executive Council (Chief Delegate)

Dr V. DJUKANOVI6, Director, Federal Institute of
Public Health (Deputy Chief Delegate)

Mr S. KoP6oK, Ambassador; Head of the Per-
manent Delegation of Yugoslavia to the European
Office of the United Nations and Specialized
Agencies in Europe

Advisers:

Professor E. GRIN, Director, Institute of Dermato-
venereology, Sarajevo

Mr S. goá, Adviser, Permanent Delegation of
Yugoslavia to the European Office of the United
Nations and Specialized Agencies in Europe

Mrs V. VLAHOVIn, Second Secretary, Secretariat
of State for Foreign Affairs

REPRESENTATIVES OF ASSOCIATE MEMBERS

RUANDA- URUNDI

MASUMBUKO, General Adviser to the Government

OBSERVERS

HOLY SEE

Rev. Father H. M. DE RIEDMATTEN, Adviser, Inter-
national Catholic Organizations Centre, Geneva

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

MUSCAT AND OMAN

Mr I. BIN KHALIL RASASSI

SAN MARINO

Mr G. FILIPINETTI, Minister Plenipotentiary; Head of
the Permanent Delegation of San Marino to the
European Office of the United Nations

Mr H. DE CABOGA, Adviser, Permanent Delegation
of San Marino to the European Office of the United
Nations

REPRESENTATIVES OF THE EXECUTIVE BOARD

Dr A. O. ABU SHAMMA, Chairman of the Board
Dr H. van Zile HYDE, Chairman, Standing Committee on Administration and Finance

REPRESENTATIVES OF THE UNITED NATIONS AND ITS AGENCIES

United Nations

Mr P. P. SPINELLI, Director, European Office
Mr G. E. YATES, Director, Division of Narcotic

Drugs

1 Admitted to membership on 16 May 1962 (resolution
WHAI 5.16).

Mr N. G. LUKER, External Relations Officer,
European Office

United Nations Children's Fund

Sir Herbert BROADLEY, Representative of UNICEF
in the United Kingdom
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United Nations Relief and Works Agency for Palestine Refugees

Dr S. FLACHE, Director of Health

Permanent Central Opium Board and Drug Supervisory Body

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

Office of the High Commissioner for Refugees

Mr W. PINEGAR, Deputy Director

Technical Assistance Board

Mr J. R. SYMONDS, Liaison Officer in Europe

International Labour Organisation

Dr R. A. MÉTALL, Chief, International Organi-
sations Division

Dr L. PARMIGGIANI, Chief, Occupational Safety and
Health Division

Dr A. ANNONI, Occupational Safety and Health
Division

Mr M. H. KHAN, International Organisations
Division

Food and Agriculture Organization

Mr A. G. ORBANEJA, Chief, International Agency
Liaison Branch, Programme and Budgetary
Service

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

Dr M. AUTRET, Director, Nutrition Division

World Meteorological Organization

Mr J. R. RIVET, Deputy Secretary - General
Mr J. M. RUBIATO, Chief, Conference, Documents

and Publications Division

International Atomic Energy Agency

Miss M. JEFFREYS

REPRESENTATIVES OF INTERGOVERNMENTAL ORGANIZATIONS

Council of Europe

Mr WIEBRINGHAUS, Chief, Social Section

Mr F. EYRIEY, Deputy Chief, Social Section

Intergovernmental Committee for European Migration

Dr K. G. WATSON, Chief Medical Officer

International Committee of Military Medicine and Pharmacy
Général- Médecin J. VONCKEN, Secretary - General

League of Arab States
Dr A. T. SHOUSHA, Supervisor, Health Department

United International Bureaux for the Protection of Industrial
Property, Literary and Artistic Works
Mr J. LAMB, Secretary, Industrial Property Division

REPRESENTATIVES OF NON -GOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONS WITH WHO

Biometric Society

Dr C. I. BLIss, President

Central Council for Health Education

Dr A. J. DALZELL -WARD, Medical Director

Council for International Organizations of Medical Sciences

Professor R. CRUICKSHANK

Dr P. -A. MESSERLI

International Air Transport Association

Dr H. GARTMANN

Mr R. W. BONHOFF

International Association of Microbiological Societies

Professor F. CHODAT

International Association for Prevention of Blindness

Professor D. KLEIN
Dr F. AMMANN

Professor M. GIAQUINTO
Dr P. M. BERNARD

International Committee of Catholic Nurses

Miss M. CALLOU, Secretary - General
Miss L. M. J. VANKEERBERGHEN

Miss C. DUMOULIN
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International Committee of Catholic Nurses (continued) International Hydatidological Association

Miss F. BRONFORT Dr A. P. FERRO, Permanent Secretary
Miss G. PASTEAU

Miss M. L. REY International League of Dermatological Societies
Miss M. CASSAGNE

International Committee of the Red Cross

Miss A. PFIRTER, Chief, Health Personnel Service

Mr B. H. COURSIER, Adviser, Legal Department

International Confederation of Midwives

Miss H. PAILLARD

International Conference of Social Work

Mrs K. KATZKI, Liaison Officer
Mrs V. DEGOUMOIS

International Council of Nurses

Miss G. BUTTERY, Deputy General Secretary

Miss J. MAILLARD

International Dental Federation

Professor L. J. BAUME

Dr C. L. BOUVIER

International Diabetes Federation

Dr J. J. WITTE, Secretary

Mrs G. VERNET

International Federation of Gynecology and Obstetrics

Professor H. DE WATTEVILLE, Secretary - General

Professor W. GEISENDORF

Dr R. BoRTH

International Federation of Surgical Colleges

Professor R. PATRY

International Fertility Association

Professor G. TESAURO, Vice -President

International Hospital Federation

Mr W. F. VETTER

Professor W. JADASSOHN

International Leprosy Association

Professor W. JADASSOHN

International Paediatric Association

Professor G. FANCONI, Secretary -General

International Society for Blood Transfusion

Dr R. FISCHER, Honorary Member

International Society of Cardiology

Dr P. W. DUCHOSAL, Second Vice -President

International Society for Criminology

Dr M. RIMY

International Society for Rehabilitation of the Disabled

Mr L. EISEMAN

International Union of Architects

Mr W. F. VETTER

International Union against Cancer

Dr J. F. DELAFRESNAYE, Director of the Geneva
Office

International Union for Child Welfare

Miss A. E. MOSER, Deputy Secretary - General

International Union for Health Education

Professor G. A. CANAPERIA, President

Mrs A. LE MEITOUR -KAPLUN, Secretary -General

Miss K. KAPLUN

International Union against Tuberculosis

Professor E. BERNARD, Secretary -General

Dr J. HOLM, Executive Director



16 FIFTEENTH WORLD HEALTH ASSEMBLY, PART II

League of Red Cross Societies World Federation of Neurology

Mr H. BEER, Secretary - General
Dr Z. S. HANTCHEF, Director, Health and Social

Service Bureau
Miss Y. HENTSCH, Director, Nursing Bureau
Mr K. S. NIGAM, Director, International Relations

Bureau

Medical Women's International Association

Dr Vera J. PETERSON, Honorary Secretary

Dr Anne AUDÉOUD- NAVILLE

Permanent Commission and International Association on Occu-
pational Health

Professor J. L. NICOD

World Federation for Mental Health

Dr Anne AUDÉOUD- NAVILLE

Dr F. CLOUTIER, Director
Dr J. R. REES, Special Consultant
Professor H. C. RÜMKE World Veterans Federation

Dr A. REFOND Mr A. RoNCONI, Director, Department of United

Miss R. S. ADDIS Nations Affairs

Mr P. JEAN
Dr C. F. VEIL World Veterinary Association

Miss E. M. THORNTON, Secretary -General Dr M. LEUENBERGER

Mr W. R. FINKS, Executive Officer

World Federation of Occupational Therapists

Mrs A. C. Glyn OWENS, Honorary Assistant
Secretary- Treasurer

Miss A. M. ROLLIER

World Federation of United Nations Associations

Mrs R. J. M. BONNER
Mrs L. BRUCE -CHWATT

Mr G. GIACOSA

World Medical Association

Dr J. MAYSTRE

World Union OSE

Mr M. KLOPMANN
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OFFICERS OF THE HEALTH ASSEMBLY AND MEMBERSHIP OF ITS COMMITTEES

President:

Dr S. V. KURASHOV (Union of Soviet
Republics)

Vice -Presidents:

Dr M. K. AFRIDI (Pakistan)
Dr D. CASTILLO (Venezuela)
Dr P. LAMBIN (Upper Volta)

Secretary:

Dr M. G. CANDAU, Director -General

Socialist

Committee on Credentials

The Committee on Credentials was composed of
delegates of the following Member States : Argentina,
Austria, Belgium, Ethiopia, Honduras, Liberia,
Mali, Mexico, Philippines, Romania, Saudi Arabia
and Thailand.

Chairman: Dr F. Q. DUQUE (Philippines)
Vice -Chairman: Dr S. DOLO (Mali)
Rapporteur: Dr K. SCHINDL (Austria)
Secretary: Mr F. GUTTERIDGE, Chief, Legal Office

Committee on Nominations

The Committee on Nominations was composed
of delegates of the following Member States : Afghanis-
tan, Brazil, Colombia, Congo (Brazzaville), Czecho-
slovakia, Ecuador, Finland, France, Haiti, India,
Iran, Iraq, Italy, Japan, Libya, Madagascar, New
Zealand, Nigeria, Sierra Leone, Sudan, Switzerland,
Union of Soviet Socialist Republics, United Kingdom
of Great Britain and Northern Ireland, and United
States of America.

Chairman: Dr J. PLOJHAR (Czechoslovakia)
Rapporteur: Dr R. VANNUGLI (Italy)
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 :
Brazil, Cameroon, Denmark, Federal Republic of
Germany, France, India, Japan, Madagascar, Nigeria,
Sudan, Tunisia, Turkey, United Kingdom of Great
Britain and Northern Ireland, and United States of
America.

Chairman: Dr S. V. KURASHOV (Union of Soviet
Socialist Republics)

Secretary: Dr M. G. CANDAU, Director -General

MAIN COMMITTEES
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FIRST PLENARY MEETING

Tuesday, 8 May 1962, at 10 a.m.

President: Dr A. L. MUDALIAR (India)

1. Opening of the Session

The PRESIDENT : I declare open the Fifteenth World
Health Assembly.

Fellow delegates, ladies and gentlemen, let me
extend to you a most cordial welcome to this the
fifteenth session of the World Health Assembly. We
are glad to have amongst us certain distinguished
representatives of the Canton of Geneva, of the United
Nations, and of sister organizations. I extend a cordial
welcome to the authorities of Geneva and in particular
to Mr Jean Treina, Councillor of State representing
the President, and Mr Maurice Thévenaz, Mayor of
Geneva. I wish also to extend a cordial welcome to
Mr Spinelli, who represents the United Nations on
this occasion, to Mr Jenks, to Mr Davies, Mr Gerald
Gross and Mr Kowarski. We are glad of their
presence at this inaugural session.

It is my regretful duty to refer to a great bereave-
ment that has occurred during the year under report
for all those connected with the work of the inter-
national organizations : it is with profound shock
and sorrow that we learned of the demise of one who
was held in the highest esteem in international circles.
Dag Hammarskjöld was a prince among inter-
nationals; he devoted his whole life to the great cause,
and by his sympathy, understanding and humane
approach he had rendered himself particularly wel-
come to all of us. I remember still the words that he
addressed a few years ago when he spoke in appre-
ciative terms of the work done by the World Health
Organization. It is not only his family, his country,
that have lost a great leader; but all those connected
with international organizations join in expressing
our sorrow and conveying our sympathy to the
bereaved. I would request you to observe a minute
of silence in this respect.

The Health Assembly stood in silence for one minute.

The year 1961 is noteworthy in that during the year
many nations which have gained their independence
have joined this organization. Fifteen additional
Members and two Associate Members have joined us,
the total number at the end of 1961 being 108 Members
and two Associate Members. When I look back and
recapitulate the scene at the First World Health
Assembly, held in 1948, I cannot help feeling jubilant
that today, more than at any other time, one can truly
speak of a World Health Assembly which has a global
outlook and whose influence is spread throughout
the globe. I am particularly happy to welcome some
of the new Members who are joining us : the Republic
of the Congo (Leopoldville), Sierra Leone, Tan-
ganyika, and Mongolia. I should also like to greet
the observers for the Sultanate of Muscat and Oman
and for Western Samoa, two countries which, as
the members of the Assembly know, have applied
for membership in the World Health Organization, as
well as the observers for Jamaica and Uganda, on
whose behalf an application for associate membership
has been received.

Gratifying as this aspect of our numerical strength
is, it casts on us a heavy responsibility : that of
promoting, safeguarding and stimulating the health
of the newly emerging countries while keeping pace
with and meeting the needs of the older sections of
the Assembly. It is, however, a task which I feel cannot
be said to be beyond the ingenuity of man, and I am
sure that the World. Health Organization is prepared
to meet this challenge. Some of our Members have
necessarily to fill a greater gap even to come to the
minimum requirements needed for the preservation of
health. At the same time, in all the emerging indepen-
dent countries, the pressure will be very great -and
I speak with knowledge of my own country -to
force the pace of development not only in matters of
health, but in many other spheres of national recon-
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struction. It is here that both wisdom and judgement
will be needed to plan the process of development so
that the essentials are given high priority; and in all
these endeavours I am confident that the World
Health Organization, through its Director -General
and its Secretariat, will give of their best unreservedly.

Reviewing the progress in the field of health, the
Director -General has given a sober picture, with no
exaggeration and with little flourish, of the conditions
as they exist today. We should welcome such an
attitude, for in matters pertaining to health neither
exuberant optimism nor doleful pessimism are of any
avail.

One of the revolutionary ideas actively promoted by
the Director -General and his Secretariat is the attitude
towards certain communicable diseases -that the
best way of dealing with these is to promote eradication
rather than control. The first of these deadly scourges
to be tackled was malaria, and it is heartening to note
that, despite the enormous difficulties and the spread
of the disease over a very wide area of the globe, the
steps taken are producing results. Coming from a
country where this scourge has taken a very heavy toll
of life and emaciated a much larger number, I can say
the picture is entirely different today. Instead of
uninhabited villages with barren fields, from which
the folk had fled to escape this scourge, the eradication
programme has been so successful that today once
more the villages are inhabited and the fields are
fertile and green. It is gratifying to note that during
the year seven more countries, with a population of
150 million, have joined in this eradication programme.
Success, however, depends largely on the simultaneous
launching of the programme in surrounding countries
and regions, and the extent of co- operation which is
held out for this purpose. While in some countries
the work has to begin with organizing pre -eradication
programmes, in those with developed programmes
surveillance work is essential.

The eradication of smallpox has also to be taken
in hand and, if pursued with singleness of purpose,
there is no doubt that this disease can be a disease
of the past. The recent spread of the infection to
countries which had had no incidence of smallpox for
decades shows that all countries have to be on the
alert and that all must co- operate in eliminating this
dread disease from every region. It is regrettable,
however, to note the recrudescence of certain diseases,
more particularly cholera, yellow fever, trypanoso-
miasis, gonorrhoea and syphilis. This only goes to
prove the truth of the statement that eternal vigilance
is the price one has to pay if the enemy is to be kept
at bay -and the enemies of health are more insidious
and more subtle and dangerous.

Tuberculosis was one of those diseases that were
given the highest priority when a programme was
suggested at the First World Health Assembly in
1948. Although it is still widely prevalent, pilot
projects undertaken recently would appear to hold
out the hope that by simple measures the disease might
be brought under control. Recent investigations and
experiments, and pilot projects in some places like
Madras, would appear to give hope that the disease
can be curbed and expelled drastically. The domicil-
iary method of treatment advocated would appear to
yield encouraging results, and we shall await the verdict.

The latest investigations in regard to the prevalence
of virus diseases would appear to indicate their
widespread nature. Poliomyelitis can no longer be
said to be confined to any particular area. Inactivated
vaccine has been proved to be effective, but in some
of the Eastern European countries live orally -
administered polio vaccine has been widely used, with
most encouraging results.

The World Health Organization has taken great
interest in the investigation of malignant diseases,
notably cancer. The leukaemias are an important
group amongst the neoplastic diseases of man and
animals. With a view to co- ordinating the work more
closely in man and animals, WHO organized a con-
ference in Philadelphia early in 1961 on comparative
studies in leukaemia.

Cardiovascular diseases are on the increase and it is
hoped that the close co- operation established between
the International Society of Cardiology and the
World Health Organization, as well as the inter-
related studies on cardiovascular diseases in animals,
can throw light on human conditions.

One of the main problems under modern conditions
is mental health. An Expert Committee on Mental
Health which met late in 1960 paid particular attention
to the organization of mental health services with a
view to providing a wide coverage for the population.
It is very appropriate that during this Assembly the
technical discussions will deal with mental health
programmes in public health planning.

The subject of nutrition has been dealt with jointly
by the three main organizations concerned with this
subject -FAO, UNICEF and WHO. Lack of trained
staff in many countries is a great impediment to the
development of nutrition programmes in many parts
of the world. In countries where large -scale pro-
grammes are now being introduced to provide midday
meals for schoolchildren, workers and other categories
of persons, the necessity of having a close watch by
nutrition experts is obvious.

The subject of radiation health, radiation medicine
and human genetics has been studied, and the World
Health Organization's interest in the design of
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medical X -ray apparatus will contribute to a steady
improvement of radiation protection in medical X -ray
apparatus generally.

It is obvious that the work of the World Health
Organization and the policy laid down can be pursued
in the countries concerned only if trained personnel
are available in these countries to successfully imple-
ment the various recommendations and to take
advantage of the newer discoveries in the field of
medicine, as well as in science and technology. The
training of such persons has therefore been a major
responsibility of the World Health Organization.
WHO's educational programme for medical personnel
falls under three broad heads : post -graduate education
and training in public health, undergraduate medical
education, and training of specialists. It is encouraging
to note that on undergraduate medical education a
study group met at the end of 1961 to suggest an
internationally acceptable minimum standard of
medical education. It is obvious that if the work of the
health programme of WHO is to progress such a
standard should be laid down. The conclusions of the
study group should be useful for planning more new
medical schools and for the revision of the existing
pattern. The training and use of auxiliary personnel
in medicine, nursing, midwifery and sanitation were
discussed by an expert committee, and the conclusions
arrived at should be of great value.

During the year, consequent on the disastrous situa-
tion created by floods in Somalia, a request was made
by the Government of that State for help from the
World Health Organization, and it is pleasing to note
that within four days after the first cable medical
supplies were rushed in and personnel also sent over.

Several expert committees have met during the year.
They have been found a most valuable means not
only of exchanging information but, consistently with
the present trends and knowledge available, of recom-
mending concrete steps in regard to promotion of
health. I am glad that during the year as many as
twenty -three expert committees met, and six joint
committees representing more than one organization.

Let me come to some more prosaic problems of the
World Health Organization. The financial position
of WHO is one in which the delegates will be naturally
interested. The Thirteenth World Health Assembly
established an effective working budget of $18 975 000
odd for 1961. On the recommendation of the Execu-
tive Board the Fourteenth World Health Assembly
approved certain supplementary budget estimates,
thereby increasing the effective working budget to
$19 780 000 odd. Under the Technical Assistance
programme, while the total amount made available
to the Organization under the Expanded Programme
in 1960 was $5 807 000, in 1961 -62 it was $7 119 000

odd. An important decision was taken at the Four-
teenth World Health Assembly that the administrative
and operational services costs of the malaria eradica-
tion programme should be financed from the regular
budget of the World Health Organization from the
beginning of 1962.

The Health Assembly, at the invitation of Member
countries, meets away from headquarters occasionally
under certain definite conditions. At the invitation
of the Government of India, the World Health
Assembly met in New Delhi from 7 to 24 February
1961 and, under an agreement between the Govern-
ment of India and the World Health Organization,
all the additional costs were paid by the host country.
Let me convey to the delegates, to the Director- General
and the Secretariat our sincere thanks for the kind
sentiments expressed regarding the arrangements made
and for the wholehearted co- operation extended to
us by the Organization. During the Fourteenth World
Health Assembly, invitations were received from
Argentina and the Union of Soviet Socialist Republics
for the holding of the sixteenth session at one or other
of these places. I am glad to say that the USSR agreed
to defer its invitation to another Health Assembly.
It is hoped, therefore, that the next Assembly may
meet at Buenos Aires in Argentina.

Much of the work of the World Health Organization
is carried on through regional organizations. During
the year under report, the regional organizations have
as usual done excellent work and fully co- operated
with headquarters and the Member States concerned.
Particular mention should be made of the work of the
Regional Organization for Africa, which had to cope
with the heavy demand consequent on the swift
evolution of independence and the acute reduction
of medical and paramedical staff consequent on the
nationals of the outgoing authorities leaving the
country.

It is not my purpose, fellow delegates, to touch on
many aspects of world health and to discuss the
Director -General's Report. These discussions will
be held here and in the committees, and no doubt
many viewpoints will be expressed and some light may
be thrown on some of the diseases. Today we have a
network of organizations, thanks to the labour of the
World Health Organization and other sister organiz-
ations; and thanks to their co- operation and collabora-
tion we are in a position to broadcast the latest
researches in many fields. Medical research cannot
be done in isolation, for every form of research in
the primary fields of physical or biological research
may have a bearing on the work of the medical research
worker. The World Health Organization has stepped
in to promote these researches and to act as a catalytic
agent, and in so doing it has, consistently with the
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nature of the programme, tried to adjust its personnel
and its teams for co- ordination to secure the best
results.

As I look on this scene and look back to the First
World Health Assembly, which met in 1948, 1 am
happy that so many nations are here today to parti-
cipate in the discussions and to suggest ways and
means of reaching the goal -that goal which has been
so significantly stated in our preamble : that health
is not the mere absence of disease. To the Director -
General and his staff, in the centre, in the regions, and
particularly to the field- workers, I must express our
sincere thanks for the splendid work that they have
done during the year under report. Of the eminent
persons who have contributed to the success of this
organization, many have retired and, alas, a few are
no longer with us, but their example of service and
devotion will be with us for ever and to them we cannot
be sufficiently grateful.

As one of the delegates who has had the privilege
of attending all the sessions of the World Health
Assembly from the first, which was held in 1948,
may I wish you all a successful year of great progress
in the cause of health -a year of peace and goodwill
and continued progress in all directions.

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

The PRESIDENT : I now recognize the representative
of the Secretary- General of the United Nations,
Mr Spinelli.

Mr SPINELLI, Director of the European Office of the
United Nations (translation from the French) :
Mr President, ladies and gentlemen, it is my pleasant
duty to welcome you to the Palais des Nations on
behalf of the Acting Secretary -General of the United
Nations. I am certain that U Thant would have been
very happy to prolong his recent visit to Geneva so
as to be present in person at this meeting, but this was
unfortunately impossible. During his stay in Geneva,
the Secretary - General observed that the opportunities
he thus had of talking with colleagues from the
specialized agencies enabled him to obtain a more
extensive and thorough knowledge of all that is being
done, within the family of the United Nations, in the
social and economic field.

In this field, the work of the World Health Organi-
zation is of paramount importance. We shall follow
with particular attention your discussion of those
items on your agenda that refer to development. As
you are aware, the United Nations General Assembly
has decided to devote the present decade to " develop-
ment ". However exciting and difficult this idea of a

Development Decade may be, it must not conceal
from us -and here I repeat the idea recently expressed
by your Director -General -it must not conceal from
us the results already achieved. I am able to bear
direct witness to the past and present accomplishments
of WHO, not because I have been informed about
them here in Geneva but because of what I have been
able personally to see in many parts of the world.
In so far as the developing countries are concerned,
we shall certainly find useful for the study of our own
problems your debates on subjects such as the eradica-
tion of malaria and assistance to newly independent
States.

The Secretary - General has asked me to make
special reference to WHO's activities during the past
year in conditions which in many cases may have
seemed extremely difficult, particularly of course in
the Congo (Leopoldville).

The concern of WHO and the United Nations for
the various aspects of what is a single endeavour
constantly raises problems of co- ordination and liaison,
which are becoming more and more complex with the
extension of international activities in the social and
economic field. Your Executive Board has prepared
on this matter an organizational study, which you
will be discussing. We followed very closely your
Executive Board's debates on the subject, and we
share most of the views that were expressed.

Finally, on my own behalf as well as on that of the
Secretary -General, may I say that we await with
confident interest the results of your deliberations,
which we are already convinced will be fruitful;
we hope also that your stay in Geneva will be a pleasant
one.

3. Address by the Representative of the Conseil
d'Etat of the Canton of Geneva

The PRESIDENT : I have now pleasure in giving the
floor to Mr Jean Treina, representative of the Conseil
d'Etat of the Canton of Geneva.

Mr TREINA, Councillor of State of the Republic and
Canton of Geneva (translation from the French) :
Mr President, Mr Director -General, ladies and gent-
lemen, in the name of the Swiss Federal Council and
of the Government of Geneva it is my high honour to
extend to you a cordial welcome and a very special
greeting.

The year 1962 will remain an important one in the
history of the World Health Organization, since on
24 May will be laid the foundation -stone of the new
building which will fix WHO's residence from now
on here among the other international organizations
which aim at improving relations between the peoples
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of the world, and which constitute a natural comple-
ment to the Red Cross whose headquarters is close
by and whose name is closely linked with that of
Geneva and Switzerland.

May I recall here the name of a Swiss citizen, the
architect Mr Tschumi, who had placed all his talent
and ability at the service of the World Health Organi-
zation to provide it with a building which will certainly
house the Organization worthily. The Swiss people,
the people of Geneva, have a particular affection for
your organization. They see in it one of the best
examples of solidarity among the peoples of the world
in their fight against disease and suffering. The Swiss
people and the people of Geneva hope that you will
always find here hospitality of the best, the most
sincere, kind.

Ladies and gentlemen, I wish you the greatest
possible success in your work, and may the future of
the World Health Organization be worthy of the
noble aim it pursues.

4. Appointment of the Committee on Credentials

The PRESIDENT : We shall now proceed with the
business of the session.

My first duty is to invite the Assembly to appoint a
Committee on Credentials, in conformity with Rule 22
of the Rules of Procedure of the Assembly. Rule 22
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 conferred upon me by this
rule, I propose to the Assembly the following list of
twelve Members : Argentina, Austria, Belgium,
Ethiopia, Honduras, Liberia, Mali, Mexico, Philip-
pines, Romania, Saudi Arabia and Thailand.

May I know if any honourable delegate has any
observations to make ? Any suggestions ? Any
alterations ? May I take it, in the absence of any
suggestions or alterations, that the list submitted by
me to the Assembly is approved ? The list is approved.

The Committee will meet immediately. I suspend
the plenary meeting for one and a half hours. We
shall therefore be meeting at 12.10 p.m. The meeting
is adjourned.

The meeting was suspended at 10.40 a.m. and resumed
at 12.10 p.m.

5. First Report of the Committee on Credentials

The PRESIDENT : The Committee on Credentials has
just met under the chairmanship of Dr Duque. I invite
the Rapporteur of the Committee on Credentials to
come to the rostrum and present his report.

Dr Schindl (Austria), Rapporteur of the Committee
on Credentials, read the first report of that committee
(see page 396) .

The PRESIDENT : Thank you. You have just heard
the report of the Committee on Credentials. Are there
any remarks ? Does any delegate wish to speak on
the subject ? I recognize the delegate of Poland.

Dr SZTACHELSKI (Poland) (translation from the
Russian) : Mr President, fellow delegates, in connexion
with the report of the Committee on Credentials, the
Polish delegation considers it its duty to draw the
attention of the Assembly to the fact that there is at
this Assembly no proper representation of the mul-
titudinous Chinese people, no proper representative
of the People's Republic of China.

China is a big country. It is a big territory, covering
a vast part of the continent of Asia; it is a large section
of the globe. That is why it must be emphasized that
this big country, this large population, has within its
territory very serious health problems, of very close
concern to our organization, which must be solved,
and that the absence of representatives of this country
is most irregular and unjust, and restricts the scope
of our organization's work.

Our President, Dr Mudaliar, stressed in his speech
that our organization must concern itself with the
whole of mankind, that co- ordination and co- opera-
tion in all countries is an important principle in our
work, and that many diseases are not confined within
the frontiers of States. Those wise words also under-
line the necessity for this great country's presence in
our organization, for its co- operation in our organ-
ization. The People's Republic of China will undoubt-
edly become a Member of our organization in time.
The point is to reduce the period and make it as short
as possible. That will promote the development of
our organization and its authority.

Mr President, I ask that my statement be included
in the official records of our session.

The PRESIDENT : I recognize the delegate of Korea.
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Mr Soo Young LEE (Republic of Korea) : Mr Pre-
sident and fellow delegates, we have just heard the
representative of Poland, who has asserted that the
so- called Chinese Communist representative should
be invited to sit in the World Health Assembly. As
we all know, this is nothing new : it has been repeated
hundreds of times before in the various international
organizations, particularly that of the United Nations.

Since this is not a political body, it is regrettable that
a political question has been injected into our discus-
sion at this time. We all understand, I am sure, that
the proposal to seat a delegation from the Chinese
Communist regime is designed simply and clearly
to try to give to that regime some appearance of
legitimacy. The arguments concerning the existence
versus the presumed non -existence of the authoritative
control that is clearly exercised over the Chinese
people are all familiar and perhaps a bit threadbare.
No one can doubt that that control does in fact exist.
The severity of the control and the way in which it has
been exercised have made its existence uncomfortably
obvious.

Need I once again remind this Assembly that it was
Communist China which made a completely un-
provoked invasion on our homeland in 1950 ? Need
I remind the delegates that hundreds of thousands of
Communist Chinese soldiers attacked the innocent
Korean people and our defensive army and waged
war directly and deliberately against our Government,
and in direct defiance and antagonism to the authority
and the Charter of the United Nations, within the
purview of which this Assembly is convened?

In February 1951 the General Assembly of the
United Nations found the Chinese Communists guilty
of aggression against Korea and against the United
Nations. Despite this decision, there are some who
argue that we must recognize and accept the criminal
aggression that has lasted long enough to have become
an established fact. But it should be borne in mind
that human indecency and crimes do not become
respectable or less evil simply by being continued.
It is most unusual to even so much as consider member-
ship in an organization of a nation that is actually
making war against that very organization and also
against a number of its Members. In the opinion of
my delegation it would be a mistake to give serious
consideration to the seating of Communist China in
any branch of the United Nations.

Furthermore, this is the World Health Assembly,
completely non -political in its mandate and com-
petence, and the injection of such a highly political
matter into this Assembly suggests nothing but un-
desirable delay in disposing of the many agenda items
which we have before us. In the judgement of my
delegation, China is ably represented by the present

delegation from the Republic of China which we have
in this assembly hall. The Republic of China co-
operated in and contributed towards the work of this
organization even before this organization came into
being.

In concluding, Mr President, the motion made by
Poland is highly political and irrelevant, and therefore
completely out of order.

The PRESIDENT : I recognize the delegate of the
United States of America.

Mr GARDNER (United States of America) : Mr Pre-
sident, fellow delegates, it is indeed regrettable that the
delegate of Poland has seen fit to inject into these
proceedings the Chinese representation issue. Since
he has done so, I do not wish to let the record stand
without a brief statement of the views of the United
States Government on this question.

We support the seating of the representatives of the
Government of the Republic of China in all United
Nations and specialized agency bodies. We firmly
believe that no United Nations or specialized agency
body should seat representatives of a regime which,
as the distinguished delegate of Korea observed,
departs drastically from normally accepted standards
of international conduct, and which shows only con-
tempt for the principles for which the United Nations
stands, as evidenced by its record of hostility and
aggression against its neighbours in Asia.

Moreover, the General Assembly, which is pecu-
liarly qualified to settle such problems, made its posi-
tion on the issue of Chinese representation perfectly
clear when, on 15 December 1961, it defeated, by a
vote of 48 against, 37 in favour, and 19 abstentions,
a Soviet proposal to unseat the representatives of the
Government of the Republic of China, and to seat
the Chinese Communists.

In this connexion I should like to call particular
attention to General Assembly resolution 396 (Y),
adopted by the United Nations on 14 December 1950.
That resolution reads in part as follows :

The General Assembly,

Considering that difficulties may arise regarding
the representation of a Member State in the United
Nations and that there is a risk that conflicting
decisions may be reached by its various organs,

Considering that it is in the interest of the proper
functioning of the Organization that there should
be uniformity in the procedure applicable whenever
more than one authority claims to be the govern-
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ment entitled to represent a Member State in the
United Nations, and this question becomes the
subject of controversy in the United Nations,

Considering that, in virtue of its composition, the
General Assembly is the organ of the United Nations
in which consideration can best be given to the
views of all Member States in matters affecting the
functioning of the Organization as a whole,

3. Recommends that the attitude adopted by the
General Assembly ... concerning any such question
should be taken into account in other organs of the
United Nations and in the specialized agencies;

Mr President, in view of this General Assembly
resolution, in view of the decision taken by the General
Assembly at its last session, in view of the nature of
the Chinese Communist regime which has already
been alluded to, and in view, finally, of the importance
of advancing the non- political work of this organiza-
tion, we can only conclude that it would be contrary
to the interests of the World Health Organization,
and, in fact, of the whole United Nations system, for
this Assembly to seat representatives of Communist
China.

The PRESIDENT : The delegate of China.

Mr CHENG (China) : Mr President, I resent the
statements made by the representative of the Com-
munist Party of Poland, questioning the right of my
delegation to represent China and the Chinese people.
In the opinion of my delegation this statement is
completely out of order. The General Assembly of
the United Nations, during the last General Assembly,
upheld by an overwhelming majority the right of
my delegation to represent the Chinese people and
Government in the United Nations. It is therefore
inconceivable that a specialized agency of the United
Nations should act otherwise.

Mr President, the Government which I have the
honour to represent is a sponsoring Member of the
World Health Organization and it has fulfilled with
honour and with distinction all its obligations as a
Member of this organization. My Government is the
only democratically and legally constituted Govern-
ment of China. It represents and speaks on behalf of
the Chinese people in the United Nations and the
specialized agencies. As fellow delegates are aware,
the Chinese Communist regime has been imposed on
the Chinese people from outside. It maintains its
precarious hold on the Chinese people by oppression
from within and by aggression against its neighbours.
Furthermore, this regime has been condemned as an
aggressor by a specific resolution of the General

Assembly of the United Nations. The action of such
a regime does not reflect the true culture and character
of the peace -loving people of China.

My delegation will vote for the first report of the
Committee on Credentials, which has just been sub-
mitted to us. 1 request, Mr President, that the
statements which I have just made be recorded in the
proceedings of this meeting.

The PRESIDENT : Are there any other interventions
in the debate? I recognize the delegate of the USSR.

Professor ZHDANOV (Union of Soviet Socialist
Republics) (translation from the Russian) : Mr Pre-
sident, fellow delegates, the delegation of the Soviet
Union notes with regret that in the report of the Com-
mittee on Credentials the question of the invalidity
of the credentials of the representatives of the Chiang
Kai -shek group is evaded.

It is well known to all that the supporters of Chiang
Kai -shek do not represent the great Chinese people,
yet despite this fact the Committee on Credentials has
nevertheless considered it possible for the remnant
of the Chiang Kai -shek group to occupy the place in
the World Health Organization that belongs to the
People's Republic of China.

It is quite clear to everyone that it is for political
reasons that the People's Republic of China is not
being admitted to the World Health Organization.
In present -day China there is only one government,
which has been chosen by the whole Chinese people
by means of democratic elections and which is there-
fore the only legitimate government of China . that
government is the Central People's Government of the
People's Republic of China.

It follows from this that only a person appointed
by the Central People's Government of the People's
Republic of China can be the legitimate representative
of China.

It is bound to happen sooner or later, whether or not
its opponents make statements here like those we
have heard from the delegate of South Korea or the
delegate of the United States of America.

The delegation of the Soviet Union protests in the
very strongest terms against the illegal exclusion of the
great Chinese people from the work of the World
Health Organization and the neglect both of their
interests and of the interests of the international
organization itself.

For these reasons the Soviet Union delegation con-
siders it necessary to declare once again that the
Chiang Kai -shek group is illegally occupying the
place of China in the World Health Organization, and
categorically protests against this injustice. The
Soviet Union delegation does not recognize the
credentials of the Chiang Kai -shek group as valid,
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because only a representative appointed by the
Central People's Government of the People's Republic
of China can be recognized as the legitimate represen-
tative of China in the World Health Organization.

The PRESIDENT : I recognize the delegate of Albania.

Mr OHRI (Albania) (translation from the French) :
Mr President, fellow delegates, one of the most
important problems which is continually raised, at
each session of this Assembly, and which, unfortuna-
tely, has never been solved satisfactorily, in accord-
ance with the Constitution of the Organization and the
spirit of the United Nations Charter, is that of the
achievement of universality by the World Health
Organization. The fact that the People's Republic
of China, the Democratic People's Republic of Korea,
the Democratic Republic of Viet -Nam and the German
Democratic Republic are all still outside this organi-
zation proves that it is not properly fulfilling its
mandate.

For a number of years, at each session of the
Assembly, examination of this problem has led to no
concrete result. The continuous efforts made by the
delegates of several Member States and the unceasing
protests of a great number of progressive personalities
the world over have not succeeded in putting an end
to this arbitrary situation, which is harmful to the
cause of our organization and to the cause of peace;
they have not been successful in putting an end to the
injustice perpetrated against the people of China, a
country of some 700 million inhabitants, against the
citizens of the Democratic People's Republic of
Korea, of the Democratic Republic of Viet -Nam and
of the German Democratic Republic. Above all, it is
inconceivable that the People's Republic of China
should be kept outside the Organization and that the
place which legitimately belongs to it should be taken
by the representatives of Chiang Kai -shek.

It is rightly asked how such a situation can continue
for so long within our organization, how the Organi-
zation's principles of universality -expressly stipulated
in its Constitution -can be flouted in this flagrant
manner. How is it that the important humanitarian
mission with which the Organization is charged can be
subjected to political considerations, to the arbitrary
and discriminative desires and motives of this or that
power ? To all these questions there is only one
answer : it is the wish of the United States of America
that this should be so. Faithful to its policy of
aggression and provocation towards the People's
Republic of China, furious at the defeat suffered in
1949 when the Chinese people triumphed in its revo-
lutionary struggle and banished from its territory the
Kuomintang clique and its foreign masters, the United

States of America has never renounced its insensate
dream of returning once more to China. Aiming
at re- establishing its domination over this free and
sovereign people, at fixing its claws once more upon
the immense riches of this great country, the United
States of America has not renounced its plans for war.
The occupation of the island of Taiwan, an integral
part of Chinese territory, the transformation of that
island into a base for aggression against China, the
strengthening and extension around that country of a
network of military bases where armed forces com-
prising more than one million men are concentrated,
with the most modern arms and equipment, the
continual military provocation of the People's Republic
of China and the systematic and continuous violation
of that country's territory -all this is part and parcel
of one and the same plan, which is a plan of war and
subjugation of peoples. Also part of the same plan
are the use by the United States of America of its
influence on certain of the Organization's Member
States and of the voting procedure in the various
international organizations, including our own, in
order to prevent the People's Republic of China from
playing its rightful part in the international arena and
to put a brake on its increasing authority in the world
-an authority which is at present a reality.

The American plans against China have foundations
of clay, however. The People's Republic of China,
which belongs to the invincible camp of socialism, is
becoming more powerful every day and its prestige
is growing continually.

The People's Republic of China, which has vast
potentialities, is, as part of its general development,
making immense strides in all the scientific fields. Its
success in public health, its experience in that field,
the contribution it can make to our organization, will
fill the enormous void which exists in the functioning
and efficacy of WHO. The presence of the People's
Republic of China as a Member of this organization
will confer upon the Organization the universal
character which it should have, and increase its
prestige as a humanitarian body which neglects
nothing in order to achieve the aim for which it was
set up.

The delegation of the People's Republic of Albania
hopes that the World Health Organization will cease
at last to serve the aims of the cold war and, taking into
account only the need to respect the principle of
universality stipulated in its Constitution, will accord
their rightful place to the legitimate representatives
of the People's Republic of China and put out of the
Organization the representatives of the abhorred
clique of Chiang Kai -shek. Our delegation also hopes
that during this session the necessary steps will be
taken to admit into our organization the Democratic
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People's Republic of Korea, the Democratic Republic
of Viet -Nam and the German Democratic Republic.

The PRESIDENT : The delegate of Viet -Nam.

Mr PHAN VAN THINH (Republic of Viet -Nam)
(translation from the French) : Mr President, fellow
delegates, after such a long speech by my honourable
colleague I shall be careful not to compete with him
in political eloquence. I will confine myself to saying
that for reasons which have been explained at length
here by the delegation of the Republic of Korea and by
the honourable delegate of the Republic of China,
we feel that our organization, a technical body, should
not concern itself with political considerations. I
will also add -for the record -since so much has been
said and since other countries have been invoked, that
my country and the Kingdom of Laos have for many
years been suffering on account of the assistance given
by the Chinese Communists to the North Viet -Nam
regime with the aim of creating trouble in both Laos
and South Viet -Nam. We therefore consider that a
country which violates the most elementary principles
of the Charter of the United Nations in this way is
not worthy to be admitted to the United Nations, and
still less to an organization as technical as WHO.

The PRESIDENT : The last delegate on my list is the
delegate of Cuba.

Dr ESCALONA (Cuba) (translation from the Spanish) :
On behalf of the delegation of Cuba -a country which
has achieved true liberty and independence, and one
on which the enemies of our revolution have attempted
to impose a puppet government from abroad -we wish
to express the view that as long as there are 700 million
human beings outside our organization we cannot
speak of a real World Health Organization.

Our delegation does not acknowledge any represen-
tation other than that of the only China existing in the
world, however much imperialism would wish to
resist this reality; and we are confident that in a very
short time the authentic representatives of China will
be with us in this organization.

We wish these remarks to appear in the records of
this meeting.

The PRESIDENT : I see no other delegates who desire
to speak. The observations made by the delegations
will go on record in the official records of the World
Health Assembly.

I shall now put the report presented by the Rappor-
teur of the Committee on Credentials to the vote of
the house. Will all those who are in favour of accept-
ing the report signify it in the usual mariner by raising
their cards ? Those who are against the adoption of this

report will please raise their cards. Those who are
neutral, kindly raise their cards.

In favour, 63; against, nil; abstentions, 2. The first
report of the Committee on Credentials is therefore
adopted.

6. Election of the Committee on Nominations

The PRESIDENT : I shall now refer the Assembly to
the next item on the programme -the election of the
Committee on Nominations. This item is governed
by Rule 23 of the Rules of Procedure of the Assembly,
and I shall read the Rule for your information :

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

At the beginning of each regular session the
President shall submit to the Health Assembly a
list consisting of twenty -four 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 twenty -four
Member States has been drawn up, which I shall
submit to the Assembly for its consideration. But
may I explain that in compiling this list I have end-
eavoured to give it an equitable geographical distribu-
tion. In my opinion, the equitable geographical
distribution should be on the same basis as that of the
Executive Board, to consist of twenty -four Members.
I thought, therefore, that a good way of presenting
the Assembly with an equitable geographical distribu-
tion was to give the Committee on Nominations a
membership similar, numerically anyway, to that of the
Executive Board. In other words, in the list which
I am proposing to submit for your consideration, the
distribution by the WHO regions is as follows :
Africa, four; the Americas, five; South -East Asia,
two; Europe, seven; Eastern Mediterranean, four;
Western Pacific, two. You will notice that this is
precisely the same geographical distribution as in the
Executive Board. With your permission I will now
read the list of the Member countries which I am sub-
mitting for your consideration. The countries are :
Afghanistan, Brazil, Colombia, Congo (Brazzaville),
Czechoslovakia, Ecuador, Finland, France, Haiti,
India, Iran, Iraq, Italy, Japan, Libya, Madagascar,
New Zealand, Nigeria, Sierra Leone, Sudan, Switzer-
land, Union of Soviet Socialist Republics, United
Kingdom, and United States of America.

May I know whether there are any additions pro-
posed to this list ? Are you in favour of adopting this
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list ? As there are no representations, may I take it
that you are in favour of adopting this list ? The list
is adopted.

The Committee will meet immediately after the
adjournment of the plenary meeting. As the delegates
are aware, Rule 24 of the Rules of Procedure of the
Assembly, which defines the mandate of the Committee

on Nominations, also states that proposals of the
Committee on Nominations shall be forthwith com-
municated to the Health Assembly. I shall therefore
adjourn the plenary meeting. The next plenary
meeting will take place at 4 p.m. The meeting is
adjourned.

The meeting rose at 1 p.m.

SECOND PLENARY MEETING

Tuesday, 8 May 1962, at 4 p.m.

President: Dr A. L. MuDALIAR (India)

later

Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

1. First Report of the Committee on Nominations

The PRESIDENT : The meeting is called to order.
I regret to have to state that there will be some delay
in the presentation of the report of the Committee on
Nominations. I understand the Committee had to sit
till late. Therefore we shall now adjourn and meet
at 5 p.m. to consider the report of the Committee.
The meeting is adjourned.

The meeting was adjourned at 4.15 p.m. and resumed
at 5.15 p.m.

The PRESIDENT : The meeting is called to order. I
have to announce that there will be a second meeting
of the Committee on Credentials tomorrow morning
at 9.15.

The first item on the agenda is the first report of the
Committee on Nominations. This report, delegates
will note, is contained in document A15 /11. I would
request the Rapporteur of the Committee, Dr Van -
nugli, to present it.

Dr Vannugli (Italy), Rapporteur of the Committee on
Nominations, read the first report of that committee
(see page 397) .

Election of the President
The PRESIDENT : You have just heard the first report

of the Committee on Nominations. May I know
whether there are any remarks or observations on this
report ? There being none, under Rule 72 of the
Rules of Procedure, it will not be necessary to take a

vote as there is only one candidate proposed. I there-
fore suggest to the honourable delegates that the
Assembly express its approval of the nomination made
by the Committee, and elect its President as usual
by acclamation. (Applause)

May I now request Dr Kurashov to come to the
dais and take this presidential chair.

Dr Kurashov took the presidential chair.

The PRESIDENT (translation from the Russian) :
Ladies and gentlemen, friends, I should like to say
how deeply grateful I am for the great honour con-
ferred upon my country by my election to the exalted
position of President of the Assembly. For my part,
I shall do everything I can to make this Assembly
work well and in a friendly spirit, and to enable us to
achieve the greatest mutual understanding and solve
all the problems that are before us. Perhaps I may be
allowed to make a more lengthy statement tomorrow.

2. Second Report of the Committee on Nominations

The PRESIDENT (translation from the Russian) : I call
upon the Rapporteur of the Committee on Nomina-
tions to read out the second report of the Committee,
on the election of the three Vice- Presidents of the
Assembly.

Dr Vannugli (Italy), Rapporteur of the Committee
on Nominations, read the second report of that com-
mittee (see page 397).
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Election of the Three Vice -Presidents

The PRESIDENT (translation from the Russian) : Thank
you. Are there any comments on these nominations ?
There being no comments, according to the Rules of
Procedure there is no need for a vote. Are there any
comments on the nominations for Vice -Presidents?
No. I declare the candidates elected. (Applause)

I call upon the Vice -Presidents to take their places.

Dr Afridi (Pakistan), Dr Castillo (Venezuela) and
Dr Lambin (Upper Volta) took their seats on the
rostrum.

Election of the Chairmen of the Main Committees
The PRESIDENT (translation from the Russian) :

The proposal has been made that Dr Refshauge,
Australia, should be elected Chairman of the Com-
mittee on Programme and Budget. Are there any
other proposals ? As there are no other proposals,
Dr Refshauge is elected.

As Chairman of the Committee on Administration,
Finance and Legal Matters -Dr López Herrarte,
Guatemala. Are there any comments ? As there are
no comments, he is elected.

I call upon the Chairmen of the Committees to take
their places. (Applause)

Dr Refshauge (Australia) and Dr López Herrarte
Guatemala) took their seats on the rostrum.

Election of the General Committee

The PRESIDENT (translation from the Russian) : Next
is the election of members of the General Committee.
Are there any comments on the report as regards the
composition of the General Committee ? There are
no comments ? The members of the General Com-
mittee are elected.

3. Announcements

The PRESIDENT (translation from the Russian) : The
first meeting of the General Committee will be held
at 9.30 a.m. tomorrow. The following will be con-
sidered : the terms of reference of the main committees
of the Health Assembly; the addition of supplementary
items to the provisional agenda; the allocation to the
main committees of items on the agenda; and the
programme of work (including the technical discus-
sions) of the first few days of the session.

May I invite the General Chairman of the Technical
Discussions, Sir Samuel Manuwa, to attend the first
meeting of the General Committee of the Assembly ?

The next plenary meeting will take place at 10 a.m.
tomorrow.

There are no other questions ? I then declare the
meeting closed.

The meeting rose at 5.30 p.m.

THIRD PLENARY MEETING

Wednesday, 9 May 1962, at 10 a.m.

President: Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

1. Presidential Address

The PRESIDENT (translation from the Russian) :
Ladies and gentlemen, I wish to express my sincere
gratitude for the high honour you have done me in
electing me President of this World Health Assembly.
I regard this mark of trust in me as an expression above
all of deep respect for my country and my people and
for all the medical and health workers of the Soviet
Union. It is all the more pleasant a duty to preside
over our international forum in that it is meeting in
Switzerland, in the Palais des Nations, the walls of
which have witnessed so many outstanding inter-
national gatherings.

In the difficult but useful and noble activities that
WHO has to its credit, it is, of course, the people

who have devoted themselves to the problems, large
and small, of international health that are of decisive
importance. Therefore I should like to salute those
tireless workers of our organization who are not only
helping to deliver mankind from its sufferings, but
are also teaching the art and science of preventing and
curing diseases and of improving health.

I should like to express gratitude to the enthusiasts
who are working in the difficult conditions of the
tropics and the deserts, in the distant regions of the
east and west.

I should like to give my greetings to the physicians,
nurses, research workers, and consultants, who put
into practice the noble principles of the medical
profession.
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I think that I am expressing the general feeling in
thanking the members of the Executive Board and the
officials of the WHO Secretariat for their highly
valuable work.

A tradition has grownup in thepresidentialaddresses
at World Health Assemblies for the incoming president
to praise the work of the presidents of previous
Assemblies. Following this tradition, I have pleasure
in expressing my gratitude to my predecessors.

I must say a special word concerning the outstanding
activities of the highly respected President of the Four-
teenth World Health Assembly, Dr Mudaliar. The
Government of his country gave all of us the oppor-
tunity to hold the Assembly in New Delhi. The
cordiality and hospitable welcome of our hosts pro-
moted the success of our Assembly, which took very
important decisions to intensify assistance to countries
in respect of urgent health problems.

Our work in India reminded us of the great and wise
aphorisms of the ancient physicians of that country.
Here is one of them : " You may fear your father,
mother, friends or teacher, but you should not feel
fear of your doctor, for to the sick he is at once father,
mother, friend and mentor." This saying expresses
the nobility and lofty humanitarianism of the medical
profession, which should be embodied in all health
activities and the solution of all our problems.

The most important problem of modern times -
the elimination of colonialism and its consequences-
has a very direct bearing on the health services and
medicine. This was convincingly demonstrated at the
Fourteenth World Health Assembly, which adopted
a resolution on the tasks facing WHO in connexion
with the approval by the General Assembly of the
United Nations of the Declaration on the Granting
of Independence to Colonial Countries and Peoples.
The short time that has elapsed since our Assembly
in India has seen further successes in the struggle of
the peoples for national sovereignty and liberation
from colonial dependence, but there are still a number
of peoples living in colonial countries. Nevertheless,
the consequences of colonialism are as great and
ruinous as before and are reflected in inadequate
development of the economy, culture, science and the
health services. As can be seen from the information
provided by our organization, in the colonial and
former colonial countries and also in the economically
less -developed countries, which are experiencing the
serious effects of economic and political dependence,
parasitic and infectious diseases still remain a mass
phenomenon, there is still a difficult health situation,
and still a serious lack of health establishments and
staff. It is known that 500 million people, living
mainly in the colonial and economically under-
developed countries, are suffering from trachoma. In

these countries, according to information which is far
from complete, there are no fewer than 50 million
people suffering from yaws, 10 to 12 million suffering
from leprosy, 150 million suffering from bilharziasis,
over 200 million people affected by endemic goitre, etc.

In Africa, whose peoples have experienced parti-
cularly serious consequences from colonial exploita-
tion, in the quite recent past there were only 1.7
hospital beds per thousand population and an average
of only one doctor per 10 000 persons. These pitifully
low figures speak for themselves. If it is remembered
in addition that in the economically under -developed
countries, including some recently liberated from
colonial dependence, general and in particular child
mortality is several times higher than in the economi-
cally developed States and the average expectation
of life twice as short, the need for an urgent improve-
ment in the level of health of the people and for the
solution of the health problems of those countries
will become clear.

I am telling you nothing new when I say that the
only real and effective way of improving the health
situation and the actual health of the people in these
countries is to overcome their economic and cultural
backwardness. Otherwise there can be no real health
measures, and here I must agree with the statement
contained in an official WHO document, the Introduc-
tion to the Programme and Budget Estimates for
1953: " ... we all know the fallacy of equating
health work with health progress, let alone with
progress in a broader sense. If millions of people
freed from a particular disease continue living in a
state of semi- starvation and ignorance, we cannot
speak of ` progress '. Unless sufficient capital invest-
ment is assured... unless they can count on greater
educational and cultural opportunities for themselves
and for their children, then the economic and social
significance of their achievements with regard to health
may well diminish almost to the point of disappearing
altogether ".

Consequently the protection and strengthening of
health is achieved through the development of the
economy and the well -being of the people. In this
connexion there can be nothing but a welcome for
certain decisions of the United Nations emphasizing
the vital importance of economic, industrial and
agricultural development for the progress of education,
science and public health.

Care for the protection and improvement of public
health should be ensured through a system of social,
economic and medical measures. The system of
medical measures undertaken reflects the social and
economic system and is an inseparable part of it.
Under such conditions a problem vital for the protec-
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tion of public health can be successfully solved -
social discrimination in the satisfaction of the needs
for medical care of every citizen is abolished.
Experience of the development of the health services
shows that the most perfect form of public health
system for carrying out this aim is one in which health
care constitutes a task and function of the State
and is not the private business of the individual. This
form of organization makes it possible in the shortest
time to overcome a low level of health among the
population resulting from economic and cultural
backwardness. It creates the most favourable conditions
for the building of a system of health services which,
relying on the active participation of the public, will
ensure universally available highly- qualified medical
care for all sections of the population.

Of course, the establishment of an effective health
system which most closely corresponds to the specific
needs of a country is primarily a task of national
development. However, the economically developed
industrial States can render great assistance in this
respect. A simple feeling of justice requires that the
Powers which for many years exploited the national
resources of colonial, under -developed countries
should refund at least part of their profits by providing
disinterested economic and technical assistance to such
countries, including assistance for the health services.
However, the provision of assistance in economic
development and public health for the economically less
well -developed countries is a noble task for other
States also, which have never had and do not now
possess any colonial territories. Thus, my own country
is giving friendly economic assistance to a number of
countries, aimed primarily at the development of the
economy -the creation of modern industry and
agriculture. It is also giving direct help in health
matters, sending specialists, equipment for hospitals,
medicaments and other necessary materials to those
countries, building medical establishments, and helping
in the training of national health staff. In giving
assistance in the provision of medical services for the
population of these countries, it must be taken as a
basis that economic and social development, which,
as has been said, is the only pathway to progress in
public health, is of prime importance.

However, there are widely held views that emphasize
the primary role not of the economy but of the health
services and medicine. In his time René Sand said
that the key to the solution of social problems and the
regulation of so- called human relationships lay in the
progress of social medicine. Some theoreticians and
practical workers in public health, including some
in WHO, support the theories of the so- called "vicious
circle ", " chain reaction ", etc. These theories seek
to base the development of the economy and of

production on the public health services or to equate
public health and medical factors with social and
economic development.

Theoretically one -sided opinions of this kind are
nevertheless used as a basis for international public
health activities. Stating at one time that an increase
in the budget and Members' contributions to WHO
was equivalent to investment in the development of
the economies of countries, the partisans of these
theories took the, to our mind, erroneous step of
identifying WHO and various international economic
organizations.

However, our organization is faced with the task
of giving real assistance to countries in respect of
concrete health problems. In this connexion I shall
not be wrong if I say that a very important branch of
WHO's activity, and one reflected in its Constitution,
is the provision of expert advisory and demonstra-
tional assistance on a scientific basis in the solution of
numerous health problems, including the carrying -out
of various country projects. There can be no doubt
that WHO essentially differs from a number of other
international organizations, whose task has been to
give technical, operational assistance and sometimes
to provide subsidies and loans to stimulate countries'
social and economic development. By acting as an
authoritative, co- ordinating international centre, assist-
ing national health services with expert advice and
demonstration within its financial possibilities, WHO
would be dealing successfully with the tasks facing it.
Among them, as we all well know, are problems of a
predominantly regional nature : malaria and other
parasitic diseases, the development of health services
in economically less -developed countries, particularly
those which have recently won their independence, the
training of physicians; and other problems of a global
nature.

With the growth of industry and of the process
of urban development resulting from it, the un-
precedented development of the use of chemistry in
both industry and agriculture is creating new public
health problems both in towns and in the rural com-
munity. The contemporary development of industry,
with the use of high frequency techniques, automation
and mechanization, is also giving rise to complex
health problems in connexion with workers in
industrial undertakings. It can hardly be denied that
environmental sanitation -air, water and soil -in many
industrially developed countries is a big public prob-
lem directly bound up with the population's health.

It should be noted however that the enthusiasm for
one type of activity, for dealing with one problem that
it is not economically within the power of WHO to
solve, may deflect WHO from other no less important
international and national health problems.
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That is why increasing anxiety is being felt about this
organization's working methods, and views are being
expressed about the need for careful and objective
study of those methods, with a view to giving more
effective help to the countries that are particularly
in need of it, and first and foremost to the Members
of our organization that have recently joined its ranks.

The twentieth century is rightly called the century
of the greatest scientific and technical achievements.
Particularly striking scientific achievements have been
made in the last few years. Suffice it to mention such
generally recognized examples as the successes achieved
in nuclear physics, synthetic chemistry, experimental
biology, electronics, cybernetics, etc. The most
outstanding occurrences, however, have undoubtedly
been the achievements in the study and conquest of
space, marked by the historic flights of men in per-
fected space ships and rockets. The unparalleled
exploits of Gagarin, Titov and Glenn -the first men
to have seen the earth from outer space -are at the
same time a scientific feat on the part not only of
technicians, engineers and physicists, but also of
medical scientists. Medical scientists and biologists
have successfully combined to solve complex problems
enabling man to fly in space vehicles and to remain in
them for a long period of time. The advances achieved
in the natural sciences and in technology are having
a direct effect on the development of medicine and of
the care of public health. Apart from creating new
branches of science such as space medicine, immuno-
chemistry, etc., the achievements of contemporary
natural science and technology are having a favourable
effect on the progress of branches of science that are
already well known.

The progress of science is also directly linked with
public health problems. One of the important
applications of the contemporary achievements of
science is the development of prophylactic work. The
age -old wisdom of doctoring and the many -year -long
researches of medical scientists have brought us to
one clear and incontrovertible conclusion : that it is
easier to prevent diseases than to cure them. It is in
the development of prophylaxis that the future of
medicine and public health lies. But, as Pavlov said,
it is only " ... by getting to know all the causes of
disease that present -day medicine will become the
medicine of the future, i.e., hygiene in the broad sense
of the term ".

The detection and study of the physical and psycho-
logical causes of disease, and the study of the nature of
man and of the mechanisms of disease in present
day society -a most important task of science, which
in our century has become the mighty force for the
development of mankind -are to an ever -increasing
extent devolving on the World Health Organization.

Apart from the need to increase assistance to countries
in carrying out field projects and operating pro-
grammes, WHO is now increasingly being faced with
the problems of applying scientific discoveries in
public health practice. Scientifically -based methods
must become the main and overriding methods in all
the many -sided activities of the Organization.

Here the question arises -in what way should WHO
carry out this urgent task ? Obviously, the character
and specific nature of our organization requires
the expansion of those functions which would make
WHO to an even greater extent a co- ordinating centre
for scientific medical research, a centre stimulating
scientific co- operation among the representatives of
medicine in different countries.

It is open to WHO to broaden co- operation on
specific problems with over fifty international scientific
associations and societies, including ones dealing
with problems of importance to public health like
mental health, the study of cardiovascular diseases,
tumours, virus diseases, etc. Increased co- operation
means at the same time the more intensive develop-
ment of relations between scientific institutions and
individuals in different countries. WHO could play
the part of an active intermediary in this important
field. This means, among other things, that it is
advisable to pass on some of the activities in connexion
with the scientific research programme to States -
which can inform WHO of the most important work
that is being done. This will also enable the resources
saved to be devoted to giving direct help to the national
public health organs of the economically under-
developed countries.

The achievements of science are penetrating into all
spheres of life, and in particular they demonstrate the
influence on human health of environmental factors
that were hitherto unknown or disputed.

Without dwelling further on this question, I should
like to speak of the problems which are rightly making
all humanity anxious. Pasteur said long ago :
" Science and peace will celebrate their victory over
ignorance and war. The peoples will unite not for
destruction but for construction and the future will
belong to those who have done most for suffering
humanity."

These inspired words remind us that without peace
all the problems, large and small, of health and health
services, could not exist. During the history of huma-
nity, wars have carried off over 3500 million people.
The number of victims of war has increased catastro-
phically with every century. Five -and -a -half million
people were killed in the eighteenth century, sixteen
million in the nineteenth and over sixty million as a
result of the Second World War alone.
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But in addition to the direct danger of annihilation,
in addition to the crippling of millions of people, wars
and the preparations for war make away with a large
proportion of national resources which could be used for
the welfare of the peoples. Thus, for example, for the
sums expended on the Second World War it would
have been possible to give free secondary education
to all children throughout the world, to build a five -
room dwelling for every family and to equip a modern
hospital for every 5000 people.

While in the last few years roughly $100 000 000 000
have been spent on the armament and maintenance of
armies, according to WHO experts a total of only
$1 700 000 000 would be needed for the world -wide
eradication of malaria.

We are all faced with a task which is fundamental
to our existence : to exert all our efforts, knowledge and
experience to avert war. The only radical method of
doing so is general and complete disarmament, which
in itself would prevent the very possibility of wars
occurring.

General and complete disarmament under strict
control and the accompanying cessation of atomic
tests; peace between the peoples; these are the decisive
factors for public health not only at the present
moment but also for the future generation. Working
side by side with us, in the Palais des Nations, is a
Disarmament Committee of eighteen States. We wish
them success in their beneficial work and trust that
they have laid a good basis for this great undertaking
for the welfare of all humanity.

I should like to recall here the message of greetings
to the Fourteenth World Health Assembly of the
Chairman of the Council of Ministers of the USSR,
N. S. Khrushchev, who said : " War is not inevitable.
War can be prevented. Peace can be defended and
strengthened if the peoples of the world join those
who are fighting actively for peace. The World
Health Organization must play an active role in this
highly humane task."

Fellow delegates, honoured guests and representa-
tives of the WHO Secretariat, in this age of out-
standing scientific and technical achievements and of
social and political changes, in this age when nations
are striving for peace, national sovereignty, well -being
and the development of friendly, sincere relationships,
the workers in our humanitarian profession are faced
with noble and great tasks. They are well and accura-
tely reflected, as they were fourteen years ago, in the
main aim of WHO -" the attainment by all peoples
of the highest possible level of health ".

2. Terms of Reference of the Main Committees of
the Health Assembly

The PRESIDENT (translation from the Russian) :
Item 1.7 of the provisional agenda -Terms of reference
of the main committees of the Health Assembly.

The Executive Board made a recommendation on
this matter to the Assembly in its resolution EB29.R34,
contained in Official Records No. 115. Are there
any comments or remarks on this item ?

No comments on this item ? Then the resolution is
adopted.

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

The PRESIDENT (translation from the Russian) :
Item 1.9 of the provisional agenda- Adoption of the
agenda and allocation of items to the main committees
(Rules 32 and 33 of the Rules of Procedure).

We shall take the adoption of the agenda first.
The delegates were informed in document A15 /1
Add.1 that it was proposed to include in the agenda
the following three supplementary items :

1. Regional Office for Africa
1.1 Accommodation for the Regional Office

for Africa
1.2 Housing of staff of the Regional Office

for Africa
2. Assignment to Regions of new Members and

Associate Members
3. Consideration of the tenth report of the Com-

mittee on International Quarantine

The provisional agenda, in the form in which it was
prepared by the Executive Board, is contained in
document A15 /1 and was distributed to all represen-
tatives before the opening of the Assembly. Does the
Assembly wish to adopt this agenda, including the
three supplementary items mentioned in document
A15 /1 Add.l ?

No comments ? The agenda is adopted.
With regard to the allocation of items to the main

committees, the General Committee has made the
following recommendations to the Assembly : that
the items included in the provisional agenda should
be allocated to the two main committees as stated
therein, with the exception of the following three
items :

Item 1.12 - Admission of new Members and
Associate Members. The General Committee recom-
mends that this item be considered by the Committee
on Administration, Finance and Legal Matters.

No comments ? The recommendation is adopted.
Item 1.14 - Contract of the Director -General

- Salary and allowances. The General Committee
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recommends that this item be considered by the Com-
mittee on Administration, Finance and Legal Matters.
Any comments on this ?

No comments. The recommendation is adopted.
Item 1.16 - Review of methods of work of the

Organization with a view to ensuring greater effective-
ness for a smaller expenditure of resources (Item
proposed by the Government of the Union of Soviet
Socialist Republics). The General Committee recom-
mends that this item be considered by the Committee
on Programme and Budget. Are there any comments ?

No comments. The recommendation is adopted.
In regard to the supplementary agenda items, the

General Committee made the following recommen-
dations :

Accommodation for the Regional Office for Africa
-Housing of staff of the Regional Office for Africa.
It recommended that this item should be given to the
Committee on Administration, Finance and Legal
Matters. Are there any comments on this matter ?

No comments ? The recommendation is adopted.
Assignment to regions of new Members and Asso-

ciate Members. The General Committee recom-
mended that this item should be referred to the Com-
mittee on Administration, Finance and Legal Matters.
Any comments on this matter ?

No comments ? The recommendation is adopted.
Consideration of the tenth report of the Committee

on International Quarantine. The General Committee
recommended that this item should be referred to the
Committee on Programme and Budget and figure in
the agenda as item 2.10.1, worded as follows : " Con-
sideration of the ninth and tenth reports of the Com-
mittee on International Quarantine ".

No comments ? The recommendation is adopted.
The General Committee also approved the pro-

cedure recommended by the Fourteenth World Health
Assembly in its resolution WHA14.51 (operative
paragraph 1) which requires that at World Health
Assemblies one debate only should be devoted to the
consideration of the Annual Report of the Director -
General (except the annual Financial Report) and that
this debate should be in plenary meeting, provided
that the physical facilities permit.

Are there any comments ? None. The recommenda-
tion is adopted.

4. Programme of Work

The PRESIDENT (translation from the Russian) :
Before the next item on the agenda is taken up, the
Assembly should be informed that the General Com-
mittee has suggested the following hours of work :
Plenary meetings -9.30 a.m. to 12 noon; meetings of
the main committees -2.30 p.m. to 5.30 p.m.; meet-

ings of the General Committee -daily at noon. Are
there any comments on this matter ?

No comments ? Adopted.
The General Committee has recommended that the

technical discussions should be held as in previous
Assemblies and as suggested in the preliminary
Journal of the Assembly, namely on Friday and
Saturday, 11 and 12 May. Are there any comments
on this matter ? No comments ? The recommendation
is adopted.

5. Award of the Léon Bernard Foundation Prize

The PRESIDENT (translation from the Russian) :
Item 1.15 - Award of Léon Bernard Foundation
Prize (Reports of the Léon Bernard Foundation
Committee). You have two documents before you :
document A15/2,1 the financial report of the Léon
Bernard Foundation Fund; and document A15/3,1
the report of the meeting of the Léon Bernard
Foundation Committee.

I call on Dr Abu Shamma, Chairman of the Léon
Bernard Foundation Committee, to present the two
reports.

Dr ABU SHAMMA, Chairman of the Léon Bernard
Foundation Committee : Mr President, I beg to direct
your attention to two reports. The first document,
A15/2, is the financial report of the Léon Bernard
Foundation Fund, which reveals the pleasant fact
that at its meeting the Committee noted that there
was sufficient accrued interest to cover the expenses
of awarding a prize in 1962. I beg to ask you to note
that report. The second report, document A15/3,
represents the result of the deliberations of the Com-
mittee, and I would read it to you :

The Léon Bernard Foundation Committee met
on 25 January 1962, in conformity with the Statutes
of the Léon Bernard Foundation, to propose to
the Fifteenth World Health Assembly a candidate
for the award of the Léon Bernard Foundation
Prize in 1962.

The Committee noted the replies received from
governments to the Director -General's circular
letter of 10 July 1961 requesting nominations,
as well as a reply received from one of the individuals
competent to propose candidates, and examined in
detail the documentation provided to support
candidatures.

It was agreed to recommend to the World Health
Assembly that the Léon Bernard Foundation Prize
be awarded in 1962 to Sir John Charles, in recogni-

1 Off Rec. Wld Hith Org. 118, Annex 5.
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tion of his outstanding contribution and practical
achievements in the field of social medicine.

Sir John Charles has had a distinguished career
in the field of public health and social medicine.
As Medical Officer of Health of Newcastle -upon-
Tyne he contributed greatly to the expansion of
local preventive and welfare services, particularly
in the field of child care and domiciliary services
and in the provision of benefits for the sick and
deprived. He also played a vital part in planning
the National Health Service in his country, and when
he became Chief Medical Officer of the Ministry
of Health in 1950 he was able' further to advance
his earlier concepts, and his name will always be
associated with the evolution, development and
consolidation of that service during its difficult
formative years.

International health also interested Sir John
Charles, who devoted himself to international
health during a period of many years, and he con-
tributed substantially in many different ways to the
work of the World Health Organization.

Sir John Charles contributed much to the raising
of health standards, first in his own town, later in his
native land, and eventually in the world as a whole.

The PRESIDENT (translation from the Russian) :
It is proposed that the financial report, document
A15/2, be noted. Has the Assembly any comment?

No comments ? Adopted.
Is there any comment on the report of the Léon

Bernard Foundation Committee, contained in docu-
ment A15/3?

No comments ? In that case the following resolution
is proposed for adoption :

The Fifteenth World Health Assembly
1. NOTES the reports of the Léon Bernard Foun-
dation Committee;
2. ENDORSES the unanimous proposal of the Com-
mittee for the award of the Léon Bernard Founda-
tion Medal and Prize for 1962;
3. AWARDS the Medal and Prize to Sir John Charles;
and

4. PAYS TRIBUTE to Sir John Charles for his un-
remitting service and outstanding achievements in
the field of public health and social medicine.

Are there any comments on this draft resolution ?
No comments. The resolution is adopted.
May I ask Sir John Charles to come to the rostrum ?
Honourable delegates, ladies and gentlemen, may

I trace for you very briefly the history of the Léon
Bernard Foundation Prize, which leads up to the

very pleasant occasion for which we are gathered
here today.

The Prize was founded in memory of Professor
Léon Bernard, one of the great pioneers of social
medicine. The Health Committee of the League of
Nations was entrusted with the administration of the
Fund, and was made responsible for awarding the
Prize to individuals whose contributions to know-
ledge, or practical achievements in the field of social
medicine, were deemed to be of outstanding merit.
The Foundation was established in 1937, and Dr Wil-
bur A. Sawyer, of the United States of America, was
the first to receive the award.

The World Health Organization later became
responsible for the administration of the Fund and the
award of the Prize. Since 1951, the Prize has been
awarded successively to Professor René Sand of
Belgium, Professor C. -E. A. Winslow of the United
States of America, Dr Johannes Frandsen of Denmark,
Professor Jacques Parisot of France, Professor Andrija
gtampar of Yugoslavia, Professor Marcin Kacprzak
of Poland, and -in 1958 -Dr Thomas Parran of the
United States of America. Today the name of
Sir John Charles is added to the list of distinguished
specialists in social medicine who have been foremost
among men in understanding profoundly and effec-
tively the interplay between the physical and social
environment and health. Imbued with a deep devotion
to the public welfare, these pioneers have constantly
applied this understanding in practical human affairs,
thus giving effect to a wide range of medical and social
concepts in their respective countries and beyond.

Sir John Charles was born in 1893 in the industrial
north -east of England, where his father was a well -
known medical practitioner. He graduated with
distinction from the University of Durham, after
studying at its medical school at Newcastle -upon-
Tyne. During the First World War he was a medical
officer in the Army Medical Service. Afterwards, his
awakened interest in public health led him to pursue
a diploma course in the University of Cambridge,
and then, after a period of service in the public health
departments of other local authorities, he returned to
Newcastle- upon -Tyne as Medical Officer of Health
of that city.

The years immediately following Sir John's return
to Newcastle were years of great industrial depression
in that part of England, with much intransigent
unemployment and, for many, impaired levels of
living. During this period, Sir John Charles contri-
buted greatly to the expansion of the local preventive
and welfare services, particularly in relation to child
care, domiciliary services, and the provision of benefits
for the sick and deprived. In much of this he was
the close collaborator of the late Sir James Spence,
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the paediatrician. Severally and together they be-
came figures of international repute as pioneers in
establishing a service for children in which hospital
and local health authority were partners. It is note-
worthy that child health in Newcastle made rapid
strides, despite the relatively adverse circumstances of
the time. The records maintained by Sir John Charles
in the course of these detailed studies stand in the
annals of public health literature as a unique account
of family health.

Never content to rest on past achievements, Sir
John next turned his attention to hospital provision in
the city of Newcastle. Here, too, he proved his worth,
so that by the end of the Second World War the
hospital provision in Newcastle was recognized to be
among the foremost in the United Kingdom.

When the inauguration of the National Health
Service was mooted, Sir John was invited to join the
Ministry of Health and thus to place at the service of
the national administration his special talents and
experience. In those formative years of the National
Health Service he made, perhaps, his greatest tangible
contribution to public health and social medicine;
and when in 1950 he became Chief Medical Officer
of the Ministry of Health for England and Wales,
he reached what seems in retrospect to have been the
natural summit he was destined to occupy. His name
will always be associated with the planning and
consolidation of the National Health Service in the
United Kingdom, and thus with a noteworthy and
courageous experiment in social medicine and medical
care by any standards.

Nor was this all. While Chief Medical Officer of the
Ministry of Health, Sir John served also as Chief
Medical Officer of the Ministry of Education and
the Home Office, and in these positions he was con-
cerned with a wide range of social health problems
which included school health, and deprived children.
During his ten years in these key posts, Sir John's
medical interests became increasingly diversified. He
was an assessor to the British Medical Research
Council, where he took a particular interest in its
field trials, and encouraged the Council's awaking
interest in social medicine.

International health in general, and the World
Health Organization in particular, have also claimed
Sir John's attention. He has given the Organization
the benefit of his wisdom as a member of several
expert committees and other meetings, as a member
of the Executive Board -of which he was elected
Chairman in 1957 -and as delegate of his country
to many World Health Assemblies. Finally, many
of you will remember him as President of the Twelfth
World Health Assembly in 1959.

Since his retirement in 1960, Sir John has been far
from idle. Among other things, he has given much time
and effort to advising national administrations on
public health and social -medical problems. Not only
has he done much to raise health standards at home;
latterly, his talents and experience have been in-
creasingly at the disposal of the world as a whole.
A keen medical historian, he has conveyed in his writing
something of the grandeur of medicine and something
of its particular tradition of intellectual integrity.
Patient, learned, steadfast of purpose and unremitting
in effort, the words and works associated with his
name have the invariable mark of wisdom in action.

Sir John, it is my pleasant duty to present you with
this high award.

Amid applause, the President handed the Léon
Bernard Medal and Prize to Sir John Charles.

Sir John CHARLES : Mr President, delegates to the
Fifteenth World Health Assembly, colleagues and
friends. First, Mr President, may I congratulate
you on your election to this high office. I can assure
you, from personal knowledge, that at any rate
in recollection you will find this to have been, as I did,
one of the most rewarding and happiest experiences
of your life.

Next, may I thank this great Assembly for the
honour which they have conferred upon me, and you,
Mr President, for the kindness, even the charity of
your references to myself. For any health worker, to
become the recipient of this Léon Bernard Medal and
Prize is to be numbered amongst the elect and to
enjoy a brief intimation of immortality.

I come to this moment very conscious of my own
shortcomings, more especially when I review the
achievements of my eight predecessors, and of Léon
Bernard himself, and compare them with my own
slender, always fortunate and even lucky record.
I can most truly and most humbly say, other men
have laboured and I have entered vicariously into the
fruits of their labours.

Of those eight predecessors, four are happily still
with us- Frandsen, Parisot, Kacprzak and Parran-
active, lively personalities whose influence remains
fruitful and pervasive. If I say little about them
except to acknowledge and salute their achievements,
they and you will understand that for the moment
I am more concerned with those others -Wilbur
Sawyer, René Sand, Charles- Edward Winslow,
Andrija gtampar and Léon Bernard himself -who
have been gathered to the Valhalla of the happy
warriors of our cause. It is by studying their separate
and often highly individualistic contributions to the
health and welfare of the world that one realizes what
infinite powers for good can lie in the hands of the
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health worker, great or lowly, and in whatever field
or dimension he or she pursues the calling.

The man who helped in the victory over yellow
fever and was the driving force for many years behind
the International Health Division of the Rockefeller
Foundation : Wilbur Sawyer. The man who had
the vision to discern that the sick human being has
a social background, that the practice of medicine is
only in part an exercise in the use of technical skills
and is also a challenge to the human heart and under-
standing : that was René Sand. The man who from
his experience in many branches of preventive medicine
was able to demonstrate even more conclusively than
the economists themselves the singular cash nexus
which links individual and communal health with the
human and economic resources and potentialities of a
country : that was Winslow. And Andrija Stampar
(a friend of many of us -I feel certain that his spirit
still haunts this hall), a man who, by the force of
his personality, his humour, his intimate knowledge
of the way in which his fellow- countrymen lived, and his
almost heroic endeavours, gave to them in a land
rugged, poor, and yet one of the homes of liberty,
the beginnings of a comprehensive health service.

These were men of the same stamp as Léon Bernard
himself. It could be said of him that he was in fact
more than life -size, vital, exuberant, eloquent,
masterful. Like Ulysses he was a part of all that he
had met and all experience was an arch through which
he saw and knew the world. Bernard worked in many
fields, adorning all that he touched -the tuberculosis
services, communicable disease, the protection of the
health of the child, international health. He was a man
of many talents, a diplomat, a teacher and a prophet.
In his catholicity he surpassed all the others, both
living and dead, whom I have mentioned : but yet
they shared one or more of his interests, and above
all his passionate devotion to the cause of the public
health. What common factor or factors can we find in
these men ? What inspired them ? What moved them
to action ?

Now these are questions that can be asked of every
human being. Sometimes the answers are pitifully
revealing of an incompleteness in the personality;
sometimes they disclose such an internal glow and fire
that one no longer has any doubt of the heights to
which the human spirit can rise. And yet I remember
the answer given by a famous Scotsman to a journalist
who had put the question, " To what do you attribute
your success in life ? "; and to this the Scot replied,
" An early study of Samuel Smiles's masterpiece on
self -help." Again, I am reminded of an octogenarian
physician who, when asked the slightly different
question, " To what do you feel you owe your green

old age ? ", answered, " Conformity, conformity my
boy, and the best of everything." By conformity he
meant that compliance and compromise were amongst
his social virtues.

Neither of these prescriptions for success or for the
quiet mind strikes me as being altogether uplifting.
Something much more pertinent to our inquiry is
to be found in the story which is told of Léon Bernard
himself. In 1922, when the question of the creation of
a new international health organization under the aegis
of the League of Nations was being discussed, opposi-
tion to the proposal came from a somewhat un-
expected quarter. The small meeting of national
delegates was informed by the French Foreign Office
that the State Department was opposed to the
establishment of any international health body other
than the existing Office International d'Hygiène
Publique and the Pan American Sanitary Bureau.
The British representatives, in this chilly atmosphere,
were inclined to temporize, and so also were the Italians
and the Japanese. But Léon Bernard would have
none of this. He had faith in the future of the new
organization, whose lineal descendant we are, and he
had the courage to take a line contrary to that
obviously favoured by the French Government -and
he was successful in doing so. And if you look at the
record of Bernard and of the others I have mentioned
you will see in all of them a belief in the aims they
have pursued and a courage which fortified their
wills to attain those aims. It is on the subject of that
courage, so necessary in our private lives, in the
practice of our profession as health workers, and in the
propagation of our faith in the objectives of this
organization, that I would ask you to bear with me
for a little longer.

Many men have set out to anatomize courage and
to describe its components and sources. I am not
attempting to follow them. Nor do I intend to dwell
on that intelligent experimental fearlessness which
leads men to submit their bodies and sometimes their
minds to physiological, biochemical, pharmacological
and other insults. I am concerned exclusively with that
moral courage which almost inevitably, at one stage
or another in his career, the health worker is called
upon to demonstrate. Those moments of trial -or
preferably we should call them those opportunities
for manifesting courage -come to all of us, great
or small alike.

History is full of such heart -searchings. There was
Jenner, the first to redeem mankind from the repeated
onslaughts of a universal disease- smallpox. Con-
vinced in his own mind of the validity of his hypothesis,
that vaccination would give protection, but certain
also that proof was necessary, without ostentation or
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drama he put his courage and that of his patients to
the test, and performed the vital experiment.

Forty years later Oliver Wendell Holmes and Igna-
tius Semmelweiss attacked the gross evil of puerperal
infection by methods which were simple and direct,
but yet repugnant to the obstetrical opinion of that
time. They faced misrepresentation, hostility and
calumny before, tired and dispirited, they at last
succeeded. The Englishman Chadwick, challenging
every citadel of obsolete opinion in England, and
letting loose not a wind of change but a tornado of
revolutionary ideas to sweep away the sanitary evils
of his time -he fought with an outwardly appearing
courage, but with an inward fear lest the apathy of his
fellow -countrymen should betray him, and in the
end he was swept from power by smaller men than
himself.

All these men were initiators. Amongst them only
Jenner was the happy warrior, acclaimed and successful
from the start. For the others there was indeed
achievement, but they had need to show their courage
twice -courage to begin, and then courage to continue
in the face of bitter, unscrupulous opposition.

The courage of the initiator is still to be found with
us. Less than ten years ago it was manifested by
Jonas Salk in the launching of his poliomyelitis
vaccine; and here again courage was required twice
over. No finer display of that cardinal virtue has
ever been shown by any health administrator than
in the dark days of May 1955 when Leonard Scheele,
Surgeon -General of the United States Public Health
Service, gave witness to his faith in Salk and his
vaccine, and proved his own courage in remaining
steadfast in the face of apparent disaster.

It is sometimes easier to be a pioneer than to be the
iconoclast, the man who challenges old ideas and seeks
to change existing policies -policies which, though
effective, have nevertheless become traditional and
sometimes almost somnambulant. It requires courage
to substitute for these policies something more
radical, more imaginative, more difficult perhaps
administratively, and yet of infinitely greater poten-
tiality for good. To substitute malaria eradication
for malaria control was both a tremendous epidemio-
logical adventure and an act of courage.

There is also the courage stout enough to force
disagreeable facts upon governments, and to continue
until the unpalatable truth has been accepted. The
annals of the Health Committee of the League of
Nations contain an example of this kind. In 1933 the
Committee considered it necessary to address public
opinion over the heads of governments. It commenced
its appeal with these words : " Economic depression
throughout the world is beclouding the future of
civilization, weakening the social foundations upon

which that civilization rests and is dangerously
menacing the health and the existence of millions of
human beings ". It was in fact a recommendation to
governments that they should not blindly and uselessly
cut down their health services. That type of courage
has been needed in more recent times. The hazards
of radiation, the dangers inherent in excessive smoking,
have been brought to the notice of governments by
health administrators at international and national
levels with a vigorous and vocal courage that has
been refreshing indeed.

There are a host of other opportunities for courage :
the courage to say " I do not know ", the courage to
say " I was in the wrong ", the courage to be a nuisance,
the courage which under certain circumstances is
willing to break, or at any rate to turn a blind eye
upon, the law. But there are three more types of
courage which I must mention before I close, all of
them important, and the last of them transcen-
dentally so.

First, the courage to resist pressure. There is no
more common tribulation for the health worker than
to find himself subjected to the efforts, subtle or
obvious, which seek to divert him from his trust and
duty. Next, the courage which must be a part of the
character of every person in high authority when
called upon to face the solitary responsibility for some
crucial decision. And finally, the courage to be a health
worker in the field, the courage which enables him
or her to accept unfamiliar surroundings, strange
though friendly faces, frustration, indifferent tools,
loneliness, ill- health, even danger, as a common
pattern of life.

I have given you an incomplete, and yet, I think,
heroic catalogue of the forms of courage through
which men and women in our professions -men and
women of little showing -have displayed, and will
continue to make manifest, their moral stature. We
can arrange them alongside that picture of the poet
Browning's courageous man, and be satisfied that they
are made in his likeness :

One who never turned his back but marched breast forward,
Never doubted clouds would break,

Never dreamed, though right were worsted, wrong would
triumph,

Held we fall to rise, are baffled to fight better,
Sleep to wake.

6. Reports of the Executive Board on its Twenty -
eighth and Twenty -ninth Sessions

The PRESIDENT (translation from the Russian) :
We shall proceed to the next item on the agenda -
item 1.10, the reports of the Executive Board on its
twenty- eighth and twenty -ninth sessions.
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I call on Dr Abu Shamma, the representative of the
Executive Board.

Dr ABU SHAMMA, Chairman of the Executive
Board : Mr President, the twenty- eighth session of
the Executive Board was held in Geneva from
29 May to 1 June 1961. Twenty -four members
participated in the session, at which I had the privilege
of being elected Chairman.

I do not want to give you here a detailed review of
all the proceedings of the twenty- eighth session of the
Executive Board : this you will find in Official Records
No. 112. I think you would want me to concentrate
on the most important aspects of that session.

The Board dealt with the routine appointment of
members to various committees, such as the Standing
Committee on Administration and Finance, the
Standing Committee on Non- governmental Organi-
zations, the UNICEF /WHO Joint Committee on
Health Policy, the Léon Bernard Foundation Com-
mittee and the Committee on Arrears of Contributions
in respect of the Office International d'Hygiène
Publique. At that session the Board reviewed various
expert committees and study groups and appointed
Sir Samuel Manuwa, of the Federation of Nigeria,
as General Chairman of the technical discussions at
the Fifteenth World Health Assembly. The topic
chosen for the technical discussions at the Sixteenth
or Seventeenth World Health Assembly was " Educa-
tion and training of the physician for the preventive and
social aspects of clinical practice ".

The Executive Board went on to review the develop-
ments and activities assisted jointly with UNICEF
and those of the Expanded Programme of Technical
Assistance. Furthermore, it requested the Director -
General to present a definitive paper, for study by
the Board at its twenty -ninth session, on the organi-
zational study on co- ordination with the United
Nations and specialized agencies.

The Board also reviewed the assistance that the
Organization is giving to the Republic of the Congo
(Leopoldville), agreeing with the emphasis placed
by the Director -General on a long -term programme of
education and training of Congolese health staff of all
categories, while maintaining medical services and
concurrently developing advisory services to that
country.

The World Health Organization's assistance to
newly independent States was examined, and the
Board commended the Director -General for the
effective way in which WHO was providing assistance
to the governments of these States, in developing
their health programmes, in combating their endemic
diseases, and in training their national staff. This,
I believe, is one of the most important activities of

the current World Health Organization programme,
and no doubt the Assembly will have much to say
on the subject when the item comes up for discussion.

I now come to the second of the two meetings on
which I want to report to you. The twenty -ninth
session of the Executive Board was held in the Palais
des Nations, Geneva, from 15 to 26 January 1962.
Again, I shall not endeavour to give you a detailed
report on the considerations of the Board at that
session : this you will find in Official Records Nos. 115
and 116. I shall dwell only on the more important
aspects of the Board's work. At that session, the
Board again reviewed the assistance of the Organi-
zation to the Republic of the Congo (Leopoldville),
expressing the hope that the United Nations resources
would continue to be made available for the assign-
ment of medical staff to the Congo, in order to safe-
guard the health services of the country. It proceeded
to examine the question of priorities in programme, on
which the Board had before it the views expressed by
the various regional committees. After detailed con-
sideration of the matter, the Board in resolution
EB29.R6 (Official Records No. 115, page 7) recom-
mended to the Fifteenth World Health Assembly the
adoption of a resolution on the subject.

The Board then passed on to examine the medical
research programme of the Organization for 1958-
1961, on which the Director - General had submitted
an excellent report which was noted with appreciation.
It also thanked the Advisory Committee on Medical
Research for the valuable guidance it is giving to
the Organization in the development of its medical
research programme.

The Executive Board concurred in the transfers
proposed by the Director -General between the
sections of paragraph I of the Appropriation Resolu-
tion for 1962 (WHA14.43). It also requested the
Director - General to bring the report on the malaria
eradication programme up to date, for presentation
to the Fifteenth World Health Assembly, and this
matter will, no doubt, be given your closest attention.

The Director -General reported on the action
taken in connexion with the United Nations prizes
for the international encouragement of scientific
research into the control of cancerous diseases. The
Board requested him to report to the Fifteenth World
Health Assembly on the results of his consultation
with the Secretary- General of the United Nations on
the amount of the awards and the intervals at which
future awards may be made, together with any com-
ments and recommendations he may wish to make.
This, again, is an item on your agenda and therefore
a subject for your deliberations.

The Executive Board dealt with the question of the
salaries of the Deputy Director- General, the Assistant
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Directors -General and the Regional Directors, as
well as with the contract of the Director -General,
recommending to the Fifteenth World Health
Assembly certain resolutions pertaining thereto which
will also be considered by this Assembly. The Execu-
tive Board also recommended to the Fifteenth World
Health Assembly that it approve the supplementary
budget estimates for 1962 and their financing as
proposed by the Director -General. The resolution
recommended by the Executive Board to the Fifteenth
World Health Assembly (contained in EB29.R30)
appears on pages 18 and 19 of Official Records No. 115.

One of the most important aspects of the work of
the Executive Board at its twenty -ninth session was
its detailed review of the programme and budget
estimates for 1963. In this task, the Executive Board
received considerable help from the efforts of the
Standing Committee on Administration and Finance,
which, in the course of its eight meetings, considered
the proposed programme and budget, within the
scope of its terms of reference as laid down by reso-
lution EB16.R12, and thus provided valuable guidance
for the Board. The Board has transmitted to the
Fifteenth World Health Assembly the programme and
budget estimates as proposed by the Director -General
for 1963, recommending to the World Health Assembly
that it approve an effective working budget for 1963
in the amount of $29 956 000, as proposed by the
Director -General.

I want to draw special attention to the important
programme of continued assistance to newly inde-
pendent States, involving, as it does, millions of
newly enfranchised who are all looking forward to
every possible help that the Organization can give,
to enable them to live better, healthier, more fruitful
and more prosperous lives. To this effect, the Board
decided to transmit the report of the Director -
General to the Fifteenth World Health Assembly,
together with the record of its discussion on this
item, requesting the Assembly to define the extent,
duration, form and nature of the criteria and the
financial provisions necessary for any operational
assistance that the Organization should give to
newly independent States to ensure that the level of
health services which existed at the time of their
independence can be maintained.

The Executive Board considered at some length
the organizational study on co- ordination with the
United Nations and specialized agencies, which it had
studied also at its twenty -seventh and twenty- eighth
sessions. It transmitted the study to the Fifteenth
World Health Assembly, recommending that it adopt

the resolution contained in EB29.R52, which you
will find on page 33 of Official Records No. 115.

I want to conclude this brief review of the pro-
ceedings of the twenty- eighth and twenty -ninth
sessions of the Executive Board by a reference to the
United Nations Development Decade. Medical
science has been making great strides in alleviating
suffering, curing disease and facilitating rehabilitation.
Lack of funds is often instrumental in impeding
medical progress from reaching those most in need
of it. The United Nations Development Decade
includes in its objectives measures to accelerate elimin-
ation of illiteracy, hunger and disease, which seriously
affect the productivity of the people of the less
developed countries, and the Director -General will
be submitting to you a report on his proposals to the
Secretary -General of the United Nations for the
development of a health programme for the United
Nations Development Decade. I am sure you will
want to give this matter your most urgent attention,
for our great organization has a fundamental role to
play in ensuring higher health standards, on which
alone real, long -lasting economic and social progress
is possible in the developing countries. The importance
of health in socio- economic development is not always
fully appreciated. This is a consideration fraught with
serious implications. It is important for the World
Health Assembly to ensure that those who will be
responsible for the allocation of international funds
for the Development Decade are made fully aware of
the pre- investment value of the development of health
services, particularly in Africa.

I believe I have covered all the important points in
the proceedings of these two sessions of the Executive
Board, and I wish the Fifteenth World Health
Assembly success in its deliberations.

7. Announcements

The PRESIDENT (translation from the Russian) :
I give the floor to the Director -General.

The DIRECTOR- GENERAL : Mr President, I would
like to announce to the Assembly that the Committee
on Credentials should meet today at 2 p.m. I would
like also to remind delegates wishing to participate
in the technical discussions that they should register
before 2 p.m. today.

The PRESIDENT (translation from the Russian) :
The meeting is adjourned and will be resumed at
2.30 p.m.

The meeting rose at 11.50 a.m.
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FOURTH PLENARY MEETING

Wednesday, 9 May 1962, at 2.30 p.m.

President: Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

1. Second Report of the Committee on Credentials

The PRESIDENT (translation from the Russian) :
I propose that we should first consider the second
report of the Committee on Credentials.

I call on Dr Schindl to present the second report.

Dr Schindl (Austria), Rapporteur of the Committee
on Credentials, read the second report of that com-
mittee (see page 396).

The PRESIDENT (translation from the Russian) :
Thank you, Dr Schindl.

Are there any comments on Dr Schindl's report ?
No comments on Dr Schindl's report. The report is
adopted.

2. Report of the Director- General on the Work of
WHO in 1961

The PRESIDENT (translation from the Russian) :
I would draw the attention of the Assembly once again
to resolution WHA14.51, operative paragraph 1, by
which the Fourteenth World Health Assembly
decided that at World Health Assemblies one debate
only should be devoted to the consideration of the
Annual Report of the Director - General (except the
annual Financial Report) and that that debate should
be in plenary meeting, provided the physical facilities
permitted. That is why delegates have microphones
on their desks. I would, therefore, ask delegates
kindly to speak from their places.

I call upon the Director -General, Dr Candau.

The DIRECTOR- GENERAL (translation from the
French) : Mr President, honourable delegates, may I
first of all welcome the new Member States which
are participating for the first time in the World Health
Assembly and say how much pleasure it gives me to
see so many delegates gathered together in this hall.
I hope that in the very near future they will be more
numerous still and that we shall then achieve what
is one of the essential objectives of our organization,
that is, universality.

Among the organizations participating in our work,
I would like to address a particularly cordial greeting

to the Red Cross -the International Committee and
the League of Societies. It seems symbolic of the
close collaboration between us that yesterday, 8 May,
the date of the opening of our Assembly, was also
World Red Cross Day.

I have now the honour to submit to the Fifteenth
World Health Assembly the Report on the work of
WHO in 1961 as it appears in Official Records No. 114.

I. hope you will find in this report an objective
picture of the Organization's activities and a projection
into the future of the principles which should govern
its development. It is not my intention to enter into
the details of the programmes we have undertaken
during the past year, but I should like nevertheless
to give the broad outlines of them.

The document before you shows the progress made
in the world campaign for the eradication of malaria.
It also reviews the technical, administrative and
financial problems which still remain to be solved.
It gives an account of the encouraging results obtained
in the field of co- ordination within regions and between
regions.

In the document in question we have attempted to
present a credit and debit balance -sheet with respect
to the mass campaigns against communicable diseases
which will continue for many years yet to be among
WHO's essential activities : tuberculosis, venereal
diseases and treponematoses, the disconcerting world
of the virus diseases, including smallpox, which has
unfortunately come very much into the fore during
these last months, and trachoma, whose importance
was emphasized by the 1962 World Health Day theme,
the prevention of blindness.

You will, I am sure, be impressed by the progress
made in the fight against bilharziasis, onchocerciasis
and other parasitic diseases, and against leprosy
-to mention only one of the bacterial diseases with
which the world is afflicted.

I would mention in passing our constant concern
with the problem of environmental sanitation through-
out the world. There is no doubt whatever that we
cannot hope for the complete success of our campaigns
for the control of all the various diseases unless the
environmental sanitation conditions in which eighty
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per cent. of the world's inabitants live are considerably
improved. First of all, these populations must be
provided with a sufficient quantity of drinking- water,
and at the same time appropriate systems for the
evacuation of waste matter -a serious problem in
centres where the population is continually growing -
must be installed.

May I also draw the Assembly's attention to that
part of the Report which deals with international
assistance to the countries that are endeavouring,
in the interests of the greater welfare of their people,
to establish well -organized and effective permanent
public health services.

There are two aspects of the Organization's work
to which I would like to devote a little more time :
first of all, our efforts to stimulate and co- ordinate
research in the various branches of medicine and
public health; and secondly, the training of the medical,
paramedical and auxiliary personnel of which all
countries, whatever their stage of development, are
in such urgent need.

I will deal with this second point first since it is of
fundamental importance to the countries that have just
become, or are about to become, independent.
Certainly the plans for social and economic develop-
ment generally cover expansion and improvement of
existing health services, but there are some cases where
it will be necessary practically to start from the
beginning and create such services, or completely
reorganize them. The success of such an undertaking
depends to a large extent on the availability of
qualified personnel. This means that the training
of national personnel is a matter of urgency, whether
such training be provided in the country of origin
or abroad, or both.

Too many countries still depend on foreign per-
sonnel to fill the key posts in their health services.
Independence in this field is certainly the final aim,
but to achieve it the level of general education must
be sufficiently high, and this is a long and expensive
process.

For this reason it is encouraging to know that there
is in the world a common fund of goodwill which
enables the newly independent nations to profit
from the invaluable professional experience which
some privileged countries have accumulated over the
centuries.

Nevertheless, Mr President, I believe that in this
connexion certain reservations are imperative : there
may be certain disadvantages in making too much use
of foreign study fellowships for the training of health
personnel. The student who arrives in a foreign
country is subjected to complete physical and social
change and if he is not sufficiently mature mentally this
change may expose him to a serious risk in so far as

the success of his studies is concerned. Moreover, he
will often be taking a training course in a social and
cultural environment which is entirely different from
that to which he will be returning so that on his
return he may find himself " out of step ". In addition,
this phenomenon will be aggravated if, as is often the
case, he is required to exercise his profession in
isolation, far from any cultural centre.

All this shows how important it is that countries
should receive the assistance necessary to enable them
to organize their medical training by the creation
of their own schools of medicine. This, Mr President,
is no small task; it requires not only a great deal
of money but also -and above all- qualified teaching
staff, which is not easy to find. In Africa, for example,
it will certainly be some years before such an enterprise
can achieve its objectives. In the meantime, WHO is
making every effort to assist the few schools of
medicine which happily already exist so that they
may rapidly achieve their maximum output.

Passing now to the question of auxiliary personnel,
there is no doubt that such personnel has a paramount
role to play in the development of the health services
in all countries. Nevertheless, they can only be used
to the full under the constant supervision of qualified
medical and paramedical staff and, as we have seen,
the training of this national qualified staff, which
will often be taking over from the international
personnel, is a long process.

This time factor is one of the most frequent reasons
why governments hesitate to make a frontal attack
upon this problem of the training of health personnel.
I have noted with apprehension that this hesitation
is often shared by certain international or bilateral
organizations or institutions, which give preference to
short -term projects liable to produce quick -but
superficial -results rather than undertake long -term
programmes whose results are more enduring but less
spectacular in the immediate future. This refers, for
example, to fellowships. A fellowship of a few weeks
is often accorded to enable a physician to go and
study a very specialized subject for which he is not
iíá fact basically prepared. It is evident that this type
of fellowship cannot pay worthwhile dividends.
Moreover, such practices are dangerous since they
may give the developing countries the impression that
medical training, and particularly specialization, can
be obtained by easy short cuts. If there is one thing
we must at all costs avoid in our profession, it is a
facile approach : I mean that in the field of medical
training, there must be thoroughness and continuity.

Without wishing to enter into statistical details,
I will cite as an example the situation in Africa as it
appears in the light of a survey which we undertook
in twelve countries of the Region. In a territory with
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about 150 million inhabitants there is on an average
one physician per 20 000 inhabitants. If this figure is
to be doubled in twenty years -that is, if there is to be
one physician per 10 000 inhabitants -it will be
necessary, taking into account the increase in the
population, for more than 1000 young physicians to
complete the medical- school course every year for the
next twenty years. Our inquiries in fact showed that
the existing schools, even at their maximum output,
will only be able to train less than half this minimum
number. Mr President, this example demonstrates very
clearly the magnitude of one of the tasks we have
taken upon ourselves : the creation of new schools
of medicine.

To this problem has to be added that of the training
of paramedical personnel -whose importance will
impress readers of the Second Report on the World
Health Situation, which will be submitted to you
during this session. You will find in it reference to the
often pathetic appeals which are made to us from
every quarter of the globe for more engineers, more
nurses, more midwives.

I now come, Mr President and honourable delegates,
to one of the World Health Organization's activities
which is of paramount importance not only in the
present, but also, and above all, for the future of our
enterprise : I refer to medical research. Day after day
we become aware that questions of medical research
recur at every turn in our work.

The exchange of scientific and medical information
-which is one of our organization's responsibilities -
has a concrete and clearly defined objective : to assist
countries to put into practice the discoveries and
techniques of modern medicine so that the health
level of all their citizens may be thereby improved.

To take one example only : the works of the scientists
who have co- operated with us in the field of insecticides
(biochemists, physiologists, geneticists, biologists,
entomologists) have certainly been of value in the
determination of the properties of the insecticides
and pesticides at present in use and of those which it
is proposed to employ in the future. However, for us
the ultimate aim of their investigations has been to give
practical help to those countries which are combating
malaria, filariasis, etc. by means of insecticides.

The application of new discoveries in campaigns
against specific diseases often creates new subjects
for research, and it is therefore essential that the
laboratory investigator and the worker in the field
(who, incidentally, like Molière's M. Jourdain, often
" talks prose " without being aware of it) should be
constantly studying the efficacy of the technical means
used in the battle for health.

Research, which plays a part in all the activities of

twentieth- century man, thus takes an important place
also in the programmes of our organization.

Since 1958, as you will see in detail in the document
to be submitted to you during this session, WHO has
participated in 175 research projects. This vast
undertaking is gradually extending to the whole of
humanity's problems in its efforts to achieve total
health as it is defined in our Constitution.

Research on communicable diseases and their
vectors rightly occupies a preponderant place in this
programme, together with cancer, cardiovascular
diseases and malnutrition. You will note, however,
that in its research programme WHO is also
penetrating into the field of immunology and into
the relatively new sphere of human genetics. The
problems of genetics are in fact becoming increasingly
important, if only from the point of view of the
evaluation of the possible risks to which the reproduc-
tive cells are exposed by the changes which man him-
self is making in his environment. Here, as elsewhere,
WHO is fulfilling its role by encouraging the training
of research workers, facilitating inter -laboratory
relations and supporting comparative studies of
human populations.

Once more, Mr President, this Assembly in which
those who are responsible for the health of nearly
all the peoples of the world are participating, meets
at a critical moment in the history of our planet.

The leaders of your countries are seeking means to
enable us to live in a coherent and civilized world.
They realize that the prodigious speeding -up of the
new means of transport, the virtual conquest of space
and the uncontrolled and increasing production of
arms may bring the world to the brink of destruction.
On the other hand, your statesmen know that science
allied to technology can make the dream of universal
plenty a reality for every human being. The new
countries which aspire to a place in the concert of
nations will not receive satisfaction unless rivalries
and conflicts give way to solidarity and peaceful
co- operation. They will be able to develop and become
strong only with the generous and disinterested help of
their more fortunate neighbours.

In the field of health, is it not one of this Assembly's
privileges to take the initiative in regard to any
measures liable to improve the lot of mankind as a
whole ? If we act in this sense - without allowing
ourselves to be deterred either by attitudes inherited
from the past or by financial considerations which,
although important, cannot be a determining factor-
we shall have made a positive contribution to the
vast move towards development which is taking shape,
and which we all earnestly hope will mark a new and
harmonious stage in economic and social progress.
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3. General Discussion on the Reports of the Executive
Board and the Report of the Director- General
on the Work of WHO in 1961

The PRESIDENT (translation from the Russian) : Let
us now start the discussion on items 1.10 and 1.11.

There are a very large number of speakers on my
list, ladies and gentlemen, and I would ask them
therefore to make their statements brief.

I now call upon the delegate of Italy, the first
speaker on my list.

Professor SANTERO (Italy) (translation from the
French) : Mr President, fellow delegates, it is a great
honour for me to convey the greetings of my Govern-
ment and of the Italian health administration to
you, Mr President -and I have pleasure in adding my
own personal congratulations -to this Assembly,
and to the Director -General of the Organization and
all his collaborators.

I should like in the first place to let you know how
appreciatively the work of the World Health Organi-
zation is being followed in my country, and to
emphasize the benefits which the peoples of the world
are deriving from that unceasing, skilful and devoted
work. Thanks to the previous Assemblies, the sessions
of the Executive Board, and the Directors - General
who have guided the development of the Organization,
a strong and stable organization has been built, of
which all those who have contributed to its construc-
tion can be justly proud.

It is thanks to these co- ordinated efforts that WHO
has become what it is now : an imposing complex of
activities and services, a body that truly directs and
co- ordinates world health progress, the trustworthy,
loyal guide for improving the welfare of the peoples.
In this way the principles laid down in the Constitution
have been put into practice. As we look back on the
Organization's development and see the work it is
doing throughout the world, it is only fit that we
should pay a tribute to those who formulated those
principles and had faith in the will of the peoples to
co- operate.

My country has, I repeat, always followed the
Organization's development, right from its inception,
with the greatest interest and has attached prime
importance to it; the raising of the peoples' level of
the health and its development to the highest possible
degree has always appeared to us one of the most
noble aims of governments and the prerequisite for
all economic and social progress. The Organization
embodies in itself this common aim of all countries,
and we are glad to have given it our unconditional
adherence and to have made, unconditionally, our
contribution to it.

The years that have gone by since WHO was set up

have seen our knowledge in health matters remarkably
transformed and improved. Progress in health has
been made at a rate unknown in earlier times. Several
problems which previously had been the rock on
which the efforts of scientists and public health
administrators foundered, are now well -nigh solved.
For example, we have been able to move on from the
idea of control of malaria to a practical programme
for eradicating the disease. It must be realized however,
that the solutions contemplated are not permanent.
For some problems, new factors have emerged to
delay solutions that seemed to have been found; at
the same time other urgent problems are arising, con-
nected with technical innovations which are causing
great changes in our physical, mental and social
environment -changes that are of fundamental im-
portance to human health.

The impression of the Organization's dynamism
which emerges from the very effective account of the
Organization's activities which the outgoing President,
Sir Arcot Mudaliar, gave us yesterday morning, from
the address of the President, Dr Kurashov, and from
the excellent Report of the Director -General on the
work in 1961, gives grounds for great satisfaction.
This dynamism is one of the essential conditions on
the one hand for coping with new problems that arise,
and on the other for applying the fresh knowledge
which scientific progress is making available to us at
an impressive rate. Dynamism -and together with
it, I should add, caution : programmes in new and
diverse fields cannot be prepared on the spur of the
moment, the science of public health does not admit
of short cuts; we have to follow the high road of
experiment, planning of projects, testing -and then,
finally, practical application.

It is not possible to deal with all the items in the
programme which deserve special mention. But
there is one aspect that I should not like to pass
over in silence : the constant progress of health
techniques is providing us with very powerful instru-
ments which, if they are properly used, can give us
results formerly unhoped for. We are increasingly
convinced that what, apart from technical resources,
is needed to obtain these results is the human element,
i.e., qualified staff, which can only be trained in
specialized institutes and by competent and devoted
teachers. It has to be recognized that there is still a
great deal of work to be done in this field. It is
essential, in our opinion, that the Organization
should be able to provide countries, particularly those
having recently achieved independence, with oppor-
tunities for training qualified health staff from among
their own nationals. Until such time as those countries
can have the training institutes the Director -General
was speaking of just now, training can be given by
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making use of the centres and institutes of the countries
that already possess adequate health services. The
staff thus trained will constitute the basis of the health
cadres of the countries in the course of development.
I have pleasure in taking this opportunity to state
that my country is prepared to give every help in the
training of these specialists, who will later be organ-
izing the health services in their own countries.

In conclusion allow me, Mr President, on behalf of
my Government and of the whole Italian health
administration, to express our most sincere good
wishes for the success of the Assembly that has met
together here, and of WHO. May this impressive joint
effort have the very best results for the physical,
mental and social welfare of our peoples. What
has been achieved during these first years of the
Organization's life is a sure guarantee for the future.

The PRESIDENT (translation from the Russian) : Thank
you. The delegate of Somalia has the floor.

Mr DAHIR (Somalia) : Mr President, Excellencies
and fellow delegates, I would like to take this oppor-
tunity to express my very sincere congratulations on
behalf of my Government and my delegation on the
honour bestowed upon you, Mr President, by being
elected unanimously to the presidency of the Fifteenth
World Health Assembly. My congratulations are also
extended to the Vice -Presidents and the Chairmen
of the main committees. Also I wish to extend my
deep gratitude to the World Health Organization, to
its Director -General, the Regional Director for the
Eastern Mediterranean Region, and their secretariats,
for all their sympathies and help to my country,
especially during the recent flood disasters which
brought so much suffering to my people.

I cannot but mention the immediate and warm
response to our appeal by so many nations and inter-
national and national organizations, without whose
help we would have been at the mercy of the floods.
The name of the International Red Cross will be
indelibly engraved on our hearts for the very gallant
efforts it has made in alleviating the sufferings of the
flood victims.

In conclusion I renew the gratitude already expressed
by my Government to all those States and national and
international organizations for the aforementioned
help, which clearly indicates human solidarity,
brotherhood and international co- operation.

The PRESIDENT (translation from the Russian) :
Thank you, Mr Dahir. The delegate of the United
Kingdom has the floor.

Dr GODBER (United Kingdom of Great Britain
and Northern Ireland) : Mr President, fellow delegates,
the Director -General's admirable Report needs no

bouquets from me. Mr President, you warned us to
be brief and indeed we cannot afford the time in this
Assembly for long exchanges of compliments. I want
to speak very briefly on only one point which arises
in the first paragraph of the Report, where the
importance of research is rightly stressed.

Research is an essential activity of any good medical
programme and this organization can do some things
to ensure its progress which can be done by no other,
because they require a world -wide co- ordination of
effort. It has done and can do much to secure that the
new knowledge obtained from research is quickly disse-
minated and successfully applied. It cannot be the
direct organizer or promoter of much of the advance-
ment of medical science by research. Because we
all know that the pursuit of new knowledge is essential
to maintain the vitality of any large medical under-
taking, we are apt to make the subject of research an
easy diversion from the more exacting, more necessary,
but less exciting work.

The Organization has done much to encourage the
emergence of new ideas in the application of medical
knowledge. We have mental health as the subject of
our technical discussions at this Assembly and this is
a field in which great progress has been made in the
last decade. I was privileged to attend the first two
seminars on mental health and public health practice
at Amsterdam and Monaco and I believe that the
fresh thinking that these seminars encouraged affected
many more than those who attended them and indeed
contributed to the revolution in the approach to the
care of mental illness which has occurred in my
country.

International co- operation in research is increasingly
necessary, in medicine as in other fields. The small
but vital addition to the pattern of medical knowledge
may come from anywhere. The study of liver cancer
in some parts of Africa might as well lead to a major
advance in our knowledge of malignant disease as
anything discovered in the largest research institute
devoted solely to the study of cancer. Comparative
studies, for instance of coronary disease and arterio-
sclerosis, of chronic bronchitis or of the incidence and
causes of perinatal mortality, in different countries
can concentrate on the reasons for differences which
may lead to the elucidation of causes.

These are essential activities of the Organization,
yet they must not obscure for us the fact that the early
application of existing medical knowledge, for the
benefit of all peoples, could save many more lives
and even more disability than any new thing medical
science is likely to give us in the next few years.
Operational research is in many ways the most
important of this organization's research activities.
The growth of medical science has outstripped the
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existing or likely availability of trained staff every-
where. Modern medical practice requires more
medical and allied time than ever before, and the
growth of medical knowledge requires from all of
us more time and continuing effort to keep level
with it. Yet the great life- savers, the campaigns for the
eradication of communicable disease, require the
diligent application of existing knowledge and the
resources for that application.

While the invaluable work of promoting the
exchange of scientific knowledge and international
collaboration in research must continue, it seems to me
that the Director -General's introductory remarks this
afternoon were very much to the point and that the
Organization's particular studies should be of better
ways of applying existing knowledge and of the promo-
tion of training of local staff to that end.

The PRESIDENT (translation from the Russian) :
Thank you. The delegate of Nigeria has the floor.

Dr MAJEKODUNMI (Nigeria) : Mr President, distin-
guished delegates, on behalf of my Government and
each member of its delegation, please accept my sincere
felicitations on your election to the high office of
President of this Assembly. I would like also to take
this opportunity to wish you every success during
your tenure of office.

May I now express my admiration of the excellent
Report presented by the Director -General, which in its
scope and the clarity of its presentation compares
so very favourably with his Reports of previous years.

We in Nigeria are a comparatively new and fast
developing nation, a nation which is now acknow-
ledged as a stabilizing influence in the continent of
Africa. We have just embarked on a six -year develop-
ment plan which is designed to raise the standard of
living of our peoples and so enable us to continue to
play a worthy role in world affairs.

All the Governments of the Federation of Nigeria
are very mindful of the fact that the health and
welfare of our forty million people is of paramount
importance if we are to achieve our objectives. It is
therefore with redoubled emphasis that my Govern-
ment extends its gratitude to this great international
organization for the very real help it continues to
give towards the establishment of health services in
Nigeria.

There are, in Nigeria, twenty different special
projects being jointly undertaken by the World Health
Organization and the Governments of the Federation
of Nigeria. Our Government's annual contribution
to these projects is of the order of £1 000 000 sterling,
which is an indication of the great importance which
we attach to them.

On our part, the Governments of our Federation

have recently formulated plans for development of our
health services over the next six years, which will cost
us no less than £100 000 000 sterling in both capital
and recurrent expenditure. Emphasis will be laid on
the training of staff at all levels and on preventive
medical services.

I wish to refer to the World Health Organization's
proposals for the eradication of malaria on the west
coast of Africa. In Nigeria, as indeed in many parts
of Africa, malaria has always been the underlying
cause of more morbidity and mortality than any other
disease. You will therefore understand how very
appreciative my Government is of the decision of the
World Health Organization to wage an all -out battle
against this disease. My Government has indicated
its full support for this programme and has agreed
that the English- speaking World Health Organization
international malaria eradication training centre be
established in Lagos. We have given every assistance
to this scheme, and we shall continue to do so. We
have provided an instructional block to be used for the
training centre, as well as housing accommodation
for the international members of the staff of the
training centre.

I would like now to express my warm thanks to the
Executive Director of UNICEF, who kindly visited
us last month, and to his willing and helpful staff.
It is a pleasure to record the arrangements now in
hand to establish the Africa Office of UNICEF at
Lagos. I would also like to pay particular tribute to
the ever -increasing assistance given by the United
Nations Food and Agriculture Organization to my
country. No one can deny the vitally important part
which nutrition has to play in securing positive health.

In the knowledge of the happy association that
exists between the World Health Organization and
Nigeria and in which the Regional Director for Africa
and his staff play such an important part, Nigeria
anticipates much solid achievement in the control and,
indeed, the eradication of the many diseases which
affect my countrymen. Mr President, we look forward
with steadfast faith and optimism to the success of
plans and operations which will now be implemented
under your able leadership, both in Nigeria and in
many other parts of the world. They will all contribute
to the provision of a higher standard of health for
our children and their children after them. My country
is pledged to do all in its power to ensure the success
of these enterprises.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Majekodunmi. The delegate of Greece
has the floor.

Dr MAVROULIDis (Greece) (translation from the
French) : Mr President, ladies and gentlemen, on
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behalf of the Greek Government and delegation,
I should like to offer my sincere congratulations to
Dr Kurashov on his election as President of the
Fifteenth World Health Assembly. I should also like
to associate myself with my honourable colleagues who
have expressed their appreciation of the work of the
Executive Board and of the Organization's activities
in 1961 as described in the Director -General's Annual
Report. That report summarizes in a telling manner
our organization's achievements in the field of com-
munity health and welfare, its efforts to promote social
progress and to create better living conditions -in a
word, its endeavour to serve all countries without
discrimination, whatever their problems and whatever
the stage of development of their national public
health services.

Since I have no desire to waste your time I shall
confine myself to mentioning with particular apprecia-
tion certain important trends in our organization which
are becoming more pronounced from year to year.
One of these, concerning possible assistance from the
Organization for setting up and developing, as a matter
of priority, a structure of basic rural health services,
seems to be of extreme importance for the developing
countries. As we have seen in a number of particular
cases, diversification of health work in certain sectors
cannot have lasting results in the absence of such a
basic structure. At the opposite end of the scale we
see our organization very properly giving greater
attention to solving the problems presented by living
conditions in the developed and industrialized coun-
tries. My own country, which is at present in a midway
position, is following our organization's work in
those two directions with the greatest interest : that
the Organization should be able to cope, quantitatively
and qualitatively with two so diverse demands shows
its vitality and is a guarantee of its success.

We all quite realize that the Organization's task is
far from being an easy one, when we look at the various
basic problems with which it has to deal -among
which, as Dr Candau, the Director -General, has so
clearly said, should be mentioned that of the further
training of fellows from Member countries, owing
on the one hand to the existence of extremely varied
scientific trends and numerous and complicated
techniques and, on the other, to the many different
types of medical training existing in the various
countries. In connexion with this problem, allow me
to express a hope : namely that, in addition to the
excellent work the Organization has already under-
taken through its expert committees, we shall in the
future have centres organized by WHO and the govern-
ments of the various Member countries, operating
under WHO's direction and able to provide the fellows

of the Member countries with uniform, responsible
and concrete further training in their speciality.

Accounts of national achievements can only have
a minor place in a statement in this forum. I shall
confine myself therefore to noting that the training of
medical, paramedical and auxiliary staff for rural
areas, and its orientation towards the preventive
aspect of health, is proceeding at a quickened pace,
so that it will shortly be possible for us to have better
balanced health services. And I shall just mention in
passing that, thanks to the Thessaly pilot health project
undertaken jointly with WHO and UNICEF, we are
enjoying the benefit of closer and more profitable
co- operation with numerous experts from those
organizations, and that the two seminars organized
by WHO this year in Greece will further expedite
these fruitful exchanges.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Mavroulidis. The delegate of Indo-
nesia has the floor.

Dr SALEKAN (Indonesia) : Mr President, fellow
delegates, I should like to express my greatest gratitude
to the Assembly for the opportunity given to me to
say a few words to this important meeting. My grate-
fulness I wish to express first to the Director -General,
who has done the beautiful but difficult task of
composing the Annual Report, which has given us a
clear idea of the work done by WHO, and of the
progress made in its endeavour to promote the health
of all peoples. Our delegation appreciates highly the
guidance, assistance and support which WHO has
offered to Indonesia in its struggle to overcome diffi-
culties in combating diseases and other sufferings of the
people.

The malaria eradication programme, which is now
in full operation, is one of the biggest projects of
WHO in South -East Asia and Indonesia. Several
other activities are proceeding, and others again are
planned or have been introduced. For these, our
delegation feels bound to express its warm and
sincere gratefulness to the Organization.

Mr President, much has been done by WHO during
the years of its existence, but evidently much more
should be done. Many peoples everywhere in the
world are still suffering, some from ignorance and
others from insecurity. Both are dangerous from the
medical and human point of view; and the fight against
these ills of mankind is not a task for the medical
profession or WHO alone, it is an endeavour which
mankind itself should bring to fruition by reviewing
and readjusting itself internally and externally so as to
create the most favourable situation and best condi-
tions for healthier living.
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To achieve this, and to have a better understanding
between peoples in the most harmonious possible
atmosphere, should be our goal, so that our dream
of living in a peaceful and sound way may come true.

But the reality today is not as we dreamed fourteen
years ago with the birth of the United Nations and the
establishment of the World Health Organization. The
crusade against communicable diseases and other
natural and man -made afflictions has not yet reached
its goal; and a new and real danger emerges which
threatens mankind with total destruction -a danger
probably much greater than that caused by the
epidemic or pandemic diseases. Today, the solution
of the atomic or nuclear problem is the most difficult
and the most responsible task man has to solve.

Hence the urgent necessity of realizing our duty and
responsibility towards ourselves as human beings
who must live with each other and who wish to enjoy
security in our relations with one another.

We know that this is desired by everyone, but is
nevertheless frequently neglected by people for
reasons which are only understandable to themselves,
and only considered for their own sakes. This is not
the right way to achieve a sound world in which we
can live harmoniously.

It is not my intention to speak about peace and war,
or rather about international conflicts; but this is our
common problem and we are most concerned with
this danger, because we are convinced that the world
will collapse in an atomic war and that recovery
would not be achieved within a short period, if
atomic war came, and certainly not as soon as we
could wish. The damage caused by this sort of
conflict will be more tremendous and more inhuman
than we dare to imagine. This explains our awareness,
and the necessity everywhere and at all times of realiz-
ing the significance of this problem.

At this moment, I should say, much more than
before, we feel the need to stress the urgency of taking
steps to allay tension between peoples and to invite
everyone to do his utmost in his own branch and
according to his own abilities for the sake of all of us,
of mankind. There should always be opportunities
where we could pool our abilities and our humanity.

It is far from my intention to discuss the role of
WHO in political problems, and I will only put forward
the need for united efforts in all international activities,
today more even than yesterday. Let us always be
aware of the main task that we have to carry out,
namely, creating more healthy and more peaceful
conditions for the peoples, so that we can live in
happiness and peace.

Speaking of my country, I could say that general
health conditions in Indonesia are gradually improving,
but still much should be done. Although we are

suffering from lack of funds and resources, many
medical problems are being solved with the personnel
and money available, and with the support and
co- operation of the community, for example, in our
smallpox eradication programme and in our sanitarian
measures. Despite the huge task we have to perform
regarding our national eight -year plan, the fulfilment
of our duty to hold. the Asian Games this year, and last
but not least our firm intention to liberate West Irian
from Dutch colonial occupation, we are going through
with our health programme, and the health situation
is definitely progressing well. Concerning the West
Irian dispute, the firmness of our people is a guarantee
that we shall go forward. On the other hand, we are
most concerned at the rapid increase of our population,
so that in the near future interinsular migration,
especially from the island of Java to other territories,
should be our main concern.

With regard to other activities, the malaria eradica-
tion programme is the most important project, and
I may note that there is good progress. Yaws control
and the care of leprosy are being applied with good
effect. The insufficient number of physicians (about
2400 physicians for a population of 96 million) makes
the work especially difficult; but with all the resources
the country and people can offer, much has been
done.

In conclusion, our delegation wishes to congratulate
the newly -elected President and to welcome the new
Members to our organization. It must, however,
express regret that neighbour countries, among them
the People's Republic of China, the country with the
biggest population and having diverse resources, is
still absent from this conference.

Our delegation cherishes the hope that this conference
will be successful.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Salekan. The delegate of Afghanistan
has the floor.

Dr RAHIM (Afghanistan) : Mr President and fellow
delegates, on behalf of my Government and the Afghan
delegation, I am privileged to offer my congratulations
to you on your election to the high office of President
of this Assembly. I am confident, Mr President, that
under your wise and experienced guidance the great
tasks and problems facing this meeting will be success-
fully accomplished and solved. It is a further privilege,
and it gives me great pleasure, to join the previous
speakers in congratulating Dr Candau on the presen-
tation of his excellent Annual Report. I would also
convey to this. Assembly the gratification of my
Government for the work that this organization has
undertaken, particularly in Afghanistan but also
throughout the world. May I also express our welcome
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to this Assembly of the new Members, which, I am sure,
will eventually contribute much to our effort.

Afghanistan is one of the many countries faced with
enormous problems of development, with the asso-
ciated limitations of finance and manpower. It has not
yet been possible accurately to assess all the health
needs of the people, although it is known that infec-
tious diseases in general are very common Intestinal
disease, tuberculosis, trachoma and leprosy are
evident; malaria and smallpox, which are endemic,
continue to present problems, although there are now
efficient control measures in hand which will greatly
reduce their incidence. We are also aware that there is
a very high wastage of infant and child life consequent
upon the infections, exacerbating malnutrition, to
which they are subject in their early years.

The problems of developing Afghanistan are being
approached by careful planning in five -year periods.
In the first five -year plan, which has just been com-
pleted, emphasis was necessarily on the provision of
national communications and the development of
mines, industries, irrigation and agriculture. Without
this emphasis, it would not be possible to conduct a
proper and well -planned public health programme.
In the health programme, emphasis was given to the
control of diseases of economic and human signifi-
cance. Malaria eradication was started, and I will
discuss this in more detail later. Smallpox control was
planned on a national basis; typhus, which presented
a significant problem ten years ago, was controlled;
tuberculosis, leprosy and trachoma were recognized
as being diseases of public health importance, and
steps have been taken to develop services for their
ultimate control. Hospitals, clinics and the ancillary
services were expanded, and importance was attached
to the development of maternal and child health and
sanitation programmes. There was considerable
expansion of training of doctors, and lesser expansion
of the training of nurses, X -ray technicians, laboratory
technicians and other workers necessary for a health
programme. The training of sanitarians was successful
and can now be considered to be established in a
manner that will eventually meet the needs of my
country. In all this work considerable help has been
given by this organization and also by UNICEF.

In the second five -year plan, which began in March
of this year, priority will be given to industrial develop-
ment, agricultural production and the extension of
transport and communications. However, the health
budget will be several times greater than that allocated
in the first plan. The projects already started will
expand, and special emphasis will be placed on the
education and training of the staff necessary for our
public health, hospital and allied services.

It is hoped that the fruitful partnership between my
Government and this organization and UNICEF will
continue during this period of the second five -year
plan, so vital for the development of my country's
economy and for raising the standards of living of our
people.

With your permission, Mr President, I would like,
before concluding my short talk, to enlarge on our
achievements and problems in the field of malaria
eradication.

As long ago as 1948, the Royal Government of
Afghanistan appreciated that malaria was responsible
for high mortality and even greater morbidity among
the people. This not only caused enormous suffering,
but it was responsible for an economic loss to the
nation in agriculture and industry which could ill be
afforded. In 1948, a vigorous antimalaria campaign
was undertaken in a small, fertile, but hitherto noto-
riously unhealthy and highly malarious valley. The
economic and human benefits of this project were
quickly recognized by the public and by my Govern-
ment. During 1948, 1949, 1950 and 1951 my Govern-
ment, with the assistance of WHO, carried on further
very successful pilot projects. So impressive were
the results of these that operations were extended to
other known highly malarious areas, until in 1953
a nation -wide malaria control programme was
launched with the help of WHO and UNICEF. In
1957, on the recommendation of WHO, my Govern-
ment accepted malaria eradication as our goal, and in
1958 this programme of malaria eradication, with
the help of a WHO team, and with further generous
assistance from UNICEF, was initiated.

As there was already a wealth of background data
and a well -established malaria service, it was found
that the pre- eradication phase, the attack phase and
surveillance procedures could be started in most areas
concurrently. It was found that nearly four and a half
million people were living in malarious areas, the
total population of Afghanistan being roughly
13 million. And now by 1962 we can state, with some
satisfaction, that all the malarious areas of the country
-and the whole country will have been surveyed
within the very near future -will have been included
in the attack phase by the end of the spraying season.
And at the same time it is confidently expected that
active surveillance will also cover the entire population
living in malarious areas. Already we have one small
area in the phase of consolidation, and it is anticipated
that further areas will be included during this year.

In common with many countries in our part of the
world, Afghanistan is faced with the problem of a
fairly large nomadic population. Some of these
merely move within Afghanistan, but others are known
to travel into neighbouring countries at certain seasons
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of the year. Check posts have been established at
strategic points through which these nomads pass
regularly year by year. At these the blood of all cases
of fever is examined, and radical treatment given
should the examinations prove positive. Our unit
malaria directors are required to undertake epidemio-
logical investigations and follow -up of such cases.
We now have substantial data for believing that the
nomadic population will not be of any great hindrance
in our programme of malaria eradication.

A further problem in malaria eradication is of a
greater concern to my Government. In Afghanistan,
energetic measures have been applied in those mala-
rious areas of the country which adjoin neighbouring
countries. These areas will have to be kept in the attack
phase until the normal criteria for the withdrawal
of spraying obtain. This will, of course, depend not
only on the progress of our malaria eradication pro-
gramme, but also on the progress being made by our
neighbours. And, Mr President, on behalf of my
Government, may I be permitted to express the hope
that our neighbouring countries will pursue the goal
of malaria eradication with equal zeal, and parti-
cularly that they will help us by paying the same
special attention to border areas that we have paid
ourselves. By this stage of world -wide malaria control,
it is desirable that co- ordination between neighbouring
countries should be achieved, and WHO can surely
play this important role of co- ordinating body.

And then finally I should like to state, with a very
reasonable and sensible degree of confidence, that there
is no doubt that malaria can be eradicated from
Afghanistan in the very near future. This is our aim
and we look forward to playing our part in seeing
a world free of this disease.

On behalf of my delegation I thank you, Mr Pre-
sident, for the time you have given me to speak, and
I would again take this opportunity of thanking WHO,
and with it our South -East Asia Regional Office, for
what we have achieved together. I should also like
to express, on behalf of my Government, my thanks
and deepest appreciation for the effective and generous
assistance UNICEF has given to our national malaria
eradication programme, as well as to our country-
wide services for mothers and children. We should
also like to express the hope that this happy partnership
will continue for many years to come.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Rahim. The delegate of the Republic
of Cyprus has the floor.

Dr VASSILOPOULOS (Cyprus) : Mr President, Director -
General, fellow delegates, ladies and gentlemen, it is
a privilege for me to have this opportunity to address
this international body and convey the blessings of

His Beatitude the Archbishop Makarios, President
of the Republic of Cyprus, and the greetings of the
people of Cyprus.

Cyprus has, for the time being, very little to con-
tribute towards the objectives of the World Health
Organization. The benefits, on the other hand, that
Cyprus draws and hopes to draw from this body are
tremendous, and this means much towards the health
and welfare of the people of Cyprus. The interest
shown by the Director -General, Dr Candau, and the
Regional Director for the Eastern Mediterranean,
Dr Taba, as well as the UNICEF area representative
who visited Cyprus recently, in all our health problems
is a guarantee of the value and the magnitude of the
assistance that Cyprus expects to draw from these
organizations. Well -known advisers and experts of
WHO, who visited Cyprus recently and studied our
health problems, gave us the benefit of their knowledge
and their experience. Through the medium of fellow-
ships and other assistance granted by WHO and
UNICEF we are confidently expecting to develop our
health services to a higher standard.

I am taking this opportunity to give an assurance
that we will not be simply passive recipients of this
assistance, but will use it as an incentive for the
improvement of our health services, and perhaps be in
a position one day to play our part in the common
cause of health and welfare for the people of other
countries who may need help.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Vassilopoulos. The delegate of
Kuwait has the floor.

Dr EL -BoRAI (Kuwait) : Mr President, Mr Director -
General, distinguished fellow delegates, it is indeed
my very great privilege to congratulate you, Mr Pre-
sident, warmly and to add my tribute on behalf of my
country and delegation on your well- deserved election
to this high office of President of this Assembly.

May I avail myself of this opportunity to thank our
outgoing President for the extremely capable' manner
in which he presided over our Assembly during the
past year, and may I seize this opportunity also to
mention that the Director - General and the Executive
Board merit our sincere thanks for their excellent
reports.

I should like on behalf of my country and delegation
to offer my congratulations in large measure to the
Director -General, Dr Candau, on the remarkable
work accomplished by the Organization during 1961.
In the Introduction to his outstanding Report, it is
a pleasure to note that every effort has been made
to cover the interest of all Member countries concerned
in the eradication of malaria, elimination of smallpox
and control of bilharziasis. It was a clever touch,
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and attracted keen interest, when he said in his
Report that if communicable diseases are to be success-
fully controlled, we must not relax our efforts, parti-
cularly in strengthening epidemiological services and
training the personnel necessary to continue day -to-
day control.

The report strikes an annoying note on polio-
myelitis in pointing out that it is still increasing in
some countries where, for one reason or other, effective
vaccination campaigns have not yet been initiated.
This is one of the problems in my country which we
have begun recently to overcome.

Very little or slow progress appears to be achieved
by the Organization in respect of trachoma control.
This disease is now one of the chief public health
problems in my country. Although the Organiz-
ation intends to assist us with an epidemiological
survey of communicable eye diseases, and sub-
sequently with a pilot control project, yet I wish to
appeal to the World Health Organization to act more
forcibly on this disease in the countries where it is
prevailing.

The antituberculosis work which has been carried
out in some countries has been admirable. I should
like in this connexion to draw attention to one of the
most disturbing problems in my country, the problem
of tuberculosis. It is, as in many other countries, an
enormous one, but it is not intimately linked with such
factors as insanitary housing, poverty and unemploy-
ment, as it is in the case of other countries, but is a
result of the great generosity of the Government. The
Public Health Ministry that had been established in
1949 functioned competently, and hospitals, clinics,
sanatoria and preventoria with a total of more than
2500 beds were being developed. A preventive health
section was responsible for environmental sanitation
and communicable disease control. Today there are
in my country (with a population of 300 000) 300
physicians, 1000 nurses, 1000 technicians, 600 male
attendants and 1000 other health workers. However,
despite these achievements, the spread of tuberculosis
was favoured by the liberal influx of labourers from
neighbouring countries, many of whom were under-
nourished. Many tuberculous patients came also from
other countries to receive the thorough free treatment
provided by the Government. Both groups lived with
friends and relatives, awaiting employment or
admission to sanatoria, and mixed together, and so
spread the infection. But we hope much from the
assistance given to us now by WHO for tuberculosis
control and designed to assist our Tuberculosis
Division in establishing a control programme.

I should like to congratulate the Director -General
again for his striking chapters on environmental and
public health services, which were and still are of

primary importance in my country, absorbing a great
part of the budget of the Public Health Ministry. The
Report highlights the close and intimate relations
between the two services, and how they should go hand
in hand. It is recognized that the health units should
be regarded as the nucleus of the environmental and
public health services in a given area, and that they
should form a close link with education and social
affairs services. We now have four complete integrated
health units serving about 30 000 of the population; by
the end of 1964 it is planned to establish more units
to serve the whole population of Kuwait. We are
hoping that these units will be directed eventually to
the full utilization of modern environmental and
public health services, including medical care for the
attainment of the highest possible level of health
and happiness of the population.

My Government is very pleased to learn of the
important developments that occurred in 1961 to
protect and to promote the health of the populations,
and the efforts that have been undertaken to continue
the advance of the cancer research programme. It
also noted with great interest the progress in the pilot
study on the effects of air pollution, occupation and
smoking habits in lung cancer. The special attention
paid to carcinogenic hazards, to the toxicological
evaluation of antimicrobials and the newer problems
of pesticides in food was also welcome.

Let me refer, Mr President, to another notable
activity of the World Health Organization : the
importance given to malnutrition as a public health
problem in some countries is worth recording.

I should like, on behalf of my delegation, to convey
our profound thanks to the Director -General for the
attractive way in which he presented these chapters
dealing with education and training and medical
research.

I should also like to mention that my Government
is very much aware of all the technical and financial
difficulties confronting all these previously mentioned
problems. Our research activities should be within
controllable bounds; priority should be given to
communicable diseases, which are the biggest problem
in most parts of the world.

A very important point ought to be mentioned here :
the closer co- operation between national health
administrations and research institutions that seems
to be undoubtedly required. Exchange of information
between national research bodies should exist in a
more friendly way. Medical libraries short of suffi-
ciently up -to -date literature should be assisted.

It is a very regrettable fact that post -graduate public
health training is decreasing to an acute degree; indeed,
I am afraid it is vanishing in some countries. Doctors
do not like it, nor even go as far as to consider taking
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it up. In my country there is not a single doctor who
desires to take a post -graduate course of study in
public health. The reason seems to be that public
health is less interesting and probably less profitable
than the other branches of medicine. An urgent
remedy should be thought of, otherwise we shall face
a very serious crisis in this branch of study.

The educational level of nursing staff and other
paramedical personnel is too low in many countries.
My Government would be grateful for anything WHO
could do to assist in improving my country's basic
educational facilities. I should like to avail myself
of this opportunity to record that my country has
embarked upon a nursing project included in the
1963 budget and aided by the World Health Organi-
zation. This project is to assist in setting up the first
basic school of nursing in Kuwait so as to obviate the
present necessity for recruiting nurses from other
countries for the health services. Indeed, in endeavour-
ing to overcome the shortage of paid personnel,
which is of course our main obstacle to health progress,
my country is torn between the need to speed up the
process of training and the need to maintain adequate
professional standards. WHO could do much to
help us to bring into harmony and reconcile these
two requirements.

May I again avail myself of this opportunity to
thank the Director -General for his comprehensive
report in Chapter 8, concerning health statistics. With
regard to the second paragraph in this chapter, since
1961 the Kuwait Government has used the definition
of " live birth " and " foetal death " recommended
by WHO. The internationally recommended form of
the death certificate is now also used. We are looking
forward to and awaiting in anticipation the results
of the study of the methods used in recording and
reporting causes of death for classification and tabu-
lation of statistics. We noted with great satisfaction
the encouraging news that statistical techniques are
being increasingly used to facilitate the analysis of
data for scientific purposes and for planning and
execution of health programmes. It is one of the
objectives of my country to have an accurate and
complete statistical department, both as a measure of
progress and as an essential element for the completion
of the health programme. With great pleasure I
mention that WHO is to assist in organizing the health
statistical services in our Ministry of Health, revising
the reporting system and training national personnel.
The project is expected to begin in 1962 and to be
completed in 1963.

Before I close, I should like to thank cordially on
behalf of my Government and delegation the Regional
Office for the Eastern Mediterranean, and in parti-

cular its able Director, Dr Taba, for the great help
we are continually given in all our health problems.

It is the earnest wish of my delegation that WHO
continue to lead the struggle against the forces of
disease, to climb to the summit of fulfilment and to
serve the happiness of man.

The PRESIDENT (translation from the Russian) :
Thank you, Dr El- Borai. The delegate of Sudan has
the floor.

Dr SULIMAN (Sudan) : Mr President, it is a great
pleasure and indeed a great honour for me to convey
to you the congratulations and the best wishes of
my delegation and country on your election as
President of the Assembly at its 1962 session. Your
precious qualities of devotion to duty, honesty,
straightness of purpose, and your respectable persona-
lity have made you an ideal leader a long time before
your assumption of your present office. It is also
my pleasant duty to congratulate the Vice -Presidents
on their election. I am confident that this capable
team will lead our ship to a happy, safe and fruitful
landing.

Allow me, sir, to congratulate the Director -General
on his excellent Report for 1961. The Director -
General has indeed given us a clear picture of his
outstanding work. It is a surprise how he and his
few assistants and other staff can shoulder admirably,
administer efficiently and carry on such heavy duties
without grumble or complaint. It is indeed a super-
human task, and you are endowed with superhuman
spirit and power in its execution.

Our Regional Director, Dr Taba, deserves a special
tribute, which should be given before this international
gathering. We in the Sudan were extremely happy
at his re- election as head of the Regional Office.
Delegates from the Region have paid due tribute to
Dr Taba during previous meetings, but we feel that
whatever is said for and about him less than expresses
our gratitude to him and our happiness at his re-
election. No tribute will ever exceed his merits.

My country, the Sudan, is a continent by itself. Its
area is one million square miles, or two and a half
million kilometres. It is populated by twelve million
persons. It is natural that such a small population
in such a huge aria should be living in thousands of
small villages. Our few towns are now suffering from
the impact of industrialization and its consequent
ill- effects of urbanization.

Our health problems are diverse and complex;
our resources are limited; our development schemes
are ambitious, and we are trying to do our best -
sometimes alone and sometimes through the generous
assistance of the World Health Organization.
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As the Sudan is the crossroads of Africa, and is
neighboured by eight countries, we take special care
to guard our frontiers, which are usually neither geo-
graphical nor tribal; and such surveillance takes a
heavy toll on our heavily exhausted health personnel
and budget.

You may allow me, sir, to mention briefly our diffi-
culties and achievements during the year under review
-1961. There were 162 cases of smallpox, and as
a consequence of this we had to vaccinate about two
million population in the threatened area. Smallpox
is an annual occurrence in my country. It is not
endemic, but it is imported by pilgrims who pass
through the Sudan on their way to cross the Red Sea
to the Holy Land. This year, 1962, we embarked on a
mass vaccination campaign with the assistance of the
World Health Organization, which supplied us with
dried vaccine. The whole country will be thoroughly
covered in four years, and then only surveillance
will be maintained. The World Health Organization
has also generously assisted in establishing a dried
vaccine production centre and has given us technical
assistance and equipment.

Kala -azar (visceral leishmaniasis) is a disease that
needs special attention. It is endemic in the Sudan,
with an average of three to five thousand cases per
year. The sandfly has been established as being the
transmitting vector but it is a difficult insect to attack
or control. Thanks are due to the United States
Naval Medical Research Unit No. 3, which has
established a research centre in my country to investi-
gate methods of control and possible eradication of the
disease.

Tuberculosis, malaria, onchocerciasis, venereal
disease, sleeping sickness, leprosy and bilharziasis are
other endemic diseases in the country and we look
forward to the World Health Organization, alone or
aided by UNICEF, to continue its assistance.

Yellow fever has been a menace in the last three
years. A few cases appeared near the border in
1959 -60 and we believe that the disease broke out
across the border. As a consequence of this, we
vaccinated against yellow fever 188 613 persons in
1959 -60 and 45 441 in 1960 -61; and, so far, 386 024
in 1961 -62. The campaign against the disease is
still continuing by vaccination and eradication of the
mosquito vector.

Our central position in Africa makes it difficult
for us to control our borders and a substantial amount
of our budget goes out to control epidemics that
cross our border; but we feel that there is now a
growing sense of international co- operation in health
fields and we look forward to the time when all
African countries will be independent and can co-

operate more effectively, not only in health, but in all
other aspects.

Sudan is a leading country in the training of medical
and health auxiliary personnel. At the end of last
year, a World Health Organization seminar for
training of such personnel was held at Khartoum
and was attended by our Regional Director and
advisers from the regional and headquarters education
and training divisions, as well as by representatives
from thirty -six different countries. The seminar was
very successful. We wish to emphasize a very impor-
tant point -that all our health institutions are forever
prepared to accept candidates from all countries, to
give them full training courses in all our schools for
health and medical auxiliary personnel. It is appro-
priate to mention here that these training schools
are : fifty schools attached to hospitals for training
of assistant nurses who are selected after completion
of their fourth grade. The course of nursing in all
these schools is for three years and successful can-
didates are awarded certificates. The course is open
for boys and girls. After two years' service in the
hospital, candidates compete for entry into the
following schools, whose course takes two years.
For boys : medical assistants' school, laboratory
assistants' school, ophthalmic assistants' school,
theatre attendants' school, nursing instructors' school,
dental assistants' school and anaesthesia assistants'
school. For girls (three -year course) : health visitors'
school, a staff midwives' school, a staff nurses'
school, nursing instructors' school, physiotherapists'
school and nurse midwives' school. There is one school
for post -intermediate graduates, that is, after comple-
tion of the eighth grade; the course lasts for one year
but is taken after several years of field experience.
It is the school for sanitary overseers. Post -secondary
courses, lasting for three years, are given in the
following schools : Khartoum Nursing College for
Girls, dispensers' school, radiographers' school, a
school of hygiene for public health officers, labora-
tory technicians' school, and refractionists' school. In
addition to these above -mentioned schools special
courses are given to medical store -keepers, medical
statisticians and lay hospital administrators.

It is also appropriate to mention here, sir, that we
have formulated a seven -year plan ending in 1968.
The objectives of this plan are : to provide one and
a half hospital beds for one thousand of population;
to provide one midwife for five thousand of popula-
tion; to provide one health centre for twenty thousand
of population; to provide one dispensary for fifteen
thousand of population, to provide one rural hospital
of sixty beds for thirty to fifty thousand of population;
and to provide one medical officer for every fifty
hospital beds. In addition, there is provision for
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occupational medical officers, sanitarians in all
different rural communities, and higher training for
workers in the various fields.

Mr President, before I conclude, may I convey to
you and to all the honourable delegates the best
wishes of our President, General Ibrahim Abboud, for
a very successful session and for taking resolutions
which will lead to better health and better international
understanding and ultimate world peace.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Suliman. The delegate of the Philip-
pines has the floor.

Dr DUQUE (Philippines) : Mr President, fellow
delegates, on behalf of the Republic of the Philippines,
I wish to extend my warm and sincere congratulations
to the Chief Delegate of the Union of Soviet Socialist
Republics on his election as President of the Fifteenth
World Health Assembly. I am sure that under his
guidance this Assembly will attain its objectives, and
that this will go a long way towards uplifting the health
standards of all peoples. You may certainly be
assured, Mr President, of my delegation's respect and
co- operation.

I wish to take this opportunity of placing on record
the gratitude of my country for the assistance and
advice which it has received from the World Health
Organization. My country has always considered that
the Organization is of great international importance,
since it has contributed much towards improved health
standards. It is fitting here, therefore, that I reiterate
my Government's pledge of support to the objectives
of the World Health Organization. We also wish to
acknowledge with profound appreciation the con-
siderable support which our country has received from
the United Nations Children's Fund.

In connexion with the Annual Report of the
Director -General I wish to congratulate Dr Candau
and his staff on this splendid presentation. This report
gave me great pleasure in reading, as it describes in
detail the work that has been accomplished in the
field of public health. It is gratifying to note that
emphasis was given to such important projects as
malaria eradication, control of communicable diseases,
improvement of environmental sanitation, medical
research and others.

It is a pleasure to report here that my Government
has given more emphasis to health in our country's
five -year socio- economic development programme
starting this year. This is evidenced by the fact that our
annual health budget for the next fiscal year has
increased substantially. Further, in order to derive
maximum benefit from our budgetary appropriations,
my department has stressed since the beginning of the
year disease prevention and control, because it is

easier and cheaper to prevent than to cure a disease
process.

In order to succeed in our disease prevention and
control programme we have taken aggressive measures
to improve our environmental sanitation and have
undertaken more vigorous health education and
information campaigns in our country. The malaria
eradication programme, which has been lagging behind
in the past few years, was given full support by my
Government beginning in July this year and, with the
help of WHO and the Agency for International Develop-
ment of the United States of America, we hope that
within a few years this scourge will be eradicated.
We have entered into an agreement with the Agency
for International Development of the United States
of America for the construction of a malaria eradica-
tion training centre building in our country, for the
use of the Western Pacific and South -East Asia
Regions. We have also embarked on an intensified
tuberculosis control programme, as this disease is
still a major health problem for our country.

I deeply regret, however, to report here that during
the past year my country was infected by the scourge
of cholera El Tor -a preventable disease. Endemic
in the Celebes for many decades, it suddenly spread
last year, infecting other parts of Indonesia, Sarawak,
Macao, Hong Kong, British North Borneo, Brunei,
the Philippines and, I am informed unofficially, the
Chinese mainland. Because of intensive preventive and
control measures at that time the disease is now under
control, but while it raged it infected three- fourths of
our total land area; 14 000 of our people were stricken
ill and of these 2000 died. WHO actively helped us
in the procurement of vaccine and for this we are
very grateful. This disease is not considered by the
International Sanitary Regulations as one of the
quarantinable diseases and it is perhaps for this
reason that it spread over a large area in the Western
Pacific Region within a short period of time. It is
gratifying to note, however, that one of the agenda
items of this year's Assembly is the consideration of
including this disease among the quarantinable
diseases. We hope that with the approval of this
proposal international control of this disease will be
achieved. I would like, however, to point out here
that there are still many aspects of cholera El Tor
which are not too well known and understood, such
as the epidemiology, the efficacy of vaccine, the role
of nutrition as a predisposing factor, the role of the
contact carrier, and so forth. It is imperative, therefore,
that immediate research be undertaken in order that
effective preventive and control measures can be
instituted. It is hereby recommended to the Director -
General that, should it be possible, vigorous research
into these aspects of the disease process be made.
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I shall not speak at length here of this disease, as I
shall reserve it for the committee meeting.

In conclusion, I wish to state here my country's
deep desire for continued cordial collaboration with
all the Member countries of WHO, aimed towards the
fulfilment of improved health for all peoples the world
over.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Duque. The delegate of the United
Arab Republic has the floor.

Dr EL BITASH (United Arab Republic) : Mr Pre-
sident, fellow delegates, on behalf of my delegation,
will you allow me, Mr President, to express our
sincere congratulations on your unanimous election
to preside over the Fifteenth World Health Assembly.
We wish also sincerely to thank the Swiss Government
and the people of this beautiful city for the hearty
welcome and courtesy shown to all of us. My delega-
tion would like also to extend its whole- hearted
welcome to our new colleagues who were accepted as
new Members or Associate Members in our organi-
zation.

Mr President, I would like to refer to some items
of the Report of the Director -General, of which
malaria comes first. But as time is very short I shall
only state that the revision of our malaria eradication
programme was based on a new plan of rural health
services. This plan will consist in establishing rural
health centres, each one to serve 5000 of the popul-
ation, whether they live in one big village or in a group
of small villages located within a radius of two to
three kilometres from the unit. This extensive rural
health programme, which will amount to 2500 units,
will be the key -point for carrying out all the various
eradication programmes regarding many of the existing
communicable and parasitic diseases, especially
malaria, bilharziasis, tuberculosis and poliomyelitis,
through compulsory vaccination carried out in these
units.

I wish to refer to the massive campaign against
poliomyelitis which now has been conducted since
April 1962. All children aged one to five years are
given three successive doses of Sabin poliomyelitis
vaccine. Vaccination against diphtheria and smallpox
is obligatory. Smallpox vaccine is prepared on a large
scale in our laboratories, and my Government is
always ready to supply countries with a certain amount
of smallpox vaccine. Dried vaccine is now being
prepared in a comparatively large quantity.

I wish also to refer to the problem of bilharziasis,
which is one of the major health problems in my
country and in many of the newly developing African
countries, as well as in Latin America, and Asia.
This problem is now being given better attention, and

a lot of research work is being conducted in the pilot
project in my country which is sponsored by WHO,
with material assistance from UNICEF. I may also
refer to the well- organized symposium which is being
held now in Cairo, and in which many of the eminent
research workers on the problem from all parts of
the world are participating.

In the field of medical research, it is a pleasure for the
delegation of the United Arab Republic to state that
there has been established in the United Arab Republic
a special ministry for scientific research, which shows
the extent to which my country recognizes the role of
research in national development. This ministry has
both planning and executive capacity in scientific
research. The reasons for establishing such a ministry
are, firstly, that scientific research programmes should
primarily serve the plans of national development,
secondly, that scientific research should be encouraged
and supported by the State and, thirdly, that scientific
research programmes should be co- ordinated to
avoid duplication. Medical research occupies a
considerable portion of the scientific research pro-
grammes which are undertaken and supported by the
Ministry of Scientific Research. The first major
achievement of this ministry was the laying of the
foundation stone of the Schistosomiasis Research
Institute. This will add an important research activity
to the other research work in the field of endemic
diseases, ophthalmology, poliomyelitis, cancer and
nutrition.

Mr President, I cannot end my words without
expressing the great anxiety and horror of the people
of this world at the serious effects on health arising
from radiation hazards, especially those originating
from atomic tests. The race which started lately
between the main big powers in this direction is
something which must be regarded seriously, and I
feel that all measures must be taken to arrive at a
decision for the immediate cessation of such dangerous
tests.

The PRESIDENT (translation from the Russian):
Thank you, Dr El Bitash. The delegate of Cambodia
has the floor.

Dr THOR PENG THONG (Cambodia) (translation from
the French) : Mr President, fellow delegates, before
making a few brief comments on the Director -
General's Annual Report, I should like first of all, on
behalf of the Cambodian delegation, sincerely to
congratulate Dr Kurashov on his election as President
of the Fifteenth World Health Assembly.

Your abilities and your personality, Mr President,
make the appointment a well- merited one. Having
had the honour, as representative of my country, to be
with you on a number of occasions in this Assembly,
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and knowing your customary wisdom, I am sure that
under your direction our work cannot but proceed
in an atmosphere of perfect mutual understanding,
and achieve most successful results.

Allow me, Mr Director- General, on behalf of my
delegation, to express our sincere gratitude for the
Report you have presented, which is -as always -
clear, precise and interesting. Your excellent Annual
Report enables us to grasp the full scope of WHO's
activities for the protection and promotion of the
health of the peoples of the world. These activities
are becoming increasingly varied and they are extre-
mely apposite.

We note with satisfaction that special attention is
being given to professional education and training, for,
in our opinion, only that will enable Member countries
in the course of development to set up for themselves a
sound and effective system of health services, of
which they stand in urgent need. WHO's assistance
to these Member countries in all branches of public
health cannot achieve its object unless measures are
taken to establish at the national level at least the
rudiments of a health service.

It is also encouraging to see that WHO is paying
particular attention to malaria eradication and that the
number of Member countries engaged in eradication
campaigns is steadily increasing. Despite certain
difficulties, we may hope that in the fairly near future
mankind will be able to stamp out that evil.

No less encouraging is it to see that efforts to
eradicate smallpox are being intensified.

One other point in the Annual Report cannot fail
to give us cause for satisfaction -the way in which the
World Health Organization is becoming truly uni-
versal. It is our duty, the duty of all Members, to
promote and expedite this trend, so that some of our
problems may be solved in optimum conditions and so
that the whole of mankind may benefit from the
assistance of our great and noble organization.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Thor Peng Thong. The delegate of
Viet -Nam has the floor.

Professor TRAN DINH DE (Republic of Viet -Nam)
(translation from the French) : Mr President, ladies and
gentlemen, it is a great honour for me to represent
my country, Viet -Nam, at this Fifteenth World Health
Assembly, and to be with so many eminent persons
from the medical world. Though a newcomer among
you, I have followed the Organization's work with
interest. And now, seeing the size of this Assembly,
I understand how important a part the Organization
is playing in helping to maintain peace in the world
and to protect the health of mankind.

What I should like to stress, however, is the value of
WHO's assistance, not only in technical and material,
but also in less tangible, ways. Anything that helps to
improve the health of the individual, and any pro-
grammes designed to raise the level of the peoples'
health must clearly be respected by everyone, wherever
they may live. The success of WHO's work will
be ensured by the authority vested in the Organi-
zation for co- ordinating programmes. In this way
it will progress towards its ideal, that of securing the
maximum standard of living, health and well -being
for the individual.

The Annual Report of the Director -General -and
I warmly congratulate him on its excellent presentation
-shows how much the achievements of the past year
have helped to improve health in all countries. In
particular, the programmes of assistance to the
developing countries have been wisely planned.

During 1961 Viet -Nam endeavoured to expand its
mass immunization programme for the control of
communicable diseases. In a country like ours every
aspect of communicable disease control raises problems
which often are not easy to solve. The development of
the vaccination programme is one effective means,
among others, of reducing morbidity and mortality.
We hope the efforts we are now making will be
rewarded with positive results. It would accordingly
be desirable for this part of WHO's work to be treated
at greater length. Malaria and tuberculosis also are
great public health problems for us, and I am glad to
see that WHO is giving them its full attention. A
survey of the prevalence of pulmonary tuberculosis
covering about one per cent. of the population of the
city of Saigon will be giving us useful epidemiological
information about that disease. A symposium on
nutrition, attended by some fifteen countries and
international organizations from South -East Asia
and the Western Pacific, was held at Saigon at the
beginning of this year. The symposium dealt parti-
cularly with the problems of rice consumption, and
interesting conclusions were reached.

Mr President, ladies and gentlemen, I apologize for
taxing your patience. I have ventured to dwell on
some of our national problems, following the presen-
tation of the Director -General's Report, in order to
stress the usefulness and importance of WHO's
assistance to developing countries like Viet -Nam.
I hope that increased efforts will be made to give
effective aid to all countries in the course of develop-
ment which, like Viet -Nam, have only recently
recovered their independence and are faced with in-
numerable difficulties but which nevertheless, against
wind and tide, are bravely and tenaciously pressing
on with the great work of improving the health of their
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people. That work is, in our view, one of the main
factors making for peace in the world.

The PRESIDENT (translation from the Russian) :
Thank you, Professor Tran Dinh De. The delegate of
Iran has the floor.

Dr RIAHY (Iran) (translation from the French) :
Mr President, fellow delegates, may I first -on
behalf of my delegation and myself -congratulate
Dr Kurashov on his election as President of this great
international Assembly.

It is fitting, I think, that at this moment when the
Assembly is preparing to start the work of the present
session we should cast our minds back to the discus-
sions that took place at the last Assembly, and note
with appreciation that real progress was made under
the wise, patient and enlightened presidency of Sir
Arcot Mudaliar.

We have studied with great interest the Director -
General's excellent Report, which sets out very clearly
and fully the problems our Organization is dealing
with. On behalf of my delegation I wish to state that
the Report has our approval, and I take this opportu-
nity to convey my Government's thanks to Dr Candau
and all his collaborators for the efficient and method-
ical way in which they are endeavouring to ensure
that WHO attains, as far as is possible, the humani-
tarian objectives it has set itself.

I also avail myself of this welcome opportunity
to congratulate Dr Taba, Director of the Regional
Office for the Eastern Mediterranean, on his re- election,
and to say how greatly we have appreciated his
impartial attitude towards the Member countries in
our region.

I earnestly hope that this Assembly of distinguished
doctors and public health experts from various
countries will attain its aim, which is the ideal we all
share : that of relieving pain and suffering.

Mr President, may I now give you briefly a general
picture of Iran's 1961 health programme and tell you
something about our future work.

My country, like a number of other countries in the
Region, is still engaged in controlling communicable
and contagious diseases. For the control and eradica-
tion of these diseases large -scale programmes are
being planned- including the malaria eradication
programme, in which allowance has been made for the
resistance found in anopheles in the south of Iran.
We have continued with the campaign, successfully,
adopting other methods recommended by WHO,
and this has enabled us to prepare a programme for the
current year covering the entire country. The smallpox
eradication programme has also been continued with
success, and I am glad to say we are arriving at the

final stage of that programme. Tuberculosis control
is making headway, with BCG vaccination, case -
finding, and domiciliary and hospital treatment, and in
our future programme we are paying particular atten-
tion to the establishment of more antituberculosis
centres and to domiciliary treatment.

With regard to narcotic drugs, despite difficulties
met with and the economic loss resulting from the
prohibition of poppy growing, our Government is
making great efforts to put down drug addiction and
smuggling throughout the country. This programme
is receiving the full support of the people of Iran
and our Government is doing its utmost to suppress
this scourge. We have increased our facilities for treat-
ment and I sincerely hope that all countries of the
world, and particularly our neighbours, will co-
operate with us to their utmost to help us eradicate
this evil. I am sure that their co- operation will be of
particular help to us in our task.

In our five -year development programme, which is
due to come into operation next September, great
stress is laid on public health. The programme
includes control or eradication of contagious diseases,
and research and surveys in the various fields of
public health, special attention being given to the
health of the rural population.

We have allotted a special place in our programme
to the problems relating to the education of technical,
medical and auxiliary personnel, and it is encouraging
to note that WHO is still attaching great importance
to the training of technical staff. We hope WHO will
continue its efforts to strengthen the health administra-
tions in the developing countries. The WHO fellow-
ships programme is, in our opinion, one of the best
means the Organization has for performing its function
of strengthening national health services, without
which a real world health programme is out of the
question.

Following the recent land reform act, a greater
degree of decentralization of the integrated public
health services has been provided for in the forth-
coming five -year plan. Our aim is to set up in rural
areas centres combining public health and medical
treatment, and serving groups of villages. Thanks to
this decentralization and integration of services we
hope to be able to establish a permanent system of
health services all over the country.

I cannot bring this statement to a close without
congratulating the countries that have attained
independence during the last year and have become
Members of the big family of the World Health
Organization. I wish them every success, and most
sincerely hope that others will follow their example.
WHO will then be able to extend its activities still
more rapidly.
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I should like once again to thank all the international
organizations and friendly countries which have
kindly helped us in carrying out our health programme.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Riahy. The delegate of Paraguay has
the floor.

Professor GONZÁLEZ TORRES (Paraguay) (translation
from the Spanish) : Mr President, fellow delegates,
may I first, on behalf of the Paraguayan delegation,
warmly congratulate Dr Mudaliar on his brilliant
address of welcome, and Dr Candau on his most
interesting and informative Report on the work of
WHO in 1961; may I also express my delegation's
cordial greetings to Dr Horwitz, Director of the
Pan American Sanitary Bureau, and to all the delegates
in this hall, especially the representatives of the new
Members of our organization. I should also like to
tell the Swiss authorities how much we appreciate the
warm hospitality with which they have received us in
this beautiful, picturesque and progressive country,
to congratulate those responsible for the efficient
organization of this Assembly, and, lastly, to wish it
success in its work.

In the atmosphere of peace and progress now
reigning in Paraguay, the Ministry of Public Health
and Social Welfare, for which I am responsible, has
been able to carry out its programme in a normal way,
according to the time -table and with the scope planned.
As a result, my country's achievements in the public
health field are becoming increasingly apparent.
The Government of Paraguay has given special
attention to the expansion and increase of the services
needed to provide the whole population with pro-
grammes for health promotion and protection, and
medical care. It has laid particular emphasis on the
frontier areas and on the new areas which are being
developed in order to add to the Republic's economic
resources; it has also taken action to consolidate what
has already been achieved in that direction.

This has been possible thanks to the Government's
energetic action, within its budgetary limits, and to the
people's co- operation. The community, anxious to
progress, raise its standard of living, and help the
Government to solve its problems, has participated in
the implementation and consolidation of the pro-
grammes, particularly in setting up health centres
and health posts by providing funds, local materials
and labour. The various districts compete with each
other, trying to do as well as and better than their
neighbours, and thus giving striking proof of their
confidence in a nationalist and patriotic government
which is energetically working to strengthen peace and
resolutely carrying out large -scale progressive pro-
grammes of social welfare. The municipalities of the

interior have also co- operated by providing without
payment from one to three or more hectares of land
for the establishment of health centres; and the
Ministry of Public Health has received gifts for the
same purpose from various firms and private indi-
viduals.

I am particularly glad to be able to say here that we
have continued to receive from international organi-
zations technical and economic assistance, supplies
and equipment, expert advice, etc. for the smooth
development of our programmes, and I have pleasure
in expressing here our warm thanks to WHO and its
Regional Office for the Americas - the Pan American
Sanitary Bureau - to UNICEF and FAO, and to the
International Co- operation Administration which has
given us assistance through the Inter -American
Co- operative Service of Public Health. We hope we
shall enjoy the same close and fruitful co- operation
with its successor, the Agency for International
Development. In addition, within the framework of the
Alliance for Progress established by Mr John Kennedy,
the President of the United States -which opens new
prospects for the development and welfare of the
Americas -Paraguay has prepared programmes for
inclusion in the Emergency Plan, and has started to
prepare long -term projects.

Regarding the organization of the Ministry and its
administrative services, from this year two of the four
health regions into which the country is divided are
being administratively decentralized; they are opera-
ting independently, and no longer under the capital.
Next year we shall be able to extend this administrative
and executive autonomy to the other health regions.

We hope that this year the Chamber of Represen-
tatives will be considering the draft health code which
the National Codification Commission has been
studying since last year, with a view to co- ordinating
it with the country's other codes. This will give us
the legal instrument necessary for formulating and
applying the country's health policy and for defining
the Ministry's functions.

Particularly important also was the establishment,
at the national executive level, of a technical planning
secretariat to study and co- ordinate the aims of the
Government's programmes, to establish priorities and
to allocate fairly the means and resources in the
national budget for the development and implemen-
tation of the programmes and plans.

Mr President, fellow delegates, I shall not take your
time by giving you a full description of the health
situation in Paraguay. I hope to have an opportunity
to do so in the appropriate committees.

The PRESIDENT (translation from the Russian) :
Thank you. The delegate of Ireland has the floor.
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Dr HOURIHANE (Ireland) : Mr President, our deliber-
ations here at this Fifteenth World Health Assembly
have to cover such a wide field, such a multiplicity
of subjects, that I propose to be extremely brief in the
remarks that I have to make on the Report of the
Director -General. I shall therefore mention only two
of the points remarked upon in that excellent docu-
ment which seem to me to be of special interest.

In the order of occurrence in the Report, the first
concerns the subject of poliomyelitis, and appears in
the chapter on communicable diseases. It is a most
encouraging and interesting account of progress in
methods of prevention of the disease when one reads
of the remarkable position achieved in Czecho-
slovakia where, the Report states, after a live orally
administered poliomyelitis vaccine had been widely
used in the country, not a single case has been reported
since the campaign ended in May 1960. A recent
article in The Lancet provided fascinating details on
this matter. If this should prove to be a pointer to the
future, it is indeed an impressive milestone in the
progress of eradication of poliomyelitis.

The second point that I wish to mention concerns
education and training. It is in my view the most
important, and, in the long term, certainly the most
rewarding, of all the activities of the World Health
Organization. It is the form of WHO activity which
most closely concerns my country, because it is mainly
in the form of fellowships for special training of one
sort or another that WHO assistance is received by us.
Furthermore, we have been receiving WHO fellows
from abroad for training in Ireland, and are both
willing and anxious to continue to do so to the
limits of our capacity. Indeed, we hope we may be
able to assist in receiving WHO fellows from developing
countries who could be attached to our schools of
social and preventive medicine for the purpose of
being trained as teachers to work in their own countries
in this field.

There are a few further subjects mentioned in the
Report which are deserving of special mention, but,
since they will arise in one of the main committees in
connexion with specific items of the agenda on which
special papers have been presented, I shall not detain
this plenary meeting by adverting to them at this
time.

The PRESIDENT (translation from the Russian) : Thank
you, Dr Hourihane. The delegate of Ecuador.

Dr MoNTALVAN (Ecuador) (translation from the
Spanish) : Mr President, Mr Director -General, fellow
delegates, I should like to begin my comments on the
Annual Report of the Director -General by warmly
congratulating the Director -General on the scope of the
report he has presented to the Assembly, which does

not merely describe the work done during the past
year, but also, it seems to me, sets out a health doctrine
-the doctrine which has governed the Organization's
operations and which has enabled the Director -
General to guide its activities with a firm hand. It
will not be possible to review the Report page by
page, still less paragraph by paragraph, so I shall
confine myself to one aspect of it -the problem of
communicable diseases, beginning with malaria.

Reference has been made on a number of occasions
to the interdependence of economic and health
problems, and in particular to the vicious circle of
poverty and disease. Various opinions have been
given as to how this vicious circle could be broken.
I believe that malaria is one of the diseases that
offer us the best chance of breaking it. Let me tell
you, by way of example, what has happened in my
country with regard to malaria.

As has already been pointed out, Ecuador was one
of the most malaria- ridden of countries. Half of its
population, and the more important half from the
point of view of foreign trade, suffered from malaria.
In 1949, after a few preliminary trials, my country
embarked on an eradication campaign and thereby
became, as the report of the Pan American Sanitary
Bureau pointed out, one of the first countries to have
expressly provided for eradication in its antimalaria
legislation. Though the campaign did not achieve its
objective immediately, it succeeded in reducing the
incidence of malaria sufficiently to enable the popu-
lation to live and work in the hot parts of the country,
which are the most productive. These new sources
produced hitherto unknown wealth and resulted in a
new increase in production which, thanks to a rational
tax system, made it possible to extend the campaign
and to build roads which opened up new areas for
development. These new and malaria -free lands in
which the people were able to work yielded resources
which created additional prosperity and provided
further funds for malaria control. Unfortunately
past experience was forgotten in the first flush of
success and it was supposed that the problem had been
finally settled, so that less interest was taken in the
campaign and it began to lose ground. Happily it
received fresh impetus from 1956 onwards from the
economic and technical support of international
organizations, foremost among which is the World
Health Organization.

This example illustrates in a striking manner how
health work clears the way for economic prosperity
which in its turn makes it possible to prevent diseases
more effectively. We have also been able to launch
campaigns against other diseases -both with and
without the assistance of international organizations.
These have included campaigns against yaws and
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syphilis; a programme for Aëdes aegypti eradication;
and now, under the auspices of the Pan American
Health Organization, a smallpox eradication pro-
gramme.

But there are other diseases -here and elsewhere -
that require urgent attention; some of them are
mentioned and gone into more or less in detail in the
Director -General's Annual Report. I shall just refer
to two. First, tuberculosis. The epidemiology of
tuberculosis and the technical means available to
deal with it are such, I believe, that the time may be
considered ripe for contemplating the eradication of
this disease which has done and is still doing a vast
amount of harm in the world. The second disease
I want to mention is trypanosomiasis. I see that
the Director -General's Report deals with African
trypanosomiasis and not American trypanosomiasis
which, though also restricted to a single continent,
covers many countries in that continent -throughout
practically the whole of South America, in part
of Central America and even in certain places in
North America. It is true that the Pan American
Health Organization has undertaken, at the regional
level, various activities against the disease, but I
should like the problem to be included also in the
programme of the World Health Organization -
particularly in the form of promotion of research on
trypanosomiasis therapy, since there are at present no
known drugs for the cure or prevention of this disease.

Regarding the other aspects of the Annual Report,
I feel I should emphasize the importance of the work
that has been done on environmental health and
health promotion, particularly nutrition. All those
activities are of great importance for the developing
countries, which are in a sense the reserve forces for
the world of tomorrow, if it please God to protect it
from the catastrophic consequences of nuclear
energy.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Montalván. The delegate of Austria
has the floor.

Dr SCHINDL (Austria) : Mr President, honourable
delegates, first of all may I, on behalf of my delegation,
join the other delegates who have congratulated the
President and the Vice -Presidents on their unanimous
election. Furthermore, I have the honour to thank
the Director- General for his excellent work, for his
Report on the Work of WHO during 1961. Let me
include in my thanks his staff, and the members of the
Executive Board for their work during the twenty -
eighth and twenty -ninth sessions.

The outstanding achievement in the field of public
health in Austria was the oral vaccination against
poliomyelitis last year. The law on this vaccination

and the necessary regulations for its implementation
came into force in 1960. The oral vaccination began
in 1961 on a voluntary basis. Although participation
was not enforced on the population, 2 500 000 persons
joined the first stage, more than 2 300 000 the second,
and almost the same number the third stage. The
participation of the younger groups of the population
-mainly responsible, as we know, for the spreading
of this infectious disease -amounted to 70 per cent.,
so that not only has an individual protection against
this scourge been achieved, but an epidemiological
success has been attained. No proved serious coin-
cident cases were reported during or after the cam-
paign. Now we are going to give a booster vaccination,
containing all three types of vaccine.

We are pleased with this success. On the other
hand, we are worried about the danger of importing
smallpox : our protection by vaccination against
smallpox is insufficient, although this vaccination is
compulsory by law in my country. The percentage
of the population protected by vaccination is lower
than 50 per cent., owing to a slight reserve on the part
of the people on account of some cases of post -
vaccination encephalitis in the last twelve years.

The law against contagious diseases was amended
by regulations concerning infectious hepatitis in
1961. To complete my report on legislative measures
in the field of public health in Austria during the past
year, the new sick nursing law, with four regulations
for the execution of this act, is to be mentioned.

Concerning vital statistics, I can state that the birth-
rate has increased to 18.5 and the death -rate has
decreased to 12. The natural increase amounts to
0.65 per cent. The infant mortality rate has further
decreased to 3.3 per cent. Austria has continued the
work on the basis of the agreement between WHO,
UNICEF and our Government, organizing courses in
education centres. Furthermore, the Government has
bought transportable and stationary incubators.
Concerning mortality statistics, in Austria heart and
vascular diseases take first place. Second is cancer
-though it has to be noted that, in comparison with
other European countries, Austria takes first place as
far as mortality from cancer is concerned. Research
in the field of cancer is therefore of special importance
for my country.

Premature invalidity has increased considerably
during the last few years in Austria, and probably in
most other European countries. The rate of premature
disability is paralleled by a relatively high general
mortality, and especially by an increasing mortality
of the beneficiaries of disablement allowances. In
general, premature invalidity ends in premature death.
The average time during which an old -age pension is
received amounts to 9.9 years for men, 9.6 years for
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women. The expectancy for disability grants from the
beginning of certified incapacity until death is 6.8 years
for men, 9.2 years for women. The mortality for men
in the age -group 55 -59 years is 14 per thousand,
whereas for retired men of the same age -group it is
46.4 per thousand. In the next age -group, from
60 to 64 years, the mortality rate is 21.3 per thousand
and 87.6 per thousand respectively. It is considered
to be not only a problem of my country but of other
countries too, and an outstanding social and economic
problem, and, last but not least, a public health
problem, its cause not yet being sufficiently explored.
Nevertheless, we have to strengthen our efforts now,
at this stage, against premature invalidity. Preventive
medicine and rehabilitation are considered as effective
measures for lowering the rate of premature disability
and early death.

A comprehensive bill on radiation protection is still
under consideration. In order to enable the administra-
tion to prepare and implement the necessary provisions
in the field of radiation protection, the Austrian
Ministry for Social Affairs has set up a committee for
radiation problems with the Director of Public Health
as chairman, and twelve experts, including a represen-
tative of the central labour control committee, as
members. I should like to draw the delegates' attention
to the joint FAO /WHO committee which will take
over the tasks of the Codex Alimentarius Europaeus.
My country takes special interest in this matter because
it has from the very outset played a leading role in
organizing the Codex. May I, on behalf of my country,
ask the Director -General to safeguard the interests of
the consumers and to see that, within the framework
of the above -mentioned joint committee, the con-
sumers' health will be protected and their justified
expectations, in purchasing food, will be met.

Our small contribution within the framework of the
United Nations, namely, the sending of three conse-
cutive medical contingents to the Congo, may be
regarded as a visible token of our gratitude for all the
generous help and assistance granted my country
by WHO.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Schindl. The delegate of Australia has
the floor.

Dr REFSHAUGE (Australia) : Mr President, fellow
delegates, firstly I wish to convey to you, Mr President,
the congratulations of the Australian delegation,
and those of myself personally, on your election to the
most important post of the World Health Assembly.
We look forward, under your guidance, to the same
expeditious direction of the affairs of this Assembly
as has been displayed by the previous distinguished
occupants of your office. Secondly, I should like to

convey the congratulations and appreciation of my
delegation to the Director -General and all the staff
of the World Health Organization for their efforts
during 1961.

My colleagues and I are proud to be taking part
in this Assembly. We are conscious that our country,
through its affiliation with the World Health Organi-
zation, has been able to make a contribution to the
accomplishment of an achievement that is literally
historic. In its relatively brief lifetime, the World
Health Organization has laid the basis for a reasonable
expectation that within the foreseeable future centuries -
old diseases such as malaria and smallpox, formerly
scourges of mankind and, indeed, destroyers of civiliza-
tion, will be controlled and eventually eliminated.
Providing we continue to pursue these programmes
with efficient organization and vigour, these ac-
complishments will be recorded as among the signifi-
cant achievements of the twentieth century, and
historians will note them to the credit of WHO in this
era when we who are meeting and speaking today are
long forgotten. This and more can be elicited from
the Report of our distinguished Director -General.
But here I should like to make this qualification :
the future success of WHO could well depend on
maintaining a proper balance between all its activities.

Australia is conscious, also, that, while we are what
we probably can describe as a " donor nation ",
we are in fact recipients of enormous advantages
through the knowledge and experience and research
of WHO and our fellow delegates. We feel that our
country in fact receives more from WHO than it
gives. The value of the knowledge we gain from WHO
discussions, both at Assembly and regional level,
cannot be estimated in terms of monetary currency.
The WHO publications, and especially the information
contained in the Technical Report Series which comes
to us between the meetings, are of invaluable assistance
to us in our own public health work, because they
contain information which is so useful and so well
presented.

We are proud of our link with an international
instrumentality which has such high humanitarian
aims. We are, however, particularly proud to be
associated with the advancement that is taking place
in the public health field among the great African
States, and are gratified to be able to play a part in
it. Our own national health scheme in Australia can
itself be described perhaps as " neutralist ", if you
will pardon the use of such a term. It is not
nationalized, as are the health schemes of many of
our eminent friends and colleagues; nor are our people
content only with medical free enterprise. We have
adopted a middle course, in which the Government
and the people share the costs of hospital and medical
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treatment in a rather unique partnership. We do not
claim, however, that this system is perfect, and we
are at all times alert to discover means by which it
may be improved.

Having studied the Annual Report of the Director -
General, we in Australia realize what accomplishments
WHO is achieving. We believe that the free inter-
change of ideas on a friendly, constructive and
responsible basis at this Assembly will set the stage
for an even more gratifying result in the ensuing year.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Refshauge. The delegate of the People's
Republic of Albania has the floor.

Mr OHRI (Albania) (translation from the French) :
Mr President, ladies and gentlemen, may I, on
behalf of the delegation of the People's Republic
of Albania, wish the Fifteenth World Health Assembly
every success in its work, and extend greetings to
Dr Kurashov, the President of this Assembly, and to
Dr Candau, Director -General of WHO.

I should also like to greet, on behalf of the delegation
of the People's Republic of Albania, the new Members
of our organization. I am convinced that by increasing
the number of its Members WHO will become a
body truly fitted for its role as a world organization.

But allow me also to express my regret at finding,
once again this year that the People's Republic of
China -a great and peace -loving State, with a very
ancient culture and tradition in the field of medicine
-is not represented in the World Health Organization,
and at seeing its place usurped by a delegation which
does not in reality represent the Chinese people at all.

In connexion with the Report of the Director -

General on the Work of WHO in 1961, I should like
to draw attention to a few of the achievements of
the People's Republic of Albania in the field of public
health in 1961.

In the course of that year public medical services
have been greatly developed in Albania and improved
by an increase in the number of health institutions,
hospital beds, hospitals and medical personnel, and
by raising their professional standards. Out -patient
medical services have been much extended. The
numbers of medical personnel are fast expanding.
Our Faculty of Medicine and Stomatology is taking
more students every year : in 1961, for instance, there
were 230; this means that at the end of the third five -
year period, in 1965, we shall have one doctor to
every 1600 people, whereas today we have one to 3000.

In 1961 mortality was 9.1 per thousand, a lower
figure than in previous years. This is due to the
steady rise in the people's material welfare and to the
extension of medical assistance : out -patient treatment

is free of charge to all, and hospital treatment in cases
of infectious and chronic diseases; while everyone
covered by social insurance receives full medical care
whatever their disease.

As a result of the rise in the birth rate and the fall
in general mortality, the natural increase of the
population in 1961 was 31.7 per thousand.

During 1961 we have also had good results in the
control of infectious diseases. The number of cases
of the great majority of these diseases was considerably
less than in 1959 and 1960. This was so for typhoid
fever, diphtheria, poliomyelitis, brucellosis, dysentery,
whooping cough, malaria, etc. In 1962 malaria will
be entirely eradicated throughout the People's Republic
of Albania -where we have already, during the period
of popular government, eradicated syphilis and
trachoma. We are certain of achieving this result
because in all only seventy -seven cases of malaria
were diagnosed throughout the Republic in 1961.
The measures we are now taking will eradicate the
disease completely in the course of this year.

Our campaign against poliomyelitis is also well-
organized and its results have been satisfactory, thanks
to the large -scale use of vaccination during the last
two years. In 1961 we had fourteen cases of polio-
myelitis, but the measures we are now taking will
result in our eradicating this disease also fairly soon.

In 1961 there was a decrease in the number of cases
of diphtheria, and, thanks to vaccination and other
anti -epidemic measures, cases of diphtheria in Albania
will soon be a rarity.

As a result of several years of tuberculosis control,
and of improvement in the people's material welfare
and of the prophylactic measures that have been
taken -first and foremost large -scale BCG vaccination
-this disease decreased by 26 per cent. in 1961 by
comparison with 1960, despite the fact that during
that period we stepped up mass fluorography and
X -ray examinations. During 1961 we began to use
chemoprophylaxis with isoniazid for tuberculosis
contacts. This will be further extended later, starting
in 1962. Thus, thanks to prophylactic measures,
many -sided and rational treatment and to the improve-
ment in the people's living conditions, we are slowly
but surely reducing the incidence of tuberculosis.

We are being greatly assisted in the work of con-
trolling contagious diseases by the central bacterio-
logical laboratory, which is producing different types
of vaccines. This year the laboratory has for the
first time begun to prepare gamma -globulin.

Parallel with preventive medicine, curative medicine
is also being developed very successfully in Albania.
We should like to draw attention to the fact that our
surgeons have in the last few years begun to perform
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lung and heart operations. Neuro- surgery is also
being developed. In view of the importance of tumour
control, the Government has decided to set up at
Tirana a central institute with 150 beds, for work on
tumours ; this will be an important organizing, treatment
and scientific centre. In Albania all people suffering
from tumours receive free treatment.

We have also had good results in the field of sanita-
tion. Sanitation in the towns, and also in the villages,
has been much improved by the rapid construction
of dwellings complying with all hygienic requirements,
the building of new aqueducts and the extension of
those already in existence, the laying of new drains,
the asphalting of streets, the planting of trees and the
stout work of the health authorities. The improve-
ment of sanitation and the improved health of the
rural population have been very much facilitated
by the collectivization of agriculture, which by
bettering the material conditions of the peasantry has
greatly helped the health authorities' work.

Much as we have achieved in the public health
sector, as in all sectors of economic, cultural and
social development, what we can achieve in the future
is much greater still. The representatives of the World
Health Organization who have visited Albania in the

course of the last few years have seen how matters
really stand in our country and what we have done.
They congratulated us on our achievements, and we
thanked them as the representatives of the World
Health Organization. We can state without the
slightest hesitation that the results achieved during
execution of the plan for 1961 -the first year of the
third five -year plan -are a glowing testimony to the
great sense of responsibility and the fine patriotism
of the working masses of the People's Republic of
Albania, and to their resolve to press ever onward,
under the guidance of the People's Government,
without ever allowing any obstacle to stand in their
way. The achievements of 1961 constitute a solid
foundation, and promise for the future still further
triumphs in the public health sector, as in other
sectors.

In conclusion, I should like to thank the World
Health Organization for the aid given our country in
1961, and once again to wish this Fifteenth World
Health Assembly every success in its work.

The PRESIDENT (translation from the Russian) :
Thank you. I declare the meeting closed.

The meeting rose at 5.25 p.m.

FIFTH PLENARY MEETING

Thursday, 10 May 1962, at 9.30 a.m.

President: Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

1. General Discussion on the Reports of the Executive
Board and the Report of the Director -General on
the Work of WHO in 1961 (continued)

The PRESIDENT (translation from the Russian) :
Before we resume the debate, I should like to draw
delegates' attention to the fact that there are thirty -
seven names on the list of speakers for the discussion
in plenary meeting.

A proposal has been made that the list of speakers
be closed. Before I close the list to further speakers,
I would inform you that the following delegations now
have their names on the list : Dahomey, Norway,
Czechoslovakia, Morocco, Ceylon, Cuba, Ghana,
Nepal, Federal Republic of Germany, Poland, Mon-
golia, Liberia, Thailand, Tanganyika, Haiti, Argentina,
Romania, Madagascar, Mali, Congo (Brazzaville),
Israel, United States of America, Congo (Leopoldville),

Tunisia, Libya, Yugoslavia, Iraq, Union of Soviet
Socialist Republics, Korea, Colombia, Turkey, Upper
Volta, Bulgaria, China, South Africa, Saudi Arabia,
Central African Republic.

If there are no objections I shall declare the list
closed. Are there any objections? Togo. Cameroon.
No objections ? The list is closed.

I call upon the delegate of Dahomey.

Dr GANGBO (Dahomey) (translation from the
French) : Mr President, fellow delegates, ladies and
gentlemen, the Republic of Dahomey welcomes the
election of His Excellency Dr Kurashov as President
of the Fifteenth World Health Assembly. I also con-
gratulate the Vice -Presidents, Dr Afridi, Dr Castillo
and Dr Paul Lambin.

Allow me next to avail myself of this opportunity
-after all those better qualified to do so than I am
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who have spoken before me -to thank Dr Candau,
the Director -General, and Dr Cambournac, the
Regional Director, for the particularly kind attention
they are giving to all the numerous and complex
problems that WHO has to deal with in my country.

I should like with your permission to draw this
Assembly's attention to certain difficulties that must
be overcome at all costs if we are to attain the ultimate
objective without delay.

The needs of an under -developed country like
Dahomey, where everything has to be started from
scratch, are literally legion. International organizations
like WHO and UNICEF -to mention just two -are
giving us very considerable assistance, in the form
either of technical personnel or of materials. Dahomey
is grateful and hopes they will be able to go on giving
this assistance which, if it is to be fully effective, must
be freed from various impediments which at present
hamper it.

The presence of the foreign technicians we need so
badly at present gives the host government responsi-
bilities that represent, to say the least, rather too heavy
a burden on the national budget. Again, the individual
effort required of the States in any particular case
usually seems disproportionate to the short -term
benefits to be derived from it by under -developed
countries whose needs, at once large and diverse, are
all almost equally urgent. Further, while a great
number of technical studies have been embarked
upon, they frequently cannot be carried out for lack
of funds. It is impossible to take advantage of external
sources of financing because of the many long and
complicated formalities that have to be gone through.

These considerations frequently cause governments
to limit their requests and even to give up certain
projects, thus despite themselves slowing down their
country's progress, much though they wish to promote
it. It would be desirable to spare them this dilemma by
revising the approach to the problem of technical
assistance and simplifying loan procedures, at the same
time developing systems of as far as possible interest -
free financing, or anyway systems of financing at
interest rates commensurate with States' financial
means.

I am sure that the work of this Fifteenth World
Health Assembly will result in measures enabling our
young republics to progress rapidly and to improve
their social economy, so that they in their turn can
play a part in raising the standard of living and the
level of health of other less fortunate countries. For,
as the delegate of Dahomey said at the Fourteenth
World Health Assembly at New Delhi, Dahomey has
not come to WHO as a beggar; it wants to associate
itself with the lofty mission to which WHO is dedicated
but, in order to do that, it must first of all itself escape

from penury. It is fully aware of this and has
accordingly set to with a will, with zeal, to build a
prosperous future for itself and to improve its social
climate, health and well -being in every sense of the
word.

Thank you, Mr President and fellow delegates, for
everything that is being done along the lines I have
just indicated.

The PRESIDENT (translation from the Russian) : Thank
you, Dr Gangbo. The delegate of Norway has the
floor.

Dr EVANG (Norway) : Mr President, fellow delegates,
everyone studying the reports of the Executive Board
and of the Director -General will realize that WHO
has now come of age -this is the Fifteenth World
Health Assembly. Especially since we broke through
the financial ceiling which limited our total budget
some years ago to the total sum of $9 million, the
Organization has unfolded itself. When, therefore,
Mr President, I am suggesting today that we take this
opportunity, at least to some extent, to take stock of
the situation, it does not imply any criticism -only a
question or two.

Is our organization fully in tune with developments
generally in the world ? Do we fully meet the new
important challenges in the field of world health of
our days ? Of course the answer to this will mainly
depend upon what new factors we feel have entered into
the total picture of world health, and here opinions will
certainly be divided. Let me name only briefly four
points which, in my own opinion, should be considered
as presenting special challenges to the World Health
Organization just now.

Firstly -a point on which we all agree, I am quite
sure -a large number of newly independent Members
have entered our organization. These countries
present health problems which in several respects
differ both from those of technically advanced
countries and from those of other less- developed
countries.

Secondly, the treasure of medical knowledge has
been growing rapidly, based on an unprecedented
progress of medical science. For individuals, as well
as for institutions and organizations working in the
field of health, it is certainly getting more and more
difficult to keep abreast with this widening field of
scientific knowledge, and even more to apply this
knowledge in the health services in the field.

The third point which presents a challenge to us is
this : the higher educational level of the populations of
the world, the greater amount of political and indi-
vidual freedom, the higher respect for life, also mean
that more and more people of the world now realize
the potentialities of effective health services -preven-
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tive as well as curative and rehabilitative. People
therefore now ask, indeed claim, the introduction of
these benefits everywhere. The increased standard of
living has established what you might call a growing,
rapidly growing, purchasing power for medical care.
On the other hand, the complexity of medical care is
growing, thereby increasing the cost.

Fourthly and finally, the increasing world tension,
with uncontrolled production of means of destruction,
creates certainly new health problems.

Now let me be very brief and touch only a few points.
The Director -General in his Report, and also in his
very lucid statement yesterday, underlined research,
mentioning the heartening fact that WHO now is
taking a more active part in the promotion and co-
ordination of research. If I understood rightly the
position of the Director -General and also of our Pre-
sident, Dr Kurashov, in his very clear and to- the -point
statement, as well as that of Dr Godber of the United
Kingdom yesterday, they all seem to feel that such
research, promoted and stimulated by WHO, should
put great emphasis on the research in methods for
applying already existing knowledge under the widely
different conditions met with in the various parts of
our globe today.

I could not agree more, but I am tempted to go
perhaps even a little step further and remind this
group of health administrators from all over the world
of the fact that, generally speaking, the most pressing
need of mankind in the field of health at the present
time is perhaps not more knowledge, even of method,
but the practical application of already existing
knowledge. Only a very limited group of people in the
world, if any, today enjoys fully and without limitations
the benefits that are available theoretically. Diseases
flourish everywhere, which we have knowledge enough
to fight. Let me just mention a few of them. Tuber -
culosis-we know how to find it, how to treat it, we
know the methods for conducting campaigns in
advanced as well as in non -advanced countries.
Nevertheless, tuberculosis is on the march forward in
many parts of the world. We know how to prevent,
treat, even to eradicate, malaria, and you all know how
far we still are from achieving this goal, although the
progress is impressive. More or less similar situations
exist for a host of other diseases -venereal disease,
yaws, smallpox, trachoma, filariasis, intestinal infec-
tions, poliomyelitis, helminthiasis and leprosy, to
mention only a few.

The Director - General in his Report also stressed
another point, namely, the importance of assisting
newly independent Member States in establishing
medical institutions for education of medical personnel.
Again I could not agree more fully. How do we go
about this ? Under the present rules we do it by

assisting these Member States with expert advice on the
type, size, etc., of these institutions for medical educa-
tion. We are awarding fellowships, we are sending
guest lecturers, visiting professors, tutors, etc. We will
have an opportunity later to go further into detail.
Much too often, however, some rather prosaic but
indispensable material component is missing : equip-
ment for teaching, for office and administrative pur-
poses, buildings, housing for staff and students, and
the like.

Now I am quite aware that by touching upon this
point I also touch upon the very character of our
organization. In 1949, as some of you will recall, we
had a discussion as to whether the World Health
Organization would be an administrative and com-
piling organization or, at the same time in addition
to that, an operating agency. A majority decided at
that time that we be also an operating agency and
I think now we can see that that was the right decision.
However, at that time some countries were not satisfied
even with this position, especially those countries
that had been ravaged by the Second World War.
They asked that WHO should, above these functions,
also take the function of a supplying organization -
meaning that the Organization would supply material
aid in the field of health, in the form of drugs, equip-
ment, medical libraries, buildings, etc., etc.

It is certainly not my intention to raise this con-
troversial, although fundamental, question again
with all its implications. It seems to me, however,
that if we really want to assist some of the newly
independent Member States in their efforts to establish
schools for doctors, dentists, pharmacists, nurses,
public health nurses, home visitors, social workers,
medical technicians, etc., etc., some greater amount
of flexibility is highly desirable, indeed necessary,
in the type of support which we can give. And I
would like very much to ask member delegates at a
later stage of this Assembly to give their opinions on
this point.

We should, in my opinion, be able to a larger extent
than now to give for this specific purpose only, meaning
medical education, some types of material aid -for
example, equipment and instruments for teaching and
demonstration in non -clinical medical institutions,
basic equipment, apparatus and material for university
clinics. And if possible, even perhaps a step further, a
sort of encouragement in the form of grants -in -aid
for the establishment of buildings. It is much easier
for a national government to bring up the money if
the World Health Organization, with its authority, is
encouraging them by a small -catalytic so to say -
contribution.

Also we should look into the question of assisting
them materially as well, not only with knowledge and
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personnel, in the establishment of rural health centres,
of a primary and secondary character, to staff them
according to the requests and needs of the Member
States. The old idea of the health demonstration area
as a pilot project ought, in my opinion, to be revised
and could most profitably be combined with research
in health service methodology, assessment of results,
etc. This is not a new thought at all and I know it has
been pursued to some extent. We have been doing
work in this field but maybe the newly independent
countries would offer a good opportunity.

My final point, Mr President, is one of a different
nature and was caused in fact by the remarks of the
Director -General and also of the President in his
address, when they both referred to the situation which
continues in the form of the uncontrolled arms race.
So far, as we know, WHO has mainly concerned itself
with certain health aspects of this complex problem,
namely, the health hazards which follow from the new
element in our environment : radioactive fall -out and
waste products. However, also other means of mass
destruction seem to be under development : so- called
bacteriological and chemical methods of mass destruc-
tion. And it seems to me that the World Health
Organization might start to take an interest in the
health aspects also of these types of means of destruc-
tion.

And finally, we are, as you all know, having as a
topic for our technical discussions : the public health
aspects of mental health. We now seem to have
reached a point where the stress and anxiety created
by the uncontrolled massing of means of destruction
represents a most real and serious threat to the
mental health of mankind. If one should try to instance
one common goal for progress in the world, it is to
offer a reasonable amount of security to the individual :
the child, the mother, the father, the family, the
society as such. We know by now that, without a
minimum of security, a person is not in a position to
act rationally. It is in the sharpest conflict with this
aim that we now force more and more people to live,
day by day, week by week, month by month, under
the Damocles' sword of total war and utter destruction,
from which there is no defence at all. And I would,
for one, like very much to see WHO turn its attention
to this problem, as a mental health problem of the
world today.

The PRESIDENT (translation from the Russian) :
Thank you. The delegate of Czechoslovakia has the
floor.

Dr PLOJHAR (Czechoslovakia) (translation from the
French): Mr President and fellow delegates, may I,

on behalf of the Czechoslovak delegation, warmly
congratulate you, Mr President, on your election as
President of the Fifteenth World Health Assembly.
It is a special honour for me to be able for the first
time to congratulate on his election a President of the
World Health Assembly who is the representative of a
socialist country, and of a country whose health
services are amongst the most advanced in the world.
I am certain, Mr President, that under your direction
the work of the Fifteenth World Health Assembly will
proceed most successfully.

Our Assembly meets at a particularly important
moment. After being suspended for two years,
discussions are being resumed on a question which
represents the most urgent problem of the day, that of
general and complete disarmament. In the middle of
March this year the Eighteen Nation Committee-
composed of the representatives of the three groups
of States at present existing in the world -which was
set up in pursuance of a resolution adopted at the
sixteenth session of the United Nations General
Assembly, started work here in Geneva.

The Czechoslovak Socialist Republic and the Czecho-
slovak people, which have sustained immense damage
in the course of two world wars, are pursuing a con-
sistent policy of peace and have a vital interest in
ensuring that the peace established after the Second
World War becomes a lasting one. That is why, since
the end of the Second World War, the Czechoslovak
Government is supporting as actively and effectively
as it can all measures and all steps designed to create
a situation in which it will be finally impossible to
unleash a new war and in which any possibility of a
new war's breaking out is removed once and for all
from the lives of men.

The present situation in the world calls for speedy
and effective action. The feverish armament, which is
being carried on, daily increases the danger of a world
conflagration's breaking out, which would have
terrible consequences for all the nations of the world.
In the past, feverish armament has always led to an
outbreak of war, and there is nothing to show that
that danger has been removed today. On the contrary,
a number of facts prove that certain circles in certain
States are still continuing to reckon with war as a
possibility in their foreign policy. Furthermore,
there is an increasing danger that armed conflict
might break out by accident, owing to a technical
breakdown of warning devices or of the vehicles of
weapons of mass destruction, owing to misinter-
pretation of various measures taken by another State,
or owing to a mental aberration on the part of those
operating warning installations or weapons of mass
destruction. Apart from that, there are the efforts
which we see being deployed by a few countries which
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want to get weapons of mass destruction of their own
and to use them for the furtherance of their aggressive
plans.

The Czechoslovak people is following with great
interest the progress of the Eighteen Nation Com-
mittee's work. It expects, and is fully entitled to expect,
the Committee to produce concrete results for the
solution of this problem. But its solution should be,
and doubtless is, also of outstanding interest to the
World Health Organization, in the activities of which
the principles of peaceful co- existence between States
with different social systems can operate to the full.
We must accordingly denounce with the utmost vigour
the steps being taken by the United States and United
Kingdom Governments, which are at this very
moment carrying out nuclear tests, with the intention
of bringing pressure to bear on the work of the
Committee and as a result making it more difficult
for that work to proceed normally. The eventual
success of the work of the Eighteen Nation Com-
mittee would undubitably have an enormous effect
on the conclusion of a treaty on general and com-
plete disarmament, which would rid the world of
the fear of war and set free immense resources that
could be used truly to attain the objective we have set
ourselves in the first Article of our Constitution,
namely, the attainment by all peoples of the highest
possible level of health. General and complete
disarmament would set free immense economic
resources at present absorbed by the manufacture
of means of destruction, which could be put at the
disposal of mankind for radical measures to raise
the standard of living and the level of health of
entire nations- namely, the economically less develop-
ed peoples, who are faced with the difficult task of
raising themselves out of the backward state in which
they were left by colonial exploitation. Following
this line of thinking, the report of the United Nations
Consultative Group on the economic and social con-
sequences of disarmament confirmed the view that
general and complete disarmament would clear the air
for and speed up economic and social development
throughout the world.

Since we feel that the World Health Organization,
too, must react against any action that conflicts with
this noble objective, we ask the following question :
what did WHO do on 3 April last when a party of the
OAS broke into a clinic at La Bouzaréah in the
suburbs of Algiers, where sick and wounded Algerians
were being cared for, and brutally massacred them ?
We consider that this unheard of, bloodthirsty crime
should be condemned with the utmost firmness here,
in this our supreme health forum, and that WHO
should use all its influence to ensure that such a crime
against humanity can never be repeated in the future.

I should also like to make brief mention of defects
which are making our organization's work more
difficult. First and foremost, we still have among us
here in this hall representatives of nobody, representa-
tives of the Chiang Kai -shek clique, while the real
representatives of the Chinese people, the delegates
of the People's Republic of China, are prevented by
the presence of those gentlemen from occupying their
rightful place in our Assembly.

Secondly, there has been little change in the situation
regarding systematic and effective assistance to all the
countries recently freed from colonial domination.
It must be emphasized that all these countries, which
suffered so much harm during the period of colonial
domination, must be given the maximum amount of
assistance for developing their health services. But at
the same time we must inquire whether this assistance
is used to the best advantage, whether what is aimed
at is not simply a constant increase in our organi-
zation's budget, whether it would not be possible to
find many of the appropriations in the budget out of
contributions from Member States in their national
currency, whether the rate of contributions proposed
for next year is really fair, etc. Accordingly the Czecho-
slovak delegation fully supports, in this connexion,
the proposals submitted to this Assembly by the
delegation of the Union of Soviet Socialist Republics
on item 1.16 of the agenda -" Review of methods of
work of the Organization with a view to ensuring
greater effectiveness for a smaller expenditure of
resources " -and, wishing the Organization's future
work to be not only as successful but also as useful as
possible, regards those proposals as being highly
important for our organization's future work.

The PRESIDENT (translation from the Russian) : Thank
you. The delegate of Ceylon has the floor.

Mr GUNEWARDENE (Ceylon) : Mr President, fellow
delegates, it is my very great privilege to congratulate
you warmly on behalf of my country and delegation
on your election to the presidency of this Fifteenth
World Health Assembly. With your wide knowledge
and experience of this organization, and your own
personal charm, we feel assured that you will guide
the deliberations of the Assembly towards the achieve-
ment of the objectives expected of it from the world
outside. I also wish to express my deep personal
satisfaction at being here to -day in the world's foremost
forum of health, which is dedicated to the task of
freeing humanity from the scourge of disease and of
building world health by helping to develop an
international team -consciousness regarding health
problems. At a time when the world is in need of
greater international trust and understanding, the
dedication of this Assembly to its objectives, irrespec-
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tive of any form of bias, is one of the most com-
forting features of the international scene.

I have pleasure in congratulating the Director -
General on the production of another excellent Report
which bears the stamp of thoroughness, so charac-
teristic of his previous Reports. These Reports are
always read with interest everywhere because they not
only spotlight what has been done but also pin -point
the needs of the present for the information of this
Assembly and the world.

The chapters on malaria eradication and com-
municable diseases are of special interest to us because
they highlight the problems in our country. The virtual
eradication of malaria reached in my country with
WHO and ICA assistance has already produced a
significant improvement in the economic conditions
of the people who live in the once malaria -ridden
areas of the dry zone. The five -year malaria eradication
programme was piloted through its third year with
increased enthusiasm and greater drive, and malaria
now remains eradicated in the epidemic area. The
number of confirmed cases detected in the hyper -
endemic area has declined to the negligible figure of
110, although the case -detecting mechanism was
stepped up to examine more than double the number
of blood smears that were examined last year. I would
also wish to add in this connexion that the Ceylon
Government, which, in compliance with a resolution
adopted at the twenty -sixth session of the Executive
Board, agreed to issue a special postage stamp devoted
to the world malaria programme, fulfilled this under-
taking with the issue of a special stamp on World
Health Day this year. Now that many countries are
reaching the eradication point where malaria is con-
cerned, and since this is determined mainly on the
results of blood examinations, it is most vital that all
possible action be taken to ensure that blood film
test results are infallible. At the South -East Asia
Regional Committee session held last year, the Ceylon
delegation requested the setting -up of a central labora-
tory for external cross -checking of a percentage of
blood films taken in various countries of the Region.
The Regional Committee endorsed this suggestion, and
requested that facilities be provided for this purpose.
It is the earnest hope of my delegation that steps
will be taken to implement this suggestion as early as
possible.

You have undoubtedly heard of the outbreak of
poliomyelitis which began in my country in January
this year. I should like to enumerate a few details in
connexion with this epidemic, for your benefit. En-
couraged by the results of a pilot immunization project,
which was undertaken in one of our towns with a
gift of 25 000 doses of oral poliomyelitis vaccine
(Sabin) received from the Union of Soviet Socialist

Republics, it was decided to use oral vaccine to combat
the outbreak. Using 150 000 doses promptly dis-
patched by special plane by the United Kingdom
in answer to our urgent appeal, 400 000 doses gene-
rously donated by the Government of the Soviet
Union, and a further 100 000 doses generously provided
by the United States of America, an emergency im-
munization programme was launched. We have now
planned to immunize 1 500 000 children between the
ages of three months and 15 years, out of an estimated
population of 4 000 000 children in this age group.
On behalf of the Government and people of Ceylon,
I wish to express our gratitude and appreciation for
this generous act of service and magnificent gesture
of goodwill and friendship.

When the news of the outbreak of the disease in
Ceylon reached the Regional Director, he promptly
sent down an adviser to determine in what ways WHO
could assist us in combating this outbreak. The
identification of the type of virus involved in this
outbreak presented at the initial stages a certain
amount of difficulty. Through the assistance of the
WHO Regional Office, arrangements were made for
the WHO poliomyelitis centre at the University of
Singapore Bacteriological Department to assist us in
determining the type of the prevalent virus. From
examinations carried out so far, the prevalent type
appears to be type 1. We are grateful to the World
Health Organization and the Regional Office for the
ready assistance they have rendered in this crisis.

In this context, I would like to underscore the
Director -General's statement in his Report that polio-
myelitis is still the most serious illness caused by the
enteroviruses.

At the last Assembly the Ceylon delegation drew
specific attention to an earlier plea for WHO action
to prevent filariasis, a very serious problem in most
South -East Asian countries, from assuming graver
proportions. I am pleased to acknowledge that the
services of a WHO consultant were made available
to my country. He has recommended that a pilot
research project be set up in a suburb of Colombo to
undertake research on chemotherapy and on parasi-
tology and entomology to reveal the details with
regard to the transmission of the infection, with
particular reference to mosquito behaviour and the
possibility of using insecticides against the adult
mosquitos immediately after emergence. He has
further recommended investigations into the larval
stage of the vector, particularly in relation to fresh-
water biology and the effect of insecticides. It is our
hope, a very earnest hope, that the pilot project will
be established shortly.

At last year's Assembly our delegation had occasion
to refer to diarrhoeal diseases in Ceylon, and repeated
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an earlier suggestion that a pilot study of diarrhoeal
diseases be undertaken by WHO in my country, in
order to advise the Government on this subject. I am
glad to report that an expert team has arrived, and
has already completed a good deal of preliminary
work. From the results of the studies carried out by
this team, it is hoped that not only my country but
also other countries of the world, with similar
problems, will benefit. In collaboration with the
WHO team, the competent services of my Government
will work towards the eradication of bowel diseases
from the country.

Tuberculosis, a public health problem of serious
magnitude in developing countries, is receiving
adequate attention. We are spending a sum which
works out at 2 rupees, or US $0.50, per head of the
population, on tuberculosis control services as well as
on assistance to families whose breadwinners are
tuberculosis patients.

The epidemiological unit established with WHO
assistance in my country continues to do very useful
work. This unit now issues a quarterly bulletin with
a commentary on the problem of communicable
diseases in specific areas of the country. Statistics
on tuberculosis are also included, while information
on home accidents reported in the country is also
carried in the bulletin. The epidemiological services
have unquestionably proved their usefulness in
studying the pattern of outbreaks of diseases like
typhoid, which sporadically occur in some areas of
Ceylon. One point established by the epidemiological
investigations in regard to typhoid is that in Ceylon
it is largely a " family disease ", having a tendency to
occur among members of a family and close relatives
and friends. Another somewhat disquieting finding is
that every year about 450 to 600 new typhoid carriers
emerge in the country. On the basis of these findings,
we are taking action to control the reservoir of infec-
tion and eventually to eradicate this disease.

Our epidemiological organization proved its effectiv-
eness when a slight recrudescence of smallpox occurred
and threatened to spread. Timely action taken in
segregating the victims and contacts, and in organizing
mass vaccination in the threatened areas, enabled us
to check the disease, and the country is again free of
smallpox.

The chapter on environmental health in the Director -
General's Report is of special interest to us. In this
context, there is one disquieting factor to which I
should like to draw your attention. It is the question
of provision of safe water supplies in adequate
quantities in developing countries, like Ceylon. This
is not always possible in countries of inadequate
means. Assistance to this end from international
agencies has not made any significant improvement in

the position of local water supplies. In our rural areas,
apart from advising the use of protected wells, we
encourage the use of boiled and cooled water for
drinking purposes. This has not proved satisfactory
because the vast majority of people drink water
from channels and other convenient but unsatisfactory
sources while at work in the fields, although they
drink boiled and cooled water at home. The major
proportion of drinking -water used by an agricultural
community is consumed in the fields while at work.
Greater effort is therefore needed to solve this
problem. It might be possible that palatable dis-
infecting tablets could be provided to these agri-
cultural workers to purify their drinking -water in the
fields, since the tablets available at present are not
palatable.

It is pointed out correctly in the Report that the
greatest handicap to progress in the field of medical care
is the lack of adequate trained personnel. This shortage
is greatly felt in Ceylon in respect of doctors and
nurses. The Ministry of Health has drawn up a five -
year programme for the development of health
services, and this plan includes a programme to over-
come the shortage of personnel. The second medical
college has now been established, and in five years'
time it is hoped to relieve greatly the shortage of
doctors. Six schools of nursing have been established,
and it is proposed to establish two more within the
next five years. Further, public health and hospital
administration in my country are kept under constant
and critical review.

To a small country like mine, which cannot afford
extensive medical research, the encouraging statements
of the Director -General in the chapter on medical
research are very welcome. The new feature introduced
in medical research by WHO has been the organization
of research, training and exchange of research workers.
This new trend, no doubt, is an encouragement and
an incentive to developing countries.

The chapter on health education is of more than
ordinary interest to us. Since 1954, health education
has formed the basis of all public health activities
in my country. Health education has now developed
at three levels -namely, that of the Health Depart-
ment, the Department of Education, and at local
government level, particularly in municipal council
areas. In such a situation, it is obvious that a certain
amount of overlapping may occur. Perhaps the crea-
tion of a national health education council may help
to overcome this difficulty.

I wish to take this opportunity of announcing that
the Health Department of Ceylon has begun the
publication of a journal entitled Laksiri (meaning
" Happy Ceylon "). It is designed to keep the outside
world informed of the more significant aspects of our
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drive for better health. This publication is exclusively
intended to provide a news service on our health
progress, and it is hoped its circulation will cover all
Member nations of WHO. The first issue of this
quarterly has just been produced, and it is our aim
to bring it to the standard of the more popular health
journals of the world.

In conclusion, may I say that WHO has dedicated
itself to the objective of the elimination of human
suffering and it serves therefore the cause of peace and
humanity. No peace is enduring or worthwhile, so
long as avoidable human suffering persists. This is a
cause in which all men and women of goodwill,
irrespective of political ideology, can co- operate.
The Buddha taught us that suffering is the common
heritage of man and the noblest task that man can
undertake is to reduce the sum total of suffering in the
world and thus attain salvation.

The PRESIDENT (translation from the Russian) :
Thank you, Mr Gunewardene. The delegate of Cuba
has the floor.

Dr ESCALONA (Cuba) (translation from the Spanish) :
Mr President, fellow delegates, I should like in the
first place to congratulate the President on his election,
and to pay a tribute to this beautiful country that is
once again opening its gates to allow delegates of
most countries of the world to meet and discuss a
problem of the utmost importance to mankind :
health. I must also transmit to all the delegates
present at the Assembly the greetings of our revolu-
tionary Government and of the people of Cuba, and
express the hope that the whole of mankind will
derive great benefit from the work we are about to do.

Fourteen months ago I went up to the rostrum of
the Assembly, not in this hospitable city of Geneva,
but in the gracious city of New Delhi, to describe the
progress achieved in public health by our country in
a little more than seven hundred days following its
liberation. I should like to report to you again today
on what our revolution has done to raise the level of
health and improve the social conditions of the Cuban
people, thereby also contributing to the improvement
of health in our hemisphere and, consequently, in the
world as a whole, in accordance with the objectives
of the Organization.

The headway we have made in the last fourteen
months has not been achieved without difficulty;
though there is no open war anywhere in the world
today, Cuba has been and still is being subjected to
continual aggression, direct or indirect, on the part
of the most powerful imperialist State in the world.
Barely a month ago it was the first anniversary of the
hypocritical aggression perpetrated against us by a
party of mercenaries financed and supported by the

United States Government -as the President of the
United States himself declared -in an endeavour to
bring back to our land exploitation, hunger, poverty,
ill- health: the whole of the unhappy past with which
our people is so familiar and which it has resolved
never to permit to return. The invasion was repulsed
and the enemy forces completely annihilated in less
than seventy -two hours by the Cuban people in arms.
The name of Giron Beach will go down in history as
that of the spot where North American imperialism
suffered its first great military defeat in Latin America.

This direct aggression is not the only one our people
has suffered. The economic blockade imposed by
North American imperialism has stopped all trade
between our country and the United States, with the
result that opportunities to acquire foreign currency
have been reduced to a minimum and purchases of
essential products like drugs and food in the dollar
area have decreased proportionately. Nevertheless,
here too the aggression of North American imperia-
lism has failed; the world market has opened to us,
and in particular the market of the socialist camp,
which has enabled us to launch out upon a new, more
just and humane, trade policy. No act of hostility
will make our people give ground one inch.

During the fourteen months I am speaking of,
despite all these aggressions, our revolution has
achieved great things in every field. One of the most
important and most remarkable achievements is the
campaign against illiteracy. More than 300 000 volun-
tary teachers, including 100 000 members of the youth
brigades, from 12 to 18 years of age, participated in
this campaign, bringing the light of education to the
most remote parts of the countryside and effacing in
one year the marks of over a century of illiteracy
and ignorance, the heritage of colonial and capitalist
exploitation. Cuba had over a million illiterates, or
nearly 20 per cent. of the population, and in twelve
months the number has been reduced to 300 000, or
3.5 per cent. This illiteracy rate is the lowest in the
whole of America, including the United States itself,
and one of the lowest in the world. This extraordinary
campaign, the cost of which was trifling in relation
to the results, could only be carried out in such a
short time and on such a wide scale because our people
feels itself to be sole master of its own destiny.

The revolution is proceeding on its impetuous course
in all the country's other fields of activity. We can
formally declare that public health has been and
remains one of its primary concerns -a fact which
is shown by the exceptional progress, both qualitative
and quantitative, made in the course of three years of
unceasing work.

In accordance with one of the fundamental objectives
of our socialist revolution, set out in the First Havana
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Declaration -which proclaims the right of all groups
in the nation, not only of a minority, to suitable
medical, hospital and preventive care -general
standards of public health have been laid down, for
attainment within a specific period, that suitably
implement those basic principles. This has meant
reforming the old public health system and bringing
it more into line with the development of our revolu-
tion. That these changes had been necessary was
quickly shown by the rapid progress they have made
possible in the solution of certain of Cuba's health
problems. One of the most remarkable achievements
in the field of prevention is the mass antipoliomyelitis
campaign with Sabin -Chumakov oral vaccine. In the
course of this campaign, the first on a similar scale to
be carried out in America, a total of 2 300 000 children
under 15, or nearly 90 per cent. of that age -group, were
vaccinated. The campaign was made possible by the
combination of a number of factors. In the first place,
by freeing the masses from exploitation and oppression
the revolutionary movement clearly brought home to
them what a combined effort by all the men and
women of a nation means, and thereby created
objective conditions for the emergence of a real
awareness of health matters, which is indispensable
for any mass action. Another factor in the success of
the venture was suitable organization of the masses
through the revolutionary women's, young people's,
peasants' and workers' associations. Lastly, the
fraternal and disinterested assistance given by the
governments and peoples of the socialist camp was a
decisive factor.

The Soviet Union, as a fraternal and friendly gesture,
provided over five million doses of vaccine in the form
of sweets; and the Czechoslovak Socialist Republic
sent us Professor K. Zácek, a distinguished research
worker on the subject, who took charge of general
co- ordination of all technical aspects of the campaign.
Our medical workers-doctors, nurses, nursing auxi-
liaries and members of the Red Cross -helped by a
great army of 120 000 other health workers from the
mass organizations, carried out the rest of this magni-
ficent collective international enterprise, thanks to
which we are now in a position to announce to the
Assembly that Cuba is the first country in America
to have succeeded in vaccinating in two months its
population under 15. We confidently await the
campaign's results and are certain that we shall soon
be able to announce to the world that our country,
already freed from illiteracy, is also free of polio-
myelitis.

I should like to say that no important secondary
reaction ascribable to the vaccine was found during
the campaign. Since the administration of the second
dose only finished barely a few weeks ago, that is, six

weeks after the administration of the first dose, we
are not yet in a position to tell the Assembly how
effective the vaccinations have been in combating
this terrible disease. However, the epidemiological
figures show that the former average annual incidence
was 200 to 250 cases, with cyclic increases every four
or five years during which the figure rose to 350 or
400, the highest incidence occurring in May, June,
July and August. The only interesting thing we can
report at present is this : after the vaccination had been
carried out, despite the fact that the whole country
has been on the look -out for outbreaks of the disease,
the Havana hospital for contagious diseases, which
formerly admitted from thirty to forty poliomyelitis
cases in April and May, admitted only two cases this
year, and neither of those had had the oral vaccine
because they had been feverish at the time.

This campaign has abundantly demonstrated the
truth of one of the principles upon which our organi-
zation is based, namely that the participation of the
organized masses in the carrying out of public health
programmes is one of the main and most important
elements in any health action.

There are now in Cuba 120 000 public health workers
belonging to the basic cells of our revolutionary
country's mass organizations : the Revolutionary
Defence Committee, the Federation of Cuban Women,
the Union of Young Communists, the National
Association of Small Farmers and the Association of
Peasants' and Workers' Trade Unions. This health army
is ready to fight any battle our revolutionary Govern-
ment requires it to, because it knows it will be fighting to
protect the health of the entire Cuban people. What an
admirable army this is -whose work it is to create a
health awareness among the people and whose aim is to
safeguard the health of sons and daughters, parents,
brothers and sisters and of all those who are taking
part in building a more just and humane society ! The
world will be a fine place indeed when all the military
formations that exist today have given place to armies
exclusively dedicated to objectives like this.

At the same time as this prevention work other
health activities are being carried on, among them
the malaria campaign, which has WHO assistance.
This campaign is now at the spraying stage, following
the reconnaissance stage during which 403 734 houses
were carefully examined in Oriente province, the only
important malarious area. According to the plans
that have been drawn up, this stage is to last about
three more years and should enable us to eradicate
malaria in our country. The campaign against Aëdes
aegypti is also proceeding in accordance with the
plan drawn up by WHO technical experts. It should
soon enable the Cuban people finally to stamp out
Aëdes aegypti in the country, thereby paying an old
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debt of gratitude to Carlos J. Finlay, the great Cuban
scientist who discovered the insect as the carrier of
that terrible disease, yellow fever.

In this short account we should also like to mention
some successes achieved in the field of medical care
during the fourteen months that have elapsed since
our revolution. In our last report we stated that the
number of hospital beds had risen from 11 411 in
1958, before the revolution, to 20 501 in 1960. It now
stands at 27 854. Deducting the 3127 beds of the
university and the Havana municipal hospitals, which
have been taken over by the Minister of Public
Health, the total number of new beds created during
these fourteen months is 4226, a figure over 1000
higher than the number aimed at, as given in our last
report to the World Health Assembly. If we count in
the 9114 beds provided by mutual insurance societies
and private clinics, we arrive at a grand total of 36 968
beds -an average of 5.5 beds per 1000 head of popula-
tion or, excluding beds in psychiatric, tuberculosis and
leprosy establishments, 3.8 general hospital beds per
1000 head of population. This represents an increase
double the figure given in the official report issued by
the Pan American Sanitary Bureau in July, on the
occasion of the meeting of Ministers of Foreign Affairs
at Punta del Este : 1.2 general hospital beds per 1000.
We should like to inform you that, according to the
provisions of the four -year development plans, by
the end of 1965 Cuba will have an average of 4.5
general hospital beds per 1000 head of population.
Although this falls far short of the optimum figure
of seven beds per 1000 which should be reached in our
country and has already been reached in most of the
socialist countries, it is the same, according to the
report of the Pan American Sanitary Bureau, as the
present figure in the United States and higher than the
figures in all the other Latin American countries. The
reliability of these splendid forecasts is already attested
by the rapid progress being made in the building of five
general hospitals of over 300 beds each; special men-
tion should be made, as an example of fraternity and
generosity between peoples, of the Holguín general
hospital in Oriente province, which has over 600 beds
and is a gift by the Soviet Government and Soviet
people to the people of Cuba.

Great strides have also been made in other fields of
medical assistance, including paediatrics, obstetrics,
oncology, psychiatry, physiology and dentistry. Owing
to the progress made in these fields it has become
necessary to speed up the training of technicians able
to do the basic work. Accordingly the second medical
school in our country was established this year at
Santiago de Cuba. This new school, together with the
existing school at Havana and the one which is to be
set up at Santa Clara, will doubtless soon make it

possible for us to train a sufficient number of doctors
to meet the needs created by the extraordinary
development of our public health programmes.

The Cuban revolutionary Government has not con-
fined itself to training doctors; it is also aware of the
need to provide for the training of other categories of
technical personnel. The question of nursing is, as
you know, unquestionably one of the most important
in the field of public health.

At the beginning of the revolution there was one
nurse to every three doctors, the reverse of the proper
ratio.

To remedy this situation we have undertaken the
training of auxiliary nurses. Thanks to technical
advice provided by WHO we have been able to
train 832 auxiliary nurses in one year and to start a
new course for 810, who will do their training in the
larger hospitals in the country. In addition, the ten
nurses' schools in the country have been reorganized,
adequately financed and provided with the necessary
teaching staff to train 2100 nurses during the next
three years, to a higher level than hitherto. With this
increase in the number of nursing personnel we hope
to be able during the next three years to make good
over 60 per cent. of our present shortage and to
reverse the ratio of one nurse to three doctors as is
necessary for an adequate medical care programme.

The Cuban Government is allocating for all these
health activities -excluding the medical training given
by the independent University of Havana -103 317 769
pesos, or 5.73 per cent. of the total budget of
1 800 000 000 pesos. This expenditure, representing
14.88 pesos per head of population, is undoubtedly one
of the highest in Latin America -which is clear proof
that it is only when a people is complete master of its
country's resources that it can perform great feats in
public health.

We are perfectly aware that we are still far from
having reached the stage of being able to provide
satisfactory curative and preventive services, but we
know that we are making steady headway every day
towards that goal, to which all mankind aspires.

This magnificent work, the credit for which belongs
to no particular individual but to an entire people,
commands the respect and attention of all the peoples
of the world and of nearly all governments. However,
there are governments which do not represent the views
of the peoples they govern, and it is precisely these that
are displaying a different attitude from the other
nations, in some cases -which is particularly distress-
ing -even going so far, actuated by hatred and resent-
ment and directed by the most powerful enemy of
our revolution, North American imperialism, as trying
to put obstacles in the way of our health work.
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These governments refuse to recognize the value of
the great health effort that has been made by an
industrious and decent people which is fighting for the
cause of world health. Worse still, they have asked
that Cuba be excluded from the Pan American Health
Organization, the regional technical body of WHO,
and that for political reasons, because Cuba has
declared before the world that it is carrying out a
socialist revolution, because Cuba has laid bare before
all the nations truths based on objective examination
living conditions in our hemisphere, realities such as
those revealed in the Second Havana Declaration.
With the President's permission I should like to quote
a few paragraphs of that document, the purport of
which is closely linked with health problems.

" To sum up the nightmare that America has been
living through from one end of the land to the other,
suffice it to say that out of a population of nearly
two hundred million human beings, two -thirds of
whom are Indians, mestizos and negroes -that is,
people exposed to discrimination -in this continent
of semi -colonies, roughly four people a minute, or
5500 a day, two million a year, ten million every five
years, die of hunger, curable disease or premature
old age. All these deaths could be prevented, but they
occur nevertheless. Two- thirds of the population
of Latin America have an unduly short life expectancy
and live under the constant threat of death. It is a
veritable holocaust of human lives, that in fifteen years
has claimed twice as many victims as the 1914 -18 War,
and still continues to do so... Meanwhile, Latin
America is pouring into the United States a steady
flow of dollars, at the rate of 4000 a minute, five
million a day, two thousand million a year, ten
thousand million every five years. For each thousand
dollars that leave our shores, we are left with one dead
man. A thousand dollars a death : that is the price
of what is called imperialism. A thousand dollars a
death -four times a minute."

Such are the facts that those who are conspiring
against our country are trying to hide -those who are
asking that Cuba be excluded from and kept out of
international organizations -those who only respect
the non- political nature of those technical organi-
zations when they feel it would further their obscure
manoeuvres to do so, but who do not hesitate to
propose or support the expulsion of Cuba from a
technical organization for purely political reasons.

Our Government has formally protested to the
United Nations, and we make the same protest
in this World Health Assembly so that WHO may
take the matter up with the bodies concerned.
We are convinced that this manoeuvre is doomed
to failure, because if it succeeds the Pan American
Health Organization would have to cease to be

ti

a regional organ of WHO and would be per-
manently violating one of that organization's funda-
mental principles, the principle that every human
being has a fundamental right to enjoy the highest
attainable standard of health without distinction of
race, religion, political beliefs, economic or social
conditions.

Mr President and fellow delegates, this is a brief
account of one year's work in public health in a small
country of barely seven million people which is in the
process of development and whose resources have
been exploited and plundered for decades by impe-
rialism-a country which has declared before the world
that it is carrying out a socialist revolution based on
the scientific principles of Marxism and Leninism and
which is determined to fight to the last drop of blood
of the last of its sons to attain complete freedom and
full sovereignty once and for all, in the conviction
that it is not alone in fighting this battle that is in
conformity with the dictates of reason, since it knows
it can count on the aid and support of all the socialist
countries and on the solidarity of all the peoples of
the world, in particular of the colonized and under-
developed peoples of America, Africa and Asia -
to which Cuba represents the road to be followed, the
only road that can lead to that state of complete
physical, mental and social well -being which, according
to the WHO Constitution, is health.

For all these reasons our people shout aloud our
battle cry, the single slogan -positive and final -
that we call out in answer to the words " struggle ",
" country " and " death " : " Victory shall be ours ".

The PRESIDENT (translation from the Russian) : Thank
you. The delegate of Ghana has the floor.

Dr EASMON (Ghana) : Mr President, distinguished
delegates, it is not only a great pleasure but also a
special honour for me to have this opportunity, as
head of the Ghana delegation, to associate my delega-
tion whole -heartedly with the sentiments expressed by
previous speakers regarding the part played by our
last President, Sir Arcot Mudaliar, whose towering
personality has been of immense help to WHO. Our
sense of loss is, however, compensated by the feeling
that these responsibilities now devolve on you, Mr Pre-
sident. Judging from your most excellent speech, and
from your conduct of the Assembly so far, I feel sure
that under your guidance we shall go on from strength
to strength.

This Assembly should recall the optimistic con-
fidence with which our Constitution was said to have
been drafted in 1946 in New York. It set out to provide,
for the foundation Members as well as future Members
of this organization, an instrument which would make
it possible for the peoples of the world to solve in a
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spirit of true international co- operation many health
problems which are truly global, and thus make the
world a better and healthier place to live in. Those dis-
tinguished delegates who are foundation members will
recall that our organization, which at its first session
had a membership of some fifty States in 1948, has
grown to rank among those international organizations
with the largest membership. The many newly
independent States which have joined and are now
joining the Organization constitute an embodiment
of the confidence which we have in its future. More
than ever before, there is need for all our States, both
large and small, to co- operate honestly and devotedly
in a truly international spirit towards the great and
noble task set forth in the preamble of our Constitu-
tion, to raise the level of health and hygiene of all
peoples, and to ensure the right of every human being
to the supreme blessing of health and the abundant
enjoyment of life, which form the essential basis of
all social progress.

On behalf of my Government, and in the name of
my delegation, I congratulate the Director - General
and his team of international public health officers
on what they have achieved in 1961, as set out in the
Director -General's Report. In the World Health
Organization my country sees a splendid, bold and
ideal approach to the problems of international
co- operation in the field of health, notwithstanding
the limiting factors which it has faced even from the
start. The 1961 Report provides us with still further
convincing evidence that WHO's activities have
aimed at a positive effort to control and eliminate
disease, and, furthermore, that WHO has taken
cognizance of the various social, economic, mental
and environmental factors now recognized as essential
in any health programme. The Report has therefore
provided renewed witness to the continued and
determined efforts being made to mobilize as eco-
nomically and efficiently as possible all available
resources for assisting governments in raising the
health standards of their people. Indeed, my country
is inspired by WHO's avowed objective -to recognize
as one of the most important and fundamental rights
of all human beings the right to the highest degree
of health -and, not only that, but to recognize
the value of health in securing that world peace and
security of which we are all so much in need. Not-
withstanding what WHO has achieved, there are still
some matters to which we have to address ourselves
at this Assembly if the work of the coming year is to
show any real progress and appreciable advance
towards the attainment of that goal which we have
set for ourselves in this Assembly. I feel that there
must be some concentration of our efforts in certain
directions. In the first place, regarding our programme

of work, I feel that the developing and newly inde-
pendent countries of Africa require special and
concentrated programmes of assistance. A large
percentage of their peoples live below the poverty
level. Social and economic conditions in some of
these independent States with large masses of poor
people create a problem, not only for themselves,
but also for the whole world. I do not belittle the
difficulties under which we have to work in this
Assembly, but I do appeal to you, distinguished
delegates, to consider seriously the needs of these
newly independent countries in Africa and other
regions, and to create the necessary facilities for
supplying them. They need facilities to train their own
personnel overseas. They also need trained personnel
to train their people locally to meet the growing
needs of their health services. In addition, some of
these States require operational staff. In this respect,
as has already been clearly stated by the chief delegate
of Norway, it is the feeling of my delegation that there
is need to review the policy of WHO in the matter of the
type of assistance to the newly independent States.

If I have turned my attention to defend regional,
and even purely national, interests, it is because these
interests are very dear to my heart.

Since all human organizations are liable to mistakes,
it will not be out of place to warn the Organization
against mistakes of the past, which have arisen
from indiscriminate transplantation of techniques
from one place to another, without due regard to
their economic, social and cultural background. We,
for our part, will not be unmindful of our obligation
to exhibit the courage, patience, imagination, under-
standing and willingness to give up long cherished
prejudices -the necessary prerequisites to success.
However well -meaning this Report may be, the success
of the programme for 1962 and 1963 will depend on
the courage and the imagination, and the necessary
financial support, which Member States are obliged
to give. My Government will keep faith with the
Organization, and will give it its generous support.
We are proud that this world -wide movement for the
protection of life and health has been able to grow
and accomplish so much against so many odds. We
are also proud to be a Member of this highly effective
member of the United Nations family of international
organizations.

May I in conclusion say that I hope that the activities
undertaken in 1962 and further developed in 1963
will augur well for the future. I am confident that
by our decisions here during this Fifteenth World
Health Assembly we shall take another step forward
in our efforts to strengthen the foundations of good
health on which alone depends a prosperous and
peaceful world.
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The PRESIDENT (translation from the Russian) :
Thank you, Dr Easmon. The delegate of Nepal has
the floor.

Mr SINGH (Nepal) : Mr President, fellow delegates,
I have the honour, on behalf of His Majesty's Govern-
ment of Nepal, to congratulate you, Mr President,
on your election as President of the Fifteenth World
Health Assembly. I would congratulate the Director -
General on his extremely useful Report on the Work
of WHO in 1961, and I would also associate myself
with other delegates in paying a tribute to the achieve-
ments of the Organization as a whole, under his
direction.

For centuries past, disease has been the main cause
of human suffering. Over the past generation it has
caused the death of millions of human beings and
undermined the strength of millions more. It still
continues to be the main hindrance to man's efforts
for peace, prosperity and happiness. Indeed, I am
heartened, not only by the progress made by the world-
wide leadership of the World Health Organization
in the elimination of diseases, but also by the growing
co- operation of many countries. One hundred and
ten countries are honouring this shared fight against
their common enemy by devoting their technical
skills and financial resources. In a still war -worn
world this World Health Organization once more
exhibits that its people can work for mutual benefit.
In man's history this world -wide co- operation is
new and encouraging. It gives great assurance of the
healthier future. This world -wide co- operation
reflects the significance which we and other nations
attach to the objective of universal brotherhood.
This will go a long way in disabusing minds of all
the national and social prejudices that make for war.
The only guarantee for world peace is a spirit of trust
and goodwill, and a sense of co- operation among the
peoples of the world. The principle behind this
World Health Organization should be " each for
all and all for each ". WHO's task of promoting
progress in protecting mankind from diseases stops
short if the world does not succeed in protecting
mankind from war.

I should like to take this opportunity of thanking
WHO for the valuable help it has rendered to our
country in the various fields of public health, parti-
cularly the malaria eradication programme and the
training programmes of auxiliary medical personnel.
I am happy to say that we have started a smallpox
control pilot project with the intention of developing
a smallpox eradication programme in the not -far-
distant future.

It will not be out of place to mention the need
for training different categories of health workers,

particularly because of the expanding health activities
throughout the country lacking in easy means of
communication, particularly in the hilly and mountain-
ous areas, in order that it will be possible to render
medical help to the people residing in those areas,
and at the same time raise the economic standard
of the people there. His Majesty's Government has
seriously taken up the work of survey and construction
of better roads throughout the country, to make
hitherto inaccessible and difficult places more acces-
sible. With the improvement of communications and
economic standards of the people there, the health
and living standards of the people of mountainous
areas will naturally be raised. At the same time, the
training of students for basic medical degrees and
postgraduate degrees has been possible with the
generous aid under the Colombo Plan, and of other
friendly countries, and we have been able to send
doctors to those areas where previously there were no
medical facilities except indigenous methods of
treatment. It is also high time now that we should
have a medical college of our own, and I am sure this
organization will also help and guide us in the estab-
lishment of such an institution.

The continued attack on endemic conditions of
different communicable diseases by modern methods
of communicable disease control, especially by the
improvement of the water supply and vaccination
programmes and the proper disposal of excreta, is
receiving increased attention. We feel that the greatest
single step in the promotion of health in developing
countries is the provision of adequate safe drinking -
water supplies. I quite realize that this programme
would require substantial funds to be implemented
to the extent desired, but financial stimuli provided
by friendly countries and international organizations
will inevitably have the effect of government pro-
grammes in this field.

It is the hope of my country that this joint struggle
against diseases will continue to move ahead under
the world -wide leadership of WHO, with the same
spirit of mutual co- operation.

Lastly, allow me, Mr President, to welcome and
congratulate the new Members who have now joined
our family. I am sure this organization will have more
strength to achieve its goals with the co- operation
of the additional Members.

The PRESIDENT (translation from the Russian)
Thank you, Mr Singh. The delegate of the Federal
Republic of Germany has the floor.

Dr STRALAU (Federal Republic of Germany)
(translation from the French): Mr President, ladies
and gentlemen, I should like in the first place to
convey to the Assembly the cordial greetings of
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Dr Schwarzhaupt, the Federal Minister of Health,
who was able to attend the plenary Assembly only
very briefly because she had to go back to Germany
to see to the setting up of the new Ministry of Health.
Dr Schwarzhaupt is the first Federal Minister of
Health and also the first woman member of the Federal
Government.

The creation of a Ministry of Health means that
not only the Federal Republic's national activities
in the health field, but also its co- operation in inter-
national public health, will be increased and
encouraged.

I should like, this year once again, to congratulate
the Director -General and his team of colleagues on
the remarkable Report on the Organization's work
during the past year, and to mention briefly just a
few points that seem to me important in the Report.

For many years WHO has been attaching great
importance to the problems of water supply and
waste disposal, particularly in the developing coun-
tries, because lack of hygienically irreproachable
water is still the cause of very many different kinds
of infectious diseases. We too, in the Federal Republic,
are having to cope with considerable difficulties in
the field of water supply and waste disposal due to
ever increasing industrialization and high population
density. On this account laws were recently pro-
mulgated prescribing in detail minimum hygienic
requirements for drinking- water. In addition, within
the new Ministry of Health a special division has been
set up for the preservation of water and air purity
and for noise control. The water experts in the
Federal Ministry will be studying with particular
interest WHO's experience obtained and the informa-
tion on the subject the Organization has collected.

In regard to training and further training, about
which Dr Evang has spoken already, our country
too has acquired some experience in the last few years,
in connexion with assistance to development. This
experience confirmed WHO's findings -that there
would be a shortage of doctors and auxiliary medical
personnel in most of the young countries, especially
in Africa. The execution of many health projects
is being badly hampered by this shortage of personnel.
We accordingly note with appreciation the efforts
made by WHO to give priority also to the basic and
advanced training of doctors and auxiliary medical
personnel. The Federal Government agrees with
WHO that the basic and advanced training of medical
personnel should as far as possible be carried out and
promoted in the young countries themselves.

May I say a few words about communicable diseases.
The Federal Government considers that WHO's
smallpox eradication programme is very beneficial,
and will give it its full support. Even a decrease of

smallpox foci in the present endemic areas can be
regarded as a big advance, since it lessens the danger
of smallpox's being introduced into smallpox -free
countries. How great the danger of the introduction
of smallpox is, is shown by the various outbreaks
of smallpox in our country during the last few years.

The Federal Republic of Germany would be
appreciative and grateful if the Committee on Inter-
national Quarantine could at an early date make a
thorough inquiry into the question whether the
International Sanitary Regulations regarding small-
pox control are still adequate for present conditions,
particularly in the case of international air traffic.
The Federal Government has already suggested for
example that the possibility of extending the incuba-
tion period should be studied. It will continue, as
before, to make the documents on the experience it
has obtained available to the Committee on Inter-
national Quarantine and to submit proposals to it.

I am glad to see from the Director -General's
Annual Report that excellent progress has been made
in the field of malaria eradication in the world. The
fact that seven more countries, with a combined
population of some hundred and fifty million, have
started to eradicate malaria in their territory shows
how effective is the idea of controlling this disease
on a world -wide scale. The Federal Republic con-
tinues to be most interested in the progress of the
malaria eradication programme. The Ministry of
Health will do what it can to make a voluntary con-
tribution to WHO for the Malaria Eradication
Special Account, as it has done in the past.

The PRESIDENT (translation from the Russian) :
Thank you. I call upon the delegate of Romania.

Professor MARINESCU (Romania) (translation from
the Russian) : Mr President, fellow delegates, before I
proceed to examine some questions dealt with in the
Director -General's Report, allow me, on behalf of
the delegation of the Romanian People's Republic,
to offer my cordial congratulations to Dr Kurashov
on his election as President of the Fifteenth World
Health Assembly. His experience and great com-
petence in health matters ensure that the work of
the Assembly will be ably directed.

Turning now to the measures and ideas set forth
in the detailed Report of the Director -General,
I should like first of all to emphasize the condensed
way in which it handles the main problems dealt with
in 1961 by the World Health Organization. During
the last year the activities of our organization have
been directed towards solving important and urgent
problems specific to each region of WHO.

In our opinion, in all measures for the protection
of health, pride of place should be given to prophy-
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laxis, as the basic principle of public health. However,
it is not always easy to put this principle into practice.
In order to do so it is necessary to reconstruct, in the
broadest sense, both the theory and practice of the
health services. We mean by this that there should be a
close association between health measures and socio-
economic measures-a link that goes beyond the matters
relating strictly to hygiene and epidemics control.

It must be confessed that there is still an incomplete,
distorted idea of prophylaxis -which is equated with
hygiene, sanitation and the control of epidemics.
There is still a failure to realize fully the importance
of basic research in medicine and biology for the
development of prophylactic measures based on the
latest achievements of science and technology.

The fact is that it is only when the complex etio-
pathogenesis of various communicable and chronic
degenerative diseases is known that it is possible to
take new and effective measures to prevent and control
them. Thus it is, for example, particularly important
for the development of prophylaxis to learn about
the sequelae of hepatitis, post -operational and post -
accident disability, the physiopathology of sclerosis
in the liver, kidneys and lungs, etc. The latest research
on ground substance, cellular metabolism, membrane
permeability, etc., will doubtless help to throw light
on these problems.

However, with the extension of the meaning of
prophylaxis, the most important factor of all must
not be lost sight of, namely, that man is governed
by his social environment and that the environment
has a determining role in human health and disease.
Incidentally, the need for mutual links between health
measures on the one hand and economic and social
measures on the other has been recognized in recent
decisions of the United Nations General Assembly
and Economic and Social Council, and in certain
resolutions adopted at the twenty -ninth session of
the Executive Board.

If we examine in this light the various measures
and programmes undertaken by the World Health
Organization in various countries of the world, it
will be noted that the urgency of the prophylactic
measures differs according to the specific position in
each region. We consider that in the European
Region prophylactic measures should go beyond
sanitation, hygiene and anti -epidemic matters. This
applies particularly to chronic degenerative diseases.

Thus in Romania, for example, thanks to the special
attention paid by the Government to health questions,
we have succeeded in building up an impressive
system of health services. The number of doctors has
risen to one per 710 inhabitants, and a network of
health establishments equipped with the latest medical
apparatus has also been extensively developed.

By such measures we have been able to bring com-
municable diseases under control, and, for some of
them, to pass to the eradication stage. A current
task in Romania at the moment is the development
of measures to control chronic degenerative diseases,
unhealthy conditions of work and occupational
diseases, and virus diseases.

The important and complex tasks facing the health
services in various States call not only for efforts on
the part of the States themselves but also for the
development of international co- operation. We
believe that many countries have acquired advanced
experience in the organization of the health services
in general, the organization and equipment of special
services, the organization of research, the training
of medical staff, etc. But the World Health Organiza-
tion has made one -sided or inadequate use of this
experience. Particularly inadequate, in our opinion,
is the use WHO has made of research or training
establishments in the countries of Eastern Europe,
which have reached a high technical level.

The growing complexity of health problems con-
fronts the World Health Organization with ever more
complex tasks. We consider that there are still a
number of inadequately used resources. Allow me
to call your attention in this connexion to the fact
that a number of national and international medical
associations hold big annual discussions at which
they call upon the most highly qualified specialists
on the same important problems as are discussed
by meetings of the World Health Organization also.
In our opinion the results of these discussions have
not been sufficiently used as a basis for essential
public health measures.

It often happens that the same question is discussed
in two successive years or even in the same year at
international congresses and technical meetings, in
expert committees and advisory groups, or at con-
ferences organized by WHO and sometimes even in
the technical discussions at WHO regional com-
mittees. Examples of this are problems connected
with mental health, cardiovascular diseases, pharma-
ceuticals, nutrition, tuberculosis, cancer, etc. We
consider that closer co- operation with international
medical associations might help to eliminate some
of this duplication.

This situation fully bears out the view expressed by
the Standing Committee on Non -governmental Orga-
nizations that WHO is not making sufficient use of the
potentialities of these organizations. The WHO
Executive Board is therefore quite justified in deciding,
in resolution EB29.R56, that collaboration between
WHO and non -governmental organizations be
extended.
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However, ultimately, improvement of public health
can only be fully attained in conditions of lasting
peace, when general and complete disarmament
releases the vast material and financial resources that
are being expended on armaments. It should be
emphasized that, for this reason, the Romanian
People's Republic has made, and is continuing to
make, special efforts to promote the conclusion of a
treaty on general and complete disarmament in the
Eighteen- Nation Committee.

Mr President, the World Health Organization is year
by year becoming more nearly a universal organiza-
tion. In spite of this, the delegate of Cuba has warned
us that there is danger of the WHO Constitution
being violated, in that certain parties desire to exclude
Cuba from regional bodies. My delegation is of
the opinion that WHO should not comply with this
desire.

In conclusion I should like to express the hope that
this Fifteenth World Health Assembly will help to
mobilize all the organizational and technical resources
of Member countries in an effort to solve, in a spirit
of close co- operation, essential public health problems
of present concern to all peoples eager for a peaceful
life and a high standard of culture and health.

The PRESIDENT (translation from the Russian):
Thank you, Professor Marinescu. The delegate of
Tunisia has the floor.

Dr BEN AMMAR (Tunisia) (translation from the
French) : Mr President, fellow delegates, I should like
first of all to congratulate the Director- General on the
remarkable Report he has presented on the work
of WHO in 1961. I would specially mention the
chapters on environmental health, public health
services, education and training, which are the funda-
mental aspects of health policy in the under -developed
countries.

After satisfying the population's most urgent needs
in the public health field, in order to meet the demands
of the political and social situation which arose after
independence, my Government embarked upon a
period of general planning which, in our President's
words, is " the path of discipline and reason and
the expression of our resolve to rise to our full dignity,
to consolidate our freedom and to secure the better-
ment of our society ".

It is undeniable that any progress in the health
field is intimately bound up with raising the popu-
lation's standard of living, with education and with
the betterment of society. ' Accordingly we have
applied ourselves to the task of preparing a balanced
development programme in the economic, social
and cultural fields covering a period of ten years
starting in 1962. But in order to give this plan the

maximum prospects of success we have a preliminary
three -year plan, which will enable us to assess our
potentialities and methods of operation and thereby
help us to carry out the later stages.

We aim at developing environmental sanitation
and at providing all sections of the population with
curative and preventive medical care, by means of
an investment programme for housing, drinking -water
supplies, sanitation and public health services. The
large investments planned in these sectors involve
a heavy sacrifice for improving the living conditions
and the health of our population, and will undoubtedly
help the realization of our economic objectives.

The housing policy pursued by my Government
since the country's independence will be maintained
and intensified so as to provide the working popu-
lation of Tunisia with hygienic housing. Large -
scale sanitation and drinking -water supply pro-
grammes, covering most of the built -up areas in the
country, will make our public health action more
effective.

In the field of public health, while completing
programmes now under way for providing the country
with adequate health facilities, stress will be laid on
prevention, particularly by continuing the campaign
for the control of communicable diseases, a campaign
which has proved its worth, and by the development
of maternal and child health. In this connexion,
I am happy to take this opportunity of stressing the
valuable aid given my country by the World Health
Organization and the other United Nations specialized
agencies in the control of eye diseases and tuber-
culosis, as well as in the development of maternal
and child health services. These joint efforts have
been rewarded by success in the control of eye diseases,
so that we are fully justified in hoping for the success
of other programmes carried out in collaboration
with the World Health Organization.

In regard to medical care, the shortage of medical
and paramedical personnel will make it impossible
for our progress to continue at the same speed as
during the last six years, although we have doubled
our hospital capacity and quadrupled the number
of subsidiary health establishments. We propose,
however, to increase the hospital capacity to four
beds per 1000 inhabitants by the end of the ten -year
plan, while continuing to improve existing medical
services. This improvement comprises, on the one
hand, modernization of equipment and advanced
training of personnel, and, on the other, the creation
of previously non -existent specialized services in
order to add to our health facilities and raise the level
of the medical attention given the population. This
improvement also aims at the integration and better
distribution of curative and preventive facilities in
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the different parts of the country, so as to serve the
rural areas better and enable them to play an effective
part in the fight against under -development.

We are convinced that in order to achieve this task,
it is essential to have the requisite number of properly
qualified health personnel, for we are aware that,
as stated in the Director -General's Report, " ... the
greatest hindrance to the development of health
services and of communicable disease control is
the shortage of trained personnel at all levels ". Thus
we have given the first place in our programmes to
the training of medical and paramedical personnel.

As concerns medical personnel, our plan of cam-
paign comprises the organization of medical training
at Tunis University and the granting of fellowships
to all students intending to continue their studies in
foreign countries. We hope to establish the curricula
for this training and to create a medical faculty during
the first three -year period of our plan thanks to the
assistance of the World Health Organization and of
friendly countries. This collaboration has already
commenced, since in 1961 the World Health Organ-
ization sent to Tunisia a group of experts, who
helped us to lay the foundations of the curriculum.
We hope very earnestly that the World Health
Organization will continue its assistance during the
next stages of organization of this training.

Thanks to these efforts, it will be possible to train
nearly 400 doctors during the ten -year period, and to
raise their number from one doctor per 10 000
inhabitants to one per 5000 by 1971. It should be
mentioned that the standard of training of Tunisian
doctors has been voluntarily kept- despite the
pressure of requirements -at the same level as in
European countries, as regards both the general
culture required for admission to a medical school
and also the length of the course of study. There
is even a somewhat exaggerated tendency towards
specialization among our students and a distinct
decrease in the number wishing to enter general
practice. Moreover, it has not been deemed necessary
to encourage the training of medical auxiliaries in
an attempt to overcome our temporary shortage of
doctors.

Turning to the professional training of paramedical
personnel, although until the end of 1964 our main
concern will be with numbers, we intend after that
year to ensure that the qualifications of such per-
sonnel will reach international standards. Conse-
quently, although our public health schools at present
train more auxiliary than qualified personnel in
the different fields of nursing, maternal and child
health, and environmental health, we have decided
to give priority to the training of fully qualified
paramedical personnel as from 1965. The advances

made in recent years in extending secondary education
will make it possible, without hampering the training
of the higher cadres, to train students who have
completed their secondary education as intermediate
grade health cadres. Nevertheless, even during the
first part of our plan we shall refuse to fall below a
minimum compatible with an average level of pro-
fessional training in establishing the standard of
general culture required from our students and the
length of the course, which varies from one to three
years according to the type of personnel concerned.

Our programme earmarks considerable sums
for the setting up of new, decentralized public health
schools and the training of the necessary teaching
staff. Our present health facilities, which we are
continually extending, as well as the medical faculty
which will shortly be created, will make an effective
contribution to the development of medical research.
Even at the present stage the work carried on at the
Tunis Pasteur Institute will be supplemented by that
undertaken at the newly founded Institute of Ophthal-
mology, giving grounds for the hope that Tunisia,
despite its modest resources, will be able to make its
contribution to the advance of medical science.

I should not like to conclude without mentioning
the important medical research work undertaken
under the auspices of the World Health Organization,.
and I hope that these projects will be extended to
an ever -increasing number of health fields so as to
facilitate the task of the emergent countries and aid
them in solving the health problems they are encounter-
ing in the course of their development.

Finally, I hope that the World Health Organization
will increase its aid to Member States in the field of
medical research by employing all appropriate means
to facilitate the exchange of research workers between
the regions and the formation of nuclei of investi-
gators in each country, thus enabling every country
to make its contribution to the growth of medical
research and making it possible for the World Health
Organization to carry the projects it has sponsored
to a successful conclusion.

Before ending, Mr President, may I warmly con-
gratulate you on behalf of my delegation on your
election to preside over this Assembly, in which task
I wish you every success.

The PRESIDENT (translation from the Russian) :
Thank you. The delegate of Liberia has the floor.

Dr BARCLAY (Liberia) : In the name of the delegation
of Liberia I extend congratulations to the chief
delegate of the Union of Soviet Socialist Republics
on his election to the high office of President of this.
Fifteenth World Health Assembly. Under the ins-
piration of your enlightened guidance, Mr President,
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I am certain that our deliberations will proceed
harmoniously to a satisfactory conclusion of the
business of the Assembly.

I should like now to refer to the Report of the
Director -General, on whom many encomiums have
already been heaped. I associate myself and my
delegation with these encomiums, for the Director -
General's Report is indeed a masterful analysis of .

the achievements of the Organization for the period
under review, particularly in the area of malaria and
communicable diseases, which continue to be the
principal causes of morbidity and mortality in most
countries.

Dedicated to the principles of the World Health
Organization, my Government assumes responsibility
for the health of its people and as such has embarked
on a vigorous programme of social and economic
development designed to raise the living standards of
the people. Our ten -year health plan sets deadlines
for the eradication of such endemic diseases as yaws,
smallpox, sleeping sickness and malaria. The pro-
vision of better housing and of safe and potable water
is a part of our environmental health programme.
Realizing the need for trained medical personnel,
plans have already been made for the establishment
of a medical school and a teaching hospital and I
believe in this respect the World Health Organization
can give us valuable assistance.

I should not like to end this statement without
mentioning our appreciation of the assistance we
are receiving from WHO and UNICEF in yaws and
leprosy control and in our environmental health
programme. Indeed, the history of yaws in Liberia,
I might say, is a monument to the effectiveness of
international co- operation, a well -planned campaign

' and the use of penicillin. During the initial treatment
surveys, the WHO- assisted teams examined and
treated 769 361 persons, between October 1955 and
October 1957: 19.1 per cent. had yaws and 1.6 per
cent. were in an infectious state. In the re- survey of
1957 to 1958 the overall prevalence was down to
3.8 per cent., with 0.5 per cent. of the population
having infectious yaws, while by 1961 the areas which
had been most seriously infected showed a total
prevalence of only 0.78 per cent., with 0.17 per cent.
infectious yaws. Thus the problem of yaws has now
resolved itself to one of a few limited foci and era-
dication is well within sight.

Malaria, however, remains our chief public health
problem. A WHO team assigned to a pilot project
begun in 1953 has now been withdrawn, having
proved the feasibility of controlling malaria by
residual insecticide spraying. The high cost of
spraying, coupled with difficulties in controlling
malaria at the borders, shows that, until the funds

and co- operation with our neighbours can be arranged,
for the present the pre- eradication campaign should
be continued, and for this we should certainly appre-
ciate the assistance of the World Health Organization.
Further, a medicated salt programme has been pro-
posed and a tripartite agreement -WHO, Govern-
ment of Liberia and the United States Government -
has been drafted and awaits final ratification.

To conclude these remarks, I should like to reaffirm
the dedication of my Government to the principles
of the World Health Organization and to the realiza-
tion of the objective of the Organization - " the
attainment by all peoples of the highest possible level
of health ".

The PRESIDENT (translation from the Russian) :
Thank you. The delegate of Thailand has the floor.

Dr SANGSINGKEO (Thailand) : Mr President, fellow
delegates, may I take this opportunity, Mr President,
on behalf of my delegation, to congratulate you on
your election to the presidency of the World Health
Assembly, and the Director -General on his excellent
Annual Report.

Just a few words as a contribution to this Assembly
from my delegation. I do appreciate and endorse the
Director -General's report on the importance of
medical research throughout the world. And, as men
and the minds of men are the most important factors
in all public health development and other fields of
activity, emphasis should be placed on research into
problems of men. By this I mean medical research
in mental health. My country, Thailand, is now
suffering the same fate as other countries undergoing
conflict between rapid technological changes and
traditional cultures. More disruption of family ties
and more socio- economic problems are arising
continuously. Thailand is at the crossroads, like the
rest of her neighbours in South -East Asia. Incidence
of neuroses and psychoses has increased tremendously.
There is a growing awareness in all parts of Asia and
the world and in all spheres of activities of the need
not only for services for the mentally ill but also for
prophylaxis, and consequently for public health and
educational work. In spite of this, we know very little
about morbidity and epidemiology of mental disorder.
Research, surveys of morbidity and studies in epide-
miology ought therefore to be given emphasis by the
World Health Organization in future.

Thanks to the World Federation for Mental Health,
with full co- operation and support from the World
Health Organization, a seminar on the epidemiology
of mental disorders is scheduled to convene in Manila,
Philippine Islands, in December 1962. We wish it
success and hope that it will be followed up by further
practical support with a view to the dissemination



FIFTH PLENARY MEETING 85

of knowledge to all parts of the world. To go along
with these studies and researches, training of mental
health personnel in public health fields and public
health personnel in mental health fields are to be
given top priority for discussion and for consideration.
This will really enhance fruitful health activities for
the realization of the World Health Organization's
goal of "physical, mental and social well -being ".

The PRESIDENT (translation from the Russian) :
Thank you, Dr Sangsingkeo. The delegate of Tan-
ganyika has the floor.

Mr KAMALIZA (Tanganyika) : Mr President and
fellow delegates, first of all I must join the previous
speakers in congratulating you, Mr President, on
your election to this high office, and I feel sure that
with the help of the Vice -Presidents elected at the
same time you will guide this Fifteenth Assembly to
a successful conclusion.

On 20 February 1961 at the tenth plenary meeting
of the Fourteenth World Health Assembly in New
Delhi, the Tanganyika delegate thanked the Govern-
ment of the United Kingdom of Great Britain and
Northern Ireland for sponsoring my country's
application for associate membership, and thanked
the Assembly for approving the application.

Since then, Tanganyika has become an independent
country, and it is now my privilege, as Tanganyika's
Minister for Health, to thank you again, this time for
approving my country's application for full member-
ship of this great international organization. At the
same time I should like to assure you that my country,
as a full Member of the Organization, will at all times
abide by the articles of the Constitution which she
has now accepted, and that she will co- operate to
the best of her ability in the work of the Organization.

I should also like to take this opportunity to con-
gratulate the Director -General on his very informative
report, and following the light he has thrown upon
our activities, to say a word or two about my country's
problems and her need for external aid. Tanganyika
has an area of approximately 360 000 square miles,
and the population amounts to just over nine million.
To provide adequate health services for such a popu-
lation living in such a big country would present
enormous problems even for a wealthy nation. In
Tanganyika, the Government's recurrent revenues do
not exceed £20 million a year, and the per capita
national income is little more than £20 a year. Never-
theless we, the people of Tanganyika, are united
and determined to go ahead with our development
plan, as the first step in our fight against poverty,
ignorance and disease, quite undismayed by the
formidable setbacks resulting from widespread drought
followed by destructive floods.

In the field of curative medicine, our aim is to
provide one hospital bed per thousand of the popu-
lation, but in most of the districts this goal is far from
being in sight. Moreover, most of the hospitals are,
of necessity, situated in district and regional head-
quarters which are the centres of urbanization, and
as less than five per cent. of the total inhabitants
live in towns it is obvious that our main hospitals
serve only a very small proportion of the population.
The majority of the people have to depend upon rural
dispensaries, which are usually poorly equipped and
inadequately staffed. In view of this, my Government
takes a keen interest in the establishment of rural
health centres, which are normally constructed by
local authorities, staffed by the central Government
and equipped by UNICEF. This aid provided by
UNICEF is the most notable external aid to my
country and, before I go any further, I must take this
opportunity of expressing my people's gratitude to
this United Nations agency.

At present, there are twenty -four rural health
centres operating in the country, but owing to the
disasters I have already mentioned, it is unlikely that
many more centres will be built in the near future.
In fact, some rural local authorities are finding it
difficult, financially, to operate their existing centres.
Ideally, 200 such centres are required, each one serving
a population of some 50 000, an impossible target
under present circumstances, unless external aid in
cash for capital works and recurrent expenditure, as
well as UNICEF equipment, are forthcoming freely.

At present, there is one qualified medical practitioner
for every 25 000 people in the country. By modern
standards, we require at least ten times more doctors
in order to provide a reasonable health service.
Such a number is impossible to achieve at present,
not only because the doctors are not available, but
mainly because even if they were available, the country
could not possibly afford to employ them. For this
reason, the Tanganyika Government regards the
training of auxiliary medical personnel as an important
function of the Ministry of Health, and a lot has
already been done in this field. Throughout the coun-
try are found at work medical assistants, dental
assistants, laboratory assistants, assistant health
inspectors, pharmaceutical assistants, hospital steward
assistants, locally trained nurses, midwives and health
nurses, and finally rural medical aides who man the
local authority rural dispensaries. This auxiliary
personnel is in many respects the backbone of the
health services; but expansion of the training schemes
is hampered by shortage of funds and by lack of
teaching staff.

Whilst on this subject, I must pay tribute to Pro-
fessor Geigy and his staff of the Swiss Tropical Ins-
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titute in Basel, who spend their summer vacations
at a centre which they have specially built in Tan-
ganyika, conducting refresher courses for our auxiliary
medical personnel. The only cost incurred by the
Tanganyika Government in this scheme is that
connected with the maintenance of the students at
the training centre. The Basel Institute built the
centre and meets the cost of transporting the teaching
staff and their equipment between Switzerland and
Tanganyika. We regard this as very generous technical
aid, with no strings attached to it. Any similar offers
from other Member countries of this organization
will be most welcome. We are also grateful for what
the World Health Organization is now doing in order
to provide, in the near future, public health nursing
tutors and clinical tutors for our training centres, in
addition to fellowships awarded by the Organization
to enable our doctors trained at Makerere and locally
trained paramedical personnel to specialize in their
chosen fields abroad.

In the field of public health, we have had some
considerable assistance in the past from the World
Health Organization, but, with our limited financial
resources, we feel the existing regulations governing
aid from this source are much too rigid, and that they
should, in certain deserving cases, be relaxed to
enable the implementation of important projects
that have not fulfilled the normal requirements necess-
ary for such aid. For instance smallpox, which for
many years did not present a major problem in Tan-
ganyika, has now become endemic, and an eradication
scheme is urgently indicated. Such a scheme was
planned some two years ago, and the necessary
assistance was sought from this organization. In spite
of its urgency, the scheme has had to be postponed
indefinitely, because the country was unable to raise
the necessary funds to meet its share of the cost,
amounting to some US $120 000.

A lot has already been said about malaria eradica-
tion schemes. Although it is recognized that malaria
is the most important cause of morbidity and mortality
in Tanganyika, yet there are no plans, apart from the
isolated eradication scheme on Zanzibar Island, to
do anything about it -on the mainland -simply
because Tanganyika and the neighbouring territories
are not in a position to raise their share of the estimated
total cost of some £23 000 000 for an East African malaria
eradication scheme. This is a gigantic sum for coun-
tries like Tanganyika and her neighbours; and yet
it is a fact that the budgets of some of the more deve-
loped Member countries are so large that the sum
would be like a drop in the ocean, considering what
is spent in the space race and other projects of curiosity,
the benefits of which to mankind are a matter of
guesswork.

Tuberculosis is increasingly becoming a major
public health problem in East Africa generally, and
in Tanganyika in particular. My Ministry is doing
as much as it can to meet the challenge, but it is
obvious that the resources made available by the
Government are already stretched to the limit. The
World Health Organization has done a lot in parts
of Kenya, but it is essential now that the Organization's
activities in this field should be extended to cover
the whole of East Africa, even if the countries them-
selves are unable to contribute considerably towards
the cost.

I hope that the examples I have given of where the
present regulations fail to meet the needs of developing
countries will urge the Organization to review the
methods of its work, so that the special problems of
countries like Tanganyika can always be borne in
mind.

I take it that you now know something of the
problems facing us in my country. I know it is going
to take us a long time to provide adequate health
services like those provided in highly- developed
countries. I hope that with the continued assistance
of the Organization we shall be able to strengthen
our efforts in the struggle for the eradication of many
of our common diseases.

I must say that I have followed the activities of the
World Health Organization with great interest, and
I have come to the conclusion that if this organization
were given the fullest support to enable it to render its
required and intended services, the Members of this
organization would have done a great service to
mankind. Mr President, with your permission, I
wish to remind my fellow delegates of one of the
preamble clauses embodied in our Constitution. It
reads as follows : " The health of all peoples is funda-
mental to the attainment of peace and security and
is dependent upon the fullest co- operation of indi-
viduals and States."

We all know that, in order to strengthen health
services throughout the world, this organization
ought to have a large army of well- trained health
workers, doctors, nurses, midwives, sanitarians, labo-
ratory workers and others. It is clear that this is what
most countries in the world are lacking. We should
pose a question to ourselves, the delegates, representing
our respective governments : Are we serious and
sincere in implementing the principles of this orga-
nization ? How many of us, of our governments, and
especially of the people responsible for taking
government decisions, spare the time to consider
seriously how _best they could save the lives of the
unfortunate people who fall victims of preventable
diseases ? It is all right to assemble here and talk of
eradication of diseases, to pass resolutions, to do
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little, and then to forget about it because of our
insincerity of mind. I know that we are all living
in the age of fear, encouraged by selfish attitudes.
Many of the nations are attuned to thinking how best
they could dominate the world so as to be in a better
position to exploit others. It would be better for them
to ask themselves how much money they have voted
for training a large health army to save the lives of the
peoples of the globe. And they should also ask
themselves how much money they have voted for
increased production of hospital equipment and
drugs in order to save people's lives. In many cases
the answer will be : Yes, we have voted the money
-but very little for health purposes.

And yet Member nations spend millions of pounds
on scientific discoveries for the destruction of people.
With these savage discoveries they boast themselves
to be civilized people, champions of world peace.
How can you promote world peace while you daily
arm yourselves in order to kill the masses ? Is it not
absurd to talk about peace in that state of affairs ?
Fellow citizens of the world, let us be realistic in
facing our problems, so that we can all live in har-
mony. Let us bury our selfish attitudes, which occupy
most of our time. I know it is human to be selfish
in order to exploit your brother, but I consider this
bad attitude could be conquered in our minds. We,

the people who are forced to be from the under-
developed countries, read of your modern scientific
discoveries with great dismay. You are spending
millions of pounds on going to the moon, and yet
millions of people are dying of hunger and disease
on this globe.

Do you consider that you are taking the right
road? Or is that what you call advanced civilization,
which allows people to die of hunger and disease when
you have the means of saving them ? If you were a
little wiser, would not the world benefit if you entered
into a competition to save human souls instead of
competing for the destruction of the world and its
people ? As your fellow world citizen, I humbly call
upon you to bring these fatal scientific discoveries to
a halt.

I. thank you, Mr President, for giving me this
opportunity to speak to the Assembly on behalf of
my Government and the people of Tanganyika, and
I thank you, fellow delegates, for listening to me so
patiently.

The PRESIDENT (translation from the Russian) :
Thank you. Has the Director -General any comments
to make? No. The meeting is adjourned.

The meeting rose at 12.10 p.m.

SIXTH PLENARY MEETING

Thursday, 10 May 1962, at 3.30 p.m.

President: Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

1. Announcement concerning the Procedure for
Elections to the Executive Board

The PRESIDENT (translation from the Russian) :
Before I call upon the remaining delegates who are
down on the list to speak on items 1.10 and 1.11,
I should like to make the following announcement.
In connexion with the annual election of those
Members to be entitled to designate a person to serve
on the Executive Board, I would draw the attention of
the Assembly to Rule 93 of the Rules of Procedure of
the Health Assembly, which reads 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 Chair-
man of the General Committee not Iater than forty -
eight hours after the President has made the
announcement in accordance with this Rule.

Since we are not working on Saturday afternoon
and the forty- eight -hour time -limit laid down in
Rule 93 of the Rules of Procedure expires at 4.30 p.m.
on Saturday, I propose that the time -limit be extended
to 11 a.m. on Monday, 14 May. I therefore ask delega-
tions of Member countries desirous of putting forward
suggestions regarding the annual election of the eight
Members to be entitled to designate a person to serve
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on the Board to communicate their suggestions to the
Assistant of the Secretary to the Assembly not later
than 11 a.m. on 14 May.

2. General Discussion on the Reports of the Executive
Board and the Report of the Director -General on
the Work of WHO in 1961 (continued)

The PRESIDENT (translation from the Russian) :
I call upon the delegate of Haiti.

Dr JOSEPH (Haiti) (translation from the French) :
Mr President, ladies and gentlemen, on behalf of
the delegation of the Republic of Haiti I have great
pleasure in offering my heartiest congratulations to
the President of the Fifteenth World Health Assembly
on his election to that high office. I am happy and
proud to have the privilege of transmitting to him the
most fervent good wishes of the Haitian Government
for the complete and unqualified success of this
Assembly. It is with equal pleasure that I offer my
sincere and cordial compliments to the Director -
General on the noteworthy Report that he has sub-
mitted to the delegates on the work of the World
Health Organization in 1961.

The high regard in which the Republic of Haiti has
held this distinguished humanitarian organization for
so many years is based on many legitimate reasons
for gratitude. Every Haitian knows that he owes the
World Health Organization an enormous debt for
having accomplished in the recent past the miracle of
eradicating yaws from the rural communities of Haiti
-a campaign that had been started by the American
sanitary mission -and then for having started the
malaria eradication campaign in co- operation with
several other bodies and with the same confidence in
ultimate success. Soon, preventive smallpox vaccina-
tion will be undertaken throughout our Republic.
In the same way the pilot project in the Cul -de -Sac
Plain will be set on foot. This is intended to raise the
standard of living of a considerable proportion of our
people by means of large -scale health measures to be
undertaken for that purpose.

The Republic of Haiti, faithful to the ideals that
have always guided its steps, considers it an honour
to be present once more at this Assembly, among
peoples brought together by the need to combat the
same perils and the same scourges, and takes this
opportunity of reaffirming its absolute confidence
in the glorious destiny of the World Health Organi-
zation.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Joseph. I call upon the delegate of
Argentina.

Dr OLGUÍN (Argentina) (translation from the Spanish) :
Mr President, fellow delegates, it is with great satis-
faction that the Argentine delegation is taking part in
the deliberations of this Assembly. I wish to take this
opportunity of expressing our gratitude and offering
our compliments to the officers of .the Fourteenth
World Health Assembly, and particularly to the
outgoing President, Sir Arcot Mudaliar, for the im-
portant work they accomplished. I also wish to con-
gratulate the President, the Vice -Presidents and the
other officers of the Fifteenth World Health Assembly
on their election and on their grasp of the responsi-
bility of the task we are undertaking in the interests
of health and the development of the principles that
govern our organization in its noble aim of co-
operation for the improvement and protection of the
health of the world. 1 also give our greetings to all
our fellow delegates, to the officers of the World
Health Organization and particularly to the Director -
General.

We have read with interest the Director -General's
Report on the Work of WHO in 1961. We con-
sider it to be a clear exposition of the activities
developed by the Organization and a thoughtful
qualitative and quantitative assessment of the results
obtained. Those activities cover, in the wide field of
public health, those basic aspects and problems that
affect the whole world. They underline the capital
importance of planning and co- ordinated action, both
international and national, in programmes of assist-
ance, the integration of efforts to protect, improve
and restore health, and the co- ordination of all those
efforts with those made in other spheres, such as
education, nutrition, housing, agricultural improve-
ment and many more, which are all closely inter-
dependent and combine to build up and consolidate
the interlocking structure of health, economic develop-
ment, standard of life and prosperity.

These ideas have found clear expression in the
Americas, in the declarations made in the Act of
Bogotá, and in the conclusions of the Inter -American
Economic and Social Council, embodied in the
Charter of Punta del Este. These declarations, as I have
said, constitute an official and public recognition of the
importance of health for economic and social develop-
ment. That is the position of Argentina, which, in
efforts to achieve the objectives clearly set forth at
those meetings and in Argentina itself at the inter-
national meetings of the Ministers of Health of the
countries of the La Plata Basin (Misiones) and of the
Andean countries (Cucuy) (which adopted the charters
of Iguazu and Termes de Reyes), propounded the
idea that its health programme was an integral part
of a national programme of economic development.

In view of this, great attention is being paid to
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drawing up integrated public health plans and pro-
grammes of national, regional and local scope; to
maternal and child health services; to nutrition
programmes, including practical research, which
includes the preparation of mixtures of vegetable
proteins in the form of flour; to the integration of
preventive and curative medical services with a view
to improving the medical care given by the basic
health services; to mental health; to health education;
to environmental sanitation, including its essential
element of water -supply; and to the education and
training of medical and technical personnel in co-
operation with the Ministry of Education, the national
universities and the provincial authorities. In this
respect the public health schools are playing an
important teaching role, consisting of the organization
of national and international courses.

Applied medical and epidemiological research, the
control or eradication of communicable diseases -
programmes for the eradication of malaria and Aëdes
aegypti, for the control of Chagas' disease, smallpox,
tuberculosis and poliomyelitis -are all spheres in
which remarkable results have on the whole been
achieved.

In regard to tuberculosis, we think it of interest to
point out the organizational tasks accomplished by
the Centro de Recreo in the province of Santa Fé,
while in regard to zoonoses mention should be made
of activities of the Pan American Zoonoses Center
in Azul in the province of Buenos Aires, which, with
the support of the Argentine Government, is having
a favourable influence on agricultural production.
All this work is being done as part of a national effort
which is supported in many respects by substantial
co- operation and advice from the World Health
Organization and the Pan American Sanitary Bureau,
with valuable help from FAO and UNICEF.

This brief list of problems brings us back to the
Annual Report of the Director -General, a report
which well demonstrates the immense extent of the
Organization's activities and enables us to measure
what has been accomplished already and to assess
what still remains to be done. It is a clear and valuable
report which reflects a whole stage in the activities
of the Organization.

Ladies and gentlemen, I should like in conclusion
to express the wish that the work of our Assembly,
which is being held in the atmosphere of Switzerland's
traditional hospitality, will be crowned with complete
success; a wish based on our cordial hopes of progress
towards the full attainment of the aims of the World
Health Organization.

The PRESIDENT (translation from the Russian) : Thank
you, Dr Olguín. The delegate of Poland has the floor.

Dr SZTACHELSKI (Poland) (translation from the
Russian) : Mr President, fellow delegates, first of all,
allow me, Mr President, to offer you the cordial
congratulations of the Polish delegation on your
unanimous election as President of our Assembly. I
should also like to thank you for your valuable and
most interesting opening remarks and to express the
conviction that our gathering will be most fruitful
under your presidency, as it was under that of
Dr Mudaliar. May I also congratulate our colleagues
who have been elected as Vice -Presidents.

The Report on the Work of the World Health
Organization that we are at present discussing deals
with a number of public health problems of very great
importance for the whole world; the very fact that these
problems are put forward bears witness to the further
development and solid achievements of our organi-
zation.

I should also like to emphasize the great personal
contribution and invaluable services of Dr Candau as
Director - General of our organization.

Our organization is called the World Health Organi-
zation, a fact that emphasizes its universality. I take
this to mean primarily that all States that can make
a creative contribution to our work should be able to
take part freely in the work of the Organization. In
our opinion this should be a fundamental principle of
our activity. It is common knowledge that many
States are not given an opportunity to take part in our
organization. This disturbs us. I think that there are
grounds for saying that the struggle for human health
is indivisible. We fully share the views put forward
at this Assembly that co- operation and co- ordination
are essential for solving the health problems of
humanity.

The principle of universality should therefore be put
into practice. Every violation of it is a fundamental
matter. I must therefore draw attention to the speech
by the delegate of Cuba, who spoke of attempts to
put difficulties in the way of Cuban participation in the
regional organization of which that country is a
Member. I wish not only to express our concern but
also to state our conviction that our organization,
acting in defence of the basic principles of international
co- operation and its own Constitution, will not permit
this. The World Health Organization, which is based
on the most profound humanitarian ideals and on
concern for man and his health, is excellent ground
for international co- operation, for promoting a feeling
of international détente and for strengthening peace.
That is the very essence of the work of our organi-
zation.

Health needs are enormous, as everyone knows.
Moreover, many countries are not yet able to provide
even the most elementary medical care for their
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people. What a change there would be in the situation
in the world if, as a result of disarmament, the colossal
resources set aside for armaments could be released
and used to solve the most pressing social problems,
particularly those of public health ! This problem
cannot be said to have nothing to do with the tasks
of the World Health Organization. The Organization
should speak out to arouse consciences and to demand
that the vast sums set aside to be spent against the
interests of man should be used for the satisfaction
of his most pressing needs.

But this is only a part of the achievement that
disarmament would represent for all mankind. I am
therefore bound to join a number of other delegations
in expressing concern at the recent resumption of
nuclear testing, which is particularly disturbing to
countries and peoples in the immediate vicinity of the
testing areas.

I have touched upon these somewhat general ques-
tions at the beginning of my speech because I am deeply
convinced that the attitude adopted by our organi-
zation affects its role, position, and moral authority.

If we are discussing the methods and trends of our
organization's work and wish to devise new and better
forms of activity, our delegation is of the opinion
that the development of the activities of the World
Health Organization should be based to a still greater
extent on the results of medical research throughout
the world and that greater use should also be made of
achievements in other branches of science and of
progress in technology.

In view of this, the Polish delegation attaches great
importance to the work of the Advisory Committee
on Medical Research established by the Director -
General. Our delegation is particularly in favour
of the intention of the World Health Organization to
develop research in public health practice through
study and evaluation of the organization and planning
of the systems and forms of health protection existing
in various countries. In our opinion it would be very
valuable for countries that are still experiencing
enormous difficulties in this direction to be able to
make use of the experience of countries which have
established their own national health service, particu-
larly countries which began the establishment of a
health service under extremely difficult conditions -
almost from nothing so to speak -and have now
achieved considerable successes.

As will be seen from the Report, epidemic diseases,
including malaria, are a centre of attention for our
organization. Malaria control does not give rise
to any problems in Poland and I will not dwell on it,
except to say that this year a malaria eradication
postage stamp will be issued in Poland.

The Director -General's mention of tuberculosis as
second to malaria as a serious international health
problem seems to us to be fully justified. We share
his opinion that determination of the most effective
and economical methods of tuberculosis control for
each country is an important problem. These methods
should be studied in detail, in accordance with WHO
recommendations for their use, in a limited area in
every country. In Poland also research of this kind
is being conducted at the present moment with the
assistance of WHO and UNICEF.

We are also co- operating with WHO in research into
the effectiveness of vaccines against typhoid. Among
other epidemic diseases in the European Region,
it seems to us that attention should be paid to the
control of infectious hepatitis, and indeed we have
found in the Report an indication of the intention
of WHO to intensify work in that direction.

A great deal has been said recently about smallpox
control. This is a problem to which, as we have said
at previous assemblies, WHO should devote special
attention. Recent events indicate that quarantine
regulations are not a sufficiently strong barrier against
the penetration of this disease and that an attempt
should be made to eradicate the sources of smallpox
in countries where it is rife.

The Polish delegation supports the programmes
submitted to us on the control of circulatory diseases
and malignant tumours, which are today a serious
problem in a number of countries. In our opinion, in
the control of these diseases that constitute a social
problem special attention should be paid to solving
the problems of mass prophylaxis.

A very important problem is the training of medical
staff. This is of prime importance for countries just
beginning their development, in which the problem of
training their own national staff to provide the public
with elementary medical care while the foundations
of the health services are being laid, is very much to
the fore. The question, which was emphasized by the
Director -General, is in our opinion extremely impor-
tant and urgent. It is also of great importance for the
economically developed countries in view of the great
successes achieved by medicine and the ever greater
complexity of problems connected with providing
specialist and post- graduate training for doctors.
It is precisely these problems that will be dealt with
during the technical discussions at the twelfth session
of the Regional Committee for Europe, which will
be held in Warsaw in September this year. We think
that the results of this discussion will be of use to other
WHO regions as well as the European Region.

When I spoke of the problem of training staff I
mentioned the assistance given by our organization to
countries just setting out along the path of independent
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development. We are helping those countries by
sending experts and other health workers to them,
trying in this way to provide the population with
elementary medical care and eliminating the con-
sequences of colonialism in the health services. Poland
is one of the Member countries of WHO that is actively
taking part in this work. For instance, thirty -five
Polish doctors are now working in African countries
and half of them were sent there through WHO.
Furthermore, Poland has put forward other candidates
whom we are willing to send to those countries through
WHO as part of the programme of assistance to
developing countries.

I should like to finish my speech with a few comments
on the budget problem. As a result of the constant
increase in the WHO budget, some countries may get
into difficulties with their contributions. It also seems
to us that the request of the Fourteenth World Health
Assembly, that the Director -General give further
consideration to the problem of payment of contribu-
tions in currencies other than those hitherto used, has
not had the anticipated results. In view of this, I
should like to propose that the Director -General and
the Secretariat should consider : first, the possibility
of halting the constant increase in the budget of our
organization, secondly, analysing the programme and
budget of WHO with a view to possible economies,
and, thirdly, conducting a practical study into the
possibility of contributions being paid in other cur-
rencies.

The few comments that I have ventured to make in
connexion with the Director -General's Report in no
way detract from the Polish delegation's approval of
the Report on the Work of WHO presented to us here.

The PRESIDENT (translation from the Russian) : Thank
you, Dr Sztachelski. The delegate of Madagascar has
the floor.

Dr ANDRIAMASY (Madagascar) (translation from the
French) : Mr President, fellow delegates, I wish first
of all to add the congratulations of my delegation,
Mr President, to all those that previous speakers have
offered you.

The masterly Report presented by the Director -
General contains many pages dealing with countries
in the course of development. Since Madagascar is
one of them, my delegation wishes, in its turn, to express
its gratitude to the World Health Organization for the
interest that it has shown, once again this year, in my
country's efforts in furtherance of its public health
policy. The Malagasy Government intends to carry
out that policy to the full, until the level of health has
been so improved that one of the aims of the Govern-
ment plan can be achieved and Madagascar can get
out of the rut of inadequate development.

Indeed, without the necessary physical strength
how can the obstacle be overcome ? Of course, the
instinctive reaction would be to ask for help. I must
say that in such cases it is rarely that this is not done,
but I must also add that it should not be done too
often, unless we are to stagnate and to exhaust the
stock of goodwill towards us. It is better, therefore,
when the first moments of confusion are over, to muster
up all one's courage and conduct one's own rescue
operations.

It is precisely on the organization of such operations,
i.e. on the development plan, that the Malagasy
Government, with the Chief of State at its head, has
chosen to concentrate its energies, to such good
effect that an awakening of the national consciousness
has launched the country on a course of dynamic
development. In this respect one fact is significant,
and that is the meeting last week at Tananarive, at a
conference organized by the Government and local
leaders, of several persons of international eminence
during what are known as the " Journées malgaches du
Développement ".

I have no intention of discussing the national life
of my country at greater length before this Assembly.
I hope you will forgive me for having allowed myself
to be somewhat carried away, but I wished to show
the Assembly that a nation, however young it is, can
contain dynamic, organized and serious elements.
The qualities in question are, I think, such as it is
pleasant to encounter in a people whose development is
being followed with interest. They can in any case serve
as surety for the assistance granted to such a people,
for aid given under these conditions is no longer aid in-
differently given but becomes in a sense a personal
matter.

This leads me by a natural transition to speak of a
certain human and psychological aspect of assistance
to newly independent States. Beyond material
assistance for immediate purposes, there is a type of
assistance whose long -term aim is to enable the benefi-
ciary to help himself thereafter. It could be called
assistance with lasting effects, or with delayed effects,
to use a medical term. The idea is not a new one.
My delegation is referring to it again, as so many have
done, because it cannot be too often stressed that one
of the most effective means of obtaining lasting effects
is to speed up and intensify in the countries in the
course of development the training of their own
national staff. It is by participating to an ever greater
extent in the training of such staff that WHO can
continue in the most directly human way to sustain
our efforts throughout our development, because it is
true that any course of development depends essentially
on the stage reached in health matters. The Director -
General showed yesterday in his report the extent of
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WHO activities in this respect. However, with your
permission, Mr President, my delegation would like
to say to him " Still more fellowships ".

After all, is not one of the aims of our organization
to enable young States to acquire technical indepen-
dence as quickly as possible ? Thus, by the simple
relation of cause and effect, the earlier they achieve
that technical independence through the efforts of
their own national personnel, the earlier will they be
called upon to play their part, first of all here in our
organization and then in a more general manner in inter-
national co- operation. For perhaps at that time their
own experience will enable them to contribute, however
modestly, to the common heritage and perhaps at
last, after having had the joy of receiving, they will
be able in their turn to experience the joy of sharing.

The PRESIDENT (translation from the Russian) : Thank
you, Dr Andriamasy. The delegate of Mali has the
floor.

Dr Dow (Mali) (translation from the French) :
Mr President, fellow delegates, compliments in circum-
stances like these are never misplaced and for that
reason, on behalf of my delegation and my Govern-
ment, I venture to offer you, Mr President, my cordial
congratulations on your election to the Presidency of
the Fifteenth World Health Assembly. For me this
gesture is more than a mere formality, a tradition that
has become routine; it is rather a token of the feelings
of solidarity and co- operation between our two
countries. Like previous speakers, I also wish to pay
a special tribute to the Director - General and his
immediate assistants for the presentation of his excel-
lent Report on the work of the World Health Organi-
zation in 1961. Finally, I should like to join with other
delegations in paying tribute to the World Health
Organization for its efforts and achievements in
improving health.

Mr President, I wish to observe the invitation to be
brief that you made at the opening of the discussion
on the Director -General's Report, and will therefore
confine myself to a few comments and to giving my
colleagues here some of my impressions of this inter-
national gathering which has more Members than any
of the other specialized agencies of the United Nations.

At the Fourteenth World Health Assembly in
New Delhi I had occasion to draw a rather sombre
picture of the health situation in Mali. This situation
has not changed and like all the other African countries
recently liberated from the colonial yoke the Republic
of Mali is still faced with the big problem of immense
needs and very restricted means. I shall therefore
refrain from calling attention once more to the
multitude of communicable diseases that harass us

and greatly hinder the economic and social develop-
ment of our country. However, two items -the
problem of malaria eradication and the control of
onchocerciasis -call for comment.

The ambitious malaria eradication programme
seems to arouse in most of the countries of Europe,
Asia and America an enthusiasm which we in the
African countries are as yet, alas, unable to share.
On the contrary we are prey to a certain pessimism,
particularly when we read of the setbacks suffered
in the pilot projects. The special features of our
continent and the diversity of its geographical environ-
ments, the biology of the mosquito which is still not
well enough known, but the variations and mutations
of which are already disturbing, the enormous
financial resources required and our under- develop-
ment are all factors that trouble our minds and neces-
sarily make us cautious in our attitude to this bold
programme for the eradication of malaria in Africa.
In this mosaic of States with artificial frontiers, fron-
tiers which some people, for reasons they will not and
dare not admit, would like to see impenetrable, in this
torn Africa where public health programmes diverge
in every direction, malaria eradication with the
methods used by the World Health Organization
seems to me a figment of the imagination, although it
is my earnest hope that it may become reality. You all
know that Africa remains the continent of surprises,
and in regard to malaria, as in other spheres, the
successes recorded elsewhere are likely to become
transformed in Africa into signal failures unless a
thorough study of ways and means is undertaken
beforehand. I am even tempted to say that our organi-
zation should perhaps direct its control activities along
other lines if it is to succeed in really eradicating
malaria in Africa.

The same applies to onchocerciasis, the main cause
of blindness in Mali, which raises the same problems
as malaria : indeed a rapid survey in several West
African countries disclosed that in the endemic zones
between 30 and 55 per cent. of the population were
suffering from onchocerciasis. This shows the urgent
need for us to draw up an integrated programme of
mass campaigns against the blackfly vectors. There
again success is dependent on the co- ordination and
harmonization of the campaigns in the various
countries of Africa, and I believe that our organization
is the very one to undertake that important task. I do
not wish to dwell any longer on this subject, hoping
that I shall have the opportunity of going into details
in committee.

I should however be failing in my duty if I did not
inform you that the Republic of Mali, with the help
of bilateral arrangements with friendly countries and
the technical and material assistance of the World
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Health Organization, which I am happy to thank in
the person of our dynamic Regional Director, has
been able to begin four important programmes : the
programme of smallpox eradication, which will be
finished in 1965; a programme of immunization against
poliomyelitis, by vaccinating children between the
ages of six months and fifteen years (we are using the
live vaccine which has been kindly supplied by the
Soviet Union and the German Democratic Republic);
a programme for the eradication of trypanosomiasis by
means of insecticide spraying along the infested tracks
cut through the forests; and finally a programme
financed from the European Development Fund for
the systematic detection of tuberculosis, which will be
undertaken in the last quarter of this year.

Mr President, with your permission I should like
to say a few words on the forms of assistance of our
organization to newly independent States - particularly
African States. Certainly, as late- comers to an organi-
zation full of vitality, we appreciate the invaluable
services that it is rendering to our countries. We also
welcome, and that very cordially, the solidarity and
spirit of international co- operation that presided over
its establishment. However, in this century of the
atom, and in Africa more than elsewhere, speed in
action is the dominant factor in any success. The
services of experts and the resultant projects, the
provision of advisers and the form and conditions
under which fellowships are granted are not yet giving
complete satisfaction.

It seems indeed that our organization suffers from a
certain slowness in carrying out projects already
approved -a slowness perhaps due to the cumber-
some and rigid nature of structures that have already
been in existence for more than a decade ? The stream-
lining of the central organization through decentrali-
zation, or better still through greater flexibility at
the regional level, would perhaps do what is needed, and
would in any case be essential for those of us who are
in a hurry to try to fill in the gulf which separates us
from the developed States. It is precisely because we
are going forward with giant strides that the reports
of expert services and the resultant projects for cam-
paigns and programmes must be drawn up rapidly
and put into operation if they are not to be outstripped
by events, that fellowships must be able to cover the
whole duration of medical training and that in
emergencies, such as epidemic outbreaks of smallpox
or meningitis, the young, undeveloped countries
should be given immediate practical assistance by our
organization. Finally, I venture to hope that WHO
assistance to such countries int he shape of equipment
and supplies will increase following the example of
UNICEF, whose timely intervention we particularly
appreciate.

No one doubts the highly humanitarian aims of
our organization and no one denies its universal func-
tion, but is it really believed that we can achieve this
noble aim when a quarter of humanity is excluded from
this organization, when we continue to ignore the
centuries -old medical experience of the biggest country
in the world ? The Republic of Mali, true to a policy
of non- alignment but anxious to establish bonds of
solidarity and fraternal co- operation with all peoples,
and mindful of the universal principles of justice and
peace, cannot accept that the People's Republic of
China should be any longer deprived of its right to a
place in our organization. Let no one speak of viola-
tion of the United Nations Charter or of aggression,
when they remain silent, if not actually approving,
in the face of the killings perpetrated by the Portuguese
hordes in Angola and when they dare not come to a
decision in regard to the cancer that is eating away at
the souls of millions of Africans in South Africa. It
will be suggested once again that these are political
problems. Yes, but is it possible to speak of a
people's health when its dignity is flouted, when the
cancer of apartheid robs life of all its meaning ? Can
we then talk of a " state of complete physical, mental
and social well- being "? Is it really possible to disregard
factors that affect the better health of the peoples, that
health which we have set our hearts on protecting
and consolidating? Ladies and gentlemen, I wish to
end my speech with these questions, which I submit to
the consideration of those who persist stubbornly in
their wish to isolate millions of human beings and
thereby run quite counter to the Constitution of our
organization.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Dolo. The delegate of the Congo
(Brazzaville) has the floor.

Mr KINZOUNZA (Congo, Brazzaville) (translation
from the French) : Mr President, Mr Director -General
and fellow delegates, my delegation and I are echoing
the words of His Excellency, the Abbé Fulbert Youlou,
President of the Republic of the Congo (Brazzaville),
when we tell you of the importance attached by our
Government to the work of the World Health Organ-
ization. Our President has asked me to emphasize
publicly at this Assembly the high regard he has for
Dr Cambournac, the Regional Director for Africa,
and his staff.

The Congo is particularly well placed for appreciating
the value of the assistance given by WHO to countries
in need. The World Health Organization is at work
for instance at Leopoldville, the centre of such
dramatic events. WHO also came to the rescue when
Brazzaville was threatened by poliomyelitis, and we



94 FIFTEENTH WORLD HEALTH ASSEMBLY, PART II

are not unappreciative of the few fellowships granted
to us.

Health and illiteracy are two problems of special
interest to the Congo. The State gives free medical
care to all its citizens and primary education is com-
pulsory. Thus, at the present moment there is hardly a
child of nine years of age, boy or girl, in our country
who does not know how to read and write.

In regard to the extension of the WHO Regional
Office at Brazzaville, my Government has agreed to
participate to the extent of 30 per cent. of the total
expenditure, which represents about 42 000 000 CFA
francs. Of course this is a small sum, but when you
realize that we are not " rolling in money " you will
recognize the importance we attach to WHO's success
and the extent of our sacrifice for suffering humanity.

Allow me now, Mr President, Mr Director -General
and fellow delegates, to congratulate the new States
that have just been elected Members of this great
WHO family. My delegation and I are particularly
delighted at the admission of the Congo (Leopold-
ville) -you are aware, of course, that the former
French Congo and the former Belgian Congo are only
inventions of colonialism -and we hope that very soon
we shall at this Assembly be shaking the hand of a
representative of Angola and Cabinda, those other
parts of the immense Congo, whose only wish is to
live in peace.

I should like on behalf of my Government, my
delegation and myself, to pay tribute to the outgoing
President and his whole team for the difficult work
that his abundant vitality, calmness and spirit of fairness
and justice enabled them to dispatch so well. To our
new President, I should like to offer my lively and
cordial congratulations on his well -deserved election.
Mr Director- General, the clarity and completeness of
your Report shows the goodwill and feeling for all
humanity which inspires you to the benefit of the
whole of mankind. I have nothing but praise for you
and your excellent team.

I should now like to apologize for taking up so
much of your time, and to end, Mr President, by
paying tribute to your competence, which the Congo
greatly appreciates, at the head of this Assembly.

The PRESIDENT (translation from the Russian):
Thank you, Mr Kinzounza. The delegate of Israel
has the floor.

Mr RAFAEL (Israel) : Mr President and fellow
delegates, in beginning my remarks I cannot refrain
from expressing at least something of my emotion at
the sight of this impressive Assembly, a convention of
the delegates of 108 nations, in which I am parti-
cipating for the first time. How good it is that in the
stormy world in which we live, a world so tense and

at such cross -purposes, there remains a peaceful
corner for us, free of political antagonism, in which
problems are considered with perfect objectivity, a
kind of calm oasis devoted to a common high goal.

May I offer to you, Mr President, my sincere good
wishes on your election to your high office. I also
congratulate the Vice -Presidents and the other elected
officers of this Assembly.

As the representative of an ancient people, the
bearer of a humane culture, activity in the field of
health is particularly close to my heart. The idea of
international co- operation for the sake of health is not
an invention of the modern era. I do not exaggerate
when I say that the Jewish people have been animated
by it for untold generations. Some two thousand
years ago our sages were already teaching us that the
contagion of disease knows no geographical boundary.
They explicitly forbade discrimination in medicine.
In the keeping of humane commandments for the sake
of every human being, without religious or national
prejudice, they saw a sure means for the spreading of
peace among the nations. From the standpoint of
medicine, all men on earth are members of a single
family, responsible for one another, so that each must
be concerned with the health of his fellows. I am
happy that there is also an organized expression for
this feeling in the form of WHO, which grows from
year to year. It grows thanks to the fact that it is
joined by the nations who are achieving their in-
dependence. It therefore gives me pleasure to greet
our new Members in the name of my delegation.

I have examined with great care the Report of the
Director- General on the activities of the Organization
for the year 1961, and I wish in response to dwell
briefly on two or three points that seem of funda-
mental importance to me. We value highly the un-
relenting efforts of WHO to eradicate malaria in the
countries in which this illness is still endemic. During
the past year, the Organization has widened the scope
of its war against malaria and has been waging it
in new countries. Our nation, which in its first steps
towards independence lost many of its pioneers to this
plague, can now, thanks to the great devotion of its
medical workers, state that malaria has been eradi-
cated. We hope that this year Israel will be declared
completely free of malaria.

My delegation cannot forget, and will never forget,
the great help extended by WHO, and the close co-
operation in this field is continuing.

The eradication of malaria is one of the outstanding
examples of successful international co- operation.
Means beyond the capacity of the smaller and poorer
nations are not necessary. What is needed to achieve
eradication is a small but well- trained corps of men,
continuous effort and, above all, endless devotion.
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This is not beyond the capacity of even the smallest
of nations. It can be accomplished by any nation in
its campaign for the health of its people and it is
well that the international organization should plan
such campaigns, which will stimulate the fighters until
the final complete victory.

It must be said, however, that the Organization
should not be satisfied with easy victories. It must
accept the challenge offered by goals so difficult that
they may at first seem impossible to reach. It is
right for Dr Candau, the Director -General, who has
earned the respect of all of us, to have emphasized in
the Introduction to his yearly Report the importance
of medical research. We all know how intensively
medical research is being pursued throughout the
world. It is not only the great and the rich nations
who are engaged in such research. The smaller and
poorer nations are trying to contribute their share.
And yet, in spite of the exchange of medical informa-
tion and publications, mutual help is still inadequate.
What is particularly evident is the failure of inter-
national co- ordination. While I am referring also to
the characteristic diseases of our times, heart and
arterial disease, cancer and other malignant growths,
my primary concern is with the contagious diseases
which are in various stages of eradication. The wel-
come news of the progress of medical research gives
encouragement to the ill and to the healthy alike.
But it is almost beyond doubt that a fuller, more
rapid and more exact exchange of information in this
field through appropriate channels would not only
prevent waste and duplication, but would also sti-
mulate medical discoveries and therapeutic techniques
to save and lengthen lives. Functions of this kind
should become central to WHO, whose earlier suc-
cesses ensure that it will be effective in whatever it
undertakes.

Until the present, the chief merit of WHO has been
its mobilization of aid for the developing countries,
especially in Asia and Africa. What has already
been done in this field is worthy of the gratitude of
the entire world. However, no more than a good
beginning has been made, and this activity must be
continued on a far wider scale. Unfortunately there
are still many nations whose trained medical man-
power is too small, and obviously there cannot be
well- established medical services in the absence of
trained manpower. It is therefore advisable to give
help in two ways : the first, emergency medical help
by the dispatch of medical aids for operational assist-
ance; and the second, which is a matter for the more
distant future, by educating medical workers from
among the local population. This must be done
initially and at once in the educational institutions
of the more developed countries, and ultimately

through the establishment of medical schools and
schools for nursing and dentistry within the develop-
ing countries themselves. As long as there are not
enough nurses and doctors in the developing countries,
countries whose supply is adequate are obliged to
share with them. WHO will not be able to undertake
this heavy responsibility by itself. The Members of
the Organization should volunteer to carry it out, in
full co- operation, of course, with the organs of WHO.
This is the official policy of my Government.

Mr President and honourable delegates, I am gra-
tified to be able to tell you that, although my country
is poor in financial resources, it has always been
prepared to share its experience, its expert knowledge,
its manpower, with those who need help, and it has
willingly answered every appeal that has been ad-
dressed to it. Although we ourselves need the help
of WHO, and are most grateful for all it has done for
us, we have been not only among the recipients, but
also among the givers. Whatever we have given, we
have given and continue to give with the greatest
goodwill. We have and will continue to offer help
in the two ways I have mentioned. We have sent
doctors, nurses, medical researchers, teachers and
sanitary engineers to distant countries, especially on
the African continent, for the planning and operation
of hospitals, for the training of workers and for the
establishment of medical schools. Recently, with the
help of WHO, we have been bringing qualified young
trainees to study in our institutions. I note with
especial satisfaction the success of the programme for
medical students from developing countries who are
enrolled at the Medical School of the Hebrew Uni-
versity in Jerusalem. This experiment, which is
proving successful, will be extended in the coming
academic year. I suggest that other Members of the
Organization might wish to follow our experiments.

As I have already noted, we must do much more,
and there exist objective possibilities for us to meet
this obligation. However, in summarizing, I should
like to touch on a matter which might escape atten-
tion. It is clear to me that the present budget of
WHO will not allow it to do more than it has been
doing, even though what it has done with the means
at its disposal arouses admiration. However, for the
purpose of the widening and deepening of its work,
a special fund should be put at the disposal of the
Organization, adequate to meet the great and urgent
need for medical education and the training of medical
staff for the developing countries. The wealthier
countries will certainly provide these funds, once they
realize the overriding necessity for such aid. For
medical needs, hearts are open, and even purses, not
only of nations but also of organizations and indi-
viduals. The world expends fantastic sums on
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research which may as easily destroy it as save it.
It should contribute some part to medicine, which
can only bring benefit to mankind. Possibly the work
we do may earn recognition and gratitude, and inspire
all of us to devote more of our energies to the saving
of life.

I should like to conclude with a very old saying
by one of our sages : " Every day an angel sets out
to destroy the world, but when the Lord notices the
small children at school, his anger is immediately
turned to pity." The constructive medical work of
WHO is of the kind which might transform anger
into compassion.

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

Dr TERRY (United States of America) : Mr Presi-
dent, friends and distinguished colleagues, I bring the
greetings of my Government to the nations represented
at this Fifteenth Assembly of the World Health
Organization. It is with a feeling of honour that my
delegation joins with other nations of the world in
seeking solutions to our mutual health problems. As
our organization gains in membership and strength,
year after year, we shall be able to pursue with greater
and sustained vigour those common disease enemies
which prevent " the attainment by all peoples of the
highest possible level of health ".

On behalf of myself and my delegation, I wish to
congratulate our new President, Dr Kurashov. I am
sure that under his able leadership this meeting will
move forward in an orderly and harmonious fashion.
There is a great deal of business before us, important
actions which affect the health and well -being of
millions of people. I am sure that other delegations
agree that we must act in a unified, thoughtful manner
if we are to direct the time and energies of this meeting
to the best health interests of all our fellow men.

May I extend my appreciation, and that of my
delegation, to our immediate past President, Sir Arcot
Mudaliar. He has served with distinction as President
of the Fourteenth World Health Assembly, a post for
which his long and illustrious career in international
health qualified him exceptionally well.

This year, I am participating in my first World
Health Assembly. It is a real honour for me to have
the privilege of continuing in the role of my prede-
cessors, Dr Parran, Dr Scheele and Dr Burney, all of
whom contributed so much to this organization.

At this Assembly I am deeply impressed with the
sense of dedication and earnestness with which most
of my fellow delegates are working for better health
in the world. I regret that some of the delegates have
used this Assembly to introduce political issues, and to

attack a properly certified delegation. I shall not
take the time of this Assembly to answer political
charges which have no proper place in this scientific
and professional discussion. I can only express my
pride in the high humanitarianism that motivates the
great majority of this Assembly. It is this spirit that
has given use to this organization, and that maintains
it as one of the greatest forces for good in today's
world.

We commend the Director -General on his excellent
Report on the activities of WHO last year. It offers
heartening evidence of continued progress in many
fields through participation by over a hundred govern-
ments in WHO's dynamic programme.

We are particularly encouraged by the progress
which has been made in the world -wide malaria era-
dication campaign during the period under review.
As more and more campaigns move into the consolida-
tion phase, and as additional areas are declared free
of the disease, we know that the bold action taken
by the Eighth World Health Assembly in 1955 was a
wise forward step. WHO's attention to those prob-
lems encountered in recent years, which might inter-
fere with eradication, such as vector resistance to
insecticides, is likewise encouraging. We are glad to
see continued efforts to promote and co- ordinate
research in malaria.

When one considers only the drop in the number
of cases and deaths from malaria over the years, the
progress in malaria eradication is impressive. How-
ever, there is another point which is significant and
one of which we may not always be aware. President
Kennedy expressed this in a recent statement which is
singularly appropriate to this Assembly of nations
working together for mutual good. On the occasion
of the United States issue of the special malaria
eradication postage stamp, he said :

I am heartened, not only by the progress against
an ancient scourge, but also by the growing co-
operation of many countries -over 100- working
through international agencies against a common
enemy. In a world still sadly torn, the malaria
eradication campaign once more shows that its
peoples can work together for mutual benefit.
World -wide technical co- operation on this scale is
very new in man's history. It holds great promise
for the future.

My Government has strongly supported the world-
wide malaria eradication programme, both through
our bilateral technical assistance programmes and
through WHO. We will continue to do so until the
effort is brought to a successful conclusion. In these
days, when we hear and speak so much about the
relation of health to economic and social develop-
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ment, malaria eradication takes on new importance,
for it is a debilitating disease, constituting a heavy
drain on man's efforts and ability to advance his
agriculture and industry, and thus his country's
economy. By ridding the world of malaria, we
increase dramatically the world's productive potential.

In addition to malaria eradication, there has been
important progress in the control of other commu-
nicable diseases : yaws, leprosy, tuberculosis, and
trachoma. The Director- General's Report unfolds in
many instances the accomplished facts and the future
promise of better health through international co-
operation.

Smallpox eradication is one such area. Although
smallpox is by no means the serious problem it once
was, there are still some important foci remaining.
The recent smallpox outbreak in Europe made it
abundantly clear that we cannot stop the disease as
long as it remains endemic in any part of the world.
We have the knowledge to eradicate smallpox; what
is required is for the nations to synchronize their
efforts, agree on a time -table for eradication, and work
together in close international co- operation to com-
pletely eliminate the disease. Here is one disease
which it appears possible to quickly and easily eli-
minate through the application of existing knowledge.

The bright hope for the future in bringing better
health to the peoples of the world lies in a great
measure in WHO's international medical research
programme. Research is particularly well suited to
international co- operation. Because the WHO pro-
gramme works through national research institutions,
and provides research services, such as standardization
of techniques or nomenclature, it enhances the research
effort of individual scientists throughout the world,
thereby multiplying many -fold its modest expenditure.

The National Institutes of Health of the United
States Public Health Service work closely with the
World Health Organization in the research field, and
we have come to recognize the benefits of extending
our research efforts to other countries. We have
been able to do this through an expanded international
medical research programme. Under the Inter-
national Medical Research Act passed by our Congress
in 1960, we have expanded our direct support of inter-
national research. This Act has also permitted us to
establish medical research and research training centres
abroad, and the co- operative agreements between
universities in the United States and similar institu-
tions in other countries. Five such centres have been
established, and we are watching the results of these
programmes closely.

The reports we have heard from other delegations
point up their interest in participating in WHO's pro-
grammes for the betterment of world health, and

there is ample testimony that what benefits world
health is beneficial to the national health. The
United Nations General Assembly has now desig-
nated the present decade as the United Nations Deve-
lopment Decade. This action of the United Nations
envisages intensified efforts by the United Nations
and specialized agencies to accelerate economic and
social progress around the world. It is our hope
that the World Health Organization will play a major
role in this programme by supporting activities in the
field of health as an integral part of national pro-
grammes of economic and social development. In
this way, we can implement the objectives both of the
Constitution of the World Health Organization and
of the Charter of the United Nations.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Terry. The delegate of the Congo
(Leopoldville) has the floor.

Mr KAMANGA (Congo, Leopoldville) (translation
from the French) : Mr President, fellow delegates, it
is with great pleasure that I take the floor at this
Assembly, to which I bring greetings from my Govern-
ment and the Congolese people. I take advantage of
this opportunity to congratulate the President on the
honour done him by all the delegations to this Fifteenth
World Health Assembly.

Together with the whole of my delegation I am de-
lighted at the privilege that has been granted us of
being accepted as delegates among the new Member
States.

The vast programme of the United Nations in
general in the Congo and that of the World Health
Organization in particular have held the attention of
the world for over a year and a half. The results
aimed at are admirable and those already achieved
speak for themselves. If I mention them here, it is
only that I wish to take this opportunity of paying
tribute to those who are carrying out these projects.

On the morrow of its independence, our country
was thrown headlong into difficulties by deliberate
and well planned incitation -on the part of the
military as well as of political leaders -to revolution
and acts of anarchy, thus enabling certain countries
to whose advantage it is to play their game of continual
denigration in order the better to exploit us. Follow-
ing these events, almost all foreign medical workers
abandoned the country, despite the rules of medical
ethics. The framework of the medical service con-
sisted only of some 150 assistants médicaux for a
country of 2 700 000 square kilometres and a popula-
tion so far as was known of about 14 million in-
habitants. The consequence was the collapse of a
medical and health organization which had been one
of the best in Africa.
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Diseases know no political frontiers. What would
happen if it were not for the World Health Organ-
ization and other bodies who intervened to take the
situation in hand ?

You will realize that the work of WHO in the
Congo is deserving of more ample comment. Through
its advisory groups, the Organization assisted the
Government as technical adviser in regard to pre-
ventive and even curative medicine. Under its im-
mediate plans it undertook to supply the Republic
with 200 doctors, of whom 150 are already at their
posts. But it is above all the long -term project for
the training of medical personnel in the Congo and
abroad which deserves special mention.

Seven university professors are teaching in the
Faculty of Medicine at Lovanium University, 115
assistants médicaux are completing their studies in
France and twenty -five certificated nurses are obtain-
ing special training in various branches of their pro-
fession in France and Switzerland. We take this
opportunity of thanking those beautiful countries
which have agreed to train them, for they are the very
foundation of our medical service in the Congo.

This is only one example among many to illustrate
the activities described in the Director -General's
Annual Report. But the training of supervisory staff
cannot be carried out in a year. For the moment
the health situation is not very bright, in view of the
fact that we need at least another 250 doctors to reach
our pre -independence level. Our Government has
undertaken an intensive recruitment campaign.

I should like here to make a heartfelt appeal to the
various nations present at this Assembly to the effect
that, instead of keeping their personnel in their own
countries where they live, so to speak, in medical
luxury, they should remember that in the Congo
(Leopoldville) there are millions of human beings who
fall ill and die without even a visit from a nurse. No
reasonable people can rejoice in human misery. The
medical infrastructure in the Congo is intact and
we hope that within the next three months or so
large numbers of your national personnel will respond
to our call and find a place in the units in which they
are awaited.

Towards the end of last year an outbreak of small-
pox occurred and a vaccination campaign carried out
in all the provinces made it possible to vaccinate over
two -and -a -half million people. Political difficulties
and inadequacy of means of transport in relation to
the huge size of the country led to malnutrition among
certain tribes, and this favoured the development of
kwashiorkor and many other diseases. However, the
joint efforts of WHO, our Government, the Inter-
national Red Cross, UNICEF and FAO, and the
gifts of food and medicaments from certain countries,

particularly the United States of America to which
we wish to convey our heartfelt gratitude, have reduced
them to occasional cases -although sleeping sickness is
showing a certain tendency to flare up again in some
local foci. A national malaria institute has just been
established on the advice of WHO representatives.
We still need supervisory staff. The campaign against
onchocerciasis is also to begin before the end of the
year. The new formula of co- operation, or more
precisely close collaboration, between the staff of
WHO and the Government appears to be very effective.

Mr President, and fellow delegates, it would not be
right to imagine that the Republic of the Congo will
improve the level of health of its people simply by
procuring the necessary medicaments and doctors.
Health is intimately linked with several other factors,
including social, economic and political factors. Our
Government, after its austerity programme, is setting
on foot a new large -scale programme for economic
and social development throughout the Republic.

For all these reasons I venture to overstep the purely
medical limits of this Assembly by urging all those
present here to try to understand our anxieties and
not to ascribe intentions to us which are not ours.
It is desirable and even recommendable that the States
represented here should give us their assistance to
enable us to overcome our difficulties. We are the
friends of all, full of goodwill, willing to co- operate
with all for the good of humanity. For that reason
we may rightfully expect to enjoy the unreserved
confidence of all of you.

Maternal and child welfare is an example of co-
operation between WHO, UNICEF and the Govern-
ment of the Congo.

The fact that my country has been a subject of
special concern for almost two years does not mean
that it is no longer entitled and ought no longer to be
entitled to WHO's attention. The long -term project
that you have inaugurated dictates the paths to be
followed until this gigantic undertaking is crowned
with success. I wish to offer the Director -General
and his devoted and enterprising staff, on behalf of
my Government and my people, the sincere thanks
which are their due. With the assistance of the Exe-
cutive Board the Director -General has sought to
understand us in order to help us. Although in his
report yesterday he did not make special reference
to the Congo, everybody realizes the scope of the
Organization's plans for the Congo and pays them the
attention they deserve.

I wish also to pay tribute to the work of the spe-
cialized agencies and other bodies, including the Inter-
national Red Cross, the Swiss Red Cross in particular,
the Danish Red Cross and other national Red Cross
societies, UNICEF and all the teams from various
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governments that have given us their help. I wish to
take this opportunity of tendering sincere thanks on
behalf of my people and my Government to all the
peoples who have helped us.

The PRESIDENT (translation from the Russian) :
Thank you, Mr Kamanga. The delegate of Mongolia
has the floor.

Dr TUVAN (Mongolia) (translation from the Rus-
sian) : Mr President, ladies and gentlemen, allow me
first of all, Mr President, on behalf of the delegation
of the Mongolian People's Republic, to congratulate
you cordially on your election to this responsible post,
and to congratulate the other officers of this Assembly.

I should like to congratulate the Director -General,
on behalf of my delegation, on the clear and detailed
Report he has presented to us.

I should also like to express my sincere thanks to
all those delegates who have welcomed the new
Member countries of WHO, of which my own country
is one.

Mr President, since our delegation is participating
in the work of the World Health Assembly for the
first time, allow me to take this pleasant opportunity
to dwell briefly on some problems of the development
of Mongolia, particularly in regard to the health
services.

The Mongolian People's Republic was established
in 1921 as the result of a victorious national liberation
movement. In its forty -one years of independent
development it has been transformed from a back-
ward nomad livestock -raising country into an agrar-
ian and industrial country. The Mongolian economy is
developing swiftly and the well -being of the people is
increasing every day. Mongolia has become a country
of complete literacy, where one person in every seven
is studying in one sort of educational establishment or
another and where all children go to school. Mon-
golia is now conducting mutually profitable trade with
twenty -seven countries and the constant widening of
our export range is making it possible for us to extend
our participation in international trade still further,
following the principle that trade and peace go hand
in hand.

Mongolia is actively extending its diplomatic and
cultural relations, and is being guided by the principle
of friendship, mutual understanding and co- operation
with all peoples of the world.

Before its national liberation Mongolia was one of
the most backward countries of the Orient. The
working people lived in extreme poverty and hunger,
exposed to disease, privation and natural calamities.
There was no scientific medicine in the country, nor
could there have been any. Consequently medicine
was entirely in the hands of lama sorcerers, whose

methods of treatment were based on a belief in evil
spirits. In the absence of qualified medical services
in Mongolia, the morbidity and mortality rates were
extremely high. General mortality was as high as
twenty to thirty per thousand inhabitants, and some-
times exceeded the birth rate. Mortality among
children under one year of age in the period 1918-
1920 reached 50 per cent. of all live births, and
maternal mortality at child -birth was 15 per cent.

Epidemics of infectious and social diseases were
rife and claimed thousands of victims every year.
For example, in some localities as many as 30 to 50
per cent. of the population had smallpox and syphilis,
and over half of the people who contracted smallpox
died of it. That was the position before national
liberation.

The people's democratic regime opened up wide
prospects of developing the economy, culture and
public health services.

In laying the foundations of our national health
service, formulating its principles and training Mon-
golian staff, we received a great deal of assistance
from doctors invited from Soviet Russia.

On 25 October 1925, a Department of National
Health was set up to act as a central State body to see
to the provision of preventive and curative services
for the people, free of charge. The first small hospi-
tals in the towns and rural localities were established
under its control.

In 1930 the Department was reorganized and became
the Ministry of National Health. It then became pos-
sible for medicine and public health in the Mongolian
People's Republic to develop speedily on a basis of
universally available free services.

When the Ministry was established, separate health
departments were set up in all eighteen administrative
provinces (aimaks), responsible to the local State
authorities. Subsequently, general purpose hospitals,
clinics and establishments for preventive services for
women and children were set up by those departments.
In addition, in the primary territorial administrative
units (somons), feldschers' and doctors' districts, out-
patients' clinics, midwifery centres, etc. were estab-
lished.

At the present time inter -somon hospitals with up to
fifty beds are being set up; they serve three or four
somons, with a population of fifteen to twenty thou-
sand. Medical centres are being established with
fifteen beds for some five to ten thousand of the
population; these have one or two feldscher posts
under them in the more remote areas.

Thus, care for the health of herdsmen, workers or
office staff has become a matter for the State, not just
the concern of the individual. The health services
in Mongolia are truly all- embracing, and have been
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established on a wide preventive basis. Preventive
medicine is one of the signs of improvement in a
people's living standards and of an active medical
service. Health legislation has been passed, health ins-
pection provided for, and aimak and frontier health
and anti -epidemic stations have been established. The
State health inspectorate also directs health education
through medical workers and large bodies of volunteer
health workers. We have been a member of the
League of Red Cross Societies since 1959, and the
Mongolian Red Cross Society enjoys considerable
popularity in the country. The Society does a great
deal of work in connexion with sanitation and hygiene
in centres of population, industrial undertakings,
public institutions, schools, etc. Thanks to these
measures, morbidity from acute infections has sharply
decreased and terrible diseases like smallpox, typhus
and relapsing fever have long ago disappeared.

One of the great successes achieved by the national
health services is a sharp diminution in morbidity
from tuberculosis and syphilis The acutely infective
forms of syphilis have largely been eliminated. Tuber-
culosis and venereal- disease out -patient and follow -up
clinics have been set up in all aimaks; these carry out
regular health campaigns amongst the population.
The vaccination of children against tuberculosis with
BCG vaccine was made compulsory in Mongolia in
1947. Sanatoria and centres for treatment with
koumiss have been established for tubercular patients.
Tuberculosis treatment is free of charge both in
hospital and at home.

Research work in medicine is concentrated in the
Medical Research Institute of the Academy of Sciences
of the Mongolian People's Republic. Mongolian
medical research workers are paying a great deal of
attention to study of the geographical pathology of
the main diseases occurring in Mongolia.

The Constitution of the Mongolian People's
Republic guarantees women equal rights with men in
all spheres of social and economic life of the country,
and the law protects the rights and interests of mothers
and children. Today women account for 70 per cent.
of the medical profession, 40 per cent. of teachers,
32 per cent. of workers in the arts, and 30 per cent.
of the total number of students.

Under the social insurance law pregnant women
have forty -five days off work, before and after child-
birth, on full pay. If the birth is abnormal, this
period is extended by fourteen days. Large families
are entitled to family allowances regardless of their
annual income.

A system of midwifery centres, children's hospitals,
advisory clinics for women and children, child -diet
kitchens, crèches, kindergartens and children's homes
has been established, and a system of district child

health services has been developed. At present about
80 per cent. of pregnant women have their babies in
maternity homes under the supervision of medical
workers.

Sport improves the health of the nation. From
ancient times Mongolia has been famed for its national
sports -steeplechases, archery and wrestling -in which
many people engage, both young and old. The
Government attaches great importance to the develop-
ment of national and other forms of sport. The
Mongolian Union of Physical Culture and Sport has
been established -a union of twenty -four sports
associations.

Under the social insurance law, industrial and office
workers receive allowances for temporary loss of
working capacity, invalidity, old age and treatment in
sanatoria and spas. Under a law of 1959 regulating
State pensions, old age pensions were increased by
from two hundred and fifty to five hundred per cent.,
and disablement pensions by three hundred per cent.
The amount of the pension is fixed at between 25 and
60 per cent. of the wages formerly received. In 1960-
1961 over 40 per cent. of the social insurance fund
was paid out in pensions and allowances.

Mongolia is rich in health -giving mineral waters,
that have been used by the people from ancient times.
Today over two hundred mineral springs have been
investigated thoroughly, and at some of them well-
planned spas and sanatoria have been bulit. These
spas are favourite places for people to go to for treat-
ment and rest, and they also attract people with their
great natural beauty and healthy climate.

One of the main achievements of the Mongolian
health services is the training of Mongolian staff with
university or secondary medical education. A very
great deal has been done during the thirty -seven years
of the national health service's existence. At the
time of the national revolution there was not a single
Mongolian with a medical degree in modern medicine.
The first medical school was set up in 1929 -1930.
It trained feldschers, midwives and pharmacists.
During the years of its existence it has supplied the
country with several thousand qualified medium -
grade medical staff.

In 1942 a medical faculty was established, forming
part of the Mongolian State University in Ulan- Bator.
Great attention is paid to the improvement of qua-
lifications and to the training of doctors in special
subjects. For this purpose doctors are sent to the
Soviet Union, the Chinese People's Republic, the
Czechoslovak Socialist Republic, the German Demo-
cratic Republic, the Hungarian People's Republic and
other countries. According to the figures for 1961,
there are eleven doctors for every 10 000 inhabitants.
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Thus during the national health service's thirty -
seven years of existence a whole generation of Mon-
golian doctors has been trained.

In 1961 the medical faculty of the Mongolian State
University was reorganized to become the State
Medical Institute, with faculties of therapy, paedia-
trics, pharmaceutics and stomatology and a faculty
for the further training of physicians.

The national health budget is growing from year to
year parallel with the growth of the country's economy.
Budgetary allocations for the health services in Mon-
golia now account for 10 per cent. of the total State
budget.

Such, briefly, is the position regarding the national
health service in Mongolia.

To give a full account of the state of the people's
health and the effect of the whole complex of socio-
economic factors, we feel it necessary to quote some
basic demographic indices and their changes.

Thus in thirty -eight years, i.e. between 1918 and
1956, the population of Mongolia increased approxi-
mately 35 per cent., whereas according to some figures
during the last fifty years of Manchu rule, i.e. from
1864 to 1918, it decreased by 4.5 per cent. Forty
years ago the average expectation of life in Mongolia
was not more than thirty years. Now it is sixty
years.

The figures for the birth rate, death rate and natural
increase of the population in Mongolia, per 1000
persons, in 1961 are as follows : birth rate, 40.2; death
rate, 10.2; natural increase, 30.0.

By the end of 1965, i.e., by the time that our third
five -year plan for the development of the country has
been put into effect, the national health service will
have attained an even higher level of development and
this will open up further wide prospects.

Despite the work done and the successes achieved
in our national health service, there are still many
urgent problems to be solved. Because our health
service is a comparatively young one, we have a lack
of highly qualified medical workers. Because the
population is scattered over wide areas, the radius of
service of the medical centres is very great and the
rural health services have not reached the requisite
level. Although quite a large number of hospitals
and medical establishments have been set up, they
are inadequately equipped with modern medical
apparatus and equipment. In addition, we have a
rather high child mortality, which is largely due to
the inadequate organization of child nutrition. A
further important problem is the control of certain
dangerous diseases connected with livestock raising,
such as brucellosis and echinococciasis.

In conclusion, allow me to express the hope that,
in co- operation with WHO, we shall be able to solve

in the very near future the problems to which I have
referred. We shall be most grateful for assistance
from WHO.

I can assure you that Mongolian specialists are
ready to participate actively and to promote the work
of WHO.

Mr President, I learned with great indignation from
today's speech by the delegate of Cuba that the Pan
American Sanitary Bureau is pursuing a policy of
discrimination in regard to the independent Republic
of Cuba. Such a policy is incompatible with the
noble aims and tasks of WHO. I therefore strongly
protest against it, and declare that the delegation of
the Mongolian People's Republic is on the side of
Cuba and will support its just demands.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Tuvan. The delegate of Morocco
has the floor.

Dr BEN ABBES (Morocco) (translation from the
French) : Mr President, fellow delegates, on behalf of
my delegation and myself I wish first of all to offer
my cordial congratulations to Dr Kurashov on his
election as President of this illustrious Assembly.
I also wish to congratulate the Director -General,
Dr Candau, and all his assistants for his remarkable
report on the work of our organization during 1961.

Most of this work affects my own country in one
way or another, but I do not intend to speak of it
here, as I shall have occasion to do so in committee.
All I want to say is that these activities -whether con-
nected with the control of communicable diseases, the
training of personnel or the eradication of malaria -
are being carried out effectively and harmoniously in
the interests of our people and to their advantage.

But what can be said of the Director -General's
Report ? What impressions remain after reading it ?
It is encouraging to note the considerable efforts made
and the magnificent results achieved by our organiza-
tion and its Member countries with a view to pro-
tecting mankind against disease. It is also a matter
for pride to see men working side by side to bring
humanity forward towards that state of physical,
mental and social well -being which is the definition of
health and our final aim. Unfortunately every human
enterprise is imperfect, and these feelings of encourage-
ment and pride are somewhat damped by certain
factors which hinder our activities and which are due
either to our weakness or to our powerlessness in the
face of the imperative but always selfish political or
economic needs of some Members of our organization.

Is that not true of nuclear tests ? Several speakers
have already protested here, as they have all over
the world, against the continuation of such tests,
and yet certain powers are still continuing today,
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disdainful of the higher interests of mankind, to test
their diabolical and destructive bombs. Is it not true
also in regard to the absence of several independent
countries from our ranks, an absence which deprives
hundreds of millions of human beings of the assistance
of the World Health Organization and the benefits
they could draw from it ? Is it not also the case with
smallpox, already forgotten by some and considered
by others as old history, but which has given us rather
a rude awakening during this year ? This is a question
to which the World Health Organization should give
serious thought if we are not to relapse into the past.

Of course, as I have already said, we are often
powerless in the face of facts like these, but we have
the right not to remain silent. We should always
raise a voice of protest in every case when the health
of our peoples is at stake. We must always proclaim
in no uncertain terms our disapproval of every act
contrary to our aims, just as we must always under-
take every possible measure likely to make the achieve-
ment of those aims easier.

It is in this sense that I should like, in conclusion,
to make an appeal to the Member States represented
at this Assembly. It is a question of a country which
is dear to us and which has paid heavily for its right
to life and freedom. That country is Algeria. As
you know, the agreements signed a few weeks ago at
Evian open the road to Algerian independence and,
as I am happy to emphasize at this Assembly, are at
the same time opening up new prospects and horizons
for fruitful and friendly co- operation between France
and the countries of North Africa, the countries that
make up the united Maghreb. Meanwhile, however,
the health situation in Algeria is serious. I am sure
you know all the facts, but whatever the reasons -and
they are outside our control -the Algerian people has
at the moment an urgent need of doctors, surgeons,
drugs and surgical and medical equipment. It is our
duty to do something to come immediately to the aid
of Algeria. In any case, that is the earnest wish of
our delegation.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Ben Abbès. The delegate of the
USSR has the floor.

Professor ZHDANOV (Union of Soviet Socialist
Republics) (translation from the Russian) : Mr Presi-
dent, ladies and gentlemen, the delegation of the
USSR has studied with interest the Director -General's
detailed Report on the Work of WHO in 1961. We
are pleased to note the growing prestige of our organ-
ization and the ever widening scope of its effective
and useful efforts to raise the level of health of the
peoples of the world. As was emphasized in the mes-
sage of greetings sent by the Chairman of the Council

of Ministers of the USSR, N. S. Khrushchev, to the
World Health Assembly, my Government attaches
great importance to the work of WHO in combating
disease and raising the level of health of the peoples
of the world. Particularly noteworthy is the increased
activity of WHO in regard to one of its basic tasks
-the provision of assistance in health matters to
various countries, including those that have won their
independence after a long and courageous struggle.
Our organization has acted quite rightly when, in
addition to rendering all kinds of advisory and tech-
nical services, it has paid attention (although still not
enough) to the most acute and pressing problem
- helping countries that have attained independence
to train their own health workers.

We are delighted at the increase in the membership
of WHO, which is moving ever closer to becoming a
universal international organization. I should like to
congratulate our new colleagues who represent new
Member States and wish them success in their valuable
and humanitarian work.

Since the approach to universality is a guarantee
of success in our work, all States, whatever their social
structure, should be Members of the Organization.

The work of WHO in 1961 rested on a more
favourable financial basis, which enabled the manifold
activities of the Organization to be made more
effective. The Director -General's Report gives a
number of examples of problems facing WHO having
been successfully dealt with. Measures for the con-
trol of infectious diseases, the improvement of envi-
ronmental sanitation, the strengthening of national
health services, the training of staff and the conduct
of research may be instanced. All these branches of
activity have been in conformity with the tasks and
aims of the Organization. On the other hand, the
tendency that has arisen in recent years for the efforts
and resources of the Organization to be concentrated
on a few problems which, although admittedly major
ones, nevertheless do not represent the only call on
WHO, cannot fail to be noticed.

This situation must naturally lead to some weaken-
ing of the Organization's efforts in respect of other
and no less important health problems. It cannot be
overlooked, for example, that the Organization has
considerably slackened its attention in regard to the
important problem of smallpox eradication. Although,
as long ago as 1958, the Eleventh World Health
Assembly unanimously approved the resolution of the
USSR on smallpox eradication throughout the world,
and the Twelfth and Fourteenth World Health As-
semblies stressed the need to implement that resolu-
tion, the eradication campaign is still being carried
out in an unsatisfactory way. According to the
Director -General's Report, the main work of WHO
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in this respect during 1961 amounted merely to the
support of some laboratory research and epidemio-
logical and immunological surveys in the field, help
in the production of smallpox vaccine in some African
and Asian countries, and the holding of two inter-
regional training courses in Lagos and Bangkok. Yet
never have reports of imported cases of smallpox and
of smallpox outbreaks been so alarming as at the
present time. Late in 1961 and early in 1962 extremely
serious outbreaks were reported in many African and
Asian countries, and a dangerous situation was created
by imported smallpox in European countries like
the United Kingdom and the Federal Republic of
Germany.

As a result of the slackening of efforts in venereal
disease control there has been a considerable rise in
morbidity from syphilis and gonorrhoea in the last
two years. In a survey among Member States,
thirty -one countries reported a rise in syphilis mor-
bidity, and thirty an increase in gonococcal infections.
WHO cannot, of course, solve the problem, but it is
its duty to study its causes. In addition, during the
past year there have been outbreaks of cholera, yellow
fever and other diseases. The leaders of our organ-
ization should give these facts the closest attention.
Thought must be given to strengthening work on qua-
rantine, which is among the traditional functions of
international health organizations. The information
given in the Director -General's Report on the un-
favourable situation disclosed by the fact that there
have also been outbreaks of infectious diseases in
the highly developed countries emphasizes the need
for an immediate intensification of WHO's efforts to
widen the scope of international quarantine and make
it more active.

The intensified programme of medical research,
which is gradually dealing with an ever greater number
of urgent problems and drawing in more and more
leading establishments in various countries, is ex-
tremely promising Research, which is becoming the
basis for all WHO's activities and methods, would
certainly repay further development and improvement.
I do not wish to deal at any length with urgent research
problems of which you are all quite well aware, but I
should like to say that we believe the main task of
WHO in medical research to be the tackling of prob-
lems of immediate and direct concern to public health
practice. The achievements in poliomyelitis control
are a convincing illustration of this. Vaccination with
the Sabin and Salk vaccines has greatly reduced
morbidity and the number of paralytic cases. Thus,
administration of the live vaccine to 80 million people
in the Soviet Union has led to an almost four -fold
reduction in morbidity in the last few years. In regard
to the role of WHO in studying problems connected

with mental health, cardiovascular diseases and mali-
gnant neoplasms, the desirability of improving co-
ordination and co- operation between scientific bodies
in countries where these diseases are particularly
prevalent and which possess important research estab-
lishments is sufficiently obvious. In particular, the
economically developed countries should provide
WHO with more information on research into these
problems, and WHO should allocate funds for projects
dealing with them, particularly projects aimed at
securing agreement on standardization, classification
and methods of exchanging information.

In its research work WHO must make more active
use of the scientific, material and other resources of
its Member States. Insufficient use is still being made
of the extensive experience and the staff and institu-
tions of the socialist countries. This applies not
merely to research but to all the activities of the
Organization. There is still not enough use being
made of specialists from the Soviet Union and other
socialist countries at WHO headquarters and in the
regional offices. The number of such specialists on
the WHO staff is far from meeting the provisions of
the Constitution in respect of equitable geographical
distribution.

With a view to enabling WHO to tackle various
urgent health problems efficiently and in conformity
with its aims and Constitution, it would be advisable
to subject some of its work to critical analysis designed
to make it more effective. Given the considerably
increased financial resources of WHO, with its regular
budget reaching almost 30 million dollars in 1962,
this approach to the problem will undoubtedly bring
to light internal reserves, which will provide additional
funds for intensifying WHO's activities and particu-
larly for increasing assistance to the economically
less well developed countries, especially those that
have recently won their independence. We reserve
the right to return to this question on another occasion.

In regard to the form of the Director -General's
Report, I should like to advocate more concrete
treatment of certain items. It would be useful, for
instance, to be able to find out from the Report what
actual steps WHO has taken in regard to international
quarantine, or to smallpox control in the various
continents, what are the organizational difficulties
standing in the way of the complete eradication of
smallpox in South -East Asia mentioned in the Direc-
tor- General's Report, what WHO has spent on the
water -supply programme in the Region of the Ame-
ricas, or what subsidies the Organization has provided
for projects, and how they have been distributed
between countries, etc.

There is a manifest lack of actual figures regarding
the measures undertaken by WHO, and regarding the
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number of staff employed and the expenditure on
carrying out projects. All this clearly makes it diffi-
cult to assess the work as a whole. It would be advis-
able that in future the Director -General's Report
should contain more concrete information on the
activities of WHO and WHO bodies.

Assistance to the economically less developed coun-
tries, like other problems, now calls for a high degree
of co- ordination with other specialized international
organizations. In particular it is desirable that the
Director -General's Report give more space to informa-
tion about co- operation with other organizations with
which the activities of WHO are directly connected.
Many decisions of WHO arise directly from decisions
and resolutions of the United Nations and its special-
ized agencies. An example of this is the unanimous
adoption by the Fourteenth World Health Assembly
of a resolution on the Declaration of the United
Nations General Assembly concerning the Granting
of Independence to Colonial Countries and Peoples.
This decision of WHO obliges us not to relax our
endeavours to overcome the consequences of colo-
nialism in public health.

Further important examples of United Nations
decisions directly related to WHO's activities are the
resolutions dealing with the prospects of international
economic co- operation and the development of educa-
tion, culture, science and health. The most
important prerequisite for the broadening of inter-
national economic co- operation is disarmament, which
will also enable the resources released to be used for
countries' successful economic and social development.
Disarmament is also an indispensable condition for
the successful development of health services through-
out the world. Consequently the Members of our
organization cannot but add their voices to those of
all honest people in the world in demanding immediate
general and complete disarmament and the removal
of the threat of new wars.

Our organization, whose mission it is to promote
public health throughout the world and to fight
against everything which endangers the health and
lives of millions of people, cannot remain indif-
ferent to the nuclear weapons race, which the Western
Powers -the United States of America, the United
Kingdom and France -are whipping up faster and
faster, despite the fact that there is every oppor-
tunity to reach agreement on the prohibition of
nuclear weapon tests on the basis of the compromise
proposal of the eight neutral States. It is impossible
not to be deeply alarmed at the fact that these Powers,
for military reasons of their own and in defiance of
the demands of the peoples that protest against
nuclear tests, are carrying out nuclear explosions in
the atmosphere, under ground, at high altitudes and

under water, thereby contaminating with radioactive
substances the air, water and the ground, the conti-
nents and the atmosphere around the earth at high
altitudes. All this, as everyone is well aware, repre-
sents a serious danger to the health of people now
alive and a threat to the normal development of future
generations of mankind. The World Health Organ-
ization must add its voice in protest and condem-
nation to the voice of world public opinion, which
vigorously protests against all tests of nuclear weapons
whatsoever and demands that they should cease
entirely and for all time.

We were disturbed by the statement by the head of
the delegation of the Republic of Cuba regarding the
new intrigues and provocations against the freedom -
loving independent Cuban people. Not long ago the
world witnessed how, at a meeting of the ministers
of foreign affairs of the Member States of the Organ-
ization of American States at Punta del Este, the
United States managed to push through a decision to
exclude Cuba from that organization. Such a deci-
sion is a flagrant violation not only of the United
Nations Charter, but also of the Charter of the Organ-
ization of American States itself, of which Article 15
forbids intervention in the internal or external affairs
of other States. At the Punta del Este meeting the
protest of its participants against these machinations
of the United States monopolies was perhaps not
expressed sufficiently strongly, but even so the pro-
testing voices not only found a response in the western
hemisphere, but also won the gratitude of peoples far
away. The world is convinced that more and more
statesmen in the Latin American countries are listen-
ing to the heartbeat of their peoples. And now,
having succeeded in excluding Cuba from the Organ-
ization of American States, American imperialism is
continuing its intrigues against that country in the
humanitarian field of health as well. The American
imperialists are trying to exclude Cuba from the Pan
American Health Organization. Now the Constitu-
tion of the World Health Organization nowhere
envisages the possibility of the exclusion of any State
whatever from membership. Officially the Pan Amer-
ican Health Organization acknowledges itself to be a
regional body of the World Health Organization, and
it concluded an agreement to that effect with WHO in
1949. This means that no one has a right to exclude
from that organization any State in that region which
is a Member of the United Nations and of WHO.
Consequently to exclude Cuba from the Pan American
Health Organization would, as the Cuban repre-
sentative rightly pointed out, require not only a
revision of that organization's Charter, but also
a revision of the Constitution of the World Health
Organization.
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What offence have the seven million people of Cuba
committed against the United States of America ?
Can Cuba in point of fact be menacing the United
States or be preparing some kind of aggression, as
certain peoples maintain ?

No. That is not it at all. To give credence to such
clumsy accusations one would have to lose all sense
of proportion. Even after the intervention on its
territory in April last year, Cuba confirmed its readi-
ness to restore relations to normal and to compose
its differences with the United States by means of
bilateral agreements. It called upon the United
States to do this at the Punta del Este conference.
The Cuban people are inspired by the peace -loving
and profoundly humanitarian aims which were set
forth in ardent terms in the Havana Declaration, which
proclaimed to the whole world the determination of
the Republic of Cuba to base its relations with all
States on the principles of peaceful co- existence and
of non -intervention in internal affairs.

The World Health Assembly would not be doing
its duty if it did not speak with the weight of its
authority in defence of the Republic of Cuba, and in
defence of that Republic's right to be a Member of
the Pan American Health Organization. The delega-
tion of the USSR declares that if the Pan American
Health Organization takes the disgraceful decision to
exclude Cuba from membership, then the question of
a denunciation of the 1949 agreement between PAHO
and WHO will arise. In that case, under the Consti-
tution of the World Health Organization the Pan
American Health Organization would deprive itself
of the right to be a regional body of WHO and would
lose all relationship to that highly authoritative inter -
national organization. There can be no place in
WHO for an organization that violates its Constitution
and the very basis of its existence. The principles
proclaimed in the WHO Constitution must be res-
pected by all States and by the WHO regional organ-
izations. The Soviet delegation expresses the hope
that this Assembly will support the protest of Cuba.

Peace and the peaceful co- existence of States is a
vital condition for the solving of all our problems,
including the problems of health and medicine, and
a prerequisite of our work today and of our construc-
tive plans for the future. In the Soviet Union we see
very convincing proofs of this. The new programme
of our Party, adopted last year at its Twentieth Con-
gress, the plans for the development of our economy,
science and culture, for the next few years and for the
more distant future, depend on the assumption that
the world will develop without wars. The prospect of
peace makes it possible for us to plan today a practical
twenty -year programme of socio- economic and medi-
cal measures aimed at the prevention and elimination

of certain diseases, the eradication of mass infections,
and a further increase in the expectation of life. We
are planning for the construction of medical establish-
ments, sanatoria and research institutes, and for the
training of highly qualified medical staff, etc., which
will enable us within the next few years to meet all
the requirements of the whole urban and rural popu-
lation in respect of every form of skilled medical
service. The implementation of our programme,
which provides for a swift rise in national prosperity
and for the rendering of many services free of charge,
at State expense (municipal services, public catering,
child education, sanatorium treatment, etc.), will
enable us to put into effect the noble slogan : "All
for man and for the good of man ".

The medical profession of the whole world and the
Members of our organization will assuredly exert
every effort to perform the noble humanitarian tasks
with which mankind is confronted.

The PRESIDENT (translation from the Russian) :
Thank you, Professor Zhdanov. I call upon the
delegate of Colombia.

Dr DE ANGULO (Colombia) (translation from the
Spanish) : Mr President, fellow delegates, I wish, as
Minister of Health of Colombia, to congratulate you,
Mr President, on your election, and also to offer our
sincere compliments to the Director -General of our
organization on the very full and satisfactory Report
he has submitted to us.

Advances in the speed of transport have brought
the peoples so much closer together that, today, there
is no distance on earth that we cannot cover, at least
in theory, in one day. This technical factor, combined
with purely humanitarian considerations and universal
solidarity for the common good, means that the activi-
ties of the World Health Organization recognize no
discrimination and no frontiers and that the benefits
they bring extend to the whole world. The eradica-
tion of a number of diseases, such as malaria, smallpox
and yellow fever among many others, would not be
feasible if our organization were not universal in
character. Since health is not merely the absence of
disease but the enjoyment of physical, mental and
social well- being, our organization has drawn up as
many programmes as it can to attain this noble end.

We countries of America, linked in brotherhood by
inseparable ties, are applying ourselves to the limit
of our capacity, under the wise direction of the Pan
American Sanitary Bureau, WHO's Regional Office
for the Americas, to the achievement of balanced
economic development and social progress. We are
optimistic not only because of the encouraging results
already achieved but, above all, because of the promis-
ing outlook at the present time, which may become
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even better in the very near future. The promising
factors that I have in mind are : the awareness among
governments and governed of public health problems
in their three -fold aspect of prevention of disease,
promotion of health and, where necessary, restora-
tion of health when it has been lost; the technical and
economic assistance granted by the United Nations
through WHO, UNICEF and FAO, and the plan of
the Alliance for Progress advocated by that great
democrat and youthful statesman, Mr John F.
Kennedy, President of the United States, which will
enable every country to use technical assistance and
credit supplied from outside for completing its plan-
ning and carrying out the programmes necessary for
speeding up every aspect of its development.

The Annual Report of our Director- General, in
whom all have already recognized one of the great
servants of the cause of universal public health, pre-
sents clearly, with supporting technical data, many of
the health problems faced by mankind today. Allow
me to follow the example of previous speakers and to
give you a very brief description of the situation in
Colombia.

First of all, malaria. We launched our eradication
campaign in 1958 and we are now in the eighth and
last spraying cycle. The incidence of the disease has
fallen by over 80 per cent. Nine -tenths of the country
can be considered as a malarious area situated less
than 1700 metres above sea level and inhabited by
most of our 16 000 000 people.

Smallpox. Whereas in 1955 the number of cases
was something like 8000, in 1961 there were only
sixteen, all from areas where the vaccination campaign
had not yet been completed. We are now consolidating
our gains, and hope that there will be no new cases
and that we can consider the disease as eradicated.

Yellow fever. We thought we had eradicated Aëdes
aegypti, but it has reappeared at Cúcuta, a frontier
town, where we are now taking measures to complete
the final clearance of our country.

Yaws. This disease was endemic on the Atlantic
and Pacific coasts but for several months no new cases
have been notified. We consider that the disease
has been eradicated.

Diphtheria, whooping cough and tetanus. The triple
vaccination is being systematically given. Isolated
cases of each of these diseases are occasionally being
encountered.

Typhoid fever is also among the endemic diseases
that have almost completely disappeared.

Typhus, the epidemics of which used to claim so
many lives, is now of purely historical interest.

Of the zoonoses, only rabies represents a public
health problem; brucellosis, leptospirosis, hydatid
disease, etc. are practically unknown.

Poliomyelitis is not epidemic. Among our
16 000 000 people, between 80 and 100 new cases are
recorded every year. We have the Roosevelt Insti-
tute of Rehabilitation and we have vaccinated the
population in some of the bigger towns.

Hepatitis. The incidence of this virus disease, of
whose epidemiology we know very little, has increased
in Colombia. Cases of viral encephalitis are also
encountered and the incidence of this disease is
increasing.

American trypanosomiasis, or Chagas' disease,
occurs very frequently in Colombia. We are pursuing
research with a view to getting a better idea of the
extent of the problem and devising an eradication
programme.

We have no specific programmes for the control
of ancylostomiasis and other helminthiases which are
so widespread in the tropics, but we are undertaking
urgent programmes of environmental sanitation and
health education, which are the key to eradication.

Leprosy. A group of specialists is directing the
dermatological clinics which have been set up in the
areas where leprosy is rife to ensure early diagnosis
and immediate treatment of cases in order to avoid
disablement. In the two leprosaria -with a total
of 5000 patients, most of whom are disabled- medico-
surgical and physiotherapy treatment is given in order
to prevent further development of the disease and for
rehabilitation. We are convinced that with a leprosy
control campaign on the present lines and the progress
of chemotherapy, this ancient disease dating back to
biblical times will cease to be a problem for the next
generation.

This real progress in the control of communicable
diseases is no longer satisfactory when we turn to
tuberculosis. The increased incidence of this disease
has obliged us, with WHO assistance, to change our
control methods, in regard to epidemiology as well
as to diagnosis and treatment. We are confident
that the new organization of the campaign will produce
good results.

In regard to venereal diseases, we have recently
recorded an increase in the incidence of syphilis and
gonorrhoea and have been compelled to revise our pro-
grammes, again with advice from the World Health
Organization, in order to make them more effective.

Colombia possesses a central laboratory for the
production of vaccines and we send yellow -fever
vaccine to countries which ask us for it.

Environmental sanitation. The Director -General's
Report mentions the technical assistance provided by
WHO with regard to the financing of the water supply
system for the town of Cúcuta -one more reason for
Colombia's gratitude to the Organization. Our
Government has also drawn up a plan to provide
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drinking water in sufficient quantities for all towns
and villages which do not yet have it. At the same
time we are working to provide adequate excreta -
disposal systems, and to extend and improve housing.
With the credits received from the United States and
the use of our internal economic resources, we shall
be able in the near future to bring our environmental -
sanitation programmes to completion.

Public health services. Public health organization
and administration are carried out in the urban and
rural areas through the integrated health districts, in
which special public health teams operate, consisting
of doctors, engineers, nurses, nutrition experts, welfare
workers, statisticians, health educators, laboratory
technicians and dentists. WHO has trained staff for
us and helped us to draft the programmes.

Malnutrition, which is an important public health
problem, is the subject of special programmes known
as PINA (integrated programmes of applied nutrition).
Carried out in co- operation with the United Nations,
WHO, FAO and UNICEF, these programmes are
aimed at controlling and preventing multi- deficiency
syndromes.

Medical and paramedical staff are trained in Colom-
bia in seven faculties of medicine and one special
faculty of public health, six nursing schools together
with one nursing school specializing in public health
work, four dental schools, a school of sanitary engi-
neering and a school of dietetics. Persons specializing
in other branches of public health have to be trained
abroad. There are permanent courses of further
training for auxiliary personnel. Despite all this, the
specialist training of staff in the various branches of
public health remains a prime necessity.

Vaccine production and research are carried out at
the National Institute of Health. The Ministry of
Health includes a vital- statistics section and there is
also a national administrative department of statistics.

To complete the progress achieved in public health
we have a comprehensive social welfare system (which

includes rehabilitation in cases of disability). The
progress achieved by Colombia in public health is
due to the combined scientific and economic efforts
of the Colombian Government, the Government of the
United States, which has assisted us under the Point IV
Programme, and the United Nations through
UNICEF, FAO and the Pan American Health Organ-
ization, directed by Dr Horwitz, whose lucid intel-
ligence, wide erudition and vigilant devotion to the
interests of the people of America are well known.

I cannot conclude without saying a few words on a
point that several delegates have already touched
upon and which might leave a false impression of the
facts if no explanation were given.

I have just come from the meeting of the Executive
Committee of the Pan American Health Organization
in Washington. All the public health programmes
concerning Cuba were approved at that meeting. The
exclusion of the Marxist- Leninist Government of
Cuba from the American system has not had any
repercussions in matters of public health. The Govern-
ment of the United States provides 66 per cent. of
the budget of the Pan American Health Organization,
and the programmes concerning Cuba were approved
without a single dissentient vote. In addition, since
the establishment of the Marxist -Leninist Govern-
ment, whenever asked, the Colombian Government
has continued to send yellow fever vaccine to Cuba.

Attached as we are to real democracy like all the
other American countries except Cuba, we consider
that health knows no frontiers or discrimination.

The PRESIDENT (translation from the Russian) :
Thank you, Dr de Angulo.

Gentlemen, we still have thirteen names on the list
of those wishing to take part in the discussion.

Has the Director -General anything to say ? If not,
then I declare the meeting closed.

The meeting rose at 6.10 p.m.

SEVENTH PLENARY MEETING

Wednesday, 16 May 1962, at 9.30 a.m.

President: Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

The Health Assembly met in private session to consider
the following matters:

(1) Second report of the Committee on Programme
and Budget;

(2) Second report of the Committee on Administra-
tion, Finance and Legal Matters.

The Health Assembly resumed in public session
at 9.50 a.m.
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1. Second Report of the Committee on Programme
and Budget

The PRESIDENT (translation from the Russian) :
The Health Assembly has approved the second report
of the Committee on Programme and Budget, con-
taining the text of a resolution proposing to the
United Nations the names of the scientists to receive
the United Nations prizes for the international encou-
ragement of scientific research into the control of
cancerous diseases. The resolution thus adopted will
be distributed this evening, with the list of the scientists
proposed appended to it.

This announcement will be made simultaneously at
United Nations headquarters in New York and here
in Geneva. The list of names will, of course, be
published in the records of the present Health
Assembly.'

2. Second Report of the Committee on Administration,
Finance and Legal Matters

The PRESIDENT (translation from the Russian) :
At the same time, the second report of the Committee
on Administration, Finance and Legal Matters,
together with the two resolutions contained therein,
was approved in private session. The first resolution
modified the text of the Director- General's contract
with respect to salary and allowances. The other
resolution amends the salaries of the Deputy Director -
General, the Assistant Directors -General and Regional
Directors. The text of these resolutions 2 will be
distributed today.

3. Fourth Report of the Committee on Nominations

The PRESIDENT (translation from the Russian) : I now
call upon the Rapporteur of the Committee on
Nominations, Dr Vannugli, to read out the fourth
report of that committee, dealing with the nomination
of the Chairman of the Committee on Administration,
Finance and Legal Matters.

Dr Vannugli (Italy), Rapporteur of the Committee
on Nominations, read the fourth report of that com-
mittee (see page 398).

The PRESIDENT (translation from the Russian) :
Thank you, Dr Vannugli.

Are there any comments on this report ? If there are
no comments, then the report is adopted.

Dr Layton is elected Chairman of the Committee
on Administration, Finance and Legal Matters.
Congratulations, Dr Layton.

1 Off Rec. Wld Hith Org. 118, 100.
2 Resolutions WHA15.4 and WHA15.5 (Off: Rec. Wld Hlth

Org. 118, 2, 3).

4. Third Report of the Committee on Credentials

The PRESIDENT (translation from the Russian) :
I call upon Dr Schindl, Rapporteur of the Committee
on Credentials, to present the third report of that
committee.

Dr Schindl (Austria), Rapporteur of the Committee
on Credentials, read the third report of that committee
(see page 397).

The PRESIDENT (translation from the Russian) :
Thank you, Dr Schindl.

Does the Assembly agree to adopt this report ?
Are there any comments on the report ?

No comments ? The report is adopted.

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

The PRESIDENT (translation from the Russian) :
We now come to consideration of item 1.13 of the
agenda- Election of Members entitled to designate a
person to serve on the Executive Board. You have
before you two documents, A15/16 and A15/17, and
also the following working document, which has been
distributed in the hall to facilitate the delegations'
work -a list, by regions, of the Members of the World
Health Organization that are or have been entitled
to designate a person to serve on the Executive Board.

I would draw your attention to document A15/16,
the report of the General Committee,3 which contains
a list of twelve Members as drawn up in accordance
with Rule 94 of the Rules of Procedure. In accordance
with this rule the General Committee has recom-
mended the eight countries appearing in that list
which, in the Committee's opinion, would provide, if
elected, a balanced distribution on the Board as
a whole.

I would also draw your attention to document
A15/17, submitted by the delegations of the Federation
of Nigeria, the Republic of Cameroon, and the
Republic of Upper Volta.

Does anyone wish to speak on this matter? The
delegate of Nigeria has the floor.

Dr MA.IEKODUNMI (Nigeria) : Mr President, before
the Assembly takes a decision on the recommendation
of the General Committee regarding the Member
States entitled to designate persons to serve on the
Executive Board, I would crave your indulgence to
draw the attention of the Assembly to document
A15/17 prepared by the delegations of the Federation
of Nigeria, the Republic of Cameroon, and the
Republic of Upper Volta.

3 See p. 398.



SEVENTH PLENARY MEETING 109

I should like to make clear from the outset that this
document is not submitted in any spirit of antagonism
to those countries and Member States in the Eastern
Mediterranean Region. Indeed, my country and
Government maintains the most cordial relationship
with all the countries in this region, and we hope that
this relationship will continue. Nor is my delegation
motivated by any spirit of partisanship, because, as you
will see, some of the countries in the Eastern Mediter-
ranean Region are situated on the continent of Africa.
But we have been motivated by the best interests of
this organization, because we believe that, when an
organization begins to disregard its own rules, it
undermines its foundation, and it is heading for
dissolution.

As medical men, I think we all agree that the guardian
of the individual is his conscience, and when a man
consistently disregards the dictates of his conscience
he heads from one crime to another, until finally
Nemesis catches up with him. The laws of a State
represent the conscience of that State, and no country
can continue consistently to disregard its own laws
without inviting chaos and anarchy. What is true for
a State is even more true for an international organi-
zation such as ours. There must be very few members
here who are too young to remember the fate of the
old League of Nations. I think it was in this very
assembly hall that a great African appealed to the
conscience of the world in vain, and at that time the
League of Nations betrayed the principle of collective
security. Happily, what is at stake today is not as
serious as security- either collective or individual.
It is only a simple case of an equitable geographical
distribution of the seats on the Executive Board of
our organization.

In order to enable the Organization to function
effectively, and to supervise its activities throughout
the world effectively, it has been decided to divide the
areas of the world into regions. The Member States
in each region are approximately equal, but they
cannot be exactly equal. We have in the African
Region twenty -two Member States, and, on the
reckoning of this number, we should have a theore-
tical representation of 4.9 on the Executive Board.
We have in the Eastern Mediterranean Region seven-
teen Member States, who should have a theoretical
representation on the Executive Board of 3.8. I think,
fellow delegates, one does not need to be an Einstein
to know that 4.9 approximates more closely to 5 than
does 3.8. If the recommendation now before the
Assembly is accepted, you will find that the African
Region will be represented by only three Members
on the Executive Board, while the Eastern Mediter-
ranean Region would be represented by five. This, to
me, seems a very gross injustice.

The supreme power of this organization is the
Assembly, and I should like to appeal to the Assembly
to take heed not to destroy the basis on which this
organization has been functioning, and functioning so
well -and let it not be recorded that when we were
delegates to the Fifteenth World Health Assembly we
sowed the germ of destruction of WHO, because we
did not uphold the articles which are designed to guide
the continuation and the effective running of this
organization. We would have planted a very dangerous
worm into the foundations of our organization, and
there can be no doubt that this would be the beginning
of the end of this organization. I have no doubt myself
that the good judgement of the Member delegates here
will support our contention that the African Region
deserves more than three members on the Executive
Board, and that you will reverse the recommendation
now before you, so as to enable the African Region
to be adequately and equitably represented on the
Executive Board, as set out in Article 24 of the
Constitution of our organization.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Majekodunmi. The delegate of Mada-
gascar has the floor.

Dr ANDRIAMASY (Madagascar) (translation from the
French) : Mr President, fellow delegates, the document
submitted by the delegations of Nigeria, Cameroon and
Upper Volta points out an anomaly in the geographical
distribution of the seats on the Executive Board.

My delegation would like to support this viewpoint
and to make clear its position, for, as shown by this
document, there is a rule for equitable geographical
distribution, but the rule does not always seem to
be respected. In particular, it is extremely regrettable
that the African Region cannot occupy the four seats
assigned to it by the rule to which I have just referred.
There is a risk that this situation, so detrimental to the
most legitimate rights of our region, will persist for
a long time if the Assembly does not consider it with
all the requisite attention. Moreover, my delegation
regards this as a very bad example whose repetition
can in no way be recommended, for, if we do not take
care it is by no means impossible that in a few years
the change -over of seats will be so fast and furious -
if I may be permitted the expression -that the very
idea of equitable distribution will lose its meaning.
It is therefore high time to return to a more strict
observation of the necessary balance.

My delegation would like to stress these points in an
effort to ensure that, during the voting which will
shortly take place, the choice of eight States entitled
to designate a person to serve on the Executive Board
will take into account the legitimate rights of Africa
and, above all, that this choice will be made in the
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spirit of equity which I am glad to say has always pre-
sided over our deliberations.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Andriamasy. The delegate of Norway
has the floor.

Dr EVANG (Norway) : Mr President, fellow delegates,
in the document before you- A15/16 -you will find
the name of my country, Norway, in the list of twelve
Members, of which eight will be elected to be entitled
to designate a person to serve on the Executive Board
for the coming period of three years. May I first extend
our thanks to those countries which have, by suggesting
Norway's name to the General Committee, or by
voting for it in the General Committee, demonstrated
their kind interest in our membership of the Executive
Board. This nomination by the General Committee
comes as a complete, although pleasant, surprise to
the delegation of Norway. No one has consulted us on
the matter, and we do not therefore even know who
our well- meaning friends are. In spite of all friendly
intentions, a country suggested in this way, against
its own will, might, under unfavourable circumstances,
find itself in a rather awkward position, perhaps not
easy to describe. If you will permit me, Mr President,
I might try to use a jocund or jesting expression, by
saying that such a country might find itself in a position
somewhat like a rotten tomato -thrown at somebody
without knowing exactly who was throwing it, or at
whom.

Now may I, as far as the other document before
you- document Al 5/17-is concerned, underline that
my delegation shares the view that, based on the
numerical strength of its membership in WHO, the
African Region is at present under -represented. As
some of you may recall, my country has always
adhered to two principles in regard to membership
on the Executive Board : one, of course, is equal
geographical distribution, and the other, the rotation
of membership, giving as soon as possible all countries
an opportunity to designate a person to serve on the
Executive Board. This would, in our opinion, be one
more argument for the newly independent countries
being permitted to designate such a person as quickly
as possible. We have also therefore felt, as far as
ourselves are concerned, that the group of five Nordic
countries- Denmark, Finland, Iceland, Sweden and
Norway -ought between them, if possible, always to
have one seat on the Executive Board. The Assembly,
unfortunately, has not always been willing to accept
this view, and for a couple of years none of the five
countries in the north of Europe had a seat on the
Executive Board. At the present time, however,
Iceland designates a member, whose term does not
expire until next year. As far as Europe is concerned,

we feel that we should not at the present stage press
for an additional member on the Board from that
region. We feel that, following the traditional pro-
cedure, the Union of Soviet Socialist Republics and
France are the natural candidates from this region.

For the reasons mentioned above, Norway is not a
candidate this year. We should like to ask all those who
might have liked to vote for us to switch their votes
according to what I have said. At the same time, we
hope, of course, that those delegations that are in
favour of Norway designating a person to serve on the
Executive Board might consider expressing this by
voting for us at the next World Health Assembly, in
1963, when Norway will, in all probability, be a can-
didate.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Evang. The delegate of Iran has the
floor.

Dr RIAHY (Iran) (translation from the French) :
Mr President, my delegation was very much moved
to see, in document A15/16, the name of Iran proposed
by the General Committee for consideration by the
Assembly, and very sincerely thanks those delegates
who have shown their confidence in us by proposing
us for the Executive Board.

However, since my Government had no intention
of presenting its candidature this year, and since,
moreover, Tunisia is very rightly the candidate for our
region, may I ask delegates to give their votes to
Tunisia which, once elected, will, we are very sure,
make a very effective contribution to the work of the
Board.

I shall not reply here to the very delicate question
raised by the honourable delegate of Nigeria, but once
again, I would ask delegates to vote for Tunisia and,
as the delegate of Norway has just said in regard to
his country, we shall put forward our candidature for
the following year.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Riahy. The delegate of Cameroon
has the floor.

Dr TCHOUNGUI (Cameroon) (translation from the
French) : Mr President, fellow delegates, I shall be
very brief. The honourable delegate of Nigeria, the
co- sponsor of document A15/17, has said in essence
what I should like to repeat here.

I wish in plenary session to support document
A15/17, which has been distributed to the delegates,
dealing with the recommendations made by the
General Committee for the election of Members
entitled to designate a person to serve on the Executive
Board.

My delegation is unable to support the recom-
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mendations of the General Committee since it is
evident that the names of the eight Members recom-
mended by the General Committee do not represent
a balanced distribution of seats on the Executive
Board. The African Region comprises twenty -two
Member States, the same number as that of the Amer-
icas ; but whereas the Americas will have five seats
on the Executive Board, Africa will have only three.
Furthermore, South -East Asia, with only seven Mem-
ber States, will have two seats, and the Eastern Medi-
terranean, which has only seventeen Member States,
will obtain five seats. Is not this situation both
paradoxical and completely inacceptable ?

Consequently, my delegation requests the Assembly :
(1) not to follow the recommendations of the General
Committee; (2) to see that a more equitable geogra-
phical distribution of the seats is proposed; (3) to
ensure that the seats attributed to a given Region are
competed for solely between the Members of that
Region.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Tchoungui. The delegate of Dahomey
has the floor.

Dr GANGBO (Dahomey) (translation from the
French) : Mr President, fellow delegates, I should like
to thank you, Mr President, for the honour you have
done me, in giving me an opportunity to put forward
freely and without reticence my views regarding the
list submitted to us, dealing with the elections to the
Executive Board.

With your permission, Mr President, I would point
out -doubtless you will recall this better than I-
that at New Delhi, a year ago, the African States
applauded the initiative taken by the Fourteenth
World Health Assembly, which, on the recommenda-
tion of the Executive Board, decided to amend the
texts then in force so as to encourage a more equitable
representation of new Members or, to be more spe-
cific, of the African States. However, today the
African Region, which is represented in WHO by
twenty -two Member States, will, unfortunately, have
on the Executive Board only three seats instead of
five, if the recommendation submitted to us is adopted.
I should not like to think that this is a conscious
injustice, nor that our state of underdevelopment is
in any way responsible. I should like to feel, rather,
that this is a mistake, whose correction can only
strengthen the faith of the developing countries in
WHO. I am convinced that you will not allow
Africa to be deprived of its rights in this way.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Gangbo. The delegate of Mali has
the floor.

Dr DOLO (Mali) (translation from the French) :
Mr President, honourable delegates, my delegation
would like to state clearly that it supports the protests
made against the proposals of the General Committee
regarding the selection of eight countries entitled to
designate members of the Executive Board. Conse-
quently we warmly congratulate the delegations of
Cameroon, Nigeria and Upper Volta, who have
drawn the attention of the Assembly to this flagrant
violation of Article 24 of the Constitution of our
organization.

However, there is a question which occurs to me
which I cannot fail to submit to this learned Assembly.
This violation of Article 24, which clearly states that
there should be an equitable geographical distribution
of seats on the Executive Board, is it premeditated and
intentional ? Was it perhaps thought that these
twenty -two young States, now in the midst of their
growing period, would willingly accept the position of
minors that was to be assigned to them ?

Mr President, honourable delegates, you all know
with what enthusiasm, confidence and hope the newly
independent African States have joined this organ-
ization. They had confidence in the impartial appli-
cation of the basic articles and rules, since they had
no experience of diplomatic subtleties by which
meanings are distorted; with their rights and duties,
all their rights and all their duties, they wished to
play their -admittedly small -part in the work of
WHO. Our Assembly, jealous of the principles of
equity which have guided and still guide its delibera-
tions, without distinction of colour, nationality, race,
economic or social condition, must continue along
the path it has traced out for itself. The African
States, still young, it is true, but nevertheless fully
conscious of their obligations and their rights, cannot
be silent in face of a threat to deprive them of these
rights. In the interests of the equanimity of our
debates and the prestige of our organization, which
we hope will always be open to all countries, my
delegation calls on this learned Assembly to ensure
just re- establishment of these rights by a just applica-
tion of the Constitution.

On the same occasion, and in order to simplify
the work of the Assembly, I should also like to state
here that the Republic of Mali is not a candidate
in the elections which are about to take place. Never-
theless, my delegation would like to thank those dele-
gates who were kind enough to propose it to the
General Committee for the interest they have shown
in our country, and hopes that these friendly votes
will go to the two African countries, namely Sierra
Leone and Madagascar.
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The PRESIDENT (translation from the Russian) :
Thank you, Dr Dolo. The delegate of Sierra Leone
has the floor.

Mr CLARKE (Sierra Leone) : Mr President, ladies
and gentlemen, my delegation associates itself most
closely with the document presented by the delegation
of Nigeria and those associated with it.

I do not propose to re -cover the grounds which
have already been so clearly brought to your notice.
Reference has already been made to Article 24 which
authorizes the constitution of the Executive Board.
I wish to draw your attention, Mr President, to
Article 28, which sets out the functions of this Board.
My delegation has taken special note of sub -sections
(e) and (i) in so far as they relate to Africa. There
can be no possible dispute over the fact that the health
problems in Africa are urgent and pressing -so
urgent and so pressing that it seems reasonable to
expect that full consideration will be given to the
proposal so lucidly put forward by the delegation of
Nigeria. While my delegation normally supports in
plenary session proposals put forward by the General
Committee, in this instance we feel obliged to disso-
ciate ourselves from this particular recommendation,
and we trust that document A15/17, dated 14 May,
will obtain the support it so richly deserves.

Finally, I wish to thank the last delegate for the
very kind and flattering remarks he made on behalf
of my country.

The PRESIDENT (translation from the Russian) :
Thank you, Mr Clarke. The delegate of Liberia has
the floor.

Dr BARCLAY (Liberia) : Mr President, fellow dele-
gates, the delegate of Nigeria has well stated the case
and I do not feel that it would serve any useful pur-
pose for me to present a restatement. My delegation
wishes to say that adoption of the list recommended
by the General Committee for election to the Executive
Board would be an absolute contravention of the con-
stitutional provision which requires that representation
on the Executive Board should be on the basis of
equitable geographical distribution; and therefore,
without labouring the point, I wish to say that my
delegation supports wholeheartedly the provisions of
document A15/17 as submitted by the delegations of
Nigeria, Cameroon and Upper Volta.

The PRESIDENT (translation from the Russian) :
Thank you. The delegate of Upper Volta has the
floor.

Dr LAMBIN (Upper Volta) (translation from the
French) : Mr President, after the numerous statements
by delegates of the African countries who have pre-

ceded me, I shall be very brief, for I associate myself
fully with the opinions expressed by the delegates of
Nigeria, Mali and all the other African countries.

Our organization is always cited as a model United
Nations institution. Today we are faced with an
error, not to say an injustice. On the Executive Board,
the Region of the Americas with twenty -two Members
has five seats, the Region of the Eastern Mediter-
ranean with seventeen Members also has five seats, the
African Region, with twenty -two Members, has only
three seats. Is not this in flagrant contradiction to
Article 24 of our Constitution which states that the
Health Assembly shall take into account an equitable
geographical distribution in this election ?

I should like to draw the attention of the Assembly
to the fact that, even if it adopts the point of view
put forward in document A15/17 submitted by the
delegations of the Federation of Nigeria, the Federal
Republic of Cameroon and the Republic of Upper
Volta, the mistake I mentioned above will only be
partly corrected, because it would provide the African
Region with only four seats on the Executive Board;
one seat would still remain outstanding, to be obtained
in the future.

This is why I appeal to your conscience, your sense
of justice and your spirit of equity, to see that all
these young African States which now belong to
WHO are not disappointed by this failure to con-
form with Article 24 of the Constitution, for it was
with confidence in the spirit of justice in the world
that these young States came to WHO, an organ-
ization where human dignity and the dignity of
States is respected. This is why we ask you, fellow
delegates, to re- establish the position of Africa which,
as you all know and say yourselves, is not an inferior
continent. It is not underdevelopment which renders
a State inferior, and this is why we appeal to your
conscience. We count on your conscience, gentle-
men, to lead you to correct part of the error com-
mitted; I am confident that, in years to come, you
will go further still, and enable us to recover our
fifth seat.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Lambin. Are there any other spea-
kers ? The delegate of the Congo (Brazzaville) has
the floor.

Mr KINZOUNZA (Congo, Brazzaville) (translation
from the French) : Mr President, fellow delegates, I do
not want to go over all that my colleagues have
already said, I merely wish to support it. After what
has been said about the rights of African States in
the Executive Board, the Republic of the Congo
(Brazzaville) can do no more than strongly support
the general point of view. I shall not remind you of
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the articles which govern our Assembly in this con-
nexion. Mr President, the Republic of the Congo
(Brazzaville) does not ask this Assembly to show
favours, but merely to be just.

The PRESIDENT (translation from the Russian) :
Thank you, Mr Kinzounza. Does anyone else wish
to speak ? The delegate of Ghana has the floor.

Dr ROBERTSON (Ghana) : Mr President, fellow dele-
gates, much has been said in protest against the recom-
mendation made to the Assembly by the General
Committee on the list of Members to be drawn up
for election to the Executive Board. I should not
like to take much of the time of the Assembly, but I
should like, in support of the previous statements
made by the other delegates from the African Region,
to support all that has been said, and to remind this
house of the deliberations that have taken place, or
that took place at previous Health Assemblies, on the
matter of election to the Executive Board. In this
connexion, Mr President, I should like to draw the
attention of honourable delegates to the discussions
which took place at our twelfth session on the increase
in the number of Members entitled to designate a
person to serve on the Executive Board, and to inform
the Assembly that the delegates from the African
Region accepted the increase in the membership of
the Executive Board from eighteen to twenty -four but,
at the same time, put it on record that the distribution
of this increase should be in keeping with the spirit
and letter of the Constitution, that is, there should be
an equitable geographical distribution of the new
seats.

The Members who supported and proposed the
change in the Constitution stated categorically that
the reason why they wanted the change was because
there had been a tremendous increase in the member-
ship of the Organization. My delegation agrees with
this, because it is true and we can prove it from the
records of our membership. If we ask ourselves
where the greatest majority of this increase has come
from, the records will show that this increase has come
from Africa. For this reason, therefore, we feel that
any increase in the membership of the Executive
Board should certainly reflect the representation of
this region. It seems therefore only fair that this
region should increase its membership on the Board
from three to four. This suggestion is in conformity
with the principle of equitable geographical distribu-
tion of members on the Board. Under these circum-
stances, one area will have to sacrifice a seat on the
Executive Board.

Proposals to increase the number of members on
the Executive Board, Mr President, go as far back
as the Twelfth World Health Assembly. The Ameri-

can countries, during the early part of the life of
the Organization, protested, sought and obtained an
appropriate percentage representation on the General
Committee and on the Executive Board in proportion
to their membership of the Organization. Now that
the African countries are ratifying the Constitution
at a greater and faster pace, as did the American
countries in the earlier part of the life of the Organiza-
tion, the African countries will not be willing to have
one less seat on the Executive Board than their
numbers entitle them to.

The concern of my delegation is that the World
Health Assembly should not create a dangerous pre-
cedent. I would therefore suggest that we establish
at this first permanent election to the enlarged Exe-
cutive Board the principle of equitable geographical
distribution, which I consider the only measure that
will be satisfactory to every region.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Roberston. Are there any more
speakers? The delegate of Saudi Arabia has the floor.

Dr AL- HAGERY (Saudi Arabia) : Mr President,
honourable delegates, allow me please to submit a
brief word. Saudi Arabia has voluntarily relin-
quished its seat on the Executive Board this year in
favour of the Republic of Tunisia. The delegation of
Saudi Arabia wishes to thank all delegations who will
vote for and support Tunisia and all countries who
promised and proposed to vote for Saudi Arabia
before it had withdrawn this year. I am glad to
request their kind support on this question in the
future.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Al- Hagery. The delegate of Ecuador
has the floor.

Dr MONTALVA,N (Ecuador) (translation from the
Spanish) : Mr President, fellow delegates, I have
decided to take the floor because the last statements
by the delegates of African countries mention speci-
fically the traditional representation of the Region of
the Americas on the Executive Board of the World
Health Organization.

I should like to point out that, although the Ameri-
cas have in fact five representatives on the Executive
Board, this is strictly in accordance with the principle
of equitable geographical distribution. It must be
remembered that America is a whole hemisphere : that
it comprises two continents, connected, one might say,
by a third continent; that it has both a continental
area and an important island area; and that it consists
of twenty -two countries with a long tradition of inter-
national health work, since they created the first inter-
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national health institution in the world, namely the
Pan American Health Organization.

Without wishing to criticize the desire, so well
expressed by the representatives of the African coun-
tries, to be more strongly represented on the Executive
Board, I felt it advisable that a representative of the
Americas should draw attention to the principle of
equity and justice by virtue of which the Americas
have had for some time five seats on the Executive
Board.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Montalván. Does anyone else wish
to speak ? No one else wishes to speak, so let us
proceed to the election of the eight Member States
entitled to designate a person to serve on the Executive
Board. The election will be by secret ballot. Let me
remind you of the names of the eight Members whose
terms of service expire at the end of this year : in the
African Region, Nigeria; in the Region of the Ameri-
cas, Chile, Peru, Venezuela; in the South -East Asia
Region, Nepal; in the European Region, Ireland and
Luxembourg; in the Eastern Mediterranean Region,
Sudan. In the Western Pacific Region there are no
outgoing Members.

I call upon Dr Dorolle.

Dr DOROLLE, Deputy Director -General (translation
from the French) : Mr President, you have asked me
to read out the articles of the Constitution and the
rules of procedure which apply to the voting.

The first is Article 18(b) of the Constitution, which
will be found on page 6 of the 12th edition of Basic
Documents. It reads :

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 of the Constitution is also applicable. It
will be found on page 8 of the same edition of Basic
Documents, and reads as follows :

The Board shall consist of twenty -four persons
designated by as many Members. The Health
Assembly, taking into account an equitable geogra-
phical 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.

The first clause of Article 25 of the Constitution
(on page 8 of Basic Documents, 12th edition) is also
applicable, and it reads :

These Members shall be elected for three years
and may be re-elected...

We now turn to the Rules of Procedure of the
World Health Assembly, and specifically to Rules 92,
and 94 to 97 on pages 122 and 123 of Basic Docu-
ments, 12th edition, starting with 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.

Rule 94 reads :
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,
twelve Members, and this list shall be transmitted
to the Health Assembly at least twenty -four hours
before the Health Assembly convenes for the pur-
pose of the annual election of 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 eight Members
which, in the Committee's opinion, would provide,
if elected, a balanced distribution of the Board as
a whole.

Rule 95:
The Health Assembly shall elect by secret ballot

from among the Members nominated in accordance
with the provisions of Rule 94 the eight 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 can-
didates for the seats remaining to be filled, in
accordance with Rule 94, the number of candidates
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.
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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.

It may perhaps be useful to read out Rule 97, at this
stage, as it may also have to be applied :

If in elections under Rule 95 two or more can-
didates 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.

Mr President, that completes the reading of the
articles of the Constitution and the Rules of Procedure
which are relevant to the elections you are about to
undertake.

The PRESIDENT (translation from the Russian) :
To avoid misunderstandings I should like to emphasize
that eight names must be chosen from the following
twelve proposed by the General Committee : Canada,
Ceylon, Colombia, France, Haiti, USSR, Madagascar,
Tunisia, Sierra Leone, Iran, Norway, Mali.

You have all heard that Iran, Norway and Mali
have asked us not to vote for them.

We can indicate only the names of the Member
States I have read out. Voting papers which contain
more or fewer than eight names of countries, or which
contain the names of countries not included on the
list of twelve drawn up by the General Committee,
will be considered invalid.

To make it easier for you, voting papers have been
distributed with eight squares on them. Please write
the name of a country in each square. The countries
will be called to the rostrum in alphabetical order.
I shall now draw the letter indicating the delegation
with which voting will begin.

Iran, Norway and Mali have asked us not to vote
for them.

We shall begin with the letter F.
I have to appoint two tellers. They will be Dr

Ammundsen, head of the delegation of Denmark, and
Mr Saito, of the Japanese delegation. Will the tellers
please come up on to the rostrum.

The two tellers took their places on the rostrum.

The PRESIDENT (translation from the Russian) :
If delegations have not received voting papers, would
they please tell me.

A vote was taken by secret ballot, the names of the
following Member States being called in the English
alphabetical order, beginning with Finland.

Finland, France, Gabon, Federal Republic of
Germany, Ghana, Greece, Guatemala, Guinea,
Haiti, Honduras, Iceland, India, Indonesia, Iran,
Iraq, Ireland, Israel, Italy, Ivory Coast, Japan,
Jordan, Republic of Korea, Kuwait, Laos, Lebanon,
Liberia, Libya, Luxembourg, Madagascar, Federa-
tion of Malaya, Mali, Mauritania, Mexico, Monaco,
Mongolia, Morocco, Nepal, Netherlands, New
Zealand, Nicaragua, Niger, Nigeria, Norway,
Pakistan, Paraguay, Peru, Philippines, Poland, Por-
tugal, Romania, Saudi Arabia, Senegal, Sierra
Leone, Somalia, South Africa, Spain, Sudan,
Sweden, Switzerland, Syria, Tanganyika, Thailand,
Togo, Tunisia, Turkey, Union of Soviet Socialist
Republics, United Arab Republic, United Kingdom
of Great Britain and Northern Ireland, United
States of America, Upper Volta, Venezuela, Repub-
lic of Viet -Nam, Yemen, Yugoslavia, Afghanistan,
Albania, Argentina, Australia, Austria, Belgium,
Bolivia, Brazil, Bulgaria, Burma, Cambodia, Came-
roon, Canada, Central African Republic, Ceylon,
Chad, Chile, China, Congo (Brazzaville), Congo
(Leopoldville), Cuba, Cyprus, Czechoslovakia,
Dahomey, Denmark, Ecuador, El Salvador,
Ethiopia.

The PRESIDENT (translation from the Russian) :
Have all delegations been called to the rostrum ? If
so, then I will declare the meeting suspended. It is
difficult to fix the duration of the break; you will be
summoned by the ringing of the bell.

The meeting is suspended.

The meeting was suspended at 11.20 a.m. and resumed
at 12.30 p.m.

The PRESIDENT (translation from the Russian) :
The results of the vote for the election of Members
entitled to designate a person to serve on the Executive
Board are as follows :

Number of Members entitled to vote . 102

Number absent 3

Abstentions Nil

Papers null and void 1

Total number of Members voting 98

Number required for simple majority 50
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The names of the Member States and the number
of votes polled for each are as follows :

Canada 98
Ceylon 96
France 95
Haiti 94
Madagascar 94
Union of Soviet Socialist Republics 90
Colombia 88
Tunisia 67
Sierra Leone 58
Mali 2
Iran 1

Norway 1

The following Members are accordingly elected to
designate a person to serve on the Board : Canada,
Ceylon, France, Haiti, Madagascar, USSR, Colombia
and Tunisia.

I propose that the Assembly adopt the following
resolution :

The Fifteenth World Health Assembly,
Having considered the nominations of the General

Committee,

ELECTS the following Members as Members en-
titled to designate a person to serve on the Board :
Canada, Ceylon, Colombia, France, Haiti, Mada-
gascar, Tunisia and Union of Soviet Socialist
Republics.

Are there any comments on the resolution ? There
are no comments on the resolution. The resolution
is adopted.

I ask the tellers to accept my thanks.
Since the thirtieth session of the Executive Board

opens on 29 May 1962, we have not very much time
left, and the Members just elected should communicate
to the Director -General as soon as possible the names
of the persons they wish to designate to serve on the
Executive Board. That will enable the Director -
General officially to inform the persons designated of
the convening of the thirtieth session of the Board,
and at the same time to send them the documents
prepared for that session. Does the Director -General
wish to speak ? The Director - General does not wish
to speak, so the meeting can adjourn.

The meeting is adjourned.

The meeting rose at 12.35 p.m.

EIGHTH PLENARY MEETING

Wednesday, 16 May 1962, at 2.30 p.m.

Acting President: Dr M. K. AFRIDI (Pakistan)

1. First Report of the Committee on Programme and
Budget

The ACTING PRESIDENT : The meeting is called to
order. Honourable delegates, ladies and gentlemen,
I have been asked by the President to take the chair
today. It may appear somewhat late in the day to
refer back to the elections held on the opening of
the Assembly, when my colleagues and friends were
kind enough to do my country and myself the signal
honour of electing me as the Vice -President of the
Assembly. I am doing so, however, as this is my
very first opportunity of addressing my distinguished
friends in the Assembly. I hasten, therefore, to avail
myself of this chance to thank you all for your kind-
ness in placing your trust and faith in me. I accept
this honour in all humility, and undertake to discharge
my functions to the best of my ability. I must say

that in promising such diligence I do not run a great
deal of risk, considering that the functions of my
office, though full of honour, do not appear to entail
very strenuous work. The honour is, all the same,
all the more appreciated by me.

The first item on our agenda is the approval of the
first report of the Committee on Programme and
Budget.' In accordance with Rule 51 of the Rules
of Procedure of the Assembly, this report, having been
distributed twenty -four hours in advance of this ple-
nary meeting, will not be read out aloud. The report
is therefore placed before you for adoption. Are
there any comments ? Am I to take it in the absence
of comments that you are willing to adopt this report?
The report is adopted.

1 See p. 399.
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2. First Report of the Committee on Administration,
Finance and Legal Matters

The ACTING PRESIDENT : We have now to consider
the first report of the Committee on Administration,
Finance and Legal Matters.' This report, also in
accordance with Rule 51 of the Rules of Procedure
of the Assembly, has been distributed twenty -four
hours in advance of this plenary meeting. It will not
therefore be read aloud. Now, first, in this report I
invite the Assembly to adopt the first draft resolution
contained in it - Financial Report on the Accounts
of the World Health Organization for the year 1960,
and Report of the External Auditor. Any com-
ments ? In the absence of any comments, am I to
take it that you are willing to adopt this resolution ?
The resolution is adopted.

Now, in this very document we have a second
resolution which deals with the Financial Report on
the Accounts of WHO for the year 1961, and the
Report of the External Auditor. Are there any com-
ments on this second resolution ? In the absence of
any comments, am I to take it that you are willing
to adopt this second resolution ? The second resolu-
tion is adopted.

Now we must adopt the report as a whole. Any
objection to the adoption of the report ? Since there
are no objections, am Ito take it that you are willing
to adopt the report as a whole ? The report is adopted.

3. Third Report of the Committee on Administration,
Finance and Legal Matters

The ACTING PRESIDENT : We have now to consider
the third report of the Committee on Administration,
Finance and Legal Matters.2 In accordance with
Rule 51 of the Rules of Procedure of the Assembly,
this report, which has also been distributed twenty -
four hours in advance of the plenary meeting, will not
be read aloud. In this report we have four resolutions
to deal with.

We will take the first of these resolutions. The
first resolution concerns the status of collection of
annual contributions and advances to the Working
Capital Fund. Any comments on this resolution ?
In the absence of any comments, am I to take it that
you are willing to adopt this resolution ? Adopted.

The second resolution deals with the supplementary
budget estimates for 1962. Any comments on this
resolution ? In the absence of comments, am I to
take it that you are willing to adopt this resolution
unanimously? A two -thirds majority is necessary for
a decision on the amount of the effective working

' See p. 400.
2 See p. 401.

budget. In the absence of any comments, am I to
take it that this resolution has your unanimous
approval? The resolution is adopted, and the pro-
visions of Rule 67 have been complied with.

The third resolution concerns the assessment of
new Members for 1961 and 1962. Any comments on
this resolution ? In the absence of any comments,
I take it that you are willing to adopt this resolution.
Adopted.

The last resolution referst o the additions to Sched-
ule A to the Appropriation Resolution for the finan-
cial year 1962. Are there any comments ? In the
absence of any comments, am I to take it that this
resolution is to be adopted ? Adopted.

Now we have to adopt the report as a whole. Any
comments on the report as a whole ? In the absence
of any comments, I declare the report adopted.

4. Fourth Report of the Committee on Administration,
Finance and Legal Matters

The ACTING PRESIDENT : Now you have also in
front of you document A15/26, which is the fourth
report of the Committee on Administration, Finance
and Legal Matters.3 The General Committee has
transmitted this document to the Assembly following
a decision taken today at noon, for the reason that
it is important that this report be adopted as soon as
possible. As you know, the Committee on Programme
and Budget cannot take up items 2.2.1 and 2.2.2 of
the agenda before the adoption by the plenary meeting
of certain items contained in the document under
consideration.

Now this document has not been distributed to the
delegates twenty -four hours in advance of the plenary
meeting. I shall therefore ask the Rapporteur of the
Committee on Administration, Finance and Legal
Matters, Dr Le Cuu Truong, to read it aloud in
accordance with the provisions of Rule 51 of the Rules
of Procedure. Dr Le Cuu Truong is invited to come
to the rostrum and read the report. In this con-
nexion, may I express the hope that the Assembly
will spare him from reading the lengthy list of Mem-
bers and percentages appearing under part I of the
first resolution, on the scale of assessment for 1963,
and that you will allow the Rapporteur to begin
reading from part II.

Dr Le Cuu Truong (Republic of Viet -Nam), Rappor-
teur of the Committee on Administration, Finance and
Legal Matters, read part II of the resolution on Scale
of Assessment for 1963, contained in section I of the
fourth report of that committee.

3 See p. 401.
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The ACTING PRESIDENT : Thank you. Is this resolu-
tion acceptable ? Are there any comments ? In the
absence of any comments, am I to take it that you
are willing to adopt this resolution ? Adopted. Will
you proceed, Mr Rapporteur?

Dr Le Cuu Truong read section 2 of the report
(Accommodation for the Regional Office for Africa).

The ACTING PRESIDENT : Thank you, Dr Le Cuu
Truong. Now this resolution is placed before you.
Any comments ? Are you willing to adopt this
resolution ? The resolution is adopted. Will you
kindly go on, Dr Le Cuu Truong ?

Dr Le Cuu Truong read section 3 of the report
(Housing of Staff of the Regional Office for Africa).

The ACTING PRESIDENT : Thank you, Dr Le Cuu
Truong. Now this resolution has a part I and a
part II. Both the parts are placed before you for
adoption of the resolution as a whole. Any com-
ments ? In the absence of any comments, am I to
take it that you are willing to adopt this resolution ?
Adopted. Will you kindly go on ?

Dr Le Cuu Truong read section 4 of the report
(Admission of New Members: Western Samoa).

The ACTING PRESIDENT : Thank you. This resolu-
tion is placed before you. Any comments ?
You may wish to accept this resolution by acclama-
tion. Thank you. Now can we have the report
accepted as a whole ? The report as a whole is now
placed before you for adoption. No comments ?
The report is adopted.

I thank the Rapporteur for his trouble. Now I
call upon the representative of Western Samoa,
Mr Fatu, to come to the rostrum and address the
Assembly.

Mr FATU (Western Samoa) : Mr President and dis-
tinguished delegates of the Member nations of the
World Health Organization, I wish to extend to you
all today hearty greetings and warm congratulations,
on behalf of my Government and the people of
Western Samoa, for the strenuous work which you
have so ably handled during this week.

I also wish to place on record the heartfelt gratitude
and thanks of my country for the opportunity now
given us to be one of you -that is, by becoming a
Member nation of this organization.

However, I may as well at this stage point out that
my country, although recently emerged as an inde-
pendent nation, is in fact a weak one economically,
and could well be regarded as a young child just
learning how to walk. Consequently, our country
cannot be compared with the big, strong nations of
the world which are Members of this organization

and which are sound economically and politically.
Because of this fact I am confident that you will
extend a kind hand to us, the least Member nation
of this organization.

I should not like to promise anything, but I wish
to assure you all that my country will do her best
to live up to the highly dignified reputation of this
organization, and will endeavour to uphold the Organ-
ization's objectives as set down in your Constitution.

Although the sum of $12 000 May seem a nominal
figure to some of you, I can assure you that it is no
small sum as far as our country is concerned. How-
ever, with God's blessings and firm co- operation
among us, I feel certain that all will work out satis-
factorily in our efforts to better the health and welfare
of all people -the one and common goal of this
organization.

Once again I wish to thank you, one and all, for
your assistance in fulfilling our hopes as well as for
helping me in all ways during my short stay here
with you.

Fa'amanuia le atua ilene fonotaga pea ta'ape. Thank
you for listening to me, Mr President, and all members.

The ACTING PRESIDENT : Thank you, Mr Fatu.
Now I call on the delegate of New Zealand,
Mr Zohrab, to address the Assembly.

Mr ZOHRAB (New Zealand) : Mr President, fellow
delegates, while I do not wish to repeat here what I
said yesterday in the Committee, I cannot let this
occasion pass without expressing the very real pleasure
of the New Zealand delegation at the acceptance by
the World Health Assembly of the application from
the Government of Western Samoa.

Delegates will recall that in 1946 Western Samoa
became a United Nations Trust Territory, with New
Zealand the administering authority. In conformity
with the principles of the trusteeship provisions of the
United Nations Charter, New Zealand sought to
prepare the Samoan people for self -government and
independence at an early date. On 1 January of this
year, the objective to which New Zealand and Samoa
had been working in collaboration was reached when
the Trusteeship Agreement was terminated and
Samoa became independent.

During the time that New Zealand was the adminis-
tering authority, a very close relationship of col-
laboration_ and friendship was built up between the
Samoan and New Zealand Governments and the
Samoan and New Zealand peoples. For our part,
therefore, we welcome very warmly indeed into our
midst Western Samoa, with whom we have such a
happy relationship.
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We extend our congratulations and best wishes to
the distinguished Minister of Health, who has just
spoken, and we look forward very eagerly to working
together with representatives of Western Samoa as
members of the Western Pacific Region.

The ACTING PRESIDENT : Thank you, Mr Zohrab.

5. General Discussion on the Reports of the Executive
Board and the Report of the Director -General on
the Work of WHO in 1961 (continued)

The ACTING PRESIDENT : Now we will proceed with
the general discussion on items 1.10 and 1.11 of the
agenda : Review and approval of the reports of the
Executive Board on its twenty- eighth and twenty -
ninth sessions, and review of the Annual Report of
the Director -General on the Work of WHO in 1961.
I have thirteen speakers left on the list. However, I
have received a letter from the chief delegate of the
Netherlands, Professor Muntendam, who was absent
last week and who would like to be included in the
list of speakers. As this list has already been closed,
may I have the approval of the Assembly to reopen
it to include him? In the absence of any objection,
am I to take it that his name can be included in the
list ? I have included him in accordance with your
wishes, and the list is now closed again. I have
pleasure in giving the floor to the delegate of Libya.
Delegates are to speak from their seats.

Dr BENAMER (Libya) : Mr President, the Libyan
delegation feels that the Report submitted by the
Director- General gives a clear idea of the health con-
ditions that existed last year throughout the world,
and the efforts of the World Health Organization to
improve them are appreciated. We have noted with
great interest the emphasis which the World Health
Organization puts on the importance of education
and training of medical and paramedical personnel,
and appreciate the large increase in the number of
fellowships granted to students from the Eastern
Mediterranean Region.

Fortunately, my country does not suffer greatly
from the evils of malaria; but we noted with great
pleasure that malaria eradication projects are now
being undertaken by almost all countries of our region,
and that so far great progress has been made. We
look forward to the coming day when malaria will
be fully eradicated from the whole of our region.

The Director -General mentions in his Report that
part of the high mortality among children, particu-
larly in the rural areas, is due to malnutrition. This
very pitiful condition of high mortality rates among
children has been more or less stable for a long time
now, and we feel that it should not remain so high

nowadays. UNICEF and FAO are working side by
side with WHO in the Eastern Mediterranean Region,
and we believe that, through the joint efforts of these
three specialized agencies of the United Nations, this
high mortality rate could be brought down drastically.

It is most gratifying to note that the Member States
of the Eastern Mediterranean Region are now allocat-
ing greater proportions of their budgets to the develop-
ment of their health services, and that they are trying
to co- ordinate and integrate the curative and preven-
tive branches of those services. We sincerely hope
that all our governments will overcome the difficulties
they are finding in the implementation of these aims.

As regards the Health Training Institute of Benghazi
in Libya, we are happy to announce that during the
past few years this institute graduated all Libya's
requirements in sanitarians, so this part of its
activities has been shut down temporarily. The
Health Training Institute at present concentrates on
the training of laboratory assistants and has already
graduated thirteen such assistants. We hope that in
the near future more courses to train male auxiliary
nurses will be started in this important institute.

My delegation is happy to state that, on the fifteenth
of this month, a mass vaccination campaign against
smallpox was started in Libya, and that such vaccina-
tion has been made obligatory for all citizens. Enough
quantities of dried vaccine have already been requested
by the health authorities of my country from WHO.

For the coining five years, a vast five -year develop-
ment plan has already been approved in Libya.
Among the health projects is the important one
regarding the control of trachoma in the country,
and it is hoped that, by the end of this year, this
important project will be under way. Another im-
portant project which will start before the end of this
summer is a tuberculosis control project.

We believe that, for the success of any national
health plan, it is necessary to establish an effective
health education programme; so a project of mass
health education has been approved and is expected
to start soon in Libya.

Bilharziasis for us is not a real problem, as it is
limited to small desert areas, but nevertheless we have
embarked upon a project to eradicate this disease
from Libya. We expect to have bilharziasis complete-
ly eradicated from Libyan territory by the end of
1965.

We have noted with great appreciation the efforts
of WHO during 1961 to assist the Republic of the
Congo (Leopoldville) in the difficult times the young
republic passed through. I am sure that the majority
of this Assembly shares my hope and wish that the
Director -General's Report for 1962 should contain
a similar section dealing with the help of WHO to
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the population of Algeria. Algeria is temporarily
under the domain and protection of a civilized nation,
yet what happens there nowadays, as everybody
knows, is the farthest thing from civilization, and the
atrocities perpetrated there are unprecedented in the
history of the Region. The assassination of Arab
sick patients in hospitals, and the blowing up of
hospitals and clinics occupied by sick people have
created in Algeria such a precarious health situation
among the larger part of the population that the
urgent intervention of WHO to protect the health
situation there becomes a necessity.

The ACTING PRESIDENT : Thank you, Dr Benamer.
I call on the delegate of Iraq.

Dr SHAHEEN (Iraq) : Mr President, distinguished
fellow delegates, on behalf of the Iraqi delegation,
allow me to extend to Dr Kurashov our sincere feli-
citations on his election to the presidency of this
august Assembly. We are sure that his judgement
will help very much the deliberations of this house,
and make them a success. We wish also to congra-
tulate you, and the two other distinguished Vice -
Presidents, on your election.

It is gratifying that the work of WHO in the year
1961 shows another successful performance and fruit-
ful contribution in the field of international health.
The Republic of Iraq has great confidence in the prin-
ciples and objectives of the Organization, and we
always look for further achievements of this humani-
tarian body,

We are very glad to note that malaria eradication
has progressed steadily and satisfactorily. My coun-
try, as one of the sufferers of this disease, had been
practising and progressively expanding antimalaria
operations since 1946. Adoption of malaria eradica-
tion by WHO stimulated my country in 1957 to
convert the control programme into an eradication
programme, with simultaneous coverage of all mala-
rious areas. A fresh geographical reconnaissance was
carried out all over the country in the early months
of the year 1961, to ensure total coverage in opera-
tions. Inter- country border malaria meetings were
held with Iran to review the malaria situation in the
border areas. The overall epidemiological situation
in both countries was fully discussed. Exchange of
epidemiological information and visits to maintain the
closest co- operation between malaria services in both
countries were mutually agreed upon.

Control of bilharziasis, tuberculosis, communicable
eye diseases and other communicable diseases, is
receiving the greatest attention of my Government,
and I will defer discussion on this for the appropriate
committee.

The Director -General has correctly stated in his

Annual Report for the year 1961, under the heading
of education and training, that the greatest hindrance
to the development of health services and of com-
municable disease control is the shortage of trained
personnel at all levels. This is a very true reflection
of our feeling, and we believe from our experience
that funds alone cannot play the basic role in the pro-
motion of health without a sound policy for preparing
and recruiting the essential human skills. The young
and developing countries have to receive prompt and
considerable response from our organization to meet
their shortage of well trained and educated personnel.

Guided by the policy and humanitarian principles
of this organization, we look with much concern and
alarm on the resumption and continuation of nuclear
tests. The deadly danger which these tests cause, not
only to the health of the present generation, but
perhaps, more seriously, to that of future generations,
leads us to raise our voice against all such tests, by
anyone, under any circumstances.

My Government stresses very much the continued
efforts of WHO to meet the emergency health situation
in the newly independent countries. We express the
earnest hope that this group of countries that have
recently got rid of foreign domination will receive
the utmost attention and help of this great Assembly,
and the organization. In this connexion, we wish to
state that the dangers caused to the health of Algerian
communities as a result of the inhuman terrorism
against the Algerian people are most disturbing to my
delegation. As a direct result of this terrorism, entire
Algerian communities are on the verge of starvation.
We understand that WHO is already helping the Red
Cross in its effort to facilitate the repatriation of
Algerian refugees to their homeland. We hope that
this organization will quickly and effectively respond,
to meet the great needs of this emerging country in
the field of health.

Before I close, I should like to congratulate the
Director -General and his staff, and all field -workers,
on their valuable achievements during the period
under review.

The ACTING PRESIDENT : Thank you, Dr Shaheen.
Now I give the floor to the delegate of the Republic
of Korea.

Mr Soo Young LEE (Republic of Korea) : Mr Pre-
sident, distinguished delegates, while I was listening
to the speakers who have preceded me during our
previous plenary meetings -and I am sure delegates
here in this hall will recall, just as vividly as I do, those
parts of discussions I am referring to-I have noted
to my regret that some delegates have obviously tried
to revive an introduction of questions of a political
nature, inter alia, the so- called question of invitation
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of a regime or regimes to this organization. I thought
that this question had already been dealt with, at the
outset of our plenary meetings. Someone, however,
went even further -and worse -to say, or at least
imply, that the North Korean regime should have
been invited. I wish to point out once again that
these are no new propositions, but the same old stories
irrelevantly rehashed, not worth hearing, far less
answering. So I need not waste time over them.
I want to repeat, however, the gist of what I said
then -that it would be a mistake to discuss the matter
of inviting to any branch of the United Nations any
regime that had waged war against my Government
and the United Nations in direct antagonism to the
United Nations authority, whether it be Communist
China or North Korea that is guilty of aggression,
and that this was not the place to put up political
arguments.

Turning to the Director -General's Report, I should
like to express our appreciation of the excellent and
comprehensive Report presented by the Director -
General, describing the remarkable achievements
during the year 1961; and our thanks and tribute also
to the Regional Director for the Western Pacific, who
was instrumental in maintaining close co- operation
between my Government and the World Health
Organization.

Having read with keen interest the Director -
General's Report, the delegation of the Republic of
Korea wishes to express its cordial appreciation of
the assistance WHO has accorded us in the control
projects against malaria, leprosy and tuberculosis,
and in the training of health workers in Korea.
Under the experienced and skilful guidance of the
WHO malaria team, the pre -eradication project is
being successfully undertaken with the combined
efforts of the Korean Government, local health
authorities and medical practitioners. Through this
project, new facts on malaria have been revealed in
my country, and the continued efforts of WHO and
the Korean Government will bring about in a few
years' time the complete eradication of this age -old
malaria in Korea.

Leprosy constitutes one of the most important
public health problems in Korea. The number of
leprosy patients is still considerable; 22 000 of those
patients are accommodated in the institutions of
medical care. Although all possible efforts have been
made to find a solution, this is not yet under effective
control. In tackling this problem, WHO has pro-
vided the Korean Government with an expert to help
plan and co- ordinate the effective control of leprosy
within the foreseeable future.

Another major health problem is that of tubercu-
losis. The problem of almost a million pulmonary

tuberculosis patients imposes upon our Government
a difficult task. Through the study and recommenda-
tions of WHO, ambulatory treatment is being under-
taken at local tuberculosis clinics. We feel, how-
ever, that many technical details are yet to be worked
out before the application of any effective control
measures. In this connexion, a WHO expert is
assisting us in the development and implementation
of tuberculosis control programmes in Korea, and
more are scheduled to arrive in Korea soon to augment
the staff for this project.

During the past decade, under the WHO fellowships
programme, some sixty fellows were sent abroad for
study in various fields, and they are now playing
worthwhile roles in all levels of health services - which,
I think, is a remarkable contribution by WHO in
promoting the health situation in Korea. A WHO
expert is now actively engaged in formulating an in-
service training programme for the various categories
of health workers.

After a survey had been conducted by the joint
health mission of WHO and the United Nations
Korean Reconstruction Agency in 1952, considerable
progress took place in disease control, environmental
sanitation, public health services, education and train-
ing, and in other health fields. In order to evaluate
the achievements made since then, and to establish
a practical basis and to analyse the available resources
for the planning and operation of future programmes,
a joint health survey project between WHO, the
Agency for International Development and the
Korean Government has just been launched as the
second phase of the positive approach toward the
attainment of a higher level of health for our people,
and this project will no doubt serve to a great extent
to strengthen the relevant fields of the health services,
to which so much emphasis is given by my Govern-
ment.

These are some of the concrete achievements of
WHO work in Korea, and I wish to express our gra-
titude for the generous assistance offered by friendly
nations which played a vital role in uplifting the health
status and the living standards of our 25 000 000
Korean people -especially in terms of our five -year
economic development plan, which has made a pro-
mising start and is heading for successful accomplish-
ment. May I assure you all, on this very day of the
nation -wide observance of the first anniversary of the
May 16 revolution in my country, that my Govern-
ment will continue to co- operate and participate fully
and actively in the good work of WHO as a faithful
Member State, as my Government pledged to do with
all the other international organizations.

It has been said by a gentleman named George
Orwell, in a book entitled Animal Farm, that all
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people are equal, but that some are more equal than
others. There is a great deal of inequality among
the peoples of the world in their standards of welfare,
but there is an absolute equality in their need for, and
appreciation of, good health and reasonable living
conditions. There is an equality in the regard we all
have for making this world of ours an attractive and
salubrious environment in which to live. Within my
own recent memory, Korea was an area of the world
in which malnutrition and epidemic diseases were
often commonplace, particularly during those days of
Communist aggression in 1950 to 1953. We still
suffer from lower standards of health and welfare
than are reasonable or needful, but we in Korea have
benefited hugely from the dedication and from the
practical work which WHO represents. I know that
the lives that this organization has saved and the
happiness this organization has promoted are the
best rewards of this organization. Bless this World
Health Organization, bless us all for the work you
and I are doing for the children and the peoples of
the world.

The ACTING PRESIDENT : Thank you, Mr Soo
Young Lee. I give the floor to the delegate of Saudi
Arabia.

Dr AL- HAGERY (Saudi Arabia) : Mr President,
distinguished delegates, I have the honour of express-
ing Saudi Arabian dual congratulations to both the
President of the Assembly, on the occasion of his
election to this eminent post, and to the Director -
General for his excellent Report, availing myself of
this opportunity to wish them brilliant success for the
welfare of humanity. Sincere expressions of grati-
tude, in the name of my Government and delegation,
are due to the Swiss authorities for their hospitality.

The World Health Organization is the greatest
international fraternity sincerely devoted to the health,
welfare and, hence, happiness of mankind. This
triad of noble destination denotes an unquenchable
spirit linked with life, love and hope. This spirit
brilliantly glows and is honestly channelled to all
nations, through our World Health Organization.

Our country, the Saudi Arabian Kingdom, is one
of the getters of this great giver. We are a devel-
oping country. During the reign of His Majesty
King Saud, Saudi Arabia has achieved, and the world
has witnessed, an unexpected development and pro-
gress in health activities. Initiation, expansion and
extension of health services have affected both the
scattered and the settled communities in the kingdom.
Saudi Arabia is a vast, continent -like country, with
an extensive area of more than 800 000 square miles,
but with a population of about 8 000 000 located in
cities, small and large villages, and in the oasis settle-

ments, with vacuums of desert and sand dunes inter-
vening between. With the recent construction of
roads and motor roads which are lacing the penin-
sula, health services streamed through easily and
successfully. Thus, there is a remarkable increase in
the number of hospitals, hospital beds, health centres,
circulating dispensaries, quarantine posts, and in the
size of the staff. The figure of the budget for the
Ministry of Health has climbed up, reaching for the
fiscal year 1962 70 million Saudi Arabian rials,
approximately US $25 million, constituting a good
proportion of the national budget. With our means
at hand, collaborating with the assistance, guidance
and help of WHO, we are continuously promoting
and developing our health services and tackling our
health problems. All varieties of medical services
are offered free and administered to all inhabitants
of Saudi Arabia.

Two Ministries have been recently created -that of
Labour and Social Affairs, and that of Pilgrimage.
The pilgrimage problem has been dealt with effectively,
and with striking success. It is proper to state at this
moment that our Minister of Health, Dr Hamid
Harasari, is himself presiding over the pilgrimage
ritual days ending today, 16 May, with an array of
technical arrangements and a vigilant eye for the sake
of more than one million pilgrims and the safety of
the countries from which they congregate, and to
which they return.

The malaria programme has passed through the
pre -eradication to the eradication stage, and in the
western region of Saudi Arabia it has attained the
consolidation phase. Infiltration of smallpox from
the different boundaries in the south is being guarded
against by a safety zone. Vaccination and re- vaccina-
tion campaigns are welcomed, even by the nomadic
races and tribes.

Saudi Arabia is about to implement a WHO -
assisted project against tuberculosis. The excellent
building for the demonstration and training centre
has been recently completed. I would take this
opportunity of paying tribute to WHO for the fellow-
ship awarded to me in the field of tuberculosis. A
tuberculosis hospital, with a capacity of 1000 beds, is
already functioning in Taff. Another 500 -bed tuber-
culosis hospital has been donated by His Majesty for
the central province of Riyadh. A third 50 -bed
hospital for tuberculosis is already accomplished in
Dohran. A fourth 250 -bed tuberculosis hospital is
now under construction, in the northern province,
along the tapline.

A WHO- assisted project for environmental sanita-
tion started in 1958. Organized water supply is no
longer a problem, and major sanitation and sewage
disposal projects are being carried out.
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With the help of WHO, an institution for health
assistants and sanitarians is functioning in Riyadh.
Its yield is increasing; education is free, and students
receive monthly pay. For the first time in the history
of Saudi Arabia, two schools for female assistant
nurses have been simultaneously inaugurated in both
Riyadh and Jedda. Again, education is free, and
girls receive monthly pay. Thanks are to be rendered
to WHO for their realization. WHO has also assisted
my country in establishing blood banks and a public
health central laboratory, and in awarding fellowships,
and providing generous expert help. Again, for the
first time in our history, His Majesty King Saud has
created, in the land of mirage, a university in Riyadh.
It comprises, from the beginning, four faculties, one
of them for science, and one for pharmacy. Already
there are 1500 students on the list of the university.
The coming years will see the establishment of a
faculty of medicine. Again, education is free, and
students receive, as encouragement, monthly salaries.
Moreover, the Saudi Arabian Government has more
than 100 Saudi Arabians studying medicine and its
different special aspects in the United States, the
United Kingdom, the United Arab Republic, Pakistan,
France, Western Germany and Lebanon. Waves
come in, and waves go abroad.

These brief facts -emerging, as we say, " off the
cuff " -give a quick glimpse of our country's end-
eavour to develop, to proceed, and to achieve progress.
Our main objective in the domain of health is to
strengthen public health services, co- ordinate them
and establish a country-wide programme comprising
the integrated aspects of prevention and cure.

Mr President, allow me, in conclusion, to wel-
come heartily this opportunity to submit my coun-
try's esteem and regard to our Director -General,
Dr Candau, and to our Regional Director, Dr Taba,
and to wish them every success in steering the activities
of the World Health Organization in Descartes' far-
sighted image of medicine as a constructive guide
towards a better and wiser community throughout
the world.

The ACTING PRESIDENT : Thank you, Dr Al- Hagery.
I give the floor to the delegate of Turkey.

Dr ALAN (Turkey) (translation from the French) :
Mr President, my delegation would not like to let
the general discussion end without joining the previous
speakers in congratulating the Director -General who,
as usual, has submitted a very full Annual Report.
Of course, some criticisms could be made, but the
Director -General could not have done better with the
very limited resources at his disposal, and he deserves
every praise.

However, like other delegates and the Director-

General himself, I should like to stress two activities,
namely medical research and professional training,
which, I feel, represent the foundation on which all
the other programmes must rest. The Turkish dele-
gation would like to see these two essential activities
of WHO extended still further, and warmly supports
those delegations who have urged more effective
aid for the developing countries, taking real needs into
account, particularly in the field of professional
training.

In this connexion, I take the opportunity of sug-
gesting, in case it has not already been considered,
that the new faculties or schools of medicine now
being established should not be the familiar, tradi-
tional institutions teaching only curative medicine.
In my opinion, these establishments should be planned
so as to be able to teach also preventive or social
medicine. For example, the student should be able
to study- besides gynaecology, obstetrics, diseases of
childhood, tuberculosis, communicable diseases, etc. -
maternal and child health, environmental health,
health education, etc., so that new medical graduates
will have some knowledge of public health matters.
I can say from experience that it is advisable to make
the appropriate arrangements at the outset, since it
is very difficult, if not impossible, to introduce changes
later.

In concluding I should like to take this opportunity
of expressing the gratitude of my Government to the
World Health Organization for the valuable assist-
ance it is giving to Turkey.

The ACTING PRESIDENT : Thank you, Dr Alan.
I give the floor to the delegate of Upper Volta.

Dr LAMBIN (Upper Volta) (translation from the
French) : On behalf of my delegation, allow me first
of all to congratulate the President warmly on his
election to the highest office of the Fifteenth World
Health Assembly.

I cannot let this opportunity pass without express-
ing my gratitude to all the members of our august
Assembly whose votes have made me a Vice -President
at this session. This gesture honours my country, but
above all Africa. Thank you once again.

My sincere congratulations go to the new Members
of our Organization; I hope that soon all the other
countries that are not yet Members will join us, so
that the universality of WHO will at last be complete.

I should now like to compliment the Director -
General -and through him all his staff -on his
Annual Report and on all the work done throughout
the world to raise health standards.

I must also express my deep gratitude to UNICEF
for its unstinted aid in our fight against leprosy and
in our maternal and child protection programme.



124 FIFTEENTH WORLD HEALTH ASSEMBLY, PART II

Nor can I pass over in silence the generous and
substantial aid provided by France, by the United
States of America and by the Federal Republic of
Germany. May I express here my country's gratitude
to these three States.

With your permission, Mr President, I should like
to draw attention to certain epidemic complaints
prevalent in my country.

Meningococcic cerebrospinal meningitis has been
prevalent since 1939 in Upper Volta and there have
been three epidemic cycles of the disease : the first
from 1939 to 1940 (12 000 cases), the second from
1945 to 1948 (42 000 cases), and the third and most
recent in 1955 and 1956 (27 000 cases), with an
average mortality rate of 25 per cent. Since 1949 the
number of notified cases has never fallen below an
average of 3 000 per year. Since then an absolutely
regular endemo -epidemic cycle has set in, the number
of cases increasing at the beginning of the cold season
and rising steadily to a maximum in March and
April, the hottest part of the year. The first rains
cause a sudden fall in endemicity, but nevertheless
sporadic cases continue to be reported during the
rainy season. Cerebrospinal meningitis is a serious
public health problem in my country : a total of
110 217 cases were diagnosed between 1939 and 1961
in a population of some 4 000 000; these were only
the officially notified cases, the real number of cases
being considerably higher. We put at 30 000 the
number of deaths resulting from cerebrospinal menin-
gitis epidemics or sporadic outbreaks during this
period. It must be remembered that the 5 to 15 year
age group is selectively affected -the most important
sector of the population from the demographic stand-
point, being the most active and readily educable.

I now turn to measles. As you know, in the
advanced countries the mortality rate for this disease
is only one death per 10 000 children affected, whereas
in the developing or underdeveloped countries, includ-
ing my own country, this disease of childhood is per-
manently present in an epidemic form so fatal that
the mortality rate in some places reaches the horrifying
figure of 50 per cent.

Finally I come to smallpox, which, in the first four
months of 1962, has already affected 1154 persons with
a death rate of 8 per cent.

These three communicable diseases -cerebrospinal
meningitis, measles and smallpox -set my country
serious public health problems which I have men-
tioned briefly so as not to encroach on your time.
They are not our only problems, but when a house is
on fire, one tries to rescue what is essential.

The Constitution of the World Health Organization
states, inter alia, that " The health of all peoples is
fundamental to the attainment of peace and security "

and that it " is dependent upon the fullest co- operation
of individuals and States ". Here I should like
to make a solemn and pressing appeal to WHO,
UNICEF, and all sympathetic States for emergency
aid in overcoming these epidemics.

In countries like ours, speed is an essential feature
of all assistance. Many WHO experts visit us, travel
through our countries studying our problems. If
these studies are followed up, two or three years
elapse before aid materializes. That is why I would
suggest, in conclusion, that our organization should
make its procedures and formalities more flexible in
order to increase and speed up the aid it is giving to
the newly independent States, particularly in con-
nexion with diseases of an epidemic nature.

The ACTING PRESIDENT : Thank you, Dr Lambin.
I give the floor to the delegate of Bulgaria.

Dr KOLAROV (Bulgaria) (translation from the Rus-
sian) : Mr President, fellow delegates and friends, I
should like to offer my cordial congratulations to
Sergei Vladimirovich Kurashov, Minister of Health
of the USSR, on his election as President of this
Assembly. I should also like to congratulate our
Vice -Presidents. This gathering has clearly shown by
this election its desire to go with our organization
along the path of co- operation and its hopes in that
direction. This fact is so significant that I should
like to express my ardent desire that this spirit of
co- operation, as manifested here by representatives of
the medical profession in the Member countries of the
World Health Organization, should find an echo in
the work of other international organizations, and
particularly in the work being carried on through the
Disarmament Conference. I should also like to thank
our President for his fine and wise speech, in which
he outlined a creative and humanitarian programme.
In this connexion I should particularly like to empha-
size his words on the immense importance of the pre-
servation of peace, general disarmament and the pro-
hibition of atomic weapons for ever, as primary
indispensable requisites for the preservation of the
health of the peoples and for the prosperity of all
mankind.

The delegation of the People's Republic of Bulgaria
has studied with great attention and satisfaction the
well produced and exhaustive Report of Dr Candau,
our Director -General. It is evident from the Report
and from the other documents submitted by the
Director - General that the work of the World Health
Organization is expanding and improving, covering
a wider range of problems of social medicine and
public health with every year that passes. I cannot
deal in detail here with all the matters raised in the
Report, nor is it necessary to do so. I should like to
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state only that the Bulgarian delegation considers
that, basically, the Organization's work is proceeding
along sound lines. This applies to malaria control,
and the control of communicable diseases, as well as
to environmental sanitation and scientific research.
We are delighted at the progress made in these respects.
It should not satisfy us, however, and our organization
must continue to devote great attention and sufficient
material resources to these types of work. Further-
more, I must say that we see the future activity of
WHO primarily in terms of concentration on research,
improvement in the co- ordination of research and the
intensification of practical assistance in training medi-
cal staff, particularly for countries liberated from
colonialism. In view of this, we consider it essential
that serious and thorough study be given to finding
new possibilities and reserves, perhaps through a re-
distribution of resources and, what is particularly
important, through a better and more rational use of
the WHO apparatus, at a lower cost, for intensifying
assistance to the new countries and particularly for
training medical staff for African and Asian countries.

I wish to note our particular satisfaction at the
constant growth in the membership of our organ-
ization. New countries, young States that have
thrown the burden of colonialism from their shoulders
and have set out along the path of independent exist-
ence and swift economic, political and cultural devel-
lopment, are entering the ranks of the World Health
Organization. In this connexion it gives me parti-
cular pleasure to welcome the representatives of new
Member States, who have come for the first time to
our Assembly. I am particularly glad to greet among
them my old friend, Dr Tuvan, the Minister of Health
of the Mongolian People's Republic.

Universality is one of the basic principles of the
World Health Organization. We are all agreed that
the greater the number of countries participating in
the work of the Organization, the greater will be our
successes and the more fruitful our work. We are
united -despite differences in political views and in
state and social structures -by the common struggle
of mankind against disease and by our common
efforts to improve the health of the peoples of the
world. All our countries make their contribution to
this work; that is why many of the speakers from
different countries have expressed their perplexity at
the continuing absence from our meetings of the
representatives of the 650 million people of China.
I, for my part, also wish to express the regret and
indignation of my delegation at the fact that the
Government of the People's Republic of China is not
represented at this Assembly. The Bulgarian delega-
tion considers that it is high time to put an end to
this disturbing and abnormal situation. We have not

the slightest doubt but that the real representatives
of the great Chinese people will take their legitimate
place in our organization, however hard the repre-
sentatives of South Korea may try to prevent it : it is
inevitable.

The proposal to exclude the Republic of Cuba
from the Pan American Health Organization, of which
the Cuban delegate spoke here, also defies under-
standing and is incompatible with the basic principles
of our organization. Speakers from some countries
at this Assembly have tried to confuse the issue by
referring to the aid that Cuba is continuing to receive,
to the impossibility of controlling yellow fever without
that country's participation, etc., but have failed to
give a clear answer to the question raised here of the
existence of an unconstitutional proposal to exclude
Cuba. Far from being reassuring, these manoeuvres
can only give rise to alarm. I must state that such
senseless acts on the part of the Pan American Health
Organization and its masters are provoking indigna-
tion and unanimous condemnation from the medical
profession in Bulgaria. We trust, however, that the
general interests of our organization will prevail.
The exclusion of Cuba from the Pan American Health
Organization, which is in reality WHO's regional
organization in the Americas, would be an unlawful
act, introducing politics into the work of our organ-
ization and dealing a heavy blow to its international
prestige. Those who instigated this sorry affair
would do well to give serious thought to this.

Mr President, fellow delegates, I do not want to
abuse your patience and I shall not dwell at length
on the state of the health services in the People's
Republic of Bulgaria. The great successes achieved
by our country in this domain are widely known.
These successes are a result of our socialist structure,
the socialized, state -organized nature of our health
system, the provision of medical services completely
free of charge, the emphasis on preventive medicine
in the work of the health services, and the extensive
participation of the population itself in measures to
safeguard public health. We have already accumu-
lated considerable experience in the organization of
public health and medical care, but unfortunately
sufficient use is still not being made of that experience
for the benefit of other countries and for the training
of public health administrators. In view of this, I
wish to make it plain to the Assembly that we are
prepared to give the benefit of our experience to any
country that desires it.

Finally may I express our deep gratitude to the
World Health Organization and to the Director -
General, Dr Candau, for giving us the opportunity
under the established programme of sending Bul-
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garian doctors to other countries to improve their
qualifications.

The ACTING PRESIDENT : Thank you, Dr Kolarov.
I give the floor to the delegate of Togo.

Dr KPOTSRA (Togo) (translation from the French) :
Mr President, may I join previous speakers in con-
gratulating Dr Kurashov on his election as President
of the Fifteenth World Health Assembly.

It is again a pleasure for me to express at this
Assembly to the Director -General of the Organization
both my personal congratulations and also the gra-
titude and admiration of my Government and the
people of Togo for the considerable work carried out,
not only in Togo, but throughout the African con-
tinent as well.

Thanks to the timely and methodical assistance of
WHO, the organization of the health services of the
Republic of Togo is progressing smoothly, and health
services are developing in accordance with a plan
which includes, on the one hand, programmes for
disease control and eradication, and for medical
assistance, and on the other, environmental sanitation
campaigns. I should like to express here our grati-
tude to Dr Cambournac, Regional Director for
Africa, for all he has done, and to pay a sincere tri-
bute to the efforts being made to help us attain the
goal of physical, mental and social well- being, which
is essential for the progress of our peoples.

Unfortunately, we still lack some of the means,
both in personnel and equipment, needed by the new
organization of our health services and the health
campaigns. This makes it necessary for each of us
to consider these problems at the national as well
as the regional level, and it is as a result of my reflec-
tions on the regional aspect of these public health
problems that I should like today to make my small
contribution to the magnificent work being carried on
by WHO.

I have spoken of the progressive building -up in my
country of a sound health structure. The attainment
of this aim is hampered by a major obstacle -the lack
of professional and auxiliary personnel, aggravated by
the inadequate basic knowledge of preventive and
social medicine of the existing personnel. That is
why the problem of technical training at all levels
seems to us supremely important.

Let us consider first, as having top priority, the
existing doctors, midwives and nurses. As they still
have many years of service before them, it seems
essential to increase their knowledge and bring it up
to date, and this points to the need for inter- country
refresher and advanced courses. But, you may say,
why not organize national courses ? Inter -country
courses would satisfy two major needs : they would

make for standardization in the technical training of
personnel in our countries, and they would have the
practical advantage of facilitating the recruitment of
first -rate teaching personnel. I should also like to
stress the fact that this training should take the form
which is most appropriate and best suited to the basic
education of the student and should impart the maxi-
mum information. Such a project calls for the crea-
tion of permanent sub -regional professional training
centres, of the same type as those at present being set
up for malaria.

The second aspect of this problem of professional
education is training by means of fellowships- either
for specialization or for basic studies. The most
important aspect of WHO's programmes in this field
is the selection of teaching establishments. The latter
must generally satisfy two conditions : the first eco-
nomic, related to the cost of the students' travel and
of their studies; the second technical, relating to the
standard of the establishment selected. Without
wishing to neglect the financial side, I should like to
stress the technical side of the question. The advances
of modern medicine and the orientation of medicine
along public health lines, as advocated by all the WHO
expert committees, makes it essential for us to seek
for our fellows educational establishments whose cur-
ricula and methods are in agreement with the prin-
ciples recommended by WHO. In this connexion, I
hope that the authorities responsible for the choice
of teaching institutions for fellows- whether for basic
medical studies or for specialization in the different
branches of public health -will satisfy this essential
condition, since it is in keeping with the concept of
integrated medicine -as being a service for health and
not primarily for sickness. But if geographical and
environmental considerations must be taken into
account at all costs, then it will be for WHO to help
the institutions selected to adapt their training pro-
grammes to the needs of public health as defined by
Winslow -the science and art of preventing disease,
prolonging life and promoting health.

I have also referred to health work in the form of
campaigns for either the control or the eradication
of the major endemics. We are, in fact, with the
assistance of WHO and UNICEF, embarking on
methodically planned campaigns against yaws, small-
pox and bilharziasis, and we are making careful pre-
parations for malaria eradication, thanks to a new
pre -eradication project. Soon, we shall be organizing
campaigns against other diseases, relying strongly on
vaccination.

We feel compelled to revert to a problem which has
often been raised already and considered from every
aspect, but which nevertheless does not yet seem on
the point of being solved. I refer to the inter -country
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and inter -regional synchronization of such campaigns.
It would be tedious to stress the obvious reasons in
favour of such synchronization. They have been
discussed and accepted unanimously by the different
countries. Last year an inter -country antimalaria
co- ordination meeting was held at Lomé, at which
resolutions were adopted. It has now become urgent
for this co- ordination to be put into effect and to
ensure its success by linking up the various campaigns.
I should therefore like to take this opportunity of
making an urgent appeal to the honourable delegates
of the countries concerned to persuade their govern-
ments to take the necessary measures with a view to
bringing about this essential synchronization as
rapidly as possible.

These, Mr President, and honourable delegates, are
the two subjects on which my thoughts have centred.
I have mentioned them to you as my personal contribu-
tion to the work of the Fifteenth World Health Assem-
bly which, I earnestly hope, will provide WHO with
a new impetus towards fresh achievements during the
coming years, for the benefit of world health.

The ACTING PRESIDENT : Thank you, Dr Kpotsra.
I give the floor to the delegate of South Africa.

Dr MURRAY (South Africa) : Thank you, Mr Pre-
sident. May I on behalf of my delegation congratu-
late you, Sir, on your elevation to the position you
presently occupy, even if only in a temporary capacity.

I wish to pay tribute to the Director - General and
his staff for an excellent Report placed before this
Assembly, a study of which reveals that no attempt
has been made to gloss over any setbacks encoun-
tered, or to minimize difficulties experienced in the
implementation of the many and varied programmes
undertaken in the period covered by the Report.

Dr Evang, in his statement, referred to what he
termed challenges facing the Organization, and went
onto deal with certain points arising from the Director -
General's Report. It is in respect of one of these
that I should like to comment, namely, that dealing
with medical education and training.

In the opening paragraph of the introduction to
the main Report there appears the following sentence :
" Whether and to what extent this goal (that is, the
conquest of communicable diseases and the streng-
thening of basic health services) will be attained
depends on the results achieved in the next few years
in the three fundamental branches of public health :
medical education and training, nutrition and envi-
ronmental health ".

The shortage of trained health personnel of all
categories is especially acute in the African Region,
and it is one of the tragedies that facilities for training
are woefully inadequate in all the countries to meet

their needs. The solution unfortunately does not
appear to lie in sending candidates to institutions in
countries overseas because, as the Director - General
pointed out in his opening remarks, there is a danger
of such candidates " losing touch ", as he put it.
Be that as it may, and without in any way minimizing
the importance of the other two branches, namely,
nutrition and environmental health, probably the
most important single problem facing WHO in Africa
is the provision of basic training facilities for all
categories of health personnel. It is hoped that con-
tinued efforts will be made to achieve this end, for,
without qualified and trained personnel, financial
and material aid are in themselves of limited value.

The delegate of Kuwait mentioned in the course
of his statement difficulties associated with the influx
of other nationals, suffering from various commu-
nicable diseases, into his country. Other delegations
have referred to this issue in the discussion on malaria
eradication. While nomadism, or the closely related
phenomenon of what has been termed " population
movements ", occurring in Africa for example, can
undoubtedly lead to difficulties in the effective control
of communicable diseases within a country, when
affecting contiguous countries these phenomena raise
the far more important issue of inter -country co-
operation, and it is in this sphere that the assistance
of WHO will be needed in co- ordinating efforts,
especially in Africa; otherwise much money and
effort may be needlessly wasted if measures applied
in one country are not duplicated in neighbouring
countries.

It is indeed regrettable that the delegate of Mali
should have thought fit to introduce political issues
into what has always been considered to be a non-
political, technical and scientific conference. While
it is certainly not my intention to enter into a political
argument, my delegation nevertheless considers it
necessary to acquaint delegates with a few facts
relating to some of the social and medical services
provided in my country, the scope and quality of
which are well known to the Secretariat and possibly
to many delegates present at this Assembly.

Following on the development of a trivalent oral
poliovirus vaccine in my country, it was decided to
embark on an immunization campaign during 1961.
Of a total population of approximately 15 million,
there were estimated to be between five and six mil-
lion susceptible persons, each of whom was to receive
three doses of the vaccine at intervals of four to five
weeks. Approximately 76 per cent. of the estimated
number of susceptible persons received the full course,
and since the completion of the campaign in Sep-
tember 1961 there has been a dramatic fall in the
incidence of paralytic poliomyelitis. And while it
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is perhaps early to draw final conclusions as to the
success of the campaign -of the effectiveness of the
vaccine there was no doubt -reports so far have been
most encouraging.

Trachoma is an important cause of disability and
blindness amongst Africans in certain areas, and con-
siderable sums of money are paid out annually in
the form of pensions to those blinded by this disease.
While the condition responds favourably to anti-
biotics, the need for a vaccine to immunize those
exposed to the risk of infection, and thereby to era-
dicate the disease, has long been felt. At a recent
seminar on trachoma, attended by Professor Ida
Mann, participants were informed that a vaccine had
been developed, and it is hoped that all that now
remains is to determine the best route of administra-
tion to produce a satisfactory level of immunity in
the individual.

Dr James Gear, Director of the Poliomyelitis
Research Foundations Institute, and his co- workers
responsible for the production of these vaccines, have
been very happy to collaborate with workers engaged
in the field of virus research in other countries who
have visited the Institute.

Now a few facts about social services, Mr Pre-
sident. Of a total African population in my country
of approximately 9 million, about 3 million now
reside in towns and cities as compared with 587 000
in 1921. During the past fifteen years a sum equi-
valent to US $140 million has been expended in an
effort to provide for the needs of these people in the
form of housing. The provision of suitable housing
will continue in the future. Furthermore, in five
cities with an African population of approximately
three -quarters of a million, a sum equivalent to
approximately US $15 million has been spent in pro-
viding social and medical services, in addition to which
facilities for various forms of recreation and sporting
activities are being provided on an ever -increasing
scale. In one city with an African population of
500 000, there is, in addition to several polyclinics, a
general hospital, the largest in my country, containing
2300 beds, in which every speciality is represented and
in which 200 doctors are employed. Because of the
specialities represented there, the hospital serves a very
much wider area.

In conclusion, Mr President, my delegation wishes
to add that my Government has always been prepared
to co- operate with any country, both in Africa and
elsewhere, in all technical fields, and has stated so
repeatedly.

The ACTING PRESIDENT : Thank you, Dr Murray.
I now give the floor to the delegate of the Central
African Republic.

Mr MARADAS -NADO (Central African Republic)
(translation from the French) : Mr President, fellow
delegates, I want first, on behalf of my Government,
warmly to congratulate the President on his election
to preside over the Fifteenth World Health Assembly.
We are convinced that our discussions, under his
direction, will have a favourable influence on the
improvement of health in all our countries.

We have studied the excellent Report of the Direc-
tor- General with the greatest interest. We note with
pleasure the important part given to scientific research
and, particularly, to applied research. For there can
be no doubt that some of the endemic diseases that
afflict my country will not be successfully controlled
until further progress has been made in therapy and
prophylaxis. My country, situated in the heart of
Africa and with a population of 1 200 000, is having
to face many problems, particularly health problems.
We are aware of the priority that must be given some
of these problems, including the training of personnel,
environmental health and the raising of the standard
of living.

In regard to the training of personnel, requirements,
no matter how acute, must not be satisfied at the
expense of quality. This is why we are conscious of
the difficulties and length of this task. The Central
African Republic has already been able to arrange for
some members of its health personnel to be awarded
fellowships, for which it is grateful to the Organiza-
tion. However, this is only a beginning : more fellow-
ships are needed, and secondary education must be
developed.

Another difficulty is the execution of environmental
health programmes, without which the best health
plans are incomplete. The eradication of diseases
such as bilharziasis and ankylostomiasis is closely
dependent on these programmes, but alas, only too
often the recommendations of experts encounter
insurmountable financial obstacles.

Improvement of the standard of living is also neces-
sary for progress in health conditions. The present
standard of living is very low and, to a certain extent,
causes malnutrition. Infant mortality is still high and
increase in population figures irregular. Our efforts
towards economic expansion aim at improving this
state of affairs.

With assistance from France, the health services of
the Central African Republic have been greatly devel-
oped over the last few years. We should like to
take this opportunity of thanking the Regional
Director, Dr Cambournac, who has done everything
in his power to serve the health of the African peoples.
The large hospitals have been equipped, and the num-
ber of clinics increased. The service for the control
of the major endemics has intensified its prophylactic
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work. Regular vaccination has eradicated smallpox
and yellow fever. Only twenty cases of trypanoso-
miasis were detected in 1961. Successful campaigns
against leprosy and yaws have been carried out,
thanks to the assistance of UNICEF. We must now
face other problems which are of capital importance
for us, including bilharziasis, malaria, tuberculosis
and malnutrition. In this connexion we have asked
for the support of WHO, UNICEF and FAO.

In this statement I have tried to give you informa-
tion on our achievements and plans as well as on our
difficulties and needs. I hope that WHO, in my
country as elsewhere, will be able to continue and to
expand its activities under the best possible conditions,
with a view to improving the health of all peoples,
without distinction of race, religion or political belief.

The ACTING PRESIDENT : Thank you, Mr Maradas-
Nado. Now I give the floor to the delegate of the
Federal Republic of Cameroon.

Dr TCHOUNGUI (Cameroon) (translation from the
French) : Mr President, ladies and gentlemen, fellow
delegates, on behalf of the Government of the Federal
Republic of Cameroon, and on behalf of my delega-
tion, I should like in the first place to congratulate
Dr Kurashov on his election as President of the
Fifteenth World Health Assembly; I should like to
thank him for the objective manner in which he is
presiding over the discussions, as well as for the
constructive programme which he proposed in his
address.

I also congratulate the Director -General on the
presentation of his clear and detailed Annual Report.
Speakers who are better qualified than myself have
clearly shown the exceedingly important work being
done by WHO in the study of communicable disease
control, environmental health and the protection and
promotion of public health.

For my part, I shall refer only to the part of the
Director -General's Report dealing with professional
education and training, for in our young newly
independent African republics the greatest need is
for technically competent personnel to ensure the
smooth running of our health services. As the
Director -General proposes, there should be a revision
of present methods, especially in Africa; medical
studies carried out abroad, however excellent the
teaching, are not adapted to our African countries.
They have the disadvantage of taking the student for
a number of years away from the African soil where
he was born and where he will have to work. Too
often they lead him, even before he regains contact
with his country, to specialize in advanced branches
of medicine that he will be unable to practise in Africa,
since the health infrastructure of his country is still

inadequate. It is true that we need, and shall con-
tinue to need, eminent specialists, but only in small
numbers, whereas large numbers of general practi-
tioners are required for work in rural centres. I
therefore think the Organization must help African
States to organize or create in Africa faculties or
schools of medicine in which the student will be in
direct and continual contact with the tropical diseases
with which he will have to deal in his everyday medical
practice. The same applies to the professional and
technical training of auxiliary staff; while fellowships
for the specialized training of such staff are necessary
and my country is grateful to the World Health Organ-
ization for awarding them, we should prefer them not
to be awarded until the staff has acquired sufficient
experience in the field of public health.

I must also thank the Regional Director for Africa,
Dr Cambournac, as well as his staff, for the assist-
ance they are giving us in all fields. I would mention
in particular the immediate aid given us in October
1961, after the reunification of West Cameroon and
East Cameroon, when all the British and Nigerian
health personnel went away, leaving only two Came-
roonian doctors and four doctors under contract for
a population of 850 000. The five doctors who were
sent to us at that time as operational assistance were
immediately able to take over the posts left vacant.

I do not want to prolong this statement by giving
details of the different forms of assistance provided
for us by WHO in connexion with the plans for
various campaigns (malaria, leprosy, yaws, maternal
and child protection, nursing care), but I should like
to thank the Organization for having made available
to my Government the experts and advisers who have
contributed so usefully to the smooth preparation of
the plans for the campaigns.

This international aid is very valuable to us, but
nevertheless I can only regret the inadequacy of the
assistance to African countries and particularly the
slowness with which operational programmes are
implemented. We belong to an under -developed
region whose economic resources are quite inadequate
to cope with the immense needs of the peoples in
the field of health. We are aware that these needs
cannot all be satisfied immediately -the whole budget
of WHO would not be enough for this. But we
should like the needs to be assessed as soon as pos-
sible and priorities established according to the dif-
ferent countries. In particular, we should like to see
a more effective orientation of the aid given us by the
Organization; thus, although rich industrial countries
can make do with the advice of a WHO expert before
drawing up a public health plan which they can then
carry out with their own resources, the same does
not apply to the African countries.
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There is no point in sending us experts if our
governments have not the financial means to carry
out the plans and campaigns recommended. On
referring to the proposed programme and budget
estimates, we find that in 1962 the estimated expen-
diture, including the Malaria Eradication Special
Account and other extra- budgetary funds, for the
African republics amounts to $6 349 000, while the
contributions expected from the governments of the
Member States come to $22 531 707, i.e. almost four
times as much. Who could expect the budgets of
our countries to bear such a burden ? It is imperative
therefore that the experts first consider the resources
of the country where they are to work, and then draw
up plans for mass campaigns or the development of
health services that are in keeping with the country's
budget.

In conclusion, may I express the wish that the
World Health Organization examine the possibility
of giving the young States which have recently acquired
their independence financial assistance to carry out
their health campaigns; this would avoid the recom-
mendations of experts, of seminars and conferences
having no effect.

The ACTING PRESIDENT : Thank you, Dr Tchoun-
gui. I now give the floor to the delegate of Yugo-
slavia.

Mr MARKOVIÓ (Yugoslavia) (translation from the
French) : Mr President, ladies and gentlemen, first of
all allow me to congratulate Dr Kurashov on his
election to preside over this Assembly; at the same
time, permit me to congratulate you also, Mr Vice -
President. We are sure that, under your direction,,
the important work of our Assembly will be fruitful
and crowned by success.

I also have great pleasure in welcoming the re-
presentatives of countries who are taking part for the
first time today in this Assembly.

I believe that the satisfaction we feel in seeing such
a large number of Members will in no way be dimi-
nished if I express the conviction that the World
Health Organization will soon achieve universality,
thus attaining one of its fundamental aims. The
spontaneous unanimity with which we greet here the
admission of new Member States is, very clearly, a
condemnation of the attitude which excludes a large
part of the world from our organization. In this
connexion, we have listened to the address by the
delegate of Cuba with deep concern. It is our firm
hope that this august body will not permit a fresh
encroachment on the principle of universality, which
is the very foundation of our organization.

For many years the World Health Organization has
endeavoured to satisfy the most urgent needs of the
modern world in the field of health. . The Director-

General's Annual Report is particularly convincing
in this respect, and I wish to express here my sincere
appreciation of his clear and detailed account of the
work of WHO in 1961.

In giving priority to the problems that arise in the
economically less developed countries, WHO is par-
ticipating in the efforts being made by the modern
world to aid these countries in speeding up their
economic and social development. There is no doubt
that we should concentrate more on the less privileged
regions of the world, for the aims set forth in the
United Nations Charter and in our Constitution will
remain a dead letter while the present inequalities
between countries, and even whole continents, con-
tinue to exist.

During the last few years, an increasing number of
countries in economically under -developed regions
have become Members of our organization, in par-
ticular the African countries, which have recently
acquired independence and which, only yesterday,
were under the colonialist yoke. Without experience
and faced with countless problems, the African
countries are today joining up with the countries of
Asia and Latin America which are struggling to free
themselves from a centuries old stagnation in every
field of life. In the field of health, where they are
confronted by problems completely different, in many
respects, from those we have dealt with heretofore, it
is towards WHO that these countries turn for advice
and assistance.

Similarly, our organization will play an important
part in the aid given to countries which have not yet
achieved their independence. The liquidation of colo-
nialism calls for an effort, not only by the peoples
of the colonized countries themselves, but also by those
of other countries and by all the other international
organizations. I should like in this connexion to
mention the historic Declaration on the Granting of
Independence to Colonial Countries and Peoples
adopted by the United Nations General Assembly
during its fifteenth session. The Committee of
Seventeen, set up to see that the Declaration was put
into effect, is sitting at this very time. It is clear that,
in the course of implementing the terms of the Decla-
ration, our organization will be called upon to play
an essential part in the health field.

Analysis of the work of WHO in the African
Region during the  period under consideration shows
that it has been based on resolutions adopted at the
last World Health Assembly, and we approve the
general direction of the World Health Organization
programmes in Africa, which are concentrating on the
eradication of communicable diseases, the training of
national cadres and the strengthening of the health
services.
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The key problem -and here we are in complete
agreement with the Director -General -is the training
of national cadres. The colonialist policy prevented
these countries from creating their own cadres. Some
of them are today in a worse situation than before,
as a result of the departure of European medical
personnel. The case of the Republic of the Congo
(Leopoldville) is a particularly tragic -but unfor-
tunately not the only -example of this state of
affairs.

Assessment of the efforts that have already been
made to improve the national cadres and the work
proposed for the future suggests that WHO should
explore thoroughly the possibilities for setting up
training centres. While it is essential to create
national schools in the countries concerned, considera-
tion must also be given to the establishment of regional
centres, and to the sending of national personnel for
professional training to countries which were recently
in a similar situation and which have succeeded in
establishing and developing their own medical ser-
vices. Full use should be made of all these possi-
bilities if the training of national medical personnel
is to be accelerated. By way of example, I would
mention the international malaria eradication train-
ing centre, at Belgrade, where doctors and technicians
from the African and Asian countries can receive
training or improve their knowledge of this field.
We are ready to extend and enlarge such types of
co- operation.

WHO programmes in the developing countries,
however necessary and useful they may be, are never-
theless far from covering the most urgent needs of
these countries.

During the last Assembly, the representatives of
newly independent countries told us of the difficulties
encountered by some African countries in the field
of health. If we wish to form a picture of the situation
in the Region as a whole, we must draw up a kind
of inventory of the needs and the resources of the
African Region. Then, having determined what aid
will best satisfy the special needs of these countries,
WHO will be able to draw up a long -term programme
of assistance to African countries. To this end, WHO
should consider new working methods and look for
new ways of achieving the desired aims as efficiently
as possible. It seems to us that the choice of priority
problems in certain countries has not always been a
happy one.

Malaria eradication has been given a very special
place in WHO's budget and in its programmes.

The results we have obtained in Yugoslavia show
the efficacy of a systematic plan for malaria eradica-
tion. Our experience in this connexion enables us to

state that the resolution adopted by the Eighth World
Health Assembly has justified the hopes it aroused
because in Yugoslavia we have come very close to
eradication of malaria. Our country is known to
have suffered, before the war, from malaria epidemics
which affected from 300 000 to as many as 500 000
people. In contrast to this, fifty -seven cases were
recorded in all in 1961, twenty -three of them being
primary cases. This year the malaria eradication
programme will be completed in our country. Thus
we shall perhaps be able to announce to the next
World Health Assembly that malaria has definitely
been eradicated in Yugoslavia.

Unfortunately, the same does not apply in other
countries, and, as the Director- General has con-
firmed, malaria eradication will remain the major
activity of WHO for many years to come. The world-
wide antimalaria campaign will continue to need
considerable funds. It should not be forgotten that
the malarious countries, for the most part the poorest
in the world, are those bearing the heaviest burden;
and they are also those that will suffer most from the
consequences of the decision gradually to incorporate
the costs of the malaria eradication programme into
the regular budget of the Organization. This is why
I believe that the decision gradually to reduce the
credits to countries with eradication programmes
should be reconsidered.

The proposals for the 1963 programme are a step
forward in the development of the work of our organ-
ization. Such a programme clearly calls for greater
financial resources. In this connexion, we wonder
whether more judicious use might not be made of the
available financial resources, and whether the work
might not be better organized with the savings made
in this way. This is all the more necessary since it is
important that the transfer of the costs of the malaria
eradication programme to the regular budget should
not affect other work also of a priority nature.

An activity calling for our wholehearted support
is the intensification of the medical research pro-
gramme, which provides scientists all over the world
with a unique opportunity of exchanging their expe-
rience and co- ordinating their efforts in the field of
health. We assure you that our country would like
to increase its collaboration in this field.

The WHO expert committees are also a form of
activity that is most useful, both for the developing
and for the more privileged countries. We believe
that the time has come to review the work of these
committees as a whole in order to eliminate minor
activities and concentrate on more topical problems,
such as, for example, the establishment or develop-
ment of medical services in countries that are still
without the necessary personnel and institutions, the
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study of the costs and other relevant economic factors,
and the evaluation of medical services in general.

A special problem, to which our organization can-
not remain indifferent and which we feel has not
received enough attention in the general discussions,
is the serious threat to present and future generations
from radiation from atomic explosions. Eminent
experts all over the world are drawing attention to
the genetic consequences of radiation, and public
opinion is protesting more and more vigorously
against the testing of weapons which can only be
instruments of collective suicide. My country un-
reservedly supports those who oppose atomic bomb
tests. Its position is well known : Yugoslavia is
against all nuclear experiments, no matter who carries
them out. But no body is more qualified than this
Assembly to denounce the danger threatening the
health of mankind. Consequently it is our duty to
raise our voice in protest against the disastrous con-
sequences of further nuclear tests.

Mr President, in concluding I should like to make
some general comments on the financial resources of
our organization. We know that these resources are
inadequate in comparison with the needs to be
satisfied; but we are also firmly convinced that it is
possible to find some way of speeding up economic
and social development.

The study of the United Nations Consultative
Group on the economic and social consequences of
disarmament is particularly explicit on this point :
according to this study the present level of military
expenditure not only represents a serious political
danger; it also imposes a heavy economic and social
burden on most countries. It absorbs a considerable
proportion of human and material resources of every
kind which could be used to increase the economic
and social well -being of the peoples of the whole world,
both in the highly industrialized countries, which are
now bearing the greater part of world military expen-
diture, and in the less privileged areas. It would
seem to be generally agreed that the world is at present
spending approximately 120 000 million dollars an-
nually for military purposes. This sum is equal to
at least two -thirds or even, according to some estim-
ates, the whole of the national revenue of all the under-
developed countries.

The huge funds today being spent on armaments
could, if agreement were reached on this question,
be used to raise considerably the standard of health
and the general standard of living throughout the
world. We must therefore continue our efforts in
the hope that, in this tormented world, the spirit of
solidarity and peaceful co- operation of all peoples
will prevail.

The ACTING PRESIDENT : Thank you, Mr Markovie.
I give the floor to the delegate of China.

Dr CHANG (China) : Mr President, fellow delegates,
on behalf of my delegation I should like to join the
many previous speakers in congratulating our Direc-
tor- General for the excellent progress in the work
of the Organization that was accomplished during the
period under review. We are impressed with the
progress reached thus far, in the attempt at the era-
dication of malaria, the control of tuberculosis and
other communicable diseases. We also note the
improvement made in the fields of environmental
health, the organization of national health services,
education, training and medical research.

In this connexion, my delegation feels the need to
stress the importance of education, training and
medical research in the future programme of work.
Furthermore, we should like to underline the useful-
ness of continuing and expanding the holding of
regional and inter -regional seminars and technical
meetings on specific subjects, giving Member countries
the opportunity of exchanging views and experiences
and helping to co- ordinate their joint efforts in the
prevention of diseases and promotion of health of
people.

However, the work needed for the improvement
of physical and mental health is still a heavy and
a difficult task. International collaboration in this
regard is of great importance. My Government has
been conscious of this need and, since the inception
of this Organization, has contributed and collaborated
fully in all phases of the Organization's activities.

Before I close my remarks, Mr President, I should
like to draw attention to the fact that, unfortunately,
certain speakers before me, while commenting on the
Report of the Director -General, have deliberately
injected harsh, unfair and untrue statements of a poli-
tical nature, including the so- called question of my
delegation's right to represent the Government and
people of China. This is deplorable, as such state-
ments are out of order and serve only to disturb the
smooth functioning of the work of this Assembly.

The ACTING PRESIDENT : Thank you, Dr Chang.
I now give the floor to the delegate of the Netherlands.

Professor MUNTENDAM (Netherlands) : Mr Presi-
dent, fellow delegates, first of all I thank you, Mr Pre-
sident, for your kindness in re- opening the list of
speakers and adding the Netherlands to this list.

Now I should like to convey to the President of this
Assembly, Dr Kurashov, on behalf of the Netherlands
delegation, our sincere congratulations on his election
to his honourable post. May the Fifteenth World
Health Assembly be one of harmony between the
Member governments of this Organization, co-
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operating to attain the important objective of health of
man as a first condition for happiness and prosperity.

Among the many interesting subjects on the agenda
of the World Health Assembly, the Annual Report
of the Director -General forms, in my opinion, a cul-
minating point. Every year it is a fascinating account
of developments in public health all over the world.
The yearly Reports together form a handbook in-
dispensable to libraries in the field of health. On
behalf of the Netherlands delegation, I would therefore
pay tribute to Dr Candau and his staff for the compo-
sition of this Annual Report.

I wish to comment on one paragraph of the Report,
namely, the first paragraph of the introduction in
which the Director -General mentions " the long -range
task of raising health standards ", and I quote :
" Whether and to what extent this goal will be attained
depends on the results achieved in the next few years
in the three fundamental branches of public health :
medical education and training, nutrition and envi-
ronmental health. Finally... the intensification of
medical research holds out the best hope for the future
of the world's health. "

The Netherlands delegation was pleased that the
Director -General mentioned these tasks of public
health, for which in 1961 special measures were
taken in the Netherlands. In my Ministry, a special
office was created for the promotion of research in
the field of public health as a basis for long -term
health planning. Two new services were established
in the Government health administration, one for
the supervision of foodstuffs, and one for environ-
mental health. And I can also inform you with a
certain degree of pride that at the oldest university
of the Netherlands, the University of Leyden, a chair
for world health has been founded which will be held
by Professor de Haas, a member of our delegation.
This chair will be concerned with both international
research and training- post -graduate and under-
graduate. The post -graduate part will concentrate on
the public health problems in the world. The under-
graduate teaching will endeavour to make it clear to
future physicians that public health is not only a
national problem but, given the fact that in certain
parts of the world there is only one doctor for 150 000
people, an urgent international issue. Our own sur-
mised shortage of doctors -we have one doctor for
900 citizens -then dwindles into insignificance.

We cannot start early enough to train our future
doctors in international thinking. For this reason I
believe that Leyden University acted in the spirit of
the World Health Organization by founding a chair
for world health and I hope that my country will
contribute in this way to the goal of our organ-
ization.

The ACTING PRESIDENT : Thank you, Professor
Muntendam.

We have now finished the discussion on items 1.10
and 1.11. I should like to ask the representative of
the Executive Board, Dr Abu Shamma, whether he
has any remarks to make.

Dr ABU SHAMMA, Chairman of the Executive
Board : Mr President, as representative of the Exe-
cutive Board, I have no further comments to make.

The ACTING PRESIDENT : Thank you, Dr Abu
Shamma. I now give the floor to the Director -General.

The DIRECTOR- GENERAL : Mr President, honourable
delegates, I am afraid I cannot summarize my com-
ments in the way the representative of the Executive
Board did, and I apologize for it.

This is the first time that the Report of the Director -
General has been discussed in plenary session, and
only in plenary session. During this discussion many
points were raised that I believe are going to be
answered during the discussion of other items of the
agenda. I am very grateful to all delegates for their
very kind words with regard to the Report that I
have presented to the Assembly, and also for all the
information that was given here about the evolution
of health services in the different countries and for
the comments about the work of the Organization
that will serve as a guide for our work in the future.

Some of the points raised related to malaria era-
dication : I am quite sure delegates will realize that
during the discussion on the subject in the Committee
on Programme and Budget you have had a chance to
express your points of view and to discuss that subject.
Some other points will be discussed in the same way,
like the question of smallpox eradication and the
programme in relation to the control of many other
diseases. When you come to discuss the problem of
the budget for 1963, you will certainly have a chance
to have answers to all your questions about the
evolution of our programme.

I think, in order to be brief, I should just limit my
comments to a very few points. In the first place, I
am very grateful to all delegates for the emphasis
given to education and training. I think what I
tried to bring to the attention of the Assembly has
been fully accepted : the fact that the final answer for
the solution of the health problems of all parts of
the world will depend on the training of local per-
sonnel. Solutions- emergency solutions -can be
found in using ,expatriate staff, but the final answer
will be the training of local personnel.

Of course, in my comments I made some restric-
tions about the question of fellowships; I thought it
was my duty to warn the Assembly about some exag-
gerations in the way fellowships are used. And of
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course I know that opinions are divided -some
delegates have summarized their position very clearly
by telling me : " Fellowships, more fellowships, and
still more fellowships." I think it is quite clear that
I am in full agreement that we should use to the
maximum the system of fellowships : my restriction
is in the way of doing so. I have no hesitation at
all in asserting that this is one of the best ways to
help any country, from the less -developed ones to the
most developed. Fellowships are a great need all over
the world : the only restriction I made was in the way
we use them. If I may be permitted to state my posi-
tion again, I am convinced that we have to be extremely
careful in the matter of placement of students for
undergraduate training. I do not believe that we
know all the answers. I think this is an extremely
delicate matter, and I think we should be extremely
careful in the development of our programme. On
the other hand, I realize that for many specializations
-for post- graduate training -study abroad is of
course justifiable to a large extent. I also think that
training abroad should not necessarily mean Europe,
United States, Canada : there are many other places
where students can go for training abroad; and this
is the point that I think should be carefully analysed
by the Organization and by the Assembly.

On the question of medical research, I wish again
to thank all delegates for the comments made. I think
there is no doubt that the expanded programme of
medical research -the programme that we have ex-
panded from 1958 -has been very important in the
life of the Organization. But I know that we can
carry this to a certain excess, and I agree with what
was said by several delegates, that it is also important
to apply the knowledge available. The only restric-
tion I will make is that I do not believe that knowledge
can be applied without a certain caution -I do not
think there is any blueprint for the application of
knowledge. Our experience of the last few years has
shown that all our certainties, all the answers we had
for many problems, were not answers applicable to
all parts of the world in all environments. We could
mention as a good example the question of resistance
of insects to insecticides in many areas of the world,
and also the resistance of certain bacilli or parasites
to drugs. This is so different from one part to another
that the application cannot be made just as a blue-
print : we have to apply in an intelligent way if we
want to have the maximum advantage from the know-
ledge available. And I think it is on this point that
we should be really interested -in the intelligent
application of the knowledge available, which means
the need for more research -basic research, field
research, and then more basic research to solve the
problems that come back from the field.

In the discussion many statements were made about
the need for changing our methods of work, for more
flexibility, for a different approach to the problems
of the newly independent countries. I should like to
say that I too feel we have to find a better way to
serve many countries of the world. But I think
it is my duty to repeat to the Assembly that, in my
view, we should not consider that we could concen-
trate our efforts on the newly independent countries
and the new Members of the Organization. I want
once again to say that I believe that many of the old
Members of this organization have as great needs as
the newly independent countries, and they have to be
treated in the same way. We have to continue our
work that we started many years ago in many regions
of the world. We have to consider the needs of Asia,
the needs of the Americas, and of course the needs of
Africa.

Regarding some of the statements, I think I must
ask that, when the discussion on the programme and
budget takes place, more specific criticism be made
of the way we conduct our work. Vagueness does
not help at all. To say in a vague way that we could
do much better, with less money, or with the same
amount of money could do much more, seems to me
a very important statement, but its vagueness does not
help very much. I think the delegates have to pin-
point the means we have to use to do what the Assem-
bly thinks better. Of course, no organization can
ever be satisfied with the way it does its work; I
realize we can improve, that we can always do better,
but the only way that the Secretariat can really do
better is to have the right advice from the Assembly,
and of course from the Executive Board. I think
it is extremely important that you come to the details
and tell us very clearly what you expect of us.

In this discussion many points were raised regarding
the needs of the newly independent countries. You
have an item on that on the agenda, but I wish to
make just one remark on the subject. I think the
most difficult problem the newly developed countries
are facing is lack of planning. The newly independent
countries are under great pressure to receive ser-
vices from many different sources - multilateral, regio-
nal, bilateral -and one of the most difficult things
for the newly independent countries is to know exactly
what they should get and what they need. It is in
the basic planning for the development of their health
services that I think resides the greatest weakness of
the services we are able to give to the newly inde-
pendent countries. If all the countries represented in
this Assembly that want to help other countries could
find some way of planning for the development of
these services, you could make better use of your
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money -the money that you put through WHO,
through other multilateral organizations or through
your huge bilateral programmes.

On a point of detail, some remarks were made
here about the lack of information on the financing
and costing of our programmes. I think the delegate
who made these comments did not take into con-
sideration that the Director -General's Report has a
second part -the Financial Report-where the costing
of the programmes appears. When this part of the
Report was discussed in the Committee on Admi-
nistration, Finance and Legal Matters delegates had
an opportunity to see the details of the costing of the
programmes.

Regarding the composition of the staff of the Secre-
tariat, I think all of you have in your hands a docu-
ment giving the necessary information.

In conclusion, Mr President, I wish to thank all
delegates for the comments made, and to tell you
that your Secretariat tries to do its best, and that in
order that we may do better from now on we need
your guidance and your advice.

The ACTING PRESIDENT : Thank you, Mr Director -
General. I think that the exact feeling of the Assembly
could not have been expressed in a more definite
manner than the acclamation given to your talk and
to your concluding remarks.

Now we are in a position to express an opinion
on the Report in a different form -the Report which
has been presented by the Director -General on the
activities of the Organization in 1961 concerning
programme matters. From the remarks which have
been made and the demonstration just now made by
the delegates -those who have taken the floor on this
Report and others -the Chair concludes that it is the
wish of the Assembly to express its satisfaction on the
way in which the programme has been planned and

carried out. The Chair would therefore propose to
the Assembly the adoption of the following resolution :

The Fifteenth World Health Assembly,
Having reviewed the Report of the Director -

General on the work of WHO during 1961,
1. NOTES with satisfaction the manner in which
the programme was planned and carried out in
1961, in accordance with the established policies of
the Organization; and
2. COMMENDS the Director -General for the work
accomplished.

Is the Assembly willing to adopt this resolution?
Any comments ? Any suggestions ?

In the absence of any comments, am I to take it
that you are willing to adopt this resolution read out
to you now ? The resolution is adopted.

Now, concerning the report of the Executive Board,
I wish to thank Dr Abu Shamma again for the way
in which he has presented this report. We still have
to consider that part of the Executive Board's report
which déals with the proposed programme and budget
estimates for 1963, namely, Official Records No. 116 :
Executive Board, Twenty -Ninth Session, Part II.
When this part of the report has been dealt with in
the main committees, the Chair will propose to you
at the end of this session the adoption of the usual
resolution which notes the reports of the Executive
Board.

Now we come to the end of the session today. I
should like to say how very grateful I am for the
co- operation I have received from the members, the
delegations and others, which has enabled me to
complete this session exactly on time. The meeting
is adjourned.

The meeting rose at 5.30 p.m.

NINTH PLENARY MEETING

Friday, 18 May 1962, at 9.30 a.m.

Acting President: Dr P. LAMBIN (Upper Volta)

The ACTING PRESIDENT (translation from the
French) : The President has asked me to preside over
this meeting in his place.

May I first of all ask you to be patient with me and
at the same time may I take this opportunity of
thanking again all the members of this august Assembly
who, by their votes, have made me a Vice -President
of the Fifteenth World Health Assembly. As I have

already said, this is an honour not only for me per-
sonally and for my country, but above all, for the
African continent.

1. Acceptance of the Constitution by Western Samoa

The ACTING PRESIDENT (translation from the
French) : We shall now proceed with today's agenda.
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The Acting Secretary -General of the United
Nations has informed the Director -General that the
Government of Western Samoa deposited with him
the day before yesterday, 16 May, a formal instrument
of acceptance of the WHO Constitution in accordance
with Article 79 of the Constitution. I therefore
greet Western Samoa as the 111th Member of the
World Health Organization.

2. Fourth Report of the Committee on Credentials

The ACTING PRESIDENT (translation from the
French) : There is only one item on the agenda of this
meeting, namely, the approval of the fourth report

of the Committee on Credentials. I call on Dr Schindl,
Rapporteur of the Committee, to read the report.

Dr Schindl (Austria), Rapporteur of the Committee
on Credentials, read the fourth report of that committee
(see page 397) .

The ACTING PRESIDENT (translation from the
French) : Thank you, Dr Schindl. Are there any
comments ? There are none. The report is approved.

Gentlemen, the meeting is adjourned.

The meeting rose at 9.45 a.m.

TENTH PLENARY MEETING

Monday, 21 May 1962, at 2.30 p.m.

President: Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

1. Third Report of the Committee on Programme
and Budget

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

The first item on our agenda is the third report of
the Committee on Programme and Budget.' Since,
in accordance with Rule 51 of the Rules of Procedure
of the Assembly, this document was distributed not
less than twenty -four hours in advance of the present
plenary meeting it will not be read aloud.

We will first proceed to the adoption of each of the
four resolutions contained in this report.

Does the Assembly wish to adopt the proposed
resolution : " Report on assistance to the Republic
of the Congo (Leopoldville) " ? Are there any com-
ments on this resolution ? No comments ? The
resolution is adopted.

The second resolution : " Report on development
of the malaria eradication programme ". Are there
any comments on this resolution ? No comments ?
It is adopted.

The third resolution : " Development of the malaria
eradication programme : Acceleration of the pro-
gramme from continued voluntary contributions ".
Are there any comments on this resolution ? No
comments ? It is adopted.

The representative of the Holy See has expressed
the wish to address the Assembly, in accordance

See p. 399.

with Rule 45 of the Rules of Procedure. I think you
would wish to give the floor to the representative of
the Holy See. There are no objections ?

I call upon the Reverend Father de Riedmatten.

Reverend Father DE RIEDMATTEN (Holy See)
(translation from the French) : Mr President, gentlemen,
you have just adopted two important resolutions on
the development of the programme for the eradication
of malaria throughout the world, and I feel that the
moment has come for me to express to you, in
accordance with the instructions given to my delega-
tion, the Holy See's great admiration for the World
Health Organization and to offer the Organization
its encouragement in the conduct of this much -needed
campaign -the need for which has been well known
over long centuries by the authority I have the honour
to represent.

In taking part in the malaria eradication postage
stamp campaign, we have indeed had the pleasure of
selecting for our stamps subjects that recall the anti -
malaria measures applied in the sixteenth and eigh-
teenth centuries by the sovereign in the Papal States.

Gentlemen, I will not say that you are saturated
with words, but words are certainly not enough.
I have, therefore, pleasure in announcing that our
encouragement is not in words alone : on the one hand
the Holy See will again, as it has done in the past
few years, make a symbolic contribution of 1000
dollars to the Malaria Eradication Special Account;
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and, on the other, we have with great pleasure taken
part in the malaria eradication postage stamp
campaign.

I am already able to state that we have placed at
the disposal of WHO, in connexion with this campaign
and in accordance with the plans made, philatelic
material worth about 90 000 dollars. I am, further-
more, instructed to inform you that the Holy See
does not consider this sum to be the whole contribu-
tion it intends to make to the campaign after the issue
of the stamps. You will understand, however, that
since the issue has been made very recently the
delegation of the Holy See is not yet in a position to
give more precise information on this subject. For
one who has for some years represented the Holy
See within your organization, it is a real joy to be
able to announce, as in New Delhi last year, that the
Holy See is making not only a symbolic but also a
substantive contribution. You will perhaps allow
me -for I believe that the intention of the Rule of
Procedure authorizing observers to speak, on your
invitation, Mr President, and with the consent of the
Assembly, is that they shall make a positive contri-
bution to the discussion -you will perhaps allow me to
make two things clear, without presuming to give you
lessons.

The Holy See hopes that its participation in the
philatelic campaign will encourage other countries
that have not yet consented to take part in this
campaign, to join the ranks of the eighty and more
States that have already issued stamps or have
promised to do so. My delegation's experience in
connexion with similar campaigns under the auspices
of the United Nations and other international
agencies entitles me perhaps to appeal in this Assembly
to the countries that have issued stamps not to consider
that, having issued the stamps, they have completed
their part in support of the antimalaria campaign.
We have seen the disappointment of the public in
connexion with other campaigns, when it has been
learned that after the issue of some sixty series of
stamps in various countries, extremely small amounts
have been paid over to the cause which the stamps
were intended to plead and extol throughout the world.

You will therefore forgive me if I urge the delegates
of the countries issuing stamps to make their admini-
strations understand that the public normally believes
that these special stamps are issued for the benefit
of the cause mentioned and not merely -if I may so
put it -for the profit and advantage of the postal
administrations that have issued them.

Taking the discussion on to a higher level, I would
refer also to a point in the second resolution you have
just adopted. I believe that it was first of all on the
initiative of the honourable delegate of the United

Kingdom that reference was made to the availability
not only of financial resources but also of qualified
personnel. This reminds me of the words of the
Scriptures : " Silver and gold have I none; but such
as I have I give thee." Certainly, it will not be possible
to eradicate malaria by contributions only, whether
they be voluntary or from the regular budget. Each
of us must give the best he has, that is, his devotion
and his charity to provide the qualified teams necessary
for the completion of this great task.

The PRESIDENT (translation from the Russian) :
Thank you.

We now come to the fourth resolution : " Health
problems of seafarers ". Are there any comments on
or objections to this resolution ? No objections ?
It is adopted.

We have now to adopt the report as a whole. Are
there any comments on the report as a whole ? No
comments ? The third report of the Committee on
Programme and Budget is adopted as a whole.

2. Fourth Report of the Committee on Programme
and Budget

The PRESIDENT (translation from the Russian) :
We now come to consideration of the fourth report
of the Committee on Programme and Budget. Since
the twenty- four -hour limit provided for in Rule 51
of the Rules of Procedure has not been complied
with, I call upon Dr Montalván to come to the
rostrum and read out the report.

Dr Montalván (Ecuador), Rapporteur of the Com-
mittee on Programme and Budget, read the fourth
report of that committee (see page 399).

The PRESIDENT (translation from the Russian) :
Thank you, Dr Montalván. Since this report contains
only one resolution, " Continued assistance to newly
independent States ", will the Assembly first indicate
if it wishes to adopt the resolution. Are there any
objections ? No objections. The resolution is adopted.

I assume that the Assembly will now wish to approve
the report as a whole. Is the Assembly willing to
approve the report as a whole ? As there are no
objections, the report is approved.

3. Fifth Report of the Committee on Programme and
Budget

The PRESIDENT (translation from the Russian) :
I would ask Dr Montalván to read out the fifth report
of the Committee on Programme and Budget, which
contains the resolution on the effective working budget
and budget level for 1963, recommended for adoption
by the Assembly.
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Dr Montalván (Ecuador), Rapporteur of the Com-
mittee on Programme and Budget, read the fifth report
of that committee (see page 399).

The PRESIDENT (translation from the Russian) :
Thank you, Dr Montalván.

I would remind delegates that, under Rule 67 of
the Rules of Procedure of the Health Assembly,
decisions on the amount of the effective working
budget must be made by a two -thirds majority of
the Members present and voting. I call on delegates
voting for the resolution to raise their cards.

Who is in favour of approving the budget? Is
there anyone against? No one against. Are there any
abstentions ?

The result of the voting is as follows : in favour, 77;
against, none; abstentions, 12. The resolution is
adopted.

You now have to vote on the report as a whole.
Does the Assembly approve the present report? Are
there any objections to the report as a whole ?

No objections. The report is adopted.

4. Fifth Report of the Committee on Administration,
Finance and Legal Matters

The PRESIDENT (translation from the Russian) :
I call on Dr Le Cuu Truong to read out the fifth
report of the Committee on Administration, Finance
and Legal Matters.

Dr Le Cuu Truong (Republic of Viet -Nam), Rap -
porteur on the Committee on Administration, Finance
and Legal Matters, read the fifth report of that com-
mittee (see page 401).

The PRESIDENT (translation from the Russian) :
Thank you, Dr Le Cuu Truong.

We now have to approve the five resolutions; each
resolution must be approved separately.

Is there any need to read out all the resolutions
again or can we just refer to them by numbers,
resolution 1, etc. ?

Are there any comments on the first resolution, on
consideration of the admission of the Sultanate of
Muscat and Oman ? No comments on this resolu-
tion? If there are no comments, the resolution is
adopted.

The next resolution is on the admission of Jamaica.
Are there any comments on this resolution ? No
comments. The second resolution is adopted.

The third resolution is on the admission of Uganda.
Are there any comments on this resolution ? No
comments. The resolution is adopted.

Fourth resolution, on the communication received
from the Government of Argentina intimating that
it cannot accommodate the Assembly next year. Are

there any comments on this resolution ? No comments.
The resolution is adopted.

The fifth resolution is on the place of meeting of
the Sixteenth World Health Assembly - Geneva. Are
there any comments on this resolution ? No comments.
It is adopted.

I would like to take this opportunity of welcoming
the new Associate Members of the World Health
Organization, Jamaica and Uganda. Would anyone
like to speak on this subject ? The delegate of the
United Kingdom.

Dr GODBER (United Kingdom of Great Britain and
Northern Ireland) : Mr President, it gives my dele-
gation great pleasure to accept associate membership
of this organization on behalf of Jamaica and Uganda.
My delegation also accepts responsibility for ensuring
the application of Articles 66 to 68 of the Constitution
of the World Health Organization with regard to
them. Also, Mr President, it gives my delegation
great satisfaction to see another two members of the
Commonwealth entering this great international
organization, and we should like to be the first to
extend our congratulations to these two States.
Unfortunately, they are not represented at this
Assembly; but my delegation will make sure that
their governments are informed of the warm welcome
which their applications received, and of the unani-
mous decision that was taken to admit them. We
look forward to welcoming their representatives at the
next Assembly.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Godber.

We now have to approve the report as a whole.
Are there any comments on the report as a whole ?
As there are no comments, the report as a whole
is adopted.

5. Addition of a Supplementary Item to the Agenda

The PRESIDENT (translation from the Russian) :
We now come to the next item : the addition of a
supplementary item to the agenda of the Health
Assembly, proposed by the delegation of Saudi
Arabia. You have before you document A15/29,
together with A15/29 Corr. 1, which is the revised
version of the document originally submitted by
Saudi Arabia.

The General Committee has considered the pro-
posal of Saudi Arabia, and transmitted the request
to the Assembly for its consideration, without making
any recommendation on the subject. I would ask
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for the opinion of members of the Assembly on this
request.

Does anyone wish to speak ? If not, would those
in favour of the inclusion of this item on the agenda
raise their cards. Would you count the votes please.
Those against ? Abstentions ?

The results of the voting are as follows : in favour

of inclusion of the item on the agenda, 31; against, 6;
abstentions, 46. The item is included.

Has the Director -General any comments to make ?
The Director -General has no comments.

The plenary meeting is adjourned.

The meeting rose at 3.15 p.m.

ELEVENTH PLENARY MEETING

Wednesday, 23 May 1962, at 9 a.m.

Acting President: Dr P. LAMBIN (Upper Volta)

1. Report by the General Chairman of the Technical
Discussions

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

The first item on our agenda is the report of the
General Chairman of the technical discussions, Sir
Samuel Manuwa. I invite Sir Samuel to come to the
rostrum and present his report.

Sir Samuel MANUWA, General Chairman, Technical
Discussions : Mr President, distinguished delegates,
I very deeply appreciated the opportunity of presiding
as General Chairman over this year's technical discus-
sions, the final report of which has been circulated to
delegates as document A15 /Technical Discussions /5
of 14 May 1962, with Corrigenda 1 and 2 of 15 and
18 May 1962 respectively. I now have the honour
to submit to the Assembly, for noting, that report as
modified by the two corrigenda indicated.

In a historical sense, this occasion may perhaps be
regarded as a landmark in the development of the
World Health Organization. One of your distinguish-
ed predecessors, Mr President, was a notable son
of Africa, Dr Togba of Liberia, who was the President
of the Seventh World Health Assembly in 1954, and
was the first, and so far the only, African to hold
that great office. The current occasion is also another
landmark historically because it is the first occasion
on which the World Health Organization has invited
an African to preside as General Chairman over its
technical discussions. I venture to express the hope
that it is only the first of further such fortunate
occasions.

The Executive Board of the Organization extended

to me this unique invitation on the recommendation
of our immediate Past President, Sir Arcot Mudaliar,
to whom I wish to express my sincere gratitude.
Sir Arcot is of course himself a unique figure in
international health. I think he has been a member
of this Assembly longer than anyone else here to -day,
being one of the founders of the World Health
Organization in 1948. For many years now his
powerful eloquence and words of wisdom have
delighted and thrilled us and have rung and rever-
berated through these chambers and beyond. Long
may they continue to do so.

In accordance with resolution WHA10.33 of the
Tenth World Health Assembly, the Executive Board
at its twenty -sixth session, by resolution EB26.R8,
decided that the subject to be discussed at the technical
discussions this year would be " Mental health
programmes in public health planning ".

The Director -General, in July 1961, forwarded to
Member States of the Organization a preliminary
document in the form of an outline for the discussions,
in which the chief aspects of mental health activities
were indicated; and he invited all Members and
Associate Members to make available to the Organi-
zation a summary report of the discussions held in
their respective countries concerning the nature, qual-
ity and scope of their mental health activities. A
background document (A15 /Technical Discussions /1
of 12 March 1962) based on these summary reports,
was prepared by Professor Arie Querido, WHO
consultant and Professor of Social Medicine at the
University of Amsterdam, Netherlands, and sent by
the Director -General to Member States in March of
this year. Our discussions were based on that docu-
ment.
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The technical discussions were held on 11 and 12
May 1962. Altogether, 158 persons from seventy -one
countries took part in them.

As General Chairman, I had the privilege of opening
the proceedings of the first plenary meeting on 11 May,
with its customary introductory address, which, owing
to the considerations of time, was delivered orally
as a condensed version of the document A15 /Techxical
Discussions /4 of 11 May 1962, which has now been
circulated to delegates.

The participants were divided at this meeting into
eight groups, to each of which were assigned a
group chairman and a rapporteur with a member of
WHO staff as secretary. Pages 3 and 4 of the report
(document A15 /Technical Discussions /5 and Corri-
genda 1 and 2), which consolidates and summarizes
the conclusions of the various groups, give details
of the groups; pages 4 and 5 of the report list the
items of the agenda which each group discussed at
its three meetings. These items include, among
others, current possibilities of psychiatric care, parti-
cularly in the field of prevention, early diagnosis,
treatment and rehabilitation; bringing mental health
care into public health programmes, especially as
regards population coverage, priorities and training;
and, lastly, procedures for initiating and developing
mental health care as a public health responsibility.

The details of the discussions on these items will
be found at pages 6 to 21 of the report. I would
like to draw particular attention to the functional
diagram, on page 17 of the English text, of the com-
prehensive mental health service which was drawn up
by one of the groups, and which is applicable to all
countries, irrespective of their state of development.

The second and closing plenary meeting of the
technical discussions was held under my chairmanship
on 17 May, when the draft report was considered.
After a lively general debate, the report, with the
minor modifications indicated in Corrigendum 2, was
approved and adopted.

Our technical discussions this year proved to be
one of the most successful, interesting and best
attended of the series, and I wish very much to thank
all those whose labours have contributed in such a
large measure to the achievement of that happy
result. I would like to express my great appreciation
of the work of our consultant, Professor Querido,
who was responsible for the very thorough and
comprehensive basic document, which so clearly
defined and guided our discussions, and which I think
must be a masterpiece of its kind. He also prepared
the final report.

On our General Secretary, Dr Krapf, head of the
Mental Health unit of the Organization, fell the heavy
administrative arrangements for this year's discussions,

a task which he has discharged with great industry
and brilliance. I am personally very much indebted
to him for his ever -ready assistance, always willingly
and cheerfully given -and which considerably light-
ened my own task as General Chairman.

Much of the success of these technical discussions
has always been due to the Group Chairmen and
Rapporteurs, and the discussions this year have been
no exception. We are much indebted to them, as
well as to all the members of the Secretariat and of
the translation and interpretation services.

I would also thank all the delegates who took
part in the discussions for their interest and support,
for the great painstaking care and thought which
they had evidently given the subject, and for the
calmness and objectivity with which they discussed
what may at times become quite a controversial
subject.

The central purpose of our discussions was broadly
to explore the means by which we can best promote,
enhance and sustain mental health in our various
countries, and throughout the world, in the planning
of our national health programmes. Coming as we
all did from various countries with widely differing
cultural patterns, needs and resources, but with one
objective -that is to say, the promotion of national
and international mental health -methodology must
differ, and our exercise became a very stimulating
and interesting one in comparative social psychiatry
which, regrettably, the time available precluded us
from exploring as fully as we would have wished.

There are, however, five points on which there
was a consensus of opinion, and which I believe
summarize the conclusions and recommendations of
the group discussions :

First, the training of personnel should always
precede the creation of services : in other words,
" brains before bricks ".

Second, the organizational goal of mental health
services is their close community integration. How-
ever, such integration presupposes a considerable
amount of mental health education of the com-
munity. As one authority has written : " It is
useless to open the doors of the hospital if the
patient who goes out by those doors steps into
empty space."

Third, mental health care must be identified as
an integral element in general health care. It is
the duty of all concerned to make it available to
all people who are entitled to public health care.

Fourth, since, as we claim, public health is
people, public health officers must know how
people are likely to react to stress, including the
unavoidable stress produced by certain public
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health measures. Therefore, public health officers
must know the principles of mental health, as those
principles are of importance to their practice.

Fifth, the time is ripe for systematic research in
mental health matters at all levels. Research is
by no means the preserve of economically well -
developed and rich countries. On the contrary
there are certain research tasks that can be dealt
with adequately in less -developed and poor sur-
roundings.

Technical discussions, Mr President, are not part
of the official proceedings of the Health Assembly.
I therefore simply submit the report to the notice
of the Assembly and I commend it to the attention
of honourable delegates.

Please permit me, however, to make one final
observation. Responsible as we are in this organiza-
tion as guardians of the international health, and in
these days of still unresolved international tension,
the subject of mental health is a singularly appropriate
one for examination at the present time in our tech-
nical discussions. Let us therefore hope that our
deliberations will contribute in a substantial degree,
not only to the promotion of mental health in our
own countries, but also to the restoration of amity
and concord among the nations.

The ACTING PRESIDENT (translation from the
French) : Thank you, Sir Samuel.

I am sure that I am voicing the feelings of every
member of this Assembly, Sir Samuel, in offering
you our most sincere thanks for the remarkable way
in which you have directed the technical discussions,
and acquitted yourself of your heavy task as General
Chairman. By the high tone of your introduction
you inspired the groups with an enthusiasm and a
will to understand that placed the debates -whose
conclusions you have just summarized so admirably -
on a very high level. (Applause)

The report is before the Assembly. Are there any
comments or observations ? May I remind you that,
as in previous Assemblies, the technical discussions,
which have been held under the auspices of the
Fifteenth World Health Assembly, do not form an
integral part of its work. I suggest that we take
note of the report, and again thank those who have
contributed to the success of the discussions, and in
particular the Group Chairmen and Rapporteurs.

Does this suggestion meet with your approval?
In the absence of any comment or objection, I declare
that the Assembly has taken note of the report.

2. Sixth Report of the Committee on Programme
and Budget

The ACTING PRESIDENT (translation from the
French) : Let us pass now to the consideration of the
sixth report of the Committee on Programme and
Budget, document A15/34. Since it was not possible
to distribute the report twenty -four hours in advance,
in accordance with Rule 51 of the Rules of Procedure,
I will ask Dr Montalván to come to the rostrum
and read his report. The report contains five resolu-
tions, which I will put to you as they are read.
Dr Montalván, you have the floor.

Dr Montalván (Ecuador), Rapporteur of the Com-
mittee on Programme and Budget, read the preamble
and section 1 (Periodicity of meetings of the Committee
on International Quarantine) of the sixth report of
that committee (see page 399).

The ACTING PRESIDENT (translation from the
French) : Are there any remarks or observations ?
There being none, I take it that you adopt section 1
of the sixth report. It is adopted.

Dr Montalván read section 2 of the report (Com-
mittee on International Quarantine: ninth report).

The ACTING PRESIDENT (translation from the
French) : Has anyone any comments or observations ?
There being none, I assume that you agree to adopt
section 2 of the sixth report. It is adopted.

Dr Montalván read section 3 of the report (Com-
mittee on International Quarantine: tenth report).

The ACTING PRESIDENT (translation from the
French) : Does anyone wish to comment or make
an observation ? There being no comment, I assume
that you agree to adopt section 3 of the sixth report.
It is adopted.

Dr Montalván read section 4 of the report (Priorities
in programme) .

The ACTING PRESIDENT (translation from the
French) : Are there any comments or objections ? In
the absence of comments I presume that the Assembly
agrees to adopt section 4 of the sixth report. It is
adopted.

Dr Montalván read section 5 of the report (Orga-
nizational study: Co- ordination with the United Nations
and the specialized agencies).

The ACTING PRESIDENT (translation from the
French) : Are there any comments or objections ?



142 FIFTEENTH WORLD HEALTH ASSEMBLY, PART II

There being none, section 5 of the sixth report is
adopted.

We now have to adopt the report as a whole. Are
there any objections ? The report is adopted. Thank
you, Dr Montalván.

3. Sixth Report of the Committee on Administration,
Finance and Legal Matters

The ACTING PRESIDENT (translation from the
French) : We now have to consider the sixth report
of the Committee on Administration, Finance and
Legal Matters. As in the case of the previous report,
it was not possible to adhere to the stipulated time
of twenty -four hours and I will therefore ask Dr Le
Cuu Truong to read his report. This report contains
seven resolutions which I will put to you as they
are read.

Dr Le Cuu Truong (Republic of Viet -Nam), Rap-
porteur of the Committee on Administration, Finance
and Legal Matters, read the preamble and section 1
(Headquarters accommodation: Progress report) of
the sixth report of that committee (see page 401).

The ACTING PRESIDENT (translation from the
French) : Are there any comments or objections ?
There being none, section 1 of the sixth report is
adopted.

Dr Le Cuu Truong read section 2 of the report
(Working Capital Fund: Advances made for the pro-
vision of emergency supplies to Member States as
authorized by resolution WHA13.41, Part II, para-
graph 1 (3)).

The ACTING PRESIDENT (translation from the
French) : Are there any comments ? In the absence
of any comments, section 2 is adopted.

Dr Le Cuu Truong read section 3 of the report
(Amendments to Staff Rules).

The ACTING PRESIDENT (translation from the
French) : Has anyone any comments ? In the absence
of any comments, section 3 is adopted.

Dr Le Cuu Truong read section 4 of the report
(Annual Report of the United Nations Joint Staff
Pension Board for 1960).

The ACTING PRESIDENT (translation from the
French) : Are there any comments ? In the absence
of any comments, section 4 is adopted.

Dr Le Cuu Truong read section 5 of the report
(Appointment of representatives to the WHO Staff
Pension Committee).

The ACTING PRESIDENT (translation from the
French) : Has anyone any comment or objection to
make ? In the absence of any comment, section 5
is adopted.

Dr Le Cuu Truong read section 6 of the report
(Malaria Eradication Special Account).

The ACTING PRESIDENT (translation from the
French) : Are there any comments or objections ?
There being none, section 6 is adopted.

Dr Le Cuu Truong read section 7 of the report
(Financing of the malaria eradication programme:
Criteria to be used in determining eligibility for credits
towards the payment of contributions).

The ACTING PRESIDENT (translation from the
French) : Are there any comments or objections ?
There being none, section 7 is adopted.

We now have to adopt the report as a whole. Are
there any objections? The report is adopted. Thank
you, Dr Le Cuu Truong.

4. Allocation to a Main Committee of the Supplemen-
tary Item proposed by the Delegation of Saudi
Arabia

The ACTING PRESIDENT (translation from the
French) : The General Committee, at its meeting
yesterday, decided to recommend the Assembly to
refer to the Committee on Administration, Finance
and Legal Matters, the supplementary item entitled
" The role of the physician in the preservation and
promotion of peace " which the delegation of Saudi
Arabia has proposed should be included in the agenda.

Is the Assembly in agreement with this recommen-
dation? There being no objection, this item will be
referred to the Committee on Administration, Finance
and Legal Matters.

5. Announcement concerning the Laying of the
Foundation Stone of the New WHO Building

The ACTING PRESIDENT (translation from the
French) : I have particular pleasure in announcing
that the ceremony of laying the foundation stone of
the WHO building will take place tomorrow, Thurs-
day, 24 May, at 11.30 a.m. We shall therefore suspend
our work tomorrow morning at 11 a.m. so that
everyone may attend the ceremony. This very short
and simple ceremony will take place in the presence
of the Swiss Federal and the Genevese Cantonal and
Municipal authorities, the representatives of the
United Nations, the specialized agencies, and inter-
governmental and non -governmental organizations.
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You are all cordially invited to be present at Chou -
tagnes, a property close to the Palais des Nations,
and easily accessible on foot. A diagram of the
access roads will be found in today's Journal.

I will now read you the text of the parchment
which is to be sealed in the foundations of our new
building and which was signed yesterday evening by
the President of the Assembly and the Director -
General.

In the year nineteen hundred and sixty two, on
the twenty- fourth day of May, the foundation
stone of the headquarters of the World Health
Organization was laid.

The decision to erect this building was taken in
May 1959, in resolution WHAl2.12, by the Twelfth
World Health Assembly, which formally accepted
the offers made by the authorities of the Swiss
Confederation and of the Republic and Canton of
Geneva to provide a site and to grant loans to
finance the construction of the said building.

The foundation stone was laid by the President
of the Fifteenth World Health Assembly, Dr Sergei
V. Kurashov, Minister of Health of the Union of
Soviet Socialist Republics, Dr M. G. Candau being
the Director -General of the World Health Orga-
nization.

In addition to the eminent representatives of the
Swiss Federal and the Geneva Cantonal and Muni-

cipal authorities, those present at the ceremony
included the delegations to the Fifteenth World
Health Assembly, representing the Members and
Associate Members of the World Health Organi-
zation which at that date numbered one hundred
and fifteen.

The building was designed and planned by the
late Jean Tschumi, architect; his successor, Pierre
Bonnard, will direct the execution of the plans.

Within the stone are sealed a list of the Members
of the World Health Organization as at 24 May
1962, a list of the delegates to the Fifteenth World
Health Assembly, and a copy of the Constitution
of the World Health Organization.

President, Fifteenth World Director -General,
Health Assembly : World Health Organization :
(signed) S. V. KURASHOV (signed) M. G. CANDAU

The Acting President thereupon placed the documents
in the box. (Applause)

This solemn ceremony is now concluded. The
verbatim record of our meeting today will preserve
in the Organization's archives the text of the document
I have just read to you. Gentlemen, the meeting is
adjourned.

The meeting rose at 9.50 a.m.

TWELFTH PLENARY MEETING

Thursday, 24 May 1962, at 2.30 p.m.

Acting President: Dr D. CASTILLO (Venezuela)

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

Ladies and gentlemen, may I take this opportunity,
on behalf of my country, Venezuela, my Government
and my delegation, and on my own behalf, of thanking
you for the honour you have done me in appointing
me Vice- President of the Fifteenth World Health
Assembly. It is an honour that I in no way attribute
to any personal merit, but one conferred upon my
country and its health administration, which has
always concerned itself with world health and with
this organization since it came into being by the
signing of its Constitution in New York in 1946.
Venezuela was, in fact, one of the eighteen Members

of the Interim Commission that carried out the
preparatory work for the definitive establishment of
the Organization, which could take place only when a
sufficient number of States had ratified the Consti-
tution.

As the representative of my country on the Interim
Commission, I was able to come to Geneva in 1947
and appreciate Swiss hospitality and the beauty of
this city. I was also able to make the acquaintance
of eminent members of the Commission and to benefit
from their experience; some of these are fortunately
still with us, either as delegates to the Assembly or as
officials of the Organization. I would mention in
particular, Dr Evang of Norway, Dr Hyde, represen-
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tative of the Executive Board, Dr Mani, Regional
Director for South -East Asia, Dr Shousha, represen-
tative of the League of Arab States, Dr Bonne, of the
Organization's Division of Communicable Diseases.

To recall the past is to live it again, and in this
moment they and I live again the first days of this
organization, which has now come of age. This
morning we had the satisfaction of attending the
ceremony for the laying of the foundation stone of
the Organization's building, its home, and I am sure
that they will all again be moved, as I was moved
this morning, if in a few years -which will pass like
days -we are fortunate enough to be present at the
inauguration ceremony and at the final installation of
the Organization in its headquarters. May their
experience and knowledge be available to this organi-
zation for many years to come, in many of its endea-
vours, and benefit the health of all peoples of the world.

In again expressing my gratitude, may I also ask
the indulgence of the distinguished delegates for any
shortcomings of which I may be guilty in my capacity
as Acting President of this meeting of the Assembly.

1. Fifth Report of the Committee on Credentials

The ACTING PRESIDENT (translation from the
Spanish) : And now, gentlemen, we pass to the first
item on the agenda, which is the approval of the
fifth report of the Committee on Credentials. I will
ask Dr Schindl, Rapporteur of the Committee, to read
the report.

Dr Schindl, you have the floor.

Dr Schindl (Austria), Rapporteur of the Committee
on Credentials, read the fifth report of that committee
(see page 397).

The ACTING PRESIDENT (translation from the
Spanish) : Thank you, Dr Schindl.

The report which Dr Schindl has just read is
before the Assembly. Are there any observations ?
There being none, I declare the report approved.

2. Seventh Report of the Committee on Programme
and Budget

The ACTING PRESIDENT (translation from the
Spanish) : I now submit to the Assembly the seventh
report of the Committee on Programme and Budget,
which is contained in document A15/36. Since it was
not possible to distribute the document twenty -four
hours before the meeting, in accordance with Rule 51
of the Rules of Procedure of the Health Assembly,
it will be read to you.

May I ask the Chairman of the Committee to come
to the rostrum and read the report.

Dr REFSHAUGE (Australia), Chairman of the Com-
mittee on Programme and Budget : Mr President,
owing to the fact that the Rapporteur of the Com-
mittee on Programme and Budget is not feeling well,
I have accepted the task of reading out these reports.

Dr Refshauge then read the preamble and section 1
(Clinical and pharmacological evaluation of drugs)
of the seventh report of that committee (see page 399).

The ACTING PRESIDENT (translation from the
Spanish) : Thank you, Dr Refshauge.

This resolution is before the Assembly for its con-
sideration. Has anyone any comment or observation
to make ? In the absence of any comment, I declare
the resolution adopted.

I would ask Dr Refshauge kindly to continue
reading the report.

Dr Refshauge read section 2 of the report (Appro-
priation Resolution for the financial year 1963) with
the exception of the list of countries in Schedule A,
appended to the resolution.

The ACTING PRESIDENT (translation from the
Spanish) : Thank you, Dr Refshauge.

The resolution which has just been read is before
the Assembly. Any observations ? Any comments ?
In the absence of any comment, the resolution is
adopted.

The Assembly now has to consider the report as
a whole. Are there any observations, objections or
comments ? There being none, the report is approved.

3. Eighth Report of the Committee on Programme
and Budget

The ACTING PRESIDENT (translation from the
Spanish) : We now pass to the next item on our
agenda -the eighth report of the Committee on
Programme and Budget (document A15/37). As it was
not possible to distribute the text twenty -four hours
before the meeting, as stipulated in the Rules of
Procedure, I will ask the Chairman of the Committee
on Programme and Budget to be kind enough to
read it.

In due course, I shall ask the Assembly to take a
decision on two resolutions proposed by the Com-
mittee and on the report as a whole. Dr Refshauge,
you have the floor.

Dr Refshauge (Australia), Chairman of the Com-
mittee on Programme and Budget, read the preamble
and section 1 (Second Report on the World Health
Situation) of the eighth report of that committee (see
page 400).
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The ACTING PRESIDENT (translation from the
Spanish) : Thank you, Dr Refshauge.

The resolution which has just been read is before
the Assembly. If there are no comments or objections,
the text will be considered as adopted. It is adopted.

Kindly proceed, Dr Refshauge.

Dr Refshauge read section 2 of the report (Relations
with non -governmental organizations: Communication
from the International Fertility Association).

The ACTING PRESIDENT (translation from the
Spanish) :
Thank you, Dr Refshauge.

Are there any observations or comments on the
resolution you have heard ? As there are none, it is
considered as adopted.

We now have to consider the report as a whole.
Has the Assembly any objections? Adopted.

4. Seventh Report of the Committee on Administra-
tion, Finance and Legal Matters

The ACTING PRESIDENT (translation from the
Spanish) : The next item on our agenda is the seventh
report of the Committee on Administration, Finance
and Legal Matters, contained in document A15/35,
which must be read, since it was not distributed by
the stipulated time. I will therefore ask Dr Le Cuu
Truong, Rapporteur of the Committee, to come to the
rostrum and read the report.

Dr Le Cuu Truong (Republic of Viet -Nam), Rap -
porteur of the Committee on Administration, Finance
and Legal Matters, read the preamble and section 1
(Assessment for 1962 and 1963 of Western Samoa)
of the seventh report of that committee (see page 402).

The ACTING PRESIDENT (translation from the
Spanish) : Thank you, Dr Le Cuu Truong.

The draft resolution just read is before the Assembly.
Any observations ? Any comments ? There being
none, it is adopted.

Pleased proceed.

Dr Le Cuu Truong read section 2 of the report
(Appropriation Resolution for the financial years 1962
and 1963: Jamaica and Uganda).

The ACTING PRESIDENT (translation from the
Spanish) : Thank you, Dr Le Cuu Truong.

The text is before the Assembly. Are there any
objections ? It is adopted.

Please continue, Dr Le Cuu Truong.

Dr Le Cuu Truong read section 3 of the report
(Malaria eradication postage stamps).

The ACTING PRESIDENT (translation from the
Spanish) : Thank you, Dr Le Cuu Truong.

The Assembly is required to consider this draft
resolution, which will certainly be of interest not only
to those concerned with public health but also to
others in many fields and, in particular, to philatelists.
If there are no comments, the resolution will be
considered as adopted. It is adopted.

Dr Le Cuu Truong read section 4 of the report
(Assignment to region of new Member: Mongolian
People's Republic).

The ACTING PRESIDENT (translation from the
Spanish) : The Assembly is required to consider the
resolution which has just been read. Any observa-
tions ? Any comments ? There being none, the
resolution is adopted.

Dr Le Cuu Truong read section 5 of the report
(Decisions of the United Nations, specialized agencies
and IAEA affecting WHO's activities: Administrative
and financial matters).

The ACTING PRESIDENT (translation from the
Spanish) : Thank you, Dr Le Cuu Truong.

The Assembly has before it the draft resolution
which has just been read. If there are no objections
it will be considered as adopted. It is adopted.

Dr Le Cuu Truong read the operative part of the
resolution contained in section 6 of the report (Amend-
ments to the Rules of Procedure of the World Health
Assembly), and, with the consent of the Assembly,
the numbers of the rules that had been amended or
added: Rule 3, Rule 5 (a), Rule 5 (b), Rule 5 (f),
Rule 8, Rule 10, Rule 12, Rule 13, Rule 14, Rule 16,
Rule 19, Rule 20, Rule 20 (bis), Rule 21 (a), Rule 26,
Rule 32 (a), Rule 32 (b), Rule 32 (c), Rule 32 (e),
Rule 33, Rule 45, Rule 48, Rule 49, Rule 51, Rule 52
(bis), Rule 60 (bis), Rule 62, Rule 70 (bis), Rule 71,
and Rules 84 to 87.

The ACTING PRESIDENT (translation from the
Spanish) : Thank you, Dr Le Cuu Truong.

The Assembly has before it a resolution concerning
amendments to the Rules of Procedure of the Health
Assembly. If there are no comments or objections,
the resolution concerning these amendments will be
considered as adopted. It is adopted.

We now have to approve the report as a whole.
In the absence of any objection I shall consider it as
approved. It is approved.
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5. Eighth Report of the Committee on Administration,
Finance and Legal Matters

The ACTING PRESIDENT (translation from the
Spanish) : The next item on our agenda is the eighth
report of the Committee on Administration, Finance
and Legal Matters, which appears in document
A15/38 and which was not distributed twenty -four
hours before this meeting. I will therefore ask Dr Le
Cuu Truong to read the report.

Dr Le Cuu Truong (Republic of Viet -Nam), Rappor-
teur of the Committee on Administration, Finance and
Legal Matters, read the eighth report of that Com-
mittee (see page 402).

The ACTING PRESIDENT (translation from the
Spanish) : Thank you, Dr Le Cuu Truong.

This report contains just one resolution requiring
a decision by the Assembly. I submit for the consider-
ation of the Assembly the resolution which has just
been read. Are there any comments or objections ?
There being none, the text is adopted.

I now submit the report as a whole for the approval
of the Assembly. If there is no objection, it will be
considered as adopted. It is adopted.

Thank you, Dr Le Cuu Truong.

6. Announcement concerning Closure of the Session

The ACTING PRESIDENT (translation from the
Spanish) : I now have to make an important announce-
ment on a subject about which many of you have
asked and continue to ask questions. I refer to the
date of the closure of the Assembly. In conformity
with the provisions of Rule 32, paragraph (f), of the
Rules of Procedure, the General Committee has fixed
25 May as the date of the closure of the Fifteenth
World Health Assembly. Are there any objections ?

We have now concluded our work.
Has the Director -General any special announcement

to make ? He has none, and I therefore declare the
meeting closed.

The meeting rose at 3.30 p.m.

THIRTEENTH PLENARY MEETING

Friday, 25 May 1962, at 9 a.m.

President: Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

1. Sixth Report of the Committee on Credentials

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

We have to consider the sixth report of the Com-
mittee on Credentials. I would ask the Rapporteur
of that committee, Dr Schindl, to read the report.

Dr Schindl (Austria), Rapporteur of the Committee
on Credentials, read the sixth report of that committee
(see page 397) .

The PRESIDENT (translation from the Russian) :
Thank you, Dr Schindl. Are there any comments on
the report ? No comments. The report is adopted.

2. Ninth Report of the Committee on Programme
and Budget

The PRESIDENT (translation from the Russian) :
The second item on the agenda is the consideration of
the ninth report of the Committee on Programme and

Budget (document A15/40). Since the report was not
circulated twenty -four hours in advance of this
meeting, as provided for in Rule 51 of the Rules of
Procedure, I would ask Dr Montalván, the Rapporteur
of the Committee, to read the report.

Dr Montalván (Ecuador), Rapporteur of the Com-
mittee on Programme and Budget, read the preamble and
section 1 (Medical research programme for 1958 -1961)

of the ninth report of that committee (see page 400).

The PRESIDENT (translation from the Russian) :
Are there any comments on this resolution ? No com-
ments. The resolution is adopted. Continue, please,
Dr Montalván.

Dr Montalván read section 2 of the report (Smallpox
eradication programme).

The PRESIDENT (translation from the Russian) :
Thank you, Dr Montalván. Are there any comments
on the resolution ? No comments on the second
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resolution. It is adopted. Continue, please, Dr Mon-
talván.

Dr Montalván read section 3 of the report (Develop-
ments in activities assisted jointly with UNICEF).

The PRESIDENT (translation from the Russian) :
Thank you. Are there any comments on this reso-
lution ? No comments. The resolution is adopted.

Now we must approve the report as a whole. Are
there any comments on the report as a whole ? No
comments. The report is approved.

3. Tenth Report of the Committee on Programme
and Budget

The PRESIDENT (translation from the Russian) :
We come to the consideration of the tenth and last
report of the Committee on Programme and Budget.
I would ask Dr Montalván to present the report.

Dr Montalván (Ecuador), Rapporteur of the Com-
mittee on Programme and Budget, read the preamble
and section 1 (Decisions of the United Nations,
specialized agencies and the International Atomic
Energy Agency affecting WHO's activities: Programme
matters) of the tenth report of that committee (see
page 400) .

The PRESIDENT (translation from the Russian) :
Are there any comments on this resolution ? No
comments. It is adopted.

Dr Montalván read section 2 of the report (Decisions
of the United Nations, specialized agencies and the
International Atomic Energy Agency affecting WHO's
activities: World Food Programme).

The PRESIDENT (translation from the Russian) :
Are there any comments on the second resolution ?
No comments. The resolution is adopted.

Dr Montalván read section 3 of the report (Decisions
of the United Nations, specialized agencies and the
International Atomic Energy Agency affecting WHO's
activities: United Nations Development Decade).

The PRESIDENT (translation from the Russian) :
Are there any comments on the third resolution ?
No comments. The resolution is adopted.

Dr Montalván read section 4 of the report (Organi-
zational study: Methods of planning and execution
of projects).

The PRESIDENT (translation from the Russian) :
Any comments on the fourth resolution ? There are
no comments. The resolution is adopted.

Dr Montalván read section 5 of the report (Future
organizational studies by the Executive Board).

The PRESIDENT (translation from the Russian) :
Thank you, Dr Montalván. Are there any comments
on the fifth resolution ? No comments. The resolution
is adopted.

Now we must approve the report as a whole. Are
there any comments on the report as a whole ? No
comments. The report as a whole is approved.

4. Address by the Secretary- General of the League
of Red Cross Societies

The PRESIDENT (translation from the Russian) :
I have pleasure in welcoming Mr Henrik Beer, the
Secretary - General of the League of Red Cross, Red
Crescent, and Red Lion and Sun Societies, who has
expressed the wish to address the Assembly.

Mr BEER (League of Red Cross and Red Crescent
Societies) : Mr President, distinguished delegates, in
some reports presented to you during this Assembly
there has been mentioned the collaboration between
WHO and other organizations, including the Red
Cross and Red Crescent movement. It is a great
pleasure forme to thank the President of this Assembly
for his kindness in allowing me to speak here, and I
would like to say that for the Red Cross and Red
Crescent work it has been not only a pleasure but an
extremely useful and gratifying experience to colla-
borate very closely with the World Health Organi-
zation on many different occasions.

We have had during this last year our joint action
in the Congo, directed medically by WHO but with
the Red Cross as the recruiting agency during the
first crucial stage. We have had an example of a
medical emergency action in Somalia, where our
collaboration was equally very happy and, I think,
successful. We have in the Red Cross and Red
Crescent organizations here in Geneva, and especially
in the League, established such a good contact with
the WHO office that we never hesitate to ask them to
help us when we need expert medical advice for our
emergency relief operations, and I have pleasure in
thanking Dr Candau, Dr Dorolle and Mr Siegel and
their collaborators for many instances of very quick
help; for instance, to take the latest example, what was
done when medical relief teams had to go out and
to be briefed and be supplied for the operation they
are undertaking these days on the borders of Algeria.
We think that the role of the League of Red Cross
and Red Crescent Societies, as a co- ordinator and
executor of emergency relief, necessitates the highest
possible use of expert advice, even in the very first
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stages of any type of relief operation touching medical
problems; and that covers about a hundred per cent.
of all these operations. And we are very happy to be
able to express our thanks today for the help we have
got from WHO in these cases.

I want to tell you, as many of you well know, that
these operations are of an emergency nature. Our
job is the emergency -after that is finished we are
happy to turn the work over to permanent supra-
national or national organizations. But in this first
stage it is necessary to organize this division of work
and this collaboration and it has functioned better
and better over the years.

But this emergency relief is only one side of our
problems of collaboration. We have now in the Red
Cross and the Red Crescent movement eighty -seven
Societies, with over 150 individual members. By our
statutes -and it is only natural -these societies
collaborate with their governments -which means in
this case almost always the medical services. This is
not only something in the statutes. When I look
around here I see many distinguished delegates who
are presidents of Red Cross or Red Crescent Societies,
are members of their Boards, or are serving as their
chief officials. This is a direct proof of the intimate
contact between the governmental side of health and
sanitary services and the Red Cross and Red Crescent
movement, better I would say than paragraphs in the
statutes. And I am also grateful that by holding this
Assembly in Geneva it has been easy for us to make
contact and discuss problems of the Red Cross and
Red Crescent with delegates present.

Our new and great problem, but at the same
time an extremely stimulating one, is that in the
newly independent countries we firmly believe that
it is very important to form, if they do not exist
already, Red Cross and Red Crescent Societies.
Not because we want to cover the whole map, not
because of prestige reasons, but because of our firm
and honest belief that such societies can do a great
service to their own countries as a popular arm, I
would like to say, of the medical and social services,
based on voluntary participation but directed by
professionally trained leaders, working in close
collaboration with the proper authorities. These
people, these societies, should be ready, and are in
many cases ready, to tackle problems of primary
importance to their own countries. It might be health
education, first aid, nutrition, mother and child
welfare or other problems which are their own choice.
It is not we who are telling them what to do. They
know exactly themselves. We are acting as advisers.

And here, the League in Geneva is ready to serve
them. And the older national Red Cross and Red
Crescent Societies, the Red Lion and Sun Societies,
are willing to serve at the request of then ewly inde-
pendent countries and societies, by helping them with
organizational and technical problems, and in some
cases also in material help, by providing experts in
different fields and by arranging seminars and study
tours and training for their officials.

We have already promising results of this collabora-
tion where, in the countries, the Red Cross and Red
Crescent societies are working closely with the medical
services of their governments on education and
training policy. But this can and should be developed
much more. And during this Assembly we have had
the privilege of contacting in Geneva several represen-
tatives of the newly independent countries here present,
who have expressed their great interest in developing
Red Cross or Red Crescent services in their own
countries. And we have had opportunities for many
practical discussions. I firmly believe that we
are able now to build on a much better ground than
before in this field, and that we will see during our
centenary year of 1963 a great development of the
Red Cross and Red Crescent and Red Lion and Sun
movement throughout the world.

This is, to a great extent, due to our good collabora-
tion with the health services in the individual countries
and, on the Geneva level, to our excellent collaboration
with WHO. And that is why I regard it as a privilege
and a personal pleasure to have this opportunity of
thanking the leaders of this Assembly, the Director-

General and his associates, and the individual members
here present for their comprehension of the need and
the importance of collaboration between official
health services and our Red Cross and Red Crescent
movement.

5. Review and Approval of the Reports of the Executive
Board on its Twenty -eighth and Twenty -ninth
Sessions

The PRESIDENT (translation from the Russian) :
During our discussions on the report of the Executive
Board at the eighth plenary meeting it was stated that,
when the main committees had finished their con-
sideration of the part of the report dealing with the
programme and budget estimates for 1963, I should
propose the adoption of the customary resolution
noting the reports of the Executive Board.

Allow me now to propose the adoption of this
resolution.
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Would Dr Abu Shamma like to make any com-
ments ? Dr Abu Shamma has no comments to make
Then allow me to read out the resolution.

The Fifteenth World Health Assembly,

1. NOTES the reports of the Executive Board on its
twenty- eighth and twenty -ninth sessions; and

2. COMMENDS the Board on the work it has
performed.

Are there any comments on this resolution ? There
are no comments. Then the resolution is adopted.

The meeting rose at 9.40 a.m.

FOURTEENTH PLENARY MEETING

Friday, 25 May 1962, at 12 noon

President: Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

1. Closure of the Session

The PRESIDENT (translation from the Russian) :
I declare the meeting open.

Several delegates have asked to speak. I give the
floor to the delegate of the United States of America,
Dr Terry.

Dr TERRY (United States of America) : Mr President,
Director -General, fellow delegates and friends, it is
with great pride that I have been chosen by my
fellow delegates from the Americas to speak briefly
for the American Region.

I shall not attempt to review any of the activities
and accomplishments of this particular Fifteenth
Assembly of the World Health Organization. I think
it is evident to all of us that we have made much
progress. I think that it has been extremely reassuring
that most of the activities of this Assembly have pro-
ceeded in such a way as to work towards the common
objective of all of us in working through the World
Health Organization -that is, to improve the health of
man everywhere. The delegations of the Americas
would like to compliment and to congratulate the
Director -General on completion of another successful
year in the life of WHO. It becomes more and more
evident each year that his leadership is a vital factor in
the continued growth and the firm status of the World
Health Organization. We should also like to extend
our congratulations to our President, Dr Kurashov,
on the smooth and successful completion of the task
of this Assembly. We realize that his task has been
a difficult one, that he has had to push us at times in

order that we might get our work accomplished. I
would like to congratulate him on the smooth manner
in which he has done this, and to extend our thanks
to him from the Americas.

Finally, Mr President, I should like to call attention
to the fact that next year- 1963 -will mark the
fifteenth birthday of the World Health Organization.
There are many people in this hall today, and who
have participated in the activities of this Assembly
during the past three weeks, who were present at the
original organization or formation of WHO. We are
confident that, with the fine role that these people
have played, with the increasing size of the Organi-
zation and the growing interest that it is arousing
throughout the world, our activities will continue to
grow, and that we shall be successful in working
towards the objective of improving the health of
mankind everywhere.

Again, I should like to say thanks to all of you, and
I should like to say thanks to my fellow Americans
for giving me this opportunity to speak -and thank
you again, Mr President.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Terry. The delegate of Belgium has
the floor.

Dr GOOSSENS (Belgium) (translation from the
French) : Mr President, Mr Director -General and
fellow delegates, I have just been invited to express
on behalf of the countries in the European Region
our grateful thanks to you yourselves, to our President
and to the Director -General and his assistants at the
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conclusion of this session during which we have
succeeded, perhaps better than on previous occasions,
in bringing a further stone -and it is not my intention
to make a play on words just because we really have
laid a foundation stone -to the edifice which our
organization is dedicated to constructing.

Mr President, I have not had the opportunity
until now of congratulating you on your election to
your high office, but it is never too late to do well.
Please accept my most sincere and cordial congra-
tulations. However, I can do better, because now you
have shown your mettle. I can congratulate you on the
way in which you have guided our discussions,
firmly and with authority, but also with great skill. We
are extremely grateful to you for it.

Too many speakers already -but no, there are never
too many ! -have told the Director- General how much
they appreciate the work he is doing and the way in
which he is doing it. Mr Director -General, on this
point also we are deeply grateful to you. You may
rest assured that all the countries on whose behalf
I am speaking appreciate very keenly both the quality
of your work and the successes that you continue
to achieve. Of course, when I speak of the Director -
General I include not only his closest colleagues -the
Regional Directors and the Assistant Directors -
General, and naturally the Deputy Director- General-
but also all those members of the Secretariat who have
done so much to facilitate our work. It is also my
custom, when I speak from this rostrum at the end
of the session, as I have done on more than one
occasion, to thank the interpreters, without whom we
should really achieve nothing.

And now, my dear fellow delegates, I assure you
that if I have left you to the end it is not because I am
any the less appreciative of the value of your contri-
bution to our work. What I have appreciated more
than anything else is the spirit of tolerance and
mutual understanding which has accompanied all our
discussions. This time we have really achieved some
very fine results and, if I have one wish left, it is that
next year we shall do even better.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Goossens. The delegate of South
Korea has the floor.

Mr Soo Young LEE (Republic of Korea) : Mr Pre-
sident, Mr Director -General, distinguished delegates,
ladies and gentlemen, in the name of the delegations
of Australia, Cambodia, China, Japan, Laos, Malaya,
New Zealand, Philippines, Viet -Nam, Western Samoa
and my own, on whose behalf I have the immense
honour and privilege of speaking at this closing session
of the Fifteenth World Health Assembly, I have
great pleasure in saying that all of us are now returning

to our respective homes with a renewed assurance of
the great benefit we have once again drawn from
meeting with others in this assembly hall and from
our harmonious and profitable discussions of the
problems we face in our mutual concern to raise the
health standards of the peoples of the world. I also
wish to congratulate the Director -General and all
his staff, whether immediate or distant, on their
fine work and skilful manner of guidance, and on the
efficient administrative support we have been privileged
to have.

On behalf of the delegations representing the Western
Pacific Region, I also want to extend thanks to each
one of you for your co- operation given to us during
this Assembly. It is a fact that there exists an in-
equality among the peoples of the world in their
standards of welfare, but there is an absolute equality
in their desire, in their need, in their appreciation
for better health standards and better living conditions.
Towards the realization of this goal, towards the
realization of this equality, we shall be united to
strive under the guidance and with the co- operation
of WHO. I hope - indeed I am sure -that the next
Assembly will be an even more fruitful one.

In conclusion, now that it has been my pleasure
and privilege to address this Assembly on behalf of
the eleven delegations representing the Western
Pacific, I wish to say " Bon voyage " to every one
of you, and to convey to you our best wishes for a
further raising of the health level of the people of
your own countries.

Finally, I wish it to go on record (I do not think
that it was intentional on the part of the President)
that I am the representative of the Government of
the Republic of Korea, not South Korea.

The PRESIDENT (translation from the Russian) :
The delegate of Mali has the floor.

Dr Dow (Mali) (translation from the French) :
Mr President, Mr Director -General, fellow delegates,
ladies and gentlemen just a few words at this con-
cluding meeting of the Fifteenth World Health
Assembly to express the satisfaction of the African
delegations at the courtesy and flexibility which have
marked our discussions. We are extremely pleased
with the results achieved during this Assembly.

Of course, this year Africa has been -as it was last
year, and as it will be for a long time to come -the
focus of our attention in health matters. We well
realize this and express our gratitude and thanks to
all States, governments and delegates that, in the
name of co- operation and universal solidarity, have
undertaken through their declarations and the
resolutions adopted at this Assembly to participate
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in the progress of this third world, a world whose
only aspiration is for peace and happiness.

However, over and above statements and under-
takings, over and above resolutions and recommen-
dations, the African States wish for facts and achieve-
ments. They ask that other peoples more favoured by
nature should think first and foremost of man, of
man on this planet, before going off to conquer the
moon or Mars. Their wish is that science for man
should come before dreams of science for its own
sake. I remain convinced that our organization will
not be deaf to the voice of those millions of human
being who have sworn to live on this earth.

Mr President, Mr Director -General, before leaving
this rostrum I wish, on behalf of all the African States,
to offer you and all the distinguished delegates who
have taken part in this Assembly the most sincere
best wishes of our delegations. We hope that the
Sixteenth World Health Assembly will reunite us in
this place of peace, in an even more relaxed, more
cordial and more humane atmosphere, to work
towards the noble aims of the World Health Organi-
zation : the bringing of health and happiness to a
humanity even more united by ties of brotherhood.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Dolo. The delegate of India has the
floor.

Dr CHADHA (India) : Mr President, Director - General
and fellow delegates, it is a matter of great honour
for me to have been chosen by the delegations from
South -East Asia to say a few words on this occasion.

To begin with, I should like to congratulate the
President on the excellent manner, the most efficient
way in which the proceedings of this Assembly have
been conducted. I should like to add how grateful
we feel for the kindness, courtesy and consideration
shown to us during the whole session; it was a very
great pleasure for us to participate. The avowed
objective of the World Health Assembly -to ensure
the highest attainable level of health for all the peoples
of the world -is one for which this Assembly has
been working for several years past, and I feel that
the deliberations of the present Assembly have
contributed in a very large measure to the furtherance
of this objective. I feel that it is a particularly great
objective that the Director -General has put forward
for attainment with regard to the observance of the
current decade as a development decade for all the
countries of the world.

Permit me to convey to you, Mr President, to the
Director -General, and to my fellow delegates once
again the greetings of the various governments of the
countries in my Region. I thank you once again, sir,
for the courtesy and consideration shown to us.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Chadha. The delegate of Poland has
the floor.

Professor KACPRZAK (Poland) : Mr President,
Director -General, fellow delegates, allow me to say
a few words on behalf of the Polish delegation - though
I am sure that my feelings and thoughts are shared as
well by other delegations, not necessarily coming
from the part of the world to which I belong.

The Fifteenth Health Assembly was really a great
success. We wish to thank our President, Dr Kurashov,
for his wise and patient guidance of the proceedings,
that has given to the Assembly an atmosphere of
friendly and understanding co- operation. May I also
extend my thanks to Dr Candau, the Director -
General, and his staff, including the interpreters, for
their brilliant organization that has contributed to
the smooth execution of the complex work of the
Health Assembly.

I am particularly happy to have had the privilege
to be present at the ceremony of the laying of the
foundation stone of the new headquarters building.
Thirty years ago I had the honour to participate in
meetings of the Health Section of the League of
Nations, on the Quai Wilson, in a rented building.
What progress has been made since then in inter-
national work ! This new building, as you mentioned
yesterday, Mr President, should symbolize " the lofty
significance of our organization ", and we, the
members of this Assembly, are all proud that our
names are cemented in the foundation, next to yours,
Mr President, as the first mason. May I finish,
Mr President, with the expression of my sincere hopes
that this building will greatly help our organization to
realize its final aim, so clearly stated in our Constitu-
tion. We are fighting for the attainment by every
human being of his fundamental right -the right to
health, which is " a state of complete physical,
mental and social well -being ".

In conclusion, Mr President, before leaving this
rostrum, I should like very much to extend our best
wishes to you, to the Director -General, to his staff,
and to all the distinguished delegates to this Assembly.

The PRESIDENT (translation from the Russian) :
Thank you, Professor Kacprzak. The delegate of
Iran has the floor.

Dr DIBA (Iran) (translation from the French) :
Mr President, Mr Director -General, fellow delegates,
ladies and gentlemen, it is my honour and privilege
to thank our President and the Director - General
on behalf of the Member countries of the Eastern
Mediterranean Region and to congratulate the Pre-
sident on the manner in which he has guided our
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discussions, which has enabled us during this Fifteenth
World Health Assembly to take decisions which, we
are sure, will be most helpful in raising the level of
health of the peoples of all the Members of this
organization.

For those of us who have closely followed the work
of this organization for several years past, it is
extremely encouraging to see the way in which it
has grown and worked for the benefit of world health.
I have been fortunate in having had the privilege of
following the work of consecutive Assemblies for the
past twelve years. When we met here twelve years ago
the World Health Organization had about sixty
Members; today it has 115.

It is extremely pleasant to see how the Organization
has succeeded in winning the confidence of all the
countries of the world by contributing to raising the
level of health of our peoples in the various regions.

This year is particularly memorable. We have
reached the stage where we have been able to lay the
foundation stone of a building which we all hope will
help us the better to serve the world, the better to
serve the people of the whole world.

Mr President, Mr Director -General, we thank you
once more for all the assistance we have received from
this organization. I am sure that all the Member
countries of our region will always be grateful for
what we have been given.

The PRESIDENT (translation from the Russian) :
Thank you, Dr Diba. There are no more speakers.

Ladies and gentlemen, the Fifteenth World Health
Assembly has concluded its work. I think that we
can say that the Assembly has been a highly significant
one. It has taken a number of important decisions
aimed at continuing the programmes for the eradica-
tion of malaria and smallpox, and meeting the urgent
needs of the newly independent countries, those in
Africa especially, for health protection -the beginning
of many years of extensive assistance to those countries
in setting up their national health services. I should
like to take this opportunity of offering once more a
sincere welcome to the new Members of our organi-
zation.

The Assembly has also examined and approved the

budget for 1963 and decided to study ways of making
a more economical and rational use of its resources.

Lastly, we all attended the solemn ceremony at
which the foundation stone of the World Health
Organization's new headquarters was laid. The
construction of this building is in a way a symbol of
the further achievements that await our organization.

The work of the Assembly has been successful.
And although disagreements arose in the committees
and in the Assembly and different points of view were
expressed, we all know that truth springs from
argument.

The success of the Assembly was undoubtedly
assisted by the preparatory work carried out by the
Executive Board under its Chairman, Dr Abu
Shamma, and by the efficient work of the WHO
Secretariat and all the staff of our organization.

It is my pleasant duty to extend my personal thanks
to our Vice -Presidents, Dr Afridi, Dr Castillo and
Dr Lambin and to the Chairmen of the committees,
Dr Refshauge and Dr Layton.

I thank Dr Candau, the Director -General, and
his deputy, Dr Dorolle, and all his assistants. I think
you will all support me in expressing once again on
behalf of the Assembly our thanks to all the WHO
staff, which has contributed so much to the success
of the Assembly.

I should like to thank the authorities of the City
and Canton of Geneva for their hospitality and kind-
ness to delegates. I should also like to thank all the
participants at our international forum for the spirit
of international co- operation which has pervaded our
session.

Allow me to express my sincere gratitude for the
high honour which you have done me in electing me
President of the Fifteenth World Health Assembly.
I regard it as an honour done to my country, to my
people and to all the health workers of the Soviet
Union.

Allow me, gentlemen, to wish you success in your
work at home, and every happiness. Thank you,
gentlemen.

I declare the fifteenth session of the World Health
Assembly closed.

The session closed at 12.35 p.m.



MINUTES OF MEETINGS OF COMMITTEES
AND SUB -COMMITTEES

GENERAL COMMITTEE

FIRST MEETING

Wednesday, 9 May 1962, at 9.30 a.m.

Chairman: Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

1. Terms of Reference of the Main Committees of the
Fifteenth World Health Assembly

The General Committee recommended that the
Health Assembly adopt the draft resolution proposed
by the Executive Board in resolution EB29.R34.

2. Allocation of Agenda Items to the Main Com-
mittees

The Committee decided to recommend that the
Health Assembly allocate the agenda items as indicated
in the provisional agenda,' it being understood that :

(1) item 1.12 (Admission of new Members and
Associate Members) and item 1.14 (Contract of
the Director -General (salary and allowances))
should be referred to the Committee on Admi-
nistration, Finance and Legal Matters;
(2) item 1.16 (Review of methods of work of the
Organization with a view to ensuring greater
effectiveness for a smaller expenditure of resources
(Item proposed by the Government of the Union
of Soviet Socialist Republics)) should be referred
to the Committee on Programme and Budget.

3. Addition of Supplementary Items to the Agenda

The Committee recommended that the Health
Assembly add to its agenda, pursuant to Rule 12
of the Rules of Procedure, the following supplemen-
tary items :

' For agenda as adopted, see pp. 19 -22.

1. Regional Office for Africa : 2

1.1 Accommodation for the Regional Office
for Africa;

1.2 Housing of staff of the Regional Office
for Africa;

2. Assignment to regions of new Members and
Associate Members; 3

3. Consideration of the tenth report of the Com-
mittee on International Quarantine.'

It recommended that the Health Assembly refer
supplementary items 1.1, 1.2 and 2 to the Committee
on Administration, Finance and Legal Matters, and
item 3 to the Committee on Programme and Budget.

4. Programme of Work of the Health Assembly
The Committee fixed the times and agenda of the

day's plenary meetings and the time -table of meetings
for the following day.

It was decided that meetings would normally
commence at 9.30 a.m. and 2.30 p.m. Unless other-
wise decided, the General Committee would meet daily
at 12 noon.

The Committee recommended that the Assembly
approve the programme of work for the technical
discussions on " Mental health programmes in
public health planning ", to take place on Friday
and Saturday, 11 and 12 May.

The meeting rose at 10 a.m.

2 Numbered 3.19 in the agenda as adopted.
3 Numbered 3.20 in the agenda as adopted.
' Incorporated in item 2.10.1 of the agenda as adopted.
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SECOND MEETING

Thursday, 10 May 1962, at 12 noon

Chairman: Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

1. Programme of Work of the Health Assembly

The Committee decided that at the afternoon plenary
meeting the President would, in accordance with
Rule 93 of the Rules of Procedure of the Health
Assembly, invite Members to put forward suggestions
concerning the election of Members to be entitled
to designate a person to serve on the Executive Board.
Those suggestions should reach the Chairman of the

General Committee by 11 a.m. on Monday, 14 May.
At its meeting on Monday, the General Committee
would draw up its list of recommendations for the
election of eight Members to be entitled to designate
a person to serve on the Board.

The Committee then fixed the programme of
meetings for Monday, 14 May.

The meeting rose at 12.20 p.m.

THIRD MEETING

Monday, 14 May 1962, at 12 noon

Chairman: Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

1. Announcement regarding Officers of the Main
Committees

The CHAIRMAN announced that Dr López Herrarte
(Guatemala), Chairman of the Committee on Admi-
nistration, Finance and Legal Matters, had been re-
called to his country on urgent business. Dr Sztachelski
(Poland), Vice -Chairman of the Committee on Pro-
gramme and Budget, had also been obliged to leave
Geneva. The Chairman therefore proposed that the
Committee on Nominations should meet in the
afternoon to nominate new officers for those posts.

It was so agreed.

2. 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 procedure applicable to the
election. He drew the attention of the Committee
to the three documents before it :

(a) a table indicating the geographical distribution
of the Executive Board, by region, and giving, with

respect to each region, the number of Member
States from 1956 to 1962, the number of seats on
the Board in 1960, 1961 and 1962, and the theore-
tical number of seats on the Board, obtained by
multiplying the number of Member States in the
region in 1962 by 0.226 (i.e. the ratio of the number
of members of the Board to the total number of
Member States), together with the names of the
Members retiring in 1962;
(b) a list, by region, of Members of WHO that
were, or had been, entitled to designate persons to
serve on the Board;
(c) a list of the Member States whose names
had been put forward in accordance with Rule 93
of the Rules of Procedure of the Assembly.

Dr TCHOUNGUI (Cameroon) stated that Cameroon
did not wish to stand for election.

Dr REFSHAUGE (Australia) asked that Australia
also be removed from the list.

The CHAIRMAN proposed that the procedure for the
submission of the General Committee's proposals be
the same as in previous years.

It was so agreed.
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Dr MAJEKODUNMI (Nigeria), referring to the table
indicating the geographical distribution of the Execu-
tive Board by region, remarked that the distribution
as shown hardly seemed equitable since the Eastern
Mediterranean Region had five seats on the Board for
a theoretical 3.842 seats, whereas the African Region
had only three for a theoretical 4.972.

The DIRECTOR- GENERAL said that if the Committee
considered that Africa had been insufficiently repre-
sented on the Executive Board in the first year after
the number of Board members had been increased
to twenty -four, it was at liberty to submit proposals
for a better geographical distribution of seats. It
could, for example, add other names to the list of
countries whose candidature had been proposed.

Dr FARAH (Tunisia) observed that Europe had
seven seats for a theoretical 6.328; he felt that it was
difficult to keep strictly to a percentage. The General
Committee should confine itself to establishing a
list which would ensure equitable distribution of the
seats on the Board. It was not for the Committee
to fix the criteria for that distribution.

Dr ANDRIAMASY (Madagascar) agreed with the
views of the delegate of Nigeria and expressed the hope
that the Fifteenth World Health Assembly would
rectify the injustice which had been committed by the
Fourteenth.

Dr LAMBIN (Upper Volta) associated himself with
the remarks of the delegates of Nigeria and Mada-
gascar. He noted that for the same theoretical number
of seats (4.972), the Region of the Americas had at
present five, whereas Africa had only three.

Dr AFRIDI (Pakistan) felt that it was for the
Assembly to decide in the last resort on the distribu-
tion of seats on the Executive Board.

Mr SAITO (Japan) emphasized that the figures in
the table before the Committee were only indications
to guide it in its work.

Dr Esther Ammundsen (Denmark) and Mr Saito
(Japan) were invited to act as tellers.

A preliminary trial vote was taken by secret ballot.

The General Committee then proceeded to vote
by secret ballot for the purpose of establishing a list
of twelve Members to be transmitted to the Health
Assembly. The following countries were nominated :
Canada, Ceylon, Colombia, France, Haiti, Union
of Soviet Socialist Republics, Madagascar, Tunisia,
Sierra Leone, Iran, Norway, Mali.

Dr MAJEKODUNMI (Nigeria) earnestly requested
the General Committee to bear in mind the need for
equitable geographical distribution of the seats on the
Executive Board when it established the list of eight
Members to be recommended to the Health Assembly
for election.

Another secret ballot was held to establish the list
of eight Members which, in the Committee's opinion,
would provide, if elected, a balanced distribution of
the Board as a whole. The results of the voting were
as follows : Canada, Ceylon, France, Haiti, Union
of Soviet Socialist Republics, Madagascar, Colombia,
Tunisia.

The CHAIRMAN read the draft report of the Com-
mittee containing its recommendations concerning
the election of Members entitled to designate a person
to serve on the Executive Board.

Dr MAJEKODUNMI (Nigeria) said that in his view
the proposals of the General Committee did not
provide for a balanced distribution of the seats on the
Executive Board. If the Assembly endorsed them, the
Executive Board would still have five members from
the Eastern Mediterranean Region and three only
from the African Region. The delegation of Nigeria
wished to put on record its formal opposition to the
proposals.

Dr TCHOUNGUI (Cameroon) and Dr LAMBIN
(Upper Volta) associated themselves with the remarks
of the delegate of Nigeria.

The report was adopted (see page 398).

3. Programme of Work of the Health Assembly

The Committee fixed the programme of meetings
for the afternoon.

The meeting rose at 2.30 p.m.
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FOURTH MEETING

Tuesday, 15 May 1962, at 12 noon

Chairman: Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

1. Request for the Inclusion of a Supplementary Item
in the Agenda

The CHAIRMAN stated that the delegation of Saudi
Arabia had requested the addition to the agenda of a
supplementary item entitled " The role of the physician
in the preservation and promotion of peace "; an
explanatory note was annexed to the request.

Dr GODBER (United Kingdom of Great Britain
and Northern Ireland) felt that the members of the
General Committee had not had enough time to
study the proposal of the delegation of Saudi Arabia
and that consequently it was difficult for them to
reach a decision during that meeting.

Dr DAELEN (Federal Republic of Germany) felt
that the item proposed by the delegation of Saudi
Arabia was of considerable importance and that its
addition to the agenda of the Assembly should be
recommended.

Dr TERRY (United States of America) was of the
same opinion as Dr Godber.

Professor AUJALEU (France) said that the statement
annexed to the proposal by the delegation of Saudi
Arabia did not seem sufficiently detailed for a useful
discussion of the question to be possible at the present
Health Assembly. If, however, that delegation could

submit fuller documentation later on, he did not see
any reason why the proposed item should not be
included on the agenda of a future Health Assembly.

Dr CHADHA (India) and Dr ALAN (Turkey) agreed
with Professor Aujaleu.

The Committee decided to defer discussion of the
proposal of the Saudi Arabian delegation until its
next meeting. If necessary, it would request that
delegation to submit additional information in support
of its proposal.

2. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee decided to transmit to the
Health Assembly the first and second reports of the
Committee on Programme and Budget and the first,
second and third reports of the Committee on
Administration, Finance and Legal Matters.

3. Programme of Work of the Health Assembly

The General Committee fixed the programme of
meetings and approved the agenda of the plenary
meetings for Wednesday, 16 May.

The meeting rose at 12.35 p.m.

FIFTH MEETING

Wednesday, 16 May 1962, at 12.45 p.m.

Chairman: Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

1. Request for the Inclusion of a Supplementary Item
in the Agenda (continued from the fourth meeting,
section 1)

The CHAIRMAN reminded the Committee that it had
before it the proposal by the delegation of Saudi
Arabia for the addition to the agenda of the Assembly
of a supplementary item entitled " The role of the

physician in the preservation and promotion of
peace ". A draft resolution (for text, see page 383)
was annexed to the proposal.

Several delegates having asked for clarification as to
whether, in reporting to the Assembly on the matter in
accordance with Rule 12 of the Rules of Procedure, the
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General Committee must make a recommendation for
or against the addition to the agenda of the item
proposed, or whether it could merely transmit the
request of the Saudi Arabian delegation without any
recommendation, the DIRECTOR -GENERAL replied
that, under Rule 32 (d) of the Rules of Procedure, the
General Committee must report on any addition to
the agenda submitted in accordance with Rule 12, but
was not obliged to make any recommendation.

After an exchange of views among Dr GODBER
(United Kingdom of Great Britain and Northern
Ireland), Professor ZHDANOV (Union of Soviet
Socialist Republics), Mr SAITO (Japan), Dr TERRY
(United States of America), Dr ALAN (Turkey),
Dr FARAH (Tunisia), Professor AUJALEU (France),
Dr SULIMAN (Sudan) and Dr CHADHA (India), it
was agreed, at the suggestion of Dr AFRIDI (Pakistan),
to transmit the request of the delegation of Saudi
Arabia to the Assembly, indicating that the Com-
mittee had not been able to make any recommendation.

2. Transmission to the Health Assembly of Reports
of the Main Committees

It was agreed to transmit to the Health Assembly
the fourth report of the Committee on Administration,
Finance and Legal Matters.

3. Programme of Work of the Health Assembly

After hearing statements by the Chairmen of the
Committee on Programme and Budget and of the
Committee on Administration, Finance and Legal
Matters regarding the progress made by those two
committees in their work, the General Committee
established the time -table of meetings for Thursday,
17 May. It was decided that the Legal Sub -Committee
would meet at 9.30 a.m. and that there would be no
meeting of the Committee on Administration, Finance
and Legal Matters in the morning, so that delegates
could be present at the discussion of agenda item 2.6
(Continued assistance to newly independent States)
by the Committee on Programme and Budget.

The meeting rose at 1.15 p.m.

SIXTH MEETING

Thursday, 17 May 1962, at 12 noon

Chairman: Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

1. Programme of Work of the Health Assembly

The CHAIRMAN announced that, in accordance with
Article 79 of the Constitution, Western Samoa had
become a Member of WHO, having on Wednesday,
16 May, deposited a formal instrument of acceptance
of the Constitution with the Secretary -General of the
United Nations.

It was agreed that the Committee on Credentials
would meet in the afternoon to examine the credentials
of the delegation of Western Samoa, and that the
Assembly would hold a short plenary meeting on
Friday, 18 May, to examine the Committee's report.

After hearing the statement of the Chairman of the
Committee on Programme and Budget on the progress

of that committee's work, the General Committee
decided that the Committee on Programme and Budget
would meet, if necessary, after the plenary meeting
on Friday to conclude its discussion of agenda item 2.6,
with the participation of the delegates of the two main
committees, and that it would then take up item 2.2.1
(Examination of the main features of the programme)
and item 2.2.2 (Recommendation of the budgetary
ceiling). In accordance with paragraph (3) of resolution
WHA15.1, there would be no meeting of the Com-
mittee on Administration, Finance and Legal Matters
while the Committee on Programme and Budget
was discussing the budgetary ceiling for 1963.

The meeting rose at 12.10 p.m.
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SEVENTH MEETING

Friday, 18 May 1962, at 5.30 p.m.

Chairman: Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

1. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee transmitted to the Health
Assembly the third report of the Committee on
Programme and Budget.

2. Programme of Work of the Health Assembly

The General Committee fixed the programme
of meetings for Saturday, 19 May.

The meeting rose at 5.50 p.m.

EIGHTH MEETING

Saturday, 19 May 1962, at 12.40 p.m.

Chairman: Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

1. Programme of Work of the Health Assembly

The General Committee established the programme of meetings and the agenda of the plenary
for Monday, 21 May.

The meeting rose at 12.45 p.m.

NINTH MEETING

Monday, 21 May 1962, at 12 noon

Chairman: Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

1. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee transmitted to the Health
Assembly the fourth and fifth reports of the Com-
mittee on Programme and Budget and the fifth report
of the Committee on Administration, Finance and
Legal Matters.

2. Programme of Work of the Health Assembly

After hearing statements by the Chairmen of the
main committees on the progress of work in those
committees, the General Committee established the

meeting

programme of meetings for Tuesday, 22 May. At
the suggestion of the Director- General, it was decided
that the times of meeting would be from 9 a.m. to
12.30 p.m. and from 2.30 p.m. to 6 p.m. The General
Committee would meet at the close of the afternoon
meetings.

In accordance with paragraph (3) of resolution
WHA15.1, the Committee on Programme and Budget
would not meet until the Committee on Administra-
tion, Finance and Legal Matters had completed its
consideration of agenda item 3.4.

The meeting rose at 12.15 p.m.
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TENTH MEETING

Tuesday, 22 May 1962, at 6 p.m.

Chairman: Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

1. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee transmitted to the Health
Assembly the sixth report of the Committee on
Administration, Finance and Legal Matters and the
sixth report of the Committee on Programme and
Budget.

2. Allocation of Supplementary Agenda Item to a
Main Committee

The General Committee recommended that the
supplementary item included in the agenda of the
Assembly on the proposal of the delegation of Saudi
Arabia be referred to the Committee on Administration,
Finance and Legal Matters.

3. Programme of Work of the Health Assembly

Having heard the statements of the Chairmen of the
main committees on the progress of the work in their
respective committees, the General Committee
established the time -table of meetings for Wednesday,
23 May. It was decided that, if necessary, the Coln-

mittee on Programme and Budget would hold a
night meeting.

4. Date of Closure of the Health Assembly

The CHAIRMAN considered that it would be desirable
to fix the time of the closure of the Health Assembly
as the afternoon of Friday, 25 May; he asked the
Committee to let him have its decision at its meeting
on Wednesday, 23 May.

5. Announcement

The CHAIRMAN announced that on Thursday,
24 May, the work of the Assembly would be suspended
at 11.15 a.m. to enable delegates to attend the ceremony
of the laying of the foundation stone of the World
Health Organization building.

He then read the text which was to be sealed, with
other documents, within the stone.

With the approval of the General Committee, the
Chairman and the Director - General affixed their
signatures to the document in question.

The meeting rose at 6.15 p.m.

ELEVENTH MEETING

Wednesday, 23 May 1962, at 6 p.m.

Chairman: Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

1. Transmission to the Health Assembly of Reports
of the Main Committees

The Committee decided to transmit to the Health
Assembly the seventh and eighth reports of the Com-
mittee on Programme and Budget and the seventh
and eighth reports of the Committee on Administra-
tion, Finance and Legal Matters.

2. Date of Closure of the Health Assembly
The Committee decided that the Health Assembly The meeting rose at 6.20 p.m.

would close on Friday, 25 May, in the afternoon.

3. Programme of Work of the Health Assembly

After hearing the statements of the Chairmen of the
main committees on progress in their respective
committees, the General Committee fixed the pro-
gramme of meetings for Thursday, 24 May.
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TWELFTH MEETING

Thursday, 24 May 1962, at 4.30 p.m.

Chairman: Dr S. V. KURASHOV (Union of Soviet Socialist Republics)

1. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee transmitted to the Health
Assembly the ninth and tenth reports of the Com-
mittee on Programme and Budget.

2. Programme of Work of the Health Assembly

It was decided that on Friday, 25 May, the Health
Assembly would meet in plenary session at 9 a.m.
and the closing meeting would take place at 12 noon.

3. Closure of the Session

The CHAIRMAN warmly thanked all the members
of the General Committee for their active collabora-

tion, and in particular the Vice -Presidents of the
Health Assembly and the Chairmen of the main
committees. He also expressed his gratitude to the
Director -General and to the Deputy Director -
General, as well as to their assistants, who had greatly
facilitated his task.

Dr ALAKIJA (Nigeria) expressed, on behalf of all
the members of the General Committee, his sincere
thanks to the Chairman for the competence with
which he had directed the work of the General
Committee.

The meeting rose at 4.40 p.m.



COMMITTEE ON PROGRAMME AND BUDGET

FIRST MEETING

Thursday, 10 May 1962, at 2.30 p.m.

Chairman: Dr W. D. REFSHAUGE (Australia)

1. Opening Remarks by the Chairman

The CHAIRMAN expressed appreciation of the honour
done to his country by his being elected to preside over
the Committee's work. It was a generous and gracious
mark of the Health Assembly's faith in Australia.

He was fully conscious that the deliberations of the
Committee played an important part in deciding the
future work of the Organization and he sincerely
hoped that the discussions would be conducted
throughout on a friendly and constructive basis, so
that sound and appropriate decisions might be reached.

He had pleasure in welcoming the representatives
of the United Nations, the specialized agencies and
the non -governmental organizations.

2. Election of Vice -Chairman and Rapporteur

Agenda, 2.1
Dr KAUL, Assistant Director -General, Secretary,

directed attention to the third report of the Com-
mittee on Nominations (see page 398), in which
Dr Sztachelski (Poland) and Dr Montalván (Ecuador)
were nominated for the offices of Vice -Chairman
and Rapporteur respectively.

Dr SZTACHELSKI (Poland) said he greatly valued the
honour done to his country and to himself by his
nomination for the post of Vice -Chairman. His
responsibilities at home would, however, oblige
him to return in a few days' time so that he would be
unable to discharge the duties involved. Professor
Widy -Wirski would be taking over as head of the
Polish delegation on his departure.

The CHAIRMAN expressed his sincere regret that
the Committee would not be having the help of
Dr Sztachelski. The matter would have to be referred

back to the Committee on Nominations for an
alternative proposal.

Decision: Dr Montalván was elected Rapporteur.

Dr MoNTALVAN (Ecuador), Rapporteur, expressed
his thanks and said he would do his utmost to merit
the honour conferred upon him.

(For election of Vice -Chairman, see fourth meeting,
section 1.)

3. Terms of Reference of the Committee
At the request of the CHAIRMAN, Dr KAUL, Assistant

Director -General, Secretary, directed the Committee's
attention to its terms of reference, as set out in reso-
lution WHA15.1, the relevant parts of which he
read out.

The main items to be considered by the Committee
would be found in section 2 of the agenda (see
pages 19 and 20), which included an additional item
proposed by the Government of the Union of Soviet
Socialist Republics : " Review of methods of work of
the Organization with a view to ensuring greater
effectiveness for a smaller expenditure of resources ".
The consideration of the tenth report of the Com-
mittee on International Quarantine had also been
included under item 2.10.1.

4. Report on Development of the Malaria Eradication
Programme

Agenda, 2.3

The CHAIRMAN invited the Secretary to introduce
the report on the development of the malaria eradica-
tion programme.

Dr KAUL, Assistant Director -General, Secretary,
noted first that, in addition to the report already
before the Committee,' the Director -General intended

' Reproduced as Of Rec. Wld Hlth Org. 118, Annex 19.
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to submit an addendum 1 covering proposals for
acceleration of the malaria eradication programme
under continued voluntary contributions. The
addendum was expected to be ready for distribution
before the next meeting.

It was now seven years since the Eighth World
Health Assembly had taken its historic decision on a
global malaria eradication programme. The year
1961 had marked a turning -point in the global effort
in three respects : first, the shift of the operational
emphasis from the large -scale field operations against
the vector to case detection and radical treatment of
the residual carriers of the disease in many areas where
transmission had been interrupted; secondly, the
introduction of pre -eradication programmes in
countries with inadequately developed public health
services; and, thirdly, the increased recognition given
by governments to sound programme planning.

Chapter I of the report summarized the general
progress and prospects. During 1961 further steady
progress had been made towards the goal of global
eradication of the disease. Out of a total population
of 1420 million people living in currently or former
malarious areas for which information was available,
317 million, or 22.4 per cent., were in areas from
which malaria had now been eradicated; and 710
million, or a further 50 per cent., were covered by
malaria eradication programmes at various stages of
development.

In the African Region only two countries -in
southern Africa and the islands of Mauritius, Zanzibar
and Pemba -had embarked on malaria eradication
programmes, which were progressing fairly satis-
factorily.

In the Region of the Americas, Cuba and Haití
had initiated the preparatory phase of a programme
during 1961. Hence, every country in that region
having malarious areas now had an eradication
programme in operation.

In South -East Asia, all the countries of the Region
had eradication programmes in varying stages of
progress. Ceylon had maintained a steady advance
during 1961 and India, whose programme covered a
population of over 400 million, was making satis-
factory progress. On the basis of data accumulated
during 1961, it was envisaged that withdrawal of
spraying would be possible for a population of
125 million in India in 1962.

In continental Europe, eradication had been achieved
in 90 per cent. of the population involved; some small
areas were still in the attack phase. It could be
confidently expected that the consolidation phase

1 Reproduced as Off. Rec. Wld Hlth Org. 118, Annex 13.

would be attained, as planned, in all those areas before
the end of 1962.

In the Eastern Mediterranean Region, half the
malarious countries were undertaking eradication
programmes. The largest programme, that of Pakistan,
covered 55 per cent. of the total population of the
Region at risk from malaria. Good progress had been
made during 1961, as judged by epidemiological
criteria, in Iran, Iraq, Israel, Jordan, Lebanon and
Syria.

In the Western Pacific Region, programmes had been
instituted in a quarter of the countries, covering
35 per cent. of the total population living in malarious
areas. In North Borneo and Sarawak, interruption of
transmission had already been achieved in large parts
of the programme area and some parts of those
countries had been placed in the consolidation phase.
The whole of Taiwan was at either the maintenance or
the consolidation phase.

A large number of programmes had been launched
during the years 1956 and 1957. Assuming an average
duration of four years for the attack phase, con-
siderable areas and populations might have been
expected to reach the consolidation phase during
1961. That expectation had been largely, although
not completely, fulfilled. The outstanding causes of
delay in all regions continued to be difficulties of an
administrative, operational or financial character in
the running of programmes. Those difficulties had,
however, been overcome to some extent during the
past year.

Chapter II of the report dealt with the subject of
training and staffing for national malaria eradication
programmes. The international malaria eradication
training centres had continued to play a large part in
providing staff trained in malaria eradication tech -
niOues. Table C gave details on the 202 persons
trained during 1961. Plans had been set afoot for the
opening in 1962 of two international training centres
in West Africa, one to give instruction in English
and the other in French. Two senior courses, one in
English and one in French, were being conducted in
the Union of Soviet Socialist Republics during 1962.

Considerable attention had been given to providing
assistance towards the establishment and running of
national training centres. Whereas the international
and larger national training centres would continue
to provide the basic training for senior technical and
junior supervisory staff, field experience and the
training of lower grades of staff was given in the
countries of origin, and that policy had been followed
throughout 1961.

Chapter III dealt with the operational aspects of
the programme. Experience continued to show the
need for preparing detailed and realistic plans for
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eradication programmes. Comprehensive criteria
and methodology for the preparation of such plans
had been developed by WHO with the advice of the
Expert Committee on Malaria. Governments in all
regions had been reviewing their plans of operation
and revising those that did not comply with the
stringent criteria thus established.

The increasing emphasis on epidemiological opera-
tions in malaria eradication programmes which had
been introduced in 1959 had continued during the
year under review. Case -detection activities, which
formed the basis of epidemiological evaluation both
in the later stages of the attack phase and in the
surveillance operations of the consolidation phase,
had been greatly augmented, as witness the large
increase in field personnel engaged in those activities
in all programmes and the very considerable increase
in the number of blood slides examined (1960, over
9 million; 1961, almost 24.5 million).

One of the important criteria laid down by the
Expert Committee on Malaria to show achievement of
eradication was proof of the absence of indigenous
cases over a specified period. To build up such proof,
recording and accurate classification of all cases found
during the period was essential and the Organization
had prepared and issued a document on the classifi-
cation of malaria cases to assist in that matter.

There continued to be an important shift of emphasis,
reflected increasingly in field practice, in entomological
methodology. A special refresher course for ento-
mologists, with stress on epidemiological aspects, had
been held in the Malaria Eradication Training Centre
in Cairo during May and June 1961.

In practically all eradication programmes, residual
insecticide spraying continued to be the fundamental
method used in the attack phase, and chemotherapy
was the main antimalarial measure in the consolid-
ation phase, where its use was confined to individuals
or small groups over short periods to effect radical
cure. In some exceptional circumstances, where
residual insecticides were either ineffective or im-
practicable, antimalarial drugs might be used as an
additional means of attack.

Chapter IV described the problems of resistance.
Resistance of the vector mosquito to insecticides had
continued to spread, but at a slower rate than in
previous years. Resistance to one or other type of
insecticide had now been reported from forty -three
countries and at the end of 1961 eighteen vectors had
shown some degree of resistance. Nevertheless, few
programmes had been severely hampered as a result.
Map 3 showed insecticide resistance in major malaria
vectors, as known at October 1961, and Table D
showed in detail the vector species resistant to DDT
or dieldrin or both.

Chapter V described the work being done on
the development of new insecticides. Since the appear-
ance of physiological resistance of anophelines to
chlorinated hydrocarbons and the recognition that
that phenomenon followed a process of selection,
the need for alternatives had been felt to be urgent.
Following the programme of research on evaluation
and testing of insecticides started by the Organization
in 1958, a number of organophosphorus insecticides
had been developed and investigated under field
conditions. Malathion and Baytex (fenthion) had
been shown to be the most promising of those. In the
light of the latest developments, it appeared that
malathion, because of its safety and biological effec-
tiveness, could be used as a replacement for DDT
against resistant adult anopheline mosquitos. A field
research project was planned for 1962 and 1963 to
test the potential value of those insecticides under
the conditions prevailing in endemic malarious areas.
Another organophosphorus insecticide, DDVP,
differed from the others in that it produced an insec-
ticidal concentration of vapour which was lethal to
mosquitos. Results obtained from its use so far were
promising, both in regard to effectiveness against
mosquitos and lack of toxicity to mammals.

Chapter VI described activities in the field of research.
The Organization had continued to assist institutions
in carrying out basic and applied research on the many
varying aspects of malaria. Grants in money had been
made in the field of parasitology for exploring the
possibility of growing exo- erythrocytic forms of
malaria parasites, for developing methods of identi-
fying different strains of the parasite by the use of
fluorescent antibodies, for investigating the duration
of Plasmodium falciparum infection and for the
assessment of the degree and duration of immunity.
Research work on chemotherapy had consisted mainly
of field trials of drug associations and of investigations
into the mechanism of drug resistance. Assistance had
been given to entomological research, including studies
on the longevity of the vector, its irritability to various
insecticides, and the mechanism of resistance of the
mosquito to insecticides.

Chapter VII dealt with terminology. A drafting
committee, composed of four members of the Expert
Advisory Panel on Malaria and two members of the
headquarters malaria eradication staff, had been
appointed by the Director -General to develop a
new document on the terminology of malaria and
malaria eradication, which was now being prepared
for publication.

Chapter VIII dealt with the important subject of
registration of areas where malaria had been
eradicated. The Organization had established technical
procedures to certify and register the eradication of
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malaria from an area. During 1961, the first large
area, in Venezuela, with a population of over four
million, had been certified and registered as an area
where eradication had been achieved. The Pan
American Sanitary Bureau (Regional Office for the
Americas) had undertaken the studies and inspections
necessary for the purpose. The criteria and procedures
used were very strict and the certification complied
with all the postulates that had been laid down. The
document produced by the Regional Office constituted
the most valuable contribution to the methodology
of certification.

Three countries of continental Europe had sub-
mitted requests for similar certification and registra-
tion, and steps were being taken to that end in respect
of the areas concerned.

Chapter IX dealt with maintenance of eradication.
The importance of maintaining eradication, once
achieved, had been emphasized by WHO and steps had
been taken to promote and assist measures in that
sphere. The Committee on International Quarantine,
at its session held in November 1961, had also
considered the problem and had recommended that a
meeting of malaria and international quarantine
experts be convened at an early date, to review the
situation regarding international protection against
malaria.

Chapter X described the advisory services provided
to governments. The number of posts for staff
engaged in the malaria eradication programme had
been 423 at the end of 1961, as against 270 at the end
of 1958. The Organization was continuing to take
special measures, through the international training
courses and in- service field training, to overcome the
difficulties being met in filling those posts with
personnel sufficiently experienced in malaria eradica-
tion techniques.

Chapter XI described the action being taken to
co- ordinate activities in malaria eradication. The
Organization continued to promote co- ordination
through the organizing and sponsoring of inter -

country, regional and inter -regional meetings and
conferences, which provided for the necessary exchange
of information. Co- ordination between the different
international and bilateral agencies giving assistance
to countries in malaria eradication had been under-
taken on a systematic basis, so that success might be
ensured through the combining of all efforts into a
single programme.

The second part of the report consisted of tables
providing statistical information on all aspects of the
global programme, by region.'

SECOND MEETING

The meeting rose at 3.20 p.m.

Monday, 14 May 1962, at 9.30 a.m.

Chairman: Dr W. D. REFS

1. Report on Development of the Malaria Eradication
Programme (continued)

Agenda, 2.3

The CHAIRMAN recalled that in introducing the
item the Secretary had said that a further report,
relating to the acceleration of the programme, was
being prepared. That report 2 had now been distributed
and he called on the Secretary to introduce it.

Dr KAUL, Assistant Director -General, Secretary,
reminded the Committee that at its first meeting he had
called attention to the delays and difficulties which
were being experienced by countries in malaria

1 Two of these tables are reproduced in the appendix to the
printed version of the report.

2 Reproduced as Off. Rec. Wld Hlth Org. 118, Annex 13.

E (Australia)

eradication programmes and which were related to
administrative and operational problems, as well as
to lack of financing at the national level. He had also
referred to the development of the technique of
" pre- eradication programmes " in some of the
newly independent countries, particularly in Africa.

The Director -General had been considering how
the programme might be accelerated, with particular
reference to resolution WHA14.27, in which the
Fourteenth World Health Assembly had stressed the
need for continued voluntary contributions to the
Malaria Eradication Special Account to permit
" more rapid and broader prosecution of the pro-
gramme ". The proposals in the report were the result
of that consideration.
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It should be noted that those proposals did not
constitute budgetary estimates for 1963 or any
subsequent year, but were put forward for implemen-
tation as and when voluntary contributions became
available. It should also be borne in mind that the
report was concerned with programme aspects only :
as pointed out in section 3, the financial implications
would be discussed in the Committee on Administra-
tion, Finance and Legal Matters under item 3.10.1
of the agenda (see page 361).

The proposals related to three main fields of
expansion, of which the first was " pre- eradication
programmes ", mainly in the African Region. Now
that the feasibility of interrupting transmission in
tropical Africa had been demonstrated, the main
delaying factor was the difficulty of launching pro-
grammes in certain countries because of deficiencies
in basic public health organization and rural health
infrastructure. To stimulate the development of such
structures was one of the functions of pre -eradication
programmes. They would include " pilot operation
areas " serving as demonstration and training areas.
The cost was estimated at roughly $53 000 a year
for supplies, salary subsidies and fellowships. In
addition, international advisory services would have
to be provided where needed.

At the previous meeting he had indicated that only
a few malaria eradication programmes were in
operation or being planned in Africa. As a result of
discussions and negotiations with newly independent
African countries, it appeared that twenty -two govern-
ments were interested in seeking WHO assistance for
the development of pre -eradication programmes
during the next few years. That left some twenty
further countries with a malaria problem and which
would eventually require assistance and, as indicated
in the report, it was estimated that about $87 000 a
year would be required for each such country.

In view of the shortage of health personnel in the
emerging countries, assistance in providing operational
staff for key positions in malaria eradication services
had to be envisaged. It was estimated that about
twenty professional officers would be required for that
purpose.

Finally, the training programme would have to be
accelerated to provide national staff with proper
instruction in eradication techniques and also, in
view of the shortage of experienced malariologists
for international advisory services, to provide supple-
mentary training for international staff.

Professor CORRADETTI (Italy) observed that until
recently the prevailing over -simplified view seemed to
have been that malaria eradication was a mechanical
operation depending for success only on adequate

supplies of insecticides and the availability of spray -
pumps and transport. At the Twelfth World Health
Assembly, his delegation had drawn attention to the
fact that malaria eradication was not progressing
throughout the world as fast as might have been
expected following the previous claims, and had
stressed : firstly, the necessity of ascertaining the
feasibility of eradication in any area before under-
taking any plan; secondly, the need to provide
governments with assistance in organizing their
national staff, and thirdly, the importance of con-
tinuing fundamental research. It was therefore gratify-
ing to note from the introduction to the report on the
development of the malaria eradication programme
in 1961 1 that a more realistic view of the problems
involved now prevailed.

What seemed to him of particular importance was
the reference in the fourth paragraph of the introduc-
tion to a " new line of approach towards malaria
eradication in the newly independent countries : the
planning of pre- eradication programmes with the
objective of helping governments to build up gradually
the necessary operational services and facilities for
an eradication campaign, as well as an adequate
supporting rural health infrastructure." It amounted
to a recognition that adequate general health services
were a prerequisite for malaria eradication, and
indeed that the first criterion of " feasibility " was
a sufficiently developed national health organization
extended to all the areas from which malaria was to be
eradicated.

The evidence for that view was clearly shown in
the report in Maps 1 and 2, which showed the
epidemiological assessment of the status of malaria
in December 1960 and December 1961 respectively.
It would be noted that either eradication or the
consolidation phase had been attained in most of the
temperate areas and a few spots of the tropical and
subtropical zones, while the remainder of the malarious
countries were still in the attack or the preparatory
phase. In the temperate areas, that difference in
results was partly due to the short transmission season,
but in the tropical areas it was no accident that the
only countries where eradication had already been
achieved were those with highly developed national
health services.

The new policy outlined in the introduction to the
report was likely to have important consequences.
When the Eighth World Health Assembly had adopted
the principle of malaria eradication, the implication
of that decision had been that all the countries of the
world would give their utmost possible support.
Now that the full extent of requirements was better

1 Off Rec. Wld Hlth Org. 118, Annex 19.
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understood, a higher standard of collaboration was
called for. An analysis of the figures given in Table A
showed that out of 1420 million people living in
malarious or formerly malarious areas, 392 million
were in the maintenance or consolidation phase,
635 million were in the attack or preparatory phase,
and 393 million were still without any eradication
programme, giving a total of 1028 million not yet
liberated from malaria. If one considered where
those 1028 million people lived, it was obvious that
a vast amount of help would be required if the world
was to be finally rid of malaria.

In conclusion, to have a rural health infrastructure
covering the entire territory, in other words to have
an efficient national health service, which was the
necessary basis for any plan of malaria eradication,
was the main problem in many countries, including
a large proportion of the newly independent nations.
In most of those countries the shortage of experienced
staff was very acute in every field of health, including
malaria. It was therefore the duty of WHO to assist
those countries in solving the basic problems of
training and staffing both for their general health
services and for malaria eradication. An initial step
might be, first, to help provide for the training, in
institutions abroad if necessary, of national staff
for malaria eradication and other branches of health
work; and secondly, to help governments to establish
national institutes and schools for training in both
general health and malariology, with internationally
recruited teachers gradually replaced by national
ones.

Another field where action was called for was the
intensification of training programmes for national
personnel to deal with the numerous problems arising
in the different countries in relation to epidemiology,
entomology, parasitology, drug resistance of the
malaria parasite, insecticide resistance of the vectors,
etc.

Finally, there was fundamental research, a field in
which the collaboration of institutes and individual
workers in the highly developed countries was of
great importance. There was still a number of scientific
problems whose solution might be the key to a more
rapid and less expensive eradication of malaria from
the world. Scientists in different fields could collaborate
for that purpose : pharmacologists to develop a drug
really able to kill all the plasmodia existing in the
organism, or a drug capable of sterilizing the sexual
forms of the parasite; chemists to discover new
insecticides effective against mosquitos resistant to
chlorinated hydrocarbons; pathologists and immuno-
logists to work out more sensitive laboratory methods
for detecting the asymptomatic carriers of parasites;
biologists, entomologists and ecologists to discover

ways of overcoming the adverse effect on the results
of eradication operations produced by the phenomena
of exophilism and irritability in some of the most
dangerous vector species.

It was the opinion of his delegation that only a
united effort using all available resources could achieve
the eradication of malaria from the world.

Dr KHABIR (Iran) congratulated the Chairman on
his election and the Director -General on the excellent
reports submitted under the present item.

The Government of Iran had begun operations
against the country's most serious public health
problem, malaria, some thirteen years previously
and in 1956 had adopted the goal of eradication.

Iran had an area of 1 648 000 square kilometres
and was situated between the latitudes of 30° and 34°
north. The vast extent of the country resulted in
widely differing geographical conditions which affected
requirements for malaria eradication. The northern
part had a damp, Mediterranean -type climate and
was thickly forested. The central plateau had a
temperate climate and some parts were cold. The
eastern and central parts were dry and warm.

The main malaria vectors so far identified were
Anopheles sacharovi, A. maculipennis, A. stephensi,
A. fluviatilis, and A. culicifacies.

In most of the northern and central areas malaria
eradication operations had either reached or would
shortly reach the consolidation phase. In the southern
area, on the other hand, difficulties connected with
nomadism, resistance to DDT and dieldrin, and
exophilism had prevented the effective interruption
of transmission. To overcome those difficulties and
safeguard the success already achieved in the rest of
the country, more attention was being paid to the
development of rural sanitation through the establish-
ment of a basic health network throughout the
country.

The time -table for the eradication programme
required that in the present year operations should
be carried out in all the villages of the country. That
development called for certain changes from the
previous year's programme. They were as follows :

(1) an area amounting to one -quarter of the
country and including 10 000 villages, in which no
eradication operations had so far been carried
out, would be included for the first time in the
attack programme;
(2) to prevent epidemic outbreaks and the possible
reinfection of areas already freed of the disease,
antimalaria activities in 7500 villages of the south
where the vector was the insecticide -resistant
A. stephensi would be carried on for a period of
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nine months as against only four, over a smaller
area, the previous year;
(3) on the southern part of the Iran -Iraq border,
where A. stephensi was also the vector, it was believed
that transmission no longer existed, but to conso-
lidate those gains full -scale surveillance, accom-
panied by curative work, would be carried on;
(4) the few entomological posts established in
1961 for anopheles density and resistance studies
would be considerably extended, so that 400 villages
throughout the country would come under the
survey;
(5) a pilot programme for the study of problems
arising from tribal ways of life would be conducted
in a number of areas containing about 700 villages;
(6) a curative programme for malaria cases, using
primaquine, would be implemented in all areas in
the consolidation phase -22 000 villages;
(7) blood samples from fever cases and suspected
malaria cases would be examined in 35 000 villages
and positive cases would receive radical cure
treatment (it was expected that about one -and -a -half
million slides would have to be taken and examined).

The current year's programme called for a minimum
expenditure of $8 800 000 from the Government's
regular budget.

It would be seen that serious efforts were being
made to render his Government's eradication pro-
gramme as effective as possible and resolve the
difficulties that inevitably arose. It was appropriate
that those efforts should be matched by continued
support from international sources so that the final
success of the campaign could be assured.

Dr ALAN (Turkey) congratulated the Director -
General on the very comprehensive report he had
submitted. His delegation particularly welcomed
the insecticide studies that had been carried out and
was looking forward to the forthcoming publication
of a monograph on malaria eradication terminology.

Turkey had been taking part in a large eradication
programme since 1957, when it had already had more
than a quarter of a century's experience in the control
of malaria; but the eradication of a disease was never
easy and considerable efforts had to be made to over-
come the various problems that arose. In that regard
his Government was grateful to UNICEF and WHO
for all the assistance it had received. Turkey had been
happy to give hospitality to WHO fellows who had
come to study operations there, and it had now joined
in the malaria eradication stamp campaign. Thus his
country warmly supported the malaria eradication
programme and was ready at any time to give any
assistance in its power.

Dr TCHOUNGUI (Cameroon) thought it might be
useful to the other members of the Committee if he gave
some indications of the cost of a malaria eradication
campaign and the technical difficulties that arose.
Cameroon had been one of the first central African
territories to undertake intensive malaria control
but today, after nearly ten years, it was not yet possible
to claim total eradication in the pilot area of Yaoundé.

That pilot area had been set up in 1952, with
assistance from UNICEF and WHO, and the objective
had been to discover the cheapest and most effective
methods of malaria control in a forest area. The
pilot area had been surrounded by a protection zone
which had later been extended to become the control
programme for south Cameroon. Furthermore, in
order not to confine operations to the forest areas,
the joint UNICEF /WHO mission had planned a
simultaneous control programme in the savannah
area of north Cameroon.

At that time the concept of eradication had not yet
been adopted and the purpose of the two control
programmes, as well as of the pilot area in Yaoundé,
had been to provide guidance for future operations.
From the administrative and financial point of view,
the programmes had helped to show that malaria
control as then practised had no foreseeable end and
that the expenditure involved must be renewed year
after year. They had also proved that the interruption
of transmission in a limited area could not be main-
tained without active measures to prevent reinfection
from neighbouring areas. Such lessons had helped
malariologists to revise their ideas on the problem of
malaria control and to codify methods of eradication
and the conditions prerequisite for eradication oper-
ations in any country. Those methods were admirably
set out in the report on the development of the malaria
eradication programme 1 now before the Committee.

The present situation in Cameroon was as follows.
Insecticide spraying had been carried out in the pilot
area of Yaoundé between 1954 and February 1960,
when a system of surveillance had been put into
operation. During that period the plasmodium
index had been reduced from 36.8 per cent. to zero
for babies and from 40.6 per cent. to zero for children
from two to nine years of age. However, eradication
had not been obtained because, with the cessation
of spraying, 325 cases of malaria had been identified
in 1960 and 2274 in 1961, while at the same time
A. gambiae, in some cases infective, had reappeared
in several villages of the pilot area.

The pilot area was supposed to be in the consoli-
dation phase, but number five of the minimum criteria
circulated by the Director -General to the Regional

1 Off Rec. Wld Hlth Org. 118, Annex 19.
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Directors in April 1960 provided that consolidation
should not begin in any area unless neighbouring
areas were at least in the second year of the attack
phase : the cause of the recrudescence in the pilot area
was apparently the fact that in the south Cameroon
programme total coverage had not been obtained. It
would be necessary to resume mass spraying in order
to get back to the level reached in 1960.

A new plan signed by his Government and WHO
provided, firstly, for the reinforcement of surveillance
in the Yaoundé area, with the elimination of residual
foci; and secondly, for the building -up of the recently
created national malaria eradication service with a
view to undertaking, in the southern part of eastern
Cameroon and the forest area of western Cameroon,
malaria eradication activities which would eventually
be extended to the entire country. In the south the
programme would for the time being be limited to
pre -eradication operations. The cost to WHO would
be $65 800 under the Malaria Eradication Special
Account and $27 600 under Technical Assistance
funds, while the Government's contribution would
amount to $280 000 in the first year (1962) and at least
as much in the second.

In the light of the situation he had described, the
question arose whether pre- eradication operations
should be considered only in relation to the pro-
gramme of malaria eradication at the world level, or
whether malaria should not be considered as a public
health problem at the local level. Whereas that
problem was practically solved in the pilot area of
Yaoundé, the position was quite different in the
southern Cameroon area, where the population had
come to appreciate the benefits of regular insecticide
spraying and were disturbed by its interruption, which
was leading to an increase in cases of malaria and in
infant mortality. The pre -eradication phase would
probably last for several years, and even when all
the necessary conditions for eradication existed it
could not be undertaken until neighbouring countries
reached the same stage.

The problem would no doubt be discussed at the
malaria conference that was to be held at Yaoundé
in July 1962, but he had felt that he should also draw
it to the attention of the present committee, which
was responsible for approving WHO's programme
and budget for 1963.

Dr EL -BoRm (Kuwait), after congratulating the
Chairman on his election, said that malaria was not
a health problem in his country and transmission did
not apparently occur. The species of anopheles
collected in the area were not considered dangerous.
However, conditions in certain of the inland marshes
in Kuwait Bay were similar to those in marshes lower

down the Arabian Gulf where intensive breeding of
Anopheles multicolor, a suspected malaria vector,
occurred. Furthermore, it was believed, since mos-
quitos seemed to be more prevalent after a period of
sustained northerly wind, that Kuwait was perhaps
invaded periodically by vector mosquitos from the
northern shores of the bay; for, while it might seem
unlikely that mosquitos could be carried by wind for
a distance of twelve miles, the experience of a ship
anchored fifteen miles from the nearest land at the
head of the Gulf, and which was invaded by large
numbers of anopheles, showed that it was by no means
impossible.

In the absence of a reservoir of infection, such an
invasion would entail no immediate risk of fresh cases
of malaria; but favourable conditions for transmission
might in the future be created through the importation
of foreign labour, necessarily drawn in part from
endemic areas. Further information about the
marshes of the northern shores of the bay was therefore
required, and it was suggested that three or four
spaced visits be paid to the district by an entomo-
logical team between June and October.

Long -term development plans for Kuwait included
the provision of water for cultivation around the
town, and that might involve some risk of creating
further breeding places for mosquitos.

The reference in the Director -General's report to the
possible invasion of Kuwait by A. stephensi was
appreciated by his Government as it indicated an
awareness of the need to remain alert to the possibility
of the introduction of malaria into a country where it
had never existed.

Mr CISSÉ DIA (Senegal) stated that malaria was a
very serious public health problem in his country, as
indeed in most of the countries of Africa. That fact
was recognized by the Director -General in Part I
of the Second Report on the World Health Situation
where it was made clear that most of the populations
still not covered by malaria eradication programmes
lived on the African continent. That fact, coupled
with the disappointing results of the operations so far
undertaken, contrasted with the positive results
achieved elsewhere, particularly in Europe and the
Americas. The reasons for those unsatisfactory
results were fully and objectively analysed by the
Director -General, so he would not dwell on them but
refer to the positive conclusion drawn, which was the
need to plan and implement national pre- eradication
programmes with a view to the eventual complete
eradication of the scourge. If the different elements

1 To be published as Official Records No. 122.
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of the plan outlined were applied diligently, the future
could be faced more optimistically.

The remarks he was about to make were designed
to relate the Director -General's conclusions to a
particular case, that of his own country. Since 1953,
Senegal, like a number of African countries, had been
conducting malaria control operations, under a plan
of operations signed jointly with UNICEF and WHO,
with the objective of eradicating the disease in a clearly
delimited area. At one time interruption of trans-
mission had almost been achieved, but owing to a
number of factors, technical, administrative and
financial, the point of eradication had not been
reached and UNICEF and WHO assistance had been
withdrawn. Thus, his Government was now faced
with the problem of a former pilot area where the
reduction in endemicity had lowered the acquired
immunity of the population, who were thus exposed
to the danger of severe epidemic outbreaks.

In the light of that experience, his Government now
considered that full -scale antimalaria operations should
be preceded by a pre -eradication phase, which was
precisely the conclusion reached by the Director -
General. His Government proposed to establish a
national antimalaria service, which would be respon-
sible for pre -eradication operations with a view to
establishing conditions for eventual eradication
throughout the territory. Its responsibilities would be,
firstly, to determine the exact extent of the problem;
secondly, to determine the most suitable eradication
techniques for each area; thirdly, to train the necessary
specialized staff; and fourthly, to take all the measures
in the field of health education and of legislative
arrangements necessary for the success of the pro-
gramme. Meanwhile, a network of rural health
services was to be established under Senegal's four -
year plan and would be available for the organization
of surveillance when the attack phase was completed.

For the successful implementation of this project,
the methods outlined by the Director - General in his
report seemed appropriate, provided that neighbouring
countries were in a position to undertake simultaneous
operations.

Until eradication plans could be put into operation,
malaria would continue to take a heavy toll of the
population; it was therefore proposed to undertake
intensive control operations in the former pilot area,
which would serve as a bridge -head for the subsequent
expansion and conversion to eradication.

Professor NAUCK (Federal Republic of Germany)
supported the views expressed in the report on the
acceleration of the malaria eradication programme.'

I Off Rec. Wld Hlth Org. 118, Annex 13.

Special attention should be paid to the planning
of pre -eradication programmes, and in that connexion
additional international advisory personnel would be
required, especially in the African Region. More
specialists would be needed until local personnel could
be recruited and trained. There would continue to be
an urgent need for the training of public health workers
in malaria eradication techniques and for specialized
training of auxiliary personnel. More special malaria
courses or refresher courses should be organized, and
additional fellowships provided for the training of
workers for pre- eradication programmes.

If voluntary contributions could be obtained,
carefully planned pre -eradication programmes might
lead to more efficient eradication programmes. The
Ministry of Health in Germany was making a strong
recommendation to the Federal Government that a
voluntary contribution be made to the Malaria
Eradication Special Account, as in past years.

Particular attention should be given to measures
to prevent the reintroduction of malaria infection into
areas where eradication had already been achieved.
One way of assisting governments would be to provide
information, perhaps through the WHO Weekly
Epidemiological Record, on the malaria situation in
all areas where malaria existed and where the consoli-
dation or maintenance phase had been reached. WHO
might recommend measures for protection against
the reintroduction of malaria infection, individual
governments being left to formulate their own regula-
tions in that respect. The prevention of reintroduc-
tion of malaria under the International Sanitary
Regulations had been discussed in a study group and
by the Committee on International Quarantine during
1956 and 1957. In view of developments during the
past years, the measures applied for malaria in con-
formity with the principles of the International
Sanitary Regulations -the maximum of security
against spread of diseases, with the minimum of
interference with international traffic- should be
revised. A special technical group consisting of
experts on malaria and on international quarantine
should perhaps be convened to formulate recommen-
dations regarding protection measures against parasite
carriers and mosquito vectors.

Insecticides continued to be the basic weapon in
eradication campaigns, but drug administration had
proved useful or even essential during the consolida-
tion phase when individuals or small groups were
involved for a short period. Mass drug treatment by
means of tablets and the use of medicated salt had
proved very difficult for various reasons. Special
attention should be paid in research programmes not
only to the best methods of drug administration, but
also to the development of new long -acting drugs,
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taking into account the increasing possibilities of the
development of resistance to drugs by certain parasite
strains. Research was being continued in that field in
the Federal Republic of Germany.

Dr VASSILOPOULOS (Cyprus) stated that, before
the malaria eradication campaign carried out in
Cyprus between 1945 and 1950, malaria had been the
greatest single enemy to the health and prosperity
of the people of that country. Pre -eradication surveys
had shown a parasite rate of over 75 per cent. in
some areas, and the number of cases per year had been
estimated at 10 000. Infant mortality had been
many times higher than to -day, and that was attri-
butable at least in part to lowered resistance to other
diseases in infants infected with malaria.

In 1945, after thorough preparatory work had been
done by the Rockefeller Foundation in co- operation
with the national health services, a campaign had been
launched in the Karpas peninsula, as a pilot area.
All mosquito breeding -places and potential shelters
had been regularly sprayed with DDT, which had
also been used as a residual spray, and checking had
been carried out continuously. A special laboratory
had been set up for the identification of the anopheline
species. Chemotherapy had not been used, thus
making it possible to assess the effect of the spraying
campaign. The results of annual surveys, consisting
of spleen and blood examinations, mainly of children,
had been as follows : 1944 -spleen index, 32.4 per cent.,
parasite index, 57.9 per cent.; 1948 -spleen index,
10.6 per cent., parasite index, 1.3 per cent.; 1950 -
spleen index, 4.5 per cent., parasite index, 0.2 per cent.
Since the conclusion of the campaign in 1950, no
primary indigenous malaria infection had been
reported, and the parasite rate had been at zero level.
The total cost of the campaign from 1945 to 1950
had been approximately £350 000.

Cyprus had been one of the first countries to
eradicate malaria. Immediately after the conclusion
of the campaign a maintenance service had been
organized, to prevent reintroduction of the vector
from abroad. All ports and airports were carefully
watched, potential breeding places checked, and
residual spraying maintained. The annual cost of the
maintenance service was approximately £80 000.

Dr DJUKANOVIá (Yugoslavia) said that malaria
eradication campaigns had helped to solve an enor-
mous and fundamental problem in Yugoslavia as a
whole.

The eradication programme was progressing
according to plan, and it was even hoped that it
would be completed before 1965, earlier than planned.
In that connexion, he stressed the value of the financial
and technical help supplied by WHO where parallel

efforts were made by the national health services. In
Yugoslavia, some 500 000 cases had previously been
recorded during epidemic years, but in the second year
of the attack phase of the eradication programme only
fifty -seven cases had been recorded, of which twenty -
three had been primary.

Co- operation was also needed at the international
level. At the recent Second Conference on Malaria
Eradication in Europe, stress had been laid on the
problem of malaria importation. Information on
immigrant malarious patients should be made available
to national health services. With regard to the lack
of experienced personnel in countries initiating eradica-
tion programmes, the newly established training
centres would certainly prove useful, but closer
international co- operation was necessary : in particular,
experienced personnel from countries which had
achieved eradication could be recruited to work in
countries planning pre -eradication programmes.

Countries not having highly developed health
services should prepare for eradication campaigns as
soon as possible. Experience in many countries had
shown that personnel engaged in malaria eradication
campaigns could also be usefully employed in the
general health services, and the eradication programme
had proved to be a means of providing adequate
medical care for the whole population, ensuring
health protection in rural areas also.

The Government of Yugoslavia, in addition to
making every effort to achieve total eradication,
recognized the need for international co- operation :
the training centre for malaria personnel, in Belgrade,
bore witness to that recognition.

The results achieved in Yugoslavia provided an
impressive example of what could be achieved through
the close co- operation of national health administra-
tions with WHO, and his country was grateful to the
Organization for its additional financial support.

Professor ZHDANOV (Union of Soviet Socialist
Republics) said that he had noted with interest the
details given in the report on the development of the
malaria eradication programme.

The situation varied considerably from one country
to another, and in some parts there were still great
difficulties to be overcome. The assistance of the
Organization was particularly required in the African
and South -East Asia Regions. During the coming
years an increasingly large part of the malaria eradica-
tion budget should be devoted to antimalaria work
in Africa.

In the Soviet Union, malaria had been eradicated
in 1960, and the country was now passing from the
control to the consolidation phase. During 1961, all
the sixty -seven cases of malaria in Moscow had been
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new arrivals who had been infected before coming to
the Soviet Union. There had been no malaria in
Moscow itself for several decades, and though some
cases still occurred in certain small frontier areas of
the Southern Caucasus and Soviet Central Asia only
some 0.01 per cent. of the population was affected.

He emphasized that countries which had achieved
eradication should continue their efforts to prevent
the importation of cases. The more the progress made,
the greater the attention that should be paid to inter-
regional collaboration. The Soviet Union had provided
supplies to various countries, and in Moscow courses
in both English and French were being given for
malariologists.

One particular case of malaria in the Soviet Union
was of interest : a child had contracted malaria as a
result of blood transfusion from her mother, who had
had malaria during her childhood. The danger of infec-
tion would thus seem to continue for many years after
the illness. That particular phenomenon might become
important in the last stages of malaria eradication and
should perhaps be studied.

As stressed by the delegate of the Federal Republic
of Germany, it was important that new drugs be
discovered. In the Soviet Union malaria had been
eradicated fairly quickly as a result of the use of both

Efforts should be intensified, and inter -regional
co- ordination increased. Perhaps the day of final
eradication was not quite as close as had been hoped,
but certainly the work was progressing well.

Dr KLosl (Albania) noted with pleasure the con-
tinuing success of the WHO eradication programme.
In Albania, the programme had been continued with
success during 1961, when the situation had been as
follows : population in non -malarious areas, 206 000;
in areas in the maintenance phase, 278 000; in areas
in the consolidation phase, 786 000; in areas in the
attack phase, 236 000. During the year, DDT spraying
had been carried out in 21 758 houses, 10 764 of
them being in areas in the attack phase, and the
remainder in areas in the consolidation phase. Both
active and passive detection had been carried out in
the areas in the attack and consolidation phases, and
limited passive detection had also been carried out in
the areas in the maintenance phase. More than 125 000
blood examinations had been made during 1961,
as compared with some 80 000 during 1960. During
1961, 77 cases of malaria had been registered, 72
of them with Plasmodium vivax, 5 with P. malariae.
Of the total, 41 cases had been indigenous, 26 recur-
rences, and 7 had been imported from areas in the
attack phase and had subsequently given rise to 3 more

cases. All cases during 1961 had been hospitalized
and received radical treatment with quinocide.

Epidemiological investigation had been carried
out for every case, and treatment followed by perio-
dical haematological control would be continued
during 1962. To achieve more rapid elimination of the
residual foci, there had been mass distribution of
quinocide during April 1962 in all the malaria foci,
and by the end of 1962 the whole of Albania should
be in the consolidation phase.

In the execution of the malaria eradication pro-
gramme an important part had been played by environ-
mental sanitation work and the network of health
services, covering villages as well as towns. During
1961 a member of the WHO Malaria Eradication
Division, along with a temporary WHO adviser,
had visited Albania and noted the role played by the
rural health network in the malaria eradication
programme.

In reply to the appeal regarding postage stamps for
the malaria eradication campaign, the Government
of Albania had issued 111 100 sets of stamps, and had
donated 1000 of those sets to WHO.

Professor GONZALEZ TORRES (Paraguay) .stated
that in Paraguay during 1961, after the fourth cycle
of partial coverage, spraying had been suspended and
the funds diverted to pre- eradication surveys. The
use of dieldrin had been abandoned, and twice -yearly
spraying with DDT started. Surveys had shown that the
whole country was affected, and that A. darlingi, the
principal vector, was indigenous to Paraguay. During
the last few months, epidemics due to P. vivax and
P. falciparum had occurred in the eastern region of
the country and had been controlled by a programme
of " presumptive treatment ".

Epidemiological information had been exchanged
with Brazil and Argentina.

His Government's request under President Ken-
nedy's " Alliance for Progress " plan included the
continuation of the financing of the eradication pro-
gramme. Requests had likewise been made to the
Agency for International Development.

Special malaria eradication stamps had been issued
on 7 April, and 100 000 stamps had been donated
to WHO.

Dr AFRIDI (Pakistan) expressed his gratification at
the Chairman's election.

He was gratified, also, at the achievements in the
field of malaria eradication, although much work still
remained to be done, as had been stressed by the
delegates of Italy and Senegal. The success of the
eradication programme was reflected not only in the
statements of delegates but also in the fact that, for a
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number of countries, " nil " was shown for the first
time in their proposed budgets against the entry
" malaria eradication ".

On the other hand, he was afraid that success might
lead to some relaxation of effort at the very time when,
as the delegate of the Union of Soviet Socialist
Republics had said, impatience should be curbed and
efforts redoubled. For that reason, the Pakistan
delegation would recommend the recognition of the
need for the continuation of voluntary contributions,
as indicated in the report on the acceleration of the
programme.'

At the same time, he was apprehensive with regard
to the Special Account. He was conscious of the
dangers of ill- conceived plans, but care should be
taken not to go to the other extreme, particularly
with regard to pre- eradication programmes, which
were really intended to elicit information considered
to be indispensable for starting the eradication pro-
gramme. He stressed this, since it was his impression
that aid -giving agencies were increasingly inclined
to seek reasons to justify the withholding of aid.
If the functions of the Special Account were to be

taken over by the regular budget, provision would
have to be made for the supplies and equipment which
had previously been provided with funds from the
Special Account. The delegate of Norway had
referred to the extent of WHO assistance in the form
of supplies -a fundamental question of policy -at
the fifth plenary meeting. Would it not be possible
for a lump sum for equipment and materials to be
transferred from the regular budget to the Special
Account ?

The adoption of an eradication policy on a world-
wide scale had inadvertently led to a slowing down in
fundamental research on the part of commercial
firms. The part played by the Organization was
therefore of immense value. With the improved
technique of attack on anopheles and parasites and
the easy application of the new vaporized insecticides,
the outlook was very bright, and there was evidence
that the mass distribution of drugs with prolonged
action would soon become a reality. The campaign
should now be continued with persistence.

The meeting rose at 12 noon.

THIRD MEETING

Monday, 14 May 1962, at 2.30 p.m.

Chairman: Dr W. D. REFSHAUGE (Australia)

1. International Encouragement of Scientific Research
into the Control of Cancerous Diseases

Agenda, 2.14

The Committee considered this item in private session
and approved the following draft resolution: 2

The Fifteenth World Health Assembly,
Having studied the report of the Director -General

on the action taken since the Fourteenth World
Health Assembly in connexion with the United
Nations prizes for the international encouragement
of scientific research into the control of cancerous
diseases; and

Having taken into account the recommendations
contained in resolution EB29.R17 adopted by the
Executive Board at its twenty -ninth session,

1 Off Rec. Wld Hlth Org. 118, Annex 13.
2 Transmitted to the Health Assembly in the Committee's

second report and adopted as resolution WHA1 5.3.

1. ACCEPTS the recommendations made by the
Executive Board at its twenty -ninth session in
regard to the award of the United Nations cancer
prizes; and
2. REQUESTS the Director- General to transmit to
the Acting Secretary -General of the United Nations
the names of the persons thus recommended for
these awards.
The public session was resumed at 3 p.m.

2. Report on Development of the Malaria Eradica-
tion Programme (continued)

Agenda, 2.3
Dr YEN (China) congratulated the Organization

on another year's rema rkable progress in malaria
control. It could be seen, however, from the report
on the development of the programme 3 that concerted

3 Of Rec. Wld Hlth Org. 118, Annex 19.
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efforts were still needed before global eradication could
be achieved.

His Government's eradication programme in Taiwan,
assisted by WHO and the Agency for International
Development (AID), had successfully reached the
surveillance and consolidation phases during the
past three years. The number of cases, which in 1952
had been estimated at 1 200 000, had by 1959 fallen
to below 100 per annum, and in 1961 only 72 cases had
been detected. The few remaining indigenous cases
could be controlled under the surveillance programme.
With regard to blood donors, a few cases were missed
on blood smear examination and the possibility of
prophylactic drug administration was deserving of
study. Imported cases constituted a problem, since
no quarantine measures existed. His delegation would
be glad if the Malaria Eradication Division and the
International Quarantine unit of WHO could attempt
to devise practical quarantine measures for application
in a selected area.

Dr SGINDAR (Romania) said that as a result of
special anti- epidemic measures which had been applied
in Romania since 1949, the morbidity figures for
malaria had fallen by 99 per cent. in 1954, as compared
with those for 1948, and in 1955 an eradication pro-
gramme had been embarked upon. His country -
hitherto one of the most highly endemo -epidemic
malarious areas -was now, after seven years' applica-
tion of that programme, among the most advanced
from the eradication point of view, only one indigenous
case of the disease having been detected in 1961.
Interruption of transmission could thus be regarded
as achieved. Thirty antimalaria stations worked in
collaboration with 1185 rural health posts in the
hitherto endemic areas, and carried out an increasing
number of haematological tests. It was expected that
the consolidation phase would be completed by
1965.

With regard to the proposal for setting up malaria
eradication evaluation teams, whose first task would
be the analysis of documentary material, such work
was already being carried out systematically in his
country by the Ministry of Health and by the Technical
Commission on Malaria, the latter of which included
two specialists who were also members of the WHO
Expert Advisory Panel on Malaria. The surveillance
measures envisaged as part of the duties of the pro-
posed teams were also being carried out by existing
health units in his country, and probably in others.
He therefore questioned the necessity for the appoint-
ment of such teams, the funds for which could more
usefully be employed in other fields.

Dr HAMDI (Iraq) congratulated the Chairman on
his election, and thanked the Director -General for

his excellent report on the development of the malaria
eradication programme.

His Government had progressively expanded its
malaria eradication programme since 1946. Some
4.5 million of Iraq's total population of 6.5 million
had been estimated to be exposed to risk, a large
proportion of them living in hypo -endemic areas in the
central region of the country. The mountainous
north and the marshy regions of the south were
highly malarious areas. After one year in the attack
phase, 1.7 million of the population in the hypo -
endemic areas had come under the consolidation phase,
and no renewed transmission had been discovered
among them between 1959 and 1961 apart from a
small localized outbreak in Ramadi Liwa due to
an imported case. A further 1.5 million had been
placed in the consolidation phase in 1961 after four
years in the attack phase, and 800 000 would enter the
consolidation phase in 1962 -a total of 4 million out
of the 4.5 million originally exposed to risk.

Continued transmission in some parts of the moun-
tainous northern area was due to incomplete coverage
by residual spraying as a result of temporary movement
to crop -huts and outdoor sleeping during summer.

DDT resistance, which had been discovered in
Anopheles stephensi, had been met by changing to
dieldrin, and the species had disappeared for nearly
three years, to reappear in mid -1961, having then
developed resistance to dieldrin and high tolerance
to DDT. Since the reservoir of residual infection
among the local community was at present negligible,
no immediate risk of renewed transmission was
anticipated unless imported infection occurred. Com-
bined residual spraying and antimalaria drugs might
be needed to ensure complete interruption of trans-
mission.

The success of the campaign in his country was
demonstrated by the fact that in 1961 only 813 cases
had been detected, mostly in the northern areas, and
it was hoped in 1962 to bring a further number of the
inhabitants under the consolidation phase.

Dr CHADHA (India) congratulated the Chairman
on his election, and thanked the Director- General for
his comprehensive and informative report.

Under his country's malaria eradication programme,
390 units had been established between 1958 and 1960
to cover the entire population, each unit covering
one million people. The main activities had been
insecticide spraying operations, epidemiological
surveys and appraisal. Surveillance operations had
begun in 1960, and by 1961 covered 365 million people.
The proportionate case rate had been reduced by
94 per cent. compared with that for 1953, and there
had been a reduction in the malariometric indices of
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between 95 and 97 per cent. Only 28 468 positive
cases had been observed in 1961 out of 8.9 million
blood smears examined from all types of fever cases.
After a period of from three to four years in the attack
phase it had become possible for approximately 150
million of the population to enter the consolidation
phase by 1962. During the crucial transition phase six
independent teams comprising both national and
international personnel had been set up to assess
progress. The requirements in respect of technical
personnel and materials, which had been assessed on
the basis of a population of 390 million, would have
to be revised to take account of the fact that the census
figures of 1961 showed a population of 438 million.

India's malaria eradication programme was the
joint responsibility of the central and the state govern-
ments, being under the control at the centre of the
Ministry of Health and at state level of the Director
of Health Services or the Director of Public Health.
A high- powered special working committee at the
central level, under the chairmanship of the Director -
General of Health Services, ensured proper co-
ordination, planning and organization, and consisted
of representatives from the Ministry of Health, the
defence services, railways and international organi-
zations. Similar committees had also been set up at
state level. At a recent meeting of the central working
committee the importance had been stressed of the
need for health education of the public -particularly
in tribal areas and in areas in the interior difficult of
access -at an early stage in the programme.

Dr KNITS (Belgium) said that his delegation had
read the Director -General's report on the development
of the programme with interest. The proposal for
pre -eradication programmes for those countries
that were not yet ready to embark upon eradication
programmes was a wise one.

The reference in the report on the acceleration of
the programme 1 to the continued need for voluntary
contributions also met with his delegation's approval.
With regard to the use to which voluntary contribu-
tions should be put, he drew attention to sub -para-
graphs 2.1.3 (a), (b) and (c) of that report, which
read as follows :

(a) In the pilot operation areas (minimum popula-
tion 100 000) to be organized in every country with
a pre- eradication programme, some limited supplies
and equipment should be provided for training and

1 Off Rec. Wld Hlth Org. 118, Annex 13.

demonstration purposes, as well as subsidies
towards the payment of local labour.

(b) Some subsidies should be given to supplement
the salaries of national professional and sub -
professional workers assigned to pre- eradication
programmes, in order to enable them to devote their
full time to this work.

(c) Additional fellowships should be given for
training either locally or in international training
centres, including short -term training of professional
and auxiliary public health workers in the techniques
of malaria eradication.

He asked whether the supplies and equipment under
(a) could not be furnished by other organizations, such
as UNICEF, or from the Expanded Programme of
Technical Assistance. With regard to (b), he considered
it inadvisable to establish two categories of national
health personnel of whom those engaged in malaria
eradication would receive higher salaries. Voluntary
contributions could more usefully be applied to the
training of personnel through fellowships and courses,
as mentioned in sub -paragraph (c). The Institute of
Tropical Medicine in Antwerp was organizing training
courses in malaria eradication at two levels -one for
professionally qualified personnel such as doctors
and biologists, and one for auxiliary technical per-
sonnel. Both were in the French language and were
open to personnel sent either by WHO or by interested
governments.

Dr MONTALVAN (Ecuador) congratulated the
Director -General on his excellent report. The exten-
sion of the programme during the past year and its
adoption in various African countries contrasted
favourably with the scepticism voiced in the Eighth
World Health Assembly when it had been proposed
to extend the decision adopted by the XIV Pan
American Sanitary Conference to a world -wide level.
Thanks to WHO's efforts the world was moving
towards complete eradication of malaria.

Pre -eradication programmes would form a useful
basis for eradication not only in its initial stages but
also in the surveillance phase. They would, however,
involve increased expenditure, and he considered that
other organizations might shoulder the burden.

The evolution of the operative phase could be
observed in some countries, where part of the spraying
personnel was used for case -finding or taking blood
smears.
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Although the use of drugs in the consolidation
phase, and sometimes in the attack phase, was
necessary to interrupt transmission, the discovery
of the source of infection might sometimes be
hampered by their indiscriminate use. In addition
to the example of resistance to chloroquine observed
in a strain of Plasmodium falciparum in Colombia,
there had occurred as early as February 1960 in
Guayaquil a case, not yet officially reported, of un-
mistakable P. falciparum infection resistant to chloro-
quine and amodiaquine. He mentioned it not for its
intrinsic importance but in order to point out that the
phenomenon observed in Colombia did not appear
to be altogether rare. It would also be useful to make
a more thorough study of the evolutionary cycle of
P. falciparum, since certain epidemiological phenomena
suggested that infection by that species might persist
longer than had been generally thought hitherto,
owing either to greater resistance (or activation) of the
blood forms or to greater persistence of the exo- erythro-
cytic forms. Finally, it was interesting to note that
most of the countries listed in the tables in the second
part of the report on the development of the pro-
gramme had not noted an increase in the percentage
of infections from P. malariae proportionate to the
longer persistence of such infections as compared
with those from P. falciparum and even P. vivax -a
fact first observed in Ecuador.

It was necessary not only to develop new insecticides
but also to aim at the eventual eradication of species
whose vector power it was difficult to control. After
referring to certain experiments on sterilization, he
went on to speak of the eventual possibilities of en-
listing atomic energy for the control of anopheles.

He stressed the need for stimulating the activities
of the public health services, particularly in rural
areas, during the surveillance phase.

Voluntary contributions to the Malaria Eradication
Special Account were urgently needed to bring the
work to its final objective, and it would be seen from
the Director -General's report that about 15 million
dollars were needed in the next five years.

His country had been among the first to initiate the
campaign in 1949. After an initial setback spectacular
results had since been obtained, giving encouraging
hopes of complete eradication.

Dr OLGUfN (Argentina) congratulated the Chairman
on his election and the Director -General and his
Secretariat on the admirable report, which showed the
present stage reached in malaria eradication and the
progress that had been made in the last year.

The Committee might be interested to hear some
of the aspects of malaria eradication work in Argen-

tina. The Government of Argentina was giving full
importance to the programme of malaria eradication
with the assistance of WHO /PAHO and UNICEF.
The programme received high priority because the
Government was convinced that it was essential to
secure the eradication of malaria. The work was
carried out in close contact with the authorities of
neighbouring countries and especially with those
concerned with the La Plata basin and the Andean
region.

The malaria eradication service had been organized
in full accordance with the WHO procedure for
malaria eradication, and had produced a definite fall
in the incidence of malaria. For the month of Sep-
tember 1960 a total of 50 cases had been notified for
the whole country. At the end of 1959 the number of
known cases had been 5644, and that had fallen to
2039 at the end of 1960. The decline had continued
until the early part of 1961, but in July of that year
there had been a total of 3259 cases.

In some regions malaria had been completely
eradicated, transmission had been interrupted in others
and in some the annual incidence was less than 0.5 per
thousand.

Among the regions from which malaria had been
eradicated could now be included the provinces of
Tucumán and Catamarca, and in the province of
Salta, also in the north, transmission had been inter-
rupted in the south -west of the malarious area. In the
departments of San Carlos and Guacayate the areas
formerly known as malarious could be considered as
now free. In the province of Jujuy, also in the north,
the area in which malaria eradication was in the attack
phase was now about 30 per cent. of the original
malarious area, but spraying was being kept up as a
safety measure. Transmission had also been broken
in the province of Santiago del Estero. Finally,
it could be said that in the northern part of the
province of Salta the situation was under control, in
spite of great difficulties of access in the Pie de
Montaña area.

In the Andean area in general there had been 3150
known cases in 1959, 836 in 1960 and 434 in 1961.
The remaining foci were chiefly rural and were due to
various factors, such as the extension of agriculture to
new land and the nomadic habits of the population.

In the north -eastern part of the country, in Chaco
and Formosa, there had been a severe epidemic at
the beginning of 1961, due mainly to heavy rainfall
and consequent floods which had encouraged the
breeding of anopheles. The destruction of roads and
bridges by the floods had hindered the antimalaria
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work in that area. Such outbreaks were, of course,
very difficult to forecast.

In the first year of the eradication campaign a total
of 146 000 sprayings had been carried out, and in the
second year 173 152. Plans for the current year
included intensified spraying operations in the north-
eastern area.

With regard to surveillance and evaluation, 119 976
blood samples had been examined in 1961 as against
75 000 in 1960, and the number of information posts
had been increased from 792 to 1055.

The campaign was receiving full financial support
from the Government. In the two years 1959 -1960, the
budget had been 67 545 485 pesos; in the years 1960-
1961, 75 229 160 pesos.

The Government was grateful for the technical
and administrative help received from WHO /PAHO
and the material assistance provided by UNICEF.

Dr HOURIHANE (Ireland) said he wished to refer
to the proposals for the acceleration of the malaria
eradication programme and especially to the provision
of operational assistance to new countries. That
proposal seemed to raise some general questions
which might usefully be discussed and settled before
they were applied to a particular field such as the
acceleration of an eradication programme. Operational
assistance of that type was required in many fields
other than health and it would therefore be very
advisable that WHO should discuss the matter with
other international organizations that were concerned
with developing countries. There were several reso-
lutions of the United Nations on economic and
educational development which showed the wide
range of the problems for which it was proposed to
provide operational assistance. It would probably
lead to a better use of the available resources if the
operational assistance given by all international
organizations concerned were co- ordinated. There
was a substantial risk of waste if each agency embarked
independently on its own programme.

He had some doubts about the proposed use of the
voluntary fund for accelerating the malaria eradication
programme. The Organization's experience of volunt-
ary funds had not so far been such as to engender
any optimism about the consequences of putting a
further strain on an existing fund. Voluntary funds
had the drawback of uncertainty : good work might
be started and the organization concerned might then
be faced with the alternative of abandoning the work
for lack of funds or transferring the expenditure to the
regular budget, as had already happened in the case
of the malaria eradication programme itself. It
might perhaps be unwise to launch into a new and
probably expensive task without more guarantee that

it could be carried through to completion. He agreed
largely with what had been said by the delegate of
Pakistan, but whether he agreed more with Dr Afridi's
optimism or with his doubts was a matter on which he
felt uncertain.

Mr KED PHANN (Cambodia) congratulated the
Chairman on his election and the Director - General
on the very interesting report on the development of
the malaria eradication programme which was before
the Committee. He thanked WHO for its technical
and financial assistance to malaria studies which had
been carried out in his country.

In Cambodia the antimalaria programme had been
started in 1952 but, because of insecurity in what
was then Indo- China, the work had become effective
only in 1954. An epidemiological survey had been
made in a test area with a population of about 20 000
and spraying had been carried out every year since
then. After two or three years the results had been
such as to encourage action on a larger scale, which
now covered practically all the malarious areas of the
country. The malariometric indices had continued
to fall until 1959, but had then stabilized at about
10 per cent. There had been since 1960 some indication
of a rise, and examination of children showed that
transmission continued. The authorities in Cambodia
had been advised that the indifferent result was due to
failings in administration and operation, such as
lack of total coverage and of close control of the
spraying, but he would point out that those pilot
operations in the test area had been carried on under
the general supervision of WHO and that each sprayer
had behind him a supervisor who was usually an
expert provided by WHO. In another highly malarious
area the operations had been carried on without any
such supervision and the results had been very satis-
factory, so that the area was now practically free from
malaria. The disparity was due to the differing social
and economic conditions of the two areas and also
to different vectors.

It was therefore necessary not only to provide total
coverage with spraying, but to study the technical condi-
tions in each area and to take account of social factors
which could not be changed : for example, the move-
ments of rural workers who, at harvest -time or during
the fishing season, left their normal dwellings and lived
for up to three months under improvised shelters
without walls. There was also the technical problem of
secondary vectors that displayed phenomena of
irritability and exophilism.

WHO might wish to consider those factors carefully,
for the study of such field problems was as important
as research in the laboratory.
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He hoped that the operational assistance which
WHO proposed to provide would not be confined
to Africa but would be available also to countries
in Asia.

Dr MAVROULIDIS (Greece) said that the Greek
delegation also wished to congratulate the Chairman
on his election and the Director -General on his
excellent report, which showed that the malaria
eradication programme had made very good progress
in 1961.

In Greece the progress that had been made was
being consolidated and a sound infrastructure was
being built up. Entomological studies of malaria
and other vectors were being made and the Govern-
ment would make all resources available to complete
and maintain eradication. The Government had
asked WHO to send an expert to see the results that
had been obtained in Crete and the Aegean islands.

Dr ORELLANA (Venezuela) said that his delegation
was very satisfied with what was said in the Director -
General's report about malaria eradication in Vene-
zuela. With particular reference to what was said
in Chapter VIII of the report, on the registration of
areas where malaria had been eradicated, he recalled
that the proposal for such a register had been made by
the Venezuelan Government at the XI Meeting of the
Directing Council of PAHO in 1959 and noted that
the first registration of a large area where malaria
had been eradicated related to an area with over four
million inhabitants in Venezuela, following studies
and inspections made by the Pan American Sanitary
Bureau /WHO Regional Office for the Americas
during the years 1959 to 1961. The criteria and
procedures used had been very strict and the
certification complied with all the requirements of
the present rules, as stated in the report, which also
expressed the view that the document produced by the
Regional Office was not only the first registration but
a most valuable contribution to the methodology of
certification.

The Venezuelan delegation fully supported the
operational plan submitted by the Director -General
in the report on the acceleration of the programme
and considered that the proposed procedure was an
excellent means for initiating malaria eradication in
areas in which an organization would have to be
built up before malaria eradication work could
profitably be undertaken. It also agreed that further
financial support was necessary from voluntary
sources. The Venezuelan Government would continue
to collaborate by providing international training
courses, in which to date 400 malaria workers of
different types had been trained.

Dr WORKNEH (Ethiopia) offered his delegation's
congratulations to the Chairman on his appointment
and to the Director -General on the excellent report.
The Committee might be interested to hear a summary
of what had been done against malaria in Ethiopia.

In 1957, the Government had, by Imperial decree,
set up an Antimalaria Co- ordination Committee in
the Ministry of Health, in pursuance of a recom-
mendation made by a Joint WHO and United States
International Co- operation Administration team that
had examined the problem.

In 1960, technical discussions had been held at
Addis Ababa and it had been concluded that an
eradication campaign should be undertaken but that
it was first necessary to train staff for the work.
A training centre had been set up for that purpose
and also to help with a pre- eradication survey. Some
ninety workers had been trained at that centre. A
malaria eradication service, under a director -general,
had now been set up and the necessary regulations
for an eradication programme had been framed and
put into force. A deputy director -general had been
appointed with the help of OPEX. A table of the
distribution of anopheles in Ethiopia had been
prepared and notes on its habits were also in prepara-
tion. Blood smear examinations were in progress
to test incidence, and in 1961 a start had been made in
preparing an epidemiological map. Progress had been
made with that, but difficulties had been encountered.

By spraying in selected areas, 502 000 persons
were protected; and the Government of Ethiopia
was now seeking to make an agreement with WHO for
a pre- eradication survey.

Dr EL BITASH (United Arab Republic) referred to
the importance of sound planning in malaria eradica-
tion, which was emphasized in the introduction to the
report on the development of the malaria eradication
programme. The programme due to start in his own
country in April 1961, which he had mentioned at the
Fourteenth World Health Assembly, had had to be
revised in consequence of the evaluation of the pilot
project begun in 1960. The fact that within such a
short period mosquito vectors in certain areas had
become tolerant of, or resistant to, DDT and dieldrin
was attributed to the intensive use of insecticides in
vast agricultural programmes, and attention was
being turned to some of the less toxic organo -
phosphorus compounds. The higher cost and shorter
residual effect of such insecticides would increase
the cost of the programme, and it was not known
how vectors would react to them. Another problem
was the outdoor biting habits of vectors, which
rendered spraying programmes of less value in the
United Arab Republic than in other countries. It
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might well be necessary to resort to larviciding and
drug distribution at an early stage in the programme.

Serious consideration had been given to the con-
solidation phase, since failure to carry it out efficiently
could produce unforeseen results. To follow up the
initial phase during consolidation, a rural health
service covering the whole country was essential and
a new plan was being considered. Small rural health
units were to be set up, each serving 5000 inhabitants,
either in one village or in a group of small villages
within a radius of two to three kilometres. Each unit
would be staffed by a general practitioner, two assistant
midwives, a laboratory assistant, a sanitarian and four
general staff. It was anticipated that 2500 units would
be sufficient to cover the whole rural area and they
were to be set up at the rate of 450 a year. A few
units were already in action and it was hoped that
there would be 350 by the middle of 1962.

The rural health service was intended as the nucleus
of all health programmes designed for the eradication
of communicable diseases -chiefly parasitic diseases
such as malaria, bilharziasis and ancylostomiasis and
bacterial diseases such as poliomyelitis and typhoid -
through compulsory vaccination campaigns. The
integration of malaria eradication into the health
service was an important step, and the new malaria
eradication plan was being revised so that the health
units would be important executive agencies -both
in mosquito control and in drug distribution.

He welcomed the development of a method for
determining the lowest effective dosage and frequency
of application of insecticides -a matter he had raised
at the Fourteenth World Health Assembly -and
looked forward to reports on the results of experiments.

With regard to the certification of freedom from
malaria, he urged that certificates should be given
only where the disease had been eradicated from the
whole country.

In conclusion, he referred to the part being played
by his country in training. The Malaria Eradication
Training Centre in Cairo had been extremely active
in 1961 and courses had been attended by seventy -three
persons. His country had also participated in a number
of malaria eradication programmes in neighbouring
countries by supplying experts who at present num-
bered twenty.

A further contribution was the issue of two series
of stamps, 100 000 sets of which were being devoted
to the malaria eradication programme.

Dr NABULSI (Jordan), after congratulating the
Chairman on his election and the Director- General
and the Secretariat on a very comprehensive and

detailed report, referred to his own country's pro-
gramme. Very satisfactory progress was being made,
in close co- operation with WHO. The eradication
programme, which had started in 1959, included a
variety of measures : surveillance combined with
local application of insecticides and larvicides in the
western part of the country; systematic use of larvicides
and general spraying in the Jordan Valley and Dead
Sea areas. In 1960 there had been wide coverage with
a higher degree of technical efficiency and epidemio-
logical research, confirmed by the observations of
entomologists, showed complete interruption of
transmission in western Jordan and in part of the
Jordan Valley. The attack phase in those regions had
therefore been terminated and the consolidation
phase started. During the third year the work of
consolidation had been strengthened and an extensive
programme of health education launched, including
lectures in training centres, broadcasts and distribution
of visual information material, designed to secure the
co- operation of the entire population. The whole of
the western part of the country, the Jordan Valley,
and the northern part of Jordan were now free from
malaria, and within one or two years interruption
of transmission would have been attained throughout
the country.

Dr GANGBO (Dahomey) said that the fact that the
delegate of Senegal had spoken on most of the
matters that he had intended to raise was no mere
chance, for Senegal and Dahomey had both been
under the trusteeship of France before their indepen-
dence. In both countries spraying operations had
begun in March 1953 and the initial area had been
progressively extended during 1955, 1956 and 1957.

Nevertheless, after seven years of antimalarial
activity in the pilot zone of Dahomey, with a popula-
tion of 1 200 000, transmission had nowhere been
really interrupted. He had nothing but praise for
WHO for its world -wide activity against malaria and
also for UNICEF for its assistance, but he regretted
that in 1961 the campaign in Dahomey had changed.
Instead of being continuous, activity was pursued only
for periods of about three months, interspersed with
periods of inactivity that were very prejudicial. It had
later transpired that the first eradication programme
had proved too ambitious and had had to be replaced
by a pre- eradication programme.

In April 1961 a meeting had been held at Lomé
to discuss joint action in an area comprising Nigeria,
Togo, Ghana and Dahomey -a wise initiative since
diseases and their vectors took no account of political
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frontiers. During the period between that meeting
and the present time the health services of Dahomey
had existed on a day -to -day basis, helpless against
the ravages of malaria which in tropical zones was
still a scourge -a seemingly healthy child could be
struck down by malaria within fifteen minutes or less.

It was understandable that his Government should
have set aside nearly 250 million CFA francs for
malaria under its public health programme, out of a
national budget of only seven billion CFA francs.
But unless outside aid and a proper inter -country plan
were forthcoming to complete the programme, the
money would have been wasted.

It was difficult to understand why one of the best
known diseases from the points of view of epidemio-
logy, diagnosis and therapy should still be one of
the most deadly. Morbidity statistics in 1960 showed
malaria far ahead of other diseases. He appealed for
a pre- eradication programme for his country without
delay. The fact that the original plans had resulted in
a setback was no reason for leaving new countries,
with limited means, to deal single- handed with such
an enemy.

He urged that the Regional Office for Africa should
be strengthened both in financial resources and
technical staff, for the sooner the campaign could
be started, the better its chances of success.

Dr BERNARD (France) said that he had listened with
interest to the statements on malaria eradication,
particularly those by delegates from the African
Region, many of the countries of which had technical
co- operation agreements with France. From the
maps of malarious areas, in the Director -General's
report on the development of the programme, it was
obvious that the enormous central area would
probably be the last to be cleared, for it was there that
the eradication campaigns faced the greatest difficulties,
not least of which was the behaviour of A. gambiae.

In recent years, pilot zones in the African Region
had provided very valuable information. It had been
found that in a forest area transmission could be
interrupted by insecticides, but inconclusive results
had been obtained in the savannah area. It was not
yet possible, therefore, to consider eradication by
that method for Africa as a whole, but might it not be
feasible at least for the forest areas? He thought
even that would be premature, since interruption of
transmission, though a necessary condition for eradica-
tion, was not a sufficient one. Many other measures
were necessary both in the countries concerned and in
neighbouring countries. For that reason, he fully
supported pre -eradication programmes covering

groups of countries forming a geographical whole
and designed to help those countries attain the
technical and operational level necessary for success-
fully undertaking eradication operations, which should
then be carried out through extensive inter -country
programmes so that, once the attack phase was
completed, the consolidation phase could be kept
to a minimum and the maintenance phase reached as
soon as possible.

But while pre- eradication programmes continued,
as he feared they must for many years to come,
malaria would pursue its ravages. Whereas eradication
was the ultimate, though distant, objective, in the
meantime there was still the problem of controlling
the disease as a major public health problem of many
countries of the African Region, and the only existing
means of doing so was chemotherapy or chemo-
prophylaxis. To resort to that means was not a
backward step but a necessity, for an urgent situation
had to be faced. Emphasis should be placed in the
pre- eradication programmes on medico -social and
maternal and child health services and on health
education, for they had an important part to play
in the emergency antimalaria work which was already
being carried on but which needed to be intensified
in most of the African countries, for the sake of the
children in particular.

Dr CLAVERO DEL CAMPO (Spain) said that the
eradication of malaria was a problem that put to the
test the technical efficiency of WHO and the ability
of countries to work together. Experience had shown
the effectiveness of the programme but also the
importance of flexibility in methods and in target
dates. Work should be on a comprehensive scale,
including particularly the search for new drugs and
insecticides and new methods of parasite diagnosis.
Rigid tactics and definitions should be avoided; it
might even be necessary to modify the accepted
definition of eradication. In that connexion the
Second Conference on Malaria Eradication in Europe,
held recently at Tangiers, had discussed what should
be meant by an area from which malaria had been
eradicated. Co- operation between countries, especially
adjacent countries, was essential. An example was
the antimalaria agreement between Spain and
Portugal.

He congratulated WHO on the excellent work it
was doing and looked forward with confidence to
future success.

He congratulated the Chairman on his election.

Dr SULIMAN (Sudan) also paid a tribute to the
Chairman on his election and expressed appreciation
of WHO's magnificent work for the eradication of
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malaria. He agreed with speakers who had stressed the
importance of the programme, especially for countries
whose resources were too limited for them to act
alone. The Sudan, a large country surrounded by
neighbours, was a favourite breeding place for vectors,
and its scattered population and bad communications
created difficulties. A pilot project had been carried
out in 1957, a pre- eradication programme had been
in operation for over a year, and there was a marked
decrease in cases of malaria. An excellent network
of health centres was being established, with qualified
staff, and the population was being educated to co-
operate in the task of eradication.

His country had also issued malaria eradication
stamps as a contribution to the campaign.

Dr AFRIDI (Pakistan) referred to his suggestion at
the previous meeting concerning supplies and equip-
ment for the malaria eradication programme : its
purpose was to draw attention to the possible impact
of that important issue on the future policy of WHO.
He cited the case of his own country, whose pro-
gramme might well have been halted without the
timely help received from the Organization. He wished
to take the opportunity of publicly expressing thanks
for that help.

He would submit his proposal formally when the
financing of the programme came up for discussion.

Dr BAIDYA (Nepal) paid a tribute to the Chairman
on his election and to the Director -General on his
report. With the help of WHO, malaria transmission
had been interrupted in the central part of Nepal.
He looked forward to the time when the disease would
be completely eradicated.

Mr MARADAS -NADO (Central African Republic)
said he had read the report with great interest and had
noted with satisfaction a new trend in the policy of
WHO. Although in certain countries a campaign by
insecticides would be successful, it was now realized
that there could be no generalization.

In Africa there were great difficulties. In the Central
African Republic, for example, malaria was hyper -
or holo- endemic according to the area. A pre -
eradication survey had been carried out in 1960 and
1961 with the help of the Organization and had
shown that in the forest area conditions were favour-
able but that there were difficulties in the savannah.
The pre- eradication survey team had therefore decided
not to rush matters but to start by setting up the
organization and staff to put an eradication plan into
operation at the appropriate time. Nevertheless,

malaria was a very serious cause of morbidity and
mortality in the Central African Republic, and a
programme of malaria control, to cover especially
the children, had been found necessary.

In his opinion, emphasis should be placed on
research, which should include the epidemiology of
malaria, a search for new insecticides, therapeutic
and prophylactic drugs. New discoveries might solve
the difficult problem of eliminating malaria in Africa.

Another important requirement was the local
training of personnel for future programmes. A
campaign, to be sound, must be conducted simul-
taneously in several central African countries. It
would be disastrous if countries with limited resources
found themselves obliged to start spraying again, at a
time when part of the population might have lost the
comparative immunity it had had before the campaign.
It was essential, therefore, in Africa at least, not to
start a campaign until research had provided a sound
basis and a good prospect of success. Meanwhile,
measures for the protection of children would be
continued.

His country had every confidence in WHO and
would co- operate by all means within its power.

Dr AL- HAGERY (Saudi Arabia), after congratulating
the Chairman on his election, said that his country
was participating energetically in the international
campaign against malaria. For the current fiscal
year an amount of four million Saudi Arabian rials
(approximately $1 500 000) had been allocated in the
budget for a nation -wide campaign. Eradication had
already been achieved in some regions, and consolida-
tion in the western provinces. A malaria eradication
centre was functioning in Jedda.

He also referred to a series of antimalaria postage
stamps issued on 7 May 1962, of which twenty per
cent. had been assigned to the World Health Organi-
zation.

He expressed his sincere thanks to the Organization
for its guidance and help in all fields of public health,
but especially malaria.

Dr BANGOURA -ALÉCAUT (Guinea) expressed satis-
faction at the election of the Chairman, and paid a
warm tribute to the Director -General and his staff
for the report.

He was gratified at the progress made in the eradica-
tion of malaria, still one of the most serious diseases.
In his country, with an area of 244 000 square
kilometres and a population of about three million,
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the prevalence of malaria was more or less severe
according to the region and the season, but took a
heavy toll of the child population. The lack of
specialized personnel and financial resources had
prevented wide -scale action, other than some spraying
of insecticides. He was glad, however, to mention a
modest contribution to the eradication programme
by the issue, on World Health Day, 1962, of a series

of stamps, of which a number to the value of 2 825 000
Guinean francs had been set aside for WHO.

His country hoped soon to receive the assistance of
WHO in establishing and carrying out a systematic
eradication programme, for which its main needs were
specialized staff, technical supplies and antimalaria
drugs.

The meeting rose at 5.25 p.m.

FOURTH MEETING

Tuesday, 15 May 1962, at 9.30 a.m.

Chairman: Dr W. D. REFSHAUGE (Australia)

1. Election of Vice -Chairman and Rapporteur (con-
tinued from first meeting, section 2)

Agenda, 2.1

Dr KAuL, Assistant Director -General, Secretary,
read the fifth report of the Committee on Nominations
(see page 398), proposing the nomination of Professor
Widy -Wirski (Poland) as Vice -Chairman.

Decision: Professor Widy- Wirski was elected Vice -
Chairman.

2. First Report of the Committee

Dr MoNTAINAN (Ecuador), Rapporteur, read the
draft first report of the Committee.

Decision: The report was adopted without comment
(see page 399).

3. Second Report of the Committee

Dr MONTALVAN (Ecuador), Rapporteur, read the
draft second report of the Committee.

Decision: The report was adopted without comment
(see page 399).

4. Report on Development of the Malaria Eradication
Programme (continued from third meeting)

Agenda, 2.3

Dr GODBER (United Kingdom of Great Britain and
Northern Ireland) said that he attached particular
importance to the Director -General's report on the
acceleration of the malaria eradication programme,'

' Off Rec. Wid Hith Org. 118, Annex 13.

which stressed the dependence of an eradication pro-
gramme upon local services. As the delegate of Italy
had pointed out, it was not simply a matter of supplying
more insecticides or sending visiting teams : training
of local staff and collaboration between neighbouring
States were essential. However, he felt that one sugges-
tion in the report might give rise to difficulties -
namely, the suggestion in sub -paragraph 2.1.3 (b) that
subsidies should be given to supplement the salaries
of national professional and sub -professional workers
assigned to pre- eradication programmes.

The Secretary had reminded the Committee that
there was a shortage of experts, but the draft resolution
regarding acceleration of the programme which had
now been circulated (for text, see page 184) seemed not
to take that into account.

As the delegate of Ireland had said at the previous
meeting, operational assistance (section 2.2 of the
report) was linked with assistance for many other
purposes; it should therefore not be introduced into a
discussion that was confined to the malaria eradication
programme, but could more appropriately be discussed
when the general question of such assistance came up
under another item of the agenda. Advisory and
operational functions might well be discharged by the
same staff.

The Fourteenth World Health Assembly had taken
steps to include the cost of the malaria eradication
programme in the regular budget. The proposed work
to be financed from the Malaria Eradication Special
Account would certainly not be concluded rapidly,
and he would reiterate the warning made by the
delegate of Ireland : that funds might eventually have
to be provided from the regular budget.
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Dr ZAAL (Netherlands) congratulated the Chairman
on his election, and the Director -General for the
excellent report on the development of the malaria
eradication programme.'

In Surinam, one of the three partners of the
Kingdom of the Netherlands, an antimalaria campaign
had been in operation since 1958. In the coastal
region no indigenous case of malaria had been reported
for almost two years, and the campaign had entered
the consolidation phase in January 1962. Transmission
had also considerably decreased in the savannah
region, and efforts could now be concentrated on the
third region -the hinterland -where difficult com-
munications and other problems had been hindering
progress.

Dr SENTICI (Morocco) congratulated the Chairman
on his election, and expressed appreciation of the
Director -General's report on the development of the
malaria eradication programme.

He endorsed the views expressed by the delegate of
Belgium with reference to the provision of subsidies
for national professional and sub -professional workers
assigned to pre -eradication programmes : that would
seem to be possible only in countries where such
personnel formed a special group and were not part
of the staff of the public health services. Otherwise,
such a supplementary salary was neither justifiable
nor advisable. Available resources should be devoted
to the training of more and better qualified public
health personnel. Malaria eradication should be
based essentially on the national public health infra-
structure, and not on a separate, specialized service -
as had been reaffirmed by the Second Conference on
Malaria Eradication in Europe.

That was why Morocco was still in the pre- eradica-
tion stage : efforts had been concentrated on consoli-
dating and reinforcing the health services and on
training paramedical personnel competent in other
spheres of public health work as well as in eradication
work. Thus, during four years, the number of nursing
schools had risen from seven to forty -two, and ten
more schools were to open at the end of the year. In
addition, an institute was to be opened for the training
of paramedical staff and for further training for
doctors.

For many countries, pre- eradication programmes,
conditioning the whole future of public health, were
of capital importance. The provision of the subsidies in
question was liable to give rise to additional difficulties.
The delegation of Morocco therefore opposed that
proposal, and recommended that the funds be devoted
to the training of medical and paramedical personnel
and generally to the development of public health.

' Of Rec. Wld Hlth Org. 118, Annex 19.

Dr TURBOTT (New Zealand) approved the note of
caution sounded by the delegates of Ireland and of the
United Kingdom. The proposed draft resolution
committed the Organization to operational assistance,
the money to come from the Malaria Eradication
Special Account. That should not be taken as a
precedent, influencing the Organization with regard
to operational assistance as a general principle in
the future.

Dr KAUL, Assistant Director -General, Secretary,
said that the details given by the various delegates
showed that, although in a few areas there had
been minor problems, no major setbacks in the
programme had been encountered anywhere. Conti-
nued progress could therefore justifiably be expected,
provided vigorous efforts were continued.

Some delegations had emphasized the principles
which the programme should follow, the need for
some basic health services for the effective implemen-
tation of the programme, and the responsibilities of
the general health services with regard to the eradica-
tion programme, particularly in the consolidation and
maintenance phases. That was especially important
in the newly independent countries of Africa, and was
the principle underlying the new pre -eradication
programmes.

Several delegates had stressed the need for training
more personnel. The Director -General envisaged
that existing, and perhaps additional, training centres
would be fully operating for some years to come.

References had been made to the role of the Organi-
zation in stimulating the research programme. Both
basic and applied research were needed, and parti-
cular reference had been made to the need for the
development of new drugs with prolonged effect.
There were problems with regard to the newer
epidemiology of disappearing malaria; research was
being carried out on the development of new insec-
ticides, and the Organization was taking steps to
find places where research could be undertaken.

The delegate of Ecuador had referred to the question
of resistance of Plasmodium falciparum to chloroquine.
The report included reference to one case in Colombia,
where resistance had definitely been found. Investiga-
tions in Colombia, however, had not revealed any
chloroquine- resistant strains. Account should be
taken of all other relevant factors before it could be
stated that a resistant strain existed.

The delegate of the Federal Republic of Germany,
among others, had referred to the question of inter-
national protection against malaria. In 1956 the
Director -General had convened a study group on that
subject, but the group had considered that, at that
time, it was unnecessary to take any specific action.
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Since then, the Expert Committee on Malaria and the
Committee on International Quarantine had both
stressed the problem. In the proposed programme for
1963, the Director -General had included provision
for an Expert Committee on Malaria whose main
subject of study would be international protection.
The Director -General would also consult the Com-
mittee on International Quarantine regarding specific
measures which might be introduced into the Inter-
national Sanitary Regulations.

Regarding the provision of periodical epidemio-
logical information and details of the status of the
consolidation and maintenance phases in various parts
of the world, the Organization received regular reports
from the field. The Director -General would study the
possibility of analysing them and including them in the
regular epidemiological reports.

With reference to the certification of areas where
eradication had been achieved, the Organization, in
accordance with paragraph 5 of resolution WHA13.55,
and with the advice of the Expert Committee on
Malaria, had studied the question of establishing a
sound methodology for the inspection and certification
of malaria eradication. It was a complex matter :
data for a number of years had to be studied, some-
times in relation to local conditions, before certifica-
tion could be given.

In connexion with the accelerated programme, the
delegate of Pakistan had spoken of the possibility
of the Malaria Eradication Special Account providing
some measure of flexibility, to meet emergency
requirements in relation to equipment and supplies.
That was in fact one of the reasons for continuing the
voluntary account. Many delegates had referred to
the question of providing subsidies to supplement the
salaries of national workers assigned to pre- eradication
programmes. In the Organization's regular budget,
such assistance to local costs and salary subsidies
was of course not normally permissible; however,
when the Malaria Eradication Special Account had
been established provision had been made for flexi-
bility with respect to assistance in meeting local
costs at the national level and also to salary subsidies.
Many national health services operated with part-
time personnel, and additional remuneration was
required in order to obtain full -time service, to ensure
greater efficiency. The Organization would never
encourage discrimination in the remuneration of health
workers in any parts of the world, or in the same
service in different parts of one country. Special
treatment was, however, necessary in certain cases,
sometimes as a transitory measure, and that was
permissible under the Special Account.

Regarding operational assistance, the Director -
General would certainly consider that the discussion

on the present item would cover any policy for the
provision of operational staff as far as the malaria
eradication programme was concerned. As to the
existing situation, the Organization was already
providing operational staff in the Congo (Leopold-
ville), and could in other exceptional cases provide
some for a limited period, counterpart staff being
trained to take over immediately. The United Nations
OPEX programme had provided a considerable
number of international executive staff for operational
services at national level in several developing
countries. UNICEF had also recently decided to
provide some operational staff, on the same principles
as the United Nations. There were therefore some
precedents for the provision of operational staff.
Perhaps the question could be considered in connexion
with the subject referred to the Fifteenth World Health
Assembly by the Executive Board in resolution
EB29.R32 (item 2.6 of the agenda) and any decisions
taken thereon could apply in the present case.

The CHAIRMAN introduced the draft resolution on
the development of the malaria eradication programme
which had been circulated, and which read as follows :

The Fifteenth World Health Assembly,
Having considered the report of the Director -

General on the development of the malaria eradica-
tion programme;

Noting the satisfactory progress being made, with
large areas in the advanced programmes entering
the consolidation phase or approaching the achieve-
ment of eradication;

Noting further that newly developing countries
are embarking on pre- eradication programmes;

Recognizing that while it is normally necessary for
a malaria eradication programme to be implemented
by a specialized service, the active participation
of the general health service is of considerable
importance as the programme progresses towards
its goal, becoming fundamental as it reaches the
maintenance phase when the vigilance against the
re- establishment of the infection becomes the sole
responsibility of general health services,
1. URGES governments with malaria eradication
programmes in operation to ensure as early as
possible active participation of the general public
health service, particularly in the epidemiological
activities;
2. URGES countries which have areas in the con-
solidation phase and are therefore approaching
the maintenance phase, to ensure that the general
health services are being adequately prepared to
assume vigilance responsibilities during this phase;
and
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3. RECOMMENDS that countries which are embarking
upon pre -eradication programmes plan the develop-
ment of their general health services with a view
to building up a basic infrastructure in the malarious
areas to enable the implementation of a malaria
eradication programme as soon as possible.

Professor AUJALEU (France) supported the substance
of the resolution, but proposed certain amendments
of style in the French text.

Dr AFRIDI (Pakistan) proposed the following
amendments : that the fourth paragraph of the
preamble be amended to read " ... the active partici-
pation of the general health service assumes con-
siderable importance as the programme progresses
towards its goal, becoming fundamental in the
maintenance phase... "; and that the word " soon "
at the end of paragraph 3 be replaced by " early ".

Professor ZHDANOV (Union of Soviet Socialist
Republics) proposed that the word " sole " be deleted
from the end of the fourth paragraph of the preamble;
and that the phrase " as early as possible " be deleted
from paragraph 1.1

The CHAIRMAN proposed that, in view of the changes
proposed in the wording of the French text of the
resolution, further discussion on the item should be
deferred until the new text had been drafted.

It was so agreed. (For resumption of discussion,
see page 191.)

The CHAIRMAN invited the Committee to consider
the draft resolution on the acceleration of the malaria
eradication programme from continued voluntary
contributions, which read :

The Fifteenth World Health Assembly,
Bearing in mind that the advances in knowledge,

methodology and techniques of malaria eradication
operations enable WHO to assist in the solution of
technical and operational problems of the eradica-
tion of this disease in all parts of the world including
Africa ;

Recognizing that the rapid undertaking of new
malaria eradication programmes, the speeding up
of the projects already under way and the accelerated
promotion of pre -eradication programmes in Africa
are of primary importance for shortening the time
needed for total malaria eradication;

i Owing to a misunderstanding, the words " as early as pos-
sible " were also deleted from operative paragraph 3 of the
English text and omitted from the Spanish. The phrase has
however been retained in the French and Russian versions of
the resolution (adopted by the Assembly as resolution WHA
15.19).

Having reviewed the report of the Director-

General on the possible acceleration of the malaria
eradication programme,

1. NOTES the report;

2. CONSIDERS that the type of assistance and
support indicated in the report of the Director -
GeneraI on the acceleration of the malaria eradica-
tion programme would serve the ultimate goal of the
eradication of malaria from the world; and
3. REQUESTS the Director -General to implement the
activities outlined in the report to the extent to
which financial resources become available in the
Malaria Eradication Special Account.

Dr HOURIHANE (Ireland) wished to place on record
his total disagreement with paragraph 2 of the draft
resolution. It might be true that the type of assistance
indicated by the Director -General would serve the
ultimate goal of the eradication of malaria from the
world, just as it was true that, if all the money in the
world were made available, it would also serve that
goal; but it was impracticable.

Professor AUJALEU (France) suggested a drafting im-
provement to the French text, in the second paragraph
of the preamble : to replace the words " rapprocher
le terme " by " se rapprocher du terme ".

Dr GODBER (United Kingdom of Great Britain
and Northern Ireland) felt that paragraph 3 of the
draft rather anticipated the results of the general
discussion on the question of operational assistance
which was still to take place. He therefore proposed
the insertion, after the word report ", of the words
" with the exception of the part relating to operational
assistance ", and the addition of a paragraph 4 indi-
cating that the general question of operational
assistance would be dealt with in a later resolution of
the Health Assembly.

It had been pointed out by the Secretary, and agreed
by the Committee, that the implementation of activities
depended as much on the availability of qualified staff
as on money. He therefore proposed a further
insertion in paragraph 3 : after the words " extent to
which ", the words " suitably trained staff can be
found and ".

Dr PEASE (United States of America) seconded the
proposals of the United Kingdom delegate.

Dr AFRIDI (Pakistan) suggested that the operative
provisions of the draft resolution might be confined
to paragraph 3, and paragraph 2 redrafted in a form
that might be more acceptable to those members of the
Committee who had expressed reservations, as for
example :
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2. REITERATES that assistance and support leading to
the acceleration of malaria eradication through
voluntary contributions would serve the ultimate
goal of the eradication of malaria from the world;

Dr HOURIHANE (Ireland) said that he supported the
proposal of the United Kingdom delegate and, as far
as he had understood it, the proposal of the delegate
of Pakistan. However, he would like to see the
proposed amendments in writing, and suggested that in
the meantime the discussion be suspended.

Dr GOOSSENS (Belgium) said that he also, noting
that a number of delegations had reservations with
regard to paragraph 2, had composed an alternative
draft which read as follows :

CONSIDERS that assistance for the purpose of
establishing or strengthening essential basic services
and for the training of qualified staff with a view
to accelerating the malaria eradication programme
would serve the ultimate goal of the eradication of
malaria from the world.

With regard to paragraph 3, he supported the
amendments proposed by the United Kingdom
delegate.

Dr EVANG (Norway) said he presumed that a revised
draft would be submitted to the Committee, as it was
difficult to follow all the amendments proposed. Before
the new draft was prepared, however, he wished to
state the position of his delegation on a number of
points.

Firstly, he reminded the Committee that it was the
considered policy of WHO, approved by successive
Health Assemblies, to participate to the utmost in the
world malaria eradication programme. If any delegate
disagreed with that policy, he could always raise the
question and endeavour to have the Health Assembly's
decision reversed, but nobody had yet done so.

Secondly, WHO, to a greater extent than any other
specialized agency, was an operating organization in
the field. To speak of " operational assistance "
was therefore somewhat misleading, since WHO was
providing such assistance all the time.

Thirdly, as health administrators, members of the
Committee would be aware that field operations
required flexibility in the expenditure of funds. It
seemed to him that the draft resolutions before the
Committee were designed to allow for such flexibility
and were not in conflict with the general policy of
the Organization.

The CHAIRMAN proposed that the delegates of
Belgium, Pakistan and the United Kingdom should
assist the Rapporteur to redraft the resolution, taking

into account the remarks of the delegate of Ireland.
The revised text could then be considered at the
Committee's next meeting.

It was so agreed (see page 192).

5. Report on Assistance to the Republic of the Congo
(Leopoldville)

Agenda, 2.7

The CHAIRMAN invited the Director -General to
present his report on the item.

The DIRECTOR - GENERAL said that the report 1
was the sixth of a series which he had submitted to the
Health Assembly and the Executive Board.

Dealing first with WHO staff in the Congo, the
report noted that it fell into three groups : advisory,
teaching and operational. Of the 200 staff which the
Organization was authorized to engage under the
United Nations Congo Fund, 136 were already at
their posts, twenty were expected shortly, and it was
hoped that the remainder would be recruited in a few
months. Section 2.3 of the report, on the distribution
of the operational group, showed that staff had been
assigned to all the provinces of the Congo.

Section 3 dealt with general operational difficulties
and such special problems as the smallpox epidemic
that had occurred at the end of 1961 and the beginning
of 1962.

Section 4 called for particular attention, as he con-
sidered that WHO's education and training programme
was the most important part of its work in the Congo.
In section 4.1.1 it was pointed out that the number of
Congolese medical students entering Lovanium Uni-
versity was increasing each year. The Rector hoped
that there would be sixty during the next academic
year and a hundred a year from 1963 onwards. There
was thus a good prospect of a satisfactory permanent
solution to the problem of providing medical training
for Congolese staff within the country.

Section 4.2 dealt with the training of Congolese
abroad. The results obtained by the first group of
assistants médicaux sent for training to five universities
in France had been very satisfactory, as fifty -eight
out of sixty had passed their first -year examination.
A new group of fifty -five was now to be sent. A few
of the new group had been sent for the same type of
studies to Lausanne, Switzerland. By the end of
1963 it was hoped that the first group of fifty or more
graduates would be returning home.

Regarding section 4.2.2, on regular students, the
report pointed out that it was not now WHO's policy
to award fellowships for undergraduate medical

1 Reproduced as Off Rec. W!d Hlth Org. 118, Annex 12.
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studies abroad, as it was hoped that Lovanium Univer-
sity could provide all the training required for the
next few years at least.

In connexion with section 6, he said it was hoped
that WHO would be consulted to an increasing
extent on the co- ordination of bilateral aid, so that
it could help the Government to make the best
possible use of all the offers from different sources.

Finally, he recalled a remark made at the sixth
plenary meeting by the chief delegate of the Congo
(Leopoldville) to the effect that in introducing his
Annual Report for 1961 he had made no specific
reference to WHO's activities in that country. The
only reason for that omission had been that he had
intended to deal with the matter fully under the
present separate item of the agenda.

Dr TSHIBAMBA (Congo, Leopoldville) expressed
regret that the Minister of Health of his country, who
had been called away from Geneva, was unable to take
part in the present discussion. He congratulated the
Chairman on his election.

Referring to the statement in the fourth paragraph
of section 2.2 that " the Organization had under-
taken to assign to the health services of the Congo
200 medical and paramedical health staff ", he hoped
that those 200 persons, when they were recruited,
would satisfactorily replace the teams that had been
provided by various governments to man the rural
hospitals abandoned by their colonial staff, but which
had mostly been withdrawn. For, in spite of the
129 health staff who had already been recruited, about
100 units still had no doctor, including even a number
of training centres for auxiliary personnel which, un-
fortunately, it had been necessary to close down.

The table appended to the report indicated that
Lovanium University now had eighty -seven medical
students, including sixty -five Congolese. It should,
however, be noted that in five years' time less than
fifteen doctors would have graduated. The two large
figures for the first and second years were somewhat
illusory, as the wastage of candidates in those years
was particularly heavy. The same reservation applied
to the estimate in the second paragraph of section 4.1.1
of the intake for future years.

In pointing out that the Director -General's report
was in some respects optimistic, he did not intend any
criticism, but merely to stress how greatly his country
was still in need of assistance. The situation in regard
to communicable diseases was particularly serious :
apart from the diseases mentioned in section 3.5 of the
report, onchocerciasis was hyperendemic and bilhar-
ziasis was prevalent in most parts of the country.

Both personally and in the name of his Government,
he thanked the Director -General for his continuing

efforts to assist the Congo, and the Executive Board
for its understanding of the problems facing that
country. He called on all delegations to support
them in their efforts.

Dr MURRAY (South Africa) said he was happy
to be able to place on record, in connexion with
section 3.5.4 of the report, that a high -protein product
manufactured in his country had helped to control
the outbreak of kwashiorkor referred to.

At the invitation of the CHAIRMAN, who noted that
there were no further comments, Dr MONTALVAN
(Ecuador), Rapporteur, submitted the following draft
resolution :

The Fifteenth World Health Assembly,
Having considered the report of the Director -

General on assistance to the Republic of the Congo
(Leopoldville),

1. NOTES the report with appreciation;
2. COMMENDS the Director -General for, in parti-
cular, the way in which the World Health Organi-
zation programme of education and training of
Congolese health personnel is being developed;
3. EXPRESSES the hope that countries intending to
give assistance to the Congo in the field of health
will take advantage of the co- ordinating role of
the Organization, and
4. EXPRESSES the hope that the United Nations
resources will continue to be made available for the
assignment of health personnel in the Congo to
teaching and operational posts, until such time as the
Government of the Republic is in a position to
assume responsibility for the recruitment of its
own personnel.

Decision: The draft resolution was approved.

6. Health Problems of Seafarers
Agenda, 2.9

The CHAIRMAN invited Dr Grundy, Assistant
Director -General, to introduce the item.

Dr GRUNDY, Assistant Director- General, drew
attention to the Director -General's report on the
health problems of seafarers, and to its annex.2
The item was before the Committee pursuant to

1 Transmitted to the Health Assembly in section 1 of the Com-
mittee's third report and adopted as resolution WHA15.18.

2 The report is reproduced as Annex 14 to Off. Rec. Wld
Hlth Org. 118. The annex, which is not published, consisted of
the following extracts from the minutes of the twenty -ninth ses-
sion of the Executive Board : second meeting, section 3 (EB29/
Min /2 Rev.l, pp. 41 -48); third meeting, section 2 (EB29 /Min/
3 Rev.1, pp. 64 -66); and fourth meeting, section 1 (EB29 /Min /4
Rev.l, pp. 90 -91).



COMMITTEE ON PROGRAMME AND BUDGET : FOURTH MEETING 187

resolution WHA13.51, in which the Thirteenth World
Health Assembly had requested the Director -General
to submit a final report on the health problems of
seafarers to the Executive Board at its first session in
1962 and to the Fifteenth World Health Assembly.

The subject, which went back to the First World
Health Assembly, had therefore been considered by
the Board at its twenty -ninth session, when it had had
before it a report of the Joint ILO /WHO Committee
on the Hygiene of Seafarers (published as No. 224
in the Technical Report Series) and the report of a
consultant who had conducted a study of the problem,
first on the basis of a questionnaire and later by visits
to fifteen selected ports. The Board had recom-
mended, in resolution EB29.R10, that the recom-
mendations of the Joint ILO /WHO Committee be
transmitted as the requested final report to the Health
Assembly, together with the Board's own comments.
The minutes of the part of the Board's discussions
containing those comments constituted the annex to
the Director -General's report.

The background to the subject was summarized in
the opening paragraphs of the document. A resolution
of the Eleventh World Health Assembly had requested
the Director -General to study the nature and extent
of the health problems of seafarers and the health
services available to them, to indicate possible ways
for providing health services in the major ports of the
world on a wider scale than was then the case, and to
present a progress report to the Twelfth World Health
Assembly. A progress report had been duly presented
to that Assembly and a further report to the Thirteenth,
indicating the inquiry by questionnaire to which he
had already referred.

The recommendations of the Joint ILO /WHO
Committee were reproduced in paragraph 9 of the
report. The Director -General invited particular
attention to recommendations (b), (c) and (i), which,
taken together, related to the review of ships' medicine
chests, the revision of medical guides and the inter-
national code of signals used for giving medical advice
by radio to ships at sea -the main elements in the
provision of medical care for sailors at sea, apart
from that of suitably trained personnel in the absence
of medical practitioners. The nature of the problem
was outlined in the minutes of his own introductory
statement at the second meeting of the twenty -ninth
session of the Executive Board, and he need only add
that arrangements were already being made to engage
an expert to prepare a revised medical guide, which
it was hoped would be in draft some time in 1963.
To ensure coherence between the guide and the inter-

national code of signals, the expert had attended a
meeting of the sub -committee of the International
Maritime Consultative Organization on the inter-
national code of signals, which had been held from
7 to 11 May 1962.

Regarding recommendation (h), on medical record-
ing, a secretariat study concerned particularly with
means of improving the statistical systems in question
was now nearing completion.

Turning to resolution EB29.R10 of the Executive
Board, he wished to give an explanation of sub-
paragraphs 7 (b) and (c), which requested the Director -
General to undertake, in 1965, in conjunction with
ILO, a study of progress in the provision of health
services to seamen throughout the world, and to report
to the Executive Board in 1966. The long interval
provided for before the study was undertaken was due
to the fact that it was planned to hold in 1964 an
inter -regional seminar on the subject, the results of
which it would be useful to have available before the
main study began.

The Director -General wished to draw particular
attention to the recommendation in paragraph 4 of
the Board's resolution, " that the health services made
available to seafarers should continue to be adapted
to the needs and the situations of different countries
and should be of the same quality as those provided
for the general public ".

Dr EVANG (Norway) said that his Government
appreciated the progress now being made in the matter
of health services for seafarers and had no objection
to any of the recommendations that had been made by
the Joint ILO /WHO Committee and endorsed by the
Executive Board at its twenty -ninth session. All of
them were valuable. However, it would be noted
that most of them related either to such preventive
aspects as pre -entry examinations or to health problems
actually on board ship. When a resolution came to be
drafted for the consideration of the Committee, a
third important aspect should be included : that of
health problems in ports.

The Eleventh World Health Assembly had specifi-
cally referred to " ways and means by which health
services could be provided in major ports to seafarers
of all nationalities on a wider scale than at present ".
Moreover, it was a problem which concerned not
only the 750 000 sailors who were constantly moving
around the world under very special conditions, but
the populations of the ports themselves. Everybody
was aware of the problems of venereal disease,
alcoholism, prostitution, violence, etc., which resulted
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from waterfront conditions, and'those health admin-
istrations with experience in the provision of health
services for sailors of all nationalities knew that they
could have a valuable preventive effect.

The consultant's report that had been submitted to
the Executive Board (in summary form and not, as he
had understood Dr Grundy to state, in full) contained
a wealth of valuable information for health authorities.
Referring to Dr Grundy's introductory statement to
the Board at its twenty -ninth session, one read :

The consultant had concluded inter alia that the
provision of a health centre for seafarers in the
major ports would be advantageous both to the
seafarer and to the industry. He was drawing
special attention to that conclusion because the
Joint Committee, while endorsing most of the
consultant's recommendations, had not whole-
heartedly supported that one; however, the Com-
mittee had felt that the consultant's proposal could
be of assistance to countries that felt it desirable
to introduce or develop a system of seafarers'
health centres in their major ports.

That conclusion of the consultant, which had not been
fully endorsed by the Joint Committee, was neverthe-
less borne out by the recommendations of two meetings
which had constituted milestones in WHO's con-
sideration of the present item, but which were not
mentioned in the document before the Committee :
the Study Group on the Brussels Agreement, which
had met in 1957, and the Conference on the Health
and Welfare of Seafarers organized by the Regional
Office for Europe in 1959. For example, on page 43
of the report of the Study Group 1 one read :

In ports there is also an increasing demand for
general health services for seafarers of every
nationality. They should, however, be much more
widely available so as ultimately to provide adequate
health services for all seafaring groups at ports
throughout the world.

Such health services for all seafarers are available
in some countries, through the ship's company,
the home -government health insurance schemes, or
other internal or external arrangements. Countries
in which they are not available may wish either to
establish comprehensive health services for sea-
farers on a reciprocal basis, or to grant facilities in
their ports for the establishment of such general
services by countries having a large number of
seafarers passing through those ports.

Since health services of the type referred to had already
been provided for some time by certain countries

1 Wld Hlth Org. techn. Rep. Ser., 1958, 150.

(for example, the United States of America, Canada,
the United Kingdom, the Soviet Union and other
eastern European countries, and Sweden), it was
strange that no reference was made to that fact and
no suggestion was made that governments should be
encouraged to follow the same course.

Of course, the Executive Board had a heavy agenda
and could not enter into every detail. In any case,
the omission could easily be remedied. Taking the
Executive Board's resolution EB29.R10 as a basis
for the draft resolution which might be submitted
to the present Committee, the first six paragraphs were
quite satisfactory, but a number of changes might be
made in paragraph 7. Regarding sub -paragraph 7(a),
for example, he felt that it would be useful if, in addi-
tion to the recommendations of the Joint ILO/
WHO Committee, the consultant's report itself, which
was a perfectly non -controversial document, could be
made available to governments, particularly those
whose own health services had been scrutinized. The
words " as the requested final report " (paragraph 7(a))
should be removed, as they might give the impression
that WHO's work on the subject was completed.
Actually, the word " final " had been used only to
distinguish the report in question from the progress
reports submitted to the Twelfth and Thirteenth World
Health Assemblies. The modified sub- paragraph
would then read :

(a) to ensure that the recommendations made by
the Joint ILO /WHO Committee in its third report
and the study of the nature and extent of the health
problems of seafarers and the services available to
them be transmitted to the Fifteenth World Health
Assembly, together with the comments made at the
Executive Board.

Regarding sub -paragraph (b), he considered that the
study in question should be undertaken in 1964, as
proposed in the first draft of the Board's resolution
(minutes of the third meeting of the Board's twenty -

ninth session, section 2), rather than in 1965. The
seminar whose results it was considered desirable to
have available before the study was conducted might
well be held in 1963. In the same sub -paragraph, he
would delete the words " arising out of recom-
mendations of the third report of the Joint Com-
mittee ", as he considered that the study should not
be limited in such a way.

In sub -paragraph (c) he would replace the words
" the Executive Board, at its first session in 1966 "
by " the Eighteenth World Health Assembly ".

Finally, he would include a more positive reference
to the provision of health services in ports, in the
form of an additional paragraph requesting the
Director -General to draw the attention of governments
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to the beneficial effect of health centres for seafarers
already established in larger ports in various parts
of the world and recommending governments to
take a positive attitude towards the establishment of

such centres, either as part of the national health
service or in co- operation with other countries.

The meeting rose at 12 noon.

FIFTH MEETING

Tuesday, 15 May 1962, at 2.30 p.m.

Chairman: Dr W. D. REFSHAUGE (Australia)

1. Health Problems of Seafarers (continued)

Agenda, 2.9

Dr EL -BORAI (Kuwait) expressed appreciation of the
report of the Joint ILO /WHO Committee on the
Hygiene of Seafarers (Technical Report Series,
No. 224). The Government of Kuwait had for some
time been making every effort to provide services
of the kind described in the Joint Committee's recom-
mendations. Centres had already been set up in a
number of ports and seamen discharged from hospital
were given a detailed report on their illness, the treat-
ment received and the drugs used. He was concerned,
however, at the deplorable living conditions in some
of the ships arriving at ports in Kuwait, and urged
that the problem should receive attention.

Legislation in his country dealt with a number of
subjects, including the health of passengers and crew.
Measures were in force to meet the requirements of the
International Convention on the Safety of Life at
Sea, 1960; the Convention on Tonnage Measurement;
and the International Regulations for Preventing
Collisions at Sea.

Dr TOTTIE (Sweden) said he had studied the Direc-
tor General's report on the item 1 with greati nterest.
The problem of the health of seafarers had always been
a preoccupation of the Scandinavian countries. They
had already acted in co- operation and were now
considering further measures, including the co- ordina-
tion of regulations and forms, the provision of medical
practitioners for seafarers, the standardization of
medicine chests and the provision of medical guides.
Efforts were also being made to improve health
standards on board ship. As a delegate of one of the
countries visited by the WHO consultant, he supported
the proposals of the delegate of Norway and hoped
that the consultant's report would be given further
study.

1 Off. Rec. Wld Hlth Org. 118, Annex 14.

Dr VASSILOPOULOS (Cyprus) said that no provision
was made in his country for seamen to be medically
examined, since Cyprus was not a seafaring nation,
but health services were available at ports -for
example, to deal with venereal diseases in accordance
with the Brussels Agreement of 1924. There were also
facilities for the treatment of other diseases if necessary,
and hospitals were available at all ports.

Professor MUNTENDAM (Netherlands) said that,
because of its geographical position and the fact that
it possessed some of the largest ports in the world, the
Netherlands had a great interest in the health of
seafarers. He had little to add to the comments of
the WHO consultant, reported to the Executive Board
at its twenty -ninth session, but stressed the import-
ance of medical care on ships, the improvement of
radio -telephony services, inspection of the contents of
medicine chests, the provision of medical guides which
should be kept up -to -date, hygiene on ships and
nutrition.

The real problem was how to improve health care
on land. The summary of the consultant's report
submitted to the twenty -ninth session of the Executive
Board contained arguments in favour of special health
centres for seafarers, but, although seafarers repre-
sented a group as far as preventive medicine was
concerned, the document ignored the family relation-
ship and the fact that seamen when in home ports
should be dealt with in the same way as other members
of their families. It also overlooked the question of
obtaining advice in foreign ports. He was not satisfied
that special health centres were the proper solution,
for apart from the language barrier the impersonal
atmosphere would not help doctors to become
familiar with the background of individuals. It was
only within certain limits that medical units in foreign
ports could be of use.

In conclusion, he suggested that the following
measures for improving health should be borne in
mind : continuity of treatment from port to port, with
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a medical card to be carried by seamen, and inter-
national co- operation to prevent disease in seafarers.
The Brussels Agreement on the control of venereal
disease had had satisfactory results and might be a
useful precedent for combating tuberculosis; he
urged that the question should be given priority in the
future study of the health of seafarers. He did not
oppose the Executive Board's resolution EB29.R10.

Dr CHADHA (India) said that, in India, the medical
treatment of seamen was partly the responsibility
of ship owners, though the Government and certain
states provided free treatment for a period of one
year, which it was hoped to extend to two years. In
many hospitals, beds and sometimes wards were
reserved for seamen suffering from a variety of diseases,
and the services for seamen were now better than those
for the public.

With regard to Executive Board resolution EB29.R10,
he thought that paragraph 4, which recommended
that health services for seafarers should be adapted
to conditions in different countries and should be of the
same quality as those provided for the general public,
would present difficulties for the newly developing
countries, where the general services were not always
at a very high level. He suggested that the wording
should be modified to ensure that seafarers were
provided with adequate services.

Professor ZHDANOV (Union of Soviet Socialist
Republics) said that he had followed the development
of international health services for seamen for a
number of years and had observed very definite
progress. He was glad to see that the problem remained
on the agenda of the World Health Assembly, the
Executive Board and various expert groups. He fully
supported the views of the delegate of Norway and
considered that progress should be made not by setting
up bureaucratic machinery but by studying the achieve-
ments of different countries and benefiting from their
experience. He hoped that discussions would continue
at future sessions of the Health Assembly and the
Executive Board, and that countries would be able to
improve their services by exchange of information.

Dr GRUNDY, Assistant Director -General, replied
to questions raised during the discussion and com-
mented on the difference between the recommendations
of the Joint ILO /WHO Committee on the Hygiene
of Seafarers and those of the WHO consultant.
There had been complete agreement regarding health
care for seamen at sea and for screening and routine
medical examination; the only point of difference-
and it was not a serious one -concerned the provision
of health care, diagnosis and primary treatment
centres in ports.

The Joint Committee had stated in its third report
(Technical Report Series, No. 224, page 11) :

The Committee agreed, without expressing a view
on individual items, that the list of possibilities set
out in the WHO consultant's proposals could be of
assistance to countries which felt it desirable to
introduce or develop a system of seafarers' health
centres in their major ports.

With reference to administrative and financial
arrangements, the Committee felt that these should
be left to be developed according to local conditions
and circumstances.

The Committee had more or less agreed with the
consultant's proposals but had suggested that account
should be taken of feasibility, practicability, and
methods of financing and organization, and that
arrangements should be left to the countries concerned.

With regard to questions raised during the present
discussion, it had been pointed out that the consultant's
report had not been made available in full to the
Executive Board and asked whether it could be
supplied to individual governments. The Executive
Board had been supplied with a summary, since
consultants' reports which were prepared for the
guidance of the Director -General were considered
as rectricted documents, the full report been
given to the Joint ILO /WHO Committee. It could not,
of course, be supplied to governments without a
breach of the Organization's policies or without the
approval of all the fifteen governments involved.

It had also been suggested that the inter -regional
seminar planned for 1964 might be held sooner. That
would not be feasible, first because there was no
provision in the budget for 1963 and secondly because
there would not be time to assemble the necessary
information beforehand.

Finally, although paragraph 5 of the Director -
General's report on the item mentioned a " final
report ", the subject was by no means closed. The
wording was simply a quotation from resolution
WHA13. 51.

The Director -General was grateful to delegates for
raising the various points, which had been noted
and would be taken into account.

Dr EVANG (Norway) thanked the Assistant Director -
General for his explanations and said he was satisfied
on the question of the distribution of the consultant's
report. He understood that it would be made avail-
able to any government requesting it. He hoped
that it would be supplied to the governments of all
the countries that had formed part of the study and
that the valuable material it contained would not be
wasted.
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He did not, however, agree that the difference of
attitude between the Joint Committee and the consul-
tant was a minor one. Attendance at two sessions of
the Joint Committee had convinced him that there was
a serious difference of opinion. The Joint Committee
wanted the matter to be left to individual governments,
but the issue was really the solution of health problems
by international co- operation. He would not like to
see the Director -General identify himself with the
report of the Joint Committee in his final report on the
matter; but he was sure that a way of meeting the
various problems could be found.

Dr GRUNDY, Assistant Director- General, assured
the delegate of Norway and the other members of the
Committee that the Director -General had the greatest
respect for their views and sympathy for their aims,
but the problem was what the Organization could most
usefully do at the present stage. Advice would be
available for any country or countries wishing to set
up health centres at ports, but only at the request of
individual governments.

The DIRECTOR- GENERAL added a comment on the
distribution of consultants' reports. The delegate of
Norway had raised an important question, but one to
which it was difficult to give an answer. Information
collected by a consultant for the internal use of the
Organization was very different from information
supplied by governments in answer to a questionnaire
and known by them to be intended for wide distribu-
tion. In principle, he could not give a consultant's
report wide circulation, though in practice it might be
given to certain people for use as a restricted document.
If the governments concerned gave their permission,
such a report could have wider circulation.

The CHAIRMAN said that a draft resolution had been
prepared which he thought would meet the points
raised by the delegates of Norway and India.

Dr MONTALVAN (Ecuador), Rapporteur, read out
the draft resolution.

Dr GODBER (United Kingdom of Great Britain
and Northern Ireland) proposed that consideration of
the draft resolution be deferred until the text had been
circulated.

It was so agreed. (For resumption of discussion,
see section 4.)

2. Report on Development of the Malaria Eradication
Programme (continued from fourth meeting, sec -
tion 4)

Agenda, 2.3
The CHAIRMAN invited the Committee to consider

the draft resolution submitted at the fourth meeting
(see page 183), amended to read as follows :

The Fifteenth World Health Assembly,

Having considered the report of the Director -
General on the development of the malaria eradic-
ation programme,'

Noting the satisfactory progress being made, with
large areas in the advanced programmes entering
the consolidation phase or approaching the achieve-
ment of eradication,

Noting further that newly developing countries
are embarking on pre- eradication programmes,

Recognizing that, while it is normally necessary
for a malaria eradication programme to be im-
plemented by a specialized service, the active
participation of the general health service assumes
considerable importance as the programme pro -
gresses towards its goal, becoming fundamental in
the maintenance phase when the vigilance against
the re- establishment of the infection becomes the
responsibility of general health services,

1. URGES governments with malaria eradication
programmes in operation to ensure active partici-
pation of the general public health service, parti-
cularly in the epidemiological activities;
2. URGES countries which have areas in the
consolidation phase, and are therefore approaching
the maintenance phase, to ensure that the general
health services are being adequately prepared to
assume vigilance responsibilities during this phase;
and
3. RECOMMENDS that countries which are embarking
upon pre- eradication programmes plan the develop-
ment of their general health services with a view
to building up a basic infrastructure in the malarious
areas to enable the implementation of a malaria
eradication programme.

Dr KHABIR (Iran) proposed that in the three opera-
tive paragraphs the term " general health services "
or " general public health services " should be replaced
by " local health services ".

Dr HOURIHANE (Ireland) proposed that in the
last paragraph of the preamble the word " the "
before " vigilance " be deleted, and that in para-
graph 3 the word " enable " be replaced by " make
possible ".

The CHAIRMAN invited comments on the proposals
of the delegates of Iran and Ireland.

Decision: The proposals of the delegate of Ireland
were adopted.

1 Of Rec. Wld Hlth Org. 118, Annex 19.
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Dr EVANG (Norway) was not in favour of the change
in wording proposed by the delegate of Iran. He
considered that the existing wording correctly ex-
pressed the idea -with which he himself fully agreed -
that the general health services should be strengthened.
Since those services might be of a central or a local
nature, their strengthening in local areas would follow
as a matter of course.

Dr KHABIR (Iran) said that the word " general "
in connexion with health services often had a special
connotation in administrative language. He wished
to ensure that the network of services at the local
level should be fully utilized.

Dr CHADHA (India) agreed with the delegate of
Norway. He considered that the existing wording
correctly expressed the intention that the special
services should be fully absorbed in the general
health service.

Dr GODBER (United Kingdom of Great Britain
and Northern Ireland) observed that the problem
appeared to be one of semantics. The expression
" local health services " proposed by the delegate of
Iran would be quite in keeping with the type of health
service existing in the United Kingdom.

In the course of further discussion, suggestions were
made by Dr SYMAN (Israel), Dr EL BITASH (United
Arab Republic), Professor TRAN DINH DE (Repub-
lic of Viet -Nam), Professor CORRADETTI (Italy),
Dr EVANG (Norway), Dr MONTALVAN (Ecuador) and
Dr GODBER (United Kingdom of Great Britain and
Northern Ireland).

The CHAIRMAN proposed that the discussion be
suspended until two alternative drafts could be cir-
culated, between which the Committee would be
invited to choose.

It was so agreed. (For resumption of discussion,
see section 5).

The CHAIRMAN invited the Committee to consider
the draft resolution on the acceleration of the malaria
eradication programme which had been submitted
at the fourth meeting (see page 184) and revised by the
Rapporteur, in consultation with the delegates of
Belgium, Pakistan and the United Kingdom of Great
Britain and Northern Ireland, to read as follows :

The Fifteenth World Health Assembly,

Bearing in mind that the advances in knowledge,
methodology and techniques of malaria eradication
operations enable WHO to assist in the solution of
technical and operational problems of the eradica-

tion of this disease in all parts of the world, in-
cluding Africa;

Recognizing that the rapid undertaking of new
malaria eradication programmes, the speeding up
of the projects already under way and the accelerated
promotion of pre- eradication programmes in Africa
are of primary importance for shortening the time
needed for total malaria eradication;

Having reviewed the report of the Director-
General on the possible acceleration of the malaria
eradication programme ;1

1. NOTES the report; and

2. REQUESTS the Director -General to implement
the activities outlined in the report in so far as they
conform to the accepted principles of assistance
by the Organization and to the extent to which
financial resources become available in the Malaria
Eradication Special Account and suitable staff
is forthcoming.

Dr HOURIHANE (Ireland) considered the phrase
" in all parts of the world including Africa ", at the
end of the first paragraph of the preamble, somewhat
tautological.

Dr KAUL, Assistant Director -General, Secretary,
explained that the words " including Africa " had
been used because that continent had been excluded
from the original resolution on the global malaria
eradication programme owing to the lack at that time
of adequate knowledge on the technical feasibility of
interrupting transmission in that part of the world.
Now that Africa was being included in the programme
it seemed important to make specific reference to it.

Dr HOURIHANE (Ireland) said that, in the absence
of an explanatory footnote, people reading the
document might be ignorant of the history of the
programme. The point might perhaps be met by
amending the phrase to read, " in all parts of the
world hitherto included in the malaria programme,
plus Africa ".

Dr PENIDO (Brazil) suggested the wording, " in
different parts of the world including Africa ".

The CHAIRMAN suggested the amendment of the
phrase to : " in Africa and in all other parts of the
world ".

Dr HOURIHANE (Ireland) considered that the words
" in all parts of the world in which malaria occurs "
would cover the point.

1 O ff . Rec. WId Hith Org. 118, Annex 13.
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Dr GODBER (United Kingdom of Great Britain
and Northern Ireland) proposed the insertion of the
word " now " between the words " operations "
and " enable ". It would then be unnecessary to make
specific reference to Africa.

It was so agreed.

The CHAIRMAN put to the meeting the draft resolu-
tion as a whole, which now read :

The Fifteenth World Health Assembly,

Bearing in mind that the advances in knowledge,
methodology and techniques of malaria eradic-
ation operations now enable WHO to assist in the
solution of technical and operational problems of
the eradication of this disease in all parts of the
world;

Recognizing that the rapid undertaking of new
malaria eradication programmes, the speeding up
of the projects already under way and the accelerated
promotion of pre- eradication programmes in Africa
are of primary importance for shortening the time
needed for total malaria eradication;

Having reviewed the report of the Director -
General on the possible acceleration of the malaria
eradication programme,

1. NOTES the report; and

2. REQUESTS the Director -General to implement
the activities outlined in the report in so far as they
conform to the accepted principles of assistance by
the Organization and to the extent to which financial
resources become available in the Malaria Eradic-
ation Special Account and suitable staff is forth-
coming.

Decision: The draft resolution, as amended, was
approved.1

The SECRETARY suggested that the Committee
might wish to communicate the text of the draft
resolution to the Committee on Administration,
Finance and Legal Matters, which was to discuss the
financing of the malaria eradication programme under
item 3.10 of the agenda. He read out the following
suggested communication :

At its meeting held on 15 May 1962 the Committee
on Programme and Budget, following its con-
sideration of the report of the Director -General
on the acceleration of the malaria eradication pro -
gramme from continued voluntary contributions,
adopted a resolution which reads as follows :

[Text of resolution just approved]

As the implementation of this resolution depends
on the availability of funds in the Malaria Eradic-
ation Special Account, the Committee on Adminis-
tration, Finance and Legal Matters may wish
to take this resolution into consideration when
dealing with agenda item 3.10.1, Malaria Eradic-
ation Special Account.

Decision: The proposal was adopted. (For discus-
sion, see page 361.)

3. Consideration of the Ninth and Tenth Reports of
the Committee on International Quarantine

Agenda, 2.10.1
Ninth Report

The CHAIRMAN invited the Secretary to introduce
the ninth report of the Committee on International
Quarantine.2

Dr KAUL, Assistant Director -General, Secretary,
said that under the provisions of Article 13 of the
International Sanitary Regulations each State was
required to send annually to the Organization infor-
mation concerning the occurrence of any case of a
quarantinable disease due to or carried by international
traffic, as well as on the action taken under the
Regulations or bearing upon their application. Reports
from 128 States and territories had been received in
time for consideration by the Committee on Inter-
national Quarantine in 1961, as compared with 115
reports considered the previous year. The Committee
had considered the ninth annual report of the Director -
General on the functioning of the International
Sanitary Regulations and their effect on international
traffic in accordance with Article 13, and its recom-
mendations were contained in the report.

He drew attention to section 10 of the report,
concerning the further centralization of the Organi-
zation's activities in administering the Regulations.
The Committee had considered that significant step
a logical development following the increase in air
travel and the greater rapidity of international flights,
the technical advances in communications and the
decline and even elimination of quarantinable diseases
in many parts of the world. The Committee had
especially recognized the valuable work done by the
three quarantine units in Alexandria, Singapore and
Washington.

Section 11 dealt with international protection
against malaria. The Committee had recommended
the convening at an early date of an appropriate
meeting of malaria and international quarantine
experts to review the situation.

1 Transmitted to the Health Assembly in section 3 of the 2 Reproduced in Off Rec. Wld Hlth Org. 118, Annex 1,
Committee's third report and adopted as resolution WHA15.20. part 1.
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Section 14 noted with appreciation the co- operation
of several health administrations, of the International
Air Transport Association and of individual airlines
in aircraft disinsection trials.

Sections 26 and 77 discussed respectively the ques-
tions of yellow fever infected local areas and yellow
fever endemic zones. Section 77 contained the Coln -
mittee's recommendation that in determining the
presence or absence of Aëdes aegypti for the delinea-
tion of yellow fever endemic zones in accordance with
paragraph 1 of Article 70 of the 1951 Regulations, the
principles of the practice in force in the Pan American
Sanitary Bureau for establishing eradication of Aëdes
aegypti be adopted in agreement with the States con-
cerned. The recommendation had been made with
the objective of establishing criteria for determining
the presence or absence of Aëdes aegypti, since para-
graph 1 of Article 70 contained no criteria for the
delineation of the yellow fever endemic zones. Should
the Health Assembly agree with that recommendation,
the Director -General would pursue the matter with
the States concerned.

Section 73 recorded an exceptionally large outbreak
of yellow fever in Ethiopia during the previous year,
from which an estimated number of 3000 deaths had
occurred. WHO was assisting in a study of yellow
fever epidemiology in Ethiopia which had been begun
early in 1962, but the results would take some time
to assess.

Sections 85 to 100 contained reports concerning the
importation of smallpox into a number of countries.
Details of cases of smallpox imported by ship and
aircraft were given in Appendix 3 to the report.

Dr DOUBEK (Czechoslovakia) said that the importa-
tion of quarantinable diseases still constituted an
important problem. Although such cases did not
give grounds for declaring the territory infected,
experience had shown that they were often the source
of outbreaks which could complicate the epidemiolo-
gical situation, particularly in neighbouring countries.
It was therefore necessary in all cases of imported
diseases, and particularly of smallpox, to consider
the possibility of their spread. The diagnosis of the
disease was often made a week or more after the
onset of its symptoms -a factor that increased the
danger. Every Member State should inform the
Organization immediately of cases of imported
diseases, to enable other Members to take the necessary
preventive measures, and the Organization should
request detailed and more systematic descriptions of
such cases. Fuller details could also be given by the
Geneva daily epidemiological radio bulletin. It would
be useful for the Weekly Epidemiological Record to
give detailed reasons for the appearance of the disease

and to indicate what measures had been taken.
Information was particularly needed, for example,
concerning persons who had contracted the disease
after having been vaccinated. Details should be
given of the results of the vaccination, the manner in
which it had been carried out and whether a positive
reaction had been observed.

During 1961, 232 passengers had arrived at Prague
airport without an international certificate of vaccina-
tion. Sixty -nine such persons had arrived during
the first quarter of 1962, and there had been a further
fifteen whose certificates failed to indicate whether or
not there had been a positive reaction.

Dr EL -BORAI (Kuwait) thanked the Committee on
International Quarantine for its comprehensive report.
His Government had always taken great interest in
the subject, and its Quarantine Department was car-
rying out its work in compliance with the International
Sanitary Regulations. No cases of quarantinable
diseases had been reported in Kuwait in 1961, in
spite of the increasing international traffic. His
country had also adopted the recommendations of
the Expert Committee on Insecticides, and realized
that the strongest defence against the introduction of
vector -borne diseases was the protection of airports
by antimosquito measures. Surveys were constantly
being carried out of the presence of Aëdes aegypti and
other vectors at airports. Results were eagerly
awaited of the further disinsection trials in tropical
areas recommended by the Committee on International
Quarantine.

The drinking -water supplied in Kuwait to ships and
aircraft was in conformity with the international
standards laid down by WHO, particularly with respect
to bacteriological, chemical and physical requirements.

Dr EL BITASH (United Arab Republic) drew atten-
tion to section 74 of the report, which read as follows :

France. The Government reports as follows (trans-
lation from the French) :

" Many travellers by air coming directly from
Réunion are obliged by the Egyptian sanitary
authorities at Cairo airport to produce a yellow -

fever vaccination certificate or are put in quarantine
when they are in transit at Cairo or their aircraft
touches there. However, according to the require-
ments in regard to vaccination certificates notified
to the Organization by the United Arab Republic,
the Department of Réunion is not considered as an
endemic or infected area. Thus, passengers coming
directly from Réunion who have merely been in
transit through Nairobi airport (Kenya) under the
conditions laid down in Articles 34 and 75 of the
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Regulations should not be required to produce a
certificate."

The Committee [on International Quarantine]
notes that the Department of Réunion is not a
yellow -fever infected area, that the airport local
area of Nairobi (Embakasi) has been removed from
the endemic zone under the provisions of Article 70,
paragraph 2, unamended, and that this airport is
provided with a direct transit area.

Consequently the Committee is of the opinion
that the measures taken at Cairo are in excess of
the provisions of the Regulations.

He stated that his country did not in fact demand
vaccination certificates in the circumstances described
in the complaint, but it had to ensure that passengers
had not left the transit area in Nairobi. All that was
required was a certificate to that effect from the health
authorities of the airport. A " direct transit area "
was defined in Article 1 of the International Sanitary
Regulations as " a special area established in con-
nexion with an airport, approved by the health
authority concerned and under its direct supervision,
for accommodating direct transit traffic and, in par-
ticular, for accommodating, in segregation, passengers
and crews breaking their air voyage without leaving
the airport ".

Dr SOHIER (France) said that the recent appear-
ance of smallpox in Europe through international
traffic had brought new problems in the control of the
disease. His delegation wished to draw attention to
cases of persons having contracted and spread the
disease in spite of their possessing apparently satis-
factory certificates of vaccination. Possible reasons
for those cases might be found in ineffective vaccines,
in the vaccination techniques employed or in the fact
that certificates had been improperly signed. In the
case of vaccines, great progress had been made both
in their preparation and in the control of their effec-
tiveness; the Organization had contributed greatly to
that work, and continued to do so. With regard to
the third possible reason he had mentioned, passengers
on urgent business might have obtained certificates
which were not genuine; the French delegation had
drawn attention to that possibility at the Thirteenth
World Health Assembly.

The technique of vaccination was a simple one, and
perhaps for that very reason was often carried out in
unfavourable conditions. He questioned the present
practice of issuing certificates without checking the
results of the vaccination. His delegation considered
that it would be useful to study further the possibility
of examining people after vaccination with a view to
assessing the results and noting them on the certificate.
Such a course would not solve the problem entirely,

since certain reactions could not necessarily be taken
as evidence of immunity, but it would contribute to
improving control measures.

Dr GOOSSENS (Belgium) said that the delegate of
France had covered many of the points he had wished
to make. There were, however, some considerations
arising from the recent appearance of smallpox in
Western Europe which his delegation would like
brought to the attention of the Committee on Inter-
national Quarantine.

First, the term " local area " was applied to every-
thing from the smallest unit of territory to the whole
of a country. A more precise definition would help
to prevent the differences of interpretation that arose,
particularly in highly populated regions where the
currents of economic and social life regularly flowed
across administrative boundaries, so that people spent
half the day in one area and half in another.

Secondly, it would be helpful if the beginning of
the period after which an area could be declared free
from infection could be more exactly defined.

His third point concerned the certificate of revac-
cination and the information it gave. Linguistically,
any person vaccinated not for the first time was
revaccinated, but biologically there was a big differ-
ence in reaction according to whether the interval
between the two vaccinations was three years or
thirty. Logically, certificates of revaccination in their
present form should be supplied only to persons re-
vaccinated within the period of validity of the previous
vaccination. All other cases might well be considered
as primary vaccinations, or at least the reaction should
be recorded, which would help the health authorities
to decide what action to take in respect of persons
who had been in contact with a confirmed case of
smallpox.

Finally, the difficulty of tracing other travellers who
had been in contact with an imported case would
be lessened by the reintroduction of a provision
requiring arriving passengers to declare their point of
departure and all stop -overs during the incubation
period, i.e., for the past two weeks.

Dr CHOUDHURY (India) referred to section 19 of
the ninth report of the Committee on International
Quarantine,' and in particular to the comments of
the Committee. The term " first imported case "
seemed to him a little vague : he assumed that the
word " first " was used in the sense of "not second-
ary ", and did not mean that any further cases
subsequently imported need not be notified.

With reference to the statement, in the Committee's
comments on section 26 of the report, that in one

1 Off. Rec. Wld filth Org. 118, 39.
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State the yellow -fever virus was " considered to be
widely and permanently present in vertebrates other
than man within jungle areas " he presumed that that
State was included in the list of yellow -fever infected
areas. Regarding the following paragraph, in which
the Director - General was requested to inquire of
States as to the extent of the areas where the virus
was present in vertebrates other than man, the investi-
gation called for would be highly technical and expen-
sive for developing countries, and he wondered whether
WHO would consider undertaking it as part of its
research activities.

Dr DE ANDRADE SILVA (Portugal) said that Macao
had been free of cholera from 1956 to 1961 but in
that year there had been fourteen cases with six deaths.
The first case had been discovered on 15 August in
an immigrant from Kwangtung in continental China.
It had been rumoured that a campaign of vaccination
against cholera was being carried out in that region
and most immigrants from Kwangtung had produced
certificates of vaccination against cholera and typhoid
A and B, but no official confirmation about such a
campaign had been received. There had therefore
been undertaken in Macao a programme of vaccina-
tion which had finally covered 98 per cent. of the
population : 15 000 had been vaccinated against chol-
era and typhoid A and B, the rest against cholera
only. The last case in Macao had been notified on
23 September, and Macao had been declared free
from infection on 12 October.

The authorities had had throughout that period very
close co- operation from the health authorities of
Hong Kong. No confirmation could be obtained of
the rumoured conditions in continental China and
precautions had therefore been continued until the
end of October.

The difficulties of the situation had been increased
because continental China was not participating in
the activities of WHO, but it had been learned from
two visitors who called themselves representatives of
the People's Republic of China that the situation was
by then normal.

The matter was referred to in subsection 50 (d) of
the report.

Dr WATT (United States of America) referred to
section 18, on the periodicity of meetings of the Com-
mittee on International Quarantine. It seemed to his
delegation premature to make a recommendation at
the present stage for biennial meetings. It would be
better to leave the convening of the Committee to the
discretion of the Director -General, continuing budget
provision for annual meetings until the Director -
General thought it no longer necessary.

In the paragraph containing the comments of the
Committee, in section 19 of the report, the second
sentence was in effect a request to health administra-
tions, and he wondered whether a request was not in
the circumstances rather too mild : it was important
to have such information promptly. Perhaps the
wording might be amended to suggest that arrange-
ments should be sought for an amendment to the
International Sanitary Regulations which would
impose something more like a requirement. The sug-
gested notification gave a useful preliminary warning
of where a focus might arise and would therefore
reduce the danger of spreading infection.

Dr ALAN (Turkey) referred to the comments by the
delegate of Belgium. Health authorities had great
difficulty in determining whether an international tra-
veller arriving from an area free from infection had
not been, some hours earlier, in an infected area.
His delegation, too, would therefore be glad if that
question could be further examined by the Committee
on International Quarantine.

Dr GODBER (United Kingdom of Great Britain and
Northern Ireland) said that recent experience in Britain
had shown how the problem of smallpox had been
aggravated by the increasing speed of air travel and
the increased number of travellers. The United
Kingdom received many immigrants who came by
way of infected countries and in recent months had
had five separate importations of smallpox in four
weeks. All the infected persons had come to work in
the United Kingdom and all had carried certificates
of revaccination.

It therefore seemed to him clear that a country's
true defence against the importation of smallpox
should be found not in its own ports of access but in
the health services of the ports from which the immi-
grants came. In that connexion he took the op-
portunity to pay tribute to the health authorities of
Pakistan for the way in which they had handled in
Karachi large numbers of travellers to the United
Kingdom, ninety -eight per cent. of whom had been
successfully vaccinated. There had been a difficult
time at the beginning of the year, but there had been
no fresh imported cases in the last four months.

He agreed with what had been said by the delegate
of Belgium : revaccination certificates were often mis-
leading and did not take sufficient account of different
conditions.

In the United Kingdom the authorities had recently
had good experience of contact tracing which might
usefully be considered by the Committee on Inter-
national Quarantine.

He agreed with the delegation of the United States
of America that the convening of the Committee on
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International Quarantine should be at the discretion
of the Director -General.

Dr YEN (China) said that he was not very happy
about some expressions used in section 67 of the
report. The words " cholera ", "paracholera " and
" El Tor " were used in a way that might lead to
difficulty when more was known about the micro-
organisms concerned. The strains found in Macao
and Hong Kong, for example, were not the same as
those found in Pakistan, but the wording of the
Committee's comments might suggest that they were.
There was not at present any need to suggest that the
two should be treated differently, but clarity might
help future work.

Dr SENTICI (Morocco) said that smallpox had not
been found in Morocco for ten years but its re-
appearance in Europe had led the Morrocan health
authorities to undertake mass vaccination. Some
difficulties had been met in the application of the small-
pox provisions of the International Sanitary Regula-
tions. The first related to the term " local area " and
had already been mentioned by the delegates of Bel-
gium and Turkey. The second was that some persons
refused to be vaccinated and could not later be found,
often because they were in the country for a few days
only. He hoped that the Committee on International
Quarantine would consider that point.

Dr AFRIDI (Pakistan) recalled that in the discussion
two references had been made to Pakistan. The
first was on smallpox; and he took the opportunity
to express his appreciation of what had been said by
the delegate of the United Kingdom, particularly
because he had felt at the time that the matter was
being exaggerated. What had happened was that
Karachi had been involved but that it had been
generally believed that the whole country was concern-
ed. It was not known from where the infection
had originally come. Problems of transmission and of
immunity were often very difficult; he had himself
found persons who had actually suffered from smallpox
and who two years later had shown reactions to
vaccination. Those questions were particularly
important to the health authorities of Karachi,
which was an important junction for air and surface
traffic.

Regarding El Tor cholera, the points raised by the
delegate of China had been of great concern to the
Committee on International Quarantine. That was
why it had re- examined them in the light of the
report of the Scientific Group on Cholera Research,
the consideration of which formed the basis of its
tenth report.'

' Off. Rec. Wld Hith Org. 118, Annex 1, part 2.

Professor ZHDANOV (Union of Soviet Socialist
Republics) said that quarantine services and their
work had been greatly enlarged in recent years.
They had been started to cover navigation and pil-
grimages but there had since been great developments
in aviation. Periodical revision of sanitary procedures
was therefore necessary.

Medical knowledge had also increased. Formerly
health workers had been powerless against virus
diseases; now they could at least diagnose them.
However, even in regard to bacterial diseases there
were still many problems to be solved; for example,
there was much confusion regarding the group of
diseases covered by the term " paracholera ". All
those problems required close consideration and
involved constant work for quarantine services.
Moreover, as particular quarantinable diseases were
eliminated, it would probably be desirable to add other
communicable diseases to the quarantinable list.
He therefore hoped that it would be possible to
stimulate further the work of the committee that dealt
with such questions. The quarantine work of WHO
should never be relaxed but should rather be
intensified.

He thought that the Committee on Programme and
Budget could accept the report.

The CHAIRMAN recalled that the subject of the
periodicity of meetings of the Committee on Inter-
national Quarantine was a separate item of the
agenda, and that the problem of the El Tor vibrio was
dealt with in its tenth report.' He invited the Secretary
to reply to the points raised in the discussion.

The SECRETARY said that he would reserve for later
debate his comments on periodicity of meetings and
the El Tor vibrio, except for one reference to the latter.
The discussion of that point at the ninth session of the
Committee on International Quarantine had been only
a preliminary consideration. The first notifications
of the outbreaks mentioned in sections 67 -72 of the
ninth report had reported the disease as cholera; the
El Tor cases had been identified only after further
investigation; and that had given rise to some con-
fusion.

The point raised by the delegate of the United
Arab Republic would be referred to the Committee on
International Quarantine at its next session.

A reference had been made to the need for early
notification of imported cases and prompt distribution
of information. Section 19 of the ninth report set
out the action that had been taken by WHO on the first
imported case of smallpox and he thought that it
would be seen that prompt measures had been taken
to disseminate the necessary information. Article 9
of the International Sanitary Regulations made no
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distinction between imported and non- imported
cases, and therefore under that article governments
must promptly notify imported cases. It was under-
stood that the first imported case did not categorize
the area as " locally infected " and sanitary measures
should not be taken against travellers from such an
area. The Director -General would ask the Committee
on International Quarantine to consider the points
that had been raised.

On the question of revaccination certificates, which
did not indicate the results of the revaccination, there
were several complicating factors, known to most
members of the Committee. As the delegate of
Pakistan had said, there were many points of im-
munology that were not well understood. It was often
difficult to interpret results and it was difficult to
delay a traveller so that the results might be known.
The point would require further study, possibly at a
later meeting of the Committee on International
Quarantine.

As to the phrase " infected local area ", the intention
of the International Sanitary Regulations had been to
limit the area of infection so that quarantine procedures
might be more precisely, and not too widely, applied.
It had been left in effect to the local authority to
notify what it considered to be a " local area " in
terms of its own local administration. It was presumed
that in doing so it would take into account the ways
in which infection might spread from that area. The
delimitation of a " local area " was therefore pri-
marily for the country concerned; but the Director -
General would refer the question to the Committee
on International Quarantine for further consideration.

He thought that those were the main points that had
been raised in the discussion.

The report of the Committee on International
Quarantine was in effect a recommendation to the
World Health Assembly and comments on the work
done in the period covered. Any proposed amendment
would therefore come before the World Health
Assembly in due course. The usual practice had been
for the Committee on Programme and Budget to
recommend the adoption of the report.

At the request of the CHAIRMAN, Dr MONTALVAN
(Ecuador), Rapporteur, read the following draft
resolution :

The Fifteenth World Health Assembly,

Having considered the ninth report of the Com-
mittee on international Quarantine,

1. THANKS the members of the Committee for
their work; and

2. ADOPTS the ninth report of the Committee on
International Quarantine.

Dr WATT (United States of America) said that one
or two substantive points had been raised during the
discussion on the report and asked whether some
reference to them should not be made in the resolution,
with a statement that they were to be referred to the
Committee on International Quarantine for consider-
ation.

The CHAIRMAN said that that had not been the
usual practice : it had always been taken for granted
that points raised during the discussion would be so
referred.

Dr EL BITASH (United Arab Republic) said that he
would like some amendment to the resolution to meet
the point that he had raised in regard to section 74
of the report.

The CHAIRMAN asked whether the delegates of the
United States of America and the United Arab
Republic wished a specific reference to be made to
their special points or would be content with a state-
ment in general terms.

Dr EL BITASH (United Arab Republic) and Dr WATT
(United States of America) said that they would
like a specific reference to their points : a simple
adoption of the report would suggest that those state-
ments on which they had expressed reservations had
been endorsed by the Health Assembly.

Professor ZHDANOV (Union of Soviet Socialist
Republics) asked whether the Secretary could confirm
that the records of the discussion and other relevant
documents would be referred to the next meeting of
the Committee on International Quarantine.

The SECRETARY said that that was the normal
practice of the Director -General, but suggested that a
specific request to that effect could be included in a
new draft resolution for the consideration of the
Committee.

It was so agreed. (See twelfth meeting, section 4.)

4. Health Problems of Seafarers (resumed from
section 1)

Agenda, 2.9
The CHAIRMAN noted that the text of the draft

resolution introduced earlier in the meeting had now
been circulated. It read as follows :

The Fifteenth World Health Assembly,

Bearing in mind resolution WHA13.51 of the
Thirteenth World Health Assembly concerning the
health problems of seafarers;
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Having considered the third report of the Joint
ILO /WHO Committee on the Hygiene of Seafarers,
the comments and recommendations made by the
Executive Board at its twenty -ninth session, and the
report on the subject by the Director -General,

1. NOTES the report of the Joint ILO /WHO Com-
mittee;

2. ENDORSES the recommendations of the Executive
Board, emphasizing particularly that adequate
health services be made available to seafarers;

3. DRAWS THE ATTENTION of governments to the
beneficial effect of health centres for seafarers
already established in some larger ports and
recommends to governments to take a positive
attitude towards the establishment of similar
centres;

4. REQUESTS the Director -General:

(1) to continue the Organization's efforts to
assist nations to improve the health of seafarers
generally, with the valuable co- operation, as
appropriate, of the International Labour Organi-
sation, the Inter - Governmental Maritime Consul-
tative Organization, and other interested organi-
zations and bodies;
(2) to undertake, in conjunction with ILO, in
1965 a study of progress in the provision of
health services to seamen throughout the world,
and to report thereon to the Executive Board and
the World Health Assembly in 1966.

He invited comments on the draft resolution.

Dr GODBER (United Kingdom of Great Britain
and Northern Ireland) said that in paragraph 3 of the
draft the words " to take a positive attitude towards
the establishment of similar centres " might be
interpreted in two opposing senses. He asked whether
the Committee would accept as an alternative " to
consider whether such arrangements would be
suitable in their own large ports ".

Professor ZHDANOV (Union of Soviet Socialist
Republics) thought that in paragraph 3 some such
phrase as " or similar institutions suitable to their
local conditions " might be added. The draft para-
graph as presented was perhaps too rigid.

Dr EVANG (Norway) agreed with the United King-
dom and Soviet Union delegates. The paragraph
under consideration should not give the impression
that the same sort of service was recommended for all
ports. The intention was simply to promote the en-
couraging international co- operation that was already
evident in the matter. On the other hand he did not
think that the words suggested by the delegate of the

United Kingdom sufficiently emphasized that inter-
national aspect.

Dr AFRIDI (Pakistan) suggested the words, " to
take positive steps towards the establishment of
similar centres or services ".

Dr GODBER (United Kingdom of Great Britain
and Northern Ireland) thought that that wording
was probably too mandatory and went beyond any-
thing in the report or in the discussion.

Dr EVANG (Norway) suggested that the words
" and recommends to governments to take a positive
attitude towards the establishment of similar centres "
might simply be omitted.

Decision: That amendment was adopted.

The CHAIRMAN put to the Committee the amended
draft resolution, which now read :

The Fifteenth World Health Assembly,
Bearing in mind resolution WHA13.51 of the

Thirteenth World Health Assembly concerning the
health problems of seafarers;

Having considered the third report of the Joint
ILO /WHO Committee on the Hygiene of Seafarers,
the comments and recommendations made by the
Executive Board at its twenty -ninth session, and the
report on the subject by the Director -General,
1. NOTES the report of the Joint 1LO /WHO Com-
mittee;

2. ENDORSES the recommendations of the Executive
Board; emphasizing particularly that adequate
health services be made available to seafarers;
3. DRAWS THE ATTENTION of governments to the
beneficial effect of health centres for seafarers
already established in some larger ports;
4. REQUESTS the Director -General :

(1) to continue the Organization's efforts to
assist nations to improve the health of seafarers
generally, with the valuable co- operation, as
appropriate, of the International Labour Organi-
sation, the Inter - Governmental Maritime Consul-
tative Organization, and other interested organi-
zations and bodies;
(2) to undertake, in conjunction with ILO, in
1965 a study of progress in the provision of health
services to seamen throughout the world, and to
report thereon to the Executive Board and the
World Health Assembly in 1966.

Decision: The draft resolution, as amended, was
approved.'

' Transmitted to the Health Assembly in section 4 of the Com-
mittee's third report and adopted as resolution WHA15.21.
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5. Report on Development of the Malaria Eradication
Programme (resumed from section 2)

Agenda, 2.3

The CHAIRMAN recalled that the amended draft
resolution on the development of the malaria eradic-
ation programme (see page 183) had been discussed
earlier in the meeting and a number of further
amendments had been suggested. It had been agreed
that two alternatives should be put to the Committee :
one was to delete " general " from the phrase " the
active participation of the general health services "
in the fourth paragraph of the preamble, the words
" general public " from the phrase " general public
health service " in paragraph 1, and the word
" general " from the phrase " general health services "
in paragraphs 2 and 3. If that proposal was acceptable
to the Committee the other alternative need not be
considered.

Dr KHABIR (Iran) and Dr EL BITASH (United Arab
Republic) said they would accept the proposal.

The CHAIRMAN put to the Committee the draft
resolution with that amendment and the two amend-
ments that had been proposed by the delegate of
Ireland, the complete text now reading :

The Fifteenth World Health Assembly,
Having considered the report of the Director -

General on the development of the malaria eradic-
ation programme;

Noting the satisfactory progress being made, with
large areas in the advanced programmes entering

the consolidation phase or approaching the achieve-
ment of eradication;

Noting further that newly developing countries
are embarking on pre- eradication programmes;

Recognizing that, while it is normally necessary
for a malaria eradication programme to be imple-
mented by a specialized service, the active partici-
pation of the health service assumes considerable
importance as the programme progresses towards
its goal, becoming fundamental in the maintenance
phase when vigilance against the re- establishment
of the infection becomes the responsibility of health
services,

1. URGES governments with malaria eradication
programmes in operation to ensure active participa-
tion of the health service, particularly in the
epidemiological activities;

2. URGES countries which have areas in the con-
solidation phase, and are therefore approaching the
maintenance phase, to ensure that the health
services are being adequately prepared to assume
vigilance responsibilities during this phase; and

3. RECOMMENDS that countries which are embarking
upon pre- eradication programmes plan the develop-
ment of their health services with a view to building
up a basic infrastructure in the malarious areas to
make possible the implementation of a malaria
eradication programme.
Decision: The draft resolution, as amended, was
approved.'

The meeting rose at 5.55 p.m.

SIXTH MEETING

Thursday, 17 May 1962, at 9.30 a.m.

Chairman: Dr W. D. REFSHAUGE (Australia)

1. Continued Assistance to Newly Independent States

Agenda, 2.6
The CHAIRMAN invited the Director- General to

introduce the item.
The DIRECTOR- GENERAL drew attention to the

document 2 containing his report on the development

' Transmitted to the Health Assembly in section 2 of the Com-
mittee's third report and adopted as resolution WHA15.19.

2 Reproduced, with the omission of Part 2, as Off Rec.
Wld Hlth Org. 118, Annex 4.

of assistance to newly independent and emerging
countries, in Africa and elsewhere, and plans for
further action. Part 1, which was the report he had
submitted to the Executive Board at its twenty -ninth
session, was a summary dealing with the subject under
various headings, to the last of which -operational
assistance -he would refer later. The Executive
Board, after examining the report, had decided that
it should be transmitted to the Health Assembly
together with the record of its own discussions, which
accordingly constituted Part 2 of the document.
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Part 3 dealt with assistance in national health
planning. There was no need to emphasize the
importance of planning for the economic and social
development of the newly independent countries,
nor the value of the part WHO could play in assisting
the health administrators of those countries to
formulate clearly what they intended to accomplish
during the next ten or twenty years, so as to permit
a sound utilization not only of the countries' own
resources but of the outside help available. The
previous day, in plenary session, when summing up
the discussion on his Annual Report for 1961, he
had referred to the need for co- ordinated planning
among the various bilateral and multilateral sources
of international assistance, and had stressed that the
proper role of the assisting agencies was not to compete
among themselves with offers of funds but to help a
country to assess its needs and see how they could
best be met. It would be very unfortunate if the newly
independent countries were to begin the development
of their health services in a piecemeal way.

Part 4 of the document dealt with education and
training. It was generally agreed that, while the newly
independent countries must necessarily depend on
expatriate staff at any rate for the next few years, and
even longer in certain specialized fields, the only
satisfactory permanent solution for building up their
basic health services was to enable them to train
sufficient numbers of national staff. Unfortunately
the training of fully qualified health staff, whether
undertaken within the country or abroad, was very
expensive. Thus, undergraduate medical training took
at least six years and if WHO awarded a fellowship
for the purpose it must appropriate funds for the
full period. Again, the establishment of new medical
and nursing schools also called for very large resources,
and the problem of finding teaching staff was also an
important one. It was significant that, whereas govern-
ments were usually ready to appropriate funds for
new teaching institutes, they often hesitated about
medical schools, which were the most expensive. It
was a problem that had to be faced, for as far as he
could see there was no way in which the period of
medical training could be shortened. It was true that
auxiliary health workers played, and would continue
to play for many years to come, even in the developed
countries, a very important part; but essential health
services could not be built up without fully qualified
doctors, nurses, sanitary engineers and other spe-
cialists.

Finally, Part 5 of the document dealt with operational

assistance. The problem involved there was not the
type of crisis that had arisen in one newly independent
country two years before, where for political reasons
large numbers of expatriate staff had suddenly left the
health services : such situations could not be handled
by the normal machinery but called for special
provisions. What the document considered was
rather a case where a country acceded smoothly to
independence but, for various reasons, some of the
existing health staff were unwilling to continue
serving the new government. The Organization had
had many requests to help countries in that position.
Sometimes the government had the funds to pay
staff to fill the posts left vacant, and required WHO's
assistance only in recruiting them, but more often they
required financial subsidies for salaries. The OPEX
programme set up by United Nations could not solve
the problem, for it provided only for the appointment
of key staff, e.g., directors of health services, and not
for staff to carry on the day -to -day work, which was
what many countries lacked. Some might argue that
to set aside substantial resources for the payment of
such staff was to enter into competition with other
fields of economic and social development; it should
be remembered, however, that to allow health services,
once they had existed, to fall into decay was to create
a factor of instability contrary to the general economic
and social interests of the newly independent countries.
Means must therefore be found to enable such
countries to maintain their health services at least at
the Ievel attained before independence. The problem
was a very difficult one, and the solutions outlined in
his report were merely suggestions that he put forward
with great diffidence.

Dr Du PLOOY (South Africa) said that his delegation,
after studying the document before the Committee
and hearing the Director -General's introductory
remarks, was more convinced than ever of the urgent
need to provide the developing countries, especially
those which had recently attained independence, with
every assistance in planning and building up their
health services on a sound basis. The health needs
even of the advanced nations were very great, and in
the under -developed nations they were still greater.
Progress in medical and allied sciences had provided
knowledge to combat disease and alleviate suffering,
but knowledge alone would not achieve WHO's
ideal of the highest attainable standard of health for
every human being. It was necessary to take stock of
the position and to determine, firstly, what were the
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basic needs of the newly independent countries and,
secondly, how they could best be met.

One basic need common to all the developing
countries was qualified medical and auxiliary per-
sonnel, but by the very nature of the problem it
would be a long time before that need could be
supplied from the countries' own resources. His
delegation therefore supported the suggestion in the
Director -General's report, which was essentially
that operational staff should be provided on a tempo-
rary basis to those countries - whether newly inde-
pendent or not, and both in Africa and elsewhere -
which were in need of it. He believed that the plan
could best be initially financed by using existing
resources, and therefore suggested that the balance
of the savings envisaged by the Ad Hoc Committee
of the Executive Board, after deduction of the amount
required for housing the staff of the Regional Office
for Africa, should be used for the purpose. Before
submitting a draft resolution to that effect, however,
he would like to hear the views of other members
of the Committee.

Dr SYMAN (Israel) said he was impressed by the
number of practical proposals in the Director -
General's report, as the Executive Board at its twenty -
ninth session had merely agreed on the principle of
continued assistance to newly independent States
and had been very far from having any concrete ideas.

The proposals fell under three main headings :
national health planning, education and training, and
operational assistance. Regarding the first heading,
the Director -General, in summing up the discussion
of his Annual Report the previous day, had stressed
that planning was a prerequisite for building up
sound health services and had hinted that in certain
cases governments had been known to request
assistance without endeavouring to fit it into any
general scheme. His own country, which was one
that was ready to offer such assistance as was in its
power to the developing countries, had itself known
cases, particularly in Africa, where it had felt that the
resources it had made available had not produced
as great an effect as might have been achieved with
a more systematic approach. As for how planning
was to be improved, the Director -General put forward
a number of proposals which seemed quite feasible
and would involve surprisingly small expenditure.
However, a number of questions remained unanswered
as to how plans were to be elaborated for individual
countries : for example, whether a single centralized
planning committee was to be set up by WHO or
whether plans would be worked out in co- operation
with groups of countries at the regional level. What
was to be done to ensure that the assignment by

different countries of experts from varying back-
grounds would not result in a sort of competition to
sell services to countries irrespective of their require-
ments ? The table on costing national health planning
in African countries 1 perhaps gave a rather misleading
impression, implying that it was merely necessary to
set aside a sum of money, engage the necessary experts,
and have the plans made. His own view was that
serious consideration should be given to convening a
committee with some such name as " Committee on
Planning of Health Services for African Territories ".

The second main heading was education and training,
a field in which WHO had had much successful
experience. As had often been stressed, while the
long -term solution to the shortage of health staff
was for countries to be able to train and employ their
own nationals, in the meantime it was necessary to
employ foreign staff and to send nationals for training
abroad. The cost of that policy, however, was
enormous and even in ten years it would be far from
providing adequate staff; so it was essential to speed
up the establishment of medical schools at strategic
points on the African continent. His own country was
at present providing medical training for a number
of students from several African countries and the
policy it was following might be of interest: it was
making a very strict selection among the candidates
and then endeavouring to ensure that their training
qualified them not only as doctors but as teachers to
form the nucleus of the staff of the medical schools
to be set up in their own countries.

He was not quite clear about the figures, given in
Part 4, section 7 of the report, for the costing of
WHO- assisted training programmes. The estimates
for fellowships seemed in some cases to apply to one
year and in some to six. He also wondered whether
the limitation of undergraduate medical fellowships
to thirty -six was made for financial reasons, for he
was sure that many more African medical students
could be placed abroad if fellowships were available.
He was sorry to read in Part 5, section 5 -on financial
arrangements -that it had not yet been possible to
ascertain whether other sources might be prepared to
provide assistance; he hoped the possibilities would
be explored as soon as possible.

With regard to Part 5 of the report, he said that
his Government had in the past had doubts about
undertaking operational assistance, as it represented
a deviation from WHO's normal policy, but was
now convinced that the urgency of the need war-
ranted it. Help should certainly be given in recruit-
ing operational staff, and perhaps also in supple-

1 Off. Rec. WId Hlth Org. 118, 92.
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menting salaries. On the other hand, care should
be exercised regarding the duration of assistance,
which should be designed only to bridge a gap :
the Organization should not be drawn into financing
permanent posts.

He reiterated his proposal that a committee on the
planning of health services should be established, and
also perhaps a committee on education and training in
Africa. Those two committees could examine more
closely the detailed proposals put forward, but in the
meantime he would be happy if the present Committee
could recommend to the Health Assembly that the
Director -General be authorized to go forward with his
plans.

Professor MUNTENDAM (Netherlands) said he had
read the report with great interest and had been
much impressed by the complexity of the problems
dealt with. He agreed with the Director -General
about the importance of health planning and of
training national staff, and at the same time he
considered it a proper function of WHO to give
operational assistance to newly independent States.
The provision of such aid was a humanitarian obliga-
tion of the developed countries, in which his Govern-
ment intended to play its full part. His delegation
would recommend to his Government that it support
the proposals set forth in Part 5, section 5.1, of the
report if they were approved by the Health Assembly.

Professor ZHDANOV (Union of Soviet Socialist
Republics) stressed the importance of the item under
discussion : the problem of assisting certain govern-
ments, mostly in Africa, to bring their health services
up to a level at which the basic needs of the population
would be met. Resources were limited and must
therefore be used as effectively as possible.

In the first place, he thought it essential to confine
activities to the field of medicine proper. He mentioned
that because Part 1, section 7, of the report referred to
other fields of activity under the general heading of
environmental health. It was true that nutrition,
housing and many other factors had an influence on
health but there were other organizations directly
responsible for them.

Given that activities were to be confined to the
medical field, it seemed to be generally agreed that the
most important task was to promote the training of
local staff for the national health services of the newly
independent countries. As there were very few schools
of medicine in Africa, only a small proportion of
the necessary training could be undertaken at home,
but a great deal could be achieved if some of the
European countries were prepared to undertake the

training of African medical students on a greater scale
than in the past. His own country had taken a success-
ful initiative in that regard by establishing at Moscow
the Lumumba University, which included a faculty
of medicine that was already turning out 100 doctors
a year. In addition, many Africans were studying
medicine at other universities in Moscow and else-
where. He had recently taken part at Copenhagen in
a seminar where the contribution that could be made
by the European countries had been considered, and
it had been agreed that European faculties could
provide between 1000 and 1500 students from the
newly independent countries with the specialized
training they required in various fields -not only
tropical medicine but also maternal and child welfare
and general medical practice.

Of course, it would take fifteen or twenty years
before the newly independent countries could fully
build up their health services, but a start must be
made as soon as possible. Meanwhile, WHO must
provide a considerable number of doctors and other
health workers, including auxiliaries, to carry on the
day -to -day work. As had been mentioned, a large
number of European doctors working in the former
colonies had left their posts, and teams had had to be
dispatched to deal with the resulting epidemics. In
that connexion he emphasized the importance of
ensuring that such teams not only carried out their
immediate tasks but also trained intermediate -level
staff to carry on their work. His own country had
had some experience of providing such training
through the teams it had sent for a few months to
run the hospitals it had helped to establish in a number
of countries. WHO could play a useful part as an
intermediary between countries providing that sort
of assistance and the receiving countries.

Turning to the detailed proposals before the Com-
mittee, he noted that in Part 3 there was a suggestion
foie the establishment of a special group for the
planning of national health services. He was rather
hesitant about that proposal, because he thought that
planning should be carried out at the level of the
national health administrations, which after all were
the responsible bodies even if they were not yet
organized on a sound basis, with assistance from
WHO at the level of the regional office, which was
conversant with local problems and needs. The
tendency to excessive centralization must be resisted.

As for the type of national health service which
should be set up, no hard and fast rule could be laid
down. It was for each country to decide for itself,
with WHO's advice; though the Organization's fifteen
years' experience had, to his mind, shown tha
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probably the most efficient type of service was one
based on a state socialized system.

Regarding the financing of the work, his delegation
intended to put forward some suggestions when the
Health Assembly came to discuss its proposal regarding
utilization of the considerable reserves available in the
Organization's budget for assistance to the newly
independent countries.

Dr MuDALIAR (India) recalled the Director -
General's reference to the large number of agencies,
both bilateral and multilateral, concerned in giving
aid to newly independent countries. As a former colonial
territory which had attained its independence rather
earlier than most, India had gone through many of
the difficulties that the African countries were facing
now, and he could say that the best way for the
international agencies to help them was by catalytic
action, stimulating them to develop themselves. The
role of WHO in that process would be to co- ordinate
the activities of the various agencies and the individual
countries.

The creation of facilities for the training of health
staff required attention to general educational develop-
ment. He agreed with the Director -General that
the ideal training was provided at home, in the
conditions in which the candidate would be working,
but until that ideal could be realized a large number
of health workers would have to be trained abroad
and would benefit if the conditions were at least
similar. India had already received a number of
African students and would gladly furnish any
further such assistance in its power. However, he
agreed that the establishment of medical schools in
Africa would go a long way towards solving the
problem. Such schools would be centres that would
radiate influence over a wide area and give students
the opportunity to practise what they had learned in
their own country.

Regarding operational assistance, he agreed that
the newly independent countries had an urgent need
for doctors, as well as for nurses, midwives and other
auxiliaries. He was sure there would be a good
response if countries were asked to supply such staff.

Each country should have a plan for the develop-
ment of its health services, taking into consideration
its problems and resources. Such plans should be
drawn up in consultation with the various organi-
zations providing assistance, and the best co- ordinating
body would probably be the Regional Office for
Africa. He would watch with interest and hope the
progress made, and was authorized by his Government
to promise any assistance within its resources. Next
time the Health Assembly met he trusted it would be
in a position to consider detailed plans.

Mr GARDNER (United States of America), said that
his delegation was gratified with the report submitted
by the Director -General, for two main reasons.
In the first place, it was of the same high quality, and
characterized by the same blend of idealism and atten-
tion to practical detail, which his Government had
come to expect from WHO. In the second place, it
represented a further step in the constructive develop-
ment of international co- operation to provide
assistance for the under- developed countries, parti-
cularly in Africa. It was thus fully in accord with the
views and policies of his Government with regard to
such aid, which were well known and which had been
embodied by the United States Congress in the Act
for International Development passed on 4 September
1961. Under that legislation, between 350 and 400
million dollars were to be spent on assistance to
African countries in the forthcoming year. Mean-
while, increasing sums were being provided by other
countries for similar objectives and increasing funds
were being placed at the disposal of various inter-
national organizations.

The report before the Committee discussed possi-
bilities of assistance in three main fields, the first
of which was national health planning. His delegation
approved the statements in Part 3, section 1, that
the type of plan envisaged would involve " the study
and investigation of health needs in terms of building
facilities, equipment and personnel, with a view
to determining the priorities for action and the most
economic and efficient ways for implementing it ";
and that " it would help international and other
outside agencies to concentrate their assistance on
nationally established priorities, thus ensuring that
the resources available have a maximal benefit ". His
delegation strongly supported the type of activity
proposed and, in view of the limitation of resources
in the regular WHO budget, it would be interested in
exploring mutually acceptable means whereby the
United States and other governments could make
additional funds available for implementing them.

The second main type of assistance considered in the
report was for education and training. In the past
Africa had depended mainly on expatriate staff for its
health services, but the need to provide training locally
was urgent. He welcomed the emphasis in the report
on training at the auxiliary as well as the professional
level, as experience had shown the importance of
intermediate -grade staff in the health and other
fields. He also approved the statements, in Part 4,
section 2, that " it is necessary to base education and
training programmes on a national health plan which
has determined the number of hospitals and other
institutions that will be required to cover adequately
the country concerned with the barest network of
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essential health services for the population "; and
that " it is only on this basis that an estimate of
personnel needs of all categories can be realistically
determined ". In that connexion he emphasized the
relationship between WHO's education and training
activities and the work of agencies providing training
in other fields. In future years his Government would
like to see the Expanded Programme of Technical
Assistance and the United Nations Special Fund
providing greater resources for financing WHO's
education and training work. The United Nations
General Assembly had decided that the nineteen-
sixties should be designated as the Development
Decade, and had set a target of $ 150 million for the
Technical Assistance programme and the Special
Fund during that period. The United States of
America had offered $ 60 million, on the usual
condition that its contribution should not represent
more than 40 per cent. of the total. His delegation
renewed its appeal to other governments to assist in
reaching the total of $ 150 million as early as possible.

Operational assistance was a new departure for
WHO but, as the delegate of Israel had pointed out,
it was justified by the urgency of the need. His
delegation supported the action proposed on certain
conditions, some of which were mentioned in the
report before the Committee : firstly, that the criterion
for assistance should be that, without it, the health
services were threatened with a breakdown; secondly,
that assistance should be temporary to tide over an
emergency; thirdly, that the government assisted
should make every effort to train staff to take the
place of that provided; fourthly, that, as in the case of
OPEX, staff would be in the position of civil servants
employed by the government concerned, and WHO's
financial responsibilities would be confined to making
their salaries . up to the international level; fifthly,
that the placing of operational staff in the health
field should be related to similar needs in other
sectors -i.e., that maximum use should be made of
the existing facilities of the OPEX programme,
whose expansion was advocated, by his Government.

According to the proposal put forward, a sum of
about $700 000 would be available for implementing
the three -part programme as recommended by the
Executive Board. His delegation would recommend
that that amount be placed in a special account for
aid to newly independent countries and that the
Director - General be authorized to use it as he saw
fit for all three purposes. He also hoped that it would
be possible to find acceptable means whereby Member
States could make additional amounts available for
the same programme.

Dr JuCHNIEwICZ (Poland) said he had read with
great interest the report before the Committee. He
had already expressed his views on the subject of
continued assistance to newly independent States,
during the twenty -ninth session of the Executive
Board. However, he now wished to make a few
remarks regarding the statement made earlier in the
meeting by the Director -General.

In addition to stressing the primary importance of
the training of national public health cadres in newly
independent and developing countries, and also the
need to provide a certain minimum health service
for the population, the Director -General had drawn
attention to the importance of co- ordination, in
order to ensure effective use of the various resources.
Had the Organization already prepared, or did it
propose to prepare, a plan for the co- ordination of the
various forms of assistance to newly independent
countries ? In assisting those countries, the Organi-
zation would of course profit from the experience
acquired by all its Member States, but the experience
of countries that had set up health services under
especially difficult conditions would be particularly
useful to newly independent States.

He supported the remarks made by the Soviet
Union delegate with regard to the Copenhagen
seminar on training in tropical medicine, in which
Poland had also participated.

Poland was actively assisting newly independent
States. At the moment, thirty -five Polish doctors
were working in various parts of Africa (half of them
having been sent through WHO) and more were
available for assignment through the Organization
as required.

Dr DOUBEK (Czechoslovakia) said that the question
of health services in developing countries was un-
doubtedly one of the basic problems of the Organi-
zation. Frequently, colonial countries had been
faced with serious problems upon gaining indepen-
dence : the former colonial power, which had health
services of a relatively high standard in the metropolis,
had not paid sufficient attention to the training of
health workers from among the local population, so
that often there was only one doctor for more than
100 000 people.

The Czechoslovak Government realized the need
for able and highly qualified doctors and, as a result
of bilateral agreements, a number of Czechoslovak
doctors were already at work -for example, in
Afghanistan, Ethiopia, Guinea, Ghana, Mali and
Tunisia. The work of those doctors, who served
within the framework of the public health services
and refrained from private practice, was greatly
appreciated in those countries. In addition, groups
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of doctors were sent, at the request of the countries
concerned, to combat epidemics -such as the menin-
gitis epidemic in Niger. Doctors from newly emerging
countries were also receiving further training in
medical schools in Czechoslovakia.

There were many doctors in Czechoslovakia who
were capable administrators and had experience of
work in tropical countries. Perhaps the Organization
could provide further information as to how those
doctors might be employed most effectively in pro-
viding assistance to newly emerging countries.

Mr BRADY (Ireland) said he had read with interest
the valuable information and important recom-
mendations contained in the report before the Com-
mittee.

However, as the Director -General himself had said,
that report could only constitute a tentative approach
to such a vast subject. Similarly, the figures given had
to be considered in the same light : he had been
surprised by the modest sums involved at the present
stage. When such an important programme was
concerned the matter should be carefully studied
before any definite commitments were made, because
of the very large expenditures which would ultimately
be involved.

Ireland, as a result of her own experience, had great
understanding for the problems of newly independent
countries. But it was a small country, and, alone,
could do little to help. However, it was exploring
the possibilities of providing special training facilities
for workers in public administration etc., especially in
Africa. Moreover, a considerable number of students
from Africa and South -East Asia had been following
university courses in Ireland, including medical
studies. Ireland had also been co- operating in assist-
ance to the Congo (Leopoldville).

The report on accommodation for the Regional
Office for Africa,' distributed in the Committee on
Administration, Finance and Legal Matters, indicated
that the resources made available to the African
Region had risen from one million to nearly six million
dollars over a relatively short period of time : that
increase was, however, small in relation to the problem
as a whole. The problem of health planning repre-
sented a new challenge to the Organization. However,
as other delegates had pointed out, health was but one
component of a nation's whole structure : the social
and economic structure and the public administrative
structure -all had to be geared in relation to a common
pattern of development according to the particular
country concerned. Moreover, it was not possible to

' Reproduced as Of Rec. Wld Hlth Org. 118, Annex 10.

provide health services without certain basic require-
ments -for example, educational facilities.

Further consideration should be given to the
suggestion made by the delegate of the United States
of America that special arrangements might be made
for the financing of education and training. Available
funds were limited, and it was incumbent upon the
Assembly to ensure that they were used in the most
effective way.

The Government of Ireland felt that the subject
of operational assistance should be given careful
consideration, in the context of other problems of a
similar nature. It could not always be assumed that
the Organization should not provide a particular
type of assistance because it had not done so in the
past. Emergencies might well arise, and a small
token provision could be included in the budget to
meet such situations, without prejudice to the general
policy of the Organization. The Director -General
had been modest in his suggestions, and realistic in
his approach to the problem, knowing the bottomless
pit of expenditure that might face the Organization
if careful control over the basis of the expenditure
was not maintained. However, as some delegates had
already pointed out, there seemed to be far more
involved than the provision of staff -for example,
large -scale expenditure on capital projects such as
hospitals and training schools. The whole economic
and social structure of the countries was involved,
and there was no quick solution. It would be unwise
for the Organization to embark on any extensive
programmes without giving full consideration to the
question of co- ordination with the United Nations
and other specialized agencies. The matter must be
viewed in the general context of other attempts by
the United Nations to expedite the development of the
emerging countries. Reorientation of some of the
existing programmes for technical assistance would be
a better solution than the introduction by the several
agencies of separate programmes Close co- ordination
between the agencies was most important.

Dr EL BITASH (United Arab Republic) welcomed
the constructive suggestions contained in the report
before the Committee.

The delegation of the United Arab Republic was
firmly of the opinion that it was the responsibility
of the former colonial powers to maintain medical
services in their former territories when they attained
independence, until they acquired the means to assume
that responsibility themselves. To assist various
countries in need, more than 200 medical staff of the
United Arab Republic were already serving in Africa,
the Eastern Mediterranean and Asia.
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Regarding the preparation of national staff to take
over medical responsibilities in their own countries,
as the Director- General had pointed out, the develop-
ment of new medical schools was not an easy matter;
much time and money were required. In that con-
nexion, the United Arab Republic had decided a few
years previously that 10 per cent. of its university
places for medical studies should be reserved for
students from neighbouring countries in the Eastern
Mediterranean, Africa and Asia. Post- graduate
fellowships were also being offered.

The United Arab Republic was anxious to co- operate
in every possible way in any programme that the
Organization might plan for the provision of such
assistance.

Professor TLAN DINH DE (Republic of Viet -Nam)
welcomed the suggestions contained in the report,
and fully supported the programme of assistance
to newly independent and emerging States.

A particularly important and difficult matter was
the training of a sound teaching corps -for training
laboratory technicians and nurses, as well as for
teaching in medical schools. In Viet -Nam, for
example, it was extremely difficult to train such
personnel within the country. On the other hand, it
was equally difficult to find teaching staff to come from
abroad for more than a few months. At the moment
each country was training medical teaching staff to
meet its own requirements. Would it be possible for a
section to be set up within the Organization for the
training of medical teaching personnel who could be
sent to Africa, Asia, etc. ? It was, of course, a long-
term project : it would be about six years before the
first teachers became available, and a further six
years would have to pass before they had trained new
staff; but it would probably prove an economic
means of obtaining more medical personnel more
quickly.

Dr AFRIDI (Pakistan) stated that the programme
outlined in the report had the wholehearted support
of his Government. He would offer a few comments
that might prove helpful.

Planning and surveys might perhaps be undertaken
on a regional rather than a country basis. A country,
though a political entity, might have similar problems
to those of its neighbours; advisers acting independ-
ently might give conflicting recommendations.
Moreover, surveys on a regional basis would lead to
considerable financial saving.

In connexion with education and training, Pakistan
had started with one medical college; there were now
nine, and two or three more were being planned for
the next few years. The problem had two aspects,
which had to be dealt with in different ways : (a) the

existing colleges, and (b) the question of establishing
new colleges. As to existing colleges, there were two
aims : to raise the standard of instruction, and to
increase the output by providing additional equipment
and more teachers at the lower (for example, demon-
strator) level, who could normally be obtained from
local sources. Efforts should be concentrated on that
aspect of assistance : experience in Pakistan had
indicated that help to existing colleges could be given
rapidly and had an immediate effect, increasing the
output of graduates.

In the establishment of a new college, on the other
hand, building equipment and staff had to be acquired,
and there was a time lag of at least eleven years before
new colleges started yielding results. Experience had
shown that it was always easier to establish a second
college in the same country; on the other hand, the
regional requirements of the population would
normally call for dispersion of colleges. The decision
taken should depend on the result of local surveys.
In that connexion, instead of employing advisers to
go from one place to another, minor commissions
might be made responsible for particular areas,
providing comprehensive reports.

The Pakistan delegation supported the suggestion
for operational assistance to newly independent
States, for the simple reason that it was in fact an
emergency measure, to meet the emergency situation
that arose following the gaining of independence.
The draft resolution which had just been circulated
(for text, see page 208) made it quite clear that such
assistance would be given according to certain specified
conditions, to which he would add one more :
that the benefit of the doubt should go to the country
asking for aid, rather than to the aid -giving authority.

Dr KAWAKAMI (Japan) said he had studied with
great interest the report prepared by the Director -
General. The Committee was dealing with a subject
that truly came within the sphere of work of the
Organization, and the Japanese delegation fully
supported the proposals to continue the programme
of assistance to newly independent States.

There was a considerable number of medically
qualified personnel in Japan who would be willing
to take up an assignment in Africa or elsewhere, if
financial resources were available. In Japan, there
was one doctor per 900 of the population, and in
Toyko the ratio was one for every 600 of the population
of ten million. A certain number were proficient in
English, but some training in languages might be
needed. However, Japan had the personnel, thanks
to the co- operation of the Organization and to its
own hard work.
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Dr EVANG (Norway) said he had intended to reserve
his remarks until after the Committee had heard the
views of some of the " consumer " delegations, but
as none of them took the floor he would speak now.

It was encouraging to note the remarkable degree
of agreement expressed regarding the need for
assistance and the methods to be used.

It had been said that the Organization should not
go further than other specialized agencies with regard
to the provision of assistance to newly independent
countries. He himself would maintain, however, that
through the proposed programme of assistance, the
Organization was completely in tune with the general
development within the family of international govern-
mental organizations.

Part 5, section 2 of the report before the Committee
contained the following statement :

Operational staff assignments are characterized
by two features : first, as to function -while it is not
necessarily excluded that such staff combine some
advice and training with their operational duties,
they are meant essentially to ensure continuation
of the day -to -day medical care services to indivi-
duals rather than to render technical assistance in
the organization and strengthening of health
services;

On the other hand, sub -paragraphs 5 (a), (b) and (c) of
the draft resolution that had been distributed (see
page- 209) defined the principles under which WHO
might provide operational assistance in a far more
restrictive way.

It might not be wise to link the criteria too closely-

as in the draft resolution -with so- called " pre-
existing health services ", a condition that might give
rise to a difficult discussion as to the nature of those
services. The Organization's approach must be
positive, looking to the future and not to the past.
There seemed to be a contradiction : on the one hand
the wish to accelerate medical education and training
of national staff, and on the other the type of limited
substitution for " pre -existing health services " that
was proposed.

By introducing only emergency services, there was
no chance of influencing the prevalence of disease;
even if it were possible to re- establish the " pre-
existing services ", the country would still be in a
state of emergency so far as curative medicine was
concerned. Would it not be possible to combine
operational assistance with the education and training
programme- assistance being given primarily to those
working in university clinics and medical schools,
where they would be practising curative medicine, but
at the same time training personnel ? That principle
could also be extended to auxiliary personnel through
the establishment of demonstration areas, where
workers would combine the two functions.

As had already been pointed out, the training of
doctors demanded time. Time might be saved by the
preclinical training (pharmacology, bacteriology, etc.)
being given abroad while preparations were made in the
home country for the clinical part of the training.
That principle, too, could also be applied to auxiliary
personnel.

The meeting rose at 11.55 a.m.

SEVENTH MEETING

Thursday, 17 May 1962, at 2.30 p.m.

Chairman: Dr W. D. REFSHAUGE (Australia)

1. Continued Assistance to Newly Independent States
(continued)

Agenda, 2.6

The Committee had before it the following draft
resolution, submitted by the Director -General to
facilitate the discussion of the item and circulated
during the previous meeting :

The Fifteenth World Health Assembly,

Having studied the report of the Director- General
on continued assistance to newly independent

States, including the programme for assisting such
States in developing national health plans and in
accelerating the education and training of their
national staff, and the possible provision of oper-
ational assistance to such States;

Taking into account the discussion of the
Executive Board at its twenty -ninth session on this
subject;

Cognizant of the urgent need to develop the health
services of newly independent States, which are of
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such significance for the health of their people and
for their socio- economic progress,

1. NOTES with satisfaction the assistance being
provided by WHO in developing the health pro-
grammes of newly independent States and the
emphasis placed in the proposed programme on
national health planning and on education and
training of national staff;
2. REQUESTS the Director - General to continue to
report to the World Health Assembly and the
Executive Board on assistance to newly independent
States;

3. DECIDES that assistance to these countries should
be accelerated along the lines recommended by the
Director - General in his report and, for this purpose,
approves the following programme provisions and
financial arrangements;

I. PROGRAMME PROVISIONS

4. AUTHORIZES the Director -General to implement
an accelerated programme for assisting newly
independent and emerging States particularly in
Africa, concentrating on :

(a) national health planning and related training;

(b) expanding and accelerating medical educa-
tion and training of national staff;
(c) providing operational assistance in accord-
ance with the principles set forth in paragraph 5
below;

5. DECIDES that the principles under which WHO
may provide operational assistance shall be as
follows :

(a) that the main criterion for meeting requests
from governments for operational staff be the
threatened crippling of a pre -existing health
service;

(b) that the role of WHO be one of filling gaps in
the maintenance of a minimum skeleton staff
essential for tiding over a critical situation,
threatening essential health services existing at
the time of independence;

(c) that the Organization be satisfied that the
countries are making every effort to achieve self -
sufficiency in the shortest possible time in meeting
the costs of essential medical and paramedical
staff from their own resources;
(d) that such staff perform their assigned duties
as civil servants of the government concerned
and not as international staff members of the
Organization and that they combine advice and
training with their operational duties;

(e) that the Organization's financial responsi-
bility for such assistance be limited to an amount
not in excess of the difference in costs between
what the recipient government would pay to a
national of the country and the amount necessary
to meet the salary and allowances of inter-
nationally recruited staff;
(f) that WHO operational assistance be provided
either by the recruitment of international staff
and their secondment to governments or by a
system of grants -in -aid for the purpose of meeting
the urgent needs of operational staff, each grant -
in -aid to be governed by the terms of an agreement
between WHO and the recipient government
under which WHO would retain adequate
control commensurable with its financial invest-
ment ;

II. FINANCIAL ARRANGEMENTS

6. AUTHORIZES the establishment of a Special
Account for Accelerated Assistance to Newly
Independent and Emerging States, to be governed
by the provisions of resolution WHA13.24 : Volun-
tary Fund for Health Promotion;
7. DECIDES further that the programmes defined
under part I of this resolution may be financed from
any source of funds available to the Organization;
provided that the costs in 1963, under the regular
budget, for operational staff as described in para-
graph 5 above shall not exceed $700 000;
8. REQUESTS the Director -General to bring this
resolution to the attention of Members.

Dr GANGBO (Dahomey) congratulated the Director -
General on the full report 1 before the Committee.
All were agreed that assistance had to be given to
countries that had recently become or were about to
become independent. The first two speakers had
agreed with the Director -General that that assistance
should be preceded by very careful studies. He
accepted that view, though with some apprehension,
for it was true that plans were necessary before action
was undertaken. One speaker had asked whether
the assistance so far given to Africa had been fully
effective. The answer was " yes " for the assistance
given in training, for example, but " no " for the
eradication of malaria, especially in the countries
on the southern boundaries of the Sahara. He
implied by that no criticism, because no human under-
taking could be perfectly run from the beginning.
Members of the Committee would have noted the
comments made in plenary session about the slowness
of WHO action. That might often be inevitable, but

1 Off. Rec. Wld Huth Org. 118, Annex 4.
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he thought that discussion could profitably be directed
to the problem of combining swift action with
efficiency.

He fully agreed with the Director -General's proposals
in regard to training, but it must be borne in mind that
in developing countries the standard of schooling was
often such that they were not able to put forward
many candidates for professional training; that meant
that foreign staff would be necessary for some time.
In Dahomey that situation was being improved,
with help from the French Government and from
UNESCO.

In Dahomey there was a new 350 -bed hospital,
provided with help from the French Aid and Co-
operation Fund, but financial and staffing difficulties
were being encountered in running it. At the same
time, some provinces as large as Switzerland had only
a single doctor. He wished, therefore, to support what
had been said about professional training the previous
day at the eighth plenary meeting by the delegate of
Togo and to ask WHO for help in training personnel
by means of inter -country courses in Africa. As for
auxiliary and paramedical staff, the number would be
sufficient if WHO would help to co- ordinate training
activities in the various countries, so as to obtain the
same standard of training in all of them. In Dahomey
a nursing school was being opened in September 1962
which, it was hoped, would from 1965 turn out
fifty nurses a year.

Dr DEHLOT (Congo, Brazzaville) said that his
delegation had read with great interest the report by
the Director -General and listened to the discussion
in the Committee. In effect, an appeal had been
made to the more developed countries in favour of
countries that were still developing, and many of the
former had answered that appeal.

The African countries were aware of what WHO
was doing in the developing territories, and his
delegation was pleased to note the emphasis placed on
training. The provision of fellowships constituted the
most constructive form of aid. If emergency medical
staff were needed at the moment, it was because the
former administering powers had been content to
provide higher staff from their own countries.

His country was particularly grateful to the Govern-
ment of Israel, which had provided ten fellowships
for midwives now training in that hospitable country.
It was also noteworthy that the whole plan had been
settled and put into effect in one month. As had been
said, the help given by WHO was often slow; between
the request and the provision of assistance too much
time was often taken up in consultation. It would
be of great help if WHO could reduce those delays,

because they tended to discourage governments from
asking for its help.

Development could not be started everywhere at
the same time, but it would be accelerated by the
help of the developed countries. He believed that a
Western philosopher had said that, since creation
was preceded by a vacuum, he who had nothing
possessed everything; to which his delegation would
reply that Bantu philosophy did not endorse that
conception, and the possession of nothing was a
heavy burden.

In reply to the delegate of Norway, he would say
that if the " consumer " countries had not yet stated
their needs, it was because they wished first to hear
what the donor countries were prepared to offer.

Dr DJUKANOVIÓ (Yugoslavia) said that there was
no doubt that the provision of assistance to emerging
States was one of the more important tasks before the
Organization. His delegation greatly appreciated
the report of the Director -General and fully agreed
with his suggestions. Some speakers had suggested
ways in which the problems of providing effective
aid might be solved, but his delegation considered
that those problems were more complicated than had
been recognized in anything that had been said so
far in the discussion.

His delegation appreciated also why the represent-
atives of the developing countries had not at once
joined in the discussion. Yugoslavia, after the
devastation caused by the Second World War, had
had many problems like theirs, all at the same time,
and had not found it easy to decide where to start.
The new countries were now in the same position.
However, the delegate of Norway had rightly said that
it was important in the first place to hear the delegates
of the new countries, because it was very difficult to
know how to help them without some guidance from
themselves.

The report before the Committee set out the position
clearly, but it was difficult to tackle everything at once.
He thought the Director -General would need special
teams who would study all those problems on the
spot and make recommendations; more realistic
action could then follow. Such a team might be
composed of public health workers, drawn from
countries that had met and solved similar difficulties.

Dr AUJOULAT (France) said that he would divide
his remarks under several heads. In the first place,
some general comments; secondly he would refer to
the report before the Committee; thirdly to the draft
resolution before the Committee (see page 208);
and fourthly to the proposed financial arrangements.
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On the first point, general comments, the delegate
of Norway had that morning pointed out that it was
unfortunate that some delegates had been called on
to speak before hearing the representatives of the
developing countries. He himself was in a better
position, for he had listened to some of them, and had
some idea of what they wanted.

He did not wholly agree with some of the speakers
from African countries who wanted to make a
distinction between consuming and supplying coun-
tries. What the Organization was faced with was
essentially a problem of collaboration between
different countries, all engaged in the same task.
Countries outside could certainly give valuable help
but it was the task of the new States to make the
inventory of their needs and to supply candidates
for training. The essential point was that all must
work together.

The importance attached to the problem was clear
from what had already been said in the discussion.
The only criticism to be made of the Director -General's
report was that it was on too modest a scale. Indeed,
the very title was too modest, for it seemed to refer
only to the continuance of types of assistance already
given : but when the report was read, it clearly involved
much more -not only maintaining, but increasing
assistance and expanding its scope.

As to the content of the report, it would be seen
that WHO, after some years of work -against
communicable diseases, in helping to set up a public
health organization and in professional training -had
had a certain degree of success. But it was properly
made clear that that had been only a beginning, that
not enough fellowships had been awarded, that help
in combating disease and in improving environmental
sanitation had been insufficient. From that point of
view the report was very useful in showing concretely
the substantial distance between what had been done
and what needed to be done.

The report also showed that, following help in
meeting the more pressing needs, assistance was
required to strengthen the health services in the new
States, and support for research, particularly to
avoid relaxation of efforts to control communicable
diseases. It showed that, in the projects that had been
developed with other organizations to eradicate or
control certain communicable diseases, the scale of
assistance so far given would have to be increased, if
the results already achieved were not to be jeopardized.
It also recalled that unexpected epidemics had broken
out in 1961 and 1962, especially in Africa, and that
to meet those emergencies, WHO had had to provide
emergency teams and supplies, including vaccines.

Thus an important conclusion from the report was
that, with present needs already exceeding the help

available, others were already appearing on the horizon.
The Assembly was therefore invited to consider a
comprehensive plan of action to enable the new States
to reach as quickly as possible the level of health to
which their populations were entitled.

Effective action would entail considerable expense,
so on careful analysis there appeared to be some
disproportion between the legitimate ambitions stated
in the report and the more modest proposals contained
in the draft resolution. It would be noted that the
draft resolution proposed three lines of action : help
in making health plans for the newly independent
countries; training of staff on a larger scale than
hitherto; and a new type of activity to which the
name of " operational assistance " had been given.
As regards the first line of action, it was obvious that
the preparation of health plans must primarily be for
the new States themselves; they alone knew what was
wanted and they would be responsible for putting the
plans into action. WHO could certainly assist that
work, but the expenditure forecast in the report
seemed to be too modest to allow long -term health
plans, corresponding to the wishes of the countries
concerned, to be formulated. The remarks of the
delegate of Dahomey were a reminder that to carry
out surveys and draw up long -term health plans,
without providing at the same time for their implemen-
tation, would only raise false hopes, followed by
disillusion. It was therefore necessary to know what
the States themselves could undertake, and what
international assistance could be provided.

Much had already been said in the discussion on the
second head, training of personnel. He had gathered
that in the main the newly independent States favoured
development in the shortest possible time of their
own training facilities, to enable their staff to be
trained in their national environment, together with the
continued provision of fellowships in greater number
than hitherto. In that connexion, it would be interesting
to hear their views on the alternatives of accelerated
training courses or of training courses of the normal
duration to provide highly qualified staff. Another
idea put forward was that of establishing regional
institutions to serve a number of States until such time
as each one possessed its own up -to -date training
facilities. That in turn posed problems of building
and, in particular, supply of teaching staff.

Regarding the third line of action, " operational
assistance " had already in the past been furnished
by WHO in emergencies, and the proposal now was
to provide it on an expanded scale not as an emergency
service but to help meet the normal personnel needs
of the newly independent States. Many problems were
involved and, despite the offers made in the discussion,



212 FIFTEENTH WORLD HEALTH ASSEMBLY, PART II

it would be no simple matter immediately to find and
recruit staff in the necessary numbers. There was
also the question of conditions of employment :
whether WHO would be directly responsible for
engaging staff or would merely act as a recruitment
office, or again whether, as suggested in the report, the
Organization would undertake to provide salary
subsidies to ease the burden on the newly independent
States.

In regard to the draft resolution and its financial
implications, he hoped that the Committee might be
given some idea of the real cost of the planned action
not only for the current year but for the years to come.
All were aware that, once a country began to receive
assistance towards developing its health services, the
help needed increased in geometrical proportion
for at least ten years. The Health Assembly must
realize that the effort WHO would be called upon to
make in the future would greatly exceed the very
modest financial provision foreseen by the draft
resolution. It should not be beyond the bounds of
possibility to inform the Health Assembly plainly
on the possible development of the programme,
so that it would have no illusions and those who
would later be called on to provide funds would not
feel they had been taken unawares.

Dr GODBER (United Kingdom of Great Britain
and Northern Ireland) stated that his delegation
accepted without hesitation the need to provide
assistance on the lines suggested by the Director -
General's report. Any differences there might be
among delegations must surely be on method rather
than principle.

One of the great difficulties in the way of recruiting
doctors for the type of work in question had been
the uncertain future. The knowledge that the Organi-
zation would be sponsoring the activities now suggested
might help to reduce that fear.

Various earlier speakers had emphasized the need
for careful initial planning and he supported that
thesis strongly, but with one small reservation. The
plan must not only be adapted to the needs of the
particular country; it must also be realistic and avoid
any attempt to look too far ahead.

At the present time from five to ten per cent. of
medical students in British medical schools and a large
number of student nurses and technicians in the
hospitals came from the territories under discussion
and would return to them. The Director- General and
the delegate of India had emphasized the necessity
of providing training locally, so far as was practicable.
That did not imply a rapid proliferation of medical
schools in every territory, though such developments

should proceed as fast as efficiency permitted. There
were limiting factors to that course in the supply
of suitable teachers available in the world. The
delegate of Pakistan, in whose country remarkable
successes had been achieved in that field, had reminded
the Committee of the time -lag involved. But training
of auxiliary and of nursing staff was practicable in
many if not all of the territories and was essential
if the most effective use was to be made of doctors
who might be brought in. Scarce medical time must
not be wasted on work doctors need not do.

Provision of post -graduate medical training for
local medical graduates was a simpler matter, and
many were now receiving such training in other
countries. In Britain there were literally thousands
in training at the present time, particularly as
specialists.

Other speakers had also mentioned the basic
problem of finance. His delegation supported the
view of the United States delegate that the Health
Assembly must look outside the regular budget of
the Organization for the bulk of the funds required
to fill what the delegate of Ireland had termed a
" bottomless pit ". It also agreed that the effort must
be linked with that required in other fields, especially
education. It would be fruitless to try to train many
more doctors in areas where a commensurate effort to
improve general education was not being made. His
delegation therefore supported the five points made
by the United States delegate at the end of his
statement.

He had had some difficulty in following the argu-
ment of the delegate of Norway, who had seemed to
suggest on the one hand wider generalization of
assistance and, on the other, the limiting of assistance
to medical schools and demonstration areas. It might
be that he had not understood aright. The draft
resolution under consideration was not sharply
restrictive and he assumed the specific examples it
cited emphasized priorities. It was enabling in effect
and went as far forward as the Committee could
envisage at the current juncture. Perhaps the point
would be met by adding a specific reference to the
local development of professional training in para-
graph 5 (b). The Assembly need not at the current
session guide its successors too far into the future.

His delegation had one reservation on the draft
resolution. The establishment of a further special
account was contemplated under paragraph 6. It
would have thought that the existing special funds of
the United Nations not only covered the requirement
in question but had the great advantage of associating
it closely with the other concurrent special develop-
ments generally agreed to be necessary. The establish-
ment of a further special account was an undesirable
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complication, since an existing channel was available
for receipt of voluntary funds.

Dr ESCALONA (Cuba) agreed with earlier speakers
that the great problem facing the Organization in the
future was how best to help the newly independent
countries, which after long years of outside exploitation
found themselves barely able to provide the basic
minimum of health care for their peoples. Technical
assistance from WHO, although essential and of
importance, was not enough fully to meet the vast
needs. It would therefore be only just that the nations
which in the past had enriched themselves at the
expense of those countries should contribute on a
greater scale to the work.

The sole solution to the problem lay in maximum
stimulation and expansion of local facilities for the
training of technical staff, so that nations might be
enabled to recognize their own needs and determine
the best means of meeting them.

While his country was fully aware of their problems
and was prepared to help its newly liberated brethren,
he felt bound to point out that, among WHO's
older Members, there were independent countries
which yet continued to be exploited and despoiled
of their natural wealth through the machinations of
capitalist monopolies and whose need for the help and
support of WHO was equally great. Until a short time
ago Cuba had been a case in point. The ratio of
doctors to population had been 1 to 350 in Havana
but only 1 to 10 000 in the rural areas of the Province
of Oriente. That situation was changing now that the
Cuban people were sovereign masters of their own
fate and the Government was working for their
welfare. Six months ago, a new medical school had
been opened in Santiago de Cuba, the second in the
country, and a third was to be opened in another
area later in the year. The addition of those new
establishments would make it possible to train 2000
doctors a year as against 400 to 500 in the past.
Instruction was free of charge and the students were
housed and boarded, and supplied with text -books.
That programme was part of the Revolutionary
Government's education plan under which it was
granting 70 000 fellowships for university and secon-
dary school studies. Similar steps had been taken to
increase the capacity of the nursing schools and it was
hoped that 60 per cent. of the shortage of nurses
would be eliminated in three years' time. It was true
to say that, considering the high cost of education

and training of technical staff, WHO would be
unable to fulfil its objectives unless the peoples were
truly free and masters of their own national wealth.

Dr KPOTSRA (Togo) recalled that WHO had sent
experts to study on the spot the possibility of setting
up a malaria training school at Lomé. He was pleased
to be able to report that his Government had now
given final acceptance to the plan.

On the general question under discussion, he had
been pleased to listen to the remarks of the delegations
of former or existing administering powers and to
their systematic analysis of the problem. His delega-
tion had been impressed by the report under discussion,
but shared the misgivings expressed by the delegate
of France. He agreed that public health programmes
should be placed within the whole national plan but,
although the report offered a very good theoretical
framework, he feared that the programme outlined
might be difficult to carry out in practice.

The report had been drafted without those States
most closely concerned having been consulted. It
was stated that the public health programme should be
integrated with the plan of economic development,
and in order to provide an adequate framework in
which that could be done, a serious investigation at
government or even regional level was necessary.

He drew attention to the second paragraph of
Part 1, section 4 of the report, which stated : " From
a public health point of view, the African Region is
still largely in the stage where control and eventual
eradication of major communicable diseases must be
regarded as a main priority in any well- balanced
public health programme." His delegation agreed
with that statement, which was why it had always
insisted on the importance of preventive and social
medicine in the training of health workers. Further-
more, it considered that medical students should be
introduced to preventive and social medicine concepts
at the undergraduate stage rather than be sent back
to take a special course after finishing their main
studies. Already in 1958 the seventh report of the
Expert Committee on Professional and Technical
Education of Medical and Auxiliary Personnel,1 on
Preventive Aspects in the Teaching of Pathology, had
requested that all countries with medical faculties be
approached with the object of introducing such aspects

1 Wld Hlth Org. techn. Rep. Ser., 1959, 175.
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into their curricula. Any action taken in that con-
nexion did not appear to have achieved very satis-
factory results.

Operational assistance was of two types ; immediate
assistance in the case of an emergency, such as that
given in the Congo (Leopoldville); and long -range
assistance, which called for knowledge of the needs
of the State if funds were to be spent wisely. On the
question of financing, he made the same reservations
as those expressed by the French delegation. No
sound basis had been given on which to plan a rational
long -term programme.

He proposed that the report be circulated to all
governments concerned for their comments and
suggestions.

Dr DoLO (Mali) said that, although most of the
previous speakers had shown that they appreciated
the magnitude and complexity of the problem, it
should be for the African countries, which were the
ones most closely concerned, to provide the substance
of the discussion. Only those living among them
could be fully aware of the extent of the problems to
be faced and the needs to be met. Bilateral, multi-
lateral and international assistance had been given
to the newly independent States, but they were
nevertheless still faced with many obstacles. Health
planning was often thwarted by the refusal of the
Ministry of Finance to make the necessary funds
available. The inadequate resources of the newly
independent countries would for some time to come
continue to slow down the health machinery. The
delegate of Ireland had rightly emphasized the need
for a strict co- ordination of the various sectors in the
life of a country. The young African countries ran
the risk of turning in a vicious circle because of their
high population growth.

The training of national personnel was of very
great importance, but the sending of students to study
abroad was not entirely satisfactory since conditions
differed so greatly, whereas the setting -up of national
schools came up against financial difficulties. Assist-
ance in that field should be on a long -term basis, and
schools and faculties should be created to serve a
group of countries with similar local conditions on
a co- operative basis. It was necessary to encourage
the accelerated training of physicians on the spot, with
a programme geared to local conditions, and whenever

possible with local teaching staff. The programme
should envisage the possibility of improving the
qualifications of such hastily trained personnel, once
the countries concerned had more medical staff
available. Most of the countries needed polyvalent
personnel. In the advanced countries specialization
was very advanced, and on coming to Africa foreign
doctors often found it difficult to adapt themselves
to local conditions.

The development of health services in Africa was
an urgent problem, whose final solution was, however,
a long -term one closely bound up with local financial
resources. Over the immediate short term, assistance
should be voluntary and free. He thanked the Organi-
zation and those countries which were already giving
assistance to Mali.

Dr ALAKIJA (Nigeria) stressed the importance,
mentioned by the Director -General the previous day,
of co- ordinating all available help.

His country was making the maximum effort to
train both operational and auxiliary staff, and the
medical college in Nigeria was second to none in the
world. A great deal, however, still remained to be
done. Valuable assistance was being given by countries
such as the United States of and
Federal Republic of Germany, but the Organization's
help was needed to co- ordinate the various efforts.
Every country had its own problems which called for
different solutions, and even the comparatively more
advanced countries were in different stages of develop-
ment. Some countries had been ready for their
independence, but to others it had come much too
soon. The problems of independence had to be faced,
and WHO should seek to discover in each individual
case what those problems were, what help was available
to meet them, and how best to distribute its assistance.

He would like formally to move the adoption of
the draft resolution before the meeting (see page 208).
However, he supported the views of the United
Kingdom delegation concerning the proposed estab-
lishment of a special account.

Dr DU PLOOY (South Africa) joined with the
Nigerian delegation in sponsoring the draft resolution,
the aims of which were worthy of the widest possible
support.

The meeting rose at 4 p.m.
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EIGHTH MEETING

Friday, 18 May 1962, at 9.30 a.m.

Chairman: Dr W. D. REFSHAUGE (Australia)

1. Continued Assistance to Newly Independent States
(continued)

Agenda, 2.6
The CHAIRMAN called attention to the following

revised text of the draft resolution sponsored by the
delegations of Nigeria and South Africa :

The Fifteenth World Health Assembly,
Having studied the report of the Director -

General on continued assistance to newly indepen-
dent States, including the programme for assisting
such States in developing national health plans
and in accelerating the education and training of
their national staff, and the possible provision of
operational assistance to such States;

Taking into account the discussion of the Execu-
tive Board at its twenty -ninth session on this
subject;

Cognizant of the urgent need to develop the
health services of newly independent States, which
are of such significance for the health of their people
and for their socio- economic progress,

1. NOTES with satisfaction the assistance being
provided by WHO in developing the health pro-
grammes of newly independent States and the
emphasis placed in the proposed programme on
national health planning and on education and
training of national staff;
2. REQUESTS the Director - General to continue to
report to the World Health Assembly and the
Executive Board on assistance to newly independent
States;

3. DECIDES that assistance to these countries should
be accelerated along the lines recommended by the
Director - General in his report and, for this purpose,
approves the following programme provisions and
financial arrangements:

I. PROGRAMME PROVISIONS

4. AUTHORIZES the Director - General to implement
an accelerated programme for assisting newly
independent and emerging States particularly in
Africa, concentrating on :

(a) national health planning and related training;

(b) expanding and accelerating medical edu-
cation and training of national staff;
(c) providing operational assistance in accord-
ance with the principles set forth in paragraph 5
below;

5. DECIDES that the principles under which WHO
may provide operational assistance shall be as
follows :

(a) that the main criterion for meeting requests
from governments for operational staff be the
threatened crippling of a pre -existing health
service;

(b) that the role of WHO be one of filling gaps
in the maintenance of a minimum skeleton staff
essential for tiding over a critical situation,
threatening essential health services existing at the
time of independence;
(c) that the Organization be satisfied that the
countries are making every effort to achieve self-
sufficiency in the shortest possible time in meeting
the costs of essential medical and paramedical
staff from their own resources;
(d) that such staff perform their assigned duties
as civil servants of the government concerned
and that they combine advice and training with
their operational duties;
(e) that the Organization's financial responsibi-
lity for such assistance be limited to an amount
not in excess of the difference in costs between
what the recipient government would pay to a
national of the country and the amount necessary
to meet the salary and allowances of inter-
nationally recruited staff;
(f) that WHO operational assistance be provided
either (i) by recruiting staff in co- operation with
the government concerned or (ii) by a system of
grants -in -aid for the purpose of meeting the
urgent needs of operational staff, each grant -in-
aid to be governed by the terms of an agreement
between WHO and the recipient government
under which WHO would retain adequate control
commensurable with its financial investment;
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II. FINANCIAL ARRANGEMENTS

6. AUTHORIZES the establishment of a Special
Account for Accelerated Assistance to Newly
Independent and Emerging States, to be governed
by the provisions of resolution WHA13.24 : Volun-
tary Fund for Health Promotion;
7. DECIDES further that the programmes defined
under part I of this resolution may be financed
from any source of funds available to the Organi-
zation, provided that the costs in 1963, under the
regular budget, for operational staff as described
in paragraph 5 above shall not exceed $700 000; and

8. REQUESTS the Director -General to bring this
resolution to the attention of Members and Associate
Members.

He also drew attention to the following amendment
proposed by the delegation of Norway to paragraph 5
of the draft resolution :

(1) Delete sub -paragraph (a);

(2) Renumber following sub- paragraphs accord-
ingly;

(3) In new sub -paragraph (a) delete end of sentence
from " threatening " to " independence " and insert
in its place the following :

service.
Special emphasis should be put on the possibili-
ties of combining this with the efforts to train
medical and auxiliary personnel at the local as
well as at higher levels; ".

Dr DU PLOOY (South Africa), as one of the co-
sponsors of the draft resolution, said that the amend-
ment proposed by the delegation of Norway was
acceptable to his delegation since it set out with
greater clarity the main principles to be followed in
achieving the aims of the resolution.

Dr KPOTSRA (Togo) maintained the suggestion he
had made at the previous meeting that the Director -
General's report on continued assistance to newly
independent States 1 should be transmitted to govern-
ments, together with any resolution adopted, as an
official document. The report contained many useful
references to the need for linking the development of
health services with social and economic development
generally, to the need for co- ordinating all aid provided
for the development of health services, irrespective
of its source, and to assistance with national health
planning. The report could be most useful to national
health authorities, and it would seem desirable that
governments should be given the background infor-

1 Off Rec. Wld Hlth Org. 118, Annex 4.

mation which had led to the decision the Health
Assembly was about to take in the matter.

Dr LAMBIN (Upper Volta) congratulated the
Director -General on the comprehensive study he had
submitted.

The shortage of doctors in his own country was
particularly severe. Including those attached to
hospitals, there was one for every 80 000 inhabitants,
but in practice there was only one for every 150 000
to 250 000 of the general population. Help in that
field would be needed for many years for, although
the Government was endeavouring to accelerate
general education programmes, the percentage of
children attending schools was still low and for the
academic year 1961 -62 there were only three medical
students.

In spite of the tremendous efforts being made by the
French Government to help his country, for which
his Government was deeply grateful, it was impossible
under existing conditions to meet the health needs of
the population. That was why the aid envisaged in the
report under consideration was of capital importance
to his country and a source of great hope.

He reserved the right to speak again when the draft
resolution was discussed.

Dr SHAHEEN (Iraq) said that it had become obvious
from the lengthy and valuable discussion which had
taken place that all were aware of the vital importance
of the item before the Committee, relating as it did
to the future of great masses in need not only of
medical help but of assistance in social and economic
development generally.

It was clear from the Director -General's report that
the health situation in the newly independent States
was a serious one, particularly where communicable
diseases were concerned. Accordingly, speedy imple-
mentation of the proposals for operational assistance
should be sought in order to minimize the dangers
of communicable diseases and the deterioration of
health conditions as a whole. It was also essential to
bear in mind the need for establishing cadres of local
personnel, without whom no long -term planning for
providing basic health services was possible. A system
of grants -in -aid seemed feasible, and the possibilities
at a regional level should be. studied.

WHO should seek help from all national and inter-
national bodies concerned with a view to establishing
the most effective long -term assistance, as the task
was a considerable one which would exist for many
years to come.

Mr FERAA (Morocco) commended the Director -

General on the valuable summary he had provided
of the problems involved in assisting the newly



COMMITTEE ON PROGRAMME AND BUDGET : EIGHTH MEETING 217

independent States and the international efforts being
made to that end. He welcomed the importance which
the Director -General attached to direct technical
assistance, as some problems were almost insur-
mountable for the newly emerging countries without it.

His own country, during its seven years of independ-
ence, had experienced many of the phases outlined
in the report. The types of assistance required were
complementary : more facilities for the training of
national staff in their own countries; teams of experts
to assess local needs; and operational assistance to
ensure the continued functioning of existing services in
spite of the departure of many of their former staff.
The operational personnel should also be capable of
training the local health personnel.

Newly independent countries received many offers
of help from various sources and sometimes the
services provided might overlap. The need for
planning was therefore of fundamental importance,
and it might be found necessary to establish inter-
national commissions for carrying out surveys of
local needs and resources. Assistance, whether inter-
national or bilateral, was not only essential for the
newly independent countries but also in the interests
of the developed countries, for the recent recru-
descence of certain communicable diseases, to which
no country was immune, emphasized the need for
efficient health services everywhere.

While the existing medical and social structure
naturally differed from one country to another, a
feature common to the newly independent countries
was a rudimentary health service with centralized
control, thus providing a basis for planning. However,
as had been generally recognized, social and economic
conditions had such immense repercussions upon the
level of health that overall planning of national
development was essential, taking into account
national resources and international assistance
available.

Training of national medical and paramedical
personnel was the cornerstone of all technical assistance
in the health field. From experience in his own
country, where there were at present 600 full -time
doctors, of whom only fifty were Moroccan nationals,
and 300 part-time doctors, it was not particularly
satisfactory to provide international personnel for short
periods only as they did not have time to adapt
sufficiently to local conditions. For countries without
a medical school, the granting of long -term fellow-
ships by WHO was most useful. But if facilities for
pre -university education were adequate the most
urgent need was for assistance in setting up a national
medical school. A medical school, which had been
opened in his country with the generous help of the
French Government, had at the end of the first year

over a hundred fifth and sixth year medical students.
In addition some students from Mali were attending
the school, which would also be able to take a certain
number of students from other African countries.

Technical assistance had many real achievements
to its credit but it could not be considered a panacea
unless the recipient countries made all possible efforts
towards the training of personnel. His own country
had made great progress in that sphere. By taking
energetic measures, it had raised the number of nurses
trained per year from 250 in 1959 to 1200 in 1961
without much additional expense having been
incurred.

To sum up, the report clearly reflected the fact that
WHO was keenly aware of the need for helping young
countries. A promising start had been made but there
was need for further study of the problem in order
to ensure equitable distribution of assistance among
the countries according to their needs. Studies on a
regional basis, preferably by joint commissions
composed of experts in different fields and with co-
operation between the countries concerned, were
desirable. General economic conditions should be
included in such studies so that the position of national
health authorities was fully appreciated by the finance
department of the country concerned.

Dr RATSIMIALA - RATANDRA (Madagascar) com-
mended the Director -General on his report, which
provided an admirable synopsis of the widely differing
needs of the newly independent countries as well as
a list of practicable projects. The report showed
clearly how such activities would be integrated in the
Organization's programme and how they would
stimulate countries to attain their own technical
independence.

He welcomed the suggestion made by the delegate
of Norway that personnel used for operational
assistance should also engage in teaching local staff.
That practice had been initiated to some extent in
Madagascar and had given most favourable results.

He thanked those delegations which had expressed
their governments' intention of continuing to assist
the newly emerging States, and stressed the urgency
of giving effect to that intention.

Professor CRAMAROSSA (Italy) said that his delega-
tion would support the draft resolution before the
Committee and any future proposals for helping the
newly independent States, either by promoting the
training of local personnel or by providing operational
assistance.

Preference should be given to training within the
country and the international teaching staff recruited
should be willing to stay long enough to organize
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training institutions adapted to the particular needs
of the countries.

With regard to operational assistance and national
health planning, while agreeing with the Director -
General that it was important to avoid any atrophy
of the health services already in existence, he pointed
out that those services would have to be reassessed in
the light of new social and economic conditions
prevailing and adapted to new needs.

With regard to the financing of the proposed pro-
gramme of assistance, his delegation believed that
the regular budget appropriation should if possible
be larger than proposed by the Director -General, but
that any funds that might become available from
other sources should not be allocated to the programme
automatically but only after examination and approval
by the Executive Board.

Dr BARCLAY (Liberia) commended the Director -
General on his valuable report. The form of assistance
proposed was true to the ideals and objectives of
WHO. His delegation fully endorsed those proposals
and would give its support to the draft resolution.

Dr TURBOTT (New Zealand) said that the report
presented by the Director -General reflected the concern
of the Health Assembly to help the newly emerging
countries. However, progress in establishing health
services must be gradual if it was to have a sound
basis.

It had been pointed out that the venture was a new
one and that there could be no exact blue -print for
future developments. Adequate funds were available
to finance the activities proposed for the present year,
but later it would seem that increased funds might
well be needed. It was essential that the Director -
General and the Executive Board should make a
further study of the situation and provide some more
accurate forecast for the following year.

It should be realized that to build up health services,
as opposed to providing emergency aid, would lead
the Organization ever further afield. Indeed, in certain
parts of the world, among the islands of his own region,
for example, even greater needs existed from the
point of view of preventive medicine than did in some
of the newly emerging States of Africa. The possibil-
ities might be limitless.

His delegation would support the proposals made
in the Director -General's report, but would not be in
favour of the creation of any other special fund to
meet those purposes. It would, moreover, be desirable
to investigate the possibilities of other international
funds and to seek to co- ordinate all activities on
behalf of the newly independent countries.

He took the opportunity of asking the Secretariat
to try to ensure that countries which, like his own,

were at a great distance from headquarters, received
documentation in sufficient time before sessions of the
Health Assembly to allow of study and consultation.
He had not received the report under discussion until
the start of the present session.

Mr MARADAS -NADO (Central African Republic)
expressed appreciation to the Director -General for
his clear report. Several delegations present had
spoken of their desire to help the newly emerging
States and he was most grateful to them for that
assurance.

Other speakers had already pointed out that, while
training of personnel constituted a most urgent need,
the requirements in that field depended on differing
local conditions. His country had not encountered
any critical situation at the time of gaining its independ-
ence since the international medical personnel had
stayed on. However, more were needed to meet
increasing needs and steps should of course be initiated
for a gradual replacement by national staff. That was
difficult as universities were few and basic pre -
university training was therefore the most pressing
need. Long -term considerations were necessarily
involved and, although eventually African universities
should be used, it was desirable that for the time being
WHO should continue to make available fellowships
for attendance at European institutions; such fellow-
ships were extremely useful, provided that candidates
were carefully chosen.

Naturally, day -to -day health activities had to be
maintained alongside the development of training.
Mobile health units would continue to be used until
a complete health service was satisfactorily established,
and WHO assistance was necessary for that. His
country was most gratified to hear that the assistance
provided by WHO would be continued on an expanded
basis.

Dr WANE (Senegal), after congratulating the
Director -General on the quality of the report before
the Committee, thanked WHO, UNICEF, and a
number of individual countries for the assistance they
were giving his country to raise its health standards.

In general his delegation was in favour of all the
activities proposed in the report, but felt that high
priority should at first be given to the training of
auxiliary staff.

During the discussion it had been suggested that it
would be useful to be informed of the point of view
of the " receiving " countries. Since then a number
of African delegations had taken the floor. In addition,
a number of ideas and suggestions had been put
forward which were worthy of attention. For example,
his delegation supported the suggestion of the delegate
of Israel that two committees be set up, one on
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national health planning and one on education
and training. He had noted with satisfaction the
offers by certain governments to collaborate in the
education and training aspects of the programme or to
contribute to operational assistance. He had also
noted the Soviet Union delegate's reference to the
existence of reserves in the Organization's budget
and agreed with his emphasis on the importance of
adequate financing for operational assistance. He
approved the suggestion of the United States delegate
that governments should explore acceptable means of
providing additional funds, and the suggestion of the
delegation of Viet -Nam regarding the establishment
of an organizational unit concerned with the training
of professors of medicine. He noted with satisfaction
that Japan was prepared to supply doctors for the
programme of operational assistance, agreed with the
United Kingdom delegate about the need for sound
preliminary planning and, finally, endorsed the view
of the Nigerian delegation regarding the importance
of determining the exact needs of individual countries.

His own country had begun in 1961 a four -year
economic and social development plan which included
the establishment of a network of preventive and
educative rural health centres, which was why his
delegation attached particular importance to the
training of auxiliary personnel. Fortunately, Senegal
possessed adequate facilities for training both at
medical and at sub -professional levels, and the various
training and research institutes of the Faculty of
Medicine and Pharmacy at the University of Dakar
were at the disposal of students from all parts of
Africa.

In conclusion, he stressed the value of international
competition to assist in raising levels of health through-
out the world.

The CHAIRMAN said that he had more speakers on
his list. Before giving them the floor, however, he
wished to know whether the delegation of Nigeria
accepted the amendment put forward by the delega-
tion of Norway to the draft resolution before the Com-
mittee (see page 215).

Dr MAJEKODUNMI (Nigeria) said that the amendment
was perfectly acceptable and in accordance with the
policy of his Government, which emphasized the
importance of training staff at all levels.

The CHAIRMAN observed that, as the amendment of
the delegate of Norway had been accepted by the
delegates both of Nigeria and of South Africa, it
could be incorporated in their proposal, and the
name of the delegate of Norway could perhaps be
added as a co- sponsor.

Dr EVANG (Norway) said he was perfectly ready
to be included as a co- sponsor of the amended draft
resolution.

Dr AUJOULAT (France) proposed to amend the
joint draft resolution of the three delegations by
deleting paragraphs 6, 7 and 8 and substituting a
single paragraph reading as follows :

6. REQUESTS that the programme defined in part I
of this resolution be financed with credits from the
Special Account of the United Nations Expanded
Programme of Technical Assistance;

He would explain the reasons for his proposal later.

Professor ZHDANOV (Union of Soviet Socialist
Republics) also wished to propose a number of
amendments to the joint draft resolution. In the
first place, to take account of the important role that
could be played by WHO in co- ordinating the
assistance granted by individual countries, he proposed
the insertion, after paragraph 4, of a new paragraph
reading :

5. REQUESTS the Director -General to study the
question of WHO serving as a more active inter-
mediary in the provision of assistance to newly
independent States on the basis of bilateral agree-
ments, with a view primarily to assisting them in the
training and further training of their national
medical staff;

In the present paragraph 5, which would then
become paragraph 6, he supported the amendment of
the delegate of Norway. In addition, however, he
proposed the deletion of sub -paragraph (e), as he
considered that the Director - General already possessed
authority to pay the difference between the salary a
recipient government would pay to a national of the
country and the rate for internationally recruited
staff, and that to include a special provision in the
resolution would be to give permanent sanction to
discrimination against local staff which should be only
temporary, as standards in the recipient country
should eventually come up to the international level.

Several of the delegations of African States had
expressed the wish that the report before the Com-
mittee should be made available to all the governments
of the African Region, i.e., the governments of the
" receiving " countries. He himself considered that
the report should be available to all governments,
recipient or donor, and therefore proposed the inser-
tion at the end of part I of the draft resolution of a
new paragraph to the following effect :

7. REQUESTS the Director -General to forward to
Member States for study his report on continued
assistance to newly independent States.
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Another point made by many of the delegations of
African States had been that development in public
health could not be considered in isolation from
general economic and social development. As the
Committee was aware, there existed a United Nations
Special Fund whose express function was to provide
for general economic and social development, and it
therefore seemed superfluous to establish a special
account within WHO, particularly as experience in
financing the malaria eradication programme from
a special account had not been particularly en-
couraging. Furthermore, the Committee was also
aware that the Soviet Union delegation had submitted
a proposal, which would be discussed at a later stage,
to review the methods of work of WHO so as to make
the maximum use of its resources for providing
effective assistance. He therefore proposed that the
whole of part II of the draft resolution be deleted
and replaced by the following paragraph :

8. REQUESTS the Director- General and the Executive
Board to continue to study methods and forms of
providing effective assistance to newly independent
States and, in particular, to review the financial
aspects of the provision of such assistance, bearing
in mind the criteria set forth in part I of this reso-
lution;

Dr SULIMAN (Sudan) stressed that there were some
under -developed countries which had been independent
for many years but whose health services were in at
least as bad a state as those of any of the African
countries. They were a breeding ground of epidemic
diseases which were a danger not only to themselves
but to other countries. They required not only
material assistance but expert help in planning the
development of their health services. He therefore
proposed to add at the end of sub -paragraph 5 (a) of
the draft resolution the words " and the raising of the
standards of the health services in countries where
such services are below the minimum standard ".

It was important that international staff should if
possible be acquainted with the languages and the
health problems of the countries to which they were
assigned and that they should be capable of enduring
conditions of hardship. In short, they should be
genuine pioneers.

He recalled his statement in plenary session that his
country was ready to assist in the training of all types 
of auxiliary personnel.

The CHAIRMAN pointed out that, with the acceptance
by the delegations of Nigeria and South Africa of the
amendment proposed to their resolution by the
delegation of Norway, sub -paragraph 5 (a) no longer
existed. He would discuss later with the delegate of

Sudan how his proposal could be incorporated in the
draft resolution.

Dr HAPPI (Cameroon) said that his delegation
endorsed the remarks and criticisms of the delegates
of Togo, Mali and Upper Volta regarding the proposals
in the report before the Committee.

The delegate of Upper Volta had referred to the
shortage of doctors. The problem was particularly
serious in his own country, not because of recruitment
difficulties, but because of lack of funds. As had been
pointed out, the health development of the newly
independent countries had to be considered in rela-
tion to their general social and economic development.
Medicine in those countries meant social medicine,
and treatment must therefore be free of charge, but
governments could not continue indefinitely to pay a
large number of doctors from their limited resources.
For that reason his delegation supported the amend-
ment proposed by the delegation of France to the
draft resolution before the Committee, since it offered
a permanent solution for the regular financing of
WHO's share in the cost of providing medical care,
in place of the temporary expedient suggested in the
Director- General's proposal.

Dr BIYOGHE (Gabon) thought it essential that each
of the newly independent countries should be asked
to assess its requirements in relation to the proposals
contained in the report. With regard to education
and training, in particular, each government should
determine the type of staff that was most needed and
whether training could be provided within the
country.

It could not be stressed too often that the health
of the newly independent countries depended on their
general economic and social development. His dele-
gation therefore proposed that WHO should send
teams to assist the national authorities in estimating
requirements and the possibility of meeting them.

Regarding the draft resolution before the meeting,
he supported the amendment of the delegation of
France, which he considered would provide a solu-
tion to most of the problems raised.

Dr BANGOURA-ALECAUT (Guinea) endorsed the
remarks of the delegates of Mali and Togo.

The operational assistance it was proposed to pro-
vide to the newly independent countries would com-
plement the technical assistance already being received.
It should be provided on as large a scale as possible
so as to help fill the manpower gaps in the public
health services. In his own country, despite the
generous aid received under bilateral agreements,
those gaps were still very serious.

As for the financing of operational assistance, his
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Government had no confidence in voluntary funds,
and the amount of $700 000 envisaged for the pro-
gramme was ridiculously small. Adequate funds
must be obtained from United Nations sources and
the assistance provided should be entirely free of
charge for the recipient governments.

Dr GANGBO (Dahomey) endorsed the remarks made
by the delegates of France and the Union of Soviet
Socialist Republics.

He was unable to give full support to the draft
resolution before the Committee because of the pro-
visions of sub-paragraph 5 (e). The present deficit of
doctors in the Congo (Leopoldville) was estimated at 100.
On the assumption that the Congo Government would
provide $400 a month for each doctor and that WHO
would provide the additional amount to bring salaries
up to international standards, the cost to the Govern-
ment of meeting the deficit would be $480 000 a year,
which was an enormous sum for that country's budget.
Similarly, of the 78 doctors now serving in his own
country, 20 were provided under the French pro-
gramme of assistance, and 15 retiring in 1962. To fill
35 vacant posts would cost his Government CFA fr.
42 000 000, which was far beyond its means. It must
not be forgotten that the needs of the newly inde-
pendent countries were as great in all other fields as
in the field of health. He therefore joined the Soviet
Union delegate in proposing the deletion of sub-
paragraph 5 (e), and would like to see the provisions
of sub -paragraph 5 (f) reinforced.

Dr LAMBIN (Upper Volta) said that his delegation,
jointly with those of Cameroon and Gabon, wished to
propose that paragraphs 4, 5, 6, 7 and 8 of the draft
resolution before the Committee be deleted and re-
placed by the following text :

4. NOTES with satisfaction, in the proposed pro-
gramme established to assist newly independent
States in developing their health plans, the emphasis
placed by WHO on the planning and implementa-
tion of health programmes as well as the education
and training of staff;
5. REQUESTS the Director - General to inform regu-
larly the World Health Assembly and the Executive
Board concerning the trend and development of
this assistance to new States;

6. DECIDES that assistance to these countries should
be carried on and accelerated according to a definite
programme, concentrating on the following two
points :

(a) assistance in the drawing up and imple-
mentation of national health plans, including the
training of survey and operational personnel;

(b) expansion of the education, and acceleration
of the training, of medical staff;

7. DECIDES that in the immediate future this assist-
ance shall also include the granting of operational
assistance in accordance with the principles set
forth below :

(a) Critera :
(1) That priority shall be given to requests
from governments threatened with the crippling
of the pre -existing health service;
(2) That the next highest priority shall be
given to requests from governments who find
it impossible to fill gaps in order to maintain
basic health services;
(3) Consideration may be given to requests
from States without the indigenous personnel
necessary to ensure the development of their
health services;

(b) Conditions :
The staff members in question placed at the
disposal of States shall perform their assigned
duties as civil servants of the government con-
cerned and not as international officials. They
may combine advice and training with their
operational duties;

(e) Status :

WHO operational assistance shall be provided
either by the recruitment of international staff
and their secondment to governments or by
direct recruitment on behalf of States. The
conditions of employment of this staff shall be
governed by special agreements between WHO
and each recipient government, it being under-
stood that in any event the participation of the
States concerned shall be limited to a fixed
contribution;

8. REQUESTS that the programme defined in this
resolution be financed by a regular grant from the
Special Account of the United Nations Expanded
Programme of Technical Assistance;

He had two remarks to make about the above pro-
posed amendments. In the first place, if sub -para-
graph 5 (e) of the draft resolution were maintained,
his Government and a number of others would not
be able to receive any operational assistance at all,
as they were not in a position to employ a single
additional doctor even if WHO paid the difference
between local and international rates. In the amended
text that sub -paragraph would therefore be replaced
by the second sentence of sub -paragraph 7 (c).

Secondly, a voluntary fund was always an unreliable
means of financing and precluded the drawing -up of
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a firm programme. That was why it was proposed
to replace paragraphs 6, 7 and 8 of the draft resolution
by paragraph 8 of the amended text.

The DIRECTOR -GENERAL said he had not intended
to intervene until the end of the discussion, but the
recent remarks of the delegates of Gabon, Cameroon
and Upper Volta seemed to indicate some confusion
of ideas. The delegate of Upper Volta had said that
financing from voluntary funds was unreliable and
had proposed that the activities envisaged be financed
under the Expanded Programme of Technical Assist-
ance. But the Special Account of the Expanded
Programme was itself a voluntary fund and dependent
entirely on the willingness of governments to con-
tribute to it. He would say no more on that for the
moment, because the delegate of France, who had
also proposed an amendment providing for activities
to be financed under Technical Assistance, had said
that he would explain his proposals later. Perhaps
the delegate of France knew more than he did about
the feasibility of such a proposal, but he thought
that after the explanation had been given he would
probably have to intervene again and state his own
point of view.

A number of other delegates also wished to delete
from the draft resolution the provision for establishing
a special account, and referred to the possibility of
financing the programme from the United Nations
Special Fund. The Health Assembly had adopted a
number of resolutions asking the Special Fund to
take health projects into consideration, and delegates
might be interested to know the present position, or
rather that on 30 April 1962: the total resources of
the Special Fund amounted to $173 000 000, and
WHO had succeeded in obtaining approval for only
two projects to the value of $849 000. Many mem-
bers of the Committee were on the Governing Council
of the Special Fund and were better placed than
himself to know that the Fund did not give high prio-
rity to health in economic and social development.

Again, under the Expanded Programme of Tech-
nical Assistance the total figure in March of the
present year had exceeded by $5 000 000 the amount
that the Technical Assistance Board estimated could
be made available in 1963 on the best information
then available.

As for OPEX, it had been made clear in a letter
addressed to WHO that provision could only be made
for key personnel, as was stated in his report on the
item under discussion.

So the problem was a very serious one. He would
discuss its individual elements later, but in the mean-
time he wanted the Committee to understand that he
did not claim to be offering any final solution to it.

He fully agreed with those African delegations that
had pointed out how tiny the assistance envisaged
was, but the choice was between having very little
and having nothing at all, and he did not think any
of the other suggestions put forward offered any solu-
tion within the next few years.

He also wanted it to be understood that, if he had
proposed the establishment of a special account, it
was in the hope that some of the governments repre-
sented in the Committee would be ready to offer
something. The Governments of France and of
Switzerland had made offers to help deal with the
emergency in the Congo (Leopoldville), and the Nor-
wegian Red Cross was providing a fellowship to
enable a Congolese to complete his medical training.
Perhaps other governments, as well as foundations,
associations and individuals throughout the world,
would offer help in the present case when they realized
that it cost an average of $13 500 to train each African
doctor abroad.

The small amounts he proposed represented only a
normal increase in the regular budget; he saw no point
in asking for large sums that he knew governments
were not willing to provide. But the modest pro-
posals put forward might at least make some countries
realize that some part of the bilateral assistance they
were providing might be better furnished on a multi-
lateral basis, and some of the countries with no bi-
lateral programmes might find it possible to contribute
something.

Professor MUNTENDAM (Netherlands) agreed in
substance with paragraph 6 of the draft resolution
before the Committee but proposed, for the sake of
clarification, to redraft it as follows :

6. AUTHORIZES the establishment of a Special Ac-
count for Accelerated Assistance to Newly Inde-
pendent and Emerging States, to be part of the
Voluntary Fund for Health Promotion and to be
governed by the provisions of resolution WHA13.24;

Dr DOLO (Mali) observed that several delegations
had stressed that the development of health services
was dependent on general social and economic devel-
opment. He therefore proposed the insertion in the
preamble to the draft resolution of a fourth paragraph
reading :

Realizing further that such development cannot
be effective unless it is integrated with the overall
development programme of these States;

Secondly, he proposed the deletion from para-
graph 7 of the words " provided that the costs in
1963, under the regular budget, for operational staff
as described in paragraph 5 above shall not exceed
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$700 000 ", and the insertion immediately afterwards
of a new paragraph reading :

8. REQUESTS the United Nations to contribute
extensively and effectively to the financing of this
programme through its Special Fund;

Finally, he proposed the addition at the end of the
last paragraph, which would become paragraph 9,
of the words " and of the Secretary -General of the
United Nations ".

Mr SAITO (Japan) observed that a large number of
amendments had been moved to part II of the draft
resolution. His delegation was in favour of the
existing text, with the clarification introduced into
paragraph 6 by the delegate of the Netherlands.

The amount of $700 000 proposed by the Director -
General was small, but he had had the benefit of the
views of the Executive Board. In any case, a start
had to be made, however modest it might be.

The specific arrangements laid down in sub-
paragraphs 5 (d) and (e) of the draft resolution for the
employment of staff by recipient governments seemed
to him quite workable, though he had understood
the delegate of Upper Volta to propose that govern-
ments should receive a lump sum rather than a subsidy.

In short, he supported the general spirit and the
specific provisions of the draft resolution in its original
form.

Mr MAILLARD (Switzerland) supported the amend-
ment proposed by the delegation of France to provide
that the programme of assistance to newly independent
States be financed from the Special Account of the
United Nations Expanded Programme of Technical
Assistance. As the activities of the various specialized
agencies in the sphere of multilateral assistance
increased, co- ordination became a matter of ever-
growing importance : the Government of Switzerland
had already expressed its views on that subject in
other specialized agencies, in particular FAO. Tech-
nical co- operation in the sphere of health was closely
linked with action taken elsewhere, for example in the
matter of food or of working conditions. Multi-
lateral assistance by the various United Nations
bodies should, as far as possible, be financed in a
centralized manner.

Dr AFRIDI (Pakistan) said that the delegate of Mali
had already made the proposal he wished to put
forward.

It was true that there had been disappointments
in the past with regard to programmes depending on
special accounts -as, for example, the malaria pro-
gramme. On the other hand, there had been other
activities financed from special accounts that had

never had to be included in the regular budget. A
special account could play an important role, provided
that the Assembly did not take the line of least
resistance and incorporate the programme into the
regular budget at the first opportunity. While it was
necessary that the programme of assistance to newly
independent States should be co- ordinated with the
activities of the United Nations, it would be fatal
if the Organization relied completely on United
Nations funds for its financing. The Organization
would have to be able to negotiate from a position
of strength in that connexion, and have funds in hand.
A useful approach would be to include the sum of
$700 000 in the regular budget and obtain as much
as possible from voluntary contributions and special
funds. It could be emphasized that the regular
budget sum would not exceed $700 000 for a certain
number of years, so that delegates would not have the
impression that they were faced with the prospect of
an ever -increasing commitment. The system recom-
mended in part II of the draft resolution before the
Committee was, however, basically sound.

Dr AUJOULAT (France), referring to the comments
of the Director -General, said that when he had
proposed that the programme be financed from the
Special Account of the United Nations Programme
of Technical Assistance, he had of course realized
that that account was based on voluntary contribu-
tions.

There were two main reasons for his proposed
amendment. Firstly, a fund set up by the United
Nations, as the Expanded Programme itself had
shown, was capable of receiving substantial support
from governments, whereas a small fund set up within
WHO would be limited in its possibilities in that it
would be in competition with the demands of other
organizations, and in that governments often paid
more heed to economic development than to health.
Secondly, a special fund connected with the Expanded
Programme of Technical Assistance would permit
closer co- ordination of the development of the health
services with general social and economic development
in the countries concerned.

His proposed amendment had been limited to the
financial aspect of the subject, as he had been under
the impression that the Assembly was unanimously
agreed that assistance to newly independent States
must be maintained and developed. It seemed,
however, that some delegations wished to make
amendments regarding the conditions for such
assistance. In that connexion, he supported the remarks
made by the delegate of Upper Volta.

As to the financial aspects, paragraph 7 of the draft
resolution provided that the costs in 1963, under the
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regular budget, for operational staff should not exceed
$700 000. Was that not an inifinitesimally small
amount, in relation to the ambitious programme of
assistance proposed? Even the Organisation de
Coordination et de Coopération pour la Lutte contre
les grandes Endémies, an organization involving only
some of the countries of West Africa, had a budget
twice that size. His aim was not to slow down the
pace of the programme, but to find sure means that
would lead to success and not to disillusionment.

As soon as agreement had been reached on the
general lines of the programme -and it seemed that
such agreement was near -all those who had proposed
amendments could perhaps form a working party,
to draw up a text that might be accepted unanimously.

Professor SIGURIÓNSSON (Iceland) supported the
suggestion of the delegate of France that a working
party be formed. The various amendments proposed
did not seem to represent such widely differing view-
points, and it should be possible for such a group
to agree upon the text of a new draft resolution.

The DIRECTOR- GENERAL, after thanking delegates
for their comments, reminded them that the report on
continued assistance to newly independent States had
been produced following a request of the Fourteenth
World Health Assembly and discussions in the
Executive Board. The programme was not new, but
represented a continuation and expansion of work
already in progress for many years. WHO was
clearly unable to meet all the demands of those
countries, many of which urged speedier action.
African States had to learn how to work with inter-
national organizations, whose procedure sometimes -
unavoidably- appeared cumbersome. Resources were
not unlimited. As the delegate of New Zealand had
stressed, the Organization should not concentrate on
one continent alone : other regions needed assistance
as much as Africa.

The problem of the newly independent countries
was related to their intentions for the future. In many
countries plans already existed, and examination of
those would help WHO to advise on rational develop-
ment of services. Obviously, health planning could
not be carried out in a vacuum -or in Geneva.
Essentially, it was a function of the local authorities
and of each country's technical experts. WHO could
clearly only help them to understand and analyse their
own problems and make their own plans. No blue-
prints were possible. Delegates who had suggested
forming a central planning group presumably en-
visaged a group responsible for analysing the types of
assistance required. An educational planning group
could establish only main lines of policy, and must not
encroach on a country's own planning.

As regards education and training, far larger sums
of money could be used, although lack of money was
not the whole problem. A very important factor
was the development of general education. In the
previous year, WHO had sent a group of experts to
thirteen African countries to analyse training poten-
tialities and assess the possibilities of developing
medical training. In the Congo (Leopoldville),
for example, basic education had developed to a
point where the medical school had forty -two students
at present, and would receive sixty the following
year, and one hundred annually thereafter. There
were more potential candidates than was realized, but
the situation varied from country to country. Not
only doctors, but a series of professional people were
needed if a country's infrastructure were to be soundly
built. No health survey was required to show that
all newly independent countries needed more trained
personnel. At a later stage it would be necessary to
decide how many doctors, nurses and so forth were
required, but for the next ten years even maximum
expenditure of money and effort would not be sufficient
to cover minimum requirements. Efficient planning
would, however, ensure maximum utilization of
world resources.

Regarding the financial aspect, it was true that the
amount proposed under the regular budget was very
small -a fact to which reference had been made by
the delegate of France. It might be mentioned in that
connexion that the City of New York spent a much
larger sum on health than the whole budget of WHO;
but that situation was not new. Account must be
taken of the known capacity of governments to
contribute to the Organization, and it was useless to
ask for large amounts that would not be available.

On the other hand, if the newly independent States
were to have maximum aid it was necessary to insist
on the participation of all countries. There was no
doubt in his mind that in the near future WHO should
insist on the greater participation of the Special Fund
and of the Special Account for Technical Assistance,
that governments should be educated to ask for
projects in the field of health from them, and that all
available resources should be used. The problem,
however, was what should be done over the next few
years when resources would not be available. Referring
to past crises, the Director -General said he could give
the Assembly details of requests from many of the
newly independent countries for operational staff
to solve immediate problems. He did not, however,
believe that help by providing staff to meet immediate
emergencies would give a durable solution. The newly
independent and under -developed countries must
ultimately solve their problems by their own efforts.

What he was able to propose was only a small
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solution for a very large problem, but the Organization
should not be asked -as appeared to be the intention
of one of the amendments -to provide help that could
not be given from the present resources of the Organi-
zation. The Director -General could not do more than
Member countries authorized. He believed, however,
that the Organization was dynamic and that it could
not remain indifferent to developments.

The CHAIRMAN suggested that, after the Committee
rose, a working party should meet to draw up a
mutually acceptable text for the draft resolution, on the
basis of the various amendments proposed. The

working party might consist of delegates of France,
India, Japan, Mali, Netherlands, Nigeria, Norway,
Pakistan, South Africa, Upper Volta, Union of Soviet
Socialist Republics, United States of America, and
Venezuela.

Following suggestions from the floor, he added the
delegates of Cameroon and Gabon to the list, and
proposed that the working party, as thus constituted,
should meet at 2 p.m.

It was so agreed. (For consideration of working
party's report, see tenth meeting, section 1.)

The meeting rose at 12.40 p.m.

NINTH MEETING

Friday, 18 May 1962, at 4 p.m.

Chairman: Dr W. D. REFSHAUGE (Australia)

1. Continued Assistance to Newly Independent States
(continued)

Agenda, 2.6
The CHAIRMAN said that the working party establish-

ed at the previous meeting had completed its task but
its report would not be available for approximately
one hour; he therefore proposed to suspend the
meeting for that period.
The meeting was suspended at 4.5 p.m. and resumed

at 5.5 p.m.

The CHAIRMAN regretted that it had not been
possible, in the time, to make the report of the working

party available for circulation. It would be ready only
at 6 p.m. and could be discussed the following morning.
He consequently proposed to deal with another
item of the agenda.

2. Third Report of the Committee

Dr MONTALVAN (Ecuador), Rapporteur, introduced
the Committee's draft third report.

Decision: The report was adopted without comment
(see page 399).

The meeting rose at 5.20 p.m.

TENTH MEETING

Saturday, 19 May 1962, at 9.30 a.m.

Chairman: Dr W. D. REFSHAUGE (Australia)

1. Continued Assistance to Newly Independent States
(continued)

Agenda, 2.6

The CHAIRMAN invited Professor Zhdanov, Chairman

of the working party appointed the previous day,
to present the working party's conclusions.

Professor ZHDANOV (Union of Soviet Socialist
Republics) said that the working party, after taking
into consideration all the amendments proposed to
the original draft resolution submitted by the delega-
tions of Nigeria and South Africa (see page 215), had
unanimously agreed on the following revised text for
the preamble and part I :
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The Fifteenth World Health Assembly,

Having studied the report of the Director -
General on continued assistance to newly indepen-
dent States, including the programme for assisting
such States in developing national health plans
and in accelerating the education and training of
their national staff, and the possible provision of
operational assistance to such States;

Taking into account the discussion of the Execu-
tive Board at its twenty -ninth session on this subject;

Cognizant of the urgent need to develop the
health services of newly independent States, which
are of such significance for the health of their
people and for their socio- economic progress;

Realizing further that such development cannot
be effective unless it is integrated with the overall
development programme of these States,

1. NOTES with satisfaction the assistance being
provided by WHO in developing the health pro-
grammes of newly independent States and the
emphasis placed in the proposed programme on
national health planning and on education and
training of national staff;

2. REQUESTS the Director -General to continue to
report to the World Health Assembly and
Executive Board on assistance to newly independent
States;

3. DECIDES that assistance to these countries should
be accelerated along the lines recommended by the
Director - General in his report and, for this purpose,
approves the following programme provisions and
financial arrangements :

I. PROGRAMME PROVISIONS

4. AUTHORIZES the Director- General to implement
an accelerated programme for assisting newly
independent and emerging States, particularly in
Africa, concentrating on :

(a) national health planning and related training;

(b) expanding and accelerating medical education
and training of national staff;
(c) providing operational assistance in accord-
ance with the principles set forth in paragraph 6
below;

5. REQUESTS the Director -General to study the
question of WHO's serving as a co- ordinator in the
provision of assistance to newly independent States
with a view primarily to assisting them in the basic
training and higher education of their national
medical staff;

6. DECIDES that the principles under which WHO
may provide operational assistance shall be as
follows :

(a) that the role of WHO be one of filling gaps
in the maintenance of a minimum skeleton staff
essential for tiding over a critical situation in the
development of a basic health service and of
raising the health services of countries where the
services are below standard. Special emphasis
should be put on the possibilities of combining
this with the efforts to train medical and auxil-
iary personnel at all levels;

(b) that the Organization be satisfied that the
countries are making every effort to achieve self -
sufficiency in the shortest possible time in meeting
the costs of essential medical and paramedical
staff from their own resources;

(c) that such operational staff shall be placed
at the disposal of governments concerned and
shall carry out their assigned duties under the
administrative control of the government con-
cerned;

(d) the responsibility for defraying the costs of
such staff shall be established by special agree-
ments between WHO and each recipient govern-
ment, it being understood that the financial
participation of the government may, where
necessary, be limited to an agreed contribution;

(e) that WHO operational assistance be provided
either (i) by recruiting staff in co- operation with
the government concerned or (ii) by a system of
grants -in -aid for the purpose of meeting the
urgent needs of operational staff, each grant -in -aid
to be governed by the terms of an agreement
between WHO and the recipient government
under which WHO would retain adequate control
commensurable with its financial investment.

The working party had not, on the other hand, been
able to reach a unanimous decision on part II,
Financial Arrangements, and therefore submitted
the following two alternative drafts :

Draft A
7. REQUESTS that the programme defined in part I
of this resolution be financed with credits from the
Special Account of the United Nations Expanded
Programme of Technical Assistance;

8. REQUESTS the Director -General and the Execu-
tive Board to continue to study methods and forms
of providing effective assistance to newly indepen-
dent States and, in particular, to review the financial
aspects of the provision of such assistance, bearing
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in mind the criteria set forth in part I of this reso-
lution;

9. REQUESTS the Director -General to bring this
resolution together with his report to the attention
of Members and Associate Members.

Draft B
7. APPEALS to the United Nations to contribute
extensively and effectively to the financing of this
programme through its Special Fund;
8. AUTHORIZES the establishment of a Special
Account for Accelerated Assistance to Newly
Independent and Emerging States, to be part of the
Voluntary Fund for Health Promotion and to be
governed by the provisions of resolution WHA13.24;

9. DECIDES further that the programmes defined
under part I of this resolution may be financed from
any source of funds available to the Organization,
provided that the costs in 1963, under the regular
budget, for operational staff as described in para-
graph 6 above shall not exceed $700 000; and

10. REQUESTS the Director -General and the Execu-
tive Board to continue to study methods and forms
of providing effective assistance to newly indepen-
dent States and, in particular, to review the financial
aspects of the provision of such assistance, bearing
in mind the criteria set forth in part I of this reso-
lution;
11. REQUESTS the Director -General to bring this
resolution together with his report to the attention
of Members and Associate Members.

In alternative A, paragraph 7 was based on the
proposal made the previous day by the French delega-
tion and paragraph 8 on his own delegation's pro-
posal. In alternative B, paragraphs 7, 8 and 9 were
based on proposals made by a number of delegations,
including those of Mali and New Zealand, while
paragraphs 10 and 11 were identical with paragraphs 8
and 9 of alternative A.

Some delegations represented in the working party
had expressed the wish that a vote be taken not only
on the two alternatives as a whole, but on the indi-
vidual paragraphs.

The DIRECTOR - GENERAL said he felt it his duty to
make certain comments on the draft now before the
Committee.

Regarding the preamble and part I, which contained
the programme provisions, he need only point out
that they placed on himself a number of responsibi-
lities. His remarks related to part II, which laid down
the financial provisions for carrying out those respon-
sibilities. Two alternative texts were proposed and

he wished it to be clearly understood that alternative A,
if adopted, would provide no possibility whatsoever
of implementing any of the recommendations in part I.

Paragraph 7 of alternative A spoke of " credits
from the Special Account of the United Nations
Expanded Programme of Technical Assistance ". He
did not know what that was intended to mean. Pro-
gramming under the Expanded Programme of
Technical Assistance was based on " country targets ",
and no credits were given for special projects. Further-
more, under present Technical Assistance legislation
there was no possibility of financing the provision of
operational staff, and any modification of that legis-
lation, which must be approved by the Economic
and Social Council and the General Assembly, must
necessarily be a long process.

The same remark applied to paragraph 7 of alterna-
tive B, which appealed to the United Nations to
contribute to the programme through its Special Fund :
changes would be necessary in the Special Fund
legislation. That being so, there was no reason why
the words " and the Expanded Programme of Tech-
nical Assistance " should not be inserted at the end
of the paragraph, on the clear understanding that any
action in response to the appeal must await changes
in the legislation of both bodies.

Regarding paragraph 8 of alternative B, he knew
that some delegations were reluctant to authorize
the establishment of special accounts, fearing that the
activities concerned would sooner or later have to be
financed from the regular budget, but he did not
think their anxiety entirely justified. There were
already several special accounts within the Voluntary
Fund for Health Promotion, but they existed for
convenience and not for fund -raising. They were
designed to allow countries and individuals, if they
so desired, to make spontaneous contributions
to the programmes in question.

Paragraph 9 of alternative B provided for the
inclusion in the regular budget, subject of course to
the Health Assembly's decision on the budget ceiling,
of a small amount of $700 000 which would at least
allow him to undertake something until funds became
available from other sources.

He thought he had made it sufficiently clear that he
could not carry out the instructions contained in
part I of the draft resolution unless alternative B for
part II was adopted. If the Health Assembly chose
alternative A, the resolution would then amount only
to words and good intentions.

Mr SYMONDS (Technical Assistance Board) said he
wished to clarify the position of TAB with regard
to the draft resolution, in particular paragraph 7 of
draft A. Financing of operational personnel was
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not yet undertaken under the Technical Assistance
programme, but only under the OPEX programme,
which was financed from the regular budget of the
United Nations. UNESCO also financed some
operational personnel from its own budget. The
question of principle raised by that paragraph would
have to be referred to the Technical Assistance Board
and ultimately to the United Nations General
Assembly.

Regarding the resolution as a whole, the importance
of health development for the newly independent
countries was of course appreciated, but the extent
of assistance under the Technical Assistance Pro-
gramme depended on the priorities drawn up by
governments themselves. Under the established
procedure, each government would be informed of the
total sum within which it could plan its programmes
for the period 1963 -1964 and, after consultation with
representatives of the United Nations and the special-
ized agencies (including WHO), would submit, in
June of the present year, a consolidated request,
covering all fields and drawn up in the light of the
priorities established by its own co- ordinating body.

It was not legislatively possible for any block grant
to be made from Technical Assistance funds for the
programme set out in the draft resolution. If that was
not the intention of the sponsors, he apologized, but he
did not wish to leave any doubt on that score.

Regarding possibilities of financing from the
Special Fund, which he also represented, he had
nothing to add to the remarks already made by the
Director -General about the principles of the Fund
and the limited assistance so far granted in the health
field.

He did not wish to imply any lack of sympathy for
the objectives of the draft resolution or any lack of
appreciation of the importance of health in the general
social and economic development of the newly
independent countries. It was precisely because the
seriousness of the need was appreciated that he must
remove any misapprehension regarding immediate
possibilities.

Dr ALAKIJA (Nigeria) said that the points he had
intended to make had been covered by the Director -
General. The adoption of alternative A would mean
the indefinite postponement of any action to meet the
urgent needs of the newly independent countries,
unless the proposers of that alternative intended in the
meantime to make some financial contribution -
which they had not implied. He therefore appealed
to the Committee to approve alternative B and reject A.

Dr AFRIDI (Pakistan) said that, though as a member
of the working party he accepted his full share of
responsibility for the text submitted, on further

reflection he felt that alternative B required some
expansion to show the intention lying behind it.
He therefore proposed that paragraph 7 of alterna-
tive B should be deleted and replaced by the
following :

Recognizing that the current legislation governing
the United Nations Special Fund and the Expanded
Programme of Technical Assistance does not make
it possible for operational staff to be financed from
those sources of funds;

Recognizing further that the resources at present
available to the Expanded Programme and the
Special Fund are limited;

Recognizing also that financing by the Organi-
zation of operational staff as described in para-
graph 6 above, even on a limited scale, is not
feasible without substantial aid from additional
sources,

7. APPEALS to the General Assembly of the United
Nations (i) to adjust the legislation of the Expanded
Programme and the Special Fund so that operational
staff can be financed from those sources, and (ii) to
arrange that the Expanded Programme and the
Special Fund have sufficient resources so that
they can be adequate to finance the health needs
defined in part I; and further, pending the time
when resources are available in the Special Fund and
in the Expanded Programme,

Dr EVANG (Norway) thought that the text proposed
by the delegate of Pakistan represented an improve-
ment on the text proposed by the working party and
was much clearer.

Dr ALAN (Turkey) said that, after hearing the
statements of the Director -General and the represent-
ative of the Technical Assistance Board, his delegation
was in favour of alternative B, with the amendment
proposed by the delegate of Pakistan.

Dr DU PLOOY (South Africa) also accepted the
amendment proposed by the Pakistan delegate and
supported alternative B as thus amended.

Professor MUNTENDAM (Netherlands) said that in
principle his delegation was opposed to the establish-
ment of special accounts; but, having heard the com-
ments of the Director- General, the Deputy Director -
General in the working party, and the representative
of the Technical Assistance Board, and being con-
vinced that to meet the needs of the newly independent
countries operational assistance should be provided
as soon as possible, without waiting till funds became
available from the United Nations, it supported
alternative B as amended by the delegate of Pakistan.



COMMITTEE ON PROGRAMME AND BUDGET : TENTH MEETING 229

Dr ENGEL (Sweden) said that the positive attitude
of his delegation towards assistance to the newly
independent countries was best reflected in altern-
ative B, but it was also reluctant to recommend the
establishment of a special account and would prefer
activities to be financed from the regular budget as
far as possible. He would therefore vote for alterna-
tive B, as amended by the delegate of Pakistan,
except for paragraph 8.

There appeared to be no disagreement on part I
of the draft resolution, but he supported the proposal
of the Soviet Union delegate that part II should be
voted on paragraph by paragraph.

Dr ALAKIJA (Nigeria) and Dr SHAHEEN (Iraq)
spoke in favour of alternative B, as amended by the
delegate of Pakistan.

Dr AUJOULAT (France) observed that the amendment
proposed by the delegate of Pakistan introduced into
alternative B the only element from alternative A
which it had not already contained. It therefore
seemed to him that alternative A served no further
purpose and that the Committee should henceforth
consider only alternative B, which he for one readily
accepted. However, as certain features of alternative B
were apparently not acceptable to some delegations,
particularly the provision relating to the establishment
of a special account, he agreed that the voting should
proceed paragraph by paragraph.

Professor CRAMAROSSA (Italy) said that, although
his delegation was also in principle opposed to special
accounts, in view of the urgency of obtaining funds
for the implementation of the proposals it would
vote for alternative B as amended by the delegate
of Pakistan.

Mr GARDNER (United States of America) expressed
general support of the Pakistan proposal but, with
regard to sub -paragraph 7 (i), doubted whether it was
proper for the Health Assembly to pass judgement on
the legislation governing United Nations assistance in
particular fields. Moreover, the OPEX programme
had been established for the express purpose of
supplying operational personnel, and plans for the
United Nations Development Decade included pro-
posals to extend it. He therefore felt that, rather
than commit itself to any particular solution, the
Health Assembly should leave it to the United Nations
General Assembly to decide whether it would expand
OPEX or modify the legislation of the Technical
Assistance Programme and the Special Fund.

He wondered whether the delegate of Pakistan
would agree to delete sub -paragraph 7 (i) and include
in sub -paragraph 7 (ii) a reference to OPEX, so that
paragraph 7 would read :

7. APPEALS to the General Assembly of the United
Nations to arrange that the Expanded Programme,
the Special Fund and OPEX have sufficient resources
so that they can be adequate to finance the health
needs defined in part I; and further, pending the
time when resources are available in the Special
Fund and in the Expanded Programme,

Dr AFRIDI (Pakistan) said he had no objection to
including a reference to OPEX, but he was reluctant
to accept the deletion of the reference to the legislation
of the Expanded Programme and the Special Fund.
As to the question of propriety, it was after all an
appeal, not an instruction, and unless it was included
in the resolution he doubted whether it would reach
the proper quarters in the United Nations quickly
enough.

Dr EVANG (Norway) moved the closure of the
debate under Rule 59 of the Rules of Procedure.

The CHAIRMAN reminded the Committee that
permission to speak against the motion could be
granted to two speakers. Noting that no delegate
indicated a wish to speak against the closure, he
declared the motion carried.

The text on which a decision had now to be taken
was the preamble and part I of the draft resolution
submitted by the working party, together with part II,
alternative B, to which amendments were proposed
by the delegates of Pakistan and the United States of
America. He would put part II to the vote paragraph
by paragraph.

He asked whether there were any objections to the
adoption of the preamble and part I.

Mr BRADY (Ireland) requested that there should
also be a show of hands on the preamble and part I, so
that the vote of his delegation could be recorded.

The CHAIRMAN accordingly put the preamble and
part I of the draft resolution to the vote.

Decision: The preamble and part I were approved
by 85 votes to 1, with no abstentions.

The CHAIRMAN, turning to part II, paragraph 7,
said he would first put to the vote the United States
proposal, which constituted an amendment to the
amendment proposed by the delegate of Pakistan.
He requested the Secretary to read aloud the text
proposed by the United States delegation.

Dr KAUL, Assistant Director -General, Secretary,
said that paragraph 7, as amended by the United
States delegation, read as follows :

7. APPEALS to the General Assembly of the United
Nations to arrange that the Expanded Programme,
the Special Fund and OPEX be given sufficient
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resources, with such alteration in legislation as
may be appropriate, so that they can be adequate
to finance the health needs defined in part I above;
and further, pending the time when resources are
available in the Special Fund, OPEX and in the
Expanded Programme,

Mr GARDNER (United States of America) explained
that the text just read by the Secretary was slightly
modified from that which he had proposed a moment
before. The words " with such alterations in legislation
as may be appropriate " had been added to meet
the objections of the delegate of Pakistan.

Dr AFRIDI (Pakistan) said that he accepted the new
version of the United States amendment to his own
amendment to paragraph 7.

Professor ZHDANOV (Union of Soviet Socialist
Republics) said that his delegation would vote for the
amended paragraph 7, but would reserve its position
regarding OPEX, about whose activities it was not
entirely clear.

The CHAIRMAN put to the vote the three preambular
paragraphs and operative paragraph 7 of part II of
the draft resolution, as amended by Pakistan and the
United States of America.

Decision: The three preambular paragraphs and
operative paragraph 7 were approved by 88 votes
to none, with no abstentions.

The CHAIRMAN put successively to the vote para-
graphs 8, 9, 10 and 11 of alternative B.

Decision: Paragraph 8 was approved by 70 votes
to 7, with 11 abstentions; paragraph 9 by 83 votes
to 1, with 3 abstentions; paragraph 10 by 88 votes
to none, with no abstentions; and paragraph 11 by
86 votes to none, with no abstentions.

The CHAIRMAN put to the vote the amended draft
resolution as a whole, which read as follows :

The Fifteenth World Health Assembly,
Having studied the report of the Director -General

on continued assistance to newly independent States,
including the programme for assisting such States
in developing national health plans and in acceler-
ating the education and training of their national
staff, and the possible provision of operational
assistance to such States;

Taking into account the discussion of the Executive
Board at its twenty -ninth session on this subject;

Cognizant of the urgent need to develop the health
services of newly independent States, which are of
such significance for the health of their people and
for their socio- economic progress;

Realizing further that such development cannot
be effective unless it is integrated with the overall
development programme of these States,

1. NOTES with satisfaction the assistance being
provided by WHO in developing the health pro-
grammes of newly independent States and the
emphasis placed in the proposed programme on
national health planning and on education and
training of national staff;
2. REQUESTS the Director -General to continue to
report to the World Health Assembly and the
Executive Board on assistance to newly independent
States;

3. DECIDES that assistance to these countries should
be accelerated along the lines recommended by the
Director -General in his report and, for this purpose,
approves the following programme provisions and
financial arrangements;

I. PROGRAMME PROVISIONS

4. AUTHORIZES the Director- General to implement
an accelerated programme for assisting newly
independent and emerging States, particularly in
Africa, concentrating on :

(a) national health planning and related training;
(b) expanding and accelerating medical educa-
tion and training of national staff;
(c) providing operational assistance in accord-
ance with the principles set forth in paragraph 6
below;

5. REQUESTS the Director -General to study the
question of WHO serving as a co- ordinator in the
provision of assistance to newly independent States
with a view primarily to assisting them in the basic
training and higher education of their national
medical staff;

6. DECIDES that the principles under which WHO
may provide operational assistance shall be as
follows :

(a) that the role of WHO be one of filling gaps in
the maintenance of a minimum skeleton staff
essential for tiding over a critical situation in the
development of a basic health service and of
raising the health services of countries where
the services are below standard. Special emphasis
should be put on the possibilities of combining
this with the efforts to train medical and auxiliary
personnel at all levels;
(b) that the Organization be satisfied that the
countries are making every effort to achieve self-
sufficiency in the shortest possible time in meeting
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the costs of essential medical and paramedical
staff from their own resources;
(c) that such operational staff shall be placed at
the disposal of governments concerned and shall
carry out their assigned duties under the adminis-
trative control of the government concerned;
(d) the responsibility for defraying the costs of
such staff shall be established by special agree-
ments between WHO and each recipient govern-
ment, it being understood that the financial
participation of the government may, where
necessary, be limited to an agreed contribution;
(e) that WHO operational assistance be provided
either (i) by recruiting staff in co- operation with
the government concerned or (ii) by a system
of grants -in -aid for the purpose of meeting the
urgent needs of operational staff, each grant -in-
aid to be governed by the terms of an agreement
between WHO and the recipient government
under which WHO would retain adequate control
commensurable with its financial investment.

II. FINANCIAL ARRANGEMENTS

Recognizing that the current legislation governing
the United Nations Special Fund and the Expanded
Programme of Technical Assistance does not make
it possible for operational staff to be financed from
those sources of funds;

Recognizing further that the resources at present
available to the Expanded Programme and the
Special Fund are limited;

Recognizing also that financing by the Organi-
zation of operational staff as described in paragraph
6 above, even on a limited scale, is not feasible
without substantial aid from additional sources,

7. APPEALS to the General Assembly of the United
Nations to arrange that the Expanded Programme,
the Special Fund and OPEX be given sufficient
resources, with such alteration in legislation as may
be appropriate, so that they can be adequate to
finance the health needs defined in part I above;
and further, pending the time when resources are
available in the Special Fund, OPEX and in the
Expanded Programme,
8. AUTHORIZES the establishment of a Special
Account for Accelerated Assistance to Newly
Independent and Emerging States, to be part of
the Voluntary Fund for Health Promotion and to be
governed by the provisions of resolution WHA13.24;

9. DECIDES further that the programmes defined
under part I of this resolution may be financed
from any source of funds available to the Organi-
zation, provided that the costs in 1963, under the

regular budget, for operational staff as described in
paragraph 6 above shall not exceed $700 000; and
10. REQUESTS the Director- General and the Execu-
tive Board to continue to study methods and forms
of providing effective assistance to newly inde-
pendent States and, in particular, to review the
financial aspects of the provision of such assistance,
bearing in mind the criteria set forth in part I of
this resolution;
11. REQUESTS the Director -General to bring this
resolution together with his report to the attention
of Members and Associate Members.
Decision: The draft resolution as a whole was
approved by 79 votes to 1, with 10 abstentions.'

2. Review and Approval of the Programme and
Budget Estimates for 1963 Agenda, 2.2

At the invitation of the CHAIRMAN, Dr van Zile
HYDE, representative of the Executive Board, intro-
duced the item.

During its session immediately before the twenty -
ninth session of the Executive Board, the Board's
Standing Committee on Administration and Finance
had made a detailed examination of the programme
and budget estimates proposed by the Director -
General for 1963 (contained in Official Records
No. 113), and had studied the implications for Member
governments of the proposed budget level, the
proposed Appropriation Resolution, the status of
contributions and of advances to the Working Capital
Fund, and the procedure for the examination of the
proposed programme and budget estimates.

The Board's report on that examination was
contained in Official Records No. 116. Chapter I gave
general background information; Chapter II, the
classification and computation of the estimates;
Chapter III, details of the contents and form of
presentation of the estimates, including charts giving
an analysis of the proposed budget, as compared with
previous years. Chapter IV- detailed examination
of the estimates -would be considered by the Com-
mittee under agenda item 2.2.3 (detailed review of the
operating programme). Chapter V dealt with ques-
tions of major importance considered by the Board.

The situation in the present year was somewhat
unusual, in that there had been certain developments
that had not been fully foreseen at the time the budget
was being prepared. The Fourteenth World Health
Assembly had approved programme and budget
estimates for 1962 in the amount of $23 607 180.
Subsequently, following the decision made by the
United Nations General Assembly, the Director-

Transmitted to the Health Assembly in the Committee's
fourth report and adopted as resolution WHA15.22.
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General had implemented, as from 1 January 1962,
an increase in salaries, using the authority vested in him
to do so. That had affected not only the budget for
1962, but also the estimates for 1963, now under
consideration. Resolution WHA15.10, of the present
Assembly, had approved supplementary estimates
for 1962; they did not, however, result in any increase
in the programme. At the twenty -ninth session of the
Executive Board, the Director - General had proposed
that an amount of $700 000 be advanced from casual
income and from the Working Capital Fund to help
finance the supplementary budget estimates for 1962,
and that that sum be reimbursed from the 1963 budget.
That entailed revising the 1963 budget to cover not
only the increased salaries for that year, but also the
sum of $700 000 to be reimbursed to the Working
Capital Fund. The total increase over the sum shown
in Official Records No. 113 therefore amounted to
$2 406 000, making the recommendation for the
effective working budget for 1963 $29 956 000.

Other matters affecting the budget had been the
decision to establish representation allowances for
ungraded posts, and the expected raising of salaries of
general service staff in Geneva. The Board had there-
fore requested its ad hoc committee, meeting imme-
diately before the Fifteenth World Health Assembly,
to make any minor adjustments that might be required.

In comparing the programme and budget estimates
for 1962 and 1963 the Board had taken account of
the additional requirements reported by the Director -
General at the time of its twenty -ninth session. As
would be seen from Official Records No. 116, page 73,
paragraph 4, the Board had considered that the items
accounting for the increase of $4 643 370 over the
corresponding level for 1962 fell into two groups :
firstly, those which were mandatory, resulting from
statutory provisions, and, secondly, discretionary
increases. The Board had approved the mandatory
increases resulting from the following increased
statutory staff costs for established posts (an increase
of $312 348 over the 1962 amount); the repayment
of loans in connexion with the headquarters building
(an increase of $90 000 over 1962); the increase in the
contribution from the regular budget to the Malaria
Eradication Special Account ($4 000 000, as compared
with $2 000 000 in 1962); and the reimbursement to
the Working Capital Fund of the $700 000 which was
expected to be used for supplementary estimates for
1962. The Board had agreed that there should be no
reduction in the present programme level in order to
cover part of those four items resulting from statutory
provisions.

With regard to the discretionary increases, the
Board had approved the increase in the provision for
project activities, amounting to $902 867. That

item, to be considered in detail by the Committee,
was fully discussed in Chapter IV of Official Records
No. 116. The Board had likewise approved the
increase of $250 000 in the provision for medical
research activities (considering that a modest sum, in
view of the importance of the programme), the
increased requirements for activities both at head-
quarters and at regional offices (an increase of
$293 615, mostly in respect of staff costs), and the
increase for the African Regional Office building
($100 000).

In its general discussion, the Board had noted (Official
Records No. 116, page 75, paragraph 14) that, while
the increase in the Director -General's estimates
for project activities amounted to approximately
$900 000, the cost of projects that it had not been
possible to include amounted to almost $10 000 000.
The Board had recognized that the proposed budget
level for 1963 might place a heavy burden on some
governments, but took into consideration, first, that
during the last few years the Organization had
admitted about twenty Members whose contribution
represented a small proportion of the total assessments
on Members, but which needed considerable assist-
ance from the Organization, and, secondly, that some
of the major items accounting for increases resulted
from decisions made in earlier years.

Resolution WHA5.62 directed that the Board's
review of the annual budget estimates should include
consideration of " whether the budget estimates are
adequate to enable the World Health Organization to
carry out its constitutional functions, in the light of the
current stage of its development ". In that respect, the
Board considered that the programme and budget
estimates proposed by the Director -General were
adequate, although it recognized that a larger pro-
gramme could be carried out in 1963, if the necessary
funds were available. Also in accordance with
resolution WHA5.62, the Board had considered
whether the programme for 1963 followed the general
programme of work approved by the Health Assembly,
and whether it could be carried out during the budget
year. It had been satisfied on both those points.
Finally, in considering the broad financial implications
of the budget estimates, the Board had studied the
comparative scales of assessment for the years 1961,
1962 and 1963, the status of collections of contributions
to the Organization, the availability of casual income,
and the financial participation by governments in
WHO- assisted projects in their own countries. One
member of the Board had called attention to the con-
siderable increase in the proposed budget level for
1963, as compared with that for 1961: an increase of
over $10 000 000, or approximately 51 per cent. The
Board had closely examined the items accounting
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for that increase, and had recognized that they
included several that did not provide any increase in
programme activities. Examples were : $4 000 000
included in the 1963 budget as a result of the decision
to transfer the financing of the malaria eradication
programme to the regular budget; $160 000, resulting
from the decision to include the administrative and
operational services costs for malaria activities in the
Region of the Americas in the WHO budget; almost
$1 800 000 resulting from increases in salaries;
$700 000 for reimbursement of the Working Capital
Fund ; almost $700 000 for the increase in 1962 and
1963 regarding statutory staff costs. In the final
analysis, from the point of view of programme expan-
sion the actual increase was 14.4 per cent., not 51
per cent.

In resolution EB29.R57, the Board had recom-
mended an effective working budget for 1963 in the
amount of $29 956 000.

The Ad Hoc Committee appointed at the twenty -
ninth session of the Board had met prior to the
opening of the Fifteenth World Health Assembly,
and its report on the proposed programme and budget
estimates for 1963 1 was now before the Committee.
As would be seen from the Appendix to that report,
the Director -General had reported to the Ad Hoc
Committee on certain adjustments that had become
necessary since the twenty -ninth session of the Board.
Some minor adjustments were reported in section 2 of
the Appendix. Section 3 referred to a further increase
of $51 600 with respect to the salaries of general
service staff in Geneva. Section 4 dealt with an
important point -a change in the Organization's
policy regarding travel of staff : the Director -General
had decided to introduce extended use of tourist/
economy -class air travel; that would reduce the budget
estimates for 1963 by some $550 000. Moreover,
the Director -General considered that the revised
estimates for 1962 could be financed entirely from
casual income, so that it would not after all be
necessary to use $700 000 from the Working Capital
Fund. There would therefore be no need to provide
in the 1963 estimates for the reimbursement of that
sum to the Fund.

Finally, the Director -General had pointed out that
there would be other matters before the Assembly
which had budgetary implications : aid to newly
independent States, and accommodation for the
Regional Office for Africa and housing for its staff.

The Board's proposed Appropriation Resolution
for 1963 -leaving the amounts to be inserted -
appeared on page 78 of Official Records No. 116.

1 Reproduced as Of Rec. Wld Hlth Org. 118, Annex 18.

Examination of the Main Features of the Programme

Agenda, 2.2.1

The DIRECTOR -GENERAL, introducing the main
features of the programme, said he believed that the
proposed programme as set out in Official Records
No. 113 represented no more than a reasonable
extension of the work of the Organization. In con-
sidering its details, it was apparent that WHO
had continued to give its attention to the control
and eradication of communicable diseases, which
had to remain in the forefront of its activities,
constituting as they did the primary concern of any
international health organization. Indeed, recent
developments relating to smallpox, cholera and yellow
fever should be a warning of that necessity. While
smallpox had not in fact shown any increase in the
total number of cases, it had spread to other countries
which had for some time been free of the disease.
As for cholera, the spread of the disease in the Far
East had raised the problem of the El Tor vibrio,
which would have to be considered by the Health
Assembly. Yellow fever had once again become an
acute problem with vast outbreaks in Africa, and
WHO had an important task in undertaking research
into its ecology in the African continent. There was
increasing concern in the Americas regarding Chagas'
disease.

Emphasis would also be laid on work in environ-
mental health, particularly relating to water supplies
and waste disposal. Some positive results had been
achieved in the Region of the Americas : investments
amounting to $127 million by the Inter -American
Development Bank would finance twenty -three projects
benefiting ten million people in eleven countries. He
also called attention to a loan by the International
Development Association for the community water
supply in Amman, Jordan, and added that the United
Nations Special Fund had provided an amount to
enable WHO to make preliminary studies for the
Calcutta water supply project.

It was hoped that work relating to cardiovascular
diseases and cancer would be extended. Reference
standards for the nomenclature and classification of
tumours were being established. Reference centres
had already been established for lung tumours, for
soft -tissue tumours and for mammary tumours, and a
centre would shortly be established for leukaemias.
Three other centres would be created by 1963 for
bone tumours, ovarian tumours and oro- pharyngeal
tumours. Statistical programmes were also being
expanded; that need was being felt the more urgently
owing to the expansion of WHO's programme of
medical research.
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He believed that WHO could justly be proud of
the way its medical research programme had developed
since 1958. Among its new programmes would be
a study of the key problems in immunology, which
would be of interest in relation to many aspects of
health problems.

Training of medical and auxiliary personnel
remained of great importance. That had been
particularly brought out by discussions in the Com-
mittee over the past few meetings. Clearly, also,
assistance was necessary in helping countries to plan
their national health services.

He recalled that the present budget level for 1962
amounted to $24 863 800. The figure for 1963 proposed
in Official Records No. 113, which had been analysed
by the Executive Board, was $29 956 000. The
representative of the Executive Board had referred to
the economies effected and had given an amended total
for 1963. However, a decision by the Health Assembly,
as set out in resolution WHA15.15, authorized an
amount of $482 000 for housing staff of the Regional
Office for Africa. Moreover, earlier in the present
meeting, the Committee had urged that assistance to
newly independent States should be accelerated,
including the provision of operational staff to a
maximum amount of $700 000. He accordingly
suggested that the amount of some $714 000, which
represented the total of savings to be offset against
the figure considered by the Executive Board once the
amount for housing of staff of the Regional Office
for Africa had been taken into account, should be
added to the revised budget total for assistance to
newly independent States. Thus economies made
possible by reductions in travel costs of staff could
be used for the benefit of the African and other newly
independent Members of WHO.

He would therefore propose an effective working
budget for 1963 of $29 956 000. If the amount of
$2 000 000 for malaria eradication were excluded
for purposes of comparison, since its inclusion in the
regular budget reflected a different method of financing
rather than any expansion of the programme, the
increase in the Organization's budget for 1963 as
compared with 1962 would be of the order of 12 per
cent. He believed that that figure, if approved by the
Health Assembly, would permit the necessary and
orderly expansion of the work of WHO. Moreover,
as was apparent, a large part of that increase
would go to work in the field.

The CHAIRMAN noted that there were no comments
on the Director- General's statement.

Recommendation of the Budgetary Ceiling

Agenda, 2.2.2

Mr SIEGEL, Assistant Director -General, recalled
that the Director -General had suggested that the
Committee might wish to recommend a total budget
of $29 956 000, which represented the original effective
working budget considered by the Executive Board, as
adjusted by the decisions set out in the third report of
the Ad Hoc Committee of the Executive Board
and by the decisions relating to housing of staff of the
Regional Office for Africa and to assistance to newly
emerging States.

He called attention to the table constituting
Appendix 5 to Official Records No. 116- Scales of
Assessment for 1961, 1962 and 1963 -and noted
that it neither included the new Members nor reflected
the consequent changes in the scale of assessment,
which would have a minor effect on contributions.

He also referred to a working paper in which the
Director -General had, in order to facilitate the Com-
mittee's work, submitted a form of draft resolution
for the effective working budget and budget level for
1963, the text of which (see page 237) was identical
with that used over the past few years. The Com-
mittee would note that sub -paragraph (3) of that draft
resolution indicated the amounts to be deducted as
reimbursement from the Special Account of the
Expanded Programme of Technical Assistance and
as casual income for 1963.

The Secretariat would of course be glad to endeavour
to provide any information on the budgetary ceiling
in reply to any specific questions.

The proposed budget level for 1963, if one excluded
the amount of $2 000 000 relating to the malaria
eradication programme which was now being included
under regular funds, showed an increase of some
$3 092 000 over 1962. An approximate break -down
of that increase showed an increase of $1 600 000
for project activities, $300 000 for statutory staff
costs, $250 000 for medical research, $234 000 for
headquarters activities -in particular an increase in
statistical services, $51 000 for regional office costs,
$100 000 for additions to the Regional Office for
Africa,2 $482 000 for housing of staff of the Regional
Office for Africa,2 and $90 000 for the headquarters
building.

Mr BRADY (Ireland) said that he had been instructed
by his Government to make certain general comments
on the budgetary ceiling for 1963.

1 Of. Rec. WId Hith Org. 118, Annex 18.
2 See second report of the Committee on Administration,

Finance and Legal Matters to the Committee on Programme
and Budget (p. 402).
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His Government was most concerned at the rate of
increase in the regular budget level over recent years.
A study of the table giving the total costs of operations
financed from funds administered by WHO from
1958 to 1963 (Official Records No. 116, page 20,
Table 7) showed that the total regular budget had
risen from $13 236 820 in 1958 to the recommended
amount of nearly $30 000 000 for 1963. He fully
appreciated that some special factors had affected
that rate of increase. For instance, the decision taken
regarding the Malaria Eradication Special Account
had imposed an additional burden on regular funds;
it was to be hoped that that experience would be
taken to heart whenever the possibility of creating
any special funds came to be considered. Nonetheless,
his Government would have hoped that, because of
such factors and of necessary increases in salaries
and allowances, increases under other headings would
have been kept to a minimum, particularly where new
activities were concerned. It would have been desirable
for some attention to have been given to the establish-
ment of priorities, at least until the additional funds
required for malaria eradication had been absorbed.

He took the opportunity of commending the
Director - General and the representative of the
Executive Board on the clarity of their presentation
of the budget figures. In that connexion, it would be
seen that the effect of the recommendations of the
Ad Hoc Committee of the Executive Board had been
short -lived, since the Director - General had just
indicated his recommendation that those economies
should be reinstated in order to provide for assistance
to newly independent States.

While the contribution of a small country such as
his own to WHO was relatively small in itself, it
should be remembered that it constituted just a
part of its international liabilities as a whole which,
for a country such as his own in the process of develop-
ment, represented a considerable sum. The expansion
of health services in Ireland had been progressing at
a rate commensurate with the gradual general
economic development of the country. Some desirable
developments in the expansion of health services had
had to be deferred on financial grounds. The Organi-
zation should also realize that expansion must be
gradual and that everything could not be done at
once.

His Government had at no time wished to recom-
mend any stabilization of the WHO budget, but was
concerned at the recent excessive rate of increase. For
example, it might have been possible to make smaller
provision for new activities and for medical research,
since funds from other sources were available for
those activities. He would not enter into those details
at the present juncture. In passing, he said that his
delegation was inclined to feel that the procedure for
examination of the Organization's budget, at the
Health Assembly level and even in the Executive
Board, left something to be desired.

As there had been some delays connected with the
headquarters building, he wondered whether the
provision for the repayment of the loan in that
respect was necessary in 1963 or whether it could not
be held over until later.

The meeting rose at 12.35 p.m.

ELEVENTH MEETING

Saturday, 19 May 1962, at 2.40 p.m.

Chairman: Dr W. D. REFSHAUGE (Australia)

1. Review and Approval of the Programme and
Budget Estimates for 1963 (continued)

Agenda, 2.2

Recommendation of the Budgetary Ceiling (continued)

Agenda, 2.2.2

Mr SIEGEL, Assistant Director -General, replying to
the delegate of Ireland, explained that the provision
in the budget of $387 000 for the repayment of the
loan in connexion with the headquarters building
arose out of the loan agreement entered into with the

Swiss Confederation and the Republic and Canton of
Geneva, which provided for the repayment of that
sum in 1963.

Dr ALAN (Turkey) said that his delegation had in
principle always been in favour of a moderate increase
in the budget, provided that it was used towards the
operating programme. He asked for confirmation of
his understanding that the increase in the 1963 budget
as compared with that for 1962 was of the order of
$3 092 000, and asked also what were the total con-
tributions of new Members.
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His delegation welcomed the Director- General's
proposal and would vote in favour.

Mr SIEGEL confirmed that the amount of the in-
crease was $3 092 000.

With regard to the contributions of new Members,
the assessment for four of them -in some cases made
for the first time and in others representing the dif-
ferences between their associate membership and full
membership -was approximately $43 000. The con-
tribution of the new Member admitted during the
current session had not yet been assessed.

Dr DIBA (Iran) said that his delegation had always
supported the proposals put forward by the Director -
General and studied by the Executive Board. It
would also support the present proposals, recognizing
that the considerable increase over the budget level in
previous years was necessary to meet expenditure
that was inevitable. His delegation feared, however,
that a too rapid increase in WHO's budget might
hamper health work at the national level; his own
country's health budget, for instance, had not in-
creased proportionately in recent years. It was im-
portant that Members' contributions to WHO should
not result in reduced expenditure on their own
national health programmes. He therefore agreed
with the views expressed by the delegate of Ireland,
and requested the Director -General, in preparing
future budget estimates, to take account of priorities
in the programme with a view to avoiding large
increases in the budget level.

Dr WATT (United States of America) expressed
appreciation of the extensive documentation provided
and of the careful analysis of the subject made by the
Executive Board and its representative. He formally
proposed the insertion in the draft resolution on
the budget ceiling (see page 237) of the figure of

$29 956 000, as proposed by the Director -General.

Dr GODBER (United Kingdom of Great Britain and
Northern Ireland) said that, in discussing the highest
budgetary ceiling in the history of the Organization,
only the delegate of Ireland had so far voiced the
disquiet felt by some delegates at the manner in which
the figure of nearly $30 000 000 had been reached.
That figure included a sum of nearly $750 000 that
had become available from various savings and had
now been committed in a manner not forecast at the
twenty -ninth session of the Executive Board. His
delegation would abstain from voting on the proposed
budget ceiling.

Dr EVANG (Norway) seconded the proposal of the
delegate of the United States, and expressed the hope

that the upward trend of the budget level would con-
tinue in succeeding years.

Dr OLGUIN (Argentina) said that, although his
delegation was aware of the factors responsible for
the increase in the budget ceiling, it could not refrain
from expressing its concern, bearing in mind the
repercussions it would have upon Members' contri-
butions. He considered that certain less urgent pro-
jects should be postponed in order to reduce the
budget level.

Dr MUDALIAR (India) said that his delegation would
support the budget presented. The conscience of the
world was very much on the alert in health matters,
and it was recognized that many of the 111 Member
States were in urgent need of assistance, while con-
tinued efforts were needed in campaigns such as those
against malaria and smallpox. His delegation would,
of course, support any possible curtailment of un-
necessary items, but such action should be left to the
consideration of the Director -General and the Exe-
cutive Board.

Dr NABULSI (Jordan) said that his delegation would
vote in favour of the budget ceiling as submitted by
the Director -General.

Dr LAMBIN (Upper Volta) said that membership
of WHO had greatly increased and its activities were
spreading throughout the world. His country still
needed the Organization's help, particularly in cam-
paigns against smallpox, measles and other com-
municable diseases. He expressed the hope that in
future years the budget would be increased to meet
hitherto unfulfilled needs. His delegation would vote
in favour of the proposed ceiling.

Mr MARR (South Africa) agreed in principle with
the views expressed by the delegates of Ireland and
Iran, and sounded a note of caution. Taking into
account, however, the pressing needs of the newly
independent States, his delegation would vote for the
budget ceiling submitted by the Director -General.

Dr ROBERTSON (Ghana) said that the suggestion of
the delegate of Ireland that the increase in the budget
should be gradual was one with which all would
agree. With regard to malaria eradication, however,
it had been decided at the Fourteenth World Health
Assembly to include it under the regular budget, and
the larger provision was necessary to meet require-
ments for field campaigns. Moreover, the increase
in membership referred to by other speakers was
likely to continue in the future, bringing in new
countries with immense health problems. The need
for ever -increasing budgets must therefore be accepted.
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Although he sympathized with those delegates who
viewed the increase with concern, he felt sure that the
spirit of co- operation required to raise the level of
health in all countries would prevail. His delegation
would support the proposed budgetary ceiling.

Dr GOOSSENS (Belgium), explaining his delegation's
intention to abstain from voting, said that it was not
opposed to an increase in the budget, bearing in mind
the growing number of Member States and the in-
creased scope of the Organization's activities. His
abstention was intended rather to convey his Govern-
ment's opinion that the amount of the increase should
be kept within more modest limits.

Professor ZHDANOV (Union of Soviet Socialist
Republics) said that his delegation would abstain from
voting because it was not satisfied with the way in
which the budget was made up. The substantial
sums involved could be used in a more rational man-
ner to provide greater assistance to new countries.
He would revert to that question under the item
proposed by his delegation -2.17, Review of methods
of work of the Organization with a view to ensuring
greater effectiveness for a smaller expenditure of
resources.

The CHAIRMAN put to the vote the draft resolution
on the effective working budget and budget level for
1963 submitted by the Director -General, with the
insertion of the figure of $29 956 000 in sub -para-
graph (1), so that the completed text read as follows :

The Fifteenth World Health Assembly
DECIDES that:

(1) the effective working budget for 1963 shall
be US $29 956 000;
(2) the budget level for 1963 shall be established
in an amount equal to the effective working

budget as provided in paragraph (1) above, plus
the assessments represented by the Undistributed
Reserve; and

(3) the budget for 1963 shall be financed by
assessments on Members after deducting :

(i) the amount of US $721 000 available by
reimbursement from the Special Account of
the Expanded Programme of Technical Assist-
ance, and
(ii) the amount of US $500 000 available as
casual income for 1963.1

He reminded the Committee of Rule 67 of the Rules
of Procedure of the Health Assembly, which required
that decisions on the amount of the effective working
budget be made by a two -thirds majority of the
Members present and voting.

Decision: The draft resolution was approved by
57 votes to none, with 12 abstentions.2

2. Fourth and Fifth Reports of the Committee

Dr MONTALVAN (Ecuador), Rapporteur, introduced
the Committee's draft fourth report.

Decision: The report was adopted (see page 399).

The CHAIRMAN said he proposed to suspend the
meeting pending distribution of the draft fifth report.

The meeting was suspended from 3.30 p.m. to 3.50 p.m.

Dr MONTALVAN (Ecuador), Rapporteur, introduced
the Committee's draft fifth report.

Decision: The report was adopted (see page 399).

The meeting rose at 3.55 p.m.

TWELFTH MEETING

Monday, 21 May 1962, at 9.30 a.m.

Chairman: Dr W. D. REFSHAUGE (Australia)

1. Periodicity of Meetings of the Committee on
International Quarantine

Agenda, 2.10.2
The CHAIRMAN requested the Secretary to introduce

the item.

1 Amount recommended by the Committee on Administra-
tion, Finance and Legal Matters (see p. 339).

2 Transmitted to the Health Assembly in the Committee's
fifth report and adopted as resolution WHA15.23.

Dr KAUL, Assistant Director -General, Secretary,
drew attention to section 18 of the ninth report of the
Committee on International Quarantine,3 which
recommended that for an experimental period the
Committee should be convened every second year
after the 1962 meeting and that the Director- General
be given authority to convene, when necessary, a

3 Off. Rec. Wld Hith Org. 118, 38.
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meeting of the Committee at other times. It was
noted that, if those recommendations were accepted,
the regulations for the Committee would have to be
amended. The Executive Board, in its resolution
EB29.R4, had recommended that the Fifteenth World
Health Assembly approve that recommendation of the
Committee on International Quarantine.

The Committee had, during the past ten years, been
convened every year to review the application of the
International Sanitary Regulations and to consider
questions referred to it by the Director -General.
Since the introduction of the Regulations, the procedure
for dealing with quarantine matters had been well
established and had functioned entirely satisfactorily,
and it had not proved necessary to convene an un-
scheduled meeting of the Committee until May 1962,
when it had met to consider the epidemics of El Tor
infection. The Director- General felt satisfied that the
International Sanitary Regulations could be effectively
administered with biennial meetings of the Committee
on International Quarantine, and would take action
to convene the Committee for any necessary emergency
meetings, as had been done in the case of El Tor
infection.

Should the Committee agree with the recommen-
dations of the Committee on International Quarantine
and of the twenty -ninth session of the Executive
Board, it might wish to consider the following draft
resolution :

The Fifteenth World Health Assembly,

Having considered the question of periodicity of
meetings of the Committee on International
Quarantine,

1. ENDORSES the recommendation of the Com-
mittee that for an experimental period the Com-
mittee should be convened every second year after
the 1962 session and that the Director- General be
given authority to convene, when necessary, a
meeting of the Committee at other times;

2. DECIDES that the regulations for the Committee I
shall be amended forthwith as follows :

Article 1

In paragraph 1 (a) delete the words " to review
annually the application of the International
Sanitary Regulations (WHO Regulations No. 2)
and other related legislation " and insert the words
" to review biennially the application of the
International Sanitary Regulations and other
related legislation ";

1 Off Rec. Wld Hlth Org. 56, 70.

Article 2
In paragraph 4 delete the words " one year "

and insert the words " two years ";

3. REQUESTS the Director- General to submit for
review to the Committee on International Quaran-
tine in 1966 the question of periodicity of its
meetings, and to present the report and recom-
mendations of the Committee to the Twentieth
World Health Assembly.

Dr KARUNARATNE (Ceylon) said that, notwith-
standing the doubts expressed by the delegations of
the United Kingdom and the United States of America
at the fifth meeting when considering the ninth report
of the Committee on International Quarantine, he
would support the draft resolution before the Com-
mittee, bearing in mind Dr Kaul's assurance that such
a decision would not preclude the Director -General's
summoning the Committee at any time, should the
need arise. He therefore formally proposed its
adoption.

Dr GODBER (United Kingdom of Great Britain
and Northern Ireland) said that, since paragraph 1 of
the draft resolution made it quite clear that a meeting
of the Committee could be called whenever necessary,
his delegation would support the proposal of the
delegate of Ceylon.

Professor NAUCx (Federal Republic of Germany)
said that his delegation felt strongly that the Com-
mittee should again consider the question of smallpox;
but if it could be convened for that purpose at an
appropriate time he would have no objection to the
draft resolution.

The SECRETARY said that the meeting of the Com-
mittee on International Quarantine convened by the
Director -General in May 1962 had been an un-
scheduled one to deal with an emergency problem.
Its regular meeting was due to be held later in the
year, and the points raised in the Committee on Pro-
gramme and Budget during its discussion on the ninth
report of the Committee on International Quarantine
would then be brought to the attention of that com-
mittee.

Professor ZHDANOV (Union of Soviet Socialist
Republics) supported the draft resolution, but
asked that the Director- General use his discretion to
call an emergency session towards the end of the year
on the subject of smallpox, in regard to which the
Regulations needed review.

Dr BERNARD (France) considered that meetings
should be held every year. Current smallpox prob-
lems and, possibly, quarantine questions arising
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in connexion with malaria on completion of eradica-
tion programmes, would justify such annual meetings.

Dr WATT (United States of America) asked whether
there was in fact any need to amend the regulations
for the Committee on International Quarantine if the
Director -General could call meetings at his discretion.

The SECRETARY said that the regulations for the
Committee on International Quarantine had been
established by the Health Assembly, and if the Health
Assembly authorized the biennial convening of the
Committee, still leaving the Director -General authority
to convene meetings as and when necessary, it would
appear necessary to amend accordingly Article 1,

paragraph 1 (a), of the regulations,' which stated one
of the purposes and functions of the Quarantine
Committee to be : " to review annually the application
of the International Sanitary Regulations... and
other related legislation ". Article 2, paragraph 4,
would also need to be amended to provide for the
appointment of members to the Committee on Inter-
national Quarantine for a period of two years.

Dr WATT (United States of America) said that he
was somewhat disturbed by the proposal to set the
formal meetings of the Committee on International
Quarantine at two -year intervals, since new inform-
ation needed to be brought to its attention as promptly
as possible. The facilitation of international travel
was extremely important. He would introduce an
amendment to the draft resolution, to be circulated
during the present meeting.

Professor ZHDANOV (Union of Soviet Socialist
Republics) said that it appeared somewhat contradic-
tory to propose on the one hand that the Committee
should meet biennially, and on the other that there
be two meetings during the current year. In the cir-
cumstances it would seem more logical to continue
the practice of meeting annually.

The SECRETARY said that the draft resolution
suggested by the Director -General and formally
proposed by the delegate of Ceylon was based on the
recommendations of the Committee on International
Quarantine and their endorsement and acceptance
at the twenty -ninth session of the Executive Board,
whose resolution on the subject (EB29.R4) ended with
the recommendation " that the Fifteenth World
Health Assembly approve for an experimental period
the convening of the Committee on International
Quarantine every second year after the 1962 session of
the Committee and that the Director -General be

' Off Rec. Wld Huth Org. 56, 70.

given authority to convene, when necessary, a meeting
of the Committee at other times."

Dr EVANG (Norway) associated himself with the
views put forward by the delegates of the United States
of America and the Soviet Union. The time intervals
for meetings of the Committee on International
Quarantine should be flexible and adapted to the
epidemiological situation in any part of the world
at any given moment.

Dr EL BITASH (United Arab Republic) joined the
delegates of Ceylon and the United Kingdom in
supporting the draft resolution before the Committee,
bearing in mind its provision authorizing the Director -
General to convene the Committee at any time he
considered necessary.

The CHAIRMAN suggested that the discussion be
adjourned pending the distribution of the amendment
proposed by the delegate of the United States.

It was so agreed. (For resumption of discussion,
see section 3 below.)

2. Consideration of the Ninth and Tenth. Reports of
the Committee on International Quarantine (con-
tinued)

Tenth Report Agenda, 2.10.1

The CHAIRMAN requested the Secretary to introduce
the tenth report of the Committee on International
Quarantine. 2

Dr KAUL, Assistant Director -General, Secretary,
said that in 1957, at its fifth meeting, the Committee
on International Quarantine had noted that for
several decades all reported cases of El Tor infection
had been confined to the Celebes in Indonesia. The
Committee had given its opinion that El Tor infection
should not be included in the term cholera, a quaran-
tinable disease under the International Sanitary
Regulations.3 The Eleventh World Health Assembly
had endorsed that opinion. The El Tor infection had,
as far as was known, remained localized in the Celebes
until 1961, when cases of it had begun to appear in
other parts of Indonesia and then in rather rapid
succession in Sarawak, Macao, Hong Kong, the
Philippines and North Borneo.

By the time of the ninth meeting of the Committee
on International Quarantine in November 1961 it had
become apparent to the Director -General that urgent
action was needed to investigate the new epidemio-
logical situation, and the question of El Tor infection

2 Reproduced in Off. Rec. Wld Hlth Org. 118, Annex 1, part 2.
3 See Off Rec. Wld Hlth Org. 87, 400.
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had been added to the agenda of a meeting of the
Scientific Group on Cholera Research already
scheduled. The Director -General had appointed
a consultant to survey the entire area of Asia where
El Tor infection had occurred, and the results of his
investigation, together with reports from the States
and territories concerned with the recent outbreaks,
had been considered by the Scientific Group. A
scientific reappraisal by the Group indicated that
El Tor infection was a disease that could spread inter-
nationally. The Group had concluded that its past
localization in the Celebes had probably been due to
the stability of the population; there had been a
considerable population movement in that area during
the past two years. Increased maritime traffic had
also been considered a factor contributing to the spread
of the disease.

Although there had been no evidence of differences
in the antigenic characteristics or toxicity of the
El Tor vibrios isolated before and during the epidemic,
the possibility of changes in the pathogenicity of the
vibrio could not be excluded. The Scientific Group
had noted that the pathology and physiology of the
infection due to the El Tor vibrio and to classical
cholera were indistinguishable, as were also the
clinical and other manifestations of the infection.
The Scientific Group had therefore been of the
opinion, after carefully considering all available
evidence concerning the epidemiological and clinical
features of the El Tor infection, that the disease should
be regarded as essentially identical with classical
cholera, and be dealt with as such.

The Scientific Group had also recommended that
classical cholera vaccines should be used until evidence
was produced, from experimental or field vaccine
studies, of the absence of cross -protection between
V. cholerae and El Tor vaccines.

The Scientific Group had concluded its work on
6 April 1962, and a special meeting of the Committee
on International Quarantine, to consider the question
of El Tor infection and its relationship to the Inter-
national Sanitary Regulations, had taken place on
3 May. The Committee had considered in great detail
all aspects of the question, and had come to the
conclusion that cholera as defined in Article 1 of the
International Sanitary Regulations should include
cholera due to the El Tor vibrio.

Should the Committee accept the recommendation
contained in the tenth report of the Committee on
International Quarantine, the report of that com-
mittee at its fifth meeting, endorsed by the Eleventh
World Health Assembly, would have to be amended
accordingly.

Dr VILLEGAS (Philippines) made the following
statement on behalf of Dr Duque, chief of his
delegation :

Until 1961 cholera had been absent from the Philip-
pines for twenty -five years, and the appearance in
neighbouring countries during that year of epidemics
due to the El Tor vibrio had caused great concern.
During July and August 1961 outbreaks had been
reported among the boat population in Sarawak,
Macao and Hong Kong. The Philippine Department
of Health had immediately instituted measures to
prevent entry of the disease, and all quarantine
measures provided for under the International
Sanitary Regulations had been strictly enforced.
Immunization measures had been intensified and health
education and improvement of environmental sanita-
tion measures undertaken. In spite of all those
measures, cases had appeared in Manila on 22 Sep-
tember 1961, and had immediately been detected,
diagnosed and isolated in the communicable diseases
hospital. The first two cases, although unrelated to
each other, had occurred simultaneously in a district
in Manila, and had been characterized by sudden
onset, profuse diarrhoea, vomiting, severe dehydration,
muscular cramps and collapse. Both cases had been
in the low- income group, and in persons who had
never been abroad or in contact with any person from
outside the Philippines. Cases had continued to
appear elsewhere in Manila and neighbouring pro-
vinces, involving the areas of Luzon, Visayas and
Mindanao. By the middle of March 1962 a total of
14 675 cases and 2064 deaths had been recorded, for
which bacteriological examination had established
from the outset that the El Tor vibrio was responsible.

The epidemiological characteristics of the disease
as observed in the Philippines were as follows : it
affected only the low- income groups and those living
under insanitary conditions; cases appeared most
often singly in families and unrelated to one another;
the sea -coast, lake and river areas were first affected
and the disease rarely spread to the interior; morbidity
was higher among adults than in the younger age -
groups; and there was no definite seasonal incidence.

Two major difficulties had been encountered in
efforts to control the infection. The first was shortage
of cholera vaccine. Five million doses had been
needed at the outset and seventeen million later, but,
in spite of WHO's help in purchasing the vaccine,
only a few thousand doses had been obtained, and
only 50 per cent. of the population had been immunized
to date.

The second difficulty -and one of the main causes
of the high mortality rate -had been that there was
not enough saline solution for the treatment of cases.
Appeals for help had, however, met with a splendid
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response, and he acknowledged with gratitude the
assistance given by the Governments of the United
Kingdom, the United States of America, India,
China, Japan, Thailand and Indonesia, and by
UNICEF and WHO.

Certain aspects of the disease needed investigation
to place preventive and control measures on a firm
basis : they included the role of the contact cartier
in the spread of the disease, the effectiveness of
cholera vaccine in the prevention of El Tor infection,
and whether a nutrition factor was involved as a
predisposing cause of the disease. Further investig-
ation was also needed on other characteristics of the
organism, on the possibility of strain identification
of the vibrio, on the mode of transmission and the
role of sea -foods in the spread of infection, and on the
reasons for individual susceptibility. He expressed
doubts concerning the effectiveness of some of the
provisions of the International Sanitary Regulations
in regard to the prevention of the international spread
of cholera, and considered that the matter should be
referred to the Committee on International Quarantine
for review. Many other features of the disease needed
investigation, and he recommended that WHO sponsor
research and studies on it as soon as possible to
prevent international spread and achieve eradication
in countries already infected.

Before the outbreak of the disease in other countries,
the International Sanitary Regulations had not
provided for the inclusion of paracholera due to
the El Tor vibrio among the quarantinable diseases,
and no safeguards had therefore been applied to
limit the area of infection, originally confined to the
Celebes. When the disease had appeared in his
country not enough attention had been given to it
at first because of attitudes guided by the International
Sanitary Regulations, and that had resulted in a slight
delay in the full implementation of appropriate control
measures, and in the rapid spread of the disease in other
parts of the country. Its spread in the Western Pacific
Region had perhaps been made possible by the fact
that no health barriers had been instituted. He was
accordingly happy to note that its inclusion among the
quarantinable diseases had been recommended, a
proposal which his delegation would support.

Dr MORSHED (Iran) strongly supported the proposal
that cholera due to the El Tor vibrio infection be
considered a quarantinable disease. He stated that,
as the Pasteur Institute in his country produced an
adequate amount of cholera vaccine, it was always
ready to send supplies to neighbouring countries at
their request.

Dr YEN (China) said that his delegation had noted
the ninth and tenth reports of the Committee on

International Quarantine with interest and concern,
since some rather confusing issues had arisen during
the outbreaks of El Tor vibrio infection in the Western
Pacific Region in the past two years. Although there
had been no case of cholera in Taiwan since 1947,
his country had studied the causative organism in
neighbouring countries. Studies of the strains of
cultures from Hong Kong, North Borneo, the
Philippines and Macao had indicated that they were
all identical in belonging to the Ogawa type and
possessing haemolytic action. Smooth and rough
forms had invariably been shown occurring from a
single strain on subculture. In most of them bacterio-
phages were present. Cholera and El Tor infection in
different countries deriving from identical vibrios
had therefore caused great confusion, particularly
in view of the opinion accepted by the Eleventh
World Health Assembly that El Tor vibrio infection
should be excluded from the list of internationally
quarantinable diseases. His delegation was accordingly
pleased to support the recommendation in the tenth
report of the Committee on International Quarantine
for its inclusion.

He stressed that, although animal tests had recently
shown adequate protection by the cholera (classical)
vaccine against the recent strains of cholera (El Tor),
field trials were necessary to prove that there was
cross -protection between the two principal types of
cholera infection.

He asked that, in co- ordinating the research work of
bacteriophage typing on cholera of both the classical
and El Tor types, WHO should clarify the terminology :
" paracholera El Tor " should perhaps not be used
as identical with " cholera El Tor ". His delegation
would support the use of the term " cholera El Tor "
rather than " paracholera " in the list of internationally
quarantinable diseases, since the latter included
varieties of other conditions that needed further study.

Professor ZHDANOV (Union of Soviet Socialist
Republics) supported the opinion of the Committee
on International Quarantine. El Tor vibrio infection
should, however, be included under a sub -heading,
since, even though the same prophylactic measures
and quarantine were applicable, classical cholera and
El Tor vibrio infection remained two different forms
of the disease.

He hoped that future reports of the Committee
on International Quarantine would not only show
cases of quarantinable diseases occurring in various
parts of the world, but would give a more detailed
analysis of the spread of the diseases from one country
to another. Some attempt to do so had been made in
Appendix 3 to the ninth report, but he would like
every such report to include maps showing the spread
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of quarantinable diseases. Such a presentation was
vital to enable an analysis of the distribution of the
disease to be made, and he asked the Secretariat to
give effect to that suggestion.

Professor KACPRZAK (Poland) said that his delega-
tion was also in favour of including El Tor cholera
as a quarantinable disease. He stated that production
of vaccines in his country was well developed, and
Poland was ready to assist any country with cholera
vaccine, and probably with other vaccines, if needed.

Dr EL BITASH (United Arab Republic) said that he
was also in favour of including paracholera due to the
El Tor strain under " cholera " in the International
Sanitary Regulations. However, according to recent
studies on the subject, it appeared that, of the two
main sub -types, the first -the Celebes sub -type-
was pathogenic, producing a disease epidemiologically
similar to cholera, and should therefore be included
with cholera under the terms of Article 1 of the Inter-
national Sanitary Regulations. The second was
the so- called " zam -zam " sub -type prevailing in the
Middle East, so far not incriminated as producing
disease, and he suggested that it should not be included
under " cholera " in the International Sanitary
Regulations. He proposed that the amendment to
Article 1 of the Regulations should read : " Cholera
includes paracholera due to El Tor Celebes sub -type.
If differentiation of the two sub -types is not possible,
then cholera includes paracholera due to El Tor
vibrio in general ".

Dr KAWAKAMI (Japan) said that his Government
had welcomed the action taken by the Director -
General and the outcome of the tenth meeting of the
Committee on International Quarantine, and he would
support the acceptance of that Committee's tenth
report.

Dr WATT (United States of America) supported the
recommendation of the Committee on International
Quarantine that El Tor cholera should be included as
a quarantinable disease. He stressed the importance
of bearing in mind that it was the effect upon human
beings that was the real test. Laboratory differentia-
tions were of course necessary as one of the most
important ways of tracing the spread of infection, but
the real reason for quarantine should not be lost
sight of : its purpose was to enable national health
laboratories to provide adequate protection for their
people and to alert the control mechanisms at the
earliest possible moment. He would therefore strongly
support the inclusion of El Tor cholera in the definition
of cholera.

Dr CHADHA (India) also endorsed the recommen-
dation of the Committee on International Quarantine.

From a scientific and technical point of view, fuller
research on the El Tor vibrio and allied organisms,
particularly in relation to their antigenic response,
was no doubt necessary. In the meantime, however,
available cholera vaccine should continue to be used.

From the practical point of view of public health
administration and quarantine, it was always advisable
in large countries like India, where laboratory facilities
were not easily available, to view as cholera all cases
with profuse diarrhoea, vomiting and prostration,
particularly in the case of explosive outbreaks covering
large groups of people. The tendency to label such
cases as gastro- enteritis should be discouraged, and
instructions had been issued in his country that they
should be considered as cholera on clinical grounds,
notwithstanding the absence of bacteriological con-
firmation. The measures required for the control
of such epidemic outbreaks were the same. Even on
those grounds alone he would support the recom-
mendation of the Committee on International Quaran-
tine.

Dr YEN (China) said that he would support the Com-
mittee's recommendation to include El Tor cholera,
but not any proposal to include El Tor paracholera,
which might be much wider as a clinical entity.

Dr ALAN (Turkey) said that his delegation would
support the recommendation of the Committee on
International Quarantine. He would also support
the request of the Soviet Union delegation that the
reports of that committee should show the evolution
of the epidemiology of quarantinable diseases.

The SECRETARY said that the request for more
detailed analyses in future reports of the Committee
on International Quarantine would be noted. The
report under discussion was, however, part of an
emergency measure, and time and opportunity had
been lacking. In all future reports adequate informa-
tion would be given, although it was not possible to
include all the scientific data on a particular subject on
which the Committee on International Quarantine
might have taken a decision.

With regard to the question of terminology, the
Scientific Group on Cholera Research, as well as the
Committee on International Quarantine, had agreed
that cholera due to the El Tor vibrio should now be
included in the term " cholera ", and it would be
referred to as cholera El Tor.

The Director -General had recognized that knowledge
of classical cholera and its epidemiology, immunology,
diagnostic characteristics and control was still in-
adequate, and that was one of the reasons why he had
convened a Scientific Group on Cholera Research for
the purpose of reviewing the present knowledge and of
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making recommendations with regard to future
research. When newer information on cholera El
Tor had become available a special meeting of the
Committee on International Quarantine had been
convened to consider the relationship of the disease
to the International Sanitary Regulations.

With regard to the point raised by the delegate of the
United Arab Republic concerning the varieties of
El Tor cholera found in the Eastern Mediterranean
Region, he stated that the Scientific Group's review
had related to all varieties caused by El Tor. The
Scientific Group had recommended that the most
appropriate test at present to distinguish classical
cholera from the El. Tor variety was the phage test.
A great deal of work had to be undertaken and was in
progress. He suggested that, should the Committee
agree with the recommendations of the Committee on
International Quarantine for the inclusion of cholera
due to the El Tor vibrio under cholera, the question
raised by the delegate of the United Arab Republic
be referred to a future session of the Committee on
International Quarantine for study.

Dr EL BITASH (United Arab Republic) agreed with
that suggestion, and said that he would like the point
to be included in the draft resolution transmitted to
the Health Assembly by the present committee.

The SECRETARY said that perhaps it would be less
confusing if it were not so included at that stage.
Should any recommendations concerning the matter
come from the Committee on International Quaran-
tine, then would be the more appropriate time for
its inclusion in a resolution. The question would be
recorded in the minutes of the present meeting, and
would thus not be lost sight of.

At the request of the CHAIRMAN, Dr MoNTALVÁN
(Ecuador), Rapporteur, read out the following draft
resolution :

The Fifteenth World Health Assembly,
Having considered the tenth report of the Com-

mittee on International Quarantine on the relation-
ship, under the International Sanitary Regulations,
between El Tor infection and classical cholera,

1. THANKS the members of the Committee for
their work;
2. ACCEPTS the recommendation contained in the
tenth report that the opinion of the Committee in
its fifth report and endorsed by the Eleventh World
Health Assembly (in resolution WHA11.44) con-
cerning El Tor infection shall be amended to accord
with the opinion expressed in the tenth report of
the Committee; and

3. ADOPTS the tenth report of the Committee on
International Quarantine.
Decision: The draft resolution was approved.'

3. Periodicity of Meetings of the Committee on Inter-
national Quarantine (resumed from section 1)

Agenda, 2.10.2
The CHAIRMAN invited the Committee to consider

the amended draft resolution proposed by the delegate
of the United States of America, the text of which
was as follows :

The Fifteenth World Health Assembly,
Having considered the question of periodicity of

meetings of the Committee on International Qua-
rantine, and resolution EB29.R4 of the Executive
Board at its twenty -ninth session,

1. AUTHORIZES the Director -General

(a) to postpone as from 1963, at his discretion,
the annual meeting of the Committee on Inter-
national Quarantine to the following year, pro-
vided that the Committee is convened at least
every other year;
(b) to convene a meeting of the Committee at
other times when he considers it necessary, this
authority being additional to that provided for in
Article 9 of the regulations for the Committee
on International Quarantine;

2. DECIDES therefore that no amendment to the
regulations for the Committee is necessary at this
time;

3. REQUESTS the Director - General to submit for
review to the Committee on International Qua-
rantine in 1966 the question of periodicity of its
meetings, and to present the report and recom-
mendation of the Committee to the Twentieth
World Health Assembly.

Dr KAUL, Assistant Director -General, Secretary,
pointed out that, if the Director -General were author-
ized, under paragraph 1 of the resolution, to convene
meetings of the Committee on International Qua-
rantine at intervals of two years instead of one, he
would also require authority to appoint members of
the Committee for two years instead of one year, and
that would require an amendment of the Committee's
regulations. He therefore suggested that paragraph 2
of the resolution might be deleted and paragraph 3
re- numbered 2.

' Transmitted to the Health Assembly in section 3 of the Com-
mittee's sixth report and adopted as resolution WHAI 5.38.
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Dr WATT (United States of America) indicated his
acceptance of the suggested deletion.

The CHAIRMAN announced that, of the two pro-
posals before the meeting, he would put the United
States draft resolution to the vote first, under Rule 63
of the Rules of Procedure.

Dr KARUNARATNE (Ceylon) withdrew his formal
proposal for the adoption of the draft resolution sub-
mitted by the Director - General (see page 238), subject
to the approval of the seconders.

Dr GODBER (United Kingdom of Great Britain and
Northern Ireland) and Dr EL BITASH (United Arab
Republic) signified their concurrence.

Decision: The draft resolution proposed by the
United States delegation, as amended, was ap-
proved.'

4. Consideration of the Ninth and Tenth Reports of
the Committee on International Quarantine

Agenda, 2.10.1

Ninth Report (continued from the fifth meeting, sec-
tion 3)

The CHAIRMAN invited the Committee to consider
the draft resolution on the ninth report of the Com-
mittee on International Quarantine,2 as amended by
the Rapporteur in the light of the Committee's
comments.

Dr MONTALVAN (Ecuador), Rapporteur, read out
the text, which was as follows :

The Fifteenth World Health Assembly,
Having considered the ninth report of the Com-

mittee on International Quarantine,

1. THANKS the members of the Committee for
their work;
2. REQUESTS the Director -General to refer to the
Committee on International Quarantine at its next
meeting :

(a) the record of the discussions of the Fifteenth
World Health Assembly on the ninth report of
the Committee on International Quarantine;
(b) section 74 of the report for reconsideration;
and

3. ADOPTS, except for section 74, the ninth report
of the Committee on International Quarantine.

i Transmitted to the Health Assembly in section 1 of the Com-
mittee's sixth report and adopted as resolution WHAI 5.36.

2 Reproduced in Off. Rec. Wld HIth Org. 118, Annex 1, part 1.

Dr SCHINDL (Austria) supported the resolution, but
drew attention to a problem which had been causing
difficulty and which he felt should be referred to the
Committee on International Quarantine. Section 29
of that committee's report, dealing with Article 8 of
the International Sanitary Regulations, contained the
following statement :

The Committee [on International Quarantine]
recalls that there is no provision in the Regulations
for a health administration to declare a local area
outside its own territory as an infected local area
and urges States not to persist in such declarations.
The Committee is in agreement with the practice
of the Organization and especially notes that these
declarations are not published by the Organization.

Nevertheless, some governments still persisted in such
declarations, and Austrian nationals, for instance, had
been asked to present smallpox vaccination certifi-
cates, although there had been no case of smallpox in
the country for forty years. A particular difficulty
was that some health authorities imposed vaccination
certificate requirements without prior notification as
required by Article 8 of the Regulations. He urged
that the Committee on International Quarantine
should be asked at its next session to submit proposals
for remedying the situation.

Dr KAUL, Assistant Director -General, Secretary,
said that the matter had been raised on other occa-
sions. He assured the delegate of Austria that it
would be brought to the Committee's attention at its
next session.

With regard to the resolution under consideration,
he suggested that the following words should be added
at the end of the last paragraph : " subject to its reso-
lution on the periodicity of meetings of the Com-
mittee ".

Decision: The draft resolution was approved with
the addition suggested by the Secretary.3

5. Priorities in Programme
Agenda, 2.12

The CHAIRMAN requested the Deputy Director -
General to introduce the item.

Dr DOROLLE, Deputy Director -General, drew atten-
tion to the relevant documents : the Director -General's
report to the Executive Board (Official Records
No. 115, Annex 5) and the Board's resolution
EB29.R6.

The question had been submitted to the Committee

3 Transmitted to the Health Assembly in section 2 of the
Committee's sixth report and adopted as resolution WHA15.37.
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as a result of resolution WHA14.39, which had
requested the Director -General, in consultation with
the Executive Board and the regional committees, to
reconsider the question of priorities in programme,
and to report on them to the present Health Assembly.

In pursuance of that resolution the Director -
General had consulted the regional committees (whose
resolutions were appended to his report) and had sub-
mitted their recommendations, together with sum-
mary records of their discussions, to the Executive
Board. Special attention was invited to section 3 of
the report, setting out, firstly, the guiding principles
laid down by the Executive Board at its second ses-
sion and, secondly, the principles and criteria con-
tained in the third " general programme of work
covering a specific period ", approved by the Thir-
teenth World Health Assembly for the period 1962-
65, which had introduced certain refinements on the
basis of experience.

The original principles, adopted nearly fourteen
years previously, had continued to be followed by the
Executive Board and the Assembly and were, with the
necessary adjustments, embodied in the current
general programme of work.

The Director -General's report also described the
procedure followed for the preparation and consider-
ation of the annual programme. Delegates were
familiar with that procedure.

The recommendations of the regional committees
showed that each committee independently had come
to the conclusion that the existing procedure for es-
tablishing programme priorities was satisfactory and
needed no modification. The conclusions were sum-
med up as follows in the fourth paragraph of the
preamble to resolution EB29.R6:

Having considered the conclusions of the regional
committees that methods and procedures now in
use for establishing programme priorities for inclu-
sion in the Director -General's proposed programme
and budget estimates are considered to be satis-
factory;

The Director -General, in presenting the views of
the regional committees to the Executive Board, had
stated (section 6 of Annex 5 to Official Records
No. 115) :

The Director -General invites the attention of the
Board to the fact that the subject of priorities in
programme has been under review since the First
World Health Assembly; it is in the background of
everything that the Organization has done, or that
it plans to do.

Resolution EB29.R6 had been adopted after careful
examination of the Director -General's report on the

subject and the recommendations and views of the
regional committees.

Dr ABU SHAMMA, representative of the Executive
Board, presented the draft resolution recommended
to the Fifteenth World Health Assembly in para-
graph 2 of resolution EB29.R6:

The Fifteenth World Health Assembly,
Having considered the resolution of the Execu-

tive Board and the report of the Director- General
on priorities in programme,

1. DECIDES to reaffirm the priorities in programme
as outlined in the Third General Programme of
Work Covering a Specific Period; and
2. REQUESTS the Director-General to continue to
develop his annual programme proposals in accord-
ance with the principles and criteria for the selection
of programme activities as they appear in the
general programme of work covering a specific
period as submitted by the Executive Board and
approved by the World Health Assembly from time
to time, in accordance with Article 28 (g) of the
Constitution.

Decision: The draft resolution was approved.'

6. Organizational Study by the Executive Board on
Co- ordination with the United Nations and the
Specialized Agencies

Agenda, 2.8.1
The CHAIRMAN invited the representative of the

Executive Board to introduce the item.

Dr ABU SHAMMA, representative of the Executive
Board, said that the item had its origin in resolution
WHA13.61, which requested the Executive Board to
study the question of co- ordination with the United
Nations and the specialized agencies and report to the
Fifteenth World Health Assembly. The Board had
studied the question at its twenty- seventh, twenty -
eighth and twenty -ninth sessions and its report was
contained in Annex 19 to Official Records No. 115.

The report defined the problem and indicated the
constitutional and legal bases for co- ordination, which
were provided by the United Nations Charter, the
Constitution of WHO and WHO's agreements with
international organizations. The machinery and me-
thods of consultative co- ordination were analysed, with
an indication of how they helped WHO to co- ordinate
its plans and work with those of the United Nations
and the international agencies. In that connexion
reference was made to the important role of the

' Transmitted to the Health Assembly in section 4 of the
Committee's sixth report and adopted as resolution WHAI 5.39.
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Administrative Committee on Co- ordination and the
inter -agency consultations of the Technical Assistance
Board. The report also examined the arrangements
made within WHO for co- ordinating its operational
programmes with those of the United Nations,
UNICEF, the specialized agencies, and the Inter-
national Atomic Energy Agency; and described how
administrative and financial policies and procedures
were co- ordinated with those of the United Nations
and other specialized agencies.

Briefly, the report endeavoured to show how the
Organization, through its co- ordinating facilities,
sought to co- operate with those engaged in assisting
countries with their social and economic development
programmes, by consultation on plans and policies,
combined effort in carrying out those policies, and
streamlining of administrative and financial proced-
ures.

Part VI of the report dealt with the development of
co- ordination within the United Nations family, and
reviewed some of the relevant decisions of the Eco-
nomic and Social Council.

On completion of its report, the Executive Board
had adopted resolution EB29.R52, recommending the
following draft resolution for adoption by the Fifteenth
World Health Assembly :

The Fifteenth World Health Assembly,
Having considered the organizational study pre-

pared by the Executive Board on co- ordination
with the United Nations and the specialized agen-
cies,

1. CONCURS in the satisfaction with the present
mechanism for co- ordination expressed by the
Board as the result of its study;
2. REQUESTS the Director -General to continue to
achieve co- ordination and co- operation with the
other international agencies, bearing in mind the
constitutional and technical requirements of the
Organization and the need for economy and effi-
ciency in co- ordination among the international
agencies;

3. REQUESTS the Director -General, should the
results of the studies now under way in other bodies
call for any significant alteration in the Organ-
ization's practice, to report this to the Executive
Board; and
4. DECIDES that a review of this subject be under-
taken by the Board after a lapse of five years, or
before that at the request of the Director -General.

Professor MUNTENDAM (Netherlands) congratulated
the Executive Board on its report, which was an excel-
lent introduction to the many and complicated prob-
lems involved. There were, however, a number of
unanswered questions, and he would mention the
most important.

It was unquestionable -as stated in the report-
that health was an important element in the social
and economic circumstances determining and guiding
most human activities, both national and inter-
national; but did the promotion of health require at
the same time the promotion of social and economic
conditions both nationally and internationally ?

The report was concerned with international co-
ordination, and paragraph 1.2 of part IV implied that,
for the objective to be achieved, amendments would
be necessary to the Rules of Procedure of the United
Nations General Assembly. The question that pre-
occupied him was the development of co- ordination
on the national level, the importance of which had
been recognized by the First World Health Assembly.
It was true that such co- ordination was difficult to
achieve in operational programmes. Indeed, para-
graph 2.10 of part VI of the report stated : " national
policies in different organizations of the United
Nations group are not always consistent : the same
country may speak with different voices in different
places ".

At the thirty- second session of the Economic and
Social Council the need for closer co- operation be-
tween the organizations of the United Nations family
in individual countries had been emphasized and
attention had been drawn to the key position held by
the resident representative of the Technical Assistance
Board. He agreed with the Directors -General of
FAO, ILO, UNESCO and WHO, who felt that the
TAB representative should simply be a member of
the team.

It would appear that co- ordination at the national
level left much to be desired, and he wondered whether
WHO could not take the initiative in efforts to
improve it. A new recommendation might be sent
to governments urging them to make every effort to
promote national co- ordination, since without it inter-
national co- ordination could not be really successful.

Professor PESONEN (Finland) expressed satisfaction
with the comprehensive and informative report sub-
mitted by the Executive Board. He agreed with the
Board in its approval, indicated in paragraph 2 of
resolution EB29.R52, of the mechanism for co- ordina-
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tion established by WHO, but thought there was still
room for improvement.

The importance of proper co- ordination and co-
operation among international organizations had been
stressed by many delegates at World Health Assem-
blies, and he supported paragraph 2 of the Board's
draft resolution, which requested the Director -General
to continue his efforts to that end. It was not an
easy task, because there were many important inter-
national organizations outside the United Nations
family, and to maintain contact with all of them would
require a large staff.

An important element was high -level co- operation
in the early stages of planning. Supposing that WHO
had undertaken to help a State in the early stages of
development to improve its public health services,
success would depend largely on the general standard
of education of the people, which conditioned their
ability to make use of the services provided. Again,
a medical school could not easily be set up in isolation
from a university and its other faculties. In both
cases co- operation between WHO and UNESCO
would be essential. Or again, the planning of health
services would have to take account of adequate food
supplies, which would involve FAO.

Co- operation was also vital in the establishment of
national or local organizations to be responsible for
continuing the public health services set up by WHO,
and in the improvement of economic conditions to
enable countries to finance their own health services.

The existing medium for co- ordination among the
United Nations and the specialized agencies was the
Administrative Committee on Co- ordination. He
doubted, however, whether any inter -secretariat body
could provide co- ordination of the kind he had de-
scribed, and suggested that WHO might inform the
Economic and Social Council of the need for a plan-
ning body which could be responsible for co- ordina-
tion, without prejudice to the independence of indi-
vidual organizations.

He was glad to observe from resolution EB29.R52
that an ad hoc committee of the Economic and Social
Council was studying co- ordination among inter-
national agencies, and awaited the results of the study
with interest.

Professor ZHDANOV (Union of Soviet Socialist
Republics) said he had listened with interest to the
statement of the delegate of Finland and was basically
in agreement with him.

The report and resolution of the Executive Board
gave a broad picture of the complex machinery of the
United Nations family, with its many ramifications
and its wide variety of activities -economic, social,
public health, and so on.

At the present juncture co- ordination of efforts was
of extreme importance. One instance where it was
needed was in the training of local health personnel
-a problem which had been discussed in connexion
with assistance to newly independent States, and which
could not be solved in isolation from the question of
general education. No one would deny that the
level of medical training in a country depended greatly
on the level of primary and secondary education and
the extent to which suitable candidates could be found
for higher education; and the economic implications
of such education were obvious.

Again, environmental sanitation was linked with
industrialization, urbanization, housing, and other
factors depending on the general economic level of a
country. Even such a specialized matter as malaria
eradication did not depend only on the use of insecti-
cides : in Africa, South -East Asia and elsewhere
success would also depend on the appropriate meas-
ures taken in connexion with irrigation, dam cons-
truction, etc. Nor could bilharziasis be solved by
medical measures alone. In short, he wished to stress
the extent to which health services were bound up
with the economic and social development of a coun-
try, and the consequent need for co- ordination.

As regards the Executive Board's draft resolution,
he proposed that in paragraph 4 the words " as a
whole " should be inserted after the word " subject ";
and that an additional paragraph should be added,
asking the Board, during its yearly review of the
decisions of the United Nations and the specialized
agencies, to give particular attention to specific aspects
of the question. He would submit his amendment
in writing.

Dr PENIDO (Brazil) said he had found the discussion
very interesting. He agreed that co- ordination was
desirable, but was concerned lest the efforts to achieve
complete co- ordination, with all the complications
and difficulties involved, should result in delay in
putting programmes into operation. Co- operation
should certainly be a fundamental part of all pro-
grammes; it should be regarded as a goal to be achieved
as soon as possible, but not at the expense of imme-
diate projects.

The meeting rose at 12 noon.
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THIRTEENTH MEETING

Monday, 21 May 1962, at 3.25 p.m.

Chairman: Professor F. WmY- WIRsKI (Poland)

1. Organizational Study by the Executive Board on
Co- ordination with the United Nations and the
Specialized Agencies (continued)

Agenda, 2.8.1

Dr HOURIHANE (Ireland) said that he agreed with
the remarks made at the previous meeting by the
delegate of Finland.

Dr VILLEGAS (Philippines) said he also agreed with
the remarks of the delegate of Finland, as well as
those of the delegate of the Netherlands. He would
only add that, taking into account the limited resources
of the international agencies, co- ordination was an
important means towards avoiding duplication of
effort and of financial outlay and securing better
implementation of complementary and related projects
in different countries.

Professor GONZÁLEZ TORRES (Paraguay) expressed
his Government's appreciation of the work of other
international organizations co- operating with WHO
and its hope that co- ordination within the United
Nations family would continue to develop.

Dr OLGUÍN (Argentina) stressed the necessity of
co- ordination for effective co- operation and the role
of WHO as co- ordinating body in the international
health field. Each organization must have its own
arrangements for co- ordination, based on its own
practical needs, and should not make it an end in
itself. Regarding co- ordination at the national level,
he felt, in the light of the comments of the Executive
Board, that to undertake a detailed study of that
aspect would introduce too many complications. He
therefore supported the draft resolution proposed by
the Executive Board in its resolution EB29.R52.

Dr WEBB (Australia) said that his Government was
concerned at the apparent tendency of WHO to
depart from the common system of salaries and
allowances applied by the United Nations and
specialized agencies, as instanced by its unilateral
abolition of minus post adjustments (already men-
tioned by his delegation in the Committee on Admin-
istration, Finance and Legal Matters) and also by the

application of plus adjustments without adequate
consultation with the United Nations. He felt that
there was general support for any action towards
promoting co- ordination with the United Nations
and other specialized agencies.

Dr EVANG (Norway) observed that, in regard to the
matter under discussion, WHO must be guided by
Article 2 (a) of its Constitution, which made it " the "
(not " a ") " directing and co- ordinating authority
on international health work ", and it was therefore
relevant to ask how far the Organization had been able
to fulfil that obligation. It was a complicated question
and he would not discuss it in detail, but merely point
out that co- ordination of international health work
could be considered at the national level, or as between
the various members of the United Nations family,
or as between governmental institutions on a bilateral
or regional basis, or again as between non- govern-
mental organizations operating in the health field.
It had been pointed out that co- ordination at the
national level was sometimes deficient, and in that
connexion he recalled that the Health Assembly had
at one time invited governments to establish national
co- ordinating bodies for international health work.
That request had borne some fruit and a certain
number of such bodies had been established.

There was another sort of co- ordination at the
national level : the co- ordination of work in the field,
i.e. the co- ordination of the health sector with the
educational sector, the economic sector and so on; and
in that regard it should be noted that there had been
an encouraging development of the Organization's
philosophy. To begin with it had been operating with
the rather primitive concept of the vicious circle
(poverty breeds disease and disease breeds poverty)
which it was thought might be broken at its weakest
point. Later had come the idea, put forward by
Mr Myrdal and others, of the cumulative effect of
advances in one particular field. Nowadays WHO
had come round to the mature community develop-
ment approach, and some governments were giving
full effect to that concept through the planning
authorities they had set up. Thus there had been
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over the years a gradual development in co- ordination
of health work in the field with other activities and he
was confident that it would continue.

He therefore supported in principle the draft
resolution proposed by the Executive Board. He
would only stress, firstly, what had been pointed out by
some delegates : that co- ordination should not be
confused with centralization, which, pushed to excess,
paralysed all capacity for action. Secondly, co-
ordination should not mean that some supernumerary
body was introduced between the technical bodies
concerned, i.e. WHO and the national health
authorities, which should remain in full contact.

Incidentally, in his opinion a step in the wrong
direction had been taken when the co- ordination of
the United Nations Expanded Programme of Technical
Assistance had been largely removed from the hands
of the specialized agencies. When the resources had
been distributed to the agencies according to agreed
percentages co- ordination had been conducted at the
level where it constitutionally ought to be. However,
it must be admitted that co- ordination in the health
field at any rate was still very good.

He would therefore vote for the draft resolution
recommended by the Executive Board, but with the
amendment proposed by the Soviet Union delegation
to the effect that the Executive Board and the Director -
General should give continuous attention to the
problem.

Professor MUNTENDAM (Netherlands) proposed
the addition to the draft resolution proposed by the
Board of a further paragraph reading :

RECALLS resolution WHA1.105, which emphasized
the desirability of measures to ensure co- ordination
at the national level.

The CHAIRMAN, noting that there were no further
speakers, invited the Deputy Director -General to
reply on points raised in the discussion.

Dr DOROLLE, Deputy Director -General, first drew
the Committee's attention to the fact that the text of
the amendment put forward by the delegation of the
Union of Soviet Socialist Republics had now been
circulated. It was proposed to insert in paragraph 4
of the resolution recommended by the Executive
Board, after the word " subject ", the words " as a
whole ", and to add a new paragraph reading :

RECOMMENDS to the Executive Board that, during
its yearly review of the decisions of the United
Nations, the specialized agencies and the Inter-
national Atomic Energy Agency affecting WHO's
activities, it give particular attention to specific
aspects of the question.

He did not think that there had been any direct
questions calling for an answer from him, but he would
comment from the point of view of the Secretariat
on some of the points brought out in the discussion.

With regard to a matter mentioned by many
delegations, the Director- General had frequently in
the past stressed the importance of co- ordination
at the national level, without which no real co-
ordination of any kind was possible. As one speaker
had pointed out, there were two kinds of national
co- ordination : co- ordination between departments
within a government, for the improvement of which
a number of suggestions had been made; and co-
ordination in the field between the activities of different
specialized agencies in the same country. Regarding
the first type, it was certainly the duty of WHO to
remind governments constantly of the importance of
ensuring co- ordination at the national level, and that
was the purpose of the amendment submitted by the
delegate of the Netherlands.

The second type -co- ordination in the field -must
be achieved by continuous contacts, either directly
or through the co- ordinating machinery of the govern-
ment concerned, between the representatives of the
different agencies working in a country. It was also
achieved by inter -agency consultation at various
levels, from the Administrative Committee on Co-
ordination and its subsidiary bodies down to the
numerous formal and informal ad hoc meetings on
particular subjects and finally to direct contacts
between the units concerned. It had been pointed out
in the discussion that it was, for example, impossible
for WHO to develop a rational medical education
programme in any country unless it maintained close
co- ordination with UNESCO regarding the develop-
ment of the primary and secondary education which
were a prerequisite for training at the university level.
Similarly, co- ordination between FAO and WHO
was essential in nutrition programmes. He could
assure the Committee that the Director -General was
fully conscious of the importance of that type of
co- ordination.

One thing clearly brought out in the Board's study
was that co- ordination required time and effort :
it was an added complication, though a necessary
one. Some delegates had sounded a note of warning
by rightly pointing out that a preoccupation with
co- ordination should not lead to a neglect of the aim
it was intended to serve -that of producing results
in time.

The Committee had also taken note of the import-
ance of carrying on at the level of the Organization's
governing bodies a continuous study of co- ordination
problems to keep abreast with the constant evolution
of the situation. Thus the study now before the Com-
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mittee, which had been made only recently, was already
in some respects out of date, as the Committee would
find when it came to the item of its agenda concerned
with decisions of the United Nations and its agencies
affecting WHO's activities. It was with that con-
sideration in mind that the Executive Board had
provided, in paragraph 4 of the draft resolution
recommended in its resolution EB29.R52, that it
should undertake a further study after five years, and
he felt that the Soviet Union amendment, which
provided that, in addition to a general study after
five years, a study of a particular aspect should be
undertaken every year, represented an improvement.

From the point of view of the Secretariat, the
amendment proposed by the delegate of the Nether-
lands also seemed quite appropriate, for he had already
stressed the Director -General's realization of the
importance of co- ordination at the national level.

The CHAIRMAN invited comments on the draft
resolution recommended by the Executive Board
and the amendments proposed to it.

Professor PESONEN (Finland) said that he was in
favour of the amendments proposed both by the
Soviet Union and by the Netherlands delegations.

Dr ABU SHAMMA, representative of the Executive
Board, said that the amendment proposed by the
Soviet Union delegation was in harmony with the
intentions of the Executive Board and represented an
improvement on its own proposal.

Regarding the proposal of the Netherlands delegate,
which related to the problem of co- ordination among
the delegations of the same government to different
agencies of the United Nations family, and the
tendency to speak with different tongues on different
subjects, the Executive Board had considered that
problem but had not thought it within its terms of
reference, nor probably within those of the Health
Assembly, to draw it to the attention of governments.
However, if the Committee wished to do so, he saw
no objection.

Professor ZHDANOV (Union of Soviet Socialist
Republics) said he was happy to support the Netherlands
delegation's amendment, in addition to his own.

The DEPUTY DIRECTOR - GENERAL suggested that,
in the light of what had been said by the representative
of the Executive Board, the Committee might now
consider that it had only one proposal before it,
namely, the draft resolution recommended by the
Executive Board in its resolution EB29.R52, with the
amendments proposed by the Soviet Union and the
Netherlands delegations.

The CHAIRMAN asked whether there was any
objection to the procedure suggested by the Deputy
Director -General.

Dr EVANG (Norway) said he had at first understood
the Netherlands amendment to refer to co- ordination
at the national level among the various multilateral
and bilateral organizations assisting governments in
the health field. However, since the representative of
the Executive Board had drawn attention to the
subject of resolution WHA1.105 and had informed the
Committee that the Board had not considered it
appropriate to make any recommendation on that
matter, he was no longer able to accept the amendment,
for he doubted whether the attitude of government
delegations in organizations outside the health field
was a proper concern of the Health Assembly.

The DEPUTY DIRECTOR - GENERAL suggested that
the objections of the Norwegian delegate might
be removed by deleting from the paragraph proposed
by the Netherlands delegate the words " resolution
WHA1.105, which emphasized ", so that the paragraph
would read :

RECALLS the desirability of measures to ensure
co- ordination at the national level.

Professor MUNTENDAM (Netherlands) accepted the
Deputy Director -General's suggestion.

Dr EVANG (Norway) confirmed that his objection
was now removed.

After some further discussion, Dr MoNTALVÁN
(Ecuador) remarked that there now seemed to be
little meaning left in the Netherlands text, as it was
not indicated what sort of co- ordination was referred
to. He proposed the insertion of the words " of
economic, social and health activities " after the word
" co- ordination ".

Professor MUNTENDAM (Netherlands) regretted that
he could not accept the proposal of the delegate of
Ecuador. As the subject of the draft resolution was
co- ordination with the United Nations and specialized
agencies, he considered that the existing text of his
amendment was clear enough.

Dr TouRt (Mauritania) asked whether there was
any objection to returning to the form of the amend-
ment as originally proposed by the delegate of the
Netherlands. He did not see any objection to recalling
a resolution already adopted by the Health Assembly.

Professor MUNTENDAM (Netherlands) replied that
he had withdrawn his original amendment in favour
of the text suggested by the Deputy Director -General.
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Dr BARCLAY (Liberia) said that the deletion of
the words " resolution WHA1.105, which emphasiz-
ed " from the paragraph proposed by the Netherlands
delegation made the word " recalls " inappropriate.
He suggested that it be replaced by " emphasizes ".

Professor MuNTENDAM (Netherlands) accepted the
proposal of the delegate of Liberia.

After some further discussion, Dr MONTALVÁN
(Ecuador) said that, to save the time of the Com-
mittee, he would withdraw his proposal.

The CHAIRMAN asked whether there were any objec-
tions to the approval of the draft resolution recom-
mended by the Executive Board in its resolution
EB29.R52, with the amendments proposed by the
delegates of the Netherlands and the Union of Soviet
Socialist Republics, the amended text thus reading :

The Fifteenth World Health Assembly,
Having considered the organizational study

prepared by the Executive Board on co- ordination
with the United Nations and the specialized agencies,

I
1. CONCURS in the satisfaction with the present
mechanism foi' co- ordination expressed by the
Executive Board as the result of its study;
2. REQUESTS the Director - General to continue
to achieve co- ordination and co- operation with the
other international agencies, bearing in mind the
constitutional and technical requirements of the
Organization and the need for economy and
efficiency in co- ordination among the international
agencies ;
3. REQUESTS the Director -General, should the
results of the studies now under way in other
bodies call for any significant alteration to the
Organization's practice, to report this to the
Executive Board;
4. DECIDES that a review of this subject as a whole
be undertaken by the Executive Board after a lapse
of five years, or before that at the request of the
Director -General;
5. RECOMMENDS to the Executive Board that, during
its yearly review of the decisions of the United
Nations, the specialized agencies and the Inter-
national Atomic Energy Agency affecting WHO's
activities, it give particular attention to specific
aspects of the question; and

II

6. EMPHASIZES the desirability of measures to
ensure co- ordination at the national level.

Decision: The draft resolution was approved. 1

I Transmitted to the Health Assembly in section 5 of the
Committee's sixth report and adopted as resolution WHA15.40.

2. Review and Approval of the Programme and
Budget Estimates for 1963 (continued from the
eleventh meeting)

Agenda, 2.2

Detailed Review of the Operating Programme

Agenda, 2.2.3
Dr BAROYAN, Assistant Director -General, introduced

sections 4.3, 4.4 and 4.11 of the programme and budget
estimates for 1963 (Official Records No. 113), dealing
respectively with the Divisions of Health Statistics,
Biology and Pharmacology, and Editorial and
Reference Services.

The narrative in Official Records No. 113 included a
description of the functions and responsibilities of the
offices of the directors, and of the twelve units of which
the divisions consisted, as well as proposals regarding
consultants, duty travel, grants and contractual
technical services, and meetings of expert committees
and scientific groups. Figures relating to grants and
contractual technical services appeared on page 74,
and those for expert committees on page 84.

In the Division of Health Statistics (narrative,
pages 24 -25; figures, pages 51 and 54 -56), it was
proposed that the following additional staff should be
employed in 1963 in the Health Statistical Methodo-
logy unit, in order to meet increasing requests for
assistance in this sphere of work : one statistician (P4),
one clerk- stenographer (G3) and, in the mechanical
equipment unit, one statistical computer (G6) and one
clerk (G3). Additional staff proposed for the Develop-
ment of Health Statistical Services unit were as
follows : one statistician (P3), one statistician (Pl),
and one clerk (G6). Those additional staff were
necessary for the provision of adequate advice regard-
ing the improvement of national health statistical
services, and also for the preparation of the Eighth
Revision of the International Classification of Diseases.
That revision also largely accounted for increased
expenditure on duty travel, consultants, and the
WHO Centre for the Classification of Diseases.

In the Division of Biology and Pharmacology
(narrative, pages 25 -27; figures, pages 51, 56 and 57),
staff for the year 1962 remained as in 1961. For 1963,
however, two new posts were proposed : a medical
officer (P4) and a clerk stenographer (G3), both in the
Biological Standardization unit. Details of changes
in the provision for consultants, duty travel, expert
committee meetings and, in particular, contractual
technical services, appeared on pages 56, 57 and 84.
All those changes had been made as a result of recom-
mendations regarding the programme development of
the Organization.

The work of the Division of Editorial and Reference
Services (narrative, pages 48 -50; figures, pages 52,
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70 -72 and 81) changed little from year to year.
However, the increase in the Organization's technical
work had given rise to growing pressure on the
services of that division, and it was therefore proposed
to provide for two additional translators in 1963 and
to increase the provision for temporary staff from
$22 800 to $30 000. There was also a non- recurrent
provision of $1200, to enable WHO to participate in
the Second International Congress of Medical
Librarianship, to be held in the United States of
America during 1963. The number of publications in
Spanish now justified an edition of the Catalogue of
World Health Organization Publications in that
language, and the provision for sales promotion
material had therefore been increased from $5000 to
$7000. Printing costs for publications had been kept
at the 1962 level, except for additional sums of
$5000, to allow for a slight increase in the number of
copies printed, and $3300, to allow for an increase in
the number of pages of Annual Epidemiological and
Vital Statistics.

Dr KAUL, Assistant Director -General, introduced
sections 4.5, 4.6 and 4.9 of the programme and
budget estimates for 1963, dealing respectively with
the Divisions of Malaria Eradication, Communicable
Diseases and Environmental Health.

In those divisions very few staff changes were
proposed, and the programme and budget estimates
for 1963 with respect to their activities were approxi-
mately the same as for 1962. However, he would make
some comments on general programme trends and
new activities.

Since a comprehensive progress report on the malaria
eradication programme had already been considered
by the Committee under agenda item 2.3, he would
refer now only to the main features of the programme
for 1963. During that year, eradication programmes
in many areas -except in tropical Africa -would be
in the consolidation phase, and the Organization
would therefore continue to devote its main effort
to epidemiological assessment. Former malarious
areas would have to be maintained free from infection
and it was therefore proposed that the Expert Com-
mittee on Malaria meet during 1963 to study the
problem of international protection and to recommend
procedures for establishing effective protective
measures. A study of the epidemiological patterns of
persistent malaria in areas where total coverage by
insecticides had failed to interrupt transmission was
also proposed. In view of the importance of chemo-
therapy, particularly for radical treatment of residual
cases of infection during the surveillance phase, a new
edition of the monograph on the chemotherapy of
malaria was proposed. Trained personnel, both

national and international, would continue to be
needed, particularly for new activities to be developed
in tropical Africa, and it was therefore proposed to
maintain all the international, regional and national
training centres in operation during 1963. It was also
essential to keep the training guides and manuals up
to date.

With the progress of eradication programmes, the
need for more research had become apparent. Major
studies proposed for 1963 were on the development of
practical methods for the cultivation of both simian
and human malaria parasites, and on the implications
of asymptomatic malaria infections in eradication
programmes. Also proposed were studies on the
entomological evaluation of the reliability of field
trials of dosages or cycles of residual insecticides, and
investigations of the value of mixed insecticides for
the prevention of resistance.

An inter -regional epidemiological evaluation team
established in 1961 would continue special epidemio-
logical studies and investigations, proposing solutions
to the problems of persistent malaria.

In many ways the Organization's programmes
relating to communicable diseases were its main
activities, in terms both of the technical problems
involved and the advisory services provided to govern-
ments. In recent years there had been a steady decline
all over the world in morbidity and mortality from
communicable diseases. In Europe and North
America, where pestilential diseases had been largely
eliminated, communicable diseases such as diphtheria
and enteric infections (for example, the salmonelloses
and shigelloses) were still prevalent to a varying extent.
In the developing countries, the incidence of and
mortality from communicable diseases had shown a
marked fall during the past fifteen years, and that
trend was continuing. The communicable diseases
were in fact rapidly assuming manageable proportions.
The present statement would be confined to proposals
for the 1963 programme, and to organizational
changes which had either already taken place, or were
proposed for 1963.

Repeated emphasis had been laid by recent Health
Assemblies on the need for the Organization to
develop effective programmes with respect to most
of the communicable diseases prevalent in various
parts of the world, and at the Fourteenth World
Health Assembly many delegates had emphasized the
need for a major programme with regard not only to
such parasitic diseases as bilharziasis, filariasis and
onchocerciasis, but also leishmaniasis, amoebiasis
and the widespread helminthic infections. Limitation
of resources had made it impossible to increase head-
quarters staff, but existing activities and staff had been
reorganized, so that the former Endemo- epidemic
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Diseases unit had been divided into the Parasitic
Diseases unit (dealing with the above -mentioned
diseases), and a new Bacterial Diseases unit, which
was attempting to develop a programme for the study
and control of enteric infections, typhoid, and
dysenteries and diarrhoeal diseases, as well as a
renewed study on the epidemiology of cholera, and
research on that disease. A study was also being made
on cerebrospinal meningitis, so prevalent in some
countries of Africa.

The Constitution laid down that, in order to achieve
its objectives, a function of the Organization was
" to stimulate and advance work to eradicate epidemic,
endemic and other diseases ". That was the guiding
principle in the development of the communicable
disease programmes. The Organization tried to
develop technical policies that would permit, wherever
possible, the eradication of a disease, or, where tools
were limited, its control to the extent that it would
cease to be a public health problem. In developing
countries, where there was a high prevalence of
communicable diseases, and particularly in newly
independent countries, where public health services
were limited or non -existent, it was impracticable to
deal with each individual disease separately. The
Organization was to an ever -increasing extent adopting
a more realistic approach, providing epidemiologists as
a first step in forming integrated public health services.
That enabled the country to undertake a broad
epidemiological assessment of its communicable
diseases, and to draw up priorities for a stage -by-
stage programme for their control. There was there-
fore a great need for epidemiologists, both at the
international and national levels. They were very
limited in numbers, however, and the Organization
was trying to stimulate special training programmes
(one or two had already been organized). Training
institutions such as schools of public health and
schools of tropical medicine were being asked to
provide specialized courses of both academic and
practical training in epidemiology. The Regional
Office for Europe had recently sponsored a meeting
in Copenhagen of directors of schools of tropical
medicine in Europe : the meeting had fully endorsed that
special need, and it had been agreed to study means of
developing such training programmes.

Since the early years of the work of the Organization
in the sphere of communicable diseases, research had
always played an important part, and the role of the
Organization had been to contact research institutions
and encourage them to undertake research pro-
grammes. Applied research was now considerably
expanding, and was being supported by certain
elements of basic research. Laboratories in many of
the developed countries were actively participating in

research to help solve the problems of the developing
countries. Research programmes in the field of com-
municable diseases included the following : studies
of cultivation methods of organisms causing diseases;
study of their chemical structure, their antigenic and
immunological responses; studies on the ecology of
disease vectors; epidemiological studies aiming at
a better understanding of how diseases spread;
research for better insecticides and molluscicides;
research for better therapeutic drugs through co-
ordinated clinical and field studies; controlled field
trials with vaccines to prove their immunological
effectiveness in man; creation of reference laboratories
for the identification of strains and study of the
epidemiological significance of different strains; studies
on the resistance of vectors to insecticides, and
resistance of micro -organisms to certain therapeutic
agents; research for simpler laboratory methods,
better diagnostic procedures, standardization of
laboratory methods and of diagnostic and laboratory
reagents; comparative studies in man and animals.

With regard to tuberculosis, in many of the develop-
ing countries there was often very little information
about the extent of the problem, and usually a mini-
mum of trained personnel and necessary equipment.
To meet that situation, the Organization recom-
mended the setting up of a national pilot project as
a starting point for a national control programme.
From the outset, it must be integrated into the national
health administration; that concept was receiving wide
support, and was to be expanded during 1963. During
that year, it was also proposed to undertake an
evaluation of the work of the national pilot area
projects, with a view to seeing to what extent the
objectives were being achieved, and what improve-
ments might be desirable. Regarding research, pilot
studies in tuberculosis eradication would be continued
during 1963.

Regarding the venereal diseases and treponematoses,
programmes for the control and elimination of yaws
in all regions were continuing to make satisfactory
progress. Emphasis was now being given to developing
evaluation procedures for assessing mass campaigns.
As to syphilis and gonorrhoea, recrudescence of
infection had led to an expanded research programme,
including studies of immunochemistry and conditions
for the survival and growth of the treponemes.

In the field of veterinary public health, work on the
control of zoonoses would continue to be related to
the epidemiology and prevention of rabies and
brucellosis, and work on leptospirosis would be
expanded to study the serotypes, laboratory diagnosis
and vaccination. A meeting of the Expert Committee
on Brucellosis, jointly with FAO, was proposed for
1963, to review progress in the diagnosis, therapy
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and prophylaxis of the disease, with particular
reference to vaccination in man and animals.

As to virus diseases, close attention was being
given to the arthropod -borne viruses, and a number
of international and regional centres were being
established. The problem of infectious hepatitis, to
which special attention had been called by many
delegations at the Fourteenth World Health Assembly,
was now being studied, and an expert committee was
proposed for 1963 to review the increased incidence, its
causes and more recent knowledge with regard to
claims of the isolation of the virus or viruses.

With regard to parasitic diseases, the programme in
the field of bilharziasis control had been developing
rapidly; both basic and field research was con-
tributing new knowledge, making possible a better
understanding of the ecology and control of the
mollusc vector. There was to be a study on the
development of more effective molluscicides, and the
inter -regional bilharziasis advisory team was to
continue assistance in studying more effective methods
of preventing the spread of the disease, particularly
through the development of dams and irrigation
channels. During 1963 special attention would be
given to the study of helminthiasis, and an expert
committee on that subject was proposed.

The new Bacterial Diseases unit would now be able
to concentrate on studying some of the bacterial
diseases which, up to the present, had been rather
superficially dealt with. Its work would be con-
centrated primarily on the study and control of enteric
diseases, and the study of diarrhoeal diseases, which
had been undertaken during the past two years by an
inter -regional advisory team, would be intensified.
An expert committee on the control of enteric diseases
was proposed for 1963, to review the present knowledge
in that field. As already mentioned, the programme
regarding cholera, and research on that disease, would
be intensified. The study of the epidemiology and
control of cerebrospinal meningitis, and research to
find a suitable vaccine, would be continued during
1963.

Chemotherapy with sulfone drugs for leprosy
patients and contacts had made it possible to treat
them on an ambulatory basis. An inter -regional
advisory team, established in 1959, had visited a
number of countries in different regions, studied the
best ways of obtaining accurate data, and established
simple and effective case -finding methods, with a
view to the development of effective control methods.
Much more material was expected to be assembled
from the epidemiological surveys during 1963.
Research in leprosy would be extended in 1963 to
stimulate further studies on the cultivation of the
Mycobacterium leprae. It was also proposed to

encourage studies on the histopathology of cutaneous
nerves, in order to discover how the human body was
invaded.

The former Division of Environmental Sanitation
had been renamed the Division of Environmental
Health, that title being considered as reflecting more
closely newer aspects of health development in the
world. The titles of some of the units in that division
had also been changed. Urban Sanitation had now
become two units : Water and Wastes, and Air and
Water Pollution. Rural Sanitation had become Com-
munity Sanitation and Housing. The fundamental
function of the Division, however, remained un-
changed : the development of technical services at the
level of national health administrations and the
encouragement of adequate educational and training
facilities for the provision of competent sanitation
personnel would continue to be the main objectives
of the environmental health programmes in 1963.

During the past few years the growth of vast urban
communities, the harnessing of nuclear energy,
industrialization, development of new chemical sub-
stances, and changes in transport, had all had their
effect on the pollution of air and water -vital natural
resources. It was expected that, during 1963, advice
on those subjects in response to requests would consti-
tute a major part of the activities of the Division.
Linked with those was the problem of radioactive
waste disposal, in which the Division was working
closely with other units at headquarters, and with the
International Atomic Energy Agency.

An expert committee on air pollution was proposed
for 1963, to review the present state of knowledge and
recent findings of research on air pollution, its measure-
ment and control, and its relation to health. That
proposal followed the recommendations set forth in
the report of the Expert Committee on Environmental
Sanitation convened in 1957.1

Increase in transport facilities by road, sea and air
complicated the question of sanitary conditions en
route, and increased the risk of cross -infection. During
1963, the Division of Environmental Health was to
give close attention to transport sanitation.

In the field of vector control, the Division of Environ-
mental Health served as the focal centre for research on
the discovery and formulation of new, more effective
pesticides; it also encouraged better methodology
and equipment for the application of pesticides;
stimulated and co- ordinated world -wide research on
the problem of resistance; encouraged research and
collected data on the toxicity to man of the pesticides
either in use or proposed for use. An expert com-
mittee was to meet in 1963 to consider methods for the

1 WId Hith Org. techn. Rep. Ser., 1958, 157.
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application and dispersion of existing and newly
developed insecticides and to review specifications for
equipment used in malaria eradication and other
programmes involving the control of vectors of
disease. As a result of the programme of research on
insecticide resistance and vector control, it was anti-
cipated that a considerable amount of information on
the control of vectors of medical importance would
be available by 1963, and it was proposed to hold an
inter- regional symposium on vector control during
that year.

A statement on the community water supply pro-
gramme would be given later, when the relevant
section of the programme and budget estimates was
being considered (see page 271).

Dr GRUNDY, Assistant Director- General, introducing
sections 4.7, 4.8 and 4.10 of the programme and
budget estimates for 1963, said that no important
changes were proposed in the functions or composition
of the divisions concerned -Public Health Services,
Health Protection and Promotion, and Education
and Training. The relevant narrative text was to be
found on pages 36 -48 of Official Records No. 113, the
figures on pages 62 -70.

The text included a description of the functions and
responsibilities of the offices of the directors, and of the
sixteen units comprised in those divisions, and also
proposals regarding consultants, duty travel, grants
and contractual technical services, and expert com-
mittees. Figures relating to grants and contractual
technical services appeared on pages 74, 77, 78, 79
and 80, and those relating to expert committees
on page 84.

Although there were, of course, certain changes and
developments, the proposed programme for 1963
would operate at approximately the same level as
that for 1962. There were no substantive increases in
personnel, and provision for duty travel was the same
as in 1962. Eighteen additional consultant months
were proposed -mostly in the field of education and
training. Contractual technical services for the three
divisions showed a substantial increase -some $94 000
above the 1962 estimates. That included increases
for research in public health practice and medical
care, occupational health studies, nutritional research,
and various activities coming under the general
heading of standardization and reference. It also
included several epidemiological studies, among
them two new studies on human genetics.

Regarding research on cancer, the Director- General
had already spoken of the reference centres during
the tenth meeting of the Committee. Epidemiological

and demographic studies on cancer would continue
to be developed, with particular emphasis on the
epidemiology of lung and oral tumours, and cancer
epidemiological teams were being planned for Asia,
Latin America and Africa. It was proposed to hold
an expert committee meeting on the prevention of
cancer, and to convene scientific groups on the
histopathology of thyroid tumours, lung tumours, and
comparative studies of tumours. Studies were also
planned on the chemotherapy of tumours, on the
early diagnosis of cancer, and on comparative onco-
logy. During the past few years close collaboration
had been maintained among the various units with
regard to work connected with the malignant diseases,
so that those working on food additives, radiation
and isotopes, health statistics, and veterinary public
health co- operated in that work with the unit primarily
responsible.

The Organization's activities in the field of cardio-
vascular diseases would still be mainly concerned
with research requiring international co- operation.
Most of the proposed studies were the continuation
of activities begun in previous years. Studies of
chronic cor pulmonale and vein varicosities would be
initiated by the development of standard procedures
for the comparison of data from international sources,
and by defining and identifying suitable populations
for study. The Expert Committees on Chronic Cor
Pulmonale (held in 1960) and on Arterial Hypertension
and Ischaemic Heart Disease (held in 1961) had
provided definitions and diagnostic criteria of those
conditions, and the recommendations of those com-
mittees would make it possible to assess the prevalence
of those diseases on a world -wide basis.

The importance of the education and training
programme had already been emphasized, both by the
Director- General, in plenary session, and by members
of the Committee, in the discussion on assistance to
newly independent States. The proposals contained
in the programme and budget with regard to the
Division of Education and Training were by no means
a complete indication of all that was being undertaken
in that field : a great many elements of education and
training were of course contained in many of the
Organization's various activities.

There was an increase in the 1963 estimates in the
provision for research in public health practice. For
several reasons, there had been delay in commencing
that programme : it had been felt necessary to define
methods and objectives very thoroughly before starting
on that new field of research. However, it was
expected that the programme would commence
during 1962, and be expanded during 1963.
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3. Statement by the Representative of the Council
for International Organizations of Medical Sciences

The CHAIRMAN invited the representative of the
Council for International Organizations of Medical
Sciences to make a statement.

Dr MESSERLI, representative of the Council for
International Organizations of Medical Sciences,
thanking the Chairman for the opportunity to speak,
said that CIOMS had requested that opportunity
because the Assembly would be examining resolution
EB29.R56, adopted by the Executive Board at its
twenty -ninth session on the subject of collaboration
with non- governmental organizations.

He recalled that CIOMS, the only organ jointly
set up by WHO and UNESCO, was a federation of
medical societies with activities extending, through its
members, to ninety -seven countries. The collaboration
between WHO and CIOMS had always been extremely
close; and since WHO now intended to utilize more
widely the experience of the non -governmental organi-
zations in certain spheres, he wished simply to recall
to the Committee the function of liaison that could
be undertaken by CIOMS as between WHO and the
member societies of the Council.

The meeting rose at 6 p.m.

FOURTEENTH MEETING

Tuesday, 22 May 1962, at 9.45 a.m.

Chairman: Dr W. D. REFSHAUGE (Australia)

1. Review and Approval of the Programme and
Budget Estimates for 1963

Agenda, 2.2

Detailed Review of the Operating Programme
(continued from the thirteenth meeting, section 2)

Agenda, 2.2.3

Following the introductory statements made at the
previous meeting, the CHAIRMAN invited the Com-
mittee to consider the estimates section by section.

Section 4.1. Offices of the Assistant Directors -
General

Section 4.2. Research Planning and Co- ordination

Dr SYMAN (Israel), referring to the last paragraph
under section 4.1 (Official Records No. 113, page 23),
inquired how the sum of $60 000 provided for staff
training was allocated. He also wished to know if
training paid for by the Organization carried with it a
mutual obligation for continued employment, for he
had the impression that most of the headquarters staff
were on temporary contracts.

With regard to section 4.2, he inquired -since the
question was one that would recur throughout the
discussion on Programme Activities -how the pro-
blem of servicing the Advisory Committee on Medical
Research and allocating consultants and contractual
technical services was handled, and whether it was the

sole responsibility of the Office of Research Planning
and Co- ordination.

Dr DOROLLE, Deputy Director -General, said that
the $60 000 was intended to contribute to the cost of
advanced training for certain staff members. Contrary
to the understanding of the delegate of Israel, most
of the technical staff at headquarters held five -year
renewable contracts and a growing number were being
given career -service contracts. Advanced training
was normally provided to enable persons highly
qualified in a particular field to acquire a wider
knowledge of public health and so extend their scope.
In some cases, it might be to give specialized training
to a person with more general qualifications. When
selecting people for advanced training, the Director -
General made sure that employment would continue
for a reasonably long period.

With regard to the second question, under section 4.2
budgetary provision was made for the operating costs
of the Office of Research Planning and Co- ordination,
which administratively was under the direct res-
ponsibility of the Office of the Director -General;
provision for research appeared elsewhere in the
budget, under the sections to which it was related.

Under 4.2 was included the servicing of the Advisory
Committee on Medical Research and a relatively small
sum for short -term consultants to assist in planning,
and also, for example, to prepare subjects for presenta-
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tion to the Advisory Committee. The expenses
relating to consultants on particular subjects appeared
in the other parts of the budget.

The allocations for the exchange of research
workers and research training were a responsibility
of the Office of Research Planning and Co- ordination,
under the supervision of the Director -General.
Research training was of two types : advanced training
for experienced research workers and training for
junior people to become research workers. Under
item 2.5 of the agenda a report would be submitted
on research activities during the years 1958 -61.

Section 4.3. Health Statistics

There were no comments.

Section 4.4. Biology and Pharmacology

Dr ENGEL (Sweden) raised the question of the
growth of the pharmaceutical industry and the
increasing number of new drugs appearing on the
market.

In Sweden the control of drugs was the responsibility
of the national health authorities, who had to deal
with about 400 new preparations each year. Although
medicine should be grateful to industry for its contribu-
tions to pharmacological therapy, the high therapeutic
activity of many of the new drugs rendered them
dangerous to use and liable to produce undesirable
side -effects. Recent experience had revealed short-
comings in existing measures for control and a need
for better clinical evaluation. He had in mind par-
ticularly thalidomide and some of the psychopharma-
ceuticals such as the ataractic drugs.

In Sweden, plans for the clinical testing of new drugs
had been in hand even before the dangers had become
apparent. They included the establishment of institutes
of clinical pharmacology in certain hospitals so that
testing could be carried out on an organized, co-
ordinated and scientific basis and rational pharmaco-
therapy would be encouraged in medical practice and
medical education. Clinical evaluation provided at
the same time the means of assessing drugs and of
detecting the toxic side -effects of long -term use. It
was, however, a very lengthy process involving the
observation of large numbers of patients over long
periods and according to uniform and if possible
internationally accepted principles.

It was clear, therefore, that international co-
operation was essential in methods of testing and for
the communication of results; and he suggested that
WHO's activities for international co- operation in
chemical and pharmaceutical drug control should be
extended to include clinical evaluation. Drug control
was a matter of serious concern to health authorities
in all countries. What the medical profession required

was to know the therapeutic qualities of drugs and
their potential dangers before prescribing them for
patients.

The delegates of Denmark, Finland, Iceland,
Norway and his own country, convinced of the urgent
need for WHO to deal with the problem, had jointly
prepared a draft resolution which he now formally
presented. It read :

The Fifteenth World Health Assembly,
Considering that
(1) new drugs appear in a steadily increasing
number on the market;
(2) in many of these drugs a great therapeutic
activity may be combined with serious side -
effects demanding particular care in administra-
tion;
(3) recent experience has shown the inadequacy
of existing safety control measures;
(4) this inadequacy is mainly related to insuffi-
cient clinical trials;
(5) clinical evaluation represents the final assess-
ment of drugs and is the principal means of
detecting toxic side -effects of long -term use;
(6) clinical trials are highly time -consuming and
need very large numbers of patients to be observed
according to uniformly established principles-
thus motivating international co- operation;
(7) it should be the responsibility of national
health authorities to provide the medical pro -
fession not only with drugs of therapeutic efficacy
but with drugs of which the potential dangers
should be fully recognized,

DECIDES that, in accordance with Article 21 (d)
of the Constitution :

(a) the Director - General be requested to consider
ways and means by which WHO could help in
establishing basic requirements for the clinical -
pharmacological evaluation of drugs and report
thereupon to the next Assembly; and
(b) WHO should promote international exchange
of information on efficacy and safety of drugs,
with a view to providing at an early date appro-
priate information to the medical profession.

Dr SCHINDL (Austria) supported the draft resolu-
tion, but thought that it was a little too soon to ask
the Director -General to obtain information from
Member countries. He suggested that a paragraph (c)
should be added to the operative part, to the effect
that the Director -General should be requested to
study ways and means of obtaining adequate informa-
tion on the serious side -effects.
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The DEPUTY DIRECTOR - GENERAL said that the
Director- General was grateful to the sponsors of the
resolution for the excellent account of the problem
given in the preamble. The Organization had already
taken action on the clinical evaluation of drugs :
studies had been undertaken, a scientific group was
to meet at the end of the year, and the Advisory
Committee on Medical Research had decided to
devote to the subject a part of its forthcoming informal
discussion, which would be attended by high -level
experts. The preamble was thus a source of support
and encouragement to the Director -General in the
work he had undertaken.

With regard to the operative part of the resolution,
he felt that it would be difficult for the Director -
General to assume the sole responsibility for deciding
on ways and means by which WHO could help in
establishing basic requirements, especially as such
measures raised legal problems affecting the Organiza-
tion's general policy. He therefore suggested that
the sponsors might consider redrafting the operative
part of the resolution in two paragraphs : one request-
ing the Director -General to continue to study the
scientific and research aspects, and the other requesting
the Executive Board and the Director- General to
study ways and means by which WHO could help to
establish basic requirements and promote the inter-
national exchange of information.

Dr DAELEN (Federal Republic of Germany) agreed
that there was a need for the clinical pharmacological
evaluation of drugs and for the exchange of informa-
tion. The problem of the combination of therapeutic
qualities and harmful side -effects had been given
serious attention in the Federal Republic of Germany;
and clinical tests, including observation of numerous
patients, had confirmed the need for better safety
measures. She supported operative sub -paragraph (a)
of the resolution, but suggested that sub -paragraph (b)
should be reconsidered at a later stage, in the light
of the results obtained from the establishment of basic
requirements.

Dr SYMAN (Israel) supported the Deputy Director -
General's suggestions and pointed out that the subject
had legal implications for governments as well as
for WHO. Drug control existed in most countries, but
it related to quality and not to side -effects, which was
the problem before the Committee. Requirements
regarding evaluation, to be effective, should be
uniform and compulsory for all States. He therefore
suggested that, to make the provisions of sub-
paragraph (a) of the operative part of the draft
resolution more realistic, the word " minimum "
should be inserted before " basic requirements ".

Professor MUNTENDAM (Netherlands) supported
the resolution as a welcome initiative in a problem
that had long been discussed in WHO. He suggested
that the resolution should deal not only with basic
requirements for the clinical evaluation of drugs but
also with the standardization of methods.

Dr ENGEL (Sweden) said that he, and those of his
fellow sponsors that he had been able to consult,
welcomed the suggestions of the Deputy Director -
General and of other delegates, and were willing to
redraft the resolution to incorporate them. A new
draft would be circulated before the afternoon meeting.

(For further discussion, see page 273.)

Section 4.5. Malaria Eradication

There were no comments.

Section 4.6. Communicable Diseases

Dr YEN (China) expressed satisfaction with the
presentation of the programme and budget. The
programme was comprehensive and practical and met
the varied needs of individual countries.

He was particularly interested in two subjects, on
which he hoped that there would be opportunities
for the exchange of information and experiences in
the future. The first was trachoma, in respect of
which a new method of control by vaccine was being
investigated in his country. Field tests carried out
by Chinese scientists and United States experts in
Taiwan Province had given excellent results in animals
and humans. Although field trials, being dependent
upon natural infection, were a slow process and
required time for observation and confirmation of
results, there was evidence, after one year of vaccina-
tion, of a significant lowering of the incidence of the
disease among those vaccinated. Detailed studies
would have to be made on dosage and duration of
immunity, but the possibility was already being
explored of using the trachoma vaccine for cases
that were resistant to antibiotics.

Trachoma strains were being isolated in many
parts of the world and it was desirable that WHO
should co- ordinate the work being done and arrange
for information to be assembled and transmitted to
the countries that were interested.

The second subject was cholera. He was greatly
interested in the proposed study of cholera phage-
typing. Studies on bacteriophages isolated from
strains obtained during the Western Pacific epidemic
in 1961 and 1962 were being carried out at one of
the laboratories in Taiwan and he would welcome
assistance from WHO in promoting contact between
that centre and those in other countries engaged in
similar work.
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Dr BERNARD (International Association for Preven-
tion of Blindness), speaking at the invitation of the
Chairman, congratulated the Director. General on
his excellent report. He was gratified to see the
campaign against trachoma and onchocerciasis figur-
ing among current and future activities, for those
diseases were both causes of blindness and major
public health problems in the countries they afflicted.

His Association had noted with satisfaction the
good results obtained from mass treatment of trachoma
carried out by individual countries with assistance
from WHO and UNICEF. The Organization was
to be congratulated on its continued and effective
action following the meeting of the Expert Committee
on Trachoma in 1954. It had stimulated and assisted
virological studies which had undoubtedly contributed
to the isolating of virus strains in a number of
countries; and a comparison of local strains would
throw light on several epidemiological, pathological
and clinical problems. Even more important, the
virological studies had helped countries to prepare
vaccines which initial tests had shown to be capable
of providing protection against the disease.

He hoped that the continued research provided
for in the 1963 programme would include field tests
and that observations would be sufficient and of long
enough duration to ensure the effectiveness of the
new weapon against one of the major causes of
blindness.

With regard to onchocerciasis, he recalled that his
Association had been represented at the Second
Conference on Onchocerciasis in Africa organized
by WHO in 1961, a conference which had contributed
greatly to the continuation and intensification of
the campaign against the disease, which was one of
the greatest obstacles to economic development in
many countries, especially those of Africa.

His Association had also noted with satisfaction
that WHO was planning a research programme in
endemic areas in the American and African continents,
and that joint pilot projects were to be organized
by WHO and UNICEF in 1963.

Professor CORRADETTI (Italy) welcomed the pro-
posed epidemiological study of leishmaniasis -a
subject that had been raised by the Italian delegation
at the Second World Health Assembly.

The new activity was one that was destined to
expand. The first international symposium on
leishmaniasis, held in Rome in 1961 under the auspices
of the Istituto Superiore di Sanità and the Italian
Society of Parasitology, had revealed that the disease
now affected vast areas in all parts of the world; and
that many large endemic areas had only very recently
been discovered and new ones were continually being

revealed. Examples were regions in Central and
South America where the disease had been almost
unknown twenty -five years before, parts of East
Africa and certain parts of Europe and the Mediter-
ranean area.

There was little doubt that investigation would
reveal the existence of the disease in its severe form
(internal leishmaniasis) in further areas, since it was
often masked by other diseases such as malaria and
anaemia. There was therefore an urgent need for
investigation of the incidence and epidemiology of
the disease in many temperate as well as tropical and
sub -tropical areas.

Professor ZHDANOV (Union of Soviet Socialist
Republics) expressed doubt as to the appropriateness
of some of the contractual technical services : for
example, on pages 31 and 75 -76 of Official Records
No. 113, item 54- development of culture techniques
for primary isolation of mycobacteria; item 55-
research on the tuberculin- testing of domestic animals;
and item 57- studies of immunogenic fractions of
tubercle bacilli. These items of research did not
appear to be directly related to the tuberculosis
programme, although interesting in themselves. The
same was true of the contractual technical services
Nos. 63 to 69 under Venereal Diseases and Treponem-
atoses (pages 32 and 76) and of item 104 under
Bacterial Diseases - international centre for staphylo-
coccal phage- typing (pages 35 and 77).

He wondered whether the limited amount of money
that WHO could allocate to such research could give
any really practical results. The research was very
important in its own right; but had it a direct link
with the programme ? Did it contribute to the effective-
ness of the disease control campaigns ? Certain of
the contractual technical services did have a direct
bearing on the programme, e.g. item 96 under Para-
sitic Diseases (pages 34 and 77)- research on Simulium
vectors. Some were in fact field trials, testing of
various kinds; but he had the impression that certain
others, of the kind he had mentioned, had only an
indirect bearing on the programme.

Dr TOTTIE (Sweden) said he was surprised at the
absence of any mention of gonorrhoea in the proposed
programme. It was a matter of great concern to his
own and other countries, for even with the existence
of an effective drug such as penicillin, the disease had
not been eradicated and its increase could not be
stemmed. A few years earlier it had been thought
that gonorrhoea had lost most of its crippling features
and that complications were rare; but recent studies
had revealed that ten per cent. of the cases among
women had complications, often leading to sterility.
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It had been suggested that the increase was due to
the resistance of the gonococcus to penicillin. It was
difficult, however, to compare research conducted
in laboratories in Sweden and elsewhere owing to
differences in technique. An expert group had
therefore been appointed, composed of experts from
Denmark and Sweden, to produce a standard technique
for use in both countries. Results were expected
shortly, and it would then be possible to compare
the results of research and study the evolution of the
disease.

The spread of gonorrhoea among adolescents was
a challenge to action. Although the disease was not
a major cause of death, it still posed many problems
for health authorities. The activities of WHO in the
matter had so far been very limited, but he hoped
that the expert committee due to meet during 1962
would recommend further action. The question of
prevention was constantly in the minds of health
authorities.

He had welcomed the Director -General's recent
statement concerning the appointment of an expert
group to study immunobiology and hoped that
gonorrhoea would be included in the investigations.

Dr CLAVERO DEL CAMPO (Spain) referred to the
campaign against trachoma in his country and said

been in a
bordering the Mediterranean, with the assistance of
WHO and UNICEF. The campaign had been
conducted in schools and homes by local treatment
with antibiotics, but no use had been made of vaccines.
It was hoped, with WHO's assistance, to extend the
campaign during the current year to other areas
where the disease was prevalent.

Valuable research on typhus had been carried out
in Spain, although it was not an important problem
there. Seeing that the disease was a public health
problem, he was surprised that it was not mentioned
in the programme.

Dr DOUBEK (Czechoslovakia) expressed satisfaction
at the inclusion of the problems of virus infection in
the programme. Research on the influenza virus,
and on the diagnosis of influenza and other respiratory
diseases, was of great importance and every effort
should be made to promote and co- ordinate it.

Another virus disease causing serious health and
economic problems was infectious hepatitis. Syste-
matic investigation over a period of more than ten
years in Czechoslovakia had confirmed the need for
more intensive international research and he urged
that provision should be made in WHO's programme
and budget for the co- ordination of systematic and
comprehensive investigations of infectious hepatitis,
its epidemiology, etiology and sequelae in populations

under various conditions. The possibility should
also be considered of using WHO serum banks to
provide serum specimens for different age -groups in
different areas. International co- operation, co- ordin-
ated by WHO, was essential in combating the infec-
tion, and combined efforts might produce a suitable
vaccine. The only existing preventive method was
the use of gamma -globulin, which because of its
scarcity was used almost solely for the protection of
children and for the detection of latent cases in
infected areas.

The disease was an obvious item for the WHO
programme, because of the difficulties of diagnosis
and control, and because of its duration and its
serious after -effects. It was no less important than
malaria, trachoma, smallpox and other diseases, but
effective counter -measures had still to be found
through international co- operation. The Czecho-
slovak health services had much to contribute from
their own experience.

Professor MUNTENDAM (Netherlands) expressed
surprise that salmonellosis was mentioned neither in
the Director -General's Annual Report nor in the
proposed programme. It was a serious problem in
his country and affected food, especially pork products.
Ten per cent. of pork imported into the Netherlands
was be

Professor BABUDIERI (Italy) warmly congratulated
WHO on its excellent work on leptospirosis. The
establishment of international reference laboratories,
the preparation of diagnostic reference sera, the
organization of symposia and meetings of experts,
had greatly contributed to knowledge of the infection
and its agents and to the standardization of methods
of research.

The importance of leptospirosis was increasing in
both human and veterinary medicine. It had a special
economic significance, being one of the typical
occupational diseases of rice fields and sugar -cane
plantations. There was still insufficient information
available on the prevalence and importance of the
disease in many countries where it might be expected
to exist : for example, those with rice cultivation.
WHO could provide valuable assistance by serological
surveys and epidemiological investigations in the
countries concerned and could also encourage pro-
phylactic vaccination, which was at present widely
and successfully practised in Spain, Japan, the Soviet
Union, Poland and his own country.

With regard to infectious hepatitis, he was pleased
to note that studies were to be made by WHO. The
incidence of the disease was increasing in Italy,
sometimes in severe form. He therefore welcomed
the proposed programme and suggested that it should
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include the exchange of information between research
workers.

He was also glad to see that investigations were
proposed on tropical virus infections in man, with
special reference to the arthropod -borne viruses.
Certain types of arthropod -borne viruses had recently
been isolated in European countries; a research
programme, to include European countries, might
be useful.

He also suggested that WHO might usefully pro-
mote epidemiological research in connexion with
migratory birds. Investigations in Italy had resulted
in the isolation from certain migratory birds of
strains of leptospira pathogenic to man, and the
findings had recently been confirmed by Soviet Union
scientists.

Finally, he referred to the need for an effective
vaccine against trachoma. Trachoma was a disease
difficult to control because convalescent patients were
easy targets for reinfection. Investigations carried
out by Chinese and United States scientists in Taiwan
and by Italian scientists in Eritrea had shown that a
vaccine could provide protection against experimental
infection; the next step was to apply the tests in
natural conditions. The subject was of great interest
to Italy, because trachoma was prevalent in certain
southern provinces, and also because many Italians
emigrated for periods to work in other countries and
some returned having contracted the disease in a
country where it was endemic. A means of immunizing
such persons would be useful for medical and eco-
nomic reasons.

Dr SEYED -EMAMI (Iran) recalled that the use of
penicillin in the control of venereal diseases had
encouraged the belief that they would soon be con-
quered. Unfortunately, the experience in his own
and other countries, confirmed in the Director -
General's report, showed that belief to be too opti-
mistic, and in recent years there had been a revival
of syphilis and gonorrhoea -a surprising pheno-
menon, particularly in the more developed countries.
In his opinion that development was not entirely due
to treponema resistance to penicillin : particularly in
relation to syphilis more research would be necessary
before that could be definitely affirmed. The tre-
ponemes were, he believed, still sensitive to penicillin,
and the reappearance of venereal diseases was due
to other factors. The first was failure to take the
necessary precautions because it was thought that
the diseases had disappeared, were less dangerous
than formerly, and in any case easily cured by a few
shots of penicillin. Secondly, for similar reasons,
the health authorities in ports, which were an impor-
tant focus of transmission, were no longer applying

the strict measures of the past. Thirdly, the speed
and ease of transport encouraged the transmission
of the disease between distant regions.

In spite of difficulties, venereal diseases had been
considerably reduced in his country during the past
ten years. Preventive and therapeutic measures
included medical examinations before marriage and
during pregnancy, and also strict examination of
the armed forces, civil servants and traders. Sources
of infection in towns and villages were tracked down
-a difficult task in view of the wide area of the
country, the scattered population and the bad com-
munications. Syphilis still existed in endemic form
among villagers and the nomadic population, and
was particularly spread by the nomads. A venereal
disease centre had been set up at Teheran, with a
well equipped laboratory, and there were ten centres
in the provinces with mobile teams.

There were two types of endemic syphilis in Iran :
the first similar to ordinary syphilis, but with minor
differences of which the most important was that
it did not cause cardiovascular or nervous complica-
tions; the second type -bejel -was very resistant
and was not congenital. Both were curable by
penicillin.

He was grateful to WHO and UNICEF for their
help, but his country still needed equipment and
above all road transport.

Professor GRIN (Yugoslavia) stressed the importance
of the Organization's medical research programme
and the need for it to be constantly reviewed in the
light of WHO's basic activities.

An increasingly important subject, on which there
was insufficient knowledge, was mycotic infection.
More than fifty human pathogenic or potentially
pathogenic fungi were known and mycotic infections
were widespread. The most common were the
cutaneous infections caused by dermatophytes, and
their treatment had been a problem for many years.
Treatment by X -ray, which until recently had been
considered the best method, was not suitable for
mass campaigns in endemic rural areas, quite apart
from the danger of ionizing radiations, but the
introduction of griseofulvin had changed the situation.
Experiments in Yugoslavia, with the assistance of
WHO, had shown that treatment with small doses
of griseofulvin cured about 90 per cent. of tinea capitis
cases and rapidly decreased the infection in endemic
areas. A more intensive and prolonged treatment
was required in the case of tinea capitis favoso.
Although there was still a need for more research, he
believed that, with griseofulvin, antimycotic cam-
paigns could be started immediately in the appropriate
countries with the assistance of WHO and UNICEF.
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There were many other diseases due to pathogenic
fungi, including deep mycosis, histoplasmosis, acti-
nomycosis and generalized moniliasis, but little
research was being done. He welcomed the inclusion
of mycosis research in the WHO programme and
urged that it should be intensified and expanded.

Professor NAUCK (Federal Republic of Germany)
referred to the special studies on smallpox carried
out in Madras in the spring of 1960 and described
investigations into the early diagnosis of smallpox in
the recent outbreak in his country.

Experiments had been conducted in the Institute
of Tropical Medicine in Hamburg, using electron
microscopy and cultures on chorio- allantoic mem-
brane from hens' eggs. Results had shown that the
former method provided a rapid and reliable diagnosis
within one or two hours, while with the latter results
could only be obtained after two days of incubation.
Tests with scrapings from macular rash or vesicles
obtained between two and five days after the appear-
ance of exanthema had produced one positive diagnosis
on the first day. Serology had proved less reliable.

The Madras studies had shown that the virus was
absent from mouth washings during the first and
second day of fever, was found occasionally on the
third day, more often on the sixth and seventh days,
and in most patients was absent after the twelfth day.

It was obvious that more research was needed into
the infectivity of smallpox in the early stages and the
possibility of early diagnosis. He urged that special
attention should be given to the problem and to the
use of the new methods available.

Dr ORELLANA (Venezuela), referring to section 4.6.5,
said that his delegation was pleased to see the reference
to helminthic diseases, which in tropical countries
were a scourge to the infant population. It was
stated in the last paragraph of the section that, in
spite of the importance of such diseases in tropical
and subtropical countries, WHO's work in the
helminthiases (other than bilharziasis and filarial
infections) had not yet been made the object of a
continuous programme. He was glad, therefore, to
note the proposal for an expert committee to study
new aspects of the problem and to consider new
therapeutic substances and their possible application.

Dr EL BITASH (United Arab Republic), referring
to section 4.6.5, drew attention to the question of
bilharziasis, which in the United Arab Republic was
regarded as a public health problem of first importance.

His country had for almost half a century been
actively fighting the disease, and had been one of the
first to use copper sulfate against it. The Tropical
Diseases Research Institute in Cairo, established

in 1931, was making a great contribution in evaluating
new drugs. A control pilot project assisted by WHO
and UNICEF was in operation near Alexandria.
Its objectives included evaluation of control methods,
and it also served as a training centre for participants
from neighbouring African and Eastern Mediterranean
countries, as well as from some Asian countries.
A seminar had been organized in Cairo to study
control methods. At the beginning of May 1962,
to mark the centenary of the death of Dr Bilharz, the
foundation stone of the new bilharziasis institute had
been laid. New health planning envisaged a health
education campaign and a mass treatment programme,
as well as a vast control campaign by means of more
efficient molluscicides.

He wished also to refer to the trachoma pilot
project assisted by WHO and UNICEF. The results
were very encouraging, and the co- operation of the
people in the pilot area - particularly of the mothers
-had made a great contribution.

An extensive survey was being conducted on
filariasis, and the control laboratories in Cairo were
carrying out a large -scale campaign to evaluate the
use of chlorinated hydrocarbons against vectors.
Work included research on the response of vectors,
and the results were reported to all those interested.

Dr DOLGOR (Mongolia) said that his delegation
had noted the scope of the programme with con-
siderable satisfaction. He also stressed the importance
of studying the question of infectious hepatitis,
which was fairly widespread in his country; he would
warmly support the proposal of the delegates of
Czechoslovakia and Italy to include it in the Organiza-
tion's research programme.

He stressed the importance of echinococciasis,
which still constituted a great problem in his country,
where it was being given careful study.

Professor GONZALEZ TORRES (Paraguay) made a
brief statement concerning communicable and chronic
diseases in his country. No state of emergency had
arisen in regard to communicable diseases, although
there had been a few smallpox cases among the
nomadic population in frontier areas or brought in
from neighbouring countries. No indigenous case
had been registered since 1958. Between 1957 and
1960, 84.6 per cent. of the population had been
vaccinated, and the vaccination programme was
being continued to protect the population from
outbreaks in neighbouring countries.

His country had also intensified its programme of
vaccination of children against diphtheria, tetanus
and whooping cough, and of expectant mothers also
in the case of tetanus.
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With regard to tuberculosis, morbidity was higher
among the younger age -groups, and among the rural
population. Although it was still a problem, morbidity
and mortality rates had fallen in recent years, and the
number of new cases had fallen to 883 in 1960 and 723
in 1961, as compared with 1102 in 1959. The total
number of cases had fallen to 89.5 per 100 000 in 1960,
compared with 156.7 per 100 000 in 1946.

The incidence of leprosy had remained stationary,
with 273 new cases in 1961, and its present rate was
2.5 per 1000. Paraguay was among the countries with
a benign form of the disease, with low dissemination,
low percentage of lepromatous forms, and low
density; 72.5 per cent. of cases were in the 20 to 59
age -group. UNICEF had assisted with supplies and
equipment, and in 1961 64.7 per cent. of cases had
been brought under the campaign.

With regard to venereal diseases, the data available
were not entirely reliable, owing to the tendency to
conceal infection and attempt self -medication. Pro-
stitution was illegal and the consequent absence of
health inspection made control difficult. Between 1952
and 1957 an extensive campaign had been carried
out among the 15 to 50 age -group, and had produced
a marked decrease in the number of cases. In the
past three years, however, there had been an increase,
particularly in the capital and in the frontier towns.
A survey carried out for the first quarter of 1960 had
shown that of 311 cases, 59.4 per cent. were due to
syphilis and 40.6 per cent. to gonorrhoea. Infection
in 27.6 per cent. of the cases had been caused by
prostitution.

Mortality from syphilis had been decreasing, thanks
to the use of antibiotics, and as a percentage of
total mortality had fallen to 0.44 per cent. in 1959,
compared with 3.7 per cent. in 1950. Of forty deaths
from syphilis in 1959, eighteen had been in children
under one year of age; it was therefore natural that
the Ministry of Health should take a special interest
in prenatal control.

With regard to Chagas' disease, there were still a
number of acute clinical cases in his country and
Triatoma infestans was widespread. The Ministry
of Public Health was sending two officials to study
abroad during the current year, and on their return
they would organize a campaign against the disease.

Dr SHAHEEN (Iraq) said that his country very much
appreciated WHO's interest in trachoma. The
disease was a serious problem in his country, which
had in 1961, with the assistance of WHO and UNICEF,
started a project for its control. A centre had been
established, with an advisory committee to supervise
the plan of operations. It had been possible to train
sufficient national personnel for the campaign. A

morbidity survey had been carried out and a pilot
campaign put in operation. The present project was
to extend activities into different provinces of the
country, with the establishment of sub -centres and
local pilot trials on a small scale as a first step.

Professor ANDERSEN (Denmark) referred to two
provisions of $10 000 -one for the International
Treponematosis Laboratory Centre, Johns Hopkins
University, Baltimore (section 4.6.2), and the other
for research on toxoplasmosis and other zoonoses
(section 4.6.3). He would like to have details of the
research being carried out and of the way the money
was to be spent.

Dr ALAN (Turkey) stressed the importance of the
Organization's vaccination programme, particularly
with regard to the studies on freeze -dried vaccines.
He had been very glad to hear that studies were
being pursued on the question of vaccination against
trachoma, and he associated himself with those
delegations that had asked for a more extensive study
in that field.

Dr EL -BoRAI (Kuwait), referring to section 4.6.1,
stressed the importance of tuberculosis, which was
still a serious problem in his country, and on which
advice was needed.

Dr CLAVERO DEL CAMPO (Spain) stressed the need
for studies on communicable diseases, mentioned by
several previous speakers. The Office International
d'Hygiène Publique had given maximum priority to
communicable diseases, and its emphasis had been
confirmed by a resolution of the Third World Health
Assembly.

Dr OLGLI N (Argentina), referring to the campaign
against communicable diseases in his country, said
that WHO assistance was being given in the establish-
ment of a tuberculosis research and training centre
in Santa Fe province. The centre also gave treatment
to both patients and contacts.

With regard to leprosy control, a campaign had
been initiated in 1960, with WHO's assistance, and
included such activities as training of personnel,
case -finding and health education. Provincial and
national authorities and private concerns co- operated
in the work.

With regard to zoonoses, the Pan -American
Zoonoses Centre in the province of Buenos Aires
had been set up in 1959, and held courses for the study
of zoonoses and their cure. Intensive laboratory and
research work was carried out, as well as courses in
diagnostic techniques, and a symposium on lepto-
spirosis had been planned.
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Dr SULIMAN (Sudan) thanked the Organization for
its help in all fields. His country was particularly
grateful for WHO's assistance in providing dry
vaccine for a smallpox campaign intended to cover
the whole country in four years.

WHO had also given assistance in the pilot project
for the control of onchocerciasis in the southern part
of the Sudan. With regard to bilharziasis, more
information was still needed on investigations carried
out in other parts of the world.

Aureomycin was being used in the treatment of
trachoma, but he stressed the dangers of the large -scale
use of antibiotics. There were dangers, too, in the
indiscriminate use of drugs, and doctors often used
new ones merely to satisfy patients.

He would like to see more attention paid to health
education, and considered that it should be given in
schools as well as in health centres.

Dr HOURIHANE (Ireland), referring to the smallpox
research provided for in section 4.6.4, said that he
had been interested to hear the remarks of the delegate
of the Federal Republic of Germany concerning
diagnosis and the speed with which it could be per-
formed by certain methods. He expressed concern
regarding the question of post -vaccinal illnesses, the
danger of which in countries where smallpox was not
endemic led to a reluctance to vaccinate people in
good health. Post -vaccinal encephalitis was a tragic
matter for the sufferer and for his relatives, occurring
as it did in persons who, if left alone, would have
remained in good health. He referred to a case in
his country of an intending emigrant, not previously
vaccinated, who had had to have a vaccination
certificate. After emigration he had developed post -
vaccinal encephalitis and died. Another delegate had
some years previously quoted mortality figures in
the European country from which he came, which
showed that in the previous twenty years there had
been about thirty deaths from post -vaccinal encepha-
litis although the last case of smallpox had occurred
over thirty years before.

Dr CHADHA (India) thanked the Organization for
its help in the control of communicable diseases, of
which there were so many in his country.

India had been fortunate so far as post -vaccinal
illnesses were concerned. In 1960 -61 about twelve
million people had been vaccinated, among whom
there had been only one case of mild encephalitis.

With reference to the problem of filariasis in India,
it had hitherto been thought that the infection was
confined to certain coastal belts and to only a few
central states. Recent investigations had, however,
shown that more areas were involved than had at
first been thought. The matter was a difficult one to

tackle compared with diseases like smallpox or
malaria.

Another disturbing factor was the widespread
helminthiasis in his country, in some cases comprising
multiple infections. He considered that not enough
attention was given to helminthic diseases.

He also emphasized the importance of dealing
effectively with the question of plague, which had
existed in his country for many decades. For several
years it had been thought that plague had ceased to
be a problem, but during the past three or four years
an increasing number of cases had occurred, and the
matter needed urgent attention.

Dr MONTALVÁN (Ecuador) stressed the need for
research on Chagas' disease. The description of the
functions and responsibilities of the Parasitic Diseases
unit (section 4.6.5) included a reference to trypano-
somiasis, but among the contractual technical services
no provision was made for work on Chagas' disease.
The disease was widespread and of extreme importance
throughout South and Central America, and deserved
a special research programme.

Dr HAMDI (Iraq) said that bilharziasis in his country
was not only a major public health problem but a
social and economic one as well. He had been glad
to note in section 4.6.5 that WHO was interested in
establishing snail and schistosome identification
centres, since there was confusion about some species
of snails all over the world.

With reference to an antigen for bilharziasis serology,
the antigen tried in Iraq as a serological test for
diagnosis had not given very promising or specific
results. As to chemotherapy, a new drug had been
tried and had seemed promising.

The problem was one which required the co- opera-
tion of national and international agencies.

Dr VILLEGAS (Philippines) recalled his delegation's
statement at the twelfth meeting concerning the need
for intensifying research work on cholera and El Tor
cholera, also referred to by the delegate of China
during the current meeting. He noted that a provision
of only $1000 was made in respect of cholera phage
typing under contractual technical services on page 77
(item 105). He hoped that the Director -General
would find it possible later to increase the amount,
so that a more thorough study of the matter could
be made.

Dr KAUL, Assistant Director -General, Secretary,
said that the Committee's long and valuable debate
on the programme on communicable diseases had
ranged over the whole field, and it was not possible
to go over all the comments that had been made.
He expressed gratitude for the support and additional
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information provided by delegates, and would assure
them that all activities were kept under review. It
was as a result of such review and of the guidance
given by the Health Assembly that he had emphasized
certain programmes in bacterial diseases, such as
cholera and plague, which were arousing renewed
interest and in which research would gradually be
developed.

Many delegates had referred to the small provision
made for certain projects, but he would point out that
development of the programme took considerable
time, involving study, analysis and calling of meetings
of scientific groups to advise the Director -General.
In many fields, therefore, some of the activities would
be expanding in future years.

He referred to the concern expressed by the Soviet
Union delegate with regard to many of the contractual
technical services listed in the field of communicable
diseases. Those contractual technical services were
the basis of the research programme which had
gradually been expanding since planning of research
had been begun in 1958. The provisions made did
not by themselves constitute a complete research
programme, but represented only supplementary
assistance to laboratories, institutions and universities
carrying out for themselves many fundamental and
basic research activities, to which was added an
international aspect of research.

Under the heading of contractual technical services
were listed some three or four basic types of activities,
one of which was the setting -up of international and
other reference centres. There were reference centres
in many fields of communicable disease, serving as
focal points for collecting information, and assisting
national centres and laboratories with advice when
needed. Another type of activity included under
contractual technical services was the standardization
of diagnostic sera, the development of vaccines, the
standardization of methodology, and the standardiza-
tion and distribution of reference antigens. Those
activities, though small, nevertheless provided a
world -wide service to laboratories. In a few instances
the Organization made a small financial contribution
to those laboratories to meet the additional cost for
services or equipment. With reference to a specific
matter to which the Soviet Union delegate had drawn
attention, the contractual technical services provided
for in item 104 (page 35) were aimed at the establish-
ment of an international centre to assist in staphylo-
coccal phage- typing and epidemiological studies on
staphylococcal infections, which were a great problem
in many countries.

With reference to the contractual technical services
in the field of tuberculosis, a co- ordinated research
programme was aimed at investigating some of the

mycobacteria obtained from tropical countries and
comparing them with mycobacteria from other parts
of the world to determine to what extent they were
virulent and what indications could be obtained for
the control programme and development of better
vaccines.

With regard to the reference by the delegate of
Denmark to studies in the field of the treponematoses,
the provision for such studies -as indeed for all
contractual technical services listed -was made after
information had been collected, a scientific group
called, and its recommendations considered by the
Advisory Committee on Medical Research. The
programmes indicated were part of an overall and
sometimes a long -term programme. Research included
the work of the International Treponematosis Labor-
atory Centre of the Johns Hopkins University, and
related to the collection of treponematosis strains,
the study of treponeme resistance to antibiotics,
attempts to cultivate Treponema pallidum, and other
fundamental aspects of such research.

As to the other matter mentioned by the delegate
of Denmark, the programme of research on toxo-
plasmosis and other zoonoses included studies on
diagnosis and immunization in leptospirosis, labor-
atory diagnosis and epidemiology of toxoplasmosis,
ecology and therapy of echinococcosis, laboratory
diagnosis of trichinosis and methods of investigation
of food poisoning. Those activities formed part of
the programme in zoonoses and veterinary public
health.

The delegate of the Netherlands had mentioned
that the Organization appeared to be taking no
action concerning salmonellosis. One year's pro-
gramme considered in isolation perhaps failed to
give a good indication of the long -term programme
and of the various facets that were emphasized at
different times. One research activity on salmonellosis
was mentioned under contractual technical services
in section 4.6.6 (item 100) on page 35, where reference
was made to the International Salmonella and Esche-
richia Centre, Copenhagen, which was helping to
identify strains of those micro -organisms, supplying
strains and specific antisera to national centres, and
collecting and exchanging information on sources,
origins and spread of the organisms of particular
importance in international health. The Organiza-
tion's work in that field had included the establish-
ment of a salmonellosis reference centre.

The comments of delegates on the various fields
of activity would be kept in mind by the Director -
General when developing the programme for future
years.
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Section 4.7. Public Health Services

Professor GRIN (Yugoslavia) emphasized the impor-
tance of developing methods for studying the costs
of medical care and of working out principles to be
applied to the assessment of the quality of work.
It was also important to work out a basis for the
planning of health services in different living conditions
and different areas, and to study different systems
in the world from a scientific and practical point
of view.

Dr ALAN (Turkey) drew attention to section 4.7.2,
where it was stated that consultants would be needed
to discuss the final text of the manual on hospital
planning and organization and prepare it for publica-
tion. He asked what was to be the date of publication
of the manual, which would be of great interest for
hospital services throughout the world.

Dr YEN (China) said that he had noted with satis-
faction that the programme was essentially a well -
balanced one in relation to health needs. He parti-
cularly endorsed the emphasis on strengthening health
services at national and local level and the promotion
of an integrated approach to public health pro-
grammes In Taiwan in recent years there had been
integration of provincial and county hospitals and
village health stations so as to allow for an interflow
of medical and paramedical personnel among units,
common use of the more expensive laboratory equip-
ment, and the referring of patients from one unit to
another.

He had been pleased to note the importance that the
Organization had attached to health laboratory
services, which in many countries had not been suffi-
ciently developed and not integrated into the general
health services.

Professor PESONEN (Finland) said that he had noted
with great pleasure that a manual on hospital planning
and organization was to be completed and published.
He would like to have information on how the pre-
liminary text had been prepared- whether by recom-
mendations, by a study group or an expert committee,
or by other means. He also asked what the contents
of the book would be.

Dr GRUNDY, Assistant Director -General, said that
the suggestions made by the delegate of Yugoslavia
as to possible fields of study had been duly noted.
The Director - General already had some of them
under consideration, and in course of time all would
no doubt be included in the public health practice
research programme.

With regard to the remarks of the delegate of China
on medical care in rural areas, the subject was one

that it was hoped to study in a number of selected
health centres in different countries. It was intended
to study the most effective use of personnel, their case-
loads and distribution of work, and in particular to
make comparable studies of the relative efficiency
of centres devoted entirely to curative medicine and of
those where preventive and curative services were
combined.

As to the proposed manual of hospital planning and
organization, it was hoped to publish it towards the
end of 1963 or the beginning of 1964. The drafts for
it had so far been prepared by the Secretariat with the
help of two consultants -a hospital administrator
and an architect. It was proposed that during 1962
a consultant should complete the first draft, and that
during 1963 a group of consultants, comprising a
hospital administrator, an architect, a nurse and an
expert in laboratory services should meet to discuss
the draft text and prepare it for publication. With
regard to the contents of the manual, he would have
details available to present to the Committee at its
next meeting (see page 269).

Professor PESONEN (Finland) asked whether he was
right in understanding that no doctor was to take part
in planning the final text of that important manual.

Dr GRUNDY said that to the best of his knowledge
the hospital administrator was in fact a doctor, but he
would confirm or correct that statement at the next
meeting (see page 269).

Dr CHADHA (India) said he hoped that in the pre-
paration of the manual note would be taken of the
conditions prevailing in different countries. It should
be on a broad basis and of universal applicability, and
the question of cost should be taken into consideration,
since developing countries could not afford a large
number of expensive buildings.

Section 4.8. Health Protection and Promotion
Dr WILLIAMS (United States of America), referring

to the nutrition programme (section 4.8.3), said that
two points of fundamental importance were that the
age -group most seriously and most frequently affected
by nutritional disease was that of the pre -school
child, and that protein or protein and calorie defi-
ciencies were the most frequent and most pressing
problems. Serious nutrition problems did, of course,
exist in all age -groups, but in the less developed
countries the enormous number of patients between
eighteen months and six years of age with kwashiorkor,
marasmus, or variations thereof, constituted a huge
problem.

It was a distressing fact that for many years there
had not been available a simple and economic



COMMITTEE ON PROGRAMME AND BUDGET : FIFTEENTH MEETING 267

method for successfully attacking that apparently
simple problem. The situation had become more
hopeful in recent years, however, thanks to the
development in various parts of the world of dietary
supplements from readily available raw materials
providing a very high protein content. Supplements
from fish -meal, cotton -seed flour, soya beans and
peanuts had been tried in various places, and could
be produced with a protein content of 30 per cent. to
65 per cent. The raw materials were plentiful and
reasonably cheap in many areas, including the econom-
ically less developed ones.

It was somewhat disturbing to note that the proposed
WHO programme and budget did not reflect a role of
programme leadership in that field. Not only did the
total sum allotted for nutrition -a little over $200 000
-seem inadequate, but there appeared to be nothing
designed to support development of the very promising
high -protein dietary supplements, nor was there
apparent recognition of the overwhelming importance
of the pre -school age -group in nutritional disease.
Technical problems of course had to be solved before
such high -protein supplements could be extensively
used. Careful bio -assay in animals, toxicity testing,
and finally human trials had to be carried out, as well
as tests of dietary and cultural acceptability for each
separate supplement proposed for use. He understood

that FAO had promulgated a set of criteria for scientific
acceptability for any proposed dietary supplement.

It was recognized that several national and inter-
national bodies were already giving attention to the
problem. The Institute of Nutrition of Central
America and Panama had developed a very high
quality supplement made from cotton -seed flour,
known as " Incaparina ". UNICEF had made funds
available to some governments to help in development
of fish flour and cotton -seed flour for human con-
sumption. FAO had experts working with several
countries on both the production and the utilization
aspects of the problem. There were also private
foundations such as the United States " Meals for
Millions " Foundation that were using several
different products, while some commercial companies
were performing useful studies and field trials. Finally,
the National Institutes of Health of the United States
Public Health Service had made grants for the develop-
ment of high -protein supplements from fish flour
and cotton -seed flour. WHO's leadership was needed
to ensure that the maximum public health value could
be obtained from all that effort. He hoped that the
programme and budget estimates for the following
year would reflect a greater role in that field.

The meeting rose at 12.30 p.m.

FIFTEENTH MEETING

Tuesday, 22 May 1962, at 2.30 p.m.

Chairman: Dr W. D. REFSHAUGE (Australia)

1. Sixth Report of the Committee

Dr MONTALVÁN (Ecuador), Rapporteur, read the
draft sixth report of the Committee.

Decision: The report was adopted without comment
(see page 399).

2. Review and Approval of the Programme and Budget
Estimates for 1963

Agenda, 2.2

Detailed Review of the Operating Programme
(continued)

Agenda, 2.2.3

Section 4.8. Health Protection and Promotion
(continued)

Dr MURRAY (South Africa) said that during the
past ten years hospital records in South Africa had

shown a marked increase in the incidence amongst
Africans of cancer of the middle third of the oeso-
phagus : well over a thousand cases were now on
record, most being people living -or having lived -in
the area of East London, in the Eastern Province.
Husband and wife had been found to be affected
in about seventy cases. Incidence was uneven in
distribution -not only in the above -mentioned area,
but also in the African Region as a whole : in Southern
Rhodesia and Nyasaland, for example, incidence was
relatively high, whilst in Northern Rhodesia and
Mozambique it was very low. Evidence indicated
that a brew containing carbide, liquid metal polish,
methylated spirits and fermenting fruit might play
a part : the brew was often allowed to mature in tar
drums. Any information from other countries in the
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African Region regarding possible etiological factors
would be most welcome. Co- ordinated epidemio-
logical studies on the subject might prove useful.

Dr SYMAN (Israel) referred to smoking and its
relationship to lung cancer. The programme and
budget estimates for 1963 included provision (Official
Records No. 113, page 42) for research on the epi-
demiology of lung tumours, and for a meeting of an
expert committee to review, in connexion with the
prevention of cancer, knowledge of carcinogenic
environmental factors that should be avoided. No
doubt there would be thorough discussion of the
effects of smoking. However, now was the time for the
Organization to try to deal with the ever -increasing
evidence of relationship between cigarette smoking
and cancer of the lung. The publication of the report
of the Royal College of Physicians, in the United
Kingdom, had made a great impact in many countries,
and aroused considerable anxiety as well as interest
among the public, which was now psychologically
ready to change some of its smoking habits. It was
an ideal moment for health education in that respect.
Moreover, whatever might be the scientific aspects of
the subject, the interest of the public, and pressure
upon governments, forced the Organization to take
some stand : it should at least make its attitude clear,
thus helping governments to define their own attitudes.

Dr SCHINDL (Austria) said he would like to draw
the attention of the Committee to premature invalidity,
which was both a medical and a socio- economic
problem. He suggested that research on causes, preven-
tion and rehabilitation be added to the functions and
responsibilities of the Division of Health Protection
and Promotion.

Dr KARUNARATNE (Ceylon) said that the problem of
nutrition was of fundamental importance in developing
countries, especially in relation to children of pre-
school age. In Ceylon, for instance, protein foods
were too expensive for a large proportion of the
population, and it was important that cheap protein -
rich foods be developed.

Both nutrition and environmental health -another
fundamental problem in developing countries -
were closely linked with health education : people had
to learn how best to use their limited means.

More stress should be laid on dental health, the
causes of many dental conditions still being insuffi-
ciently understood.

He was glad to note the attention being devoted
by the Organization to mental health and to the inte-
gration of mental health organization into national
public health programmes.

There still remained much to be done with regard
to the epidemiology of diseases, and he would like
to see more stress laid on it.

Cancer and cardiovascular diseases were attracting
greater attention in Ceylon, and it was encouraging
that the Organization attached such importance to
those subjects. The high costs of cancer treatment,
however, raised a problem in developing countries.

Professor ANDERSEN (Denmark), referring to the
remarks made by the delegate of Israel, said that
research carried out in Denmark also had shown that
there was some connexion between smoking and lung
cancer -especially cigarette smoking.

Dr GODBER (United Kingdom of Great Britain
and Northern Ireland), with reference to the statement
made by the previous speaker, said that an admirable
collection of papers on the subject had been published
in Denmark. There was no doubt that the aim should
be to persuade people to smoke less, but whether it
could be achieved was another matter. It was not
really clear what the Organization could do, and
countries would probably have to find their own
solutions. However, he agreed with the delegate of
Israel that, in many countries, there was at the moment
an exceptionally favourable opportunity for con-
vincing the public.

Dr EL BITASH (United Arab Republic), with reference
to section 4.8.7- Radiation and Isotopes -drew the
attention of the Committee to the following paragraphs
of resolution WHA14.56:

The Fourteenth World Health Assembly

8. RECOGNIZES the anxiety of Member States of
the World Health Organization concerning increased
exposure to controlled and uncontrolled sources of
ionizing radiation;

9. NOTES with approval the action of the fourteenth
and fifteenth sessions of the United Nations General
Assembly relating to the immediate cessation of
nuclear testing;

10. REQUESTS the governments concerned in the
discussions on nuclear testing to give due regard to
the health implications of the matter; and

11. URGES the health authorities of Member
countries to assure that representatives of their
governments at the forthcoming discussions in
Geneva and in the United Nations and related
bodies concerned with radiation are at all times kept
fully up to date in regard to deleterious health
effects.
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Since the Fourteenth World Health Assembly had
passed that resolution, nuclear tests had again been
started. Everyone knew the harmful effects of such
tests, and the Fifteenth World Health Assembly
should appeal to governments to discontinue them.

Dr WANE (Senegal) said that a cancer institute had
recently been established at the University of Dakar.
During July and August the International Atomic
Energy Agency would be setting up in that institute
a radioisotope laboratory for therapeutic and,
especially, diagnostic purposes. Cancer of the
liver was fairly widespread in Senegal, and it was
thought to be linked with nutrition -an important
problem in developing countries. In that connexion he
drew attention to one of the functions of the Organi-
zation's Cancer unit, as described in section 4.8.6

of the programme and budget estimates : " to assist
countries upon request to develop cancer control
programmes ".

Dr GRUNDY, Assistant Director -General, said that
the remarks made by delegates during the discussion
would prove valuable to the units concerned in the
development of their future programmes.

During the previous meeting of the Committee
some questions had been asked about the proposed
manual on hospital planning. The manual was to
consist of three parts : firstly, the planning of hospital
services as part of a balanced health programme
(including chapters on regional planning, costs,
utilization, and their relation to the public health
services); secondly, planning procedures (the establish-
ment of needs, architectural design, staffing, choice
of site, etc.); thirdly, the planning of individual services
and departments for both in- patient and out -patient
facilities. Adequate medical representation in the
group of consultants planned for 1963 was assured by
the fact that the team of five would include three
doctors (a hospital administrator, a psychiatrist, and
a laboratory expert) as well as a nurse and a specialized
hospital architect. The psychiatrist had not been
mentioned during his previous reference to the
composition of the team.

Regarding nutrition, the constructive suggestions
made by the delegate of the United States of America
during the previous meeting, regarding ways in which
the Organization's programme might be strengthened,
were welcome. As Dr Kaul had previously said in
another connexion, it was hardly possible to judge
the Organization's total programme in any field on
what appeared in just one part of the budget proposals.
The programme to be financed from the Special
Account for Medical Research, for example, included
items connected with nutrition. The programme of the
Organization, to be seen as a whole, had to be con-

sidered over a period of years. With regard to the
Organization's playing a " role of leadership ",
while it was true that in some work -for example, in
the formulation of standards for the conduct of
nutritional and dietetic surveys, and in some aspects
of research on nutrition -the Organization played the
leading, or even exclusive, role, there was need for
collaboration with other organizations : the important
question, therefore, was whether the Organization
was playing an appropriate part in such collaboration.
In fact, the Organization had consistently played
such a part, particularly with regard to UNICEF and
FAO. Perhaps the greatest single problem in the
field of nutrition was that of protein deficiency. As
early as 1952 the Organization had made grants to
institutes in India, Africa and Latin America, for
investigations into the effectiveness of mixtures of
cheap vegetable protein -rich food in the prevention
of protein malnutrition. In 1955 a small advisory
group, created to advise on the safety and suitability
of such products, had formulated for the first time
the criteria for the scientific acceptability of the
proposed dietary supplements- criteria now used by
FAO and UNICEF for guidance in their programmes
The group had later been reorganized as the Protein
Advisory Group, a tripartite body consisting of
representatives of FAO, UNICEF and WHO. The
problems mentioned by the delegate of the United
States of America were under continuous review by the
Director -General, in relation to activities both at head-
quarters and in the regions and in the field.

He was grateful to the delegate of Austria for his
reminder of the growing importance of the problem of
premature invalidity. Various aspects of the subject -
the problem of aging, and diseases of old age -were
included in the work of the Social and Occupational
Health unit.

The delegate of Israel had raised the subject of the
relationship of tobacco smoking to lung cancer.
For some time there had been no new weight of
evidence in that field with regard to research, surveys,
etc. As had been remarked, attention had recently
been drawn to the subject as a result of the study by
the Royal College of Physicians, in the United
Kingdom. No expert committee had been convened
by the Organization to study the subject specifically,
but a study group had met in 1959 which, in drawing
up its conclusions regarding prevention of cancer
of the lung, had included the following in its report
(Epidemiology of Cancer of the Lung):'

The Study Group recognized that its principal
concern was to consider desirable avenues of
research in the epidemiology of lung cancer, but it

1 Wid Hlth Org. techn. Rep. Ser., 1960, 192, 13.
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also wished to call attention to the fact that existing
knowledge of the etiology of lung cancer is already
sufficiently well established to justify prophylactic
action aimed at reducing exposure to known etio-
logical factors.

In its references to known etiological agents, the
Study Group had gone as far as could reasonably
be expected of it with regard to the relation between
cigarette smoking and lung cancer. It had stated, in
section 3.1 on cigarette smoking :

Recognizing that this conclusion has not been
accepted by all who have studied or written on the
subject, the Study Group agreed that while some of
the criticisms levelled did suggest avenues for
further investigation, none could be considered as
casting any serious doubt on the conclusions reached
on the basis of the extensive studies already made.

The Group had therefore been fairly conclusive as to
the weight of evidence regarding the relation of
smoking to lung cancer, and as conclusive as might be
expected in their recommendations as to what pro-
phylactic measures might be taken. The programme
of the Organization, and the proposals for 1963 now
before the Committee, included provision for research
in that field : in particular, the studies in the differential
incidence of lung cancer in Norway and Finland, the
studies of the relationship between incidence of lung
cancer and air pollution in Ireland, and the establish-
ment of a reference centre for lung tumours in Oslo
(one of the reference centres to service the whole
programme of research on malignant diseases).

The Organization's normal procedure for providing
guidance to governments was to convene expert
committees, and to publish their conclusions, thus
making them available to governments. It was for
the Assembly to recommend, if it so wished, that
the Director -General convene an expert committee
on the subject. Alternatively, it could be expected
that the forthcoming expert committee on the pre-
vention of cancer would make recommendations on
the subject.

Dr GODBER (United Kingdom of Great Britain
and Northern Ireland) recommended caution with
regard to the manual on hospital planning. Its
preparation would take longer than had been expected,
and its contents might well be outdated, being over-
taken by new developments in planning techniques.
It was a complex matter, and solutions often differed
widely.

Professor PESONEN (Finland) shared the view of the
delegate of the United Kingdom and stressed the
importance of being up to date in a publication
dealing with hospital planning.

Dr CHADHA (India) strongly supported the remarks
made by the delegate of the United Kingdom.

Dr ENGEL (Sweden) also expressed concern about
the manual and especially about the blueprint for
hospital planning and organization.

Dr TuRBOTT (New Zealand) agreed that there was
need for caution on such a difficult subject. Survey
teams had been at work, to establish what had been
done during the past ten years. There was a serious
risk that the manual would finally contain outdated
recommendations. Moreover, it was doubtful whether
the Organization could draw up a blueprint that would
be useful for all countries of the world.

Dr KARUNARATNE (Ceylon) agreed that careful
thought should be given to the subject. Different
climatic conditions, for instance, called for different
solutions. Moreover, specialists would have to take
part in the preparations; for instance, it was essential
that a person well qualified in subjects related to
radiology should participate in the preparations for
the establishment of a radiological unit.

Professor GONZALEZ TORRES (Paraguay) associated
himself with the remarks of the previous speakers.
In Paraguay, hospitals had been constructed on North

or European lines -not at suited to the
character of the country and its inhabitants. It was
essential that sufficient attention be paid to local
characteristics when hospitals were being planned.
In that connexion, there had just been published in
Mexico a book on the construction of buildings in
rural areas, including clinics and hospitals; it took
into account local socio- economic factors and the
materials available.

Dr ALAN (Turkey) did not support the views
expressed by the previous speakers. He had under-
stood that the manual to be published by the Secre-
tariat would merely be a guide; individual countries
would adapt suggestions according to the situation.
He would welcome an early publication of the manual.

Dr GRUNDY assured the Committee that care would
be taken by the Secretariat not to produce an outdated
publication. He stressed that the manual -which was
to contain a set of architectural blueprints -was not
intended to be a " blueprint " itself : on the contrary,
it was merely to be a general guide.

Dr CHADHA (India) stressed the importance of
producing a manual better than anything already
available. It was for that reason the suggestion had
been made that some sort of working group should
go into the whole matter in order to ensure that the
publication would be of real value.
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Section 4.9. Environmental Health

Dr MERRILL (United States of America), in con-
nexion with sections 4.9.1 and 4.9.2, referred to the
global community water supply and water pollution
control activities.

The First World Health Assembly, following the
initiative of the United States delegation, had adopted
a resolution giving priority to the programme of
environmental sanitation and providing for the
establishment of an expert committee and of a special
section in the Secretariat to deal with the subject.
Later resolutions of World Health Assemblies and of
the Executive Board recognized the need for greater
leadership on the part of the Organization in that field.
The head of the United States delegation at the
Twelfth World Health Assembly, in announcing a
special contribution for community water supply
development, had stated that continued United
States support would " depend upon evidence of
general interest and participation on the part of other
Members of the Organization. "" It was hoped that
the Organization's activities with respect to community
water supply would eventually be included in the
regular budget.

The United States Government would be providing
an additional amount for the community water supply
programme during 1962 and 1963, in the hope of
stimulating expansion of that important programme.
The Organization should play a leading role in
accordance with the decisions of previous World
Health Assemblies.

During the next fifteen years some $400 million
a year would be required to provide community water
supplies in keeping with the growth of urban popula-
tions. Lack of community water supplies was a major
obstacle to progress in public health. It was clear
that lack of finances was one of the major difficulties.
The Organization should play a leading role in assisting
in the preparation of definite proposals for consider-
ation by international financing agencies.

The most practical way of increasing water supply
was to control water pollution. Urban and industrial
sewage should be treated effectively to preserve the
waters for downstream re -use. The Organization was
therefore urged to pay appropriate attention to the
problem of water pollution control, it being an
essential corollary to community water supply develop-
ment.

In view of the Development Decade, the problem
of community water supply and pollution control
should receive appropriate emphasis, and, although
he would not propose any modification in the pro-
gramme and budget estimates for 1963, he hoped

that a substantially increased provision in that
connexion would be made in budgets for future years.

Dr KARUNARATNE (Ceylon) supported the remarks
made by the United States delegate regarding the
importance of water supply, particularly with respect
to developing countries. Many countries had great
difficulties in obtaining supplies of safe drinking -
water-a fundamental necessity for good health-
and the Organization should do more in that respect.
The result would be the elimination of many of the
communicable diseases, diarrhoeal diseases, etc.

Dr CHADHA (India) agreed with the views expressed
by the delegates of the United States of America and
of Ceylon. He too would not propose any modifica-
tions in the programme and budget estimates for
1963 but hoped that the point would be kept in mind
in the preparation of future budgets.

Dr ALAN (Turkey), referring to section 4.9.4,
welcomed the Organization's activities regarding in-
secticides. The problem was urgent, in that insects
were developing resistance, and he hoped that studies
on insecticides would be intensified.

Dr LAMBIN (Upper Volta) supported the remarks
made by the delegates of the United States of America;
Ceylon and India. The Organization should try to
provide more technical assistance and advice to
governments on the supply of drinking- water. The
problem was particularly serious in African countries.

Dr KIVITS (Belgium) stressed the importance of
noise abatement, and its relation to certain mental
disorders.

Dr KAUL, Assistant Director -General, Secretary,
recalled that, when the Twelfth World Health
Assembly had approved the emphasis on the com-
munity water supply programme, it had recom-
mended to Member States (resolution WHAl2.48,
part II) :

(a) that priority be given in national programmes to
the provision of safe and adequate water supplies
for communities;
(b) that, wherever necessary, national or provincial
water boards be established and given authority to
deal with the various legal, administrative and fiscal
responsibilities involved in such a programme;
(c) that all available national and local resources
of money, materials and services contributory to
such a programme be mobilized;
(d) that within each country requiring such a
facility a revolving fund be established to provide
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loans for water supply development to local agencies
of governments; and

(e) that full advantage be taken of existing inter-
national loan funds.

Further, in part III of the same resolution it had
authorized the Executive Board " to accept any
contributions which may be offered for the purposes of
providing assistance to governments in planning,
preparing for and providing other technical assistance
in the development of community water supply ";
stipulated that " the Executive Board may delegate
this authority to the Chairman of the Board "; and
requested the Director- General to establish a special
account. Under the regular budget, the Organization
was able only to undertake the development of
technical policies, providing guide -lines and developing
services that might be offered to governments
requesting assistance. However, thanks to the generous
contribution of the United States Government to the
Voluntary Fund for Health Promotion, the Organi-
zation had been providing assistance under the Com-
munity Water Supply Programme (Official Records
No. 113, page 440).

It was fully recognized that community water
supply was the greatest single need at the present
time. The provision of adequate quantities of safe
drinking -water for the increasing urban populations
was accorded top priority in the Organization's
environmental health programme. During its two
years of operation, the programme had been largely
centred on developing countries, with emphasis on
stimulative activities, the training of technical per-
sonnel, and the provision of specialized technical
assistance. Two inter -regional seminars had been
held, and a third was planned for 1963. Technical
and other information had been disseminated, and
patterns of organization suggested. Regarding
training, special emphasis had been laid on practical
aspects. Texts had been prepared for two mono-
graphs on water supply, and international standards
for drinking -water developed. Seven special consultant
teams had been assigned on request to various Member
States to work with ministries on technical, legal,
administrative and managerial aspects. The Organi-
zation was doing as much as possible, but in developing
countries it faced the same difficulties as the govern-
ments of those countries : lack of technical competence,
of material and financial resources. It was trying to
stimulate the development of some prototype pro-
grammes that would not only demonstrate how such
activities could be developed but also provide training
grounds for personnel from other countries. Experience
had shown that it was difficult to obtain short -term
consultants -and reassignment after a short -term

appointment was also a problem. The Organization
was therefore trying to form a group of long -term
consultants who would be available upon request.

In order to obtain cheaper materials, the Organi-
zation was encouraging " assembly line mechanics "
in the development of community water supply
schemes, materials utilizing local resources being
produced on a mass basis.

It was true that, owing to the need for much pre-
paratory work, the development of actual projects
had often been slow. With adequate resources,
however, the Organization should now be able to
assist governments wishing to develop their projects
to a stage where they would be ready for international
financing.

Although no priority had been given to the problem
of noise abatement, to which reference had been made
by the delegate of Belgium, the importance of the
subject was recognized, and it was hoped that it might
later be possible to develop a suitable programme.

Section 4.10. Education and Training
Professor PESONEN (Finland), referring to section

4.10.2 (Official Records No. 113, page 47) noted that
it was proposed to engage a consultant " to collect
information for an inter- regional conference on the
establishment of basic principles for medical education
in developing countries, in the light of experience
gained during the last fifteen years ". Such a con-
ference would certainly be very valuable, and he
would merely point out that one aspect which might
well be considered was the external framework within
which medical education was provided, i.e., the
buildings that housed medical faculties and, more
particularly, teaching hospitals. The world shortage
of doctors meant that medical schools were crowded
and it was important to be able to judge the point at
which standards of teaching would be endangered. It
was also essential to maintain the correct ratio between
the number of students in a medical school and the
number of hospital beds available, as modern
experience had shown the importance of bedside
teaching. Again, there was the problem of the
maximum allowable size for a medical faculty. A
study of all those questions might help the many
countries in which medical schools were at present
springing up to ensure from the start the highest
possible standards.

Professor TRAN DINH DE (Republic of Viet -Nam),
also referring to section 4.10.2 and in particular to sub-
paragraphs (3) and (6), stressed the importance of the
training of professors of medicine for overcoming the
shortage of doctors, particularly in the developing
countries. He suggested that WHO should assume
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the role of co- ordinator, informing the highly deve-
loped countries of the numbers of professors of medi-
cine required by the developing countries within, for
example, the next ten years and the languages in which
they would be required to teach. The professors
training under that scheme would work as WHO
officials, and after completing an assignment in one
country would be sent to another according to the
needs of the moment.

Dr SULIMAN (Sudan), referring to section 4.10.2'
sub -paragraph (2), and to section 4.10.3, sub -para-
graph (1) (iii), reminded the Committee that his
Government was always ready to assist in the training
of paramedical and auxiliary personnel of all types.

Dr KARUNARATNE (Ceylon) asked whether the grant
of $20 000 to the Council for International Organi-
zations of Medical Sciences (section 4.10.2) was
subject to prior approval of the Council's pro-
gramme, and what exactly the activities of the Council
were.

Dr ALAN (Turkey), after stressing the importance
of WHO's education and training activities and the
value of the fellowships programme, asked what
was the attitude of the Organization towards the
inclusion of the rudiments of public health in the
medical curriculum.

Dr GRUNDY, Assistant Director -General, replying to
the debate, said that the Director -General appreciated
the Committee's comments and suggestions.

In reply to Professor Pesonen, he said that the ratio
of students to hospital beds had already received
attention in the course of a study of minimum
standards of medical education, and that more
information would no doubt be obtained as the
Organization developed its advisory programmes in
the educational field.

The training of senior teaching personnel, referred
to by the delegate of Viet -Nam, had also received
much attention, especially in relation to the problem
of providing staff for undergraduate teaching in the
developing territories, which naturally presented more
difficulties than the provision of staff for new schools
in countries already possessing medical faculties
attached to established universities.

In reply to the delegate of Ceylon, he said that the
grant to CIOMS had been discussed in the Standing
Committee on Administration and Finance at the
twenty -fifth session of the Executive Board. The
view had then been expressed " that the Council was
providing an important service with which WHO
should be identified "; also " that the Organization
was perhaps doing too little rather than too much,
and that it should continue its support to CIOMS

pending other constructive action " (document
EB25 /AF /Min /2 Rev. 1, page 32). The activities,
relationships and sources of funds of the Council,
as well as WHO contributions since 1950, were set
out in a memorandum submitted to the Standing
Committee at the twenty -sixth session of the Board and
appended to the Board's report on the proposed
programme and budget estimates for 1962 (Official
Records No. 107, Appendix 7).

The inclusion of public health in the undergraduate
medical curriculum, referred to by the delegate of
Turkey, had not been considered by a WHO expert
committee since 1952. The report of that meeting
had been issued as No. 69 in the Technical Report
Series. Since then there had been a number of
regional conferences on the subject which had resulted
in the issue of publications. In addition, of course, the
fellowships programme was always available to provide
assistance in the matter.

Section 4.11. Editorial and Reference Services

There were no comments.

Section 4.12. Programme Co- ordination
Section 4.13. Programme Evaluation

There were no comments.

Regional Offices

The CHAIRMAN said that the estimates for regional
offices would be examined in conjunction with activities
in the regions.

Expert Committees

There were no comments.

Section 4.4. Biology and Pharmacology (continued
from the fourteenth meeting)

The CHAIRMAN observed that a draft resolution
incorporating the amendments proposed to the draft
presented by the delegations of Denmark, Finland,
Iceland, Norway and Sweden (see page 257) had now
been circulated. The new text was submitted in the
names of the delegations of Austria, Denmark, the
Federal Republic of Germany, Finland, Iceland,
Israel, the Netherlands, Norway, Sweden and the
United Kingdom of Great Britain and Northern
Ireland, and it read as follows :

The Fifteenth World Health Assembly,
Considering that
(1) new pharmaceutical preparations appear in
a steadily increasing number on the market;
(2) in many of these preparations a great thera-
peutic activity may be combined with serious
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side -effects demanding particular care in admin-
istration;
(3) recent experience has shown certain defects
in existing safety control measures;
(4) these defects are especially related to insuffi-
cient clinical trials;
(5) clinical evaluation represents the final assess-
ment of pharmaceutical preparations and is the
principal means of detecting harmful side -effects
following long -term use;

(6) clinical trials are highly time- consuming,
need very large numbers of patients to be observed
according to generally accepted principles, and
would often be facilitated by international
co- operation ;

(7) it should be the responsibility of national
health authorities to ensure that the pharma-
ceutical preparations available to the medical
profession are therapeutically efficient and that
their potential dangers are fully recognized;

1. REQUESTS the Director -General to pursue,
with the assistance of the Advisory Committee on
Medical Research, the study of the scientific
aspects of the clinical and pharmacological evalua-
tion of pharmaceutical preparations;
2. REQUESTS the Executive Board and the Director -
General to study :

(a) the ways and means by which WHO could
help in establishing minimum basic requirements
and recommending methods for the clinical and
pharmacological evaluation of pharmaceutical
preparations;

(b) the ways and means by which WHO could
secure regular exchange of information on the
safety and efficacy of pharmaceutical preparations;
and, in particular,
(c) the possibility of securing prompt trans-
mission to national health authorities of new
information on serious side -effects of pharma-
ceutical preparations,

and to report to the Sixteenth World Health
Assembly on the progress of this study.

Professor AUJALEU (France) said he sympathized
with the objectives of the draft resolution but had great
misgivings about paragraph 2 (b), which he feared
might commit WHO to more than it could successfully
perform. What were to be the sources of the inform-
ation to be exchanged and how would it be obtained ?
Would it be taken at its face value or would there be
some critical assessment, and if so what criteria would
be applied ? Again, how was the safety of pharma-

ceutical preparations to be determined with absolute
certainty ? Harmful effects were not always immediately
apparent, and the consequences of a mistaken assess-
ment by WHO would extend to the entire world and
not only to a single country. Efficacy was even more
difficult to establish than safety, for it often depended
on subjective factors. Moreover, various powerful
interests not related to public health would endeavour
to influence the Organization's decision regarding the
efficacy or otherwise of particular products.

He therefore wondered whether the sponsors of the
draft resolution would agree to the deletion of para-
graph 2 (b), which would place on WHO a respon-
sibility that it could not fulfil without serious risk.
The retention of sub -paragraphs 2 (a) and (c) would
leave plenty of substance in the provisions of the
resolution.

Dr ALAN (Turkey) supported the draft resolution
before the meeting, with the amendment proposed by
the delegate of France.

Dr LAYTON (Canada) said he shared to some extent
the apprehension of the delegates of France and
Turkey, but noted that the draft resolution merely
requested the Executive Board and the Director -
General to undertake a study. Recent experience in
a number of countries had shown the urgent need for
international exchange of information when toxicity or
some untoward effect was detected in a drug in
common use. He therefore supported the draft
resolution as presented and asked to be included in
the list of its sponsors.

Professor CRAMAROSSA (Italy) endorsed the remarks
of the delegate of France.

Dr DE ANDRADE SILVA (Portugal) also supported
the draft resolution, but with the amendment proposed
by the French delegate.

Dr GOOSSENS (Belgium) said that at first sight he had
thought the draft resolution was exactly what was
required to meet the situation confronting all health
administrations. Later, however, and even before
Professor Aujaleu had spoken, he had thought of all
the objections to which that delegate had drawn
attention. Even so, he wondered whether there was
any real objection to voting for the draft resolution as
it stood, as it did not commit WHO to anything but
only asked the Director -General to undertake a study.
Quite possibly that study would reveal a number of
objections which the Health Assembly would naturally
take into account when it reached a final decision.

Dr CHADHA (India) thought the draft resolution as
a whole was highly desirable, but that sub -para-
graphs 2 (b) and 2 (c) both placed too much respon-
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sibility on WHO. Now that the markets were being
flooded by new pharmaceutical products, it was the
responsibility of national health administrations to
ensure that only those which were harmless were
released for sale, for the protection both of their own
populations and of those of other countries.

Dr ZAAL (Netherlands) proposed the insertion in
sub -paragraph 2 (a) of the draft resolution, before the
word " methods ", of the word " standard ".

The CHAIRMAN noted that all the other sponsors
of the draft resolution indicated acceptance of the
amendment proposed by the Netherlands delegate.

Dr EL BITASH (United Arab Republic) said that he
supported the draft resolution as it stood, without
the amendment proposed by the French delegation.
As had been pointed out, WHO was committed to
nothing, as it was proposed only to conduct a study.

Mr YATES (United Nations), speaking at the
invitation of the Chairman, observed that the United
Nations was concerned with only one sector of thera-
peutic substances, namely analgesics, which were
internationally controlled under the narcotics treaties.
However, that sector was a microcosm of the whole,
and he therefore wished to make a few remarks.

The draft resolution dealt with a very complicated
matter. The pharmaceutical industry was one which
had brought great benefits as well as some problems.
It was an industry in which the rate of innovation
was exceptionally high, many of the drugs now being
prescribed in great quantities not having even existed
five years before. Indeed, in some countries discoveries
were being made at such a rate that it was difficult
to find adequate clinical testing facilities. He hoped
that the resolution, while drawing attention to one set
of difficulties the situation had given rise to, would not
neglect the need for developing such facilities as an
encouragement to continued invention of new drugs.
A balance must be struck between the claims of safety
and of research and discovery.

Dr ScHAR (Switzerland) considered that the problem
with which the draft resolution was concerned was a
very pressing. one. The study to be undertaken by
the Director- General and the Executive Board should
be as complete as possible, and its value would be
lessened if sub -paragraphs 2 (b) and (c) were deleted.
WHO would not be committing itself to anything by
examining the possibility of arranging for regular
exchange of information.

Professor AUJALEU (France) felt that to request the
Executive Board and the Director -General to study
the ways and means of doing something was in fact
a commitment. However, he would be ready to

accept, instead of the deletion of sub -paragraph 2 (b),
a modification that would make it clear that the study
was designed only to show whether the action in
question was possible or not. He therefore proposed
to replace the present French text of paragraph 2 (b)
by the following :

(b) d'examiner si l'OMS pourrait assurer, avec
toute la sécurité désirable, l'échange régulier
de renseignements sur l'innocuité et l'efficacité
de préparations pharmaceutiques.

Dr GOOSSENS (Belgium) and Dr ScHAR (Switzer-
land) supported the revised amendment of the delegate
of France.

After some further discussion, Dr HOURIHANE
(Ireland) said he understood that, according to the
new text proposed by the delegate of France, the
Director -General would be asked to study whether
WHO could secure " with the maximum safety "
regular exchange of information on the safety and
efficacy of pharmaceutical preparations. If that
understanding was correct, he could not see the
purpose of the amendment, unless it implied that those
in possession of the information would be so unwilling
to surrender it that the Director -General would
actually be in danger if he tried to obtain it.

The CHAIRMAN said he understood the delegate of
France to be referring in his amendment to legal
safeguards.

Professor AUJALEU (France) explained that what he
had in mind was that WHO should not commit
itself to arranging for the exchange of information on
pharmaceutical preparations unless the study by the
Executive Board and the Director -General showed
that it could be done with absolute safety, by which
he meant not only with no legal risk but with no danger
to anyone's life or health if a mistake were made.

Dr DOROLLE, Deputy Director -General, observed
that in the amendment proposed by the delegate of
France the Committee was faced with a linguistic
problem, but that a translation was being made which
would have exactly the meaning intended.

Dr OLGUÍN (Argentina) supported the original text
of the draft resolution, for the reasons mentioned by
other delegates.

Dr AFRIDI (Pakistan) wondered whether the effect
which the delegate of France was trying to secure
could not be obtained by removing the idea of
" possibility " and of " ways and means " from the
sub -paragraphs of paragraph 2 and placing it at the
beginning, so that the paragraph as a whole would
read :
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2. REQUESTS the Executive Board and the Director -
General to study the feasibility or otherwise, on the
part of WHO, of

(a) establishing minimum basic requirements and
recommending methods for the clinical and
pharmaceutical evaluation of pharmaceutical
preparations ;
(b) securing regular exchange of information on
the safety and efficacy of pharmaceutical prepa-
rations; and, in particular,
(c) securing prompt transmission to national
health authorities of new information on serious
side -effects of pharmaceutical preparations;

and to report to the Sixteenth World Health
Assembly on the progress of this study.

Dr DEHLOT (Congo, Brazzaville) said he was in
favour of the original draft resolution. The amendment
proposed by the delegate of France seemed to imply
that WHO was in the habit of undertaking activities
without due precautions.

After some further discussion, the CHAIRMAN
announced that a translation of paragraph 2 (b), as
amended by the delegate of France, was now available.
It read as follows :

(b) whether WHO could ensure, while providing
all due guarantees, the regular exchange of inform-
ation on the safety and efficacy of pharmaceutical
preparations.

Dr GODBER (United Kingdom of Great Britain
and Northern Ireland) expressed regret, but said that
the words " while providing all due guarantees "
conveyed nothing at all to him.

Dr EL BITASH (United Arab Republic) also failed
to understand the expression. What guarantees
were meant ? If WHO was going to provide guarantees
of the efficacy of pharmaceutical products, it would
place itself in a delicate position.

Professor AUJALEU (France) said that, in view of the
objections of the United Kingdom and the United
Arab Republic delegations, he would accept the
version proposed by the delegate of Pakistan.

Dr ENGEL (Sweden) said he thought the text pro-
posed by the delegate of Pakistan corresponded to the
intention of the sponsors of the draft resolution.

The CHAIRMAN noted that the other sponsors
signified their acceptance of the proposal of the
delegate of Pakistan. He asked whether there were
any objections to the approval of the draft resolution,
which, with the amendments of the delegates of the
Netherlands and Pakistan, now read :

The Fifteenth World Health Assembly,
Considering that
(1) new pharmaceutical preparations appear in
a steadily increasing number on the market;
(2) in many of these preparations a great
therapeutic activity may be combined with serious
side -effects demanding particular care in admin-
istration;
(3) recent experience has shown certain defects
in existing safety control measures;
(4) these defects are especially related to in-
sufficient clinical trials;
(5) clinical evaluation represents the final assess-
ment of pharmaceutical preparations and is the
principal means of detecting harmful side -effects
following long -term use;
(6) clinical trials are highly time -consuming,
need very large numbers of patients to be observed
according to generally accepted principles, and
would often be facilitated by international
co- operation;
(7) it should be the responsibility of national
health authorities to ensure that the pharmaceu-
tical preparations available to the medical
profession are therapeutically efficient and that
their potential dangers are fully recognized,

1. REQUESTS the Director -General to pursue, with
the assistance of the Advisory Committee on Medical
Research, the study of the scientific aspects of the
clinical and pharmacological evaluation of pharma-
ceutical preparations;
2. REQUESTS the Executive Board and the Director -
General to study the feasibility or otherwise, on the
part of WHO, of

(a) establishing minimum basic requirements and
recommending standard methods for the clinical
and pharmacological evaluation of pharmaceuti-
cal preparations;
(b) securing regular exchange of information on
the safety and efficacy of pharmaceutical prepar-
ations; and, in particular,
(c) securing prompt transmission to national
health authorities of new information on serious
side -effects of pharmaceutical preparations,

and to report to the Sixteenth World Health
Assembly on the progress of this study.
Decision: The draft resolution, as amended, was
approved.'

The meeting rose at 5.50 p.m.
' Transmitted to the Health Assembly in section 1 of

the Committee's seventh report and adopted as resolution
WHA15.41.
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SIXTEENTH MEETING

Tuesday, 22 May 1962, at 8.30 p.m.

Chairman: Dr W. D. REFSHAUGE (Australia)

1. Review and Approval of the Programme and
Budget Estimates for 1963 (continued)

Agenda, 2.2

Detailed Review of the Operating Programme (con-
tinued)

Agenda, 2.2.3

African Region
The CHAIRMAN asked the Regional Director for

Africa to introduce the proposed programme and
budget estimates for the African Region for 1963

(Official Records No. 113, pages 108 -158).

Dr CAMBOURNAC, Regional Director for Africa,
greeted the countries that had become Members or
Associate Members of the African Region since the
Fourteenth World Health Assembly and wished
them a happy and prosperous future. He expressed
the hope that other countries of Africa, on achieving
their independence, would speedily become Members
of WHO.

The rapid evolution of the African continent towards
autonomy and independence was at present one of
the dominant features of the Region. In spite of the
enormous size of the continent and the variety of
factors affecting its development, the desire of the
African peoples for accelerated economic and social
development and the fact that it was now possible
to use modern methods of medicine and public health
administration, even in remote areas, would enable
levels of living and of health to be raised even more
rapidly than hitherto.

In the year 1961 -62 the activities of the Regional
Office had expanded more rapidly than at any time
since its establishment; the number of projects had
increased and the work accomplished had grown in
volume and importance. In the programme planned
for 1963 the same rapid development was apparent.
The interest of governments of the Region in activities
assisted by WHO was growing, and they were paying
particular attention to public health -not only to
communicable disease control but to the more funda-
mental task of bettering the living conditions of their
peoples.

The increase in the number of countries that had
achieved independence had resulted in an increase

in the number of health programmes. In planning
those programmes, account had been taken of the
resources of the various countries and of their ability
to absorb assistance. The Regional Office had striven
to demonstrate how, particularly in newly independent
countries, WHO could help in co- ordinating public
health work, regardless of the source of funds, so as
to avoid duplication and ensure concerted action in
the execution of projects.

Because of the special circumstances of the newly
independent African countries, WHO had concen-
trated on certain basic needs : professional education
and training, communicable disease control, nutrition,
and the strengthening of health services. Special
efforts had been made as regards education and
training, and governments' attention had been drawn
to the necessity of developing programmes in that
field as quickly as possible. The greatest need of most
of the newly independent countries was to train their
own professional and auxiliary health workers, and
WHO was giving them the maximum help possible
in that connexion. Particular attention had been
given to providing fellowships and developing facilities
for training in the countries concerned, since that
was the best method of strengthening the health
services and enabling the new countries to become
technically independent. Emphasis had also been
laid on the training of counterpart personnel, who
would be called upon to continue programmes after
the withdrawal of international staff.

A large part of the work in the Region was devoted
to communicable disease control, for the needs in
that connexion were still very great. Besides that
work, and work on nutrition, continued efforts were
being made to develop the public health services, to
enable them not only to provide the essential health
organization of the country, but also to absorb and
administer in due time the special services set up to
deal with particular problems. In line with the
policy that had been emphasized in the Region in
recent years, the networks of health centres would
play an important part in training personnel, parti-
cularly auxiliary personnel, and in helping to carry
out the surveillance, integration and maintenance
phases of campaigns for the eradication of com-
municable diseases, especially malaria.
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As a first step towards strengthening the health
services, WHO had provided public health admin-
istrators to enable governments to assess their needs,
establish priorities and co- ordinate plans, so that
programmes might be put on a scientific basis and be
acceptable to the population.

The Regional Office had continued to co- operate
closely with other organizations, particularly UNICEF,
FAO, the Commission for Technical Co- operation
in Africa South of the Sahara, the United Nations
Economic Commission for Africa, the Africa High
Commission, the United States Agency for Inter-
national Development and the International Children's
Centre.

The growing needs of the Region, and the increase
in the resources at its disposal, called for more staff.
Nevertheless, no increase was envisaged in the number
of posts in the Regional Office in 1963- sixty -eight-
nor in the number of regional advisers -twenty -two.
There were two new posts of area representative, for
offices in Monrovia and Bangui respectively. However,
to provide for future programmes, plans were being
made to strengthen the staff of the Regional Office.
As regards field staff, the estimates for 1963 provided
for 337, as against 322 in 1962. The number of posts
for the Region, under the regular budget, the Expanded
Programme of Technical Assistance, and the Malaria
Eradication Special Account, was 399 in 1963, as
against 384 in 1962. The regular budget estimates
amounted to $2 205 470 for 1962 and $2 514 061 for
1963 -an increase of $308 591 for 1963. The total
regional budget (regular budget, MESA, and the
Expanded Programme of Technical Assistance) was
$5 850 381 for 1962 and $6 074 412 for 1963. The
number of projects in 1962 was 191, and 193 were
proposed for 1963, not including the category II
projects of the Expanded Programme of Technical
Assistance and the projects for which WHO provided
technical advice only; those, if added, would bring
the number for 1963 to 371. The number of fellowships
to be financed in 1963 from the regular budget, the
Expanded Programme of Technical Assistance and the
Malaria Eradication Special Account was 370, not
including participants in training courses, con-
ferences and seminars (if the additional projects and
category II projects of the Expanded Programme were
taken into account the total number would be 634).
Projects concerned with training included training
courses and assistance to educational institutions, as
well as provision for training staff in projects. Basic
services were to be reinforced, and projects especially
in nutrition, maternal and child health, health educ-
ation, nursing, environmental health -on which work
in the Region had lately been rapidly developing-

and communicable disease control were being
intensified.

However, the number of projects was not a true
measure of the expansion of work, since in some
cases several projects were merged into one for
better co- ordination of effort and economy of
operation.

The rapid evolution of the Region, and the desire
of the newly independent countries to develop quickly,
would entail in the future a considerable increase
in requests for assistance, which the Organization
should be in a position to satisfy. If problems of
financing could be overcome, modern techniques and
increased possibilities for concerted action would
ensure success.

The governments of the Region were to be thanked
for their interest in WHO, which had constantly
facilitated the task of the Regional Office.

Dr ANDRIAMASY (Madagascar) said that, to be
very brief, he had drafted his statement in the form
of a telegram, reading as follows :

Congratulate Regional Director on expanding
activities request intensification help WHO for
training personnel until technical independence
achieved communicable disease control still on
agenda increase budget for increased number
projects approved help and support WHO to be
requested stop

The CHAIRMAN thanked Dr Andriamasy for the
welcome conciseness of his statement.

Dr GOURTAY (Chad) thanked WHO for the assist-
ance given to Chad during the past few years. He
emphasized the importance, particularly to his country,
of training national health personnel. Chad comprised
two regions : the north, where the population was
nomadic and had received little schooling; and the
south, where the standard of education was fair.
Chad, more than any country in Africa, lacked
auxiliary personnel. As regards doctors, six medical
undergraduates were studying in France, only one of
whom would graduate in the near future. The greatest
service UNICEF and WHO could render Chad was
to help to train nurses and midwives as quickly as
possible. Great progress had been made in yaws
control, and the disease was no longer a problem.
Normal progress was being made in leprosy control,
and Chad would, he thought, be receiving help in
controlling tuberculosis.

Dr LAMBIN (Upper Volta) congratulated the Regional
Director on his work in a region in full political,
economic and social upheaval. The countries of the
Region were daily facing numerous difficult problems,
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and their peoples were counting on international
solidarity and co- operation to solve them satisfactorily.

Dr TOURÉ (Mauritania) congratulated the Regional
Director on his clear report, which accurately
described the situation in the Region. WHO had
rightly placed the main emphasis on the training of
national personnel to carry out the tasks facing the
African countries, and Mauritania, although only
recently independent, had already greatly benefited
from WHO assistance.

The Regional Director had also rightly stressed the
need to develop the organization of the public health
services. They had not only to undertake work
against communicable diseases but to provide medical
services to the population, which, with the limited
staff at their disposal, they could do only if they were
rationally organized. Mauritania had had help from
WHO in that connexion also; a short while ago an
expert had been assigned to study the problems of
public health administration in the country.

Mauritania was deeply grateful to WHO, and to
the Regional Director. It would be appreciated,
however, if WHO would speed up a little its assistance
with the tuberculosis programme, in which some
unwarranted delay was being experienced.

Dr BOARDMAN (Sierra Leone) expressed his Govern-
ment's appreciation of the services rendered by the
Regional Director and his staff. Sierra Leone would
continue for some time to come to look to WHO for
help in solving its health problems.

Dr ARETAS (Cameroon) thanked the Regional
Director for the assistance given to his country, and
particularly for the personnel so speedily provided to
replace the foreign physicians serving in the British
Cameroons, who had left the country when it united
with Cameroon under French trusteeship to become
the Western Province of the Federal Republic of
Cameroon. WHO was also providing fellowships
for undergraduate medical training and would be
providing assistance in training auxiliary nursing
personnel.

The Regional Director was to be congratulated on
his efforts to co- ordinate the assistance provided by
WHO with that furnished under bilateral agreements.

Dr SAUGRAIN (Central African Republic) expressed
his gratitude to the Regional Director and his staff
for their help to and interest in his country. Certainly,
the programme proposed for 1963 was only a
beginning, but it would be expanded as the means for
developing it became available. The Central African
Republic would be grateful for the greatest possible
help in improving the health situation in the country
and in training personnel.

Dr WANE (Senegal), thanking the Regional Director
for his understanding of the problems of the African
countries, said that his country was grateful for the
help received from WHO, which had enabled con-
siderable progress to be made. Help was needed
particularly for nutrition, control of communicable
diseases, professional education and training -for
which fellowships also would be needed -and organi-
zation of health services.

Professor ZHDANOV (Union of Soviet Socialist
Republics) congratulated the Regional Director and
the delegates of the African countries on the admirable
work that had already been accomplished, and wished
them every success in their future work.

Dr EL BITASH (United Arab Republic) said that his
country would always be ready to welcome students
from neighbouring countries for training.

Dr CAMBOURNAC, Regional Director for Africa,
thanked all the speakers for their kind words. As
regards the various points they had raised, the
Regional Office would make every effort to provide
more and better service in the future.

Region of the Americas

The CHAIRMAN asked the Regional Director for the
Americas to present the Region's programme for
1963 (Official Records No. 113, pages 159 -210).

Dr HORWITZ, Regional Director for the Americas,
drew attention to the major characteristics of the
programme for 1963, as it had been presented in
detail to the Executive Board at its twenty -ninth
session. The programme showed that the largest
investments were for assistance in solving the problems
of the greatest social and economic importance in the
Americas. The programme followed the policy
constantly reiterated by the governments of the
Region -that of integrating health plans into those
for general development. The programme was the
first stage towards the application of the provisions
laid down in the Charter of Punta del Este, in August
1961, and in the ten -year health plan of the Alliance
for Progress. Short -term activities for meeting
priority needs were to be co- ordinated with long-
term health plans that had to be made to keep pace
with an economic expansion of 2.5 per cent. per year
as a minimum.

In relation with those long -term plans, the budget
of the Pan American Health Organization provided
$100 000 for training courses in public health planning,
organized in collaboration with the Economic Com-
mission for Latin America. The first course would
begin in October 1962 and it was envisaged that
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further courses would be held -one each year for
five years -so as to train 100 persons for health
planning in the ministries of health of their countries.
A similar programme, for English- speaking workers,
was being considered in collaboration with the Johns
Hopkins School of Hygiene and Public Health. At
the same time experts were being provided to requesting
governments in order to prepare the first compre-
hensive health plan. Such assistance had been given
in 1962 to the Dominican Republic and to Ecuador.

In collaboration with the Centre for Development
Studies of the University of Caracas, a health planning
guide was being prepared; it was expected to be ready
in a few months' time and would be tried out in the
State of Aragua. Also, the Regional Office was setting
up a health planning unit to co- ordinate the above -
mentioned activities as well as those resulting from
the relations of the Regional Office with the Economic
Commission for Latin America, the Inter -American
Development Bank and the Organization of American
States as regards economic and social development
programmes.

Planning and evaluation departments had been set
up in some ministries of health to formulate and make
annual adjustments in health plans and programmes
and it was expected that they would be organized in
other countries of the Region. Those units would
co- ordinate the work of the ministries with that of the
national development boards. They would also be in
charge of special studies to formulate integrated
plans for welfare and development in selected areas.
Such techniques once introduced could be extended
to other countries. As the Director -General had
pointed out, health plans would facilitate international
collaboration between Member governments.

The following figures would show that the main
health problems in the Americas had been taken into
account in the programme : 36.5 per cent. of the
budget was for communicable disease control (27 per
cent. for malaria, and the rest for the eradication of
smallpox, yaws and Aëdes aegypti and the control of
tuberculosis, leprosy, poliomyelitis, rabies and certain
parasitic diseases); and 46.4 per cent. was for improve-
ment of public health administration and intensific-
ation of work on subjects such as nutrition, environ-
mental health, medical care, housing and occupational
health, and statistics.

The Director -General had already referred in the
Committee to what had been done during the last
fifteen months by the Inter -American Development
Bank in the matter of sanitation and of community
water supplies in particular. Loans had been granted
for twenty -three projects benefiting ten million people
in eleven countries, the total sum involved being

$127 000 000. The loans were mostly for twenty
years, and the interest varied between 3 and 6 per cent.
The governments concerned were themselves investing
sums equal to about two -thirds of the amount being
advanced by the Bank. The role of the Regional
Organization was to give advice, under an arrangement
with the Bank according to which the Regional Office
was the technical advisory body for projects requested
directly to the Office or to the Bank. The Governments
of the United States of America, Venezuela, and
Uruguay had contributed to the financing of that
advisory work; so far the United States of America
had contributed $625 000.

For the first time, a regional housing project was
included in the programme; under it a sum of $52 000
was allotted to help solve the problems of sanitation
connected with urban construction programmes. At
the same time, standards of urban housing sanitation
would be drawn up which, it was hoped, would be
useful to governments.

The nutrition programme was being intensified,
especially as regards the practical application of the
studies already made on vegetable protein mixtures of
high nutritive value; attention was being given to the
training of technicians, to the control of endemic
goitre (of which there were 30 million known cases
in the Americas) and to promoting nutrition studies
generally.

Attempts were being made to work out a long -term
plan of medical research as part of the general WHO
medical research programme. It was hoped to complete
the programme and submit it to governments in 1963.

As regards education and training, the programme
provided for advice to schools of medicine -although
the number was unfortunately small -to fifteen
nursing schools and to the nine schools of public
health in Latin America. As in the previous three
years, it was expected that 500 fellowships would
be awarded for studies in various medical and public
health subjects. In that connexion it might be noted
that education and training accounted for 32 per cent.
of the budget (10 per cent. of that related to com-
municable diseases and 40 per cent. to work connected
with the improvement of health services).

In all, provision was made for 310 projects, 76 of
which concerned communicable diseases, 142 the
improvement of basic health services, and 90 pro-
fessional education and training.

The number of posts remained the same as for
1962, viz 1035, and the budget estimates amounted to
$13 700 000, not counting allocations from UNICEF.
Twenty -five per cent. of that sum would be provided
by WHO and the rest would come from various inter -
American sources.
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Dr PENIDO (Brazil) thanked the Regional Director
for his competent approach to the problems of the
Region. It was most gratifying to note that in recent
years the attitude towards public health in the Region
had changed. The fact that it was now possible to
obtain loans for community water supplies and
similar activities for which, in the past, it had been
impossible to secure funds, gave great hope for the
future of Latin America.

Dr OLGUÍN (Argentina) thanked the Regional
Director for his work and for his detailed and clear
statement of the problems facing the Region of the
Americas.

Dr GONZÁLEZ TORRES (Paraguay) thanked the
Regional Director for his statement on the work
accomplished by the Organization in the Americas,
and for his constant attention to the health problems
of the Region. He expressed his conviction that the
Alliance for Progress would greatly contribute to raising
the standard of well -being of the peoples of the
Region.

Dr ORELLANA (Venezuela) also thanked the Regional
Director and stated that his delegation approved the
well -balanced programme proposed for 1963. From
the proposed programme and budget estimates for the
Americas it could be seen that emphasis had been
placed on the subjects in which the most acute
problems existed, such as malaria, nutrition, environ-
mental sanitation and education and training.

Dr WILLIAMS (United States of America) expressed
appreciation of the work of the Regional Director,
calling particular attention to his successful efforts to
secure a place for public health in the Alliance for
Progress.

Dr DESLOUCHES (Haiti) considered that the pro-
gramme proposed for the Americas constituted the
most rational approach yet made to the problems
confronting the countries of the Region. Emphasis
had rightly been placed on improving the organization
of public health services and he was sure that his
country would greatly benefit from the Organization's
assistance in that connexion. On behalf of his delega-
tion and Government he thanked the Regional
Director for the help that had been given to Haiti.

Dr MONTALVÁN (Ecuador) congratulated the
Regional Director on the work of the Regional Office,
mentioning in particular the efforts being made to
secure better planning of health services.

Dr LAYTON (Canada) complimented the Regional
Director on his fine work and his excellent report
and expressed his appreciation of the progressive

programme that had been planned for the Region.
The Canadian National Health Service greatly valued
the increasing collaboration being effected between the
Regional Office on the one hand and the Health Service
and Canadian universities on the other.

Dr TURBOTT (New Zealand) asked whether the
Inter -American Development Bank operated outside
the Americas.

Dr HORwITZ, Regional Director for the Americas,
replied in the negative.

He thanked the delegates of countries in the Americas
for their appreciation. The Regional Office would
continue to serve those countries to the best of its
ability.

South -East Asia Region

The CHAIRMAN requested the Regional Director
for South -East Asia to introduce the estimates for
his region (Official Records No. 113, pages 211 -243).

Dr MANI, Regional Director for South -East Asia,
recalled that the Region had few countries but a huge
population -six hundred million people.

The regional programme and budget for 1963
were about the same as for the previous year. The
continuation of current activities would absorb most
of the available funds, leaving little for new work.
That was regrettable because the countries of the
Region were engaged on large -scale programmes of
industrialization and of social and economic develop-
ment. Their need for WHO assistance was increasing
but the budget for the Region was not.

The main activities for 1963 were again : control
of communicable diseases; training of medical and
auxiliary personnel; and- because 85 per cent. of the
population lived in rural areas -the improvement,
expansion and consolidation of rural health services.

Active malaria eradication programmes were in
operation in all countries of the Region and would
continue. The tuberculosis control programmes in
India, Indonesia and Thailand would also be con-
tinued. It was estimated that there were two and a half
million cases of tuberculosis in India and at least
150 000 in Indonesia, and that in the city of Bangkok
the incidence was between 5 and 7 per cent. In
India personnel were being trained for a large national
tuberculosis programme; in Indonesia a pilot pro-
gramme was under way; in Thailand the programme
was limited to the city of Bangkok. Leprosy pro-
grammes would continue in Burma, and also in
Thailand, where over the last six years fourteen
provinces had been provided with case -finding and
treatment services.
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Fifty per cent. of the world's cases of smallpox
occurred in the Region -mostly in India but also in
Nepal, Burma, Thailand and Indonesia. The Indian
Government had embarked on a huge programme
costing 80 million rupees for which staff and liquid
vaccine were available, but outside assistance was
needed to obtain the necessary transport and costly
laboratory equipment. In 1963 WHO also planned to
co- operate with the Government of India in large -
scale cholera vaccination trials in Bengal.

Training of doctors, nurses, sanitarians and
auxiliary health personnel would again be a major
part of the programme : 37 per cent. of the regional
budget was used, directly or indirectly, for training
work.

Undergraduate medical education was a particularly
serious problem. The rapid expansion of medical
schools had resulted in crowded classes, inadequate
buildings and equipment, difficulty in maintaining
standards and, worst of all, an acute shortage of
senior teaching staff. It was disheartening that WHO
was not able to provide adequate help in that respect,
as sufficient numbers of such staff were not available
in Europe and the United States for service abroad.
Fellowships were a partial solution and in 1963 it
was hoped to start a new experimental project under
which a European university would provide six
teachers for six years to help up -grade one of the
medical schools in India to the point at which it
could produce future teachers.

A programme for the establishment of rural health
centres in India, Indonesia and Thailand was develop-
ing steadily, although progress was being hampered
somewhat by staff difficulties.

In the South -East Asia Region the standard of
nutrition was linked with living standards generally.
WHO was planning to co- operate with UNICEF
and FAO in an expanded nutrition programme with
the dual aim of increasing production of various
types of foodstuffs and providing education and
training in nutrition.

WHO's comparatively slow progress in promoting
sanitation programmes to meet the Region's immense
needs had already been mentioned. Financial
resources and personnel were totally inadequate and
progress was also hampered by problems of organi-
zation as between the different ministries and depart-
ments concerned. However, a solid foundation was
being laid for future expansion : WHO was helping
to train sanitary engineers and sanitarians and to
create departments of sanitation with public health
engineers in the various public health ministries, and
was trying to promote international loans for water
supplies. That was particularly difficult because the
countries in the Region were understandably reluctant

at present to use foreign loans for anything other
than straight industrial development.

Dr CHADHA (India) thanked the Regional Director
and his staff for their excellent co- operation and
assistance in solving the many and vast health problems
of the Region.

Dr MAHER (Afghanistan) also thanked the Regional
Director for what was being done to improve public
health in the Region, and particularly in Afghanistan.
The visits Dr Mani had paid to Afghanistan to advise
on the solution of health problems and on the training
of personnel were greatly appreciated. His Govern-
ment accepted the programme for the Region as
outlined in Official Records No. 113.

European Region

The CHAIRMAN invited the Regional Director for
Europe to introduce the programme and budget for
the Region.

Dr VAN DE CALSEYDE, Regional Director for
Europe, said that the draft programme for 1963 in
Official Records No. 113, pages 244 -279, had been
drawn up in collaboration with the Member States
of the European Region. Early in 1961, each govern-
ment had received a detailed letter setting forth
proposals for activities within the country concerned
and at the inter -country level. Governments had been
invited to comment on those proposals and to indicate
any further projects they would like taken into con-
sideration. The suggestions and comments of govern-
ments had proved extremely useful in determining
which projects should be included in the regular
programme and which should appear as " additional
projects ".

At its eleventh session, held in Luxembourg in
September 1961, the Regional Committee had
examined the proposed programme and, in particular,
the order of priorities to be observed for the inter -
country programmes. In working out the programme,
an attempt had been made to maintain a proper
balance between new and continuing activities, and
to lay due emphasis on professional education and
training, vital and health statistics, environmental
health and chronic diseases. Projects to be under-
taken jointly with the United Nations and with other
agencies had been examined, as well as projects that
continued inter- country activities at the national level.
In accordance with the policy recommended by the
Regional Committee, the proportion of funds allocated
to inter- country projects had been kept at approxim-
ately the same level as in 1961 and 1962.

Before reviewing the proposals for 1963 and com-
paring them with the programme for 1962, he wished
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to make two general observations. Although the
programme of WHO had shown constant expansion
throughout the world, in the period 1961 -1963 funds
allocated to projects in Europe had levelled off.
Indeed, estimates for 1963 were somewhat lower than
those for 1962. The Director -General had explained
to the Regional Committee for Europe the reasons
for that development, namely, increasingly urgent
needs and problems elsewhere, which meant that a
larger part of the increased global budget of the
Organization would be allocated to other regions.
Although undoubtedly most countries in the European
Region had reached an advanced stage of development,
there were nevertheless some whose position differed
little from that of many developing countries. That
could be seen clearly from the country programmes for
1963: about a quarter of the funds available under
the regular budget would be used in two countries.
The total 1963 budget for the European Region
slightly exceeded that for 1962, but the increase
represented the estimated cost of the use of Russian
as a working language in the Region, approved by the
World Health Assembly.

The expansion in the work of other regions had
resulted in an increase in operational services costs
in the Regional Office for Europe in 1962 -parti-
cularly in education and training, and especially in the
Fellowships unit -and they would continue to increase
in 1963. Thus, the provision by some regions on a
larger scale than hitherto of fellowships for basic
medical studies, in order to help developing countries
to build up their cadres of professional personnel, had
had repercussions on the Regional Office for Europe,
which helped other regions by placing their fellows in
various European countries, preparing programmes of
study for them, organizing reception centres and doing
administrative work during the period of the fellow-
ships in Europe. For example, the regional pro-
gramme for Africa provided for some $100 000 more
to be allocated to fellowships in 1962 than in 1961,
and about 80 per cent. of the African fellows would be
placed in Europe because of the present inadequacy of
training facilities in Africa. Those students were
often unfamiliar with living conditions in Europe, and
therefore required more thorough guidance, advice
and supervision than were needed by more senior
fellows. He paid tribute to the extremely valuable
assistance rendered by host countries, but never-
theless the Education and Training unit of the
Regional Office was having to travel more and handle
more correspondence and work in connexion with
such students. Further, the Regional Office for
Europe was responsible for most of the inter -regional
training courses arranged in European countries, and
financed from the regular budget and under the

Expanded Programme of Technical Assistance, for
which most of the participants came from other
regions. It had therefore been necessary for the
Regional Office to increase the staff in the Education
and Training unit from 1962 by one administrative
officer and two secretaries. The necessary funds had
been drawn from those allocated to field activities.

For the Regional Office seven additional posts were
proposed for 1963, of which six (two translators and
four secretaries) were directly related to the introduction
of Russian as a working language. The seventh was an
accounts clerk, the work on budget and finance having
increased considerably over recent years with no
corresponding increase in staff. There was a reduction
in common services, owing mainly to a reduction in
the estimates for the acquisition of capital assets.

Under the heading " Regional health officers "
(Official Records No. 113, page 244) two additional
posts were proposed. One of them had existed for
some years but had appeared under tuberculosis
and health statistics projects. The post had been
transferred to " Regional health officers " because it
was intended that the statistician and the health
officer in health statistics and epidemiology should
form a unit that would serve the whole Region. The
second post -of a health officer in endemo -epidemic
diseases -had existed until 1960 but had been tem-
porarily discontinued for budgetary reasons. It was
now proposed to re- establish the post; its holder would
deal in particular with virus diseases.

The funds allocated for country programmes in
1962, including provision for other statutory staff
costs for project staff, amounted after revision to a
total of $413 995. The corresponding estimates for
1963 were $396 790, a reduction of $17 205. Estimated
expenditure on inter- country programmes amounted
to $323 100 for 1962 and $328 570 for 1963. The figures
for country and inter -country programmes together
showed a decrease of $11 735.

The amounts shown under the Expanded Pro-
gramme of Technical Assistance for 1962 could be
considered definitive, being the balance of the alloca-
tion approved for 1961 -1962.

Under the Malaria Eradication Special Account
(Official Records No. 113, pages 400 -402) only a
small amount of about $3400 was set aside for the
European continent, because in 1963 the countries
concerned were carrying out surveillance operations
at their own expense.

Regarding field activities in general, whatever the
source of funds, during the past two years govern-
ments had increasingly tended to apply to the Regional
Office for assistance from the regional health officers.
WHO staff were thus acting as consultants in con-
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flexion with numerous projects, many of which had
help from UNICEF. Consequently, budgetary
estimates for those projects tended to be confined to
two headings : fellowships, and small quantities of
supplies and equipment.

The " additional projects " ( Official Records No. 113,
pages 493 -495) were inter -country projects which it
had not been possible to include in the regular pro-
gramme because of lack of funds. They had been
studied by the Regional Committee, which had made
recommendations on the priority which some of them
should receive if resources allowed their inclusion
in the programme.

Professor PESONEN (Finland) paid high tribute to the
Regional Director for appreciating the importance
of the inter -country programmes, one of the most
typical features of WHO's work in Europe. They
covered subjects of great current interest such as
epidemic hepatitis, cardiovascular diseases, vital
and health statistics, public health aspects of rheuma-
tism, radiation protection and water pollution.
Another field in which there was much room for
improvement in Europe was the teaching of public
health to medical students, and he was glad to see
that that too was receiving attention.

Professor ZHDANOV (Union of Soviet Socialist
Republics) gave his full support to the programme
as outlined by the Regional Director. There were three
features : first, exchange of information and experience;
secondly, co- ordination of scientific research; and
thirdly, assistance to those countries that required it,
irrespective of their geographical position. He
thought those were the aims which WHO should
strive to attain.

Professor CRAMAROSSA (Italy) thanked the Regional
Director for the work of WHO in the European
Region, and for the large place given in the regional
programme to exchange of information, which, at
the present stage, was essential to the development of
national health work. His delegation welcomed the
two new posts for regional health officers in endemo-
epidemic diseases and health statistics respectively.
He expressed disappointment, however, at the in-
adequate provision made in the field of environmental
health, a subject of increasing importance in the
European Region. Two regional health officers were
responsible for nursing and three for social and
occupational health, while there was only one for
environmental health -which included water supplies,
drainage, heating, ventilation and rural and urban
hygiene. Subject to the availability of funds, he
recommended an increase in the Regional Office
staff for work on environmental health.

Dr ALAN (Turkey) congratulated the Regional
Director on his statement on the 1963 programmes
and expressed appreciation for the place given to
education and training, particularly in the field of
public health. He was grateful for the help given to
health programmes in Turkey.

Dr DA SILVA TRAVASSOS (Portugal) congratulated
the Regional Director on his excellent report and
thanked him in particular for help extended to
Portugal.

Dr VAN DE CALSEYDE, Regional Director for Europe,
thanked the Committee for the expressions of apprecia-
tion of the work of the Regional Office. He stated
that a second sanitary engineer had been appointed
to the Regional Office under the Community Water
Supply Programme and would start work on 1 June.

Eastern Mediterranean Region

The CHAIRMAN invited the Regional Director for
the Eastern Mediterranean to introduce the estimates
for his region.

Dr TABA, Regional Director for the Eastern Mediter-
ranean, said that the programme proposed for the
Eastern Mediterranean Region in 1963 showed an
increase of about 12 per cent. compared with that for
1962. The increase was entirely for field programmes,
and the budget for the Regional Office showed a slight
decrease. The programme, as set forth on pages 280-
319 of Official Records No. 113, was a sizable one :
102 projects were already in operation, fifteen would
be starting by the end of 1962 and twenty were planned
to begin in 1963. A number, at present unpredictable,
would be terminating by 1963. A further twenty -five
projects were under active consideration, their
execution depending on the availability of additional
funds. The Regional Office showed no change in the
number of posts, nor was there any change in the
number of posts proposed for regional advisers and
area representatives in 1963 compared with 1962.

As in 1962, the main emphasis of the 1963 proposed
programme would be on professional education and
training, for which WHO assistance was increasingly
required. Thirty per cent. of the regional estimates
for 1963 were for exclusively educational or training
projects. Most of the other WHO- assisted projects
also contained a large training element. Of 130 field
posts proposed for 1963, 58 were for teaching per-
sonnel who would be allocated to training programmes
of varying levels. Various auxiliary projects were
being assisted for all categories of personnel, and the
training of auxiliaries remained a major task. Under-
graduate medical education Was receiving increasing
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attention, and WHO professors were attached to a
number of medical faculties. Post -graduate education
was also receiving more emphasis, and post -graduate
institutes for specialization in various public health
fields were being assisted through WHO professors.

The fellowships programme was large and growing
every year : 310 fellowships had been awarded in 1961,
compared with 221 in 1960. Although 25 per cent.
of the WHO regional expenditure for 1961 went to
fellowships, not all demands could be met. Of the
310 fellowships, fifty -five were for undergraduate
training, comprising forty -four in medicine, three in
sanitary engineering, two in pharmacy and six in
nursing. Fellowships for undergraduate training were
provided for countries without medical faculties,
especially newly independent countries. Twenty
fellowships were given to Somalia, thirteen of them
for undergraduate training in medicine. There had
been a large programme of undergraduate training
in the Region, and already increasing numbers of
WHO- trained doctors were returning to their countries
every year.

Another major item was the control or eradication
of communicable diseases, and the 1963 programme
showed that about 50 per cent. of the estimated budget
was for that purpose. In addition to the malaria
programme, tuberculosis, bilharziasis, trachoma,
leprosy, and onchocerciasis control were all being
assisted by WHO. WHO assistance in smallpox
eradication was increasing substantially, and the
expenditure proposed for 1963 exceeded that of
previous years. In communicable disease control,
developing national projects were, as appropriate,
being used as regional and inter -country programmes
for training purposes, e.g. the tuberculosis project
in Tunisia and the bilharziasis project in the United
Arab Republic.

Inter -country programmes showed again the em-
phasis on education. In the important field of mental
health, projects were proposed for training general
practitioners as well as psychiatric nurses, who were
much needed in the Region. Training of laboratory
and X -ray technicians, courses in radiation protection
and training of virologists were all envisaged in the
inter- country programme, as well as a seminar on
veterinary public health and zoonoses.

The 1963 programme showed emphasis on items
such as mental health, housing and community water
supplies. A new project under the inter -country
programmes was for an adviser to assist the Regional
Office and governments in the organization of medical
and pharmaceutical stores and in training the necessary
personnel.

Dr NABULSI (Jordan) thanked the Regional Director
for his informative statement.

Dr EL -BoRAI (Kuwait) said it was commendable
that the Regional Office attached special importance
to assisting governments in the promotion of education
and training, in communicable disease control and
in strengthening health services. In the tremendous
undertaking of malaria eradication throughout the
Region, WHO had helped to formulate operational
plans and co- ordinate programmes in neighbouring
countries and regions. He was apprehensive about a
possible anopheles invasion from neighbouring
countries, which might bring malaria to Kuwait,
where it had hitherto not existed. Tuberculosis was
still very serious and the assistance and advice of the
Regional Office were required. His Government
would like the project begun some time ago to be
extended a few months beyond March 1963 in view
of unexpected external factors which had caused
delay.

Professor BABUDIERI (Italy) noted that there were
no inter- country programmes for the control of tick -
borne relapsing fever in the Eastern Mediterranean.
The responsible vector in Syria, Lebanon, Jordan,
Israel and Iran was a different species from that
encountered in Africa. Its ecology had been studied
and its distribution was known to be limited. In those
areas malaria teams using appropriate insecticides
might try also to eradicate the species responsible for
tick -borne relapsing fever. The Organization might
promote studies of relapsing fever control methods and
try them in the field.

Dr EL BITASH (United Arab Republic) welcomed
the emphasis on greater expenditure on field work while
administrative costs remained unaltered.

He suggested that the beginning of the bilharziasis
project in his country might be deferred from 1961
to 1962 because of unforeseen difficulties.

The delegate of Italy was rather optimistic in
speaking of the eradication of a vector species, but he
hoped it would prove possible.

Dr WAKIL (Lebanon) expressed his Government's
appreciation of the excellent work that the Regional
Director and his staff were accomplishing in the
Region.

Dr AFRIDI (Pakistan) said that the programme of
assistance to his country was exactly what his govern-
ment wanted. Naturally, it would like even more help,
but was prepared to wait until other Members' more
urgent needs were met.

Dr WORKNEH (Ethiopia) paid tribute to the excellent
co- operation between the Regional Director and his
country.
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Dr SHAHEEN (Iraq) said that with WHO's aid all
projects in his country had proceeded smoothly and
effectively. Regarding bilharziasis control, he hoped
that soon an epidemiologist and malariologist would
be recruited to further the project. His country was
especially interested in training, education and fellow-
ship schemes. Regarding medical and pharmaceutical
stores and drug analysis, visits had been made to
Iraq and he hoped that further advice would be
provided soon.

Dr MORSHED (Iran) thanked the Regional Director
for his interest in Iran's health problems and took
the opportunity to draw attention to his country's
five -year public health plan, beginning in September
1962, which included integration of public health and
medical care services and their decentralization.

Dr FARAH (Tunisia) paid tribute to the smooth
co- operation between his country and the Regional

I

Director. Aid had always been forthcoming when
requested.

Dr AL- HAGERY (Saudi Arabia) expressed apprecia-
tion of the Regional Director's achievements in
promoting the improvement of health services. His
name would be linked with great projects in Saudi
Arabia and elsewhere in the Region. Those projects
were the best expression of gratitude to WHO.

Dr TABA, Regional Director for the Eastern Mediter-
ranean, thanked the delegates for their appreciative
remarks. He had carefully noted the points raised,
for discussion with his staff, to whom he would convey
the congratulations expressed.

Dr HOURIHANE (Ireland) moved the adjournment
of the meeting.

Decision: The motion was carried by 30 votes to
21, with one abstention.

The meeting rose at 11 p.m.

SEVENTEENTH MEETING

Wednesday, 23 May 1962, at 10 a.m.

Chairman: Dr W. D. REFSHAUGE (Australia)

Review and Approval of the Programme and
Budget Estimates for 1963 (continued)

Agenda, 2.2

Detailed Review of the Operating Programme (con-
tinued)

Agenda, 2.2.3
Western Pacific Region
The CHAIRMAN requested the Regional Director

for the Western Pacific to introduce the estimates
for his region.

Dr FANG, Regional Director for the Western Pacific,
said that although the estimates for the Region shown
in Official Records No. 113, pages 320 -360, did not
take into account the revised scale of salaries and
allowances, his comments would be based on the
proposals presented therein.

The programme itself remained the same as that
considered by the Regional Committee and the
Executive Board. As could be seen from the regional
summary on page 335, an increase of $78 520 was
proposed under regular funds, of which $77 056, or

98 per cent., would be applied to field activities and the
balance of $1464 to the Regional Office.

The proposals under the regular budget had been
formulated with governments, taking into account
the immediate and long -term requirements of the
Region. Ninety regular projects had been planned for
1963 compared with 75 for 1962, and were included
under eighteen major headings. Emphasis continued
to be placed upon the basic health problems of the
Region, including the strengthening of health admin-
istrations, the control of communicable diseases and
training of health personnel. Of the regular field
activities, 31.9 per cent. of the funds would go to
public health administration, and 23.8 per cent. would
cover activities relating to communicable diseases.
Under the heading of continued assistance to health
and teaching institutions, provision was made for
seventy -six fellowships, at an estimated cost of $62 350.
Of those fellowships, thirty -three would be awarded
for study within the Region. Continued importance
was placed on projects with a regional scope; they
included a seminar on immunization in the control
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of communicable diseases, a training course on the
epidemiology and bacteriology of enteric infections,
a seminar on the role of the hospital in the public health
programme, and also assistance to poliomyelitis centres
and regional advisory services. Continued provision
was made for the regional tuberculosis advisory
team and an inter- country treponematoses team.

The green pages at the end of Official Records
No. 113 gave details of seventy -seven additional
projects which had been requested by governments
but which could not be included within the Region's
regular budget allocations. They represented requests
from sixteen countries and territories as well as inter -
country proposals, and were estimated to cost a total
of $920 371.

He considered that the 1963 programme and budget
estimates reflected the successful growth of activities
in the Western Pacific, and that the proposals were
well balanced and would make the most effective use
of available resources. They had been made on
consideration of the needs of the Region as a whole,
of requests by individual governments, and of the
general priorities established by the Regional Com-
mittee.

Dr VILLEGAS (Philippines) expressed his Govern-
ment's appreciation of the continuing assistance given
by WHO in the realization of its health programmes.
The Region was fortunate in having a dynamic
Regional Director, who was sympathetic to the
countries' needs and always ready to help.

The budget proposals had been thoroughly discussed
at the last session of the Regional Committee, and he
would therefore refrain from commenting on them
again. His Government accepted the programme and
budget presented for the Western Pacific Region in
general and for the Philippines in particular.

Dr KAWAKAMI (Japan) welcomed the admission of
Western Samoa as a Member of the Organization, and
wished that newly independent State success in con-
tinuing, by its health programmes, the good work that
the Government of New Zealand had been doing.
The countries of the Region worked together in a
very happy spirit of harmony and co- operation, and
he thanked the Regional Director and his staff for
their work.

Mr MARTINEZ (Federation of Malaya) expressed
his Government's deep appreciation of the work of
the Regional Director and of the Organization as a
whole, as well as of the assistance given to his country
under the United Nations Expanded Programme of
Technical Assistance and by UNICEF.

Dr HAN (Republic of Korea) associated himself
with previous speakers in congratulating the Regional

Director on his excellent presentation of the pro-
gramme. With the increased assistance of WHO and
other international agencies, remarkable progress
had been made in Korea in medical care, disease
control, environmental sanitation and training of
health personnel. His country still, however, en-
countered many major problems, among them those
connected with clonorchiasis, to which he hoped the
Organization would pay increasing attention. He
thanked the Regional Director and his staff for their
past work and looked forward to the continued
success of the Organization's activities.

Dr YEN (China) joined with previous speakers in
thanking the Regional Director and his staff for
presenting a commendable programme. His delegation
wished to endorse the project for case -finding and
domiciliary chemotherapy as an additional means of
controlling the two important chronic diseases -
tuberculosis and leprosy- occurring in the Region.
The prolonged treatment necessary for those two
diseases, however, gave rise to certain difficulties, and
he would like the Organization to look into the
possibility of using a drug that would reduce the
duration of treatment and lead to better co- operation
from the patient.

He noted that the programme contained no pro-
vision for studies on cholera or El Tor cholera, and he
asked that, in the event of a saving of funds during
the year on any other project, consideration be given
to diverting such funds for that purpose.

Dr FANG, Regional Director for the Western Pacific,
replying to the delegate of China, said that the problem
of domiciliary chemotherapy of tuberculosis and
leprosy would be studied more carefully in the
Regional Office.

With regard to El Tor cholera, he said that the
problem was already being studied in several countries,
and further intervention by the Regional Office would
be duplicating the work. Should there be any points
with which other institutions could not cope, he was
sure that the Director -General would give the matter
due consideration.

Inter -regional and Other Activities

Dr FLACHE (United Nations Relief and Works
Agency for Palestine Refugees) said that UNRWA had,
in May 1962, entered its thirteenth year of existence as
an organization caring for over a million Arab refugees
from Palestine who now lived in the Hashemite
Kingdom of Jordan, the Gaza strip, Lebanon, the
United Arab Republic and the Syrian Arab Republic.
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It had provided them with shelter, subsistence, educa-
tion and health care.

The health services were under the technical direc-
tion of WHO, which seconded several staff members to
UNRWA and gave all the technical guidance required.
The early health programme of UNRWA had
attempted simply to avert the outbreak of epidemics
and to provide medical services on an emergency
basis, but it had increased in scope throughout the
years and become a well -balanced programme in both
curative and preventive medicine, costing $6 000 000
a year and employing over three thousand workers.

His organization's health activities had not been
conducted in isolation, but were developed in harmony
with the health services of the various governments.
He expressed his gratitude to the Governments of
Jordan, the United Arab Republic, Lebanon and the
Syrian Arab Republic, and to the various voluntary
agencies for the valuable assistance that they con-
tinued to provide, and without whose help the degree
of success achieved would not have been possible.

UNRWA's present mandate was due to end in
June 1963, and the United Nations General Assembly
would have to decide on its extension or otherwise.
In the absence of a political solution, it was expected
that the mandate would be extended in some form and
that UNRWA's health programme would continue.
Its relationship with WHO, which had proved so
fruitful in the past, would have to be reviewed in
1963 in the light of the decisions of the United Nations
General Assembly.

Dr NABULSI (Jordan) congratulated the represent-
ative of UNRWA on his statement, and expressed
his Government's thanks for the assistance given to the
Palestine refugees in its territory.

Dr WAKIL (Lebanon) also thanked the representative
of UNRWA for the work done on behalf of the
Palestine refugees. The work was of great assistance
to the health services of the countries concerned and
he hoped that UNRWA would continue its task until
the problem of the Palestine refugees had been solved.

Dr EL BITASH (United Arab Republic) said that in
view of the statement by Dr Flache that the United
Nations General Assembly would have to decide on
the extension or otherwise of UNRWA's mandate,
he would like to be certain that the work would be
continued, if not by UNRWA, then by WHO.

The CHAIRMAN noted that the consideration of the
proposed programme and budgetary estimates was
now completed. Annex 3 to Official Records No. 113
(Malaria operations planned to be financed from the
Malaria Eradication Special Account and other
funds) and Annex 4 (Voluntary Fund for Health

Promotion) had already been dealt with. Annex 5
(Expanded Programme of Technical Assistance)
and Annex 6 (Additional projects requested by govern-
ments and not included in the proposed programme
and budget estimates) were for information only and
required no comment.

Appropriation Resolution

Dr KAUL, Assistant Director -General, Secretary,
said that in its third report to the Committee on Pro-
gramme and Budget (see page 403) the Committee
on Administration, Finance and Legal Matters had
transmitted the text of the Appropriation Resolution,
with Parts I, III and IV completed (see page 371).
It remained for the present committee to complete
Part II- Operating Programme -the figures for
which were :

4. Programme Activities .

US

14683 328
5. Regional Offices 2 463 225
6. Expert Committees 220 400
7. Other Statutory Staff Costs . 4 768 630

Decision: The draft Appropriation
completed, was approved.1

Resolution, as

2. Second Report on the World Health Situation

Agenda, 2.11

The CHAIRMAN requested Dr Grundy, Assistant
Director -General, to introduce the subject.

Dr GRUNDY, Assistant Director -General, recalled
that the First Report on the World Health Situation,2
published in May 1959, had covered the period 1954
to 1956, while the second report,3 now before the
Committee, covered the period 1957 to 1960. The
Report had been requested by the Eleventh World
Health Assembly (resolution WHA11.38), and was
presented in two separate parts, Part I comprising
six chapters of general survey, and Part II consisting
of reports on 125 individual countries. There was also
an addendum of twenty -two country reviews received
later. Three others had been received too late to
appear in the addendum, but would be included in the
final publication. Part I did not include chapter
headings, but dealt successively with general introduc-
tory considerations, statistics, major health problems
of countries, major changes that had taken place, and
research, concluding with a short summary.

1 Transmitted to the Health Assembly in section 2 of the
Committee's seventh report and adopted as resolution
WHA1 5.42.

2 Of .. Rec. Wld Hlrh Org. 94.
3 To be published as Official Records No. 122.
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The Report was based on information provided
by Member States in reply to a questionnaire sent to
their governments in May 1960, and the Director -
General wished to express his sincere thanks to govern-
ments for their willing co- operation in completing and
returning the questionnaire. Much of the information
asked for had been of a routine character, but in some
places the questionnaire had gone into statistical fields,
where the information requested was not so readily
available, and its provision must in some instances
have entailed a good deal of additional labour.

The Report followed the general pattern of the
First Report, but Part I differed in some respect from its
predecessor. The First Report had been described as
a textbook of the principles of international health
and co- operation. Part I of the Second Report was
shorter, and provided selectively a considered analysis
of the country reviews. He reminded the Committee
that the amount of space given to any country in the
review of the health situation was not necessarily
commensurate with the size and character of that
country's health problems, but depended to a con-
siderable extent on the nature, character and volume
of the material provided by the country to the com-
pilers of the Report.

After the submission to the Eleventh World Health
Assembly of the First Report on the World Health
Situation a number of inaccuracies and omissions -
not surprising in a compilation of that kind -had
been discovered, and it might well be that statistical
or numerical inaccuracies would be found in the
Second Report also. He stressed the point with the
object of ensuring that the country reviews when
ultimately published should be accurate and authentic,
and hoped that delegates would keep it in mind in the
course of the debate. The Director -General hoped
that Member governments would submit any amend-
ments they might wish to have made before the
Report was published in final form, and he would
suggest 31 August 1962 as the latest date. If countries
could submit the information by the end of July that
would greatly facilitate the editorial work.

He stated that Sir John Charles, who had assisted
the Director -General and the Secretariat in the
preparation of the Report, would be able to add to
those brief comments.

Sir John CHARLES said that as far as the Report
itself was concerned there was little to add to what
Dr Grundy had said about its contents and the way
it had been prepared. His principal concern was to
answer questions and to make a few suggestions of
his own.

When the First Report on the World Health Situa-
tion had been before the Committee on Programme

and Budget of the Eleventh World Health Assembly,
the interest shown in it had been demonstrated by the
fact that thirty -nine delegates had taken part in the
discussion. Many references had been made to errors
and omissions, and no doubt many would be found
in the Second Report also, but delegates would
appreciate that in a document of that size, where
facts were numbered in tens of thousands, there were
bound to be some inaccuracies. Dr Grundy had
reminded the Committee of the machinery for their
correction.

The discussion on the First Report had brought
forth some real constructive criticism, including a
suggestion that there should be a more uniform
method of presenting the material that had been
collected. The present Report, as far as individual
country reviews were concerned, had taken account
of that suggestion. There had also been doubts
about the adequacy of the questionnaire, and on the
present occasion, after considerable deliberation, a
more elaborate form of questionnaire had been
introduced and submitted to governments. As
Dr Grundy had remarked, certain governments must
have found the work of compiling the material rather
laborious. He stressed that it was the replies to the
questionnaire that had constituted the bricks and
mortar out of which the Report had been compiled.
Dr Metcalfe, Chief Delegate of Australia at the
Eleventh World Health Assembly, had raised the
question of the purpose of the Report and had said he
had in mind the requirements of the reader, who
would want to know primarily what was the general
pattern of disease in other countries and what the
public health authorities were doing about it. He had
gone on to say that the document presented gave a
good general idea, in a sketchy way, of the health
situation throughout the world, and that obviously it
could not give a full picture -that could only be
done by an encyclopaedia, which was not what the
First Report on the World Health Situation had set
out to be. In Dr Metcalfe's view the purpose of the
Report was to provide a contemporary record of the
world health situation that could be used by politicians
and government officials and would give substantial
teaching material. Sir John suggested that the time
might be opportune for consideration of changes in
the periodicity and in the content of future reports,
if they were to serve the purpose that Dr Metcalfe
had suggested.

Dealing first with the question of periodicity, he
said that the four -year period of the Second Report
was related to the four -year periodicity of the report
on health conditions in the Americas, published
by the Pan American Sanitary Bureau; but the period
did have certain disadvantages, less marked in the
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case of the latter report, whose purpose was slightly
different. Taking into account the time necessary for
preparation and publication after the material had
been collected, the Report when issued tended to be
a historical document rather than a contemporary
review. By the time the printed edition of the Second
Report appeared, the most recent event it would
record would have taken place two years previously,
and the most remote, six years. It was interesting to
note in the questionnaires for the four -year period
that the events of 1957 had been overlooked or dealt
with summarily, and many governments had omitted
to mention the pandemic of Asian influenza occurring
that year. A report produced at four -year intervals
also suffered from the fact that statistical data had
to be assembled retrospectively and could not be
collected contemporaneously. Another important
point was that, for the completion of a questionnaire
required at long intervals, the government staff
assigned to the task would be so assigned only some
months or a year ahead and would, on completion
of that task, return to other duties; whereas with a
questionnaire that had to be answered annually or
biennially, the government staff would be much more
likely to be continuously associated with the work.

Those facts suggested that the issue of the Reports
at shorter intervals than four years might be of
advantage in providing a contemporary or near-
contemporary record of what was happening in the
world health situation. It would, of course, be difficult
to turn it into an annual document, but a biennial
review would be feasible, especially if each biennial
issue consisted of certain agreed general material
that would in substance be repeated every two years,
and in addition included a more complete treatment
of a selected subject special to that particular issue.
Previous questionnaires had been set out in two parts,
the first requesting information of a general character
under a number of heads, and the second made up of a
series of tables concerned with vital and health statistics.
For a biennial review that pattern might well continue.
It would be possible, if a biennial report were con-
sidered, to think in terms of a questionnaire for
1961 and 1962, to apply equally to 1963 and 1964;
for those years, however, there would in addition be a
special subject -medical research, for example. Part I
might invite general observations of governments on
such matters as recent political, social, cultural or
economic national developments affecting the health
field. It might deal with short- or long -term plans in
operation, and give progress reports; or with existing
problems in disease control or developments in
medical care during the period; or it might give a
statement of the country's major health problems as
seen by the government itself. That particular section

of the Second Report had brought out an abundance
of important and interesting material. Finally, it
might deal with examples of international co- operation
in solving common health problems.

Statistical tables for the last Report had numbered
fourteen, but they could be reduced to eight, or at
most nine. Certain of them, for example those dealing
with population estimates, vital statistics and causes
of death, could be required for each of the two years,
so that there could be a continuous series of such
information over a long period of time. Other
information, particularly on the hospital side -
admission, beds, number of health personnel, etc. -
need be provided for only one of the two years. From
material of that kind it would be easy to construct the
type of individual country review that already figured
in the present Report, and the reviews could, he hoped,
be enlivened by the use here and there of the precise
words in which the government's observations had
been made.

Those suggestions of a biennial period took three
points into account : the use to be made of the docu-
ment, with the suggestion that it could be a contempo-
rary or almost contemporary review; the convenience of
contributing governments in supplying the inform-
ation; and the convenience of the Organization,
bearing in mind that such a procedure would facilitate
the assembling of the information and its trans-
formation into a world health situation report.

Dr GODBER (United Kingdom of Great Britain
and Northern Ireland) said that the Second Report
on the World Health Situation was, like its predecessor,
an admirable summary that would prove of great
value. The United Kingdom delegation wished to
congratulate its compilers on an enormous task
successfully accomplished, and took special pleasure
in the knowledge that one who had led that delegation
for so many years had played so large a part in it.
The Report contained points of great interest on
which governments would want to seek elaboration
even beyond the detail given in Part II. As had been
pointed out, there would be an opportunity of pro-
posing corrections in writing, and he suggested that
the Committee express its thanks to all those who had
worked on the Report and recommend that it be
adopted and published.

The frequency of the Reports was the main problem
to be considered. Many governments had to produce
their own reports, and even those national reports
were published a year or more after the end of the
year reviewed. He doubted whether the WHO report
could ever be anything but a historical record; a
contemporary record seemed unattainable. His
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delegation would prefer a longer interval than two
years, and suggested that the period of four years
between the Reports should not be shortened.

Dr ToTTIE (Sweden) said that his delegation had
studied the Report with great interest, and would like
to join in complimenting the Director -General and
Sir John Charles on what was an important reference
document. He supported the recommendation of the
delegate of the United Kingdom that the Reports
should continue to be published at four -year intervals,
since they involved a great deal of work for national
health administrations.

Professor GONZÁLEZ TORRES (Paraguay) said that,
to save the Committee's time, he would merely state
that the few amendments or additions his delegation
would make to the brilliantly prepared Report would
be submitted in writing.

Dr SYMAN (Israel) said that after the masterly
analysis by Sir John Charles, discussion could be
reduced to the problem of frequency. From that
point of view, it was necessary to differentiate be-
tween Parts I and lI. Part II had, in the case of the
First Report, become a sort of reference book for
all who wanted to have an idea of the situation not
only from a global point of view but also in respect
of specific countries. He would support the suggestion
of Sir John Charles that reports should be issued
biennially, bearing in mind the usefulness of such a
reference compendium and the speed of change in
many developing countries. He reminded delegates
of Article 61 of the Constitution, which stated : " Each
Member shall report annually to the Organization on
the action taken and progress achieved in improving
the health of its people ".

He suggested that a simpler questionnaire might be
worked out to keep factual information up to date
and make it possible to issue at least the second part
every two years. One should be able, by reading any
country's review, to understand clearly even without
intimate knowledge of that country the health situation
prevailing and the pattern of health services. Back-
ground information concerning the social and eco-
nomic aspects should also be more clearly presented.

Part I differed as between the First and Second
Reports. In the First it was a kind of synthesis of the
world health situation and the problems facing health
services, while in the Second it presented trends in
different fields. Both types of introduction were
useful, and he would like to see taken up as a proposal
the suggestion of Sir John Charles that in future
there should be a chapter devoted to one specific topic,

He understood that both Reports had been produced
in response to a formal resolution of the Health
Assembly, and he asked whether a formal resolution

would have to be adopted to issue the Second Report
in whatever form the Assembly might decide.

The CHAIRMAN confirmed that such a resolution
would be necessary.

Dr ORELLANA (Venezuela) said that the Second
Report on the World Health Situation could be com-
pared with the First in its great contribution to know-
ledge of the problems and programmes existing in
various countries. Part I of the Second Report was
written in a stimulating way, combining literary skill
with scientific knowledge, for which he wished to pay a
tribute to its author. He would also mention the
magnificent summary of the situation from 1957 to
1960.

With regard to Part II, he was convinced that the
various countries had replied to the questionnaire to
the best of their ability, but the enormous scope of the
information requested had made it difficult to submit
as many data as might have been wished.

His delegation had taken due note of the procedure
for submitting corrections, and would do so before
the deadline. It would support the retention of the
four -year period for the Reports, since it believed
them to serve a similar purpose to those of the Ameri-
cas, published by the Pan American Health Organi-
zation.

Dr DOUBEK (Czechoslovakia) expressed great satis-
faction with the Report, but drew attention to certain
inaccuracies in the information relating to his country
in Part II. He proposed to send his observations to
the Secretariat in writing so that the information
could be brought up to date.

Dr HOURIHANE (Ireland) said he greatly admired
the skill with which medical statistics had been brought
to life in the beautifully written document that was
Part I of the Report.

He found it difficult, however, to accept the sugges-
tion, in the section of Chapter 2 on malignant neoplasms
of the respiratory system, that part of the recorded
increase in deaths from lung cancer was attributable
to more accurate diagnosis. Improved methods of
diagnosis could surely not account for the difference
of five to one in the ratio of male to female mortality
indicated in the Report, and it would be extraordinary
if such methods could be shown to account for an
increase in cancer of the lung but not in cancers of
other sites, some of which were recorded as actually
decreasing.

With regard to the section on smallpox (also in
Chapter 2) he was glad to see that a period of ten
years had been used for the purpose of showing the
trend of incidence of the disease. If the number of
cases occurring in one year were compared to those
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of the year on either side, wrong conclusions would be
drawn - for instance there had been perhaps one or
two cases in England and Wales in 1961 but over
sixty cases in the first four months of 1962.

With regard to Part II of the Report, he was aware
that the statistics were based on information received
from Member States, so that any inaccuracies were the
responsibility of national authorities. In the case of
his own country, it was certainly not true that syphilis
was one of the communicable diseases most frequently
notified in 1959; the number of cases for that year
would be nearer to 70 than to 400. Nor was it true
to say that mental illness was a serious problem
because more than 40 per cent. of hospital beds were
occupied by patients with psychiatric illnesses; in
Ireland, as in many other countries, a not inconsider-
able part of the so- called mental illness did not really
consist of psychiatric disease but could rather be
described as geriatric.

He was glad to see that the Report as a whole was
concerned with basic principles and unequivocal facts.

Dr ESCALONA (Cuba) wished to join in the praise
expressed by so many delegates for the authors of the
Report, in particular Sir John Charles. The Report
would stimulate and encourage action in countries
at similar stages of development.

He fully supported the proposal by Sir John Charles
that the Report should be published every two years,
for although the situation in the more developed
countries would probably not show much change, in
the developing countries social transformations of all
kinds were taking place so rapidly that events even
of the past two or three years seemed to recede into
history. In Cuba, for example, the per capita cost of
health services had more than quadrupled in four
years, rising from 3.07 pesos in 1958 to the present
figure of 14.88 pesos.

With regard to the information concerning his
country in Part II of the Report, the Cuban authorities
would indicate certain errors and omissions in due
course.

Dr ALAN (Turkey) congratulated Sir John Charles
and all who had assisted in preparing the Report,
including national health authorities. A great deal of
work was involved, and as far as the national
authorities were concerned, he wondered if the very
lengthy and detailed questionnaire could be simplified
and shortened.

With regard to the frequency of publication, he had
misgivings over the suggestion that the Report should
appear every two years and feared that it would
not be well received by those concerned in his own
country.

Dr EL BITASH (United Arab Republic) wished to
join in the expressions of appreciation of the remark-
able Report before the Committee, and of the hard
work that had obviously gone into its production.

He would prefer to see it published every four years,
as at present, or every five years, since most countries
organized their planning on a five -year basis.

Dr KIVITS (Belgium) also congratulated WHO, and
Sir John Charles in particular, on a remarkable
document.

Part I, in both its presentation and its substance,
bore witness to the spirit of humanism that charac-
terized its principal author.

With regard to Part II, which was an abstract of
information provided by governments, the task of
preparation was a heavy one and was rendered more
difficult by the fact that national authorities did not
always give precise replies to the questionnaire and
sometimes tended to enlarge on items of particular
national interest at the expense of others. Differences
in terminology, too, were a source of difficulty, and
WHO should define clearly the terms used so that
misinterpretations could be avoided.

He noted the invitation to amend the information
supplied; his own delegation would take advantage of
it. He was stressing the need for accuracy because of
the importance he attached to the Report : it was an
inexhaustible mine of information and a valuable
source of ideas for improving national health policies.
He therefore urged that special care should be taken
in the drafting of the questionnaires by the Secretariat,
in their completion by governments, and in the use
made of the replies by the Secretariat. Replies should
be reproduced as closely as possible, and interpreted
if necessary.

Dr OLGUIN (Argentina) said that the Report was a
most valuable document and Sir John Charles and his
fellow authors were to be congratulated on their
excellent work. His Government would in due course
submit certain amendments relating to substance and
presentation.

He was in favour of four -yearly publication because
of the complex material that had to be handled.

Professor KACPRZAK (Poland) also congratulated
the authors on their admirable work. He stressed the
importance of the Report and, recalling that the annual
reports of the League of Nations Health Organization
had great historical value, inquired whether it would
be possible to publish an annual summary of major
items of interest, leaving the detailed analysis to be
published every five years.

Dr AFRIDI (Pakistan) wished to be associated with
the delegates who had spoken so highly of the Report.
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There appeared to be some divergence of opinion
as to how often it should be published. He suggested
that a full report should be published at four -year
intervals, with a supplement at two -year intervals
containing the following items : amendments, correc-
tions or additions to existing information; information
on the health situation in new countries or territories;
a review of a selected topic based on information
already in the main report.

Dr ALAKIJA (Nigeria) also complimented the authors
of the Report. He fully agreed with the views of the
two preceding speakers and would be satisfied if the
main Report were published every four or five years,
with an annual annex to keep pace with new events,
particularly in the newly emerging countries. As an
example of current information, he mentioned a recent
census of population in his country which would
undoubtedly reveal higher figures than those given
in the present Report.

Professor ZHDANOV (Union of Soviet Socialist
Republics) paid a tribute to the authors of the Report,
in particular Sir John Charles, for a magnificent piece
of work.

He suggested, however, that the questionnaire
should be re- examined by the group that had drawn
it up, in the light of certain questions that were of
special interest to the Organization; for example, the
training of national personnel in such fields as public
health, malaria and smallpox.

He supported the proposal of the delegate of Poland,
which would mean that the next full report would
cover the period 1961 to 1965. He suggested that
two questionnaires should be prepared : a compre-
hensive questionnaire to be used for the five -yearly
report and a shorter one for the annual summary.
The annual report would be extremely valuable in
providing up -to -date information on important ques-
tions and would complement the information in the
main report.

Dr AUJOULAT (France) said it was not surprising
that so many delegates were concerned over the
frequency of publication of such an important
document. Opinion generally seemed to favour the
publication of a similar document every four or five
years, supplementing it by a brief annual report on
developments in the world health situation as pre-
sented in the main report. He would support a solution
on those lines because it was essential to allow enough
time for the preparation of a document based on
exhaustive studies and the collation of many
documents.

It was important for the basic document to provide
sound and accurate information, for the WHO Report
on the World Health Situation was eagerly awaited by

specialists in all fields as well as by doctors and
national health services. The Report now before the
Committee would be used for years to come in the
fields of medicine, economy, sociology, and demo-
graphy and by all who were concerned with the evolu-
tion of the world. It was more important to produce
a document based on questionnaires and information
that had been thoroughly studied than to produce
a report more often.

While he was deeply impressed by the exceptional
quality of Part I of the Report and wished to con-
gratulate the Secretariat and Sir John Charles, he
was not certain that the correct balance was maintained
in Part II. Some countries found it difficult to give
precise answers to the questionnaire and sometimes
the information provided was not used in its correct
perspective. Thus it might appear, from the inform-
ation received, that the principal causes of death in
a certain country were gastritis, duodenitis, enteritis
and colitis, whereas there were surely more serious
causes of death.

Statistics supplied by countries not yet organized
for the purpose were bound to be incomplete. Such
countries must be given enough time to reply properly
to questions submitted to them. He instanced a certain
country in Africa in which it appeared from inform-
ation furnished by the national authorities that the
mortality rate was only one per thousand -presumably
the figures of deaths had been obtained from the
hospital services and therefore bore no relation to
the total population.

He hoped that the Report would be published at
intervals long enough to allow for the necessary
documents to be assembled and studied without
haste.

Professor TRAN DINH DE (Republic of Viet -Nam)
also paid a tribute to the Director -General and to
Sir John Charles for the Report.

He had three suggestions. First, there should be an
annual or biennial report and possibly a more detailed
report every five years. Secondly, it would facilitate
the comparison of information if a distinction could
be made between reliable statistics from countries
whose services were properly organized and approxim-
ate figures supplied by countries without statistical
services. Thirdly, again for purposes of comparison,
if would be useful if figures in local currencies could
be accompanied by their equivalent in an inter-
nationally recognized currency such as the Swiss
franc or the United States dollar.

Dr TURBOTT (New Zealand) warmly congratulated
the authors on a first -class report.

As the representative of a small country with limited
government personnel and no international hygiene
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division, he was well aware of the difficulties presented
by questionnaires. For that reason he would prefer
the Reports to be published at four -yearly intervals,
though he appreciated the reasons for Sir John
Charles's proposal.

He formally proposed that the four -year period
should be maintained, but there should be a biennial
supplement as proposed by the delegate of Pakistan.

Dr JALLAD (Syria) joined in the tributes to the
Director -General and to all who had helped in the
preparation of the Report. It was an outstanding
piece of work and a valuable reference document, and
he warmly supported the proposal that it should be
published every two years.

Professor DE HAAS (Netherlands), after adding his
congratulations to those already expressed, said that
the essential points were to provide a regular report
and to simplify the questionnaire. He proposed that
the Report should appear every three years and that
there should be an annual supplement dealing with a
particular topic, such as maternal and infant mortality
or cancer. In a fast -changing world, an interval of four
or five years was too long.

Dr ALAN (Turkey) was strongly opposed to any
reduction in the existing period of four years. He
warmly supported the proposal of the delegate of
New Zealand, who had rightly stressed the need to
allow national authorities time to prepare their
answers to the questionnaires. Also a shorter period
would place an even greater burden on the WHO
Secretariat.

Dr SHAHEEN (Iraq) supported the proposal of the
delegates of New Zealand and Pakistan.

Dr BARCLAY (Liberia) also expressed approval of the
Report, but regretted that Liberia was not included
in Part II: perhaps the information sent from his
country had arrived too late for inclusion.

He was in favour of a four -yearly report and a
biennial supplement.

Dr DoLo (Mali) shared the views of the delegate
of France on the need for accuracy in statistics,
especially those relating to African countries. The
authorities in those countries often had difficulty in
answering questionnaires, and to ensure the accuracy
of the information provided it was important to allow
as much time as possible between reports. A longer
period would also allow for a better assessment of
the health situation in Africa.

Mr KEG PHANN (Cambodia) said that he entirely
agreed with the statement of the delegate of France
on frequency of publication. Countries in process
of development did not find it easy to give clear answers

to the WHO questionnaires, for their limited staff
could barely keep up with the regular flow of
documents. He was in favour of a full report being
published every four years and a supplementary
report every two years.

Dr VILLEGAS (Philippines) observed that several
suggestions had been made in the course of the
discussion and the limit of possibilities appeared to
have been reached. He moved the closure of the
debate.

The CHAIRMAN announced that, in accordance with
Rule 59 of the Rules of Procedure of the World Health
Assembly, two delegates could speak against the
motion.

In the absence of opposition, he declared the debate
closed.

Dr GRUNDY, Assistant Director -General, replying
to comments and questions made during the discussion,
said that the Director-General and everyone concerned
were extremely gratified at the favourable reception
given to the Report and the many compliments that
had been paid. The preparation of the Report had
been entirely a matter of team work and the tributes
would be conveyed to all who had played a part.

The Report was only the second of its kind and the
Secretariat was still feeling its way. The valuable and
constructive suggestions that had been made were
therefore very welcome. The members of the Secre-
tariat were well aware of the difficulties caused by the
questionnaire in certain countries and would continue
to discuss methods of simplifying it, bearing in mind
the need for accuracy in information.

The question of terminology was constantly under
review throughout the Organization's work and the
points raised would be kept in mind.

In answer to the delegate of Liberia, he stated that
there was no record of information having been
received from fourteen countries, including Liberia.

Sir John CHARLES acknowledged the many congra-
tulations with sincere gratitude, for himself and for
those who had co- operated with him. His own
proposal was one among many of equal merit. He
had followed the debate with interest and satisfaction.

The CHAIRMAN said that a draft resolution had been
prepared that was acceptable to the delegates of New
Zealand and Pakistan, who had made a formal
proposal regarding the periodicity of reports.

Dr MoNTALVAN (Ecuador), Rapporteur, read out
the resolution, the text of which was as follows :

The Fifteenth World Health Assembly
1. NOTES the Second Report on the World Health
Situation, prepared by the Director -General in
pursuance of resolution WHA11.38;
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2. THANKS the Member governments for their
assistance in providing material for this report;

3. REQUESTS the Member governments of WHO
to submit before 31 August 1962 any amendments
they wish to include in this report before it is
finalized;

4. REQUESTS the Director -General to prepare a
revised questionnaire on public health and demo-
graphic aspects so that it may be used by Member
States as a guide for the preparation of their future
reports;

5. INVITES the Members of the World Health
Organization to provide, as a further step towards
fulfilment of their obligations under Article 61 of
the Constitution, information for the preparation
of a third report covering as far as possible the
period 1961 to 1964;

6. REQUESTS the Director -General to prepare for
the Nineteenth World Health Assembly the third
report on the world health situation; and

7. REQUESTS the Director - General to prepare
supplements to the four -yearly reports at two -year
intervals, which should contain :

(a) amendments to and expansions of previously
published information;
(b) a review of the health situation of new
countries; and
(c) a review of a special topic.

Decision: The draft resolution was approved.'

The CHAIRMAN added his own tribute to Sir John
Charles and the members of the Secretariat for having
produced such a magnificent document.

Sir John CHARLES said that it had been a privilege
to be associated with the preparation of the Report.

3. Relations with Non -governmental Organizations :
Communication from the International Fertility
Association

Agenda, 2.16
The DIRECTOR- GENERAL, presenting the item at

the CHAIRMAN'S request, said that, in accordance with
the provisions of paragraph 3 (iii) of the working
principles governing relations with non -governmental
organizations, a communication from the Inter-
national Fertility Association had been submitted
to the Executive Board at its twenty -ninth session,
drawing attention to the IVth World Congress on
Fertility and Sterility, to be held in Rio de Janeiro,
Brazil, from 8 to 15 August 1962. The Executive
Board had adopted a resolution (EB29.R21) drawing
the attention of the Fifteenth World Health Assembly
to the matter, so that it might take note of the Congress.

Dr DOUBEK (Czechoslovakia) considered that the
Congress would be of great value. His country was
much concerned with the problem of sterility, and
measures were being taken to tackle it by hospital
treatment, the setting -up of a special medical service,
and intensive training of personnel.

Professor TRAN DINH DE (Republic of Viet -Nam)
reminded the Committee that the Assembly was
invited only to note the communication, not to
discuss the problem itself.

Dr MONTALVÁN (Ecuador), Rapporteur, read out
the following draft resolution :

The Fifteenth World Health Assembly
NOTES resolution EB29.R21, adopted by the

Executive Board at its twenty -ninth session, con-
cerning the IVth World Congress on Fertility and
Sterility.

Decision: The draft resolution was approved.2

The meeting rose at 12.25 p.m.

EIGHTEENTH MEETING

Wednesday, 23 May 1962, at 2.30 p.m.

Chairman: Dr W. D. REFSHAUGE (Australia)

1. Seventh Report of the Committee

The CHAIRMAN, noting that the draft seventh report
of the Committee had not been circulated twenty -
four hours in advance of the present meeting, invited

the Rapporteur to read it aloud, in accordance with
Rule 51 of the Rules of Procedure.

Dr MONTALVÁN (Ecuador) read the draft report.
Decision: The report was adopted without comment
(see page 399).

' Transmitted to the Health Assembly in section 1 of the 2 Transmitted to the Health Assembly in section 2 of the
Committee's eighth report and adopted as resolution WHA15.43. Committee's eighth report and adopted as resolution WHA15.44.



296 FIFTEENTH WORLD HEALTH ASSEMBLY, PART II

2. Medical Research Programme for 1958 -1961

Agenda, 2.5
The CHAIRMAN invited the Director -General to

introduce the item.

The DIRECTOR- GENERAL recalled that the Eleventh
World Health Assembly, in resolution WHA11.35,
had approved an intensification of WHO's activities
in the field of medical research. Each subsequent
Health Assembly had approved an additional amount
in the Organization's regular budget for the intensified
programme. In 1960 the Advisory Committee on
Medical Research had requested a report on the first
few years' work. That report had been presented to
the Advisory Committee and then to the twenty -
ninth session of the Executive Board, on whose
instructions it had been transmitted to the Fifteenth
World Health Assembly.

The report gave an account of WHO's early efforts
in the research field, the extension and then intensifi-
cation of activities, the meetings of the various plan-
ning groups and the developments during the planning
period. The two annexes gave information on projects
and on meetings of advisory bodies.

He thought it important for delegates to realize
what had been achieved and the significance of the
Organization's research activities, especially in relation
to the balance of its programme as a whole. He was
therefore glad that the debate in plenary session on his
Annual Report for 1961 had shown evidence of
considerable interest in the research programme.
WHO had naturally always paid attention to helping
governments to solve their health problems through
the application of modern knowledge. To do so
effectively it must ensure that research was encouraged
and not allowed to lag. Experience had shown -
the malaria eradication programme was an out-
standing example -that public health knowledge and
techniques could not necessarily be applied in all
countries in the same way, but must be adapted to
different ecological situations.

He had felt from the beginning that the develop-
ment of the research programme must necessarily
be slow and methodical. He hoped that an analysis
of the report before the Committee might make
governments more aware of the possibilities of
expansion and stimulate them to take a more active
part in the programme, for increased collaboration
was badly needed. The Special Account for Medical
Research which had been set up had so far been
maintained almost wholly by contributions from
the United States of America. He failed to understand
why other governments had not yet felt able to con-
tribute either funds or fellowships for the training of
research workers. He did not expect large amounts of

money, but he did hope to see more collaboration
than there had so far been. He was sure that there
were many governments which could help in the
training of younger research workers or in facilitating
exchange of research personnel.

If delegates studied the report attentively they
would realize that it was of great significance in the
life of WHO. The intensification of the research pro-
gramme had changed the approach of the Organi-
zation to its normal work. Much of value had been
achieved in the past few years and it was essential
that the work be developed still further if WHO was
to have a dynamic programme.

Dr ABU SHAMMA, representative of the Executive
Board, said he had Iittle to add to the Director -
General's introduction of the subject. The basis of
WHO's research programme was the co- ordination of
activities to prevent duplication by research institutes
in different countries. A list of specific projects was
given in the report. The Director -General received
guidance from the Advisory Committee on Medical
Research and a number of scientific groups. As stated
in the report, the programme was carried on in three
main ways : through national research institutes;
through meetings of scientific advisory groups, both
at WHO headquarters and in Member countries; and,
finally, through the award of fellowships to research
workers and exchange visits.

The Executive Board had studied the programme
carefully, endorsed it, and recommended its approval
by the Health Assembly.

Dr SYMAN (Israel) observed that the expanded
research programme had now become part and parcel
of WHO's activities and its utility was no longer
questioned. However, as the report covered activities
over a period of several years, he wished to make a
few remarks on the way the programme had been
implemented and on future policies.

He noted that the expansion of research activities
had been achieved- wisely in his opinion -not by
establishing research institutes but by working through
those already in existence.

The Director -General had mentioned the problem
of financing. He thought that a satisfactory basis
had been found in the establishment of the Special
Account for Medical Research and the inclusion of
an amount in the regular budget each year. He hoped
that his own country and others would contribute
more actively in the future.

The three types of activity mentioned on pages 4
and 5 of the report, namely, (1) collaborative research,
(2) services to research and (3) training and exchange
of research workers, were all, in his opinion, extremely
valuable. Regarding the fields of research tabulated
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on page 5,1 he hoped that the Director -General
might be able to find ways and means of including
more activities related to public health and public
health practice.

The organization of the programme was somewhat
unusual for WHO, as activities were controlled by
headquarters and not through the regional offices, and
his Government had at first been doubtful of the wis-
dom of that arrangement. Events had removed those
doubts, and he wished to congratulate the Office of
Research Planning and Co- ordination on the way the
programme had been conducted. The contractual
services had been particularly valuable.

Another matter on which his Government had felt
some doubt was the adequacy of co- ordination
between headquarters units. There, too, he was glad
to say that its fears had been groundless, and he was
glad to note the constant two -way flow of information
between the Office of Research Planning and
Co- ordination and the various technical units.

Regarding the development of the programme, he
had some slight apprehension that the Advisory
Committee on Medical Research might tend to func-
tion too much like the advisory committees attached
to research foundations, screening the subjects
proposed and selecting those it thought most suitable,
rather than being guided towards those fields of
research which were most useful from the point of
view of WHO, and where the work was not being
duplicated by national institutes possessing far more
money and facilities.

Professor DE HAAS (Netherlands), after expressing
his great admiration of the report, said he fully under-
stood the emphasis in WHO's research programme
on communicable diseases, in view of their importance
for the under -developed countries. Nutrition, however,
was equally important, but only four pages of the
report were devoted to it.

He regretted that there was no mention of research
in public health practice. He was aware that two
scientific groups had discussed the question and he
would like to know what their conclusions had been.
In his view, research was needed to show the most
effective way of designing public health services to
meet the needs of different communities. One aspect
calling for attention both in the under- developed and in
the advanced countries was school health.

Dr JucHNIEwICZ (Poland) stressed the importance
of WHO's research activities, on which his delegation

1 Communicable diseases (subdivided into : virus diseases,
tuberculosis, leprosy, treponematoses, enteric diseases, zoonoses,
bilharziasis, onchocerciasis and filariases, malaria), insecticide
resistance and vector control, antibiotics, immunology, bio-
logical standardization , cancer, cardiovascular diseases, human
genetics, nutrition, and radiation health.

had already made some comments in plenary session.
He agreed with previous speakers in stressing the
importance of practical research on different systems
for the provision of medical services.

Professor ZHDANOV (Union of Soviet Socialist
Republics) congratulated the Director -General on the
work accomplished by the Organization in medical
research. He approved in general the principles on
which it was based, but had some comments to make
on particular aspects.

Research was often considered as falling into two
categories : fundamental and applied. He considered
that WHO, with its limited resources, should con-
centrate mainly on applied research related to specific
programmes of its own, and he was glad to see, from
the research projects listed in the report, that that
principle was generally applied. However, there were
some exceptions. For example, on page 58 of the
report it was stated that research activities in the
field of malaria fell into three groups : operational,
applied and fundamental; and he was not certain that
the fundamental research projects described on
pages 71 -74 2 were really the best way of using the
Organization's resources. It would be better to
concentrate on the task of co- ordinating research in
the different countries, as in the programmes on
immunology on the of cancer
referred to on pages 84 and 89 of the report.

Regarding the last -mentioned studies, he was glad
to see that a number of newly independent countries
with very limited research facilities were already
taking part. Every assistance should be given to those
countries to develop research centres for training
their own personnel, and in that connexion the
programme of seminars, study tours, etc., was parti-
cularly valuable. At the same time, the contacts
organized by WHO between research workers from
different countries led to more rapid solution of
problems, as had been the case with the two con-
ferences on poliomyelitis held under WHO auspices.

Professor SOFLETE (Romania) expressed his delega-
tion's appreciation of the research programme which
had been carried out by WHO between 1958 and 1961
and in which most of the main public health pro-
grammes of the world had been included.

The forces of science should be put to work for the
benefit of all mankind. In his own country medical
research was orientated particularly towards pre-
vention and was guided by an annual plan drawn up
in the light of the prevailing public health situation.

2 These projects concerned : simian malaria; genetic factors
in epidemiology of malaria; some aspects of malaria immunity;
cytogenetics of anopheles and phylogenetic relationships in
various species complexes; and parasitology of malaria.
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Whereas in many regions, as pointed out in the
report before the Committee, the main public health
problems were the communicable diseases, in others
the principal causes of morbidity were the cardio-
vascular diseases, virus diseases, cancer and mental
diseases. In regard to the cardiovascular and degener-
ative diseases, in particular, there were many unsolved
problems calling for international team -work in
research. He was referring in particular to the
mechanism of the development of sclerosis, the role of
neuro- endocrine factors in hypertonie disease and
ischaemic heart disease and, in regard to cancer
etiology, the role of viruses and of the endocrine
glands.

He stressed the importance of developing still
further the principle of international co- operation in
WHO's research programme and the need to make full
use of the resources of all the research institutes in the
world.

Dr WILLIAMS (United States of America) said that
his Government had taken a great interest in WHO's
research programme since its inception. The report
showed a welcome diversity of activities and a sound
emphasis on those public health problems requiring
research for their solution. He congratulated the
Director -General on what had been accomplished,
and hoped that the development of the programme
would be even more rapid in the future.

Dr AFRIDI (Pakistan) also congratulated the
Director- General on his report.

The Soviet Union delegate had referred to the
distinction between fundamental and applied research.
While agreeing with him that the main stress should
be on the applied type, he must point out that it was
often difficult to distinguish the two, and sometimes
a single research project swung backwards and
forwards from one to the other. Thus, on page 67
of the report, regarding the chemotherapy of malaria,
it was stated :

Two needs are obvious today : (a) the improved
usage of available drugs, and (b) the discovery of
drugs with improved action against the malaria
parasite.

Question (b) was obviously a matter of fundamental
research and question (a) of applied, but it was equally
clear that the two were complementary. Fundamental
research without stimulus from the field might mean
simply going round in circles, but applied research
without preliminary answers to the fundamental
questions was not likely to get results. He felt that the
balance in the Organization's existing programme
was sound.

Dr DOUBEK (Czechoslovakia) said that, while the
broad plan of WHO's research programme, and the
arrangements for its financing, showed some signs of
incoherence, there was no doubt that the activities in
question were some of the most important and most
successful that the Organization had carried out. The
continued development of peaceful international
co- operation on research represented a great hope for
humanity.

The research workers of his country were prepared
to collaborate, within the limits of the national
resources, in the programmes on tuberculosis, cardio-
vascular diseases and genetics. In that connexion he
stressed the importance of fundamental work on
terminology and nomenclature and the need to
establish international reference centres.

Dr GODBER (United Kingdom of Great Britain
and Northern Ireland) observed that the report
before the Committee not only contained useful
information but would serve as a stimulus to all
Members.

He had noted with particular attention the Director -
General's reference in his introductory statement to
fellowships. While WHO did not have the resources
to sponsor research on a large scale, one thing it could
do better than any other body was to help the cross -
fertilization of ideas by promoting exchange of research
workers and the training abroad of those whose own
countries lacked the facilities. No national health
service was too small to benefit from the intellectual
stimulus of research among its staff. WHO was also
well placed to promote operational research on some
of the global epidemiological problems that it had
to face, and to arrange for comparative studies in
different countries.

After remarking that, in his opinion, the Soviet
Union delegate had rightly emphasized the desirability
of concentrating on applied research, he suggested
that all delegates should take the report away for
future study.

The Committee might note with satisfaction the
start that had been made, request the Director -
General to continue the development of the pro-
gramme on the lines described and, finally, recom-
mend that WHO urge Member States to refer the
report to their own research organizations and to
consider ways in which they could support the pro-
gramme.

Dr GIRGIS (United Arab Republic) suggested that
more attention be given to applied research, through
surveys or other means, to define the leading causes of
morbidity and mortality in the various countries.
The Organization might then find it easier to assess
the world health situation (which, as the Committee
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had noted at its previous meeting, was a formidable
task) and to draw up priorities for future programmes.

Professor PESONEN (Finland) said he realized that
WHO could not cover the whole vast field of medical
research and considered that in general the programme
was very sound, but noted that some public health
problems that were already serious for some countries,
and becoming increasingly so, were not included. He
was thinking in particular of the chronic degenerative
diseases, especially rheumatism.

The DIRECToR- GENERAL said he was very grateful
for all the Committee's comments, which would
provide him with useful guidance. A few points called
for replies.

He could reassure the delegate of Israel that the
Advisory Committee on Medical Research really did
exercise advisory functions. It guided him in the
development of the programme but had no vetoing
power in the choice of subjects for research.

The delegate of the Netherlands would find the
subject of malnutrition dealt with at much greater
length in the next report. Nutrition was one of the
most important fields of activity of WHO and was
receiving more and more attention.

Several delegates had asked for more emphasis on
research in public health practice. One difficulty faced
by the Advisory Committee when it had discussed
that question was the difficulty of defining the term.
Research in public health practice was sometimes
taken to mean applied research in any field of public
health -e.g., tuberculosis, venereal diseases or ma-
ternal and child health -and sometimes research on
the social and economic factors that influenced the
organization and development of health services in
general. In any case, he could assure delegates that
the Advisory Committee was attending to the matter
and that in the next report much more space would
be devoted to that type of research.

Some delegates had referred to the distinction
between fundamental and applied research, and he
agreed with the delegate of Pakistan that it was
sometimes very difficult to establish. In general the
Organization was naturally most interested in research
for immediate application, but it was sometimes
necessary to fill a gap in fundamental knowledge first.
It might reassure the Committee to know that many
of the fundamental research projects included in the
programme were designed to fill gaps which had been
revealed in the course of the implementation of
WHO field programmes.

The Soviet Union delegate had referred to the
inclusion of newly independent countries in collabor-
ative research projects. In that connexion he stressed
his belief that both the developed and the emerging

countries had a part to play. The research brains of
the world could not help to solve health problems
without the co- operation of workers in the countries
where those problems actually existed.

Finally, regarding the inclusion in the programme
of research on chronic degenerative diseases, he
reminded the Committee that, in its resolutions
EB29.R19 and EB29.R20, the Executive Board had
instructed him to consider providing for activities
on diabetes and on rheumatism.

At the invitation of the CHAIRMAN, Dr MONTALVÁN
(Ecuador), Rapporteur, read the following draft
resolution :

The Fifteenth World Health Assembly,

Having considered the report of the Director -
General on the medical research programme for
1958 -1961;

Having taken into account resolution EB29.R7
of the Executive Board at its twenty -ninth session;

Considering the importance of medical research
in the programme of the Organization,
1. EXPRESSES its satisfaction with the way this
programme is being developed;
2. STRESSES the importance of the training of
research workers;
3. REQUESTS the Director -General :

(a) to continue to promote research in the fields
of major public health importance; and
(b) to submit a report of the progress of the
research programme to the Seventeenth World
Health Assembly.

Decision: The draft resolution was approved)

3. Smallpox Eradication Programme
Agenda, 2.4

The CHAIRMAN invited the Secretary to introduce
the item.

Dr KAUL, Assistant Director -General, Secretary,
said that since the Director -General's report on the
item had been issued, information had been received
on their requirements for eradication campaigns from
nine additional countries. It had not been possible
to circulate it, but it did not affect the general position.

The present report -the fourth -on the progress
of smallpox eradication campaigns was being sub-
mitted with the importation of infection into Europe
still a recent memory. Between January 1961 and

i Transmitted to the Health Assembly in section 1 of the
Committee's ninth report and adopted as resolution WHA15.52.
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April 1962, cases originating in countries where the
disease was endemic had led to thirteen European
outbreaks, some of them serious. That experience
was a sharp reminder of the risks run in large areas
of the world normally free from smallpox through
the persistence of infection in other areas.

Despite the efforts of countries which had introduced
eradication campaigns or intensified their vaccination
programmes, it was not possible to report a continued
steady fall in smallpox incidence. As shown in Table 1
of the report, there had been a substantial fall of
about 66 per cent. between 1958 and 1959 and a
further fall in 1960, followed, however, in 1961 by an
increase of about 25 per cent. over 1960.

Altogether fifty -nine countries had reported cases
in 1960 and 1961. As shown in Table 2 of the report,
most of the infected countries were in Africa, but
59 per cent. of all cases were in India and Pakistan.

As described in the report, eleven countries of high
incidence had prepared eradication programmes but in
most of them implementation was still at an early
stage. Analysis of the pilot projects in sixteen different
areas of India had shown that there were many
practical problems to be solved in implementing an
eradication campaign; training and supervision of a
large corps of vaccinators; provision of transport to
ensure mobility of vaccinators so that they could
reach quickly and regularly the people in their homes
and places of work; increasing the capacity of vaccine
institutes; and provision of equipment for the proper
storage and distribution of vaccine so that it remained
potent at the site of inoculation. Progress in the
national eradication programmes was delayed mainly
by the absence of the additional equipment and
transport required, most of which had to be imported.

WHO had assisted the national campaigns so far as
its resources allowed. Gifts of vaccine amounting to
34 million doses had been received from five countries,
and all but 6.5 million doses had been distributed.
Equipment had also been supplied. Conferences and
training courses had been organized, advisory services
provided, and visits made by consultants and staff
members.

However, it was unrealistic to suppose that the
present programme could be intensified to the degree
necessary for rapid eradication of the disease from
the areas where it was endemic without aid either
in cash or in kind from international sources. To give
the Assembly some idea of what might be required, very
rough estimates based on present information were
given in the report. From the information available
it was calculated that the total cost of eradication would
be about 100 million US dollars but, as most
countries where smallpox was endemic could meet
about 90 per cent. of that sum from their own

resources, the additional aid from external sources
would be in the region of 6 million dollars for the
countries where it was highly endemic and perhaps
a further 4 million dollars for those where it was less
endemic. The external aid was required mainly for
supplies of vaccine, transport, laboratory equipment,
and cold -storage space. Gifts of substantially in-
creased quantities of freeze -dried vaccines from
those countries with the capacity to produce them
were urgently needed. That, combined with adequate
assistance in transport, would allow the countries
with endemic smallpox to intensify their efforts
rapidly while arrangements were being made for equip-
ment to be obtained and staff trained for the routine
vaccination of the population after the first mass
vaccinations had been carried out. It would be
unwise to underestimate the period during which
routine vaccination of the population would have
to be continued in those countries before there could
be firm assurance that complete eradication had been
achieved.

Given vaccine which was potent at the moment it
was applied to the arm, and given the means to bring
the vaccinators to the people, there was no reason why
smallpox should not be virtually eliminated in a few
years.

Dr KARUNARATNE (Ceylon) said that reference had
already been made (in particular, by the delegate of the
United Kingdom of Great Britain and Northern
Ireland) to the problem of importation of smallpox,
during the discussion of the ninth report of the
Committee on International Quarantine, and the
delegate of Pakistan had spoken of the difficulties
of diagnosis and epidemiological problems.

It should be easier to eradicate smallpox than to
eradicate malaria. Yet it was stated in the second
paragraph of the Director -General's report that events
showed that " more than ever before concerted action
at both national and international levels is needed in
order to achieve eradication of the disease ". The main
difficulty was lack of funds : more than 100 million
dollars was required, about 10 per cent. in the form
of equipment.

In the Regional Committee for South -East Asia,
Ceylon had stressed the need for all Member States
in which smallpox was endemic to carry out eradication
programmes on a country-wide basis. The Committee
should include in its draft resolution regarding
smallpox eradication a clause urging Member States
to carry out an effective country-wide eradication
programme within a period of two or three years.

There had been quite a serious outbreak of smallpox
in Ceylon during 1961, and one big problem had been
the difficulty of early diagnosis.
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Dr CHADHA (India) expressed appreciation of the
report prepared by the Director -General.

It was clear that India was the largest reservoir of
infection -more than 45 000 cases of the total 78 430
during 1961 having originated there. There could be
no real hope of decrease of incidence until the popu-
lation had been effectively covered by vaccination.

During the past few years, World Health Assemblies
had passed several resolutions regarding smallpox
eradication, and the Organization had undoubtedly
provided great impetus in the programme : in India,
an inter -regional smallpox conference had been held
in 1960, at about the same time as the meeting of the
national expert committee on smallpox. In that
country, the problem was not lack of technical know-
ledge, but the difficulties of dealing with a very large
population in a vast territory, many areas of which
were difficult of access. Early misgivings regarding lack
of vaccine had given way to a certain optimism, as a
result of a gift of 250 000 000 doses of freeze -dried
smallpox vaccine by the Government of the Union
of Soviet Socialist Republics. In some states in India,
medical and paramedical personnel had already
received training to enable them to work on the
smallpox eradication programme, but a large staff
was required for such a vast country, and it had to be
trained to perform vaccinations effectively. Moreover,
every man, woman and child had to be registered, to
ensure that none was missed for vaccination, and that
took time. The Union Ministry of Health was
responsible for co- ordinating and guiding the national
smallpox eradication programme, while in each
individual State the programme was the responsibility
of the State authorities.

Dr Mani, the Regional Director for South -East
Asia, had attended a special meeting at the beginning
of May, and had given full support to the plans for
smallpox eradication. The question of vehicles, public
address equipment, refrigerators, etc., presented real
difficulty, and assistance had been requested from the
Organization.

Despite the great difficulties involved, India hoped
to achieve eradication within the next three or four
years.

Dr MARENNIKOVA (Union of Soviet Socialist
Republics) congratulated the Director -General and
the staff of the Organization for the work accomplished
in the field of smallpox eradication.

Various measures had been taken : the provision of
consultative services to help countries draw up
national programmes, the organization of conferences,
training of specialists, provision of material aid, such as
vaccines, equipment, etc., and research work. The
global number of reported cases of smallpox had

decreased, and the disease had been completely
eradicated in some countries. However, results were
still far from those visualized by the Eleventh World
Health Assembly, in adopting its resolution WHA11.54.
For instance, many countries had not even started
their preliminary vaccination campaigns, some had
not begun an eradication programme, and in some
the disease was increasing. Moreover, there had been
many recent examples of outbreaks in countries free
from the disease, due to the importation of cases from
countries where the disease was endemic.

Four years had passed since the Eleventh World
Health Assembly had adopted its resolution on small-
pox eradication, and it might now be time to see what
changes should be made, both in the Organization's
programme and in the national programmes. It
would perhaps be useful if the Executive Board were
to study the financing of the Organization's various
activities, and increase the appropriations for smallpox
eradication, establishing a special section of the budget
for that programme.

It was regrettable that the Organization had not
availed itself of all the offers made by the Soviet
Union to provide specialists -in vaccination, research,
etc. -and particularly regrettable that it had not made
adequate use of the dried smallpox vaccine provided
by that country, though its high quality had been
proved, for there was an urgent need for good -quality
vaccine in many countries.

Investigations were needed on many questions :
the degree of immunization conferred by vaccination,
the method of evaluating the potency of vaccines, and
the problem of reintroduction of smallpox by impor-
tation. More studies should be made on the value of
gamma -globulin and serum, which could prove very
useful, not only for prophylaxis but also for therapy.
Attention should be given to the problem of post -
vaccination complications. The Organization should
take the initiative in co- ordinating the research being
done in the various countries and draw up a plan for
international research. That might bring additional
countries into collaboration with the Organization,
and would provide more information that would be
helpful in the smallpox eradication programme. The
Soviet Union was ready to collaborate in all research
of that type, and would continue to support the work
of the Organization.

Dr JucHNIEwICZ (Poland) thanked the Director -
General for his excellent report.

During the year there had been isolated cases of
smallpox in Poland imported by sailors. As a result
there had been a mass vaccination campaign, all
medical personnel being vaccinated. Reports from
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various countries of Europe indicated that quarantine
measures were insufficient so far as smallpox was
concerned. For that reason, he urged the Organization
to intensify its smallpox eradication programme As
the previous speaker had suggested, the Organization
should draw upon the experience obtained by the
various countries.

Dr ALAN (Turkey) said that, as a result of a systematic
programme of compulsory vaccination which had
been carried out for the past thirty years, smallpox
was no longer prevalent in Turkey. However, as
various delegates had remarked, it was an inter-
national problem, and Turkey took a keen interest in
the Organization's smallpox eradication programme.

He congratulated the Organization for the work it
had done, but regretted that the progress made was
rather limited. It was true that there were many very
difficult problems involved in the eradication pro-
gramme, but it would seem from the Director -
General's report that the main obstacle was lack of
funds.

He suggested that the Committee include, in its
draft resolution on the smallpox eradication pro-
gramme, a paragraph appealing for voluntary con-
tributions to the Special Account for Smallpox
Eradication.

Dr ARETAS (Cameroon) thanked the Director -
General for his detailed report.

Cameroon had not launched a smallpox eradica-
tion programme, but it was carrying out smallpox
vaccination on a three -yearly basis, following advice
provided by the Organization. Despite that, the
country had recently suffered a severe epidemic, such
as had been unknown there for some ten years. The
epidemic had originated in Nigeria, and it had com-
prised 1571 cases, of which 14.5 per cent. had been
fatal; the morbidity rate had been 2 per 1000. From
March to October 1961, 514 500 vaccinations had
been made, but new cases had continued to appear.
There were many reasons for the failure of the vacci-
nation campaign : in some areas scarcely 30 per cent.
of the population had come for vaccination; the vac-
cine had provided insufficient protection, as a result
of deterioration due to unsatisfactory transport
conditions. It had therefore been decided to start
on a second phase of the mass campaign, vaccinating
the whole of the population of north Cameroon
(about 1 200 000). The campaign had been con-
ducted like a military operation, the country being
divided into five operational zones, each zone having
one doctor and five vaccination teams. Results had
been spectacular : during one month some 600 000
vaccinations had been performed, and attendance had

never been below 80 per cent. By the beginning of
April 1962 the epidemic had ended.

That experience had shown that it was essential,
when mass campaigns were being conducted, that
neighbouring countries should likewise carry out
similar programmes; that attendance for vaccination
must be at least 80 per cent.; that vaccine should be
fully potent when applied to the vaccination site; that
any campaign required a systematic approach. It
would seem that one doctor was needed for 100 000
inhabitants, and one vaccination team for every
20 000 inhabitants, each team consisting of at least
five vaccinators and, in addition, an administrator
to keep the necessary records. It was essential that
the team should be mobile, and the campaign should
be carried right to the very frontiers of the country.
The cost of the campaign had been about 8 United
States cents per person, not taking into account the
salaries of the staff required.

Dr SULIMAN (Sudan) said that a four -year smallpox
eradication programme had been started by his
Government in 1961. The country had been divided
into four regions, and the programme would be com-
pleted in one region before the end of the present
month, in the second region in May 1963, and in the
whole country by 1965. Surveillance work would
then begin.

As stated in the report before the Committee, the
Organization was providing Sudan with a consultant
epidemiologist for one month and considerable equip-
ment and supplies. Sudan was grateful for the aid
already given, and hoped that the further supplies
which had been requested would be received soon.

Mass vaccination was of the utmost importance in
Sudan -a crossroad between East and West, and a
route for pilgrims. Four million doses of dried
vaccine were therefore still required, dried vaccine
being the most effective in the climatic conditions
existing there. In addition, twelve cars, thirty refri-
gerators and a motor launch were needed for the
campaign.

Dr NIAZ (Pakistan) thanked the Director -General
for the comprehensive report before the Committee.
He was also glad to note the research work on small-
pox described in the report on the medical research
programme discussed earlier in the meeting.

Smallpox was endemic in most parts of Pakistan.
In East Pakistan a pilot project for eradication had
been started in two of the most heavily infected
districts, and no fresh cases had been reported since
the completion of vaccination in those areas. Plans
were being made to extend the area of operations.
In West Pakistan there had been the unfortunate out-
break in Karachi, and travellers leaving the city during
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the incubation period had spread the infection to
other countries. Immediate steps had been taken to
overcome the outbreak, but it was difficult to secure
rapid total coverage in Karachi, which had a popula-
tion of over two million. However, the situation
was now under control, and there had been no further
outbreak. It was hoped to launch in the near future
a smallpox eradication scheme in West Pakistan -a
scheme that was being prepared in conjunction with
WHO.

Adequate supplies of dried vaccine were being pro-
duced in East Pakistan, so that there was no need to
import vaccine. The main difficulty was the provi-
sion of transport and training and supervision of
personnel. It might be possible to use BCG vaccina-
tion teams to carry out smallpox vaccination, thus
effecting a saving on transport, supervisory staff, and
financial expenditure.

Dr WORKNEH (Ethiopia) said that smallpox was
still a serious problem in Ethiopia. Control was
difficult, on account of geographical inaccessibility and
dry climatic conditions, lack of medical personnel,
and lack of funds. The Ministry of Public Health
was aware that no eradication or even control pro-
gramme could be carried out without adequate, stable,
dried vaccine, and the Government had negotiated
with the Pasteur Institute in Ethiopia for the pro-
duction of such vaccine. A laboratory for the pro-
duction of lyophilized vaccine had thus been estab-
lished in 1960, and Ethiopia had become the first
country in the Eastern Mediterranean Region able to
produce that type of vaccine in sufficient quantities.

The smallpox control programme was an integral
part of the public health services. Following a yellow
fever epidemic, smallpox vaccination had been com-
bined with yellow fever vaccination, and since 1961
about a million people had been vaccinated in that
way.

He would stress once again the necessity for the
establishment of good basic public health services to
ensure the success of programmes in specific spheres.

Dr DOUBEK (Czechoslovakia) said that four years
had passed since the Eleventh World Health Assembly
had adopted its resolution regarding smallpox era-
dication. Nevertheless, the disease was still endemic in
many countries, and there were cases being imported.

The reasons for that should be investigated. If the
situation as regards vaccinations was satisfactory, then
there was need for study on the intervals at which
vaccination should be carried out. In fact, however,
experience had shown that often vaccination had not
been adequately performed, or even had not been
carried out at all, which explained the imported cases.

From 1 January to 31 March 1962 the public health

services at Prague airport had discovered sixty -nine
persons entering Czechoslovakia without the required
vaccination.

The Organization should examine carefully all
imported cases of smallpox, and Member States
should be immediately informed how they had occur-
red, what inadequacies had been revealed, and what
remedial measures should be taken.

To improve the situation, first, the vaccination
requirements of all States should be carefully observed.
Airlines and travel agencies could be asked not to
deliver tickets to persons not in possession of the
required certificate. Also, there should be, especially
at airports, sanitary control of all persons going to
countries where vaccination was obligatory. Secondly,
the epidemiological situation in countries where small-
pox was endemic should be improved through speedy
and effective assistance from other Members of WHO.
In that connexion the Government of Czechoslovakia
was prepared to put at the disposal of the Organiza-
tion free of charge during 1963 several million doses
of lyophilized smallpox vaccine on condition that
WHO would provide the necessary lyophilization
equipment. Czechoslovakia could at the same time
send a small group of medical workers to undertake
the work connected with organizing and carrying out
vaccination.

Independently of other measures, research was
needed to find more effective vaccines and to deter-
mine more suitable intervals for vaccination.

Dr MONTALVAN (Ecuador) felt that it was encourag-
ing to note that all the basic elements required for the
success of the smallpox eradication programme were
available, despite the various difficulties that had
arisen in several countries.

In the Americas, smallpox had been eradicated in
several countries where geographical conditions had
provided considerable obstacles -for example, Mexico,
Colombia, Peru and Bolivia -as a result of good
organization. In Ecuador various administrative
difficulties had hindered the beginning of the era-
dication campaign, but a campaign was now being
launched and it was hoped that smallpox would be
eradicated within the next two years. It was clear
that international co- operation was essential where
smallpox eradication was concerned.

Dr DEHLOT (Congo, Brazzaville) said that small-
pox had recently been introduced into his country
from the Congo (Leopoldville), giving rise to two
centres of infection, at Brazzaville and Pointe Noire
The Service de lutte contre les grandes endémies, an
effective service set up by the former French admin-
istration, had immediately taken the necessary steps
to bring the epidemic under control. The great



304 FIFTEENTH WORLD HEALTH ASSEMBLY, PART II

problem was the achievement of total coverage of the
population- during the epidemic, it had been dis-
covered that none of those affected had been vac-
cinated. The difficulty in the Congo was that the
medical service was regarded with suspicion by the
population in general.

Dr KLosi (Albania) said that Albania was free of
smallpox infection and so far there had been no cases
imported from abroad. Frontiers and airports were
watched vigilantly. In addition to regular com-
pulsory vaccination and revaccination, provided free
of charge, special measures had been taken in recent
years when smallpox had reappeared in certain parts
of Europe. The vaccine used was produced in
Albania.

Dr NABULSI (Jordan) said that his country had been
free of smallpox for many years, but mass vaccination
of the population had recently been undertaken as a
precautionary measure.

For the past two years Jordan had been contributing
to WHO three million doses of vaccine that had been
prepared in its own laboratories, and it was anxious
to continue to make such a contribution to the small-
pox eradication programme.

Dr SAUGRAIN (Central African Republic) congra-
tulated the Director- General on his report.

During the period from the beginning of 1959 to
the end of 1961 some 1 300 000 smallpox vaccinations
and revaccinations had been carried out in the Central
African Republic, which had a population of 1 200 000.
The three -year vaccination programme had been
successful and had confirmed that, as indicated in the
report before the Committee, vaccination of 80 per
cent. of the population should produce satisfactory
results. Total coverage was possible without addi-
tional expense except for the cost of the vaccine,
since vaccination was carried out by mobile teams in
conjunction with the regular work on other communi-
cable diseases. The surveillance stage had now been
reached and five -year programmes were envisaged.

The main preoccupation at present was prevention
of importation of smallpox. The Central African
Republic was surrounded by five countries where
smallpox was still endemic. Early diagnosis was
important but was difficult with inexperienced staff;
thus chickenpox was sometimes mistaken for smallpox.

The Organization would help the eradication pro-
gramme in Africa considerably by the provision of a
tested vaccine to those countries possessing mobile
health services.

Dr DEBYASUVARN (Thailand) expressed apprecia-
tion of the excellent report presented by the Director -
General.

The Government of Thailand realized the import-
ance of the smallpox eradication programme, not only
for the security of its own people, but also for that
of the world as a whole. In 1961 a three -year small-
pox eradication programme had been started, but
the results in the first year had not been very satis-
factory: only 50 to 60 per cent. of the population had
been vaccinated, the low percentage applying to both
urban and rural areas. Reasons were the limited
financial resources available -only $50 000 a year for
the vaccination of some 8 million people; transport
difficulties, due to a long rainy season; lack of per-
sonnel; and poor public co- operation. Improved
supervision was being planned, and the smallpox
eradication programme was being combined with
other projects, for example the anti -yaws campaign.

Was there any possibility of finding an improved
vaccination technique ? A so- called " hypo -spray "
had been used for vaccination against cholera, but
the technique was at present rather slow for mass
vaccination against smallpox. Could a single scratch
be used instead of multiple scratches ?

Dr HAN (Republic of Korea) said that, as a result
of a mass vaccination campaign, with the active par-
ticipation of the population, smallpox was under
control in his country : in 1951 there had been more
than 43 000 cases; in 1959 there had been none, and
in 1960 and 1961 only two. Vaccination would be
continued in order to achieve complete eradication.

Dr EL BITASH (United Arab Republic) said that
both primary vaccination of children and revaccina-
tion at four -year intervals were compulsory throughout
the United Arab Republic, and that, as a result, small-
pox was practically non -existent there. During the
past two years the United Arab Republic had been
able to produce appreciable quantities of dried vac-
cine, which was used mainly in the southern, warmer
areas, or in the remote oases where adequate refrigera-
tion was not available. On several occasions, it had
also supplied vaccine to neighbouring countries in
times of emergency. The International Sanitary
Regulations were always applied most strictly,
observance of those regulations being regarded as
essential for the control of smallpox.

Professor DE HAAS (Netherlands) congratulated the
Director -General on his excellent report.

Was there still a shortage of vaccine in some coun-
tries, and, if so, what quantities were needed ? WHO
might appeal to vaccine -producing countries, asking
them for vaccine and, possibly, equipment and
transport.

Dr OLGUIN (Argentina) congratulated the Director -
General on his report on smallpox eradication, a
subject to which Argentina attached great importance.
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With vaccine available from the National Institute
of Microbiology, an intensive vaccination campaign
had been started in Argentina, with the aim of im-
munizing 80 per cent. of the population. National,
provincial and municipal authorities collaborated
closely in the campaign. Health education was used
to further the programme, and vaccination was
compulsory.

Dr LAMBIN (Upper Volta) said that smallpox was a
public health problem in his country : there had been
2360 cases in 1961, and more than 1100 during the
first four months of 1962.

During an epidemic in April 1961 it had been found
that the vaccine used -obtained from Guinea -was
ineffective, as a result of delay in transport when the
heat had been intense. Vaccine had subsequently
been obtained from France, and the epidemic had
been brought under control, but it had been very

expensive for the Government. Could WHO not
supply some lyophilized vaccine ?

Most of the smallpox epidemics in Upper Volta
seemed to come from Mali and Ghana, which in turn
complained of outbreaks originating in Upper Volta.
Vaccination campaigns in neighbouring countries
must clearly by synchronized, and the Organization
could play a role by co- ordinating the work within
each region.

2. Eighth Report of the Committee

Dr MONTALVAN (Ecuador), Rapporteur, read the
draft eighth report of the Committee.

Decision: The report was adopted (see page 400).

The meeting rose at 6 p.m.

NINETEENTH MEETING

Wednesday, 23 May 1962, at 8.30 p.m.

Chairman: (Australia)

1. Smallpox Eradication Programme (continued)

Agenda, 2.4

Dr WAKIL (Lebanon) said that he wished to sup-
plement what had been said by the delegate of Jordan
by saying that Lebanon had often received supplies
of smallpox vaccine from Jordan without charge, and
expressing his appreciation of that collaboration.
Nearly ninety per cent. of the population of Lebanon
had been vaccinated in the course of a mass campaign
in 1959. The law required a mass vaccination cam-
paign every four years and, in between, every new-
born child must be vaccinated and show a positive
result in the course of the first year.

Dr SHAHEEN (Iraq) said that in a nation -wide
vaccination campaign launched in 1957, which had
continued until mid -1959, Iraq had vaccinated the
majority of its population. Vaccination was obliga-
tory and Iraq produced its own vaccine, although not
in quantities sufficient for the mass campaign. His
Government acknowledged gratefully the supplies
received from Pakistan and the Union of Soviet
Socialist Republics. Returns now showed that small-
pox appeared to be under control and it was hoped

that the results of the vaccination campaigns would
be fruitful.

Dr CHADHA (India) recalled that at earlier meetings
reference had been made to the immense size of
India's smallpox problem. The area to be covered
was vast and parts of it were difficult of access because
of mountains or forests. There was also the question
of the staff needed for work on such a scale; they
were measured not by hundreds but by thousands and
it was necessary also to arrange for their supervision.
The vast size of the problem was being met by a
correspondingly colossal effort. The Government of
India had no lack of determination to eliminate
smallpox from the country and at the time of for-
mulating its plans had not intended to approach any
outside agency for help : it was training its own staff
for the purpose and providing its own vaccine. There
was, however, a real difficulty of foreign exchange and
India was therefore asking WHO for help with vehicles
that must be paid for in hard currency.

Dr GODBER (United Kingdom of Great Britain and
Northern Ireland) said that he had recently been
greatly touched that some of his African colleagues,
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outside the meetings of the Committee, had offered
to help the United Kingdom with its smallpox problem.

The health services of countries free from smallpox
(as the United Kingdom again was) could control the
results of importation of cases, but only at heavy cost
in many ways. True protection for such countries
lay with the health authorities of the countries from
which the immigrants came. Out of over four
thousand persons who had travelled by air to the
United Kingdom from Pakistan in a period of seven
and a half weeks, 98 per cent. had shown clinical
signs of successful vaccination in Pakistan and a
further one per cent. had been confirmed as immune.
That represented a very special effort by the Pakistan
health authorities and the United Kingdom health
authorities deeply appreciated it. It was clear from
recent experience in the United Kingdom that routine
practices relying on revaccination without subsequent
inspection were not adequate in face of an epidemic.

Reference had been made in the discussion to the
risks of vaccination. There certainly was some risk
but it was very small, particularly if the risk of expo-
sure to smallpox in a lifetime was considered. Since
last Christmas, out of 45 unvaccinated smallpox
patients 19 had died; out of 17 vaccinated more than
three years before arrival, six had died; no one vac-
cinated in the last three years had contracted the
disease.

Dr EL -BoRAI (Kuwait) said that there was always a
risk that a smallpox epidemic might develop from an
immigrant incubating the disease, in spite of the best
public health service, experienced in control. Vacci-
nation was not merely the best, but the only effective
means of controlling smallpox. In Kuwait vaccina-
tion had been compulsory since 1960 for new -born
children in the first three months of life. It was
generally considered that immunity from vaccination
lasted for seven to ten years but, to provide a margin
of safety, the International Sanitary Regulations
required that passengers coming from an infected
area should produce a valid certificate of vaccination
within the last three years. In Kuwait, vaccination of
the population was undertaken at intervals of four
years. A programme of revaccination had been
started in 1959 and had finished in 1962, during which
320 000 people had been vaccinated. There was also
special vaccination of smallpox contacts and occa-
sionally of the whole population of areas where a
risk of smallpox had arisen. All passengers arriving
in the country without a valid certificate were vac-
cinated. Children were not admitted to school at the
age of five unless they had been revaccinated, and a
similar procedure was used for admission to secondary
schools. The results of primary vaccinations were

inspected after two weeks; and it was the responsi-
bility of the health officer to check the records of
vaccination against the birth register to see that no
child was omitted. There had been in Kuwait no
case of smallpox since 1959, apart from one imported
case.

Dr SULIMAN (Sudan) thought all members of the
Committee were agreed that it was of great value to
know the position in regard to smallpox in all coun-
tries and their requirements for smallpox eradication.
It appeared to him that perhaps the countries of
Europe had started to feel the need for smallpox
eradication when they had cases of their own; but
there were other countries, such as Sudan, in which
smallpox was present all the time. At any rate, health
administrations of all countries were now being asked
to undertake eradication programmes, and many
countries were offering to supply vaccine to others.
Some vaccine had unfortunately not proved effective
in use; but no complaints had been received in regard
to dried vaccine. It was therefore important that all
countries should be supplied with dried vaccine, and
in adequate quantities, because if the supply of vaccine
ran out in the middle of a vaccination campaign a
very difficult situation was created.

Dr KAUL, Assistant Director -General, Secretary,
said that he would refer only to a few points that had
arisen in the discussion and which required comment
or reply : he would not attempt to deal with the
general debate. The Soviet Union delegate had raised
the question of research. The Organization was well
aware that there were many deficiencies in present
knowledge of smallpox, in regard to diagnosis, the
best procedure for vaccination, and immunity. It
was therefore stimulating and promoting research, at
present, inter alia on the following :

(1) Comparison of vaccines derived from sheep,
calves and buffalo calves. That work was being
done mainly in Madras, India.
(2) Methods of increasing the yield of vaccine.

(3) The method by which smallpox spread from
early cases. Results so far seemed to show that in
the pre -eruptive stage virus was not present in the
saliva; in the stage of early eruption virus could be
isolated from the saliva but in later stages of the
illness it disappeared.

(4) Methods for securing earlier diagnosis of
smallpox, by improving the present laboratory tests
and by investigating new tests that were being
developed, among which he might mention the work
of Professor Nauck on the identification of inclusion
bodies by electron microscopy.
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(5) An inquiry into the vaccines produced in dif-
ferent countries, to test their efficacy in primary and
reinforcing vaccinations and the duration of the
immunity they produced. Some of the work was
to be done in the Soviet Union.

(6) Studies of human gamma globulin, and pre-
liminary studies on animal gamma globulin.

Since he had mentioned the Soviet Union, he would
call attention to the fact that the 25 million doses of
vaccine donated by the Government of that country,
as recorded in the report before the Committee, had
stimulated a number of vaccination programmes and
made their good progress possible. He understood
that the Soviet Union Government was willing to
assist by distributing larger quantities. It had also
offered to supply experts and expert teams, but that
point raised some difficulties. There was not so much
a lack of expert knowledge : the real difficulty was in
providing sufficient vaccinators and in the organ-
ization of campaigns, an administrative point in which
there was not a marked need for experts.

The delegate of the Netherlands had raised the
question of the quantities of vaccine required for the
eradication campaign. The Director -General was
collecting information from governments as to their
needs for vaccine and it was clear that a very large
quantity of dry vaccine was wanted; but it was not
yet possible to give the exact figure.

The offers of vaccine from Czechoslovakia and
other countries had been received with great grati-
fication.

Some delegates from Africa had spoken about the
potency of the vaccine that they were using. It was
important to recognize that there had been several
shortcomings in regard to the quality of vaccine : it
had been potent when issued but had often been found
less effective when used. Every new batch of vaccine
should therefore be tested by using it in the primary
vaccination of 50 to 100 children before it was dis-
tributed in a campaign. There was everything to be
said for using dried vaccine as often as possible.

Delegates from some African countries had given
information as to the importance of surveillance and
of keeping up a high standard of vaccination in the
population generally and of vaccinating all new -born
children.

The delegate of Thailand had asked whether there
was any possibility of improvements in technique for
mass vaccinations which would expedite the work,
and had referred to jet injection. That had been
used and further studies were understood to be in
progress. A single scratch was acceptable instead of
multiple scratches provided a vaccine of high potency
was used; that would also speed up the work.

The important question of travellers and the risk
of importing smallpox had, he thought, been covered
during the discussion of the ninth report of the Com-
mittee on International Quarantine. The delegate of
Czechoslovakia had suggested that airlines should
require a certificate of vaccination against smallpox
from passengers before issuing an air ticket; but that
proposal went beyond the provisions of the Inter-
national Sanitary Regulations. Governments should
keep airlines informed of their vaccination certificate
requirements. It would be recalled that governments
were legally bound by the International Sanitary
Regulations. Governments might require vaccina-
tion certificates from arriving passengers under con-
ditions laid down in Article 83 of the International
Sanitary Regulations. A passenger who arrived
without a certificate and refused vaccination might be
put under surveillance or isolated, depending on the
circumstances described in Article 83, but he might
not be refused entry.

Finally, he called attention to the following draft
resolution which had been circulated :

The Fifteenth World Health Assembly,
Having considered the report of the Director -

General on smallpox eradication;
Noting that the progress made since the Eleventh

World Health Assembly in 1958 took the decision
to initiate a world -wide eradication programme has
been slow;

Recognizing that countries in the endemic areas
are meeting difficulties in organizing country-wide
campaigns owing to insufficient funds and health
personnel, inadequacy of transport, vaccine and
equipment;

Reiterating that the persistence of the disease
causes a high morbidity and mortality in the endemic
areas and exposes the rest of the world to risk from
importation of infection,

1. EMPHASIZES the urgency of achieving eradica-
tion;
2. COMMENDS the efforts already made in those
countries which are implementing eradication
campaigns;

3. URGES the health administrations of those
endemic countries which have not already done so
to plan and implement country-wide eradication
campaigns with stable potent vaccine;
4. INVITES countries able to do so to make volun-
tary contributions in cash or in kind of such essen-
tial requirements as freeze -dried vaccines, suitable
transport and necessary laboratory and cold- storage
equipment, for distribution by the Organization to
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countries in the endemic areas with sound eradica-
tion programmes requesting such assistance; and

5. REQUESTS the Director - General :

(a) to continue to offer advice and technical
guidance to the countries concerned;
(b) to provide for the necessary activities and
material assistance in his programme and budget
estimates for future years;
(c) to prepare, with the aid of national govern-
ments, their requirements and firm estimates of
costs for their smallpox eradication programmes ;
and

(d) to report further to the Sixteenth World
Health Assembly on the progress of the eradica-
tion programme.

Dr ARETAS (Cameroon) felt that paragraph 3 of the
draft resolution did not bring out the need for coun-
tries to unite with their neighbours in campaigns for
smallpox eradication. The recommendation as it
stood was satisfactory for islands, but Cameroon had
six neighbours with land frontiers. If, therefore,
Cameroon undertook a campaign for smallpox era-
dication its results would be very temporary if similar
work was not undertaken in neighbouring countries.

Dr GODBER (United Kingdom of Great Britain and
Northern Ireland) asked whether the delegate of
Cameroon would agree to add to paragraph 3 of the
draft resolution the words " in concert with their
neighbours ".

Dr ARETAS (Cameroon) accepted that suggestion.

The CHAIRMAN put to the Committee the draft
resolution as so amended.

Decision: The draft resolution, as amended, was
approved.'

2. Developments in Activities Assisted Jointly with
UNICEF

Agenda, 2.15

The CHAIRMAN requested the Deputy Director -
General to introduce the subject.

Dr DOROLLE, Deputy Director -General, said that
the report before the Committee brought up to date
a document on the same question that had been sub-
mitted to the Executive Board at its twenty -ninth
session.

The introduction to the paper was followed by
part II, which referred to the meeting, in June 1961, of

1 Transmitted to the Health Assembly in section 2 of the
Committee's ninth report and adopted as resolution WHA15.53.

the UNICEF Executive Board, in so far as it had
affected WHO. Section 1.2 showed the percentage
distribution of allocations that had been approved by
the Executive Board of UNICEF in the years 1959 -61.

Section 3 of part II mentioned the health projects
to which the UNICEF Executive Board had allocated
funds. In particular, it referred to a very important
decision by which the governing body of UNICEF
had decided to maintain the annual ceiling of $10 mil-
lion for allocations for malaria programmes, and to
the principles which guided individual allocations
within that ceiling.

Part II, section 5 contained a summary of a report
made by WHO to the UNICEF Executive Board with
special reference to work for children. WHO had
now completed its survey, which emphasized the desir-
ability of considering the needs of children as part of
those of the family. A point of importance to health
planning for children, which was not shown in the
very condensed document before the Committee, was
that of smallpox.

In collaboration with FAO and as part of UNICEF's
general study of the needs of children, WHO had
prepared a report on the nutrition of mothers and
children. Another report had been concerned with
problems of professional training.

Part III the report with
sions of the Executive Board of UNICEF, which had
been taken at its session in December 1961. Section
1.2 showed the percentage distribution of allocations
approved then. The report ended with a short des-
cription of the health projects that had been approved
by UNICEF and, finally, there was a reference to the
meetings of the joint committees of UNICEF with
WHO and with FAO.

He would also call the attention of the Committee
to resolution EB29.R40, in which the WHO Executive
Board had taken note of the Director -General's report
on developments in activities assisted jointly with
UNICEF and had stressed certain points, in particular
that the health aspects of social services for children
should be taken fully into account in any balanced
programme of assistance to children.

Finally -a point less dry than the report he had
outlined -he would call the attention of the Com-
mittee to the Executive Board's expression of appre-
ciation of the invaluable support that UNICEF had
given to WHO's programmes for the health of mothers
and children; and also to the very close collaboration
which continued between the two organizations. He
was sure that the Health Assembly would share the
opinion of the Executive Board and would in a resolu-
tion express its appreciation of that support and that
collaboration.
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The representative of UNICEF had followed the
debates of the Committee since their opening and the
Chairman might wish to ask him to address the Com-
mittee and supplement as he thought necessary the
foregoing remarks.

Sir Herbert BROADLEY, representative of UNICEF,
expressed sincere thanks for the many appreciative
remarks made in plenary session and in the Committee
on the help that UNICEF was providing for health
programmes. He would see that those remarks were
conveyed to the Executive Director, and to the
UNICEF Executive Board, which would meet in June
in New York.

The year 1961 had been a very active one for
UNICEF, which had celebrated its fifteenth birthday
six months ago. In that year also UNICEF had
voted the largest annual appropriation since its earliest
years, when it had been engaged in helping mothers
and children in war -devastated countries -nearly
$28 000 000. About 60 per cent. of it ($16 000 600)
was devoted to projects of health services and disease
control in which WHO was concerned; and 25 per
cent. ($6 900 000) to nutrition projects with which
WHO and FAO were jointly concerned. Those pro-
jects were being carried out in more than a hundred
countries and territories.

Although the bulk of those funds was going to
work in the traditional fields of UNICEF, its work
was now expanding and was no longer confined to
babies and children : UNICEF now accepted a res-
ponsibility for all young people, to assist their social,
moral and emotional development. Help was to be
provided in education, vocational guidance and train-
ing, and in broad family, child and youth services,
with the object of enabling young people to become
assets to the newly developing societies. All such
work was planned and operated in co- ordination with
the international organizations concerned.

There had been much reference in the Committee
to co- operation and co- ordination at national and
international level; co- operation between WHO and
UNICEF had never been better. In August 1961
there had been in Geneva an inter- agency meeting of
all organizations concerned with children and young
people at which, among other things, UNICEF had
agreed to give all agencies concerned advance informa-
tion at the earliest possible date about new projects
that were under consideration. Instructions had been
sent to UNICEF field staff to ensure close contact
between agencies and the governments concerned.

Some complaints had been made during the discus-
sions in the Committee about delays in bringing
projects into operation and UNICEF would be glad
to see such delays reduced so that help could be given

more quickly; but there were many points to be con-
sidered before a project was launched and some of
the delays were due to distance and to staff shortages.
There was, however, truth in the old adage that :
" He who gives quickly gives twice."

The report before the Committee gave the main
lines on which UNICEF and WHO had co- operated.
For malaria eradication the ceiling of $10 000 000
was being maintained and the whole subject was to
be reviewed in consultation with WHO in 1963. In
nutrition increasing importance was being placed on
locally developed protein foods, particularly for pre-
school children. Help in connexion with other
diseases of children and young people was continuing
and the training of nationals of the countries assisted
would have substantially increased attention in
UNICEF's future programme. WHO had made an
outstanding contribution to the survey of the needs
of children which had been completed in 1961 and
was an important point in UNICEF's development
-a translation into practical terms of the Declara-
tion of the Rights of the Child adopted by the United
Nations General Assembly in 1959. In the light of
that survey governments would undertake national
studies which, it was hoped, would lead to child
welfare programmes playing their essential part in all
long -term schemes of economic and social develop-
ment.

The report before the Committee referred to the new
training course for paediatric lecturers and professors
at the Institute of Child Health in London University.
The first session was to start in the autumn under
Professor Moncrieff. The numbers attending the
course were being kept small because the training of
university professors called for special and personal
attention. UNICEF was also giving more help to
the International Children's Centre in Paris, parti-
cularly for training.

That was a very brief review of some of the work
done jointly by WHO and UNICEF. The assumption
of new responsibilities by UNICEF would not weaken
their partnership but would strengthen it. The first
consideration of both organizations must be the health
and well -being of the rising generation if the future of
the uncertain world they lived in was to be safe-
guarded.

The CHAIRMAN said he was sure many members of
the Committee would like to reaffirm their gratitude
for what UNICEF had done for their countries.

Dr EL BITASH (United Arab Republic) said that the
Chairman had already expressed the feeling of all
delegations. He wished only to thank UNICEF for
what it had done to keep the malaria eradication pro-
gramme of the United Arab Republic in progress.
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On a small point, he would prefer if, in part II, sec-
tion 3.4 of the report, at the end of paragraph (6)(b)
the name " Egypt " could be replaced by " United
Arab Republic ".

Dr SULIMAN (Sudan) said that his country was well
acquainted with the value of UNICEF's work. In
the fifties it had helped the Sudanese Government to
eliminate sleeping sickness from southern Sudan and
he took the opportunity of thanking its representative
for that assistance. UNICEF had also helped the
child health centres with supplies of dried milk and
vitamins, and was now helping the Government to
eradicate onchocerciasis.

The CHAIRMAN, in the absence of the Rapporteur,
read the following draft resolution :

The Fifteenth World Health Assembly,
Having considered the report of the Director -

General on developments in activities assisted
jointly with UNICEF;

Recognizing the invaluable contribution that
UNICEF is making towards the success of the
health programmes for mothers and children,

1. NOTES the report of the Director -General;

2. EXPRESSES to the UNICEF Executive Board its
appreciation of its decision to maintain the $10 mil-
lion per year ceiling for allocations for malaria
programmes;

3. EXPRESSES the hope that, in view of the dele-
terious impact that smallpox has on the health of
mothers and children, UNICEF will find it possible
to give full support to the smallpox eradication
programme being sponsored by the World Health
Organization;

4. BELIEVES that nutritional problems should
always be considered in the context of all other
aspects of health which are so intimately related to
them; and therefore

5. RECOMMENDS that activities dealing with the
medical aspects of nutrition be as fully integrated
as possible with other health activities, particularly
health education, environmental sanitation and the
control of communicable diseases, as well as with
maternal and child and school health services;

6. EXPRESSES its satisfaction with the close and
efficient co- operation between the two organizations
in assisting countries in combating communicable
diseases, promoting higher standards of nutrition
and environmental sanitation, the training of natio-
nal staff, as well as in the more specific promotion
of maternal and child health.

Dr SULIMAN (Sudan) expressed very warm support
of the draft resolution.

Decision: The draft resolution was approved.1

3. Review of Methods of Work of the Organization
with a view to Ensuring Greater Effectiveness for
a Smaller Expenditure of Resources

Agenda, 2.17
The CHAIRMAN asked the delegate of the Union of

Soviet Socialist Republics, which had proposed the
item, to introduce it.

Professor ZHDANOV (Union of Soviet Socialist
Republics) said that requests for increased assistance
from WHO by a large number of newly independent
countries made it urgently necessary to review the
Organization's methods of work so as to find addi-
tional funds to assist those countries. That approach
to the problem -a search for internal resources -
would also help to solve other important problems
facing WHO.

The Organization's methods of work were not
without defects, as could be seen from certain reports.
For instance, in the Project List in the Annual Report
of the Director -General for 1961,2 in certain project
descriptions it was indicated that the projects could
not be fully implemented, owing to difficulties of one
kind or another; examples were Afghanistan 22, Indo-
nesia 34, Jordan 5, Libya 2, Syria 34 and Tunisia 24.
The Director -General himself recognized that some
miscalculations in the planning and execution of those
projects had prevented them from fully achieving
their ultimate objective. Those projects, which had
not produced the practical results anticipated, had
been extremely costly, and the money spent on them
could have been used much more effectively if they
had been more carefully planned. Moverover, in the
case of mass campaigns, faulty planning meant that
the necessary co- ordination between national health
bodies and WHO was not achieved, and that in some
instances led to duplication. That remark applied
particularly to the mass antituberculosis campaign in
Jordan.

Another indication that WHO's methods of work
were not always efficient enough had been furnished
by the discussion on smallpox eradication that had
just taken place.

WHO could carry out its tasks effectively only if
it used tested and effective methods of work; but
unfortunately the means employed were not always
subjected to the requisite evaluation, while in some

I Transmitted to the Health Assembly in section 3 of the
Committee's ninth report and adopted as resolution WHAI 5.54.

2 Off. Rec. W1d Hlth Org. 114.
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cases the evaluation was carried out extremely late.
That also resulted in unproductive expenditure of
resources. For example, in the BCG vaccination
campaigns in certain countries a vaccine had been
used that was sensitive to light and heat, with the
result that the persons vaccinated did not have the
necessary pronounced reaction, so that the value of
the campaign had been extremely doubtful.

An up -to -date evaluation of the Organization's
methods, which had never been undertaken on a suffi-
cient scale, was important for increasing the effective-
ness of its work.

The question also arose of the desirability of having
a large number of staff at headquarters for carrying
out the operating programme. In November 1961
there had been 649 staff members at headquarters
and 605 in the regional offices, but only 358 in the
field. Roughly speaking, 1500 people were engaged
on the operating programme, but only about 300 of
them were in the field. The WHO staff working on
the operating programme at headquarters were sent
for varying periods to project sites to inspect the
work, but it was difficult to believe that they could
thereby give any practical help with the various health
problems. The fact that the headquarters staff were
far away from the field areas entailed the irrational use
of funds for duty travel. In 1961, 409 headquarters
staff had been directly concerned with the operating
programme; the cost of employing them had been
$2 690 000, and duty travel had cost a further
$200 000. It should therefore be considered whether
staff working on the operating programme should not
be based nearer the areas in which the work was done,
so as to make greater use of them in the field work
in the countries where their assistance was needed.
Since only about 350 persons were actually working
in the field, a great deal of the work was carried out
by the countries themselves, and it would seem that
more staff might have been assigned to field work.

As regards medical research, the co- ordinating and
guiding role of WHO could be considerably strength-
ened by greater collaboration with non -governmental
scientific organizations and with various countries.
The organization of scientific research would be better
furthered by closer co- operation with the non- govern-
mental organizations in relationship with WHO -by
studying with them the co- ordination of WHO's
research work, the dissemination of information,
etc. -than by the handing -out of large grants.

To make more effective WHO's assistance to coun-
tries, and particularly to those that had recently
attained independence, the steps designed to meet the
countries' real needs should be thoroughly planned,
and the assistance should be equitably shared among
them. Some countries were receiving an unjustifiably

large amount of assistance, to the detriment of others.
Taiwan was a case in point, if the size of its population
and the seriousness of its problems were taken into
account. That was one example, but there were
others.

From what he had said, it emerged that the existing
methods of evaluating the effectiveness of WHO's
work were not always adequate, and there was need
of a real opportunity of studying methods of work
at all levels. There was no desire on his part to cast
reflection whatsoever on the extensive and useful work
that the Organization was performing. His remarks
had been motivated solely by the desire to improve
that work, and to see more effective help given to the
countries standing in greatest need of it- particularly
the new countries and those which would soon come
into being.

The proposals of his delegation were contained in
a draft resolution before the Committee. As would
be seen, it was proposed that the review of the methods
of work, at headquarters and in the field, be entrusted
to the Executive Board, which would be empowered
to enlist, if necessary, the help of appropriate spe-
cialists, administrators and other workers.

The draft resolution read :

The Fifteenth World Health Assembly,

Considering that the expansion in the activity of
the Organization and the new tasks arising from the
increase in its membership and the need to intensify
assistance to Member States call for a more econom-
ical and effective use of resources with a view to
uncovering additional reserves for the carrying out
of urgent and important public health measures;

Recognizing that a review of the planning methods
used in the Organization might reveal opportunities
of making more effective use of its resources;

1. CONSIDERS that there is a need for more careful
study of methods and planning and also a need
to check the effectiveness of the measures taken by
the Organization in the field;

2. INSTRUCTS the Executive Board to study this
problem through an investigation, both in the field
and at headquarters, of the methods, scope and
quality of execution of projects, and the effectiveness
of co- ordination of WHO activities with the govern-
ments of Member States, specialized agencies of the
United Nations and non -governmental organiza-
tions and associations, and also to give considera-
tion to the possibility of further decentralization and
an extension of WHO activities in the field; and

3. INVITES the Executive Board in conjunction with
the Director- General to report to the Sixteenth
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World Health Assembly on the results of the work
done.

The DIRECTOR - GENERAL said he had listened with
great attention to the statement made by the delegate
of the Soviet Union but was sure that there had been
some misapprehension.

He fully agreed with the delegate of the USSR that
an analysis of the methods of work of WHO was
wholly desirable. There was no doubt that the Organ-
ization could always do better. It was true that
WHO's reports contained evaluations of completed
projects and that in those evaluations the Organiza-
tion mentioned any factors that had restricted the full
success of the project in question. He would not
enter into the reasons why one hundred per cent.
success was not achieved in some projects, as the
various possible causes were summarized in the
evaluations.

He did not know the source of the figures quoted
by the Soviet Union delegate on the distribution of
staff as between headquarters and the field; he won-
dered if perhaps some figures in a document had been
misinterpreted. He would however refer the Com-
mittee to Official Records No. 116, containing the
analysis of the budget for 1963 made by the Executive
Board. On page 23 of that volume there appeared a

staff at head-
quarters, including locally recruited staff, there cor-
responded a total of 1429 in the field. That same
document referred to many other aspects of the work
of the Organization in the problem of administration,
as analysed by the Executive Board.

He thought that the recommendation made by the
delegate of the Soviet Union that WHO should, in
order to facilitate work in scientific research, increase
the number of non -governmental organizations with
which it had entered into relationship, was also based
on a misunderstanding of the existing situation. WHO
was in fact working with over a thousand scientific
institutions; but the relations with non -governmental
organizations were of a quite different type. Those
relations were regulated by the World Health Assembly
and clearly laid down in the principles reproduced in
Basic Documents. He would be glad to provide the
delegate of the Soviet Union with additional informa-
tion on the subject if he desired.

He assured the delegate of the Soviet Union that
he was himself the first to welcome constructive
criticism. It was essential, however, that such criti-
cism should be made on the basis of exact knowledge
of the working of the Organization. For example,
when it was implied that there was to some extent an
unreasonable distribution of projects as between the
various countries, it was important to bear in mind

that the distribution of projects among the different
countries was the function of the Regional Committees,
that distribution being further analysed by the Exe-
cutive Board and finally approved by the Health
Assembly.

He would not enter further into the detailed com-
ments made, but would reiterate his agreement with
the view expressed by the Soviet Union delegate that
WHO, like any other organization of its kind, could
do better; he would accordingly welcome a study by
the Executive Board into the methods of work of the
Organization.

Dr GODBER (United Kingdom of Great Britain and
Northern Ireland) said that, while he was not com-
petent to comment on the detailed remarks made by
the Soviet Union delegate, he believed that the Director-

General was right in saying that every organization
should examine its own working from time to time.
Indeed, the Organization's planning and use of
resources might well be the next subject for an organ-
izational study by the Executive Board, and para-
graph 3 of the draft resolution submitted by the Soviet
Union delegation could therefore be interpreted as an
invitation to the Executive Board to that effect; that
might in fact have been the intention of the Soviet
Union delegation.

Dr SGINDAR (Romania) said that the remarkable
expansion apparent in the work of WHO over recent
years had been accompanied by an increase in the
number of staff as well as by a considerable and rapid
increase in the regular budget. The numerous requests
for assistance received and the need for extending
some of the Organization's activities raised the pro-
blem of how to put available resources to the best
possible use.

Contributions to be made by Member States in
respect of 1963 had risen in the order of 50 per cent.
as compared with 1961. At the previous session of
the Executive Board, concern had been expressed
regarding that increase, but no specific proposals had
been put forward for any reductions in expenditure.
In view of that situation, it was the duty of the Health
Assembly to seek to achieve increased efficiency with
a smaller outlay of funds.

The Director -General himself had stated, in the
Introduction to his Annual Report, that it was hoped
that evaluation would make it possible in the future
to measure more accurately what progress had been
made towards the attainment of the objectives of all
WHO projects. That statement confirmed the need
for periodical study of the progress of projects.

His delegation also considered it important that the
relationship between evaluation projects, surveys and
advisory services on the one hand and concrete pro-
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jects for technical and material assistance on the other
should be reconsidered. Taking the African Region
alone, which was in need of considerable help for
organizing health units and for training medical per-
sonnel, certain tendencies were apparent over the last
three years. In fact, a large part of the total projects
for the Region were related to evaluation, surveys and
advisory services, whereas numerous requests for
projects for training health personnel, for setting up
institutions or for specific action against certain
diseases had not been included in the Organization's
programme and budget. He recalled that the United
Nations Advisory Committee on Administrative and
Budgetary Questions had, in its thirty -first report,
drawn attention to the fact that several members of
the Executive Board of WHO were of the opinion
that the countries concerned were best able to establish
priorities and to assess their own needs.

It also seemed to him that WHO did not make
sufficiently good use of the proceedings of national and
international congresses of scientific associations.
Further study of the results achieved by those bodies
should make for increased efficiency in the Organiza-
tion and for reduction in certain items of expenditure.

His delegation was therefore in favour of the pro-
posal to review the methods of work of the Organiza-
tion with a view to ensuring greater effectiveness for
a smaller expenditure of resources.

Dr DOUBEK (Czechoslovakia) said that, as already
stated by the delegate of Romania, the Organization's
budget had doubled in the course of the last few
years. In view of the constant increase it was essen-
tial to consider whether the results attained were
increasing in proportion to the growing expense to
Member States, and in that connexion to discuss the
content and scope of the Organization's activities, its
methods of work, its structure and staffing. The con-
tent and scope of WHO's activities had been precisely
formulated by the Director -General in his introduc-
tory notes to the twenty -fifth session of the Executive
Board on the proposed general programme of work
covering the period 1962 -65, in which he had stated :

The Constitution declares the principles and
broadly defines the functions that determine the
ultimate objectives of the Organization; they are
such that no one should prescribe a specific period
for their attainment.

The general programme is formulated within the
wide bounds of the Constitution and introduces the
element of time. It covers a specific period of
years and lays down a number of intermediate
objectives which indicate more definitely the direc-

1 See Of Rec. Wld Hlth Org. 115, 119, para. 78.

tions of progress towards the ideal. The successive
general programmes build up a continuous sequence.

It was naturally difficult for the Committee to make
a detailed analysis of WHO's methods of work so as
to increase its effectiveness, but it had to be done.
To give an example, it should be considered whether
the number of investigations provided for under the
medical research programme should not be reduced,
so as to devote more funds to those that remained
and obtain better results. It was of course indispens-
able to bear in mind the needs of the less developed
countries, which had no research institutes of their
own and which greatly needed the Organization's co-
operation in research, as well as in the study of public
health problems. Many other examples could be
found.

Detailed attention should be given without delay
to the matter of increasing the effectiveness of WHO's
work, and the delegation of Czechoslovakia supported
the proposal in that sense of the Soviet Union dele-
gation.

Dr HouRIHANE (Ireland) said that the proposal of
the Soviet Union delegate created a certain sympathy
in his mind. It would be to adopt the attitude of
the ostrich to suggest that any organization in the
world was so perfect that no improvement could be
made. To that extent he sympathized with the very
laudable intention to improve matters.

He had been looking at the draft resolution and it
seemed to him that in several parts of that text judge-
ments were made which presupposed a state of affairs
that might not necessarily be true : it might be true
and it might not. For example, in the first paragraph
of the preamble it was suggested that the need to
intensify assistance to Member States called for a
more economical and effective use of resources, imply-
ing that the present economy and effective use were
insufficient. That had still to be demonstrated, and
he suggested that it was not only a question of seman-
tics and language, but that it was important to find
an uncommitted way of expressing the thought. It
would be better expressed by saying " call for the
utmost economy and the most effective use of resources
with a view to uncovering, if possible, additional
reserves " -for that might not be possible. The draft
resolution said " with a view to uncovering addi-
tional reserves ", which implied that such reserves
could be found, but in fact they might not exist.

Operative paragraph 1 began, " Considers that
there is a need for more careful study of methods ... ".
He suggested the replacement of the word " more "
by " a ", so that the phrase would read, " Considers
that there is a need for a careful study of methods and
planning ". Otherwise the text might imply that any
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study which had so far been made had been done
carelessly.

He suggested that paragraph 2 might begin, " Re-
quests the Executive Board..."

Paragraph 2 continued : " to study this problem
through an investigation, both in the field and at
headquarters... ". He thought it would be advisable
to indicate in some way just how the Executive Board
could or should study the problem, particularly in the
field. In the same paragraph, the phrase occurred :
" and also to give consideration to the possibility of
further decentralization ". He thought that some
indication should be given of what the drafter of the
resolution had in mind by way of decentralization,
beyond the existing regional organs of the Organ-
ization.

He had every sympathy with the suggestion of the
delegate of the United Kingdom of Great Britain and
Northern Ireland that paragraph 3 might be transform-
ed into a concrete suggestion for an organizational
study by the Executive Board at some future date,
but not necessarily in the immediate future.

Dr WILLIAMS (United States of America) said that
delegates to the World Health Assembly were scien-
tists and technicians; it was part of their training to
move to conclusions carefully and deliberately, after
thorough weighing of all the evidence and after
making quite certain that they knew all the facts.

It seemed to the United States delegation that the
Soviet Union delegate had made some rather serious
charges concerning the performance of the work of
WHO, but in the opinion of the United States delega-
tion the Soviet Union delegate had not adequately
supported his statements by the facts he had quoted.
The United States delegation would reserve its opinion
as to whether or not the statements he had made
were in fact accurate, and as to whether or not a pure
judgement and careful consideration and examination
of the facts would reveal certain ways in which his
allegations could be answered.

Nowithstanding that opinion, the United States
delegation, having read the draft resolution submitted
by the Soviet Union delegation, believed it might
make a valuable contribution to the study of the
problem, and could support it. It seemed to him
that, as had been implied by the delegates of Ireland
and of the United Kingdom, if there were problems
in the Organization, Members should know about
them. Any suspected problems had to be investi-
gated, and Members must leave no stone unturned to
make very sure that they did not exist. If, however,
those problems did exist -and Members must not at
the present point deny that possibility -they had to

put themselves in a position to correct them as rapidly
as possible. With that in mind, his delegation would
support the draft resolution.

It would also support the suggestion made by the
delegate of the United Kingdom : it believed that
paragraph 2 could be made into an instrument for
performing an extremely constructive study. He
wished, however, to ask the Soviet Union delegate
for clarification of the term " further decentraliza-
tion " used in that paragraph. Did it refer to the dis-
tribution of personnel as between headquarters,
regional offices and the field, or to some other type
of organizational pattern ?

Professor ZHDANOV (Union of Soviet Socialist
Republics) thanked the delegates of the United
Kingdom, Ireland and the United States of America
for their support of the substance of his delegation's
proposal, and agreed with the amendments that they
had put forward.

The review proposed could well be considered an
organizational study, the carrying -out of which was
one of the basic responsibilities of the Executive
Board. He agreed that there was no need to specify
how the review should be made; the Board could
decide that for itself. So the phrase " both in the
field and at headquarters " could be deleted. In
speaking of decentralization he had had in mind the
intensification of assistance to countries -meaning the
strengthening of work in the regions and in the field.
He did not, however, insist on retaining the words
" further decentralization " since only the main lines
along which the review should be carried out need be
stipulated.

He had had no intention of belittling the work of
the Organization, and was therefore somewhat sur-
prised at the Director -General's reaction. He would
not dispute the figures given, although he thought that
a look at the first three lines of Table 8 on page 23
of Official Récords No. 116 would show that there
had been more strengthening of headquarters than of
the regions. He welcomed the Director -General's
statement that WHO was working with over a thous-
and non -governmental organizations. But the resolu-
tion on the communication from the International
Fertility Association, which the Committee had
approved at its seventeenth meeting, merely noted that
there would be a congress. There was surely more
to collaboration than that.

Perhaps his remarks had been too sharp; he was,
indeed, deeply anxious not to denigrate the useful and
necessary work that the Organization was doing, but
he was convinced that it could be substantially im-
proved and made more effective.
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The DIRECTOR - GENERAL said that the Soviet Union
delegate, in referring to the table in Official Records
No. 116, page 23, had quoted figures from the regular
budget of the Organization. However, the head-
quarters staff were concerned with the total work of
the Organization, not simply that financed from the
regular budget; it was for that reason that he had
suggested that any comparison should be made be-
tween staff financed under all funds and not merely
between those financed under the regular budget only.

With regard to the point raised in connexion with
non -governmental organizations, he wished to rectify
a misunderstanding. He himself had not intended to
refer to non -governmental organizations with which
WHO had entered into relationship, but to the dif-
ferent type of relationship entered into with more
than a thousand research institutions. Furthermore,
confusion seemed to have arisen in connexion with
the item on the agenda relating to the International
Fertility Association. That had nothing to do with
the examination of WHO's relationship with non-
governmental organizations, carried out by the Exe-
cutive Board's Standing Committee on Non- govern-
mental Organizations.

He was in complete agreement with the remarks
made by the delegates of Ireland, the United Kingdom
and the United States of America to the effect that
there was room for analysis and improvement in
every organization. While he had some minor reser-

vations on the wording of the draft resolution, he had
no objection to its spirit. His reaction to the state-
ment made by the Soviet Union delegate had been
the reaction of anyone responsible for an administra-
tion who had to give satisfaction to those financing it.

Dr ALAN (Turkey) associated himself with other
speakers who had remarked that there was always
scope for improvement in the methods of work of
every organization. He therefore welcomed the
proposal.

He was not entirely clear, however, as to how the
Executive Board could study the problem through an
investigation in the field, as was stated in paragraph 2
of the draft resolution. He believed that governments
themselves were best placed to judge the efficiency of
co- ordination. He wondered whether it might not be
preferable to delete paragraph 2.

He was in favour of interpreting paragraph 3 as an
invitation to the Executive Board to make a review
of the methods of work the subject of an organiza-
tional study.

The CHAIRMAN suggested that the Soviet Union
delegate should consult with other delegations that
had raised specific points, with a view to reaching
agreement on a revised draft resolution before the
next meeting of the Committee.

The meeting rose at 10.45 p.m.

TWENTIETH MEETING

Thursday, 24 May 1962, at 9.20 a.m.

Chairman: Dr W. D. REFSHAUGE (Australia)

1. Ninth Report of the Committee

Dr MONTALVAN (Ecuador), Rapporteur, read out
the draft ninth report of the Committee.

Decision: The report was adopted (see page 400).

2. Review of Methods of Work of the Organization
with a view to Ensuring Greater Effectiveness for
a Smaller Expenditure of Resources (continued)

Agenda, 2.17

The CHAIRMAN recalled that, before the adjournment
of the nineteenth meeting, the delegate of the Soviet

Union had agreed to incorporate certain proposals -in
particular those of the delegate of Ireland -in his
draft resolution (see page 321). He invited delegates to
continue the discussion until the new version had been
distributed.

Professor AUJALEU (France) observed that three
points emerged from the draft resolution and the
statements of the delegate of the Soviet Union :
criticism of the programme, criticism of methods, and
a proposed remedy.

The first point could be set aside, for WHO was
a democracy in which programmes were approved by
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the Assembly, and those who were not entirely
satisfied must bow to the majority.

With regard to methods, no one would ever wish to
assert that the Organization's methods were perfect,
and however good they were there was always room for
improvement- though he personally found them
satisfactory. It might be well, therefore, to see if they
could be improved.

The remedy proposed was a draft resolution that had
perhaps suffered a little through being translated from
its original language, becoming somewhat harsher
than its author intended. In view of the Soviet
delegate's explanation of his position at the previous
meeting, and seeing that some of his criticisms
appeared to lack confirmation, he wondered if it
might not be better to start afresh, though on the
basis that some action was required. He suggested
that the resolution of the Soviet delegate should be
replaced by a shorter resolution that simply referred
the whole question to the Executive Board. He was
putting forward an amendment to that effect, which
would be circulated.

Dr ABU SHAMMA, representative of the Executive
Board, recalled that the Board's next organizational
study, which would be submitted to the Sixteenth
World Health Assembly, was to be on " Measures for
providing effective assistance in medical education and
training to meet priority needs of the newly inde-
pendent and emerging countries ". He hoped it would
produce useful results.

He suggested that the study proposed by the
delegate of the Soviet Union should be another
organizational study and that, since such studies often
took much longer to complete than was anticipated, a
progress report should be submitted to the Sixteenth
World Health Assembly and a final report to the
Seventeenth.

The CHAIRMAN suggested, since there were no more
speakers on his list, that discussion should be deferred
until the French draft resolution and the revised
Soviet Union draft resolution had been circulated.

It was so agreed (see section 4 below).

3. Decisions of the United Nations, Specialized
Agencies and IAEA affecting WHO's Activities
(Programme Matters)

Agenda, 2.13

The CHAIRMAN requested the Deputy Director -
General to introduce the item.

Dr DOROLLE, Deputy Director -General, said that
there were three supporting documents. A general
report on decisions of the United Nations and its

agencies in regard to programme matters 1 was
submitted by the Director -General in accordance
with the long- standing practice of informing the Health
Assembly of all such decisions that affected WHO.
A similar document had been presented to the Com-
mittee on Administration, Finance and Legal Matters
as regards administrative and financial matters.2 Both
documents were for information only.

The other documents were addenda to the original
document, the first dealing with the world food pro-
gramme, and the seconds with the United Nations
Development Decade.

He suggested that the three documents should be
dealt with separately.

It was so agreed.

Programme Matters

The DEPUTY DIRECTOR - GENERAL drew attention
to the four principal headings of the report : 1 I. Decen-
tralization and strengthening of United Nations
activities; II. Matters relating to WHO participation
in the Expanded Programme of Technical Assistance;
III. Inter- agency programmes, including concerted
action; and IV. Other matters affecting WHO's activ-
ities. Some of the matters dealt with in the report had
already been discussed under other items of the
agenda.

The report was submitted for information, and the
Committee would perhaps wish merely to note it.
The Secretariat was ready to answer any questions.

Professor ZHDANOV (Union of Soviet Socialist
Republics) expressed satisfaction that part I of the
document dealt with decentralization and strengthening
of United Nations activities.

At the request of the CHAIRMAN, who noted that
there were no further observations, Dr MONTALVAN
(Ecuador), Rapporteur, read out the following draft
resolution :

The Fifteenth World Health Assembly,

Having considered the report of the Director -
General on the decisions of the United Nations,
specialized agencies and the International Atomic
Energy Agency affecting WHO's activities on pro-
gramme matters,

NOTES the report.

Decision: The draft resolution was approved.°

1 Reproduced as Off Rec. Wld HIM Org. 118, Annex 2.
2 Of Rec. Wld Hlth Org. 115, Annex 18.
2 Reproduced as Of Rec. Wld HIM Org. 118, Annex 3.
' Transmitted to the Health Assembly in section 1 of the

Committee's tenth report and adopted as resolution WHAI5.55



COMMITTEE ON PROGRAMME AND BUDGET : TWENTIETH MEETING 317

World Food Programme

The DEPUTY DIRECTOR - GENERAL recalled that the
world food programme was a joint undertaking by
FAO and the United Nations for the utilization of
food surpluses and their distribution to countries
with food shortages. In order that the Health Assembly
should be fully informed on a matter that was of
direct concern to the Organization, the document
outlined the campaign and reproduced the principles
and criteria adopted for it, which indicated the
procedure for co- operation with specialized agencies
and other organizations. The document also described
the effect of the programme on health problems and
endeavoured to define the fields of activity in which
WHO could make a useful contribution. Those
included research on nutrition, the establishment or
strengthening of national nutrition services, assistance
in distributing food to certain categories of population,
and the training of local personnel to help in the
campaign.

The conclusion contained a list of ways in which
WHO could participate by assisting governments, on
request and within budgetary possibilities.

In the absence of comments, Dr MONTALVAN
(Ecuador), Rapporteur, read out the following draft
resolution :

The Fifteenth World Health Assembly,

Having considered the report of the Director -
General on the world food programme;

Recognizing the intimate inter- relationships
between the health status and nutrition standards of
individuals;

Cognizant of the co- operation between the
World Health Organization and the Food and
Agriculture Organization of the United Nations
in the field of nutrition,
1. EXPRESSES its satisfaction with the increasing
public consciousness about the problem of hunger
in the world;
2. SUPPORTS the initiative taken by the United
Nations and the Food and Agriculture Organization
in taking remedial action to solve this problem;
3. CONSIDERS that such a programme should also
lead to an intensification of the assistance to promote
the health and working capacity of the rural
populations of developing countries, while raising
their nutritional status, income and standards of
living generally;

4. DRAWS ATTENTION to the role played by endemic
diseases in aggravating malnutrition in and sapping
the vitality of agricultural communities; and

5. RECOMMENDS that Member States request, if
they deem it appropriate, the assistance of WHO in :

(1) carrying out basic nutrition surveys to assess
the nutritional status of the population;
(2) establishing or strengthening national nutri-
tion services;

(3) the development of food distribution and
utilization services, supported by health education
and environmental health measures; and
(4) the education and training of staff in this
field; and

6. REQUESTS the Director- General to give assistance
to requesting Member States to the extent that funds
are available for this purpose.

Decision: The draft resolution was approved.'

United Nations Development Decade

The DEPUTY DIRECTOR -GENERAL said that the
United Nations Development Decade had its origin
in resolutions 1710 (XVI) and 1715 (XVI) of the
United Nations General Assembly, which were
referred to in the introduction to the report before the
Committee.2

The Director -General had submitted the resolutions
to the Executive Board at its twenty -ninth session,
drawing special attention to 1710 (XVI) which
requested the Secretary - General to consult with the
heads of the specialized agencies with a view to
obtaining proposals for intensifying international
action in the economic and social fields.

In keeping with the instructions of the Executive
Board at its twenty -ninth session and in response to a
request from the Secretary -General of the United
Nations, the Director - General forwarded to the
Secretary -General the proposals for a health pro-
gramme, set out in Part I of the report. Following
a later request, on 9 March 1962, from the Secretary-
General, he had submitted the proposals for quantita-
tive targets reproduced in Part II. It would be noted
that in the proposals for quantitative targets, special
reference was made to the newly independent and
emerging States of Africa and other regions.

The subject was one of obvious interest to the Com-
mittee because of the scope and duration of the pro-
gramme and the many points of contact between
socio- economic development and health programmes.

Mr GARDNER (United States of America) said that
his delegation would like to focus attention on the

1 Transmitted to the Health Assembly in section 2 of the
Committee's tenth report and adopted as resolution WHA15.56.

2 Reproduced as Of Rec. Wid Hlth Org. 118, Annex 3.



318 FIFTEENTH WORLD HEALTH ASSEMBLY, PART II

United Nations Development Decade, a programme
with important implications for the future of WHO and
the United Nations family as a whole. The President
of the United States of America, in his speech to the
United Nations General Assembly on 25 September
1961, had proposed that the nineteen- sixties should be
officially designated as the United Nations Develop -
ment Decade, in which existing efforts in promoting
economic growth could be expanded and co- ordinated.
The President had said further that development could
become " a co- operative and not a competitive
enterprise, to enable all nations, however diverse in
their systems and beliefs, to become in fact as well as
in law both free and equal nations ".

Following that proposal, the United Nations General
Assembly had, in January 1962, unanimously adopted
the two resolutions to which reference had already
been made. As stated by the Director - General in
his report, the action of the United Nations General
Assembly on the United Nations Development Decade
heralded an era of accelerated and augmented national
socio- economic development of which health formed
a significant part, and was therefore of direct and
immediate interest to the World Health Organization.

Action in the field of health must form an integral
part of intensified efforts in economic and social
development. In the preoccupation with statistics of
the gross national product and industrial production it
was sometimes forgotten that the end of development
was improvement in the welfare of the individual
human being, an aim that could not be realized unless
measures were taken to assure minimum health
standards. Experience had taught, moreover, that
improvement in health standards made a direct and
important contribution to increases in productivity.

Health and progress in development were inter-
dependent. The preamble to the Organization's
Constitution stated that : " Health is a state of com-
plete physical, mental and social well -being and not
merely the absence of disease or infirmity " and it was
obvious that no people could be said to be truly
healthy unless progress in medicine was accompanied
by progress in the whole economic and social system.
WHO had a major role to play in implementing
the United Nations Development Decade, which
would in turn help to promote the Organization's
own work.

The phrase " the United Nations family " that had
come into current use was a happy one, expressing
the interdependence between the United Nations and
the specialized agencies. As in any family, each member
was deeply affected by the health or illness of every
other. The danger and difficulty of the present day
would be greatly magnified without the existence of the
United Nations as a centre for debate, negotiation

and peaceful settlement. The Development Decade,
by giving new vigour and authority to the political
work of the United Nations and binding its Members
together through ties of economic interest, would
foster the work of WHO.

Turning to the specific implications for WHO of
the Development Decade, he said that it envisaged the
expansion of the technical assistance and pre- invest-
ment work of the United Nations through increases in
the Special Fund and the Expanded Programme of
Technical Assistance. A target of $150 million had
been set for those combined programmes, and his
government hoped that it could be reached in the
immediate future. That could mean a significant expan-
sion in the work of WHO, as an executing agency for
such activity.

The Development Decade also envisaged the develop-
ment of a financial service in the United Nations
Special Fund. Such a development could assist
WHO's work by helping to channel available capital
into sound health projects.

The creation of new institutions to supply assistance
in development planning could encourage the setting
up of overall priorities in each country and ensure a
proper balance in the development of health activities
and activities in other sectors. Health experts made
available under WHO auspices could play a vital
part in the drawing -up of those overall plans, and the
Organization would also have a part to play in helping
countries to draw up their own health plans. Such
services had already been called for in the resolution
approved by the Committee endorsing a programme
of WHO assistance to newly independent countries.

The Development Decade further envisaged the
expansion of programmes for training and supplying
needed manpower to the less developed countries,
which would mean new responsibilities for WHO in
view of the critical importance of health services in
those countries. While medical personnel from the
advanced countries would have to be provided in
emergency situations, the maximum emphasis should
be placed on the training of local doctors, admin-
istrators and auxiliary personnel.

The Decade also looked towards increased efforts
to apply scientific advances to economic development.
A conference on the application of science and techno-
logy in less -developed countries was scheduled to
take place in February 1963, and he hoped the
Organization would play a major role in it. In many
countries the principal health problem preventing
more rapid development was a disease, or a complex
of diseases, for which effective measures of mass
control and treatment had not been developed. WHO
should promote research to find solutions to the
problems of individual countries.
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The Development Decade also included a pro-
gramme of publicity and education to mobilize in
both economically developed and less -developed
countries public support of the measures necessary to
make development possible. WHO had a part to
play in focusing attention on the importance of health
as an integral part of economic and social develop-
ment.

Measures were also proposed to use food abundance
in economic development. Reference had already been
made to the world food programme, for which a
provision of $ l00 million was to be made. Co- operation
between the United Nations, FAO and WHO would
be needed, and the programme would call for inten-
sified activity in carrying out nutrition surveys, in
establishing basic health and sanitation policies
for food distribution, in strengthening nutrition depart-
ments within the national public health administra-
tions, and in other areas mentioned in the Director -
General's report on the world food programme.

The increased efforts to co- ordinate existing aid
and investment programmes would help WHO to
achieve more effective relationships with other
institutions inside and outside the United Nations
family. To promote such co- ordination, his delegation
would like to see the major share of new resources
to be made available in the Development Decade
supplied through the central budgetary institutions of
the United Nations -the Special Fund, the Expanded
Programme of Technical Assistance, and OPEX. At
the same time, some increases in the regular budget of
WHO and other specialized agencies might be neces-
sary to achieve speedy and efficient results. His
delegation was grateful for the role already played
by WHO in facilitating greater co- ordination of
effort in the United Nations family, particularly in
regard to the increased responsibility of the United
Nations resident representatives. He would like to
see greater attention paid to that matter by the
Executive Board.

To avoid misunderstanding, he emphasized that
further progress in co- ordination should not mean any
interference with the technical activities of the special-
ized agencies operating within their traditional spheres
of competence. It should mean that decisions on the
size and scope of operations would be made in the
light of the total needs and resources of each country
and would take adequate account of what was being
done in other fields.

Further measures of co- ordination were required at
two levels. First, in the field (following resolution
856 (XXXII) of the Economic and Social Council),
the United Nations résident representatives should
play a central role in developing closer co- operation.
Some progress had already been made in that direc-

tion, and the proposals adopted in October 1961 by
the Administrative Committee on Co- ordination
provided the basis for further progress in giving a
co- ordinating role to the resident representatives.
Secondly, further steps in co- ordination should be
undertaken at headquarters level. Resolution 851
(XXXII) of the Economic and Social Council had
established an ad hoc Committee of Eight to study
further steps in co- ordination at headquarters level
as well as in the field. The United States of America
had proposed that consideration be given to the
possibility of a merger between the Expanded Pro-
gramme of Technical Assistance and the United
Nations Special Fund. Pending such a merger, im-
mediate steps could be taken to develop common
services between the two organizations and thus
promote their overall efficiency.

The United Nations Development Decade could
make possible the attainment of new and unprece-
dented levels of co- operation in combating disease,
hunger and poverty. He appealed to all concerned to
make it a reality by redoubling their efforts in the
years ahead, not only in WHO but in other institutions
of the United Nations family.

Dr OLGUiN (Argentina) emphasized the importance
of establishing public health plans within the frame-
work of economic and social development. The report
presented by the Director -General, inspired by the
United Nations resolutions on the subject, brought
out the relationship between health and development,
and the need for international co- operation.

Referring to experience in the Americas, where that
interpretation of the problem had found expression
in the opinions put forward at the meeting of the
Inter -American Economic and Social Council and the
Charter of Punta del Este and in the Constitution of
the Alliance for Progress, he said that the countries
of the Region were co- operating closely with the Pan
American Health Organization.

His delegation proposed the adoption of the follow-
ing draft resolution :

The Fifteenth World Health Assembly,

Considering the resolution of the General
Assembly of the United Nations, 1710 (XVI),
which designated the current decade as the United
Nations Development Decade in which Member
States would intensify their efforts to accelerate
progress towards economic - growth and social
advancement;

Cognizant of the profound effect health standards
of families, communities and nations have on their
social advancement and economic progress, parti-
cularly in the developing areas of the world;
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Aware of the benefits accruing to health from the
accelerated national programmes for general socio-
economic development;

Having studied the report of the Director - General
and, in particular, the health programme for the
Development Decade he has forwarded to the
Secretary- General of the United Nations at the
request of the latter;

Taking into account the views expressed by the
Executive Board at its twenty -ninth session,

1. EXPRESSES its appreciation to the General
Assembly of the United Nations for its decision to
establish the Development Decade with a view
to, inter alia, accelerating " the elimination of illite-
racy, hunger and disease, which seriously affect the
productivity of the people of the less developed
countries ";

2. ENDORSES the Executive Board's recommenda-
tion that, in so far as the health aspects of accelerated
economic and social development are concerned,
governments should participate in these pro-
grammes, with the assistance of the World Health
Organization, if they so wish, by undertaking a
ten -year public health programme with the objec-
tive of raising the standards of the health of
the peoples, such as :

(1) the preparation of national plans for the
development of public health programmes for the
Decade, co- ordinating these programmes with
other related plans in the social and economic
fields;

(2) to concentrate on the education and training of
professional and auxiliary staff for strengthening
their health services, with specific . measurable
targets for expanding each category of staff,
depending on pre-determined needs for each;

(3) to establish as baselines certain indices of
their current health situation wherefrom to gauge
the degree of realization of certain goals, pre-
determined as target figures for the Decade;
(4) to devote increased national resources to the
control of disease and the improvement of health;

3. CALLS THE ATTENTION of Member States to the
proposals made and the quantitative targets set by
the Director- General for a health programme for
the Development Decade, as outlined in his report,
amplifying the above -listed health objectives;

4. CONSIDERS that, in developing countries, the
creation of a network of minimum basic health
services must be regarded as an essential pre- invest-
ment operation, without which agricultural and

industrial development would be hazardous, slow
and uneconomic;
5. REQUESTS the Director - General to circulate
his report to Member States, together with this
resolution;

6. RECOMMENDS that Member States study the
proposals and targets outlined in the Director -
General's report and adopt them in their pro-
grammes for the Development Decade to the
extent that they deem fit, requesting, if necessary,
the assistance of the World Health Organization
for this purpose;
7. URGES donor countries, which are in a position
to provide assistance to developing countries, to
increase the level of financial, technical and
material assistance provided in the field of health,
in order to expedite economic and social progress;
8. REQUESTS the Director -General to transmit this
resolution to the Secretary -General of the United
Nations with the request to present it to the General
Assembly, the Economic and Social Council, the
Technical Assistance Committee and the Governing
Council of the Special Fund;
9. REQUESTS the Director -General to continue to
co- operate with the United Nations and other
agencies in the implementation of the United
Nations Development Decade.

Dr AFRIDI (Pakistan) said that the Decade repre-
sented an enormous step in the development of health
activities in the widest sense of the term, particularly
in countries like his own that were struggling to reach
the standards now considered as minimum in the
developed countries. The targets set might appear
rather optimistic, but with the urge provided by the
needs it was extraordinary how much could be
achieved. In most countries similarly placed to his
own, the needs, measured in terms of the increase in
population, represented an additional annual require-
ment of 1.2 to 1.5 per cent. Any activities that gave
10 to 15 per cent. improvement in ten years would
therefore result merely in keeping up present
standards. That was the baseline from which future
targets of improvement should be calculated.

Despite those considerations, it was realized that the
influence of specific conditions had to be borne in
mind in regard to individual countries and their diffi-
culties, both in the realm of finance and in other
fields. The recommendation in paragraph 6 of the
draft resolution that the proposals and targets be
referred to the countries for adoption " to the extent
that they deem fit " was therefore a wise one.

His delegation wished to signify its wholehearted
concurrence with the aims and objectives of the pro-
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gramme, and was pleased to associate itself with the
proposal submitted by the delegate of Argentina.

Dr ESCALONA (Cuba), referring to the relationship
between health and economic progress, spoke of his
country's experience in that, respect, and said that in
order to attain full economic and health development,
complete liberty of the peoples was vital.

Dr CHADHA (India), supporting the draft resolution,
said that his country was already in its third five -
year plan, and there was no development activity
that had remained untouched in such fields as health,
social welfare and industry. That was the only way
the economic and social standards of the people could
be raised.

The DIRECTOR- GENERAL said that the subject under
discussion was an extremely important one. The draft
resolution proposed by the delegate of Argentina
showed clearly the importance of the subject in relation
to developments in the health field.

The point made by the delegate of the United States
of America concerning the role of resident represen-
tatives was an extremely important one, and was to
be discussed by the Executive Board.

Ways and means should be found of bringing home
to all concerned the importance of health for economic
and social development. The United States delegate
had referred to the question of the Technical Assistance
programme and the Special Fund. He would repeat
what he had said earlier -that WHO's experience
with the Special Fund had not been a very satisfactory
one, since up to the present the importance of health
for social and economic development had not been
given due priority. It was important for delegates, as
those responsible for their countries' health pro-
grammes, to bring the matter to the attention of their
governments. It must not be assumed that health
would follow economic development as a necessary
consequence. Health problems could not wait, and as
a doctor he believed that the absence of health was one
of the most important contributing factors to the
instability of the individual, the family and the
community. It was for all those present to take up the
matter seriously at their different levels of responsi-
bility.

Dr EL BITASH (United Arab Republic) said that his
Government had already established a Ministry of
Planning, under which economic, health and other
programmes were co- ordinated.

The CHAIRMAN put to the Committee the draft
resolution proposed by the delegate of Argentina.

Decision: The draft resolution was approved.'

' Transmitted to the Health Assembly in section 3 of the
Committee's tenth report and adopted as resolution WHA15.57.

4. Review of Methods of Work of the Organization
with a view to Ensuring Greater Effectiveness for
a Smaller Expenditure of Resources (resumed
from section 2)

Agenda, 2.17
The CHAIRMAN said that the Committee had before

it two proposals. The first was a revised draft resolu-
tion resulting from the acceptance by the delegation
of the Union of Soviet Socialist Republics of certain
amendments to its original proposal. The new text
read as follows :

The Fifteenth World Health Assembly,
Considering that the expansion in the activity of

the Organization and the new tasks arising from
the increase in its membership and the need to
intensify assistance to Member States call for the
most economical and effective use of resources with
a view to uncovering if possible additional reserves
for the carrying out of urgent and important
public health measures;

Recognizing that a review of the planning methods
used in the Organization might reveal opportunities
of making more effective use of its resources,

1. CONSIDERS that there is a continuing need for
detailed study of methods and planning and of the
effectiveness of the measures taken by the Organi-
zation in the field; and
2. REQUESTS the Executive Board to make its
next organizational study a review of this problem
through an investigation of the methods, scope and
quality of execution of projects, and the effectiveness
of co- ordination of WHO activities with the govern-
ments of Member States, specialized agencies
of the United Nations and non -governmental
organizations and associations.

Secondly, the Committee had before it the following
amendments proposed by the delegate of France to
the original draft resolution of the Soviet Union
delegate (see page 311) : (1) that the first paragraph of
the preamble be amended to read as follows :

Considering that the expansion in the activity of
the Organization and the new tasks arising from
the increase in its membership and the need to
intensify assistance to Member States make it
necessary today, more than ever, to try to find the
methods of work which ensure the greatest effective-
ness for the least expenditure of resources;

(2) that the second paragraph of the preamble should
be deleted; and (3) that the whole of the operative part
should be deleted and replaced by the following text :

INVITES the Executive Board and the Director -
General to study this problem within the framework
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of the next organizational study undertaken by the
Executive Board and to report to one of the next
World Health Assemblies.

Professor ZHDANOV (Union of Soviet Socialist
Republics) thanked the delegates of Ireland, the
Netherlands, the United Kingdom and the United
States of America for their constructive co- operation,
as a result of which an agreed text had been
arrived at. To help reach a decision, he would accept
the amendment of the first paragraph of the preamble,
if the French delegation would agree not to press its
other two amendments.

Dr HOURIHANE (Ireland), Professor MUNTENDAM
(Netherlands), Dr GODBER (United Kingdom of
Great Britain and Northern Ireland) and Dr WILLIAMS
(United States of America), as co- sponsors, agreed with
that suggestion.

Professor AUJALEU (France) said that, had he seen
the joint draft resolution earlier, he might not have
thought it necessary to put forward his own amend-
ments. He would accept the Soviet Union delegation's
proposal and withdraw his second and third amend-
ments.

The CHAIRMAN put to the Committee the revised
draft resolution with the first paragraph of the
preamble replaced by that proposed by the delegate
of France, so that the complete text read

The Fifteenth World Health Assembly,

Considering that the expansion in the activity of
the Organization and the new tasks arising from
the increase in its membership and the need to
intensify assistance to Member States make it
necessary today, more than ever, to try to find the
methods of work which ensure the greatest effective-
ness for the least expenditure of resources;

Recognizing that a review of the planning
methods used in the Organization might reveal
opportunities of making more effective use of its
resources,

1. CONSIDERS that there is a continuing need for
detailed study of methods and planning and of the
effectiveness of the measures taken by the Organi-
zation in the field; and

2. REQUESTS the Executive Board to make its next
organizational study a review of this problem
through an investigation of the methods, scope and
quality of execution of projects, and the effectiveness
of co- ordination of WHO activities with the govern-
ments of Member States, specialized agencies of the
United Nations and non -governmental organiz-
ations and associations.

Decision: The draft resolution, as amended, was
approved.'

The meeting rose at 10.55 a.m.

TWENTY -FIRST MEETING

Thursday, 24 May 1962, at 3.35 p.m.

Chairman: Dr W. D. REFSHAUGE (Australia)

1. Tenth Report of the Committee

In the absence of the Rapporteur, and at the invita-
tion of the CHAIRMAN, Dr KAUL, Assistant Director -
General, Secretary, read the draft tenth report of the
Committee.

Decision: The report was adopted. (See page 400;
see also decision at end of section 2 below).

2. Future Organizational Studies by the Executive
Board

Agenda, 2.8.2
At the invitation of the CHAIRMAN, Dr ABU

SHAMMA, representative of the Executive Board,
introduced the item. He read to the Committee

resolution EB29.R53, which the Executive Board had
adopted at its twenty -ninth session and in which it
recommended that the subject for the next organi-
zational study should be " Measures for providing
effective assistance in medical education and training
to meet priority needs of the newly -independent and
emerging countries ".

The CHAIRMAN pointed out that there were now
two suggestions for organizational studies, the Com-
mittee having at its previous meeting approved a
draft resolution providing that the next subject for

1 Transmitted to the Health Assembly in section 4 of the
Committee's tenth report and adopted as resolution WHA15.58.
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organizational study should be " Methods of planning
and execution of projects ".

Dr SYMAN (Israel) hoped that the organizational
study proposed in resolution EB29.R53 would not be
postponed. The two studies were not mutually
exclusive. There was, in fact, no constitutional limita-
tion to the number of studies that could be under-
taken; it was only a technical question. Moreover,
the Director -General had probably already begun
preparing material for the study on assistance in
medical education and training, so that work on that
subject could be begun immediately. On the other
hand, a long time would probably be needed for
preparation for the organizational study on methods
of planning and execution of projects.

He therefore recommended that both studies be
undertaken, work being started immediately on the
subject recommended in resolution EB29.R53, while,
at the same time, preparations were begun for the
study on methods of planning and execution of
projects, which would probably be a long -term study.

Professor ZHDANOV (Union of Soviet Socialist
Republics) supported the proposal made by the
delegate of Israel. The Executive Board itself would
decide when it could submit a report on the study to
the Assembly. It might also be possible to have a
progress report.

The DIRECTOR- GENERAL, replying to the delegate
of Israel, agreed that there was no limitation on the
number of studies that could be undertaken : in
resolution WHA10.36, the Tenth World Health
Assembly had decided " that the organizational
studies by the Executive Board should be continued ".
It was only a question of whether the Executive Board
could carry out the study in the time available.

Neither of the studies could be completed within
one year. The Health Assembly could, if it wished,
recommend both studies, and the Executive Board
would have to decide itself how much of each it
could do. The Secretariat had, in fact, already
prepared material on the subject of assistance in
medical education and training for presentation to the
Executive Board at its next session, but material for
an organizational study on methods of planning and
execution of projects could also be prepared for the
session of the Executive Board in January 1963.

He suggested that the draft resolution recommended
by the Board in its resolution EB29.R53 be amended
to read as follows :

The Fifteenth World Health Assembly,
Having considered the recommendation of the

Executive Board on the subject of the next organi-

zational study, and the decision taken in resolu-
tion WHA15.58,

1. DECIDES that the next subjects of study shall be:

(a) " Measures for providing effective assistance
in medical education and training to meet
priority needs of the newly -independent and
emerging countries "; and
(b) " Methods of planning and execution of
projects "; and

2. REQUESTS the Executive Board to report on
these studies to the Sixteenth World Health
Assembly.

The reports to be submitted to the Sixteenth World
Health Assembly on those studies need not necessarily
be final.

Dr Asu SHAMMA, representative of the Executive
Board, fully endorsed the suggestion of the Director -
General, on the understanding that it would be left
to the Executive Board to decide the priority that
should be given to each of the subjects.

Dr SYMAN (Israel) and Professor ZHDANOV (Union
of Soviet Socialist Republics) proposed the approval
of the draft resolution in the form suggested by the
Director -General.

Dr HOURIHANE (Ireland) also approved the sugges-
tion made by the Director -General, but proposed that,
in order to remove all doubt as to whether or not
reference was being made to a final report, the words
" the progress of " be inserted before " these studies "
in paragraph 2 of the draft resolution.

Dr SYMAN (Israel) and Professor ZHDANOV (Union
of Soviet Socialist Republics) supported the amend-
ment proposed by the delegate of Ireland.

The CHAIRMAN put to the meeting the amended
draft resolution, which now read :

The Fifteenth World Health Assembly,

Having considered the recommendation of the
Executive Board on the subject of the next organi-
zational study and the decision taken in resolu-
tion WHA15.58,

1. DECIDES that the next subjects of study shall be :

(a) " Measures for providing effective assistance
in medical education and training to meet priority
needs of the newly- independent and emerging
countries "; and
(b) " Methods of planning and execution of
projects ";
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2. REQUESTS the Executive Board to report on the
progress of these studies to the Sixteenth World
Health Assembly.

Decision: The draft resolution, as amended, was
approved,' and it was agreed that it should be
included in the tenth report of the Committee,
already adopted (see section 1 above).

3. Closure of the Session

The CHAIRMAN expressed his appreciation of the
atmosphere of moderation and tolerance in which the
business of the Committee had been conducted, and
particularly for the interest that had been shown in
all the affairs of WHO. He thanked the Secretariat
for the assistance and guidance that had enabled him
to carry out his duties and for the teamwork that had
made it possible to dispose of the agenda in the time
allotted.

If the business of future sessions was dealt with in the
same spirit, he was sure that the Organization would
go from strength to strength and would become a
beacon guiding other international agencies to follow

' Transmitted to the Health Assembly in section 5 of the
Committee's tenth report and adopted as resolution WHA15.59.

the same path and bringing the world nearer to the
ultimate goal of complete co- operation and goodwill.

Dr OLGUIN (Argentina) said it had been a privilege
to take part in the Assembly, and particularly in the
Committee on Programme and Budget, whose business
the Chairman had handled so skilfully.

Professor ZHDANOV (Union of Soviet Socialist
Republics) thought he was speaking for other delega-
tions as well as his own when he said that it was
thanks to the Chairman's conduct of the meetings
that the Committee had been able to reach unanimous
decisions.

Dr EL BITASH (United Arab Republic) remarked
on the patience and skill with which the Chairman
had always succeeded in bringing the debates to a
conclusion in the shortest possible time.

Dr AFRIDI (Pakistan) said he had admired the
Chairman's direct methods -the Australian approach
was refreshing.

On behalf of the Committee as a whole, he also
thanked the Vice -Chairman and the Rapporteur.

The CHAIRMAN declared the session of the Committee
closed.

The meeting rose at 4.15 p.m.
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Thursday, 10 May 1962, at 2.30 p.m.

Chairman: Dr M. LÓPEZ HERRARTE (Guatemala)

The CHAIRMAN expressed his appreciation of the
honour which the World Health Assembly had
conferred on his country, Guatemala, by his election.

He drew attention to resolution WHA15.1 which,
in paragraph (2), laid down the terms of reference of
the Committee, and, in paragraphs (3) and (4), con-
tained other provisions governing the Committee's
work.

1. Election of Vice -Chairman and Rapporteur
Agenda, 3.1

The CHAIRMAN noted that the Committee on Nomin-
ations, in its third report (see page 398), had proposed
Mr T. J. Brady (Ireland) as Vice -Chairman of the
Committee on Administration, Finance and Legal
Matters, and Dr Le Cuu Truong (Republic of Viet -
Nam) as Rapporteur.

Decision: Mr Brady and Dr Le Cuu Truong were
elected by acclamation.

2. Establishment of Legal Sub -Committee
Agenda, 3.2

The CHAIRMAN suggested that the Committee might
consider it useful to establish a legal sub -committee

to give preliminary consideration where necessary
to certain items on its agenda. In particular, it might
wish to refer to such a sub -committee item 3.5-
Amendments to the Rules of Procedure of the World
Health Assembly.

Decision: It was agreed to establish a legal sub-
committee.

The CHAIRMAN said that all delegations could be
represented on the Sub -Committee, and requested
that all who so wished should inform the Secretariat.

3. Review of the Financial Position of the Organiza-
tion

Agenda, 3.9
Mr SIEGEL, Assistant Director -General, Secretary,

introducing the item, read the statement which is
appended to these minutes.

The CHAIRMAN commended the Secretary on his
excellent statement.

Appendix

The meeting rose at 3.15 p.m.

STATEMENT BY MR SIEGEL, ASSISTANT DIRECTOR -GENERAL

Mr Chairman, each year this committee reviews
the financial position of the Organization, including
the Financial Report, which is a supplement to the
Annual Report of the Director -General. This year,
because the Assembly met too early in 1961 to
consider the Financial Report for 1960,1 the Committee
has before it that report 1 in addition to the one for
last year.' These reports -the annual reports of the

Director -General on his stewardship of the financial
affairs and resources of the Organization- record in
financial terms the events of the past years ; on the
basis of this history, we are able annually to review,
examine and interpret the development of the work
of the Organization.

1 Off. Rec. Wld Hlth Org. 109.
' Off Rec. Wld Hlth Org. 117.
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As in many past years, I am pleased to be able to
report to you on behalf of the Director -General that
the financial position of the Organization is sound.
The collection of contributions as at 31 December
1961 was 93.90 per cent. of the total assessments on
active Members. This was slightly less than the
corresponding percentages for 1959 and 1960 -which
were 95.59 and 96.08 per cent. respectively -and it was
due to a delay in payment by one of the larger con-
tributors because of parliamentary procedures; the
payment in question was received early in January
1962. Since 1 January of this year further contributions
have been received, and details will be reported to the
Committee when it deals with agenda item 3.9.3 -
Status of collection of annual contributions and of
advances to the Working Capital Fund.

Briefly, payments amounting to $752 736 relating to
arrears for 1961 and prior years were received during
the period 1 January to 30 April 1962. Payments of
contributions relating to the 1962 budget received
during the same period were 23.92 per cent. of the
total contributions due. The corresponding percentage
for 1961 was 20.40. It is noteworthy that, at 30 April
1962, only one Member was in arrears for an amount
which equalled or exceeded the contributions for the
preceding full two years, and this Member has made
proposals for settlement of its arrears which the
Executive Board is recommending the Assembly to
accept.

When the Committee deals with agenda item 3.9.2
(Financial report on the accounts of WHO for 1961,
report of the External Auditor, and comments thereon
by the Ad Hoc Committee of the Executive Board)
it will be interested in the information on budget
performance for 1961. In summary, $19 201 885, or
97.08 per cent. of the effective working budget, was
utilized, leaving an unused budget balance of $578 563.
As only 93.90 per cent. of the contributions for 1961
was collected, there was a cash deficit of $468 294,
which has been more than covered by contributions
received since 1 January.

Obligations in 1961 from other sources of funds
available were : from the Expanded Programme of
Technical Assistance, $5 596 331; from the Malaria
Eradication Special Account, $3 777 891; from the
sub -accounts of the Voluntary Fund for Health
Promotion, $859 576. In addition, $65 569 was obligated
for a project financed from the United Nations
Special Fund, and $35 406 from the Revolving Sales
Fund. Furthermore, $2 778 398 was obligated for the
emergency health programme in the Congo (Leopold-
ville), against reimbursement by the United Nations.

In total, therefore, the World Health Organization
in 1961 carried out activities for which it obligated
$31 815 056 from the various sources of funds, not

including the Headquarters Building Fund. It may be
of interest to mention that Administrative Services
costs in that year were $1 892 333, or 5.94 per cent.
of the total.

The Director - General is reporting under the relevant
agenda items on the casual income for 1961 and the
status of the Assembly Suspense Account as at 30 April
1962. The Committee will note that, after taking
account of the amount of $500 000 proposed by the
Director - General and recommended by the Executive
Board to be used to help finance the 1963 budget
estimates, there is a sufficient amount available to
finance the supplementary estimates proposed for
1962 by the Director -General. These estimates,
recommended by the Executive Board for approval
by this Assembly, were subject to adjustments to be
reported by the Director -General to the Ad Hoc
Committee of the Executive Board which met im-
mediately prior to the opening of the Fifteenth World
Health Assembly. As will be seen from its second
report,1 the Ad Hoc Committee has recommended that
this Assembly approve the supplementary estimates,
as adjusted, and that they be financed entirely from
casual income available for the purpose. I am sure
that delegates will be pleased that this will avoid the
necessity of making additional assessments on Mem-
bers for the financing of the supplementary estimates
for 1962.

To turn from the financial to the human resources
of the Organization, the recruitment of sufficient
trained staff, particularly for field assignments, still
continues to be a great task, as increasing demands are
being received from newly independent or emerging
countries for assistance in developing their health
services. However, through the improvement of
recruitment methods and selection techniques, there
are indications that more candidates are becoming
available in some fields, although in some specialities
there continues to be a dearth of candidates available.
Efforts have also been made to meet the short supply
of some categories by internal training arrangements,
within WHO itself, which have met with a large
measure of success. The secondment of staff from
national services to WHO still remains an important
need, and the increasing demand for staff should be
partially met through the help of Member governments
who are able to make some of their trained staff
available to WHO.

The supply services of the Organization are used
from time to time by a number of Member States to
make reimbursable purchases on their behalf of a
wide variety of medical supplies and equipment,
particularly in periods of health emergencies such as

1 Off. Rec. Wld Hith Org. 118, Annex 9.
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epidemics, etc. This service was recently extended to
the League of Red Cross Societies, at its request,
to help in the serious flood disaster in Somalia late
in 1961. Within a few days of the request, vaccine,
drugs and medicaments purchased by WHO on behalf
of the League were being delivered by air to Somalia,
thereby aiding the work of staff provided by WHO and
the Red Cross to assist in meeting the emergency needs.

Since the last Assembly, progress can be reported
with regard to construction of the headquarters
building. The Committee will have the details of
these developments when it considers the report on
headquarters accommodation under agenda item 3.11.
Despite the untimely death last January of the architect,
Mr J. Tschumi, the work has proceeded; on 3 March
the Standing Committee on Headquarters Accom-
modation approved the Director -General's appoint-
ment of Mr Pierre Bonnard to succeed Mr Tschumi.

An important aspect of the orderly growth of our
organization relates to regional office accommodation.
As members of the Committee know, the Western
Pacific Regional Office has for some four years
occupied its own beautiful and modern building, which
continues to be adequate. In Alexandria, an additional
floor has recently been added, at WHO expense, to the
existing regional office building, and for the time being
accommodation is adequate. In Washington, construc-
tion will start soon on a new building to house the
PASB, which serves as the Regional Office for the
Americas. The Government of Denmark is now con-
sidering plans for an addition to the premises occupied
by the Regional Office for Europe, in order to provide
adequate space for the needs of that office. On 10 April
1962, the Government of France transferred to WHO
title to the present building and grounds of the
Regional Office for Africa, and plans are going forward
for the extension of the building to meet the greatly
expanded needs of that office. The Committee will
be dealing with the budgetary aspects of this extension.
In New Delhi, the new office building, which members
of the Committee saw under construction last year,
is nearly completed. Its occupancy, however, is at
present delayed by a lack of authorization for sufficient
electrical power to operate the lighting and mechanical
equipment installed in the building. This matter is
causing us some concern, and is now under negotiation
with representatives of the Government of India.

As in previous years, management surveys have
continued to be a useful tool for the improvement of the
administration of the Organization. The work of the
management staff has been divided between assign-
ments in headquarters and in the regions. There have
been a number of brief management surveys of area
offices in various parts of the world ; these surveys had
the dual purpose of improving the administration of the

individual offices, and of providing material for the
consideration of the role and function of area repre-
sentation in general.

The rapid increase in the membership of the Organi-
zation- between 20 and 25 per cent. since the Assembly
last met in Geneva -brings to the Organization new
opportunities as well as new responsibilities. As we
welcome these new Members, many of them newly
independent, we should reflect soberly on the tasks
ahead of the Organization; as we go about our work-
in this committee and in the other parts of the Health
Assembly -we must bear constantly in mind the
significance of our work for the future health and well-
being of the world.

The emergence of the newly independent States has
added new dimensions to the need for health to lead
the way in international action for economic and social
development. Their joining the international com-
munity is sometimes accompanied by emergency
situations in health which have to be met without
delay. There are also occasions when they need a new
type of assistance, and when relatively modest addi-
tional help provided by the Organization can give
considerable impetus to their efforts in the field of
health. As all members of the Committee are only
too well aware, the health needs of the world are very
large -and they are particularly great in the newly
independent States, so many of them in Africa.

In February last year, I mentioned to this committee
the developments which might be foreseen for the
decade of the 1960's, calling attention to the fact that
the international organizations that make up the
United Nations family were being assigned increasing
responsibilities for providing assistance to the develop-
ing countries, and suggesting that this recognition of
the role of the organizations would continue to
increase. Events since that time bear out the prediction.

The United Nations Development Decade, with its
objective of adopting " measures to accelerate the
elimination of illiteracy, hunger and disease, which
seriously affect the productivity of the people of the
less developed countries ", is an expression of the
necessity for the world community to support the
aspirations of the newly independent and other
developing countries. This committee can but
appreciate, as did the Executive Board, the decision
of the United Nations General Assembly on the
Decade, reflecting as it does the direct relationship
between economic, social and health factors in the
development of the economically less developed
countries. The decisions of earlier Assemblies and of
the Board on this interrelationship reflect a clear under-
standing on the part of the legislative and executive
bodies of the Organization that economic growth
is generated not only by money, materials and
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machinery, but by human beings. Solid and lasting
results can be obtained only from the interaction
resulting from bringing together healthy people and
material resources.

Fortunately, the World Health Organization faces
its increasing responsibilities girded with the experience
gained during the nearly fourteen years since it came
into being. What was in 1948 a blue -print, wisely enun-
ciated by the founders of the Organization, has become
a living entity. The World Health Assembly has, over
the years, taken wise decisions which have strengthened
the technical co- operation provided by the Organi-
zation. As these decisions have been translated into
action, the Organization has gradually extended its
co- ordinating activities to cover the entire health
field. For today, at the country level, WHO assists
countries to co- ordinate all external resources made
available to them for the development of their health
services. At the regional level, an effective regional
partnership of nations fights diseases as a common
enemy which displays no respect for their political
boundaries. At the world level, WHO increasingly
brings a significant contribution to the international
co- ordination of medical research in cancer, cardio-
vascular diseases and other important health problems,
while at the same time promoting an international
collaborative effort in biological standardization,
health statistics and epidemiological intelligence.

And these decisions and the debates which preceded
them have been remarkably free of extraneous
political considerations -as they should be, since the
experience of time has demonstrated that the proper
forum for political debates is the General Assembly
of the United Nations. Indeed, we recognize how
important it is to WHO that the United Nations
continue to serve and to gain strength as the political
organization in the United Nations family, for its
existence makes it possible for WHO, unhampered
by political problems, to get on with its own job -
the attainment by all peoples of the highest possible
level of health.

Organizations reflect the characteristics and qualities
of their functions and their memberships : some present
their current concepts of " truth " dogmatically, and
without qualification; but those devoted to furthering
science and its application present, as they must, a
public image that is the prototype of the scientist
whose statements are weighed and qualified, who
speaks with modesty and, above all, within the bound-
aries of his competence. We all know the dangers
of the fallacy that experts in one area are necessarily
experts in another.

Recently, indications have emerged or suggestions
have been put forward that it might be desirable to

substitute direction for co- ordination in the relation-
ships between the United Nations and the specialized
agencies, for fear of imbalance or fragmentation of
programmes. We in WHO have in the past, as now,
developed our forward thinking and planning as an
organization which is truly international and not
supranational. We have always kept in mind the fact
that we are an international organization established
by governments as the Contracting Parties which
agreed to the WHO Constitution, which includes in its
preamble a set of principles followed by the clause-
" Accepting these principles, and for the purpose of
co- operation among themselves and with others to
promote and protect the health of all peoples, ... "

The Executive Board, in its organizational study on
co- ordination which is being submitted to this Health
Assembly, in respect of the word " fragmentation "
used in the report of the Economic and Social Council's
Committee on Programme Appraisals, commented :
" If the word is intended to suggest that there was once,
even as an idea, a whole, which was broken up by a
loose organization of the United Nations family, it
could be misleading and would not reflect the historical
development. There are separate agencies because
there are and have been separate sciences, separate
disciplines, and separate- sometimes incompatible -
needs of man. Scientific method does not begin with
a central fundamental principle : it works upwards
from observed detail through widening hypothesis,
testing at each stage."

The World Health Organization has from its early
days emphasized the importance to each country of a
balanced and integrated health plan; and these health
plans must, of course, be brought into the appropriate
relationship with the governments' plans in other
social and economic sectors, to build up a total plan
for development. But sound plans must be made
step by step and sector by sector to form an adequate
whole : to do otherwise would be like trying to build
an edifice from the roof down -an engineering
impossibility.

I believe that we must go forward into the future
undeterred by any fear of potential imbalance among
the parts making up the whole. We must not allow
fear to prevent progress. The only way we have to
judge the future is by the past -and, judging by the
past, the Organization should continue to grow in
strength and capacity to promote the health and well-
being of mankind. We must keep our course firmly
set towards that far horizon on which is the promise
that the principles enunciated in the Constitution will
all be realized.
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SECOND MEETING

Monday, 14 May 1962, at 9.30 a.m.

Chairman: Mr T. J. BRADY (Ireland), Vice - Chairman

1. Letter from Dr López Herrarte

The CHAIRMAN informed the Committee that the
Director -General had received a letter from Dr López
Herrarte, the Committee's Chairman, stating that he
had received instructions from his Government
obliging him to leave Geneva on 12 May. He had
expressed the hope that his departure would not
unduly inconvenience the Committee's proceedings,
and the regret that circumstances beyond his control
had prevented him from fulfilling his functions as
Chairman -which honour he had greatly appreciated.
In accordance with Rule 30 of the Rules of Procedure,
Dr López Herrarte had designated the Vice- Chairman
to act as Chairman, pending the election of a successor
as Chairman.

He was sure that he was expressing the sentiments
of the Committee as a whole in regretting Dr López
Herrarte's departure. For his own part, he had been
most honoured by his election as Vice -Chairman, and
would assume the chairmanship of the Committee
to the best of his ability until the election of a new
Chairman. However, quite apart from the fact that he
had already on a past occasion served as Chairman
of the present committee, he would, as member of a
small delegation, find it extremely difficult to carry
on as Chairman for any length of time.

2. Organization of Work

The CHAIRMAN suggested that the Committee might
wish to decide to discuss in private, in accordance
with Rule 37 of the Rules of Procedure, items 3.18
and 3.14 of its agenda. A decision on that point should
be taken immediately, so that the necessary arrange-
ments could be made.

Decision: It was agreed to discuss items 3.18 and
3.14 in a private meeting.

3. Review of the Financial Position of the Organiza-
tion (continued from first meeting, section 3)

Agenda, 3.9
The CHAIRMAN invited the Committee to comment

on the statement made at the previous meeting by
Mr Siegel as an introduction to the review of the

financial position of the Organization (see page 325).
The statement was not only indicative of sound
realism in the financial sphere, but was also stimulating
in its references to the new challenges facing the
Organization.

Dr VANNUGLI (Italy) commended the Secretary on
his excellent statement with its customary fusion of
realism and philosophy.

It was satisfying to know that the administrative
and financial structure of the Organization was sound.
Over the years, the close link between economic and
social conditions and health had come to be generally
accepted; that would make it possible for WHO to
act with ever increasing effect in the future.

Particular points in the statement would be discussed
in due course, under the appropriate agenda items.
Nevertheless, he would refer to the matter of assistance
to new Members. The confidence with which newly
emerging countries requested WHO aid was striking.
In his delegation's view, the best method of giving
such help would be by assisting them to develop their
own health services; that would, moreover, be in
keeping with the principles of the Organization.

With regard to the recruitment of trained staff and,
in particular, to the statement that in some specialities
there continued to be a dearth of candidates available,
he suggested that additional information should be
provided to Member States regarding the recruitment
needs of the Organization and the particular specialities
required.

He would welcome further information on the
management surveys referred to in the Secretary's
statement.

He wholeheartedly endorsed the view that the proper
forum for political debates was the General Assembly
of the United Nations. WHO was faced with so many
problems that it was essential that it should maintain
its technical character if it were to solve them satis-
factorily. Any tendency to give its debates a more
political nature was to be deplored.

With regard to co- ordination and to the fear of
fragmentation of programmes, there was little risk
of WHO losing its autonomy as long as it limited its
activities to its specific function of raising health
standards.
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Dr CAYLA (France) commended the Secretary on
his statement. He had been particularly interested in
the reference to the substitution of direction for
co- ordination in the relationships between the United
Nations and the specialized agencies. While co-
ordination was highly desirable, direction should not
be sought. The United Nations was a political
body, whereas the specialized agencies were concerned
with technical matters; each should remain within
its own sphere.

Mr DE CONINCK (Belgium) first congratulated the
Vice -Chairman and Rapporteur on their election.

He had been most impressed, as always, by the
concise and clear statement made by the Secretary.
He agreed that the proper forum for political debates
was the General Assembly of the United Nations -and,
although that might be obvious, it seemed useful
to stress again that WHO should not concern itself
with politics.

Mr KITTANI (Iraq) congratulated the Vice -Chairman
on his election to office.

He associated himself with previous speakers in
commending the Secretary for his lucid and stimulating
statement. He welcomed the assurance given in that
statement that the Organization had been able to
meet, to the best of its ability, the ever -increasing
demands and challenges put to it. A striking challenge
of the moment was being provided by the constantly
rising needs of the newly independent countries and
non -self -governing territories in the field of health.
The problems facing WHO in its effort to meet some
of those needs were intimately linked with the entire
question of co- ordination.

In considering as a whole the problem of co-
ordination as opposed to direction in the relationships
between the United Nations and the specialized
agencies, he agreed that it was equally inaccurate to
consider the specialized agencies merely as having
the nature of committees, albeit large, of the United
Nations, as to see them as completely independent
bodies pursuing their own course, regardless of the
problems and aims common to all. Clearly, the
truth lay somewhere between those two extremes.
The activities of each of the specialized agencies
naturally had some impact on the work of the others.
Moreover, with the tremendous and constantly
increasing demands on international organizations,
co- ordination was essential if the maximum benefits
were to be got from the limited resources available.
His delegation, however, rejected the concept of
a United Nations blanket directorship over the work
of any of the specialized agencies. Perhaps the best
definition of the degree of co- ordination desirable
was autonomy with consultation, thus ensuring

that all efforts were made for co- ordinated action.
In that connexion, it might be useful to call to mind
certain parts of the Agreement between the United
Nations and WHO. The provisions of Article I,
by which the United Nations recognized WHO as
the agency competent in the field of health, were
sufficient to exclude any type of dictatorship or direc-
tion by the United Nations. There existed, however,
certain spheres, such as personnel matters, where
the maximum co- ordination between the United
Nations and WHO was indicated and he recalled the
provisions of Article XII- Personnel arrangements.
A great deal of progress had been made towards
achieving uniform standards among the various
organizations and WHO was to be commended on its
efforts to put the provisions of Article XII into effect.
Although WHO, like the United Nations, was an
intergovernmental organization, any decision taken
by it on a particular point where some controversy
might have arisen would necessarily to some extent
affect other organizations. Co- ordination, while not
an end in itself, was a means of ensuring effective
international action and the most advantageous use
of the collective resources available.

WHO was to be congratulated on its excellent
financial situation and on the way in which it had
met the demands made on it. In a sense, there might
even be a slight danger that the administration of WHO
was becoming almost too efficient. His delegation
was of the opinion that the legislative control of the
administration and programmes of WHO left some-
thing to be desired. It would seem desirable for the
World Health Assembly and the Executive Board to
exercise more active legislative control. At present
the Director -General and his staff were being burdened
with an undue degree of responsibility that properly
belonged to the Health Assembly and the Board.

Dr CAYLA (France) believed that there was general
satisfaction with the terms of the Agreement between
the United Nations and WHO, and that it should be
left as it stood. He was, in fact, concerned at the
reference in the Secretary's statement to the effect
that indications had emerged or suggestions had been
put forward that it might be desirable to substitute
direction for co- ordination in the relationships
between the United Nations and the specialized
agencies.

Mr SIEGEL, Assistant Director -General, Secretary,
expressed the Director -General's appreciation of the
remarks made with regard to the statement he had
read on the Director -General's behalf.

He had been glad to see from the nature of the
comments that the statement had been useful.
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The object of the discussion at the present stage
was to invite attention to developments in the relation-
ships between the international organizations. He
emphasized the reference in his statement that the
United Nations should continue to gain strength as
the political organization in the United Nations
family : that would help WHO, free from political
problems, to fulfil its function. Thus, political dis-
cussions should take place in the forum of the United
Nations rather than in WHO, which had neither the
responsibility nor the authority to deal with political
disputes.

The comments made on the question of co -ordi-
nation or direction had been useful. He assured the
Committee that no serious steps had been made to
abrogate any of the existing agreements or charters.
The attention at present being given to the problem
should be considered as a type of preventive medicine
in the field of relationships between the organizations.
Discussions in various organizations as well as in
WHO had indicated a possibility of arriving at a new
type of arrangement which would be somewhat
different from that that had existed hitherto. Some
interesting documents on the subject had been pro-
vided, in reply to questionnaires issued to the different
organizations, for an ad hoc committee of the
Economic and Social Council which was studying
co- ordination among international agencies at the
centre and in the field. The problem would be con-
sidered later in the session by the Committee on Pro-
gramme and Budget under item 2.8.1 -Organizational
study by the Executive Board on co- ordination with
the United Nations and the specialized agencies.

He particularly stressed the remark, contained in his
statement, to the effect that WHO had in the past,
as now, developed its forward thinking and planning
as an organization which was truly international
and not supranational. That was of considerable
relevance to the present discussion. At no time had it
been suggested that co- ordination was not desirable.
In that connexion, he was grateful to the delegate of
Iraq for commending the co- ordination which had
led to progress in achieving uniform staff conditions.
WHO would continue to exert the utmost efforts to
ensure the optimum practicable level of co- ordination.

Regarding the point raised by the delegate of Italy,
WHO periodically informed Member States of the
type of personnel needed by the Organization;
it would perhaps be useful if a list of staff requirements
were circulated again. Without at the present juncture
entering into details, he explained that management
surveys had been carried out relating to all the admin-
istrative functions of WHO at headquarters, and at
the regional offices, on such matters as transport,
office equipment, stenographic and typing services,

etc. Surveys had also been undertaken in respect of
medical supply units, regional fellowship units,
production and distribution of documents, and
editorial and library units, and recommendations had
been made. The management unit submitted to the
responsible persons concerned reports which were
extensively discussed and had provided useful results
at all levels. Area offices and the functions of area
supervisors were at present under study. He would be
happy to give any further information which might be
required.

Mr LIVERAN (Israel) congratulated the Vice -
Chairman and the Rapporteur on their election to
office.

The Secretary had described his remarks on
direction as opposed to co- ordination in the relation-
ships between the United Nations and the specialized
agencies as being in the nature of preventive medicine.
From the little he himself knew of medical practice,
he would suggest that it was essential at the outset
to arrive at a clear diagnosis of the malady. Any
real or imaginary dangers lurking in the relationships
between the United Nations and the specialized
agencies appeared to be based on theories of political
philosophy as an extension of which every organization
should expand to the maximum and, where necessary,
absorb any others which hampered such expansion.
Any such interpretation seemed entirely false to his
delegation. In fact, if each organization carried out
its own special functions, no competition could
possibly arise between them, and encroachment
could only take place where there was a departure
from the proper procedure. In spheres common to
the various organizations, such as that of staff
relations, difficulties which arose could only be due to
independent action without consultation. Co- opera-
tion was naturally essential, and criticism or comment
by another organization should not be seen as an
improper attempt at domination.

Co- ordination was even more important in such
fields as assistance to new Members and developing
countries (where speedy action was needed and where
the separation of functions between the different
agencies was not always clear), and in connexion
with new problems- radiation and health, for example,
where there could be genuine differences of opinion
as to the competence of a particular organization.
Existing difficulties were essentially due to problems
of classification. It was important, however, not to
make a fetish of independence, or to treat the Constitu-
tion and agreements entered into by WHO as sacro-
sanct and incapable of amendment : WHO's founding
fathers could not have foreseen all eventualities. The
main consideration was surely to decide whether WHO
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was the most appropriate body to undertake action,
by virtue of its resources and experience. Where WHO
was the best fitted to serve mankind in a particular
task, it should be enabled to do so. Co- existence and
co- operation in some of WHO's most important
projects, which were for the most part joint projects,
could best be judged by an impartial observer : the
individual who received help.

In his statement, the Secretary had quoted a com-
ment by the Executive Board on the separate, and
sometimes incompatible, needs of man. Surely, such
needs should not be considered as being incompatible,
and the specialized agencies should all work together
to meet those different needs of mankind.

Mr KHANACHET (Saudi Arabia) said he assumed that
the last point raised by the Secretary, which had given
rise to various statements by delegates, was merely
a warning in the context of preventive treatment as
he had called it -and not a cry of alarm. Texts
governing relations between the United Nations and
its specialized agencies stated the position clearly
enough.

He dismissed as somewhat exaggerated any fears
of possible dictatorship. In the absence of proof of
some organization desiring to obtain control of the
World Health Organization, there was no cause for
undue anxiety. The nature and structure of the United
Nations family of organizations implied a minimum
of co- ordination and co- operation, without which
none of them could function efficiently.

The Secretary had emphasized the need for an
appropriate relationship between programmes under-
taken in the limited field of health and other action for
social and economic development. At such points
of contact the various specialized agencies must
co- ordinate their activities in the interests of maximum
efficiency and avoid overlapping, while at the same
time retaining their autonomy and distinct character.
Each had, however, obligations which might some-
times prove incompatible.

He expressed his delegation's satisfaction at the
Organization's healthy financial situation, and paid
tribute to the remarkable achievement of keeping
administrative services costs down to 5.94 per cent.
of the total budget.

He was confident that WHO was doing its utmost
to meet the increasing demands of newly independent
and developing countries, particularly for personnel,
and he asked the Secretariat to bear in mind those
countries' essential health requirements. Health
statisticians were particularly needed. Since public
co- operation was essential for the success of any
health scheme, WHO should provide national

administrations with the personnel and training
facilities needed for health education.

With regard to medical supplies, he realized that
WHO was not a supply organization, but nevertheless
it was in a position to give Member countries valuable
advice on sources of medical supplies and drugs and
to facilitate the procurement of such supplies on
favourable terms by countries whose financial situa-
tion was difficult. The Organization had placed its
services at the disposal of Member States for the
purchase of medical supplies and drugs on the basis
of an administrative charge of 3 per cent. He expressed
appreciation of that assistance and suggested that the
Organization's facilities should be increased if they
were not adequate to deal with all requests from
Member countries.

The Third World Health Assembly, in resolution
WHA3.44, had recommended that the free flow of
essential medical supplies should be facilitated by
appropriate measures with regard to tariffs, import and
export restrictions. It would be valuable to know
what measures could be taken by States who exported
and imported medical supplies and drugs to reduce
costs and to make such supplies available to developing
countries at the minimum cost.

The different principles mentioned by the Secretary
were important in keeping the Organization's work in
line with the principles contained in constitutional
texts, and in helping achieve its ideal -that is, the
creation of conditions in the world that would promote
that improved health and well -being to which all
humanity aspired.

Dr LE Cuu TRUONG (Republic of Viet -Nam)
expressed his appreciation of the honour which had
been conferred on him by his election as Rapporteur.

He congratulated the Assistant Director - General
on his statement and answers to delegates. In recent
years political questions raised at World Health
Assemblies had, in his opinion, hindered the conduct
of business. WHO had its own functions set out in
its Constitution, and he did not think that the Health
Assembly was the proper body to discuss political
questions, which should be left to the competent
organization- namely, the United Nations. He shared
the Assistant Director -General's view that WHO
should not be a political forum. Discussions on the
relationship between the United Nations and the
World Health Organization should be based on the
relevant constitutions.

Mr SAITO (Japan) asked for more information on
the reference, in the Secretary's review, to internal
staff- training arrangements. He had heard that a
number of people had been recruited from one country
and brought to Geneva for training in languages as
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well as in other subjects required for service with
the World Health Organization.

The SECRETARY, commenting briefly on the question
of supply and supply services raised by the delegate
of Saudi Arabia, stated that staff at present appeared
adequate to meet current needs. The Organization
was prepared to give any government, on request,
information regarding sources of medical supplies
and was anxious to assist governments needing help
in that field.

Replying to the question put by the delegate of
Japan, he said that WHO's most extensive training
programme was for the malaria eradication pro-
gramme, for which a number of training centres had
been established since 1957. By early 1962, twenty -
two training courses had been organized -in Guate-
mala City, London, Amsterdam, Rome, Kingston,
Basel, Tala (Philippines), Belgrade and Cairo -for
133 persons, including malariologists, entomologists,
laboratory technicians, sanitarians and sanitary
engineers.

The Organization was carrying out a training pro-
gramme for twelve medical officers recruited for an
integrated public health inter -regional project and
including specialists in public health, tuberculosis,
epidemiology, environmental health, neurology, health
laboratories, maternal and child health, trachoma and
medical care. In addition to general orientation, some
of them were being given language courses to enable
them to work in programmes where an additional
language was needed.

A number of plans were in preparation for training
programmes to assign public health administrators
and sanitary engineers to specifically designed pro-
grammes of assistance that would help meet the
increased need for national health planning, parti-
cularly in many new countries.

The Organization had provided study leave for staff
on a small scale in the fields of public health, epidemio-
logy, public health engineering, health education,
public health nursing and nursing education. In the
current year approximately ten staff were included, and
in previous years the numbers had varied below that
figure.

The CHAIRMAN pointed out that some items being
discussed were also separate items on the agenda,
and that there would be opportunities -in the Com-
mittee or elsewhere -for further detailed consideration
if necessary.

4. Financial Report of the Accounts of WHO for
1960, Report of the External Auditor, and Com-
ments thereon of the Executive Board

Agenda, 3.9.1
The CHAIRMAN recalled that the Financial Report

for 1960 and the Report of the External Auditor for
that year were before the Committee because the
Fourteenth World Health Assembly had met too early
in 1961 to be able to review them. He called on
Dr van Zile Hyde, representative of the Executive
Board, to introduce the item.

Dr van Zile HYDE, representative of the Executive
Board, referred to resolution WHA14.34, in which the
Fourteenth World Health Assembly had noted that
the Executive Board would review the Financial
Report for 1960 at its twenty- eighth session and report
on it to the current session of the Health Assembly.
The Executive Board had set up a working party to
review the Financial Report and the Report of the
External Auditor, and its meeting had been attended
by the External Auditor. The working party, in its
report,' had noted the following statement by the
External Auditor, " I have also examined the reports
of the internal auditors and have been able to review
their work, which has given me complete satisfaction."
The External Auditor had also been able to state
" I consider that the management of the different
funds of the Organization has been good and that
the financial situation of the Organization is sound."

The working party, and later the Board, had noted
with regret the sudden death of Mr B. H. Riley, who
had served very effectively in the administration of the
Organization since the time of the Interim Commission,
and who had been a friend of many members of the
Committee.

The working party had noted that the new building
for the Western Pacific Regional Office had been
completed, that the special fund established for that
building had been liquidated and the balance of
$7640 remaining in the fund transferred to the
Assembly Suspense Account on 31 December 1960.
The building had been completed within the estimates.

After considering the report of the working party,
the Executive Board had adopted resolution EB28.R23,
which recommended to the Fifteenth World Health
Assembly the adoption of the following resolution :

The Fifteenth World Health Assembly,
Having examined the Financial Report of the

Director -General for the period 1 January to
31 December 1960 and the Report of the External

1 Off Rec. Wld Hlth Org. 112, Annex 6.
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Auditor for the same financial period, as contained
in Official Records No. 109; and

Having considered the report of the Executive
Board on its examination of these reports,

ACCEPTS the Director -General's Financial Report
and the Report of the External Auditor for the
financial year 1960.
Decision: The draft resolution was approved.'

5. Financial Report on the Accounts of WHO for
1961, Report of the External Auditor, and Com-
ments thereon of the Ad Hoc Committee of the
Executive Board

Agenda, 3.9.2

The CHAIRMAN asked Dr van Zile Hyde, represen-
tative of the Executive Board, to introduce the first
report of the Ad Hoc Committee of the Executive
Board.2

Dr van Zile HYDE, representative of the Executive
Board, referred the Committee to resolution EB29.R59,
by which the Executive Board had established an
Ad Hoc Committee to act on behalf of the Executive
Board in reviewing the Financial Report for the year
1961 and the Report of the External Auditor, and in
submitting a report to the Fifteenth World Health
Assembly. The procedure followed established practice,
and had been adopted because the Financial Report
could not be ready for review at the time of the
Board's session in January. The Ad Hoc Committee
had met the day before the Assembly with the Director -
General and his representatives and the External
Auditor. It had noted the following comments by the
External Auditor :

1.

There has been no material change in either the
scope or the character of the audit compared with
earlier years. Transactions, accounts and inven-
tories were examined to the extent necessary to
satisfy myself as to the correctness of the accounts
and the financial statements submitted to me for
audit certification. I have also examined the reports
of the internal auditors and have been able to
review their work, which has given me complete
satisfaction.

2. In 1961 I visited the Regional Office for the
Americas and made a short visit to the Regional
Office for Europe in connexion with other duties.
From my review of the financial and administrative
aspects of the work in these offices on the spot, I

1 Transmitted to the Health Assembly in section 1 of the
Committee's first report and adopted as resolution WHA15.7.

2 See Off. Rec. Wld Hlth Org. 118, Annex 8.

formed the opinion that it was being performed
satisfactorily.

3. In checking in Geneva the accounts of the head-
quarters and those of the other regional offices,
I have been able to confirm that the opinion
expressed in paragraph 2 above applies to the
whole Organization. As in earlier years, I have
during 1961 issued internal and informal reports
concerning minor errors discovered in the course
of the audit, and the few observations thus made
have immediately been taken care of and the errors
adjusted. It should be pointed out that, in any
organization, small calculating mistakes, etc., are
unavoidable; it is the frequency of such errors
which counts. In the World Health Organization,
however, the number of errors has been negligible.

4. With regard to the audit of the 1961 accounts
and its result, I wish to state specifically that to my
knowledge there have been no cases of fraud or
presumptive fraud. The financial transactions have
been carried out in conformity with the rules,
regulations and policies of the Organization. I
consider that the management of the different
funds of the Organization has been good and that
the financial situation of the Organization is sound.

8. The active Member States were assessed
$17 586 620 by the Thirteenth World Health
Assembly. Collections of contributions amount
to 94 per cent. The corresponding figures for the
years 1959 and 1960 were 95.6 and 96.1 respectively.

Uncollected arrears of contributions relating to
active Members not affected by the arrangements
provided for in resolution WHA9.9 amounted to
$1 214 978 at 31 December 1961. The corresponding
figure at 31 December 1960 was $812 535.

Owing to legislative difficulties, one of the larger
contributors had not been able to pay its contribution
before the end of 1961, and payment had been received
early in January 1962. Had the Member been able
to effect payment as usual before the end of 1961 the
record of collection of budget dues would have been
as good as that at the end of 1960.

Dr van Zile Hyde also drew attention to the follow-
ing comment made by the External Auditor in para-
graph 10 of his report :

In 1961 there was a cash deficit (i.e., the difference
between obligations incurred in respect of the
financial year 1961 and the budgetary income in
cash) amounting to $468 294, which was covered by
a withdrawal from the Working Capital Fund.
In 1960 the cash deficit was $301 775.
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Paragraph 5.6 of the Ad Hoc Committee's report
gave an indication of the extent of the Organization's
fellowships programme : WHO was awarding fellow-
ships to the value of about $3 million annually.

In Section II of his report, the External Auditor
had noted an ex- gratia payment of $1500, and the
Ad Hoc Committee, after hearing an explanation of
the case, had agreed with the decision taken. The
Ad Hoc Committee had commended the External
Auditor on his report, and expressed its appreciation
of the explanations given by him and the representa-
tives of the Director -General. It finally recommended
to the Fifteenth World Health Assembly the adoption
of the following resolution :

The Fifteenth World Health Assembly,

Having examined the Financial Report of the
Director -General for the period 1 January to
31 December 1961 and the Report of the External
Auditor for the same financial period, as contained
in Official Records No. 117; and

Having considered the report of the Ad Hoc
Committee of the Executive Board on its exami-
nation of these reports,

ACCEPTS the Director -General's Financial Report
and the Report of the External Auditor for the
financial year 1961.

Dr CAYLA (France) wondered whether the terms
of reference of the Ad Hoc Committee authorized it
to present a draft resolution to the Health Assembly.
However, he congratulated the Ad Hoc Committee
on its work, and was in agreement with the draft
resolution, which his delegation was prepared to
sponsor, should that be necessary.

Dr van Zile HYDE, representative of the Executive
Board, explained that, under resolution EB29.R59,

the Ad Hoc Committee of the Executive Board had
been established for two purposes : to " (a) act on
behalf of the Board in carrying out the provisions of
Financial Regulation 12.4 and (b) report to the
Fifteenth World Health Assembly on the minor
adjustments reported by the Director -General in the
cost estimates for the supplementary budget for 1962
and the programme and budget estimates for 1963 ".
The Ad Hoc Committee would be reporting to the
Committee on the second of these functions under
another item of its agenda. The draft resolution had
been submitted under the first of the two terms of
reference.

The CHAIRMAN put to the Committee the draft
resolution now recommended both by the Ad Hoc
Committee and the delegation of France.

Decision: The draft resolution was approved.'

6. Programme of Work

The CHAIRMAN said that, in view of the far -reaching
nature of the proposals that had been put forward in
regard to item 2.6- Continued assistance to newly
independent States -in the Committee on Pro-
gramme and Budget, and their repercussions on
policy, programme, financing and administration, it
might be desirable for there to be no meeting of the
present committee while that item was being discussed
in the Committee on Programme and Budget. He
suggested making a proposal to the General Committee
to that effect.

It was so agreed.

He further announced that the beginning of the
afternoon meeting would be held in private.

The meeting rose at 12 noon.

THIRD MEETING

Monday, 14 May 1962, at 2.45 p.m.

Chairman: Mr T. J. BRADY (Ireland), Vice - Chairman

The Committee met in private session at 2.45 p.m. for
the consideration of items 3.18 and 3.14 of the agenda,

and resumed in public session at 3.30 p.m.

1 Transmitted to the Health Assembly in section 2 of the
Committee's first report and adopted as resolution WHA15.8.

1. Contract of the Director -General: Salary and
Allowances; Salaries of the Deputy Director -
General, Assistant Directors -General and Regional
Directors

Agenda, 3.18, 3.14
The CHAIRMAN announced that the Committee, at

the preceding private meeting, had approved the
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following two draft resolutions for transmission to the
Health Assembly : 1

1. The Fifteenth World Health Assembly,
Recognizing the increase in the responsibilities

of the Director -General resulting from the growth
of the Organization and the development of its
programme,

1. DECIDES that as from 1 January 1962 his salary
shall be $24 000, and his representation allowance
$10 000;

2. REQUESTS the Executive Board at its thirty -
first session to consider the question of whether a
housing allowance or suitable housing should be
provided for the Director -General and to report
accordingly to the Sixteenth World Health As-
sembly; and
3. AUTHORIZES the President of the Fifteenth World
Health Assembly to sign on behalf of the Organi-
zation a supplemental agreement modifying accord-
ingly paragraphs 1 and 2 of Article II of the contract
of the Director -General.

2. The Fifteenth World Health Assembly

ESTABLISHES with effect as from 1 January 1962
the salaries for the following ungraded posts :

(a) for the Deputy Director -General -$19 500
per annum;
(b) for Assistant Directors -General and Regional
Directors -$17 900 per annum.

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

Agenda, 3.9.3

Mr SIEGEL, Assistant Director -General, Secretary,
drew the attention of the Committee to the statement,
attached to the report before it, showing the status
of collection of annual contributions and of advances
to the Working Capital Fund as at 30 April 1962.

Contributions received from active Members in
respect of the 1962 assessments amounted to 23.92
per cent. of the total contributions of those Members;
the corresponding percentage on 30 April 1961 had
been 20.40.

The advances to the Working Capital Fund of
seventy -four Members were fully paid, six Members
were paying their additional advances in annual
instalments, and the advances of twenty -eight Members
were unpaid; those advances were due and payable
prior to 31 December 1963. One new Member had

1 Transmitted to the Health Assembly in sections 1 and 2
of the Committee's second report and adopted as resolutions
WHA15.4 and WHA15.5.

not paid its advance. There were four new Members
(two of them former Associate Members) whose
assessments were to be fixed by the Health Assembly.

The statement also showed the status of those
contributions for which the Health Assembly had
authorized special arrangements in resolutionWHA9.9,
and gave details of the arrears of active Members
(with the exception of China). On 1 January 1962
arrears for 1961 and prior years had stood at
$1 214 978; since that date, payments amounting to
$752 736 had been received.

The Executive Board, at its twenty -ninth session,
had noted that, unless the arrears of certain Members
were paid prior to the opening of the Fifteenth World
Health Assembly, there was a possibility that Article 7
of the Constitution might be applied, in accordance
with paragraph 2 of resolution WHA8.13. In its
resolution EB29.R33, the Board had urged those
Members to liquidate their arrears before the opening
of the current Health Assembly, and as at 30 April
1962 payment of all or part had been received from
all the Members concerned except Bolivia.

The Director -General had reported to the Executive
Board that he had received notification from Bolivia 2
of arrangements to liquidate its arrears by making an
annual payment, commencing in 1962, of an amount
equal to the current year's contribution plus one -tenth
of the total arrears outstanding. The Board, in
resolution EB29.R33, recommended to the Health
Assembly that those arrangements be considered
to meet the provisions of resolution WHA8.13, and
that no sanction be invoked against Bolivia under
Article 7 of the Constitution.

The statement also showed the unpaid contributions
of China for the years prior to 1962, and the unpaid
contributions of inactive Members for the same period.

Dr van Zile HYDE, representative of the Executive
Board, thought that the recommendation of the
Board in regard to Bolivia was self -explanatory,
and called for no comment from him.

The CHAIRMAN, noting that there were no comments,
read the following draft resolution for the Committee's
consideration.

The Fifteenth 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 1962;

Noting the collection of contributions in respect
of the 1962 budget and of advances to the Working
Capital Fund; and

2 See Off. Rec. Wld HIM Org. 115, Annex 15.
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Noting with satisfaction the payments made by
Members to liquidate their arrears of contribu-
tions,

1. CALLS THE ATTENTION of Member governments
to the importance of providing in their national
budgets for regular payment of their annual con-
tributions in the year in which they are due;
2. URGES those Members in arrears to liquidate
these arrears in good time, thus making it unneces-
sary in future for the Assembly to consider, in
accordance with Article 7 of the Constitution,
whether or not the right of vote of such a Member
should be suspended;
3. DECIDES that the arrangements made by Bolivia
for payment of its arrears shall be considered as
making it unnecessary to invoke the provisions of
paragraph 2 of resolution WHA8.13; and
4. REQUESTS the Director -General to communicate
this resolution to the Members concerned.
Decision: The draft resolution was approved.1

3. First and Second Reports of the Committee

Dr LE CUU TRUONG (Republic of Viet -Nam),
Rapporteur, introduced the draft first report of the
Committee, and then the draft second report.

Decision: The draft first and second reports were
adopted (see pages 400 and 401).

4. Supplementary Budget Estimates for 1962

Agenda, 3.3

The CHAIRMAN, after drawing attention to the
relevant documentation, asked the representative of
the Executive Board to introduce the item.

Dr van Zile HYDE, representative of the Executive
Board, stated that the Executive Board's recom-
mendations on the matter in resolution EB29.R30
had been based on the information submitted by the
Director -General in his report to the twenty -ninth
session.2 Since that time, certain developments had
taken place, and the matter had been reconsidered
by the Ad Hoc Committee of the Board, meeting
immediately before the opening of the Health As-
sembly.

The Director -General's report had outlined the
additional budgetary requirements for the year 1962
which had not been foreseen at the time of establishing
the original budget estimates, and had included a

1 Transmitted to the Health Assembly in section 1 of the
Committee's third report and adopted as resolution WHA15.9.

s Off. Rec. WId filth Org. 115, Annex 14.

proposal on their financing. The additional require-
ments arose from increases in the salary scales for
general service staff and in the salary rates for tem-
porary staff which had become effective in Geneva
during 1961, and the increased travel costs of delegates
to the Health Assembly, following the increase in the
Organization's membership. Those items were
estimated at $97 200. Other additional requirements
resulted from changes in the system of salaries and
allowances for internationally recruited staff and in
education grant entitlement with effect from 1 January
1962. They had been made by virtue of the Director -
General's authority, in pursuance of a decision of the
United Nations General Assembly at its sixteenth
session, and were estimated at $1 522 000 3. The
need to make provision for an additional increase in
the salary levels of general service staff in Geneva,
likely to result from studies being pursued jointly at
that time by the international organizations concerned,
was reflected in the tentative amount of $86 250.
Those requirements accounted for the estimated total
of $1 705 450. That amount, it should be noted, covered
no increase in the Organization's programme; it
merely represented the additional cost of carrying out
the programme approved by the Health Assembly
for 1962, as a result of the developments mentioned
above.

The Director - General had suggested to the Exe-
cutive Board that the supplementary estimates be
met by using available casual income and by making
a special advance from the Working Capital Fund, so
as to preclude the need for making additional assess-
ments on Members. It had been estimated that
$1 540 000 would be available in casual income by
31 December 1961 and, after deduction of the amount
of $500 000 to help finance the proposed programme
and budget estimates for 1963, there would be a
balance of $1 040 000. The proposal had been that
$1 005 450 of that balance be used towards financing
the supplementary estimates for 1962 and that the
remaining $700 000 of those estimates be met by a spe-
cial advance from the Working Capital Fund, to be
reimbursed by including provision therefor in the
1963 budget. That was how the matter had stood
until the meeting of the Ad Hoc Committee the
previous week. -

The report of the Director -General 4 to the Ad Hoc
Committee appointed at the twenty -ninth session of
the Executive Board showed that a reduction of
$5000 could be made in the estimates for represen-
tation allowances for ungraded posts, while the
modification of the contract of the Director -General

S See Off Rec. WCd filth Org. 115, Annexes 8 and 9.
4 Off Rec. Wld filth Org. 118, 105.
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would entail an increase of the supplementary esti-
mates by the amount of $7400. The revision of the
salary levels of general service staff in accordance
with an inter -agency agreement in Geneva would
require an additional budgetary provision of $135 020,
instead of the tentative amount of $86 250 previously
estimated. It should, however, be noted that the
provisions of that agreement had not been put into
effect by all the other agencies concerned, and that the
matter was still under consideration by a committee
of experts, whose report was expected shortly. The
decision of the Director -General to introduce the
extended use of tourist /economy class travel was
expected to reduce expenditure in 1962 by $500 000.

In consequence of those adjustments, the supple-
mentary estimates for 1962 proposed by the Director -
General now amounted to $1 256 620. Since the casual
income together with the cash balance of the Assembly
Suspense Account amounted to $1 784 319, sufficient
funds would be available from those sources to meet
the supplementary estimates as well as to provide the
sum of $500 000 which the Director - General proposed
should be used to help finance the 1963 budget, and
there would be no need to have recourse to obtaining
an advance from the Working Capital Fund. Con-
sequently, the Ad Hoc Committee, in its second
report, 1 recommended that the following resolution
be adopted in place of that set forth in paragraph 2
of resolution EB29.R30:

The Fifteenth World Health Assembly,

Having considered the proposals of the Director -General
and the recommendations of the Executive Board concerning
supplementary budget estimates for 1962,

1. APPROVES the supplementary budget estimates for 1962;

2. DECIDES to amend the Appropriation Resolution for 1962
(resolution WHA14.43) by increasing (or decreasing) the
amounts voted under paragraph I as follows :

Appropriation Purpose of Appropriation
Section

PART I : ORGANIZATIONAL MEETINGS

Amount
US$

1. World Health Assembly 7 000
2. Executive Board and its Committees . . . 3 950

Total -Part I 10 950

PART II : OPERATING PROGRAMME

4. Programme Activities 967 920
5. Regional Offices 174 763
7. Other Statutory Staff Costs (133 823)

Total - Part II 1 008 860

Appropriation Purpose of Appropriation
Section

PART III: ADMINISTRATIVE SERVICES

Amount
US $

8. Administrative Services 210 312
9. Other Statutory Staff Costs . . . . . . 26 498

Total - Part III 236 810

Total - Parts I, II and III 1 256 620

3. DECIDES further to amend paragraph III of resolution
WHA14.43 by increasing the amount under sub -paragraph (iii)
and by adding a new sub -paragraph (iv) as follows :

(iii) the amount of $ 475 049 representing miscellaneous
income available for the
purpose

(iv) the amount of $ 781 571 available by transfer from
the cash portion of the
Assembly Suspense Ac-
count

Total $1 256 620

Mr KITTANI (Iraq) expressed concern over the pre-
sent situation regarding the revision of general service
staff salaries. He asked when the report of the com-
mittee of experts appointed to study the matter could
be expected, and what action the Director - General
proposed to take, should that report recommend
either further increases in the salaries or a reduction
to a level lower than that of the revised scale.

The SECRETARY said that the report of the inter-
agency investigating committee should be available
to all the agencies concerned within the next week
or two, and should therefore be available for discussion
by the Executive Board at its next session, should
that be necessary. It was difficult to forecast what
action might have to be taken by the Director - General
in the light of that report, but, if further increases in
the salaries were recommended, consideration would
have to be given to the date of implementation and the
budgetary consequences; if a lower scale were recom-
mended, then it was probable that adjustments would
be made only at the time of the next revision of the
scale; if a considerably lower scale were recommended,
a different approach might be necessary, and WHO
would have to consider the action of the other agencies.

Mr SAITO (Japan) asked for an explanation of the
figure of $133 823 under Appropriation Section 7 of
the draft resolution.

The SECRETARY said that the figure represented a
decrease in costs owing to the change in travel policy,
and involved mainly savings on home leave travel.

Dr CAYLA (France) noted with satisfaction that it
1 Of. Rec. Wld Hlth Org. 118, Annex 9. was estimated that the change in travel policy would
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result in a saving of $500 000 in 1962; he asked whether
that change would entail a reduction in the 1963
budget, and, if so, what the saving would be.

The SECRETARY said that it was expected that the
saving would continue at the same level; the estimated
gain for 1963 was $550 000, as indicated in the report
submitted under item 2.2 of the agenda 1- Review
and approval of the programme and budget estimates
for 1963.

Mr LIVERAN (Israel) asked whether it could be
assumed that WHO representatives on co- ordinating
bodies would press for the adoption of a similar travel
policy by the other United Nations agencies, in order
to ensure that officials of the same rank from different
agencies all used the same class of travel. In the
interests of conformity, WHO should be prepared to
make adjustments to its travel policy if necessary.

The SECRETARY said that the travel policy adopted
by WHO had been communicated to all other inter-
national agencies, and the Organization was prepared
to discuss that policy at any appropriate inter -agency
meeting. However, the matter had been raised during
the meeting in April of the Consultative Committee on
Administrative Questions, and attempts to obtain
inter -agency agreement on a uniform travel policy had
not succeeded. In that connexion, it should be remem-
bered that the structure of the different agencies varied
considerably, and administrative measures which
might be practicable in one would be unsuited to
another.

The CHAIRMAN then put to the vote the draft reso-
lution, recommended by the Ad Hoc Committee of the
Executive Board, concerning the supplementary budget
estimates for 1962 and the method of financing them.
A two -thirds majority was required for approval.

Decision: The draft resolution was unanimously
approved.2

5. Report on Casual Income; Status of Assembly
Suspense Account

Agenda, 3.9.4, 3.9.5
On the proposal of the CHAIRMAN, it was agreed to

consider items 3.9.4 and 3.9.5 of the agenda together.

The SECRETARY said that it was one of the functions
of the Committee to examine the status of the Assembly
Suspense Account, in accordance with resolution
WHA4.40 which established that account. A statement
of the account as at 31 December 1961 would be found
in Official Records No. 117, Schedule G. The report of

1 Of. Rec. Wld Hlth Org. 118, Annex 18.
2 Transmitted to the Health Assembly in section 2 of the

Committee's third report and adopted as resolution WHA15.10.

the Director -General, now before the Committee,
listed the casual income available at 30 April 1962,
totalling $1 784 319, and included the recommendation
of the Executive Board that $500 000 of casual income
be used to help finance the proposed programme and
budget estimates for 1963. If the Committee wished
to endorse that recommendation, it should so advise
the Committee on Programme and Budget.

The CHAIRMAN proposed the following text as the
draft first report of the Committee to the Committee
on Programme and Budget :

The Committee on Administration, Finance and
Legal Matters, having studied the amount of casual
income available as at 30 April 1962 from assessments
on new Members from previous years, miscellaneous
income and the cash portion of the Assembly
Suspense Account, recommends to the Committee
on Programme and Budget that casual income in
the amount of US $500 000 be used to finance the
1963 budget.

Decision: The text was approved (see page 340).

6. Assessments for 1961 and 1962 of New Members

Agenda, 3.7
The SECRETARY said that the following four States

had become Members of the World Health Organi-
zation by depositing with the Secretary- General of the
United Nations a formal instrument of acceptance of
the WHO Constitution : Republic of the Congo
(Leopoldville), Sierra Leone, Tanganyika and Mon-
golia. It was proposed that the assessment of the
Republic of the Congo (Leopoldville) should be fixed
at 0.04 per cent., based on its assessment in the United
Nations for 1961, and that the assessment of the other
three new Members should be fixed at the same
percentage. If that were agreed, the Committee might
wish to approve the following draft resolution :

The Fifteenth World Health Assembly,

Noting that several States became Members of the
Organization during 1961 and 1962 by depositing
with the Secretary- General of the United Nations
a formal instrument of acceptance of the WHO
Constitution,

DECIDES that these Members shall be assessed as
follows :

Member State 1961
Per cent.

1962
Per cent.

Republic of the Congo (Leopoldville) . 0.04 0.04
Sierra Leone 0.04 0.04
Mongolia - 0.04
Tanganyika 0.04
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The Committee might also wish to consider whether
those Members, in consideration of the fact that they
were carrying out malaria programmes, should be
eligible for credits in 1962 and, if it should be so
decided, might wish to approve the following draft
resolution :

The Fifteenth World Health Assembly

DECIDES that, since Mongolia, the Republic of
the Congo (Leopoldville), Sierra Leone and Tan-
ganyika are carrying out malaria programmes, they
are eligible for credits in 1962 in the same way as
those Members listed in Schedule A attached to the

Appropriation Resolution for the financial year
1962.

Mr SAITO (Japan) asked whether the revenue from
the assessment of the new Members would be placed
in the Assembly Suspense Account.

The SECRETARY said that the revenue would be
considered by the next Health Assembly as casual
income under the heading " Assessments against new
Members ".

Decision: The draft resolutions were unanimously
approved.'

The meeting rose at 5.30 p.m.

FOURTH MEETING

Tuesday, 15 May 1962, at 9.30 a.m.

Chairman: Mr T. J. BRADY (Ireland), Vice - Chairman

1. First Report of the Committee to the Committee
on Programme and Budget

Dr LE Cuu TRUONG (Republic of Viet -Nam),
Rapporteur, introduced the Committee's draft first
report to the Committee on Programme and Budget.

Decision: The report was adopted (see page 402)

2. Third Report of the Committee

Dr LE Cuu TRUONG (Republic of Viet -Nam),
Rapporteur, introduced the Committee's draft third
report.

Decision: The report was adopted (see page 401).

3. Scale of Assessment for 1963
Agenda, 3.8

Mr SIEGEL, Assistant Director- General, Secretary,
introducing the item, said that, in accordance with its
customary procedure, it would be necessary for the
Health Assembly to establish the scale of assessment
for 1963 before the Committee on Programme and
Budget entered into its consideration of the budget
ceiling.

He called attention to the Director -General's report
on the subject, which recalled that, in resolution
WHA8.5, the Health Assembly had laid down that
WHO should take into account the latest available

United Nations scale of assessments, while resolution
further of

assessment should be expressed in percentages.
General Assembly resolution 1691 A (XVI), establish-
ing the United Nations scale of assessment for 1962,
1963 and 1964, appeared in Annex 1 to the report.
Annex 2, as amended to take account of assessments
on new Members, contained the projected WHO
scale of assessment for 1963, which was incorporated
in a draft resolution given in the report and reading as
follows :

The Fifteenth World Health Assembly
DECIDES that the scale of assessment for 1963 shall be as

follows :

Member Scale
(Percentage)

Afghanistan 0.05
Albania 0.04
Argentina 0.92
Australia 1.52
Austria 0.41
Belgium 1.10
Bolivia 0.04
Brazil 0.94
Bulgaria 0.18
Burma 0.06
Byelorussian SSR 0.47
Cambodia 0.04

' Transmitted to the Health Assembly in sections 3 and 4
of the Committee's third report and adopted as resolutions
WHA15.11 and WHA15.12.
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Member Scale Member Scale
(Percentage) (Percentage)

Cameroon 0.04 Pakistan 0.38
Canada 2.85 Panama 0.04
Central African Republic 0.04 Paraguay 0.04
Ceylon 0.08 Peru 0.09
Chad 0.04 Philippines 0.37
Chile 0.24 Poland 1.17

China 4.17 Portugal 0.15
Colombia 0.24 Romania 0.29
Congo (Brazzaville) 0.04 Ruanda -Urundi 0.02
Congo (Leopoldville) 0.06 Saudi Arabia 0.06
Costa Rica 0.04 Senegal 0.05
Cuba 0.20 Sierra Leone 0.04
Cyprus 0.04 Somalia 0.04
Czechoslovakia 1.07 South Africa 0.48
Dahomey 0.04 Spain 0.78
Denmark 0.53 Sudan 0.06
Dominican Republic 0.05 Sweden 1.19

Ecuador 0.05 Switzerland 0.87
El Salvador 0.04 Syrian Arab Republic *
Ethiopia 0.05 Tanganyika 0.04
Federation of Rhodesia and Nyasaland 0.02 Thailand 0.15

Finland 0.34 Togo 0.04
France 5.43 Tunisia 0.05

Gabon 0.04 Turkey 0.37

Germany, Federal Republic of 5.21 Ukrainian SSR 1.81

Ghana 0.08 Union of Soviet Socialist Republics 13.67

Greece 0.21 United Arab Republic * 0.27

Guatemala 0.05 United Kingdom of Great Britain and Northern
Guinea 0.04 Ireland 6.92

Haiti 0.04 United States of America 31.12

Honduras 0.04 Upper Volta 0.04

Hungary 0.51 Uruguay 0.10

Iceland 0.04 Venezuela 0.47

India 1.85 Viet -Nam, Republic of 0.15

Indonesia 0.41 Yemen 0.04

Iran 0.18 Yugoslavia 0.35

Iraq 0.08
Total0.13 otal 100.00

Israel 0.14
Italy 2.05 . The assessments for the Syrian Arab Republic and the United Arab
Ivory Coast 0.04 Republic are reflected in total under the United Arab Republic and the
Japan 2.07 allocation between these two Members remains to be determined.

Jordan 0.04
Korea, Republic of 0.17 Mr KITTANI (Iraq) recalled that the report of the
Kuwait 0.04 United Nations Committee on Contributions regarding
Laos 0.04 the scale of assessment had given rise to a long debate
Lebanon 0.05
Liberia 0.04 when it had come to be considered by the Fifth Corn-
Libya 0.04 mittee of the General Assembly at its sixteenth session.
Luxembourg 0.05 Resolution 1691 A (XVI) represented an effort at corn-
Madagascar 0.04 promise. Indeed, several delegations to the General
Malaya, Federation of 0.12 Assembly had objected strongly to the increase in
Mali 0.04
Mauritania 0.04 their percentage assessments, and the final com-
Mexico 0.68 promise achieved was most clearly reflected in para-
Monaco 0.04 graph 5 of resolution 1691 A (XVI), which read :
Mongolia 0.04
Morocco 0.13 5. Notwithstanding the provisions of para-
Nepal 0.04 graph 1 above, the Committee on Contributions
Netherlands 0.92 shall at its meeting in 1962 examine the scale of
New Zealand 0.37 assessments for the years 1962, 1963 and 1964, in
Nicaragua 0.04 the light of the discussion in the Fifth Committee
Niger 0.04
Nigeria 0.19 at the sixteenth session and in the light of such
Norway 0.41 further information as might be made available to
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it, and shall report thereon to the General Assembly
at its seventeenth session; in the event that the
Assembly should at its seventeenth session revise
the scale set out in paragraph 1 above, the con-
tributions for 1962 shall be adjusted accordingly.

He would welcome clarification by the Secretary as
to whether the resolution suggested in the Director -
General's report was intended to be final or whether
it would be amended if any adjustments in the United
Nations scale were recommended by the United
Nations Committee on Contributions.

The SECRETARY said that the Director -General was
indeed aware that a considerable problem could arise
as a result of the decision taken by the United Nations
General Assembly, which provided for a re- examin-
ation of the scale of assessment for 1962 and for
making any adjustments which might be found
desirable as a result of that. He pointed out that
there was a difference of timing with the United
Nations, since its General Assembly met in the
autumn. Furthermore, the present committee was
considering a scale of assessment for 1963 and not
1962. It was WHO practice to establish an annual
scale of assessment, whereas the United Nations
established a scale for a three -year period -the years
1962, 1963 and 1964 in the present instance. It had
been considered that WHO could adequately imple-
ment the resolution of the United Nations if it were to
take into account the latest available United Nations
scale at the Sixteenth World Health Assembly when
it considered its scale of assessments for 1964.

The Director - General would welcome the views
of the Committee on the point at issue. However, there
was a problem of timing involved. It was customary
for the Director- General to send a communication to
Member States at the end of each Health Assembly
session containing the scale of assessment and
showing the amount of contribution requested. That
procedure had proved useful since it made it possible
to initiate parliamentary procedures immediately.
If WHO were to put itself in a position where changes
would have to be made if adjustments were decided
upon by the United Nations Committee on Contribu-
tions, certain difficulties could arise for a number of
Members. On the basis of those considerations, it
had been thought preferable for WHO to establish its
scale for 1963 and to take into account the following
year any adjustments which might appear appropriate
as a result of changes in the United Nations scale.

Mr LIVERAN (Israel) thought that the present discus-
sion had some bearing on the debate which had taken
place at the Committee's second meeting on co-
ordination between the United Nations and the

specialized agencies, in connexion with the review of
the financial position of the Organization. The system
whereby Member States contributed to the United
Nations and its agencies was supposed to be uniform
and it was important that any difference in time -table
should not obscure the fact that Members of all those
bodies should be assessed on the same basis.

There was, of course, the question of whether any
retroactive adjustments would create difficulties for
certain Member States. He wondered accordingly
whether it might not be possible to adopt the scale of
assessment for 1963 as it stood with the proviso that
any changes adopted by the United Nations would be
reflected in the scale of assessment for 1964, taking
into account adjustments applicable in respect of
1963 as well as any revision of percentages for 1964.

The SECRETARY explained that there did not in
fact exist complete uniformity in the application of a
scale of assessments in all the international organi-
zations; indeed, he knew of one of them that did not
use the United Nations scale as a basis.

It would be useful to recall the exact provisions
adopted by the World Health Assembly regarding
the establishment of the scale of assessment, and in
that connexion he called attention to resolution
WHA8.5, paragraph 2 (5). It would appear that the
scale of assessment submitted to the present Health
Assembly session met the requirements of that
resolution.

It was, however, conceivable to have some arrange-
ment whereby any further adjustment which might
seem appropriate in the light of any changes decided
upon by the United Nations Committee on Con-
tributions could be incorporated into the contributions
for 1964 after the basic scale of assessment for that
year had been calculated. A decision of that type
would of course constitute a departure from the
procedure hitherto followed in the matter.

Mr HULINSKX (Czechoslovakia) considered it
essential that the Committee should take into account
the very important fact that the United Nations
General Assembly had adopted its scale of assessment
only on a purely provisional basis so far and that, in
accordance with a proposal made by the Indian
delegation and adopted by a majority, the scale of
assessment would be open to revision, any amend-
ments which might be decided upon having retroactive
force. It was necessary to emphasize that the General
Assembly resolution in question took into account the
proposals for a decrease in the contributions of the
newly independent countries, and for the correct
adjustment of the scale of assessment for other
countries. In his opinion the adoption by the World
Health Assembly of a resolution similar to that
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adopted by the United Nations General Assembly at
its sixteenth session would not create difficulties for
Member States. It would therefore seem to his own
delegation to be no more than just for WHO to adopt
the same principle as had been decided upon in the
United Nations and to decide that any adjustments
which might be decided upon the following year
should be retroactive.

The CHAIRMAN outlined the possible courses open
to the Committee. It could on the one hand adopt a
resolution on the scale of assessment in the customary
terms and thus interpret strictly the requirement that
the scale should take into account the latest available
United Nations scale of assessment. Alternatively,
in view of the fact that the United Nations had adopted
its scale provisionally and that it was therefore subject
to possible adjustments, the Committee might wish
to include in any draft resolution it approved a
provisional paragraph along those lines. It might,
however, be preferable to follow with regard to that
second alternative a somewhat different course which
would serve the same purpose, and to adopt the scale
of assessment for WHO for 1963 on the basis of the
United Nations scale for 1962, allowing for the
possibility of instituting a system of credits with
regard to 1964 on the grounds of adjustments made
necessary in 1963 owing to the adoption of a new
scale by the United Nations.

Mr KITTANI (Iraq) wondered whether it would meet
the views of the Committee if the draft resolution
contained in the Director- General's report were
amended by the inclusion of a second operative
paragraph along the following lines :

2. DECIDES that in the event that adjustments are
made in the United Nations scale of assessments
for 1963 as set out in resolution 1691 (XVI) in
accordance with paragraph 5 of that resolution, these
adjustments shall be taken into account by the
World Health Assembly in drawing up the scale
of assessment for 1963 and 1964.

The SECRETARY suggested that it might be more
straightforward if the Committee dealt with the subject
by considering two separate resolutions, one establish-
ing the scale of assessment for 1963 on the basis of
the present United Nations scale and the other
providing for the possibility of changes being intro-
duced by the United Nations for 1962. Thus WHO
would retain its system of an annual scale of assess-
ment without retroactive adjustment. If the Com-
mittee wished, he could suggest a form of draft
resolution to meet the latter hypothesis.

While he did not have the same intimate knowledge
of the proceedings of the Fifth Committee of the

United Nations General Assembly as some delegations
present, he wondered whether the situations in the
United Nations and WHO were entirely comparable,
since difficulties might not arise to the same extent
according to whether the scale was adopted for three
years or for one.

The CHAIRMAN believed that it would greatly
facilitate the work of the Committee if the Secretary
suggested a draft resolution for its consideration.

The SECRETARY suggested the following wording
for a draft resolution (which would be in addition to
the resolution on the scale of assessment for 1963
contained in the Director -General's report) :

The Fifteenth World Health Assembly,

Considering that the WHO scale of assessment
for 1963 is based on the latest available scale adopted
by the United Nations, in accordance with the
provisions of resolution WHA8.5, paragraph 2 (5),
adopted by the Eighth World Health Assembly;

Noting that the General Assembly of the. United
Nations in its resolution 1691 (XVI), after fixing
the United Nations scale of assessment for 1962,
1963 and 1964 in paragraph 1 of the resolution,
provides in paragraph 5 that " in the event that the
[General] Assembly should at its seventeenth
session revise the scale set out in paragraph 1 above,
the contributions for 1962 shall be adjusted ac-
cordingly ".

Considering that any adjustments in the 1963
assessments made after the closure of the Fifteenth
World Health Assembly and after the issuance by
the Director -General of the statements of the
amounts to be paid by Members would present
administrative and legislative difficulties for the
Members,

DECIDES that, if the General Assembly of the
United Nations retroactively adjusts the United
Nations scale of assessment for 1962, the WHO
scale of assessment for 1963 should be similarly
adjusted, provided, however, that such adjustments
shall be taken into account in calculating the
contributions to be paid by Members in respect of
the budget of the Organization for the year 1964.

Mr KITTANI (Iraq) withdrew his own proposal in
favour of the draft resolution suggested by the
Secretary.

In connexion with paragraph 5 of General Assembly
resolution 1691 A (XVI), he pointed out that any
retroactive adjustments to the United Nations scale
would apply only to 1962, since the two following
years would be taken into account by the General
Assembly at its seventeenth session. As far as WHO
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was concerned there was no need to reopen consider-
ation of its scale for 1962 as that had already been
adopted; any adjustments would apply only to 1963.

Mr GAVRILOV (Bulgaria) associated himself with
the considerations expressed by the delegate of Czecho-
slovakia.

Dr CAYLA (France) supported the idea of having
two separate draft resolutions. He suggested that the
second draft resolution should be circulated to delega-
tions and that a decision be deferred to a later stage
so that delegations would have an opportunity to
study it.

Dr VANNUGLI (Italy) agreed with the delegate of
France.

He was not entirely clear why any action by WHO
regarding retroactive adjustments to the scale of
assessment should present any greater financial and
administrative difficulties for Member States than in
the United Nations.

The SECRETARY explained that the difficulty was
essentially one of timing. Some Members might
encounter legislative difficulties in respect of adjust-
ments for 1963 for which notice could be given only
in May or June 1963, i.e., immediately after the Health
Assembly session. In fact, it would seem possible that
the United Nations would encounter similar difficulties
in respect of 1962 and might indeed have to draw on
its Working Capital Fund if adjustments were
decided on.

Mr HULINSK (Czechoslovakia) said that, while
he had no objection to two separate draft resolutions,
he would request that the second be circulated and
that it be put to the vote first.

The CHAIRMAN noted that several delegations had
indicated support for two draft resolutions. He pointed
out that it would be necessary for both of them to be
sponsored formally from the floor before they were
put to a vote.

Dr LISITSIN (Union of Soviet Socialist Republics)
asked whether the adoption of the second draft
resolution would mean that adjustments caused by
changes in the United Nations scale would be appli-
cable for 1963 and for 1964.

The SECRETARY said he had assumed that the ques-
tion of the scale of assessment for 1964 was not
involved at the present juncture and that its con-
sideration would not arise until the following World
Health Assembly. The present discussion related
only to 1963 and it would be the responsibility of the
Sixteenth World Health Assembly to take any decisions
for adjustments to the 1963 scale which would be

made effective in connexion with the contributions
for 1964. The question was one of how best to adopt
a procedure for giving retroactive effect to any
decisions.

Dr MUDALIAR (India) understood the position to be
that any adjustment in respect of the 1963 scale of
assessment arising out of changes in the United
Nations scale would in fact be implemented in con-
nexion with the 1964 contributions and that the
specific decision thereon would be taken by the
Sixteenth World Health Assembly. In those circum-
stances, he would see no difficulty in supporting the
draft resolution suggested by the Secretary.

The CHAIRMAN endorsed that interpretation.
He proposed that further consideration of the item

be deferred until the draft resolution suggested by the
Secretary had been circulated.

It was so agreed. (For continuation of discussion,
see section 6.)

4. Accommodation for the Regional Office for Africa

Agenda, 3.19.1

The SECRETARY, introducing the item, recalled that
the Executive Board at its twenty -ninth session had
considered the report submitted by the Director -
General (Official Records No. 115, Annex 13) and in
resolution EB29.R29 had noted the importance of
providing additional premises speedily to facilitate
the effective functioning of services for governments
in the African Region. The Board had further learnt
with appreciation that the Government of France
intended to transfer ownership of the Djoué Estate
to WHO and had authorized the Director -General
to accept the offer of the French Government and to
execute the necessary instruments for transfer of title.
As a result of the transfer of the Djoué Estate, which
had been now completed, the Organization had
become the owner of the land and buildings concerned,
including the regional office building in its present
form, and twenty -five houses used by the staff.

The Board had also considered the resolution
adopted at the eleventh session of the Regional Com-
mittee for Africa (and quoted in the further report
now before the Committee), stressing the importance
of taking immediate steps to remedy the inadequacy
of the regional office accommodation. That resolution
also invited Member States of the Region to make
voluntary contributions to the greatest extent possible
to the cost of extending the regional office building,
and requested the Director -General to consider

1 Reproduced as Off Rec. Wld Hlth Org. 118, Annex 10.
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making suitable provision in the next budget of the
Organization to assist in financing the cost of construc-
tion. Accordingly the Director -General, when pre-
paring the budget estimates for 1963, had included the
amount of $100 000 as a step towards providing the
extension.

The estimated cost of the extension of the office
building was approximately $600 000. Five govern-
ments had paid or pledged a total of $182 393. There-
fore, when the sums pledged together with the $100 000
provided for in the 1963 budget were set against the
estimated cost of $600 000, a shortfall of $317 607
resulted.

In view of the need for immediate action, the
Director -General proposed that the Assembly
should authorize construction of the extension to a
maximum of $600 000 and that money to finance this
be provided by voluntary contributions from govern-
ments, by the $100 000 included in the 1963 budget,
and by the authorization to advance from the Working
Capital Fund an amount not exceeding $300 000 -the
specific amount depending on the results of additional
appeals to countries in the Region which had not yet
pledged contributions. The Director - General con-
sidered that those proposals were the best possible
at the present stage. To give them effect, he had
included a draft resolution in his report.

Dr CAYLA (France) considered it absolutely in-
dispensable for the regional office accommodation to
be extended without delay to meet the constantly
growing needs of the African Region, in which there
were already twenty -two Members and two Associate
Members. As regards the method of financing the
extension, he was in complete agreement with the
Director -General's report. He proposed that the
draft resolution in the report be amended by the
insertion, in paragraph 4, of the words " if necessary ",
after the words " provided for ".

The CHAIRMAN said that the draft resolution would
have to be sponsored from the floor before the Com-
mittee could take action on it.

Mr SAITO (Japan) seconded the amendment pro-
posed by the delegate of France and proposed the
approval of the draft resolution, which, as amended,
read as follows :

The Fifteenth World Health Assembly,

Having considered the report of the Director -
General on accommodation for the Regional
Office for Africa;

Having noted with satisfaction the generous
cession to WHO by the French Government of
ownership of the Djoué Estate;

Having noted with gratification that some
Members in the African Region, and especially
the host country, have generously contributed to
help finance the cost of extending the accom-
modation of the Regional Office;

Recognizing the importance of adequate accom-
modation being provided without delay to facilitate
the effective functioning of the services and assistance
to Members in the Region,

1. EXPRESSES its sincere thanks to the French
Government for its generous action;
2. AUTHORIZES the Director- General to proceed
with the construction of an extension to the existing
building for the Regional Office for Africa;
3. INVITES all Members in the African Region
which have not yet done so to make contributions
for the extension of the regional office accommoda-
tion;
4. AUTHORIZES the Director - General, notwith-
standing the provisions of part II, paragraph 1 (2)
of resolution WHA13.41, to advance from the
Working Capital Fund an amount not exceeding
$300 000 to be credited to the African Regional
Office Building Fund, to help finance the said
construction, reimbursement to the Working
Capital Fund of the sum so advanced to be provided
for, if necessary, in the programme and budget
estimates for 1964.
Decision: The draft resolution was approved.'

The SECRETARY suggested that the Committee might
inform the Committee on Programme and Budget
of the resolution just approved so that that Committee,
when considering the budget level for 1963, could take
into account the provision of $100 000 for the African
regional office building.

The CHAIRMAN asked the Rapporteur to submit to
the Committee a draft report as suggested by the
Secretary. (For adoption of report, see fifth meeting,
section 8).

5. Housing of Staff of the Regional Office for Africa

Agenda, 3.19.2
Introducing the report of the Director -General on

housing of staff of the Regional Office for Africa,'
the SECRETARY said that the Organization was having
difficulty in staffing the Regional Office for Africa
in order to serve Members in the Region efficiently.

' Transmitted to the Health Assembly in section 2 of the
Committee's fourth report and adopted as resolution WHA15.14.

2 Reproduced as Of Rec. Wld Hlth Org. 118, Annex 11.
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The difficulties related to two problems : adequate
office accommodation, and adequate housing for
staff and their families.

Hitherto WHO had occupied twenty -five houses,
now transferred by the French Government to the
Organization. In addition, twenty houses were
rented at a reasonable price, and five others and a
number of apartments and hotel rooms at high rentals,
for staff and families. Limited housing was available
in Brazzaville at reasonable prices.

A satisfactory solution had long been sought, but
matters were now so critical that the Director -
General had found it necessary to state the problem
and suggest various possible solutions. Paragraph 5
of the report set forth a straightforward commercial
solution involving long -term leases and payment of
three years' rent in advance, thus necessitating a
payment of $384 000 immediately and a similar
payment three years later.

In paragraph 6, another solution, involving the
purchase of additional land and construction of
additional houses at a cost of $1 123 000, was proposed.
The Organization would have to ask the Assembly
for an appropriation of this amount in 1963 if im-
mediate action were to be approved.

In paragraph 7, the Director -General suggested
that further study was required before accepting the
programme outlined in paragraph 6. Immediate
steps were, however, required to meet urgent needs
before long -term policy was decided.

In paragraph 8, the Director - General indicated a
modest beginning envisaged, involving the acquisition
of an additional tract of land on which four houses
existed, together with the construction of apartment
blocks with twenty -four apartment units at an
estimated cost of $482 000. If the Committee agreed
to that proposal, it would be necessary to recommend
an additional $482 000 in the 1963 budget estimates.

The Organization was becoming involved in a con-
siderable estate management operation in Brazzaville.
Very careful study was needed of alternatives before
a final solution could be proposed. It might, however,
be desirable for a revolving fund to be established, as
rentals paid by staff did not always cover costs. The
Director -General was not ready to make such a
recommendation to the current Assembly, but believed
it might be useful for the Assembly to delegate
appropriate powers to the Executive Board to approve
on its behalf the establishment of a fund.

Dr CAYLA (France) said that it was urgent and
important to adopt a solution to complement the
decision on office accommodation adopted by the
Committee. He thanked the Director -General for his
proposed solutions. The solution outlined in para-

graph 5 of the report appeared unsuitable and that in
paragraph 6 too ambitious; he was in favour of that
in paragraph 8. In paragraph 6 the cost of land and
four villas was given as $151 000, but in paragraph
8 as $98 000. Presumably the difference arose from
the fact that, under the solution outlined in para-
graph 8, less land would be purchased. He asked
whether it was intended to provide the $482 000
needed for the solution in paragraph 8 from the
$500 000 of casual income that the Committee had
recommended to be used to help finance the 1963
budget. If so, no increased contributions from
Member States would be required.

The SECRETARY confirmed that less land would be
purchased under the solution outlined in paragraph 8
than under that in paragraph 6. With regard to the
second question, the present proposed budget before
the Assembly had been reduced by a total saving of
some $1.2 million, as referred to in the third report of
the Ad Hoc Committee of the Executive Board.' If
the Committee recommended the solution in para-
graph 8, an increase would be required in the reduced
1963 budget.

Mr SAITO (Japan) inquired whether comparable
cases in regard to office accommodation and staff
housing had occurred in other regions.

The SECRETARY replied that WHO had no experience
of staff housing elsewhere than in Brazzaville, where
the Organization owned twenty -five houses, thanks
to the French Government's generosity.

Arrangements for regional office accommodation
were not the same for all regions. The Pan American
Health Organization, serving as the WHO Regional
Organization, dealt with the matter in the Americas.
In Europe, accommodation was provided by the
Government of Denmark, and negotiations were
proceeding with that Government for an extension
to the existing building. In Alexandria, the office
had been provided by the host Government, but the
cost of a recent extension had been borne by the
Organization. In New Delhi, the Government of
India was constructing a building for WHO which
would be available at a nominal rent. In Manila, the
office itself had been provided by WHO, but the host
Government had given the land free of charge and
had contributed part of the cost of building; Member
States in the Region had made voluntary contributions
and WHO had provided part from the regular budget;
the Organization owned the title to the building.

In Brazzaville, the regional office building was now
the property of WHO following transfer of the title

1 Of Rec. Wld Hlth Org. 118, Annex 18.
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by the Government of France. The extension of the
building would be financed as had been recommended
by the Committee but the final outcome could not be
ascertained until the voluntary contributions of
Member States in the Region were known.

Mr SAITO (Japan) expressed support of the French
proposal to approve the solution contained in para-
graph 8.

The CHAIRMAN asked the delegates of France and
Japan to prepare with the Rapporteur a draft reso-
lution to give effect to paragraph 8, and to take into
account paragraphs 7 and 9 of the Director -General's
proposals. (For approval of draft resolution, see
fifth meeting, section 1.)

6. Scale of Assessment for 1963 (resumed from
section 3)

Agenda, 3.8
The CHAIRMAN drew the attention of the Committee

to a working paper which had just been circulated;
it contained a draft resolution in two parts combining
the two draft resolutions that had been under con-
sideration earlier in the meeting, the draft resolution
contained in the Director -General's report on the
item (see page 340) constituting part I and the draft
resolution suggested by the Secretary and formally
proposed by the delegate of Iraq (see page 343)
constituting part II.

Dr MELLBYE (Norway) thought that nothing would
be gained by attempting to take account at the present
Health Assembly of adjustments that the United
Nations General Assembly might make in the United
Nations scale of assessment at its seventeenth session.
He therefore proposed that the Committee should
confine itself to recommending the WHO scale of
assessment for 1963 and leave it to the Sixteenth
World Health Assembly to deal with any adjustments
that might be necessary on the basis of the facts
available at that time.

Dr CAYLA (France) agreed with the delegate of
Norway. He requested that, should the draft reso-
lution be put to the Committee, a separate vote be
taken on parts I and II.

The CHAIRMAN said that no delegation had as yet
sponsored the draft resolution. If a sponsor were
found, then any delegation that so desired could
propose the deletion of part II.

Mr KITTANI (Iraq) said that, should the United
Nations General Assembly, by virtue of its resolution
1691 (XVI), decide to make adjustments in the United

Nations scale of assessment already adopted for
1962, 1963 and 1964, then it was only fair that WHO
should take account of the adjustments in its own
scales for 1963 and 1964. Several speakers and the
representative of the Director -General had stressed
the desirability of so doing. The United Nations had
already adopted its scale of assessment for 1962, 1963
and 1964; Members had already been informed of
their exact contributions for 1962, and some Members
might already have paid. Matters as regards the WHO
scale of assessment for 1962 were even further ad-
vanced, so that it would be difficult for WHO to make
any adjustments retroactive to 1962. They should,
however, be made for 1963, as well as for 1964; but
since the Director -General had to inform Member
States in June of their exact contributions for 1963,
it would be inadvisable to provide for any increases to
be payable in respect of the 1963 budget. Any increases
in respect of 1963 resulting from adjustments in the
United Nations scale of assessment should be added
to the contributions payable for 1964, and any
decreases should be deducted from the 1964 con-
tributions.

His delegation formally proposed the adoption of
the draft resolution presented in the working paper.

The CHAIRMAN, recalling that the delegates of
France and Norway had favoured the deletion of
part II of the draft resolution, asked the delegate of
Norway if he wished to propose an amendment to
that effect or if he preferred a separate vote on parts I
and II.

Dr MELLBYE (Norway) requested a separate vote on
parts I and II.

Dr VANNUGLI (Italy) proposed the deletion of the
third paragraph of the preamble to part II. It did not
seem necessary and possibly conflicted with the
operative paragraph.

Mr KITTANI (Iraq) said that his delegation, as the
sponsoring delegation, accepted the deletion of the
third paragraph of the preamble to part II.

The CHAIRMAN said that the paragraph was thereby
deleted from the draft resolution, which thus read :

The Fifteenth World Health Assembly

I

DECIDES that the scale of assessment for 1963
shall be as follows : 1

i For alphabetical table of assessments, not reproduced here,
see text of original draft resolution submitted in the Director -
General's report (p. 340).
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II

Considering that the WHO scale of assessment
for 1963 is based on the latest available scale
adopted by the United Nations, in accordance with
the provisions of resolution WHA8.5, para-
graph 2 (5), adopted by the Eighth World Health
Assembly;

Noting that the General Assembly of the United
Nations in its resolution 1691 (XVI), after fixing
the United Nations scale of assessment for 1962,
1963 and 1964 in paragraph 1 of the resolution,
provides in paragraph 5 that " in the event that the
[General] Assembly should at its seventeenth
session revise the scale set out in paragraph 1 above,
the contributions for 1962 shall be adjusted ac-
cordingly ",

DECIDES that, if the General Assembly of the
United Nations retroactively adjusts the United

Nations scale of assessment for 1962, the WHO
scale of assessment for 1963 should be similarly
adjusted, provided, however, that such adjustments
shall be taken into account in calculating the
contributions to be paid by Members in respect of
the budget of the Organization for the year 1964.

In accordance with the request of the delegate of
Norway parts I and II were put to the vote separately.

Decision:

(1) Part I of the draft resolution was approved by
64 votes to none, with 6 abstentions.
(2) Part II of the draft resolution was approved
by 42 votes to none, with 23 abstentions.

(3) The draft resolution as a whole was approved
by 59 votes to none, with 9 abstentions.1

The meeting rose at 12 noon.

FIFTH MEETING

Tuesday, 15 May 1962, at 2.30 p.m.

Chairman: Mr T. J. BRADY (Ireland), Vice - Chairman

1. Housing of Staff of the Regional Office for Africa
(continued from fourth meeting, section 5)

Agenda, 3.19.2

The CHAIRMAN recalled that it had emerged from
the discussion of the item during the previous meeting
that delegates were generally in favour of a solution
of the problem of housing staff along the lines
suggested by the Director -General. The delegates of
France and of Japan had consequently prepared a
draft resolution which would now be presented to
the Committee.

Dr CAYLA (France) said that the operative para-
graphs of the draft resolution were based on para-
graphs 7, 8 and 9 of the report of the Director -
General.2 The draft resolution read as follows :

The Fifteenth World Health Assembly,
Having considered the report of the Director -

General on the housing of staff of the Regional
Office for Africa;

l Transmitted to the Health Assembly in section 1 of the
Committee's fourth report and adopted as resolution WHA15.13.

2 Off. Rec. Wld Huth Org. 118, Annex 11.

Noting that the shortage of adequate housing has
impeded the recruitment of additional staff for
this office and that the staff is needed to provide
the increased services required by the Members of
the Region;

I

Realizing the necessity of taking some immediate
step to alleviate the situation; and

Noting that the Director -General believes that
additional study of the problem is necessary before
attempting to meet the long -term needs,

AUTHORIZES the Director -General to acquire the
tract of land with the four existing buildings and
to construct additional housing units, as outlined
in his report, in order to meet the immediate and
urgent needs within a total cost of $482 000;

II

Noting also that the Director -General is studying
the problem of the real estate management activities
of the Organization in the African Region with
a view to determining the most efficient methods of
these operations; and
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Noting further that he is considering the establish-
ment of a revolving fund for such operations and
will report fully on this matter to the Executive
Board at its thirty -first session,

AUTHORIZES the Executive Board to approve on
behalf of the Assembly the establishment of such
a fund.

Mr KINZOUNZA (Congo, Brazzaville) said that a
solution to the housing problem must be found if the
Regional Office was to be adequately staffed and he
therefore hoped that the Committee would approve
the draft resolution.

Dr SAUGRAIN (Central African Republic) expressed
his agreement with the text of the draft resolution and
hoped that it would be adopted.

Dr ALAN (Turkey) said that, since the proposed
solution appeared to meet the need, he hoped it would
be approved.

Dr van Zile HYDE, representative of the Executive
Board, said that it was clearly the intention of the
Committee that the establishment of a revolving fund
should be left to the discretion of the Board; he there-
fore proposed that the last paragraph of the draft
resolution be amended to read :

AUTHORIZES the Executive Board, should it see fit,
to approve on behalf of the Assembly the establish-
ment of such a fund.

Dr CAYLA (France) accepted the amendment on
behalf of the delegate of Japan and himself.

Decision: The draft resolution, as amended, was
approved.1

It was agreed that the Committee should notify
the Committee on Programme and Budget of the
decision just reached so that that committee could
take it into account when considering the budget
level for 1963.

The CHAIRMAN said that a draft report to the Com-
mittee on Programme and Budget would be circulated
later in the meeting (see section 8).

2. Admission of Western Samoa as a Member

Agenda, 3.17.1

The CHAIRMAN said that the application for member-
ship made by the Government of Western Samoa
had been received within the time limit provided in
Article 109 of the Rules of Procedure of the Health

1 Transmitted to the Health Assembly in section 3 of the
Committee's fourth report and adopted as resolution WHA15.15.

Assembly. The text of the application was given in
the document before the Committee.

Mr ZOHRAB (New Zealand) said that his delegation
supported wholeheartedly the application for member-
ship made by the Government of Western Samoa.
New Zealand, which had administered Western
Samoa under the United Nations trusteeship agree-
ment until it became independent on 1 January 1962,

was delighted to see such prompt action taken to
obtain membership in an organization to which
Western Samoa was no stranger, since one WHO
project had already been completed in that country
while another was just starting. His delegation hoped
that the application for membership would be
successful and that Western Samoa would enjoy
the benefits of international collaboration in the field
of health as a Member of WHO.

Mr GUNEWARDENE (Ceylon) strongly supported the
application of the Government of Western Samoa.
He paid tribute to the Government of New Zealand
for the health projects initiated in Western Samoa
under its trusteeship, for its action in giving indepen-
dence in accordance with the trusteeship agreement,
and for its support of the application.

Mr SAITO (Japan) agreed with the delegate of Ceylon
and said that Western Samoa would be a welcome
Member of the Western Pacific Region.

Dr MUDALIAR (India) also supported the application
and congratulated the Government of New Zealand
on the smooth manner in which the transfer from
trusteeship to independence had taken place.

Mr KITTANI (Iraq) said that the admission of Western
Samoa would be a matter for congratulation to that
country, to New Zealand for the faithful execution
of its trusteeship agreement, and to the United Nations
for its approval of the independence of Western Samoa.

Dr ALAN (Turkey) said that in principle his delega-
tion welcomed applications for membership of WHO.
The admission of new Members always helped to
strengthen the Organization and to improve the state
of the world. He therefore hoped the Assembly would
decide favourably in respect of such applications.

Dr SCHANDORF (Ghana) associated himself with
previous speakers in welcoming the application and
in congratulating the Government of New Zealand
on the manner in which it had carried out the trustee-
ship agreement and had given independence to
Western Samoa.

Mr HENDERSON (Australia) supported the applica-
tion and looked forward to welcoming Western Samoa
as a Member of the Western Pacific Region.
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Dr IzMERov (Union of Soviet Socialist Republics)
supported the admission of Western Samoa and hoped
that the increasing membership of WHO would
facilitate its task of improving the health of the
world.

Mr EDWARDS (United Kingdom of Great Britain
and Northern Ireland) said that it was a particular
pleasure to his country to see members of the Common-
wealth family joining international humanitarian
organizations and taking their part in promoting the
welfare of the world; he therefore warmly supported
the admission of Western Samoa to membership of
WHO.

The CHAIRMAN read the following draft resolution :

The Fifteenth World Health Assembly
ADMITS Western Samoa 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
unanimously.1

Speaking at the invitation of the CHAIRMAN,
Mr FATU (Western Samoa) thanked the delegates for
the warm welcome they had given to his country's
application for membership of WHO.

3. Application for Admission of the Sultanate of
Muscat and Oman as a Member

Agenda, 3.17.2

The CHAIRMAN said that the application for member-
ship made by the Sultanate of Muscat and Oman had
been received within the time limit provided in
Article 109 of the Rules of Procedure of the Health
Assembly. The text of the application was given in
the document before the Committee.

Mr KITTANI (Iraq) said that the application raised
an important question which was primarily political
in nature and would be of particular interest to
delegates from countries which had newly gained
independence, since it concerned neo- colonialism.
His delegation was emphatically opposed to the
acceptance of the application on constitutional and
political grounds. Provision was made under Article 6
of the Constitution of WHO for States to be admitted
as Members of the Organization, but the Sultanate
of Muscat and Oman could not be deemed an
independent sovereign State since the Government

1 Transmitted to the Health Assembly in section 4 of the
Committee's fourth report and adopted as resolution WHA15.16.

of the United Kingdom of Great Britain and Northern
Ireland was responsible for the conduct of its foreign
relations. Even had application for associate member-
ship been made by the United Kingdom on behalf
of the Sultan of Muscat and Oman, it too should have
been rejected because Oman was a country which had
been attacked by the British in 1955 and occupied
by them since that year. That aggression had been
motivated by the determination of the Imam, who was
the legally elected leader of Oman, to maintain the
independence of his country ; by the colonial oil
interests; by the British fear of the spread of national
liberation movements in Southern Arabia and the
Gulf area; and by the Treaty of Seeb. The last reason
was of particular importance because the Treaty,
concluded in 1920 between the Sultan of Muscat and
the Imam of Oman, and covering the delineation of
geographical boundaries, the jurisdiction of Omani
courts and the rights and privileges of the citizens of
each country within the territory of the other, was
clear proof that both parties to the Treaty were
separate countries. It followed, therefore, that the
Sultan of Muscat had no legal claim to the title of
Sultan of Oman since the independence of Oman had
been brought to an end only by the aggression of the
British and their arbitrary abrogation of the Treaty
in 1957. That aggression had been brought to the
attention of the Security Council in 1957 and, sub-
sequently, a draft resolution calling on both sides in
the Omani district to resolve their differences peacefully
had been transmitted by the Special Political Com-
mittee to the United Nations General Assembly
during its sixteenth session. Under the circumstances,
he appealed to delegates not to be deceived by a
political manoeuvre designed to do away with the
independence of Oman, but to reject the application.

Mr EDWARDS (United Kingdom of Great Britain
and Northern Ireland) said that his delegation
supported the application of Muscat and Oman for
membership. The Sultanate was a small country and
not rich, since it had no oil revenues, but it had
established a health service for its 600 000 inhabitants.
Hospital facilities, at present being expanded, included
health centres and dispensaries, and by the time the
network was completed there would be nine of the
former and thirteen of the latter, but there was great
need for the technical help in developing the health
service which WHO could provide.

It was not the function of WHO to discuss political
issues but, in view of the accusation of colonialism
made by the delegate of Iraq, his delegation felt bound
to point out that a country which had given indepen-
dence to 650 million people and fostered thirty -five
independent States during the last twenty years was
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scarcely a fitting target for such an attack. As regards
the legal status of the Sultanate, the claim of the Sultan
of Muscat to sovereignty over both Muscat and Oman
had long been recognized internationally, as was
proved by treaties concluded with the Sultanate by
the United States of America in 1833 and in 1958,
by France in 1846, by India in 1953 and by the United
Kingdom in 1891 and again in 1951. The Sultan was
a fully independent sovereign ruler who had maintained
friendly relations with Britain over a considerable
period and had received her assistance in the sup-
pression of piracy, slave trading and the arms traffic
and in maintaining the independence of his country
when threatened by attack from abroad. The Sultanate
was now peaceful throughout for the first time in
history and, in spite of attempts to present a handful
of dissident feudal chiefs as patriotic liberals, it was
clear that the people of Oman preferred the peace
and security which the Sultan was rightly determined
to maintain inviolate against outside attack. It was to
be hoped that the inhabitants of the Sultanate might
further increase their well -being by achieving the
improvement in their health service which membership
of WHO would undoubtedly make possible.

Dr DOLO (Mali) said that his delegation supported
the expansion of the membership of WHO but since
a political issue had been raised it would vote for
the rejection of the application, regretting the effect
on the population of the Sultanate but remembering
that 600 million people in China were also excluded
from the benefits of membership.

Mr BABIKIR (Sudan) said that health services could
not flourish in an atmosphere of political tension.
WHO would be wise to defer the admission of the
Sultanate to membership until such time as a solution
of its political difficulties had been achieved.

Dr DJUKANOVIÓ (Yugoslavia) said that his delega-
tion believed that consideration of the application of
the Sultanate should be deferred until such time as
settlement of the Omani dispute had been reached by
the United Nations.

Dr IzMERov (Union of Soviet Socialist Republics)
said that his delegation fully supported the statements
made by the delegate of Iraq and other speakers and
would vote against the admission of the Sultanate
although it was strongly in favour of increased
expansion of the membership of WHO.

Dr ESCALONA (Cuba) said that the political status
of the Sultanate was not sufficiently clearly defined
to warrant its admission to membership of WHO and
delegates should vote against what would appear
to be an imperialist manoeuvre.

Mr KHANACHET (Saudi Arabia) said that WHO
should never lend itself as a cover to an act of aggres-
sion. The application for membership had been made
in the name of the so- called Sultanate of Muscat and
Oman but in fact the Sultan of Muscat had annexed
Oman. The delegate of the United Kingdom had
referred to treaties between the Sultanate and various
countries but it should be noted that treaties had
been concluded between the Imamate of Oman and the
United States of America (in 1832), between the
Imamate of Oman and France (in 1835) and between
the Imamate of Oman and the Netherlands (in 1844).
Those treaties had not been concluded with the
then non -existent Sultanate of Muscat and Oman but
with the sovereign independent state of Oman. In
addition, letters written in 1919 and 1922 by the
British Consul and political agent in Muscat to the
Imam of Oman and a member of his staff clearly
showed that, at that time, the United Kingdom
recognized that Muscat and Oman were separate
States. British policy in the Persian Gulf had under-
gone a considerable modification. The reason was not
difficult to find : although neither Muscat nor Oman
was as yet producing oil, prospecting on a large scale
was in progress in order to find and tap the oil resources
of the area. Consequently, the United Kingdom
maintained that the Sultan of Muscat was the rightful
ruler of Oman also. However, in 1954 the present
Sultan of Muscat had been defeated in the legally
conducted election for the Imamate of Oman and it
was therefore clear that he had no right whatsoever
to claim the allegiance of the population of Oman.
Since the armed intervention of one power in assisting
a second power to subjugate a third was an act con-
demned by the Charter of the United Nations, it
would be difficult to find justification for condoning
such an act of aggression by accepting the admission
of the so- called Sultanate of Muscat and Oman into
membership of WHO.

Mr GUNEWARDENE (Ceylon) stated that his Govern-
ment was always prepared to support the nationalistic
aspirations of peoples, and was always ready to
welcome new members into the family of nations, as
witness its efforts in the United Nations to break the
deadlock in respect of admissions that had existed
for so many years. Those efforts had been partly
responsible for enabling sixteen new Members to be
admitted to the United Nations.

He thought it unfortunate that the peaceful forum
of the Health Assembly should have become the scene
of battle in respect of the application of the Sultanate
of Muscat and Oman for admission to membership
of WHO. The issue involved was not so simple as it
might appear, as anyone with a slight acquaintance
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with international law would realize. As representative
of a member of the British Commonwealth, he was
not prepared to associate himself with certain remarks
that had been made regarding the United Kingdom
Government. The United Kingdom Government had
a proud record of freeing some 650 million people
from what had been described as colonial bondage,
and its action in the present case could certainly not
be characterized as an attempt at new colonization.

The question involved the rights of two competing
States, Muscat and Oman. There was no denying
that those two States had existed independently for
a long time, as was evidenced by the Treaty of Seeb,
concluded in 1920 and remaining in effect until 1957.
The United Kingdom itself had been a party to that
Treaty in the sense that the United Kingdom Govern-
ment had acted as intermediary on the occasion of its
conclusion.

It was not his province to go into the events that had
taken place since 1957, but the matter had already
received sufficient attention in the Security Council
and Special Political Committee of the United Nations.
The United Nations efforts had unfortunately failed
to resolve the dispute, and the Health Assembly was
certainly not the body to attempt to reach a solution
of disputed points of the kind. He welcomed the
assurance of the United Kingdom Government that
it regarded the Sultanate of Muscat and Oman as
an independent entity; surely that was not the action
of a power trying to grab the territory in question ?

On the other hand, the Arab States, whose attitude
should be one of sympathy and understanding, had
almost exclusively shown opposition to the application,
which led him to think that something more must be
involved than was apparent to the eye. In any case,
the facts before the Committee were not sufficiently
clear to establish how it should proceed in the matter.
He therefore felt that it would be in the best interests
of the Organization if a decision on the application
were postponed. He accordingly proposed, in asso-
ciation with the delegations of Somalia and Yugoslavia,
that the Committee approve the following draft
resolution for transmission to the Health Assembly :

The Fifteenth World Health Assembly,

Having considered the application made by the
Sultanate of Muscat and Oman for admission to
membership of the World Health Organization,

DECIDES to postpone consideration of this application.

The draft resolution, if adopted, would give time
for the parties concerned to undertake negotiations.
No dispute was completely insoluble, and some
efforts at diplomacy must be made to arrive at an
agreed settlement of the question.

The CHAIRMAN thanked the delegate of Ceylon for
his contribution to the Committee's work. It would be
in the best interests of the Organization for the Com-
mittee to reach a decision on the question as soon as
possible, and with the minimum of acrimony.

Mr KITTANI (Iraq) welcomed the initiative taken
by the delegate of Ceylon, which was in accord with
the Ceylonese Government's consistent stand in matters
of the kind. The delegation of Ceylon in the United
Nations had supported the draft resolution submitted
to the General Assembly at its last session, calling
on both sides in the Oman dispute to negotiate a
settlement.

He agreed that there was more to the question than
met the eye and also, what was more important, that
it was not for the Health Assembly to settle a matter
with deep political implications that the United
Nations had failed to resolve.

He had no objection to the draft resolution proposed,
but would like to make it plain that his delegation
still remained in unequivocal opposition to the
admission of the Sultanate to membership of WHO.

Mr ABDEL BARR (United Arab Republic) associated
himself with the remarks made by the delegate of
Iraq.

Mr EDWARDS (United Kingdom) wished first to
thank the delegate of Ceylon for his kind words
regarding the United Kingdom. His delegation would
not vote against the draft resolution proposed, but
its position remained unchanged in respect of the
Sultanate.

Decision: The draft resolution was approved.l

Mr LIVERAN (Israel) wished to place on record that
his delegation had not participated in the decision.

4. Admission of Jamaica as an Associate Member

Agenda, 3.17.3

The CHAIRMAN drew attention to a note in which the
Director -General informed the Health Assembly that
he had received on 5 April 1962 an application for
associate membership of WHO, made on behalf of
Jamaica by the United Kingdom of Great Britain
and Northern Ireland. The application had been
made within the time limit laid down in Rule 109 of
the Rules of Procedure of the Health Assembly. The
text of the application was set out in the document
before the Committee.

Mr GUNEWARDENE (Ceylon) gave the application
his whole- hearted support. His country, as a member

1 Transmitted to the Health Assembly in section 1 of the
Committee's fifth report and adopted as resolution WHA15.24.
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of the British Commonwealth, welcomed Jamaica,
which with its fine training in the art of self- govern-
ment would certainly acquit itself well in the Organi-
zation. He looked forward to the time when it would
become a full Member, both of WHO and of the
United Nations.

Dr CASTILLO (Venezuela) said his delegation warmly
supported the application on behalf of Jamaica.

Dr Pico (Argentina) joined with previous speakers
in giving the application a favourable reception.
His delegation would be glad to welcome Jamaica
as an Associate Member.

Dr SCHANDORF (Ghana) said he too was happy
to support the application. The sponsor, the United
Kingdom Government, deserved congratulation for
the good judgement it had shown in deciding to
grant independence to the people of Jamaica on that
country's decision to withdraw from the West Indies
Federation.

In his own part of the world, Africa, another
federation existed, and there was strong evidence that
its African member was dissatisfied and also wished to
withdraw. He had no doubt that, when the occasion
again arose, the United Kingdom Government
would not only agree to the secession of Northern
Rhodesia, but would also sponsor that country's
application for admission to full membership of the
Organization.

The CHAIRMAN pointed out that the item under
discussion was the question of the admission of
Jamaica to associate membership.

It seemed obvious that the Committee was ready
to accept the application, and he accordingly submitted
for its consideration the following draft resolution :

The Fifteenth World Health Assembly

ADMITS Jamaica as an Associate Member of the
World Health Organization, subject to notice being
given of acceptance of associate membership on
behalf of Jamaica in accordance with Rules 111
and 112 of the Rules of Procedure of the World
Health Assembly.
Decision: The draft resolution was approved.1

5. Admission of Uganda as an Associate Member

Agenda, 3.17.4

The CHAIRMAN drew attention to a note in which
the Director -General informed the Health Assembly
that he had received on 5 April 1962 an application

1 Transmitted to the Health Assembly in section 2 of the
Committee's fifth report and adopted as resolution WHA15.25.

for associate membership in the World Health
Organization, made on behalf of Uganda by the
United Kingdom of Great Britain and Northern
Ireland. The application had been made within the
time limit laid down in Rule 109 of the Rules of
Procedure of the Health Assembly. The text of the
application was set out in the document before the
Committee.

Dr MTAWALI (Tanganyika) said that, although
Uganda was not yet independent, it was closely
connected in a number of ways with his own country.
The two had a common currency and a large number
of common services, including common university
colleges and a joint medical school. In the past,
Uganda had benefited from WHO activities through
the United Kingdom Government and he was sure it
would play a useful part in those activities as an
Associate Member, and later as a full Member. He
had pleasure in whole -heartedly supporting the
application.

Mr BABIKIR (Sudan) said his delegation, too, gave
the application its full support. Uganda, he was sure,
was competent to fulfil all the obligations of associate
membership. Sudan looked forward to the day when
Uganda would have obtained full independence and
would be in a position to play a broader role towards
building a peaceful and healthy world.

Mr ABRAR (Somalia) also strongly supported the
application; his delegation and Government would
welcome Uganda's admission as an Associate Member.

Mr GUNEWARDENE (Ceylon) said his Government
was most happy, too, to support the application on
behalf of Uganda. The two countries both belonged
to the British Commonwealth and had shared the
same colonial administrator. Their problems had
been similar and Ceylon had had the privilege of
receiving a number of chiefs' sons for educating and
of providing some staff for service in the Uganda Civil
Service. Although separated from it in distance by
many long miles, Ceylon's feelings for Uganda were
genuine and sincere.

He took the opportunity to congratulate the United
Kingdom Government on the diplomatic skill with
which full internal self -government had been granted
to Uganda. He had no doubt that Uganda would
within a very short time be a fully independent unit
within the family of the British Commonwealth. The
United Kingdom had reason to be proud; its action
in respect of Uganda and other territories formerly
under its administration was the finest answer to
any charge that might be levelled concerning colonialist
activities on its part.
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His delegation welcomed Uganda into the Organi-
zation and hoped that very soon it would be a full
Member both of WHO and of the United Nations.

Dr IzMERov (Union of Soviet Socialist Republics)
welcomed the application for Uganda to enter the
family of WHO.

Dr CASTILLO (Venezuela) said that his delegation,
too, would like to support the application.

Dr SCHANDORF (Ghana) said he was very happy and
proud to support the application. He would
also like to thank the United Kingdom Government
for its action in sponsoring Uganda. Uganda's
admission would strengthen the number of African
States in the Organization and complete Africa's
representation. He hoped Uganda would soon be
fully independent and take its place in the Organi-
zation as a full Member.

The CHAIRMAN, judging by the general tenor of the
statements made, assumed that the Committee was
desirous of admitting Uganda as an Associate
Member. He accordingly submitted the following
draft resolution for the Committee's consideration :

The Fifteenth World Health Assembly
ADMITS Uganda as an Associate Member of the

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

Decision: The draft resolution was approved.1

The CHAIRMAN expressed the hope that the United
Kingdom delegation would convey to Jamaica and
Uganda the intelligence of the warm feelings with
which both those countries were being welcomed into
the Organization.

Mr EDWARDS (United Kingdom) undertook to
convey the message and took the opportunity to
express the happiness of his delegation and of the
United Kingdom Government at the decisions just
taken in respect of the two territories.

Mr KHANACHET (Saudi Arabia) wished to take the
opportunity of expressing his delegation's pleasure in
welcoming the new Members and Associate Members
just admitted to the Organization. He extended a
warm welcome to their delegations.

1 Transmitted to the Health Assembly in section 3 of the
Committee's fifth report and adopted as resolution WHA15.26.

6. Selection of the Country or Region in which the
Sixteenth World Health Assembly will be held

Agenda, 3.6
The CHAIRMAN drew attention to the relevant

documentation and noted that Article 14 of the
Constitution was also applicable to the question.
A paper by the Director -General described the develop-
ments which had occurred in the matter since the
twenty -ninth session of the Executive Board. The text
of a communication to the Director -General from the
permanent delegate of the Government of Argentina
was annexed to the document and, having regard to
the contents of that communication, the Director -
General had also included a suggested draft resolution
to facilitate the work of the Committee, reading as
follows :

The Fifteenth World Health Assembly,
Noting the communication of 10 May 1962 from

the Government of Argentina postponing its
invitation to hold a World Health Assembly in
Argentina;

Understanding the circumstances which have
prompted this postponement,

1. EXPRESSES its sincere appreciation to the
Government of Argentina for its desire to serve
as host to the World Health Assembly;
2. HOPES that this may be possible on a suitable
occasion in the future.

In accordance with Article 14 of the Constitution,
the Health Assembly had to select the country or
Region in which the next annual session should be
held and, since there was no invitation before the
Assembly which met the requirements of resolution
WHA5.48, the Director -General submitted a second
draft resolution for the Committee's consideration,
reading as follows :

The Fifteenth World Health Assembly,

Considering the provision of Article 14 of the
Constitution with regard to the selection of the
country or region in which the next Health Assembly
will be held,

DECIDES that the Sixteenth World Health Assembly
shall be held in Switzerland.

Dr OLGUÍN (Argentina) said his Government was
fully aware that an event of such importance as a
World Health Assembly required extensive efforts,
and unforeseen circumstances had made it impossible
for his Government to proceed with the arrangements
necessary. It had accordingly preferred to postpone
temporarily the honour of receiving the Health
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Assembly in Argentina. His Government greatly
regretted having to take that decision and hoped that
the time would not be too far distant when Argentina
would be the venue for an Assembly.

Dr CAYLA (France) moved the transmission to the
Health Assembly for adoption of the two draft
resolutions read out by the Chairman.

Mr KITTANI (Iraq) said that his delegation would
second the French proposal, although with some
slight regret. Two invitations for the Sixteenth World
Health Assembly had been received in New Delhi,
on the occasion of the Fourteenth Health Assembly,
at which time there had been some difficulty in making
a choice between the two. Owing to unfortunate
circumstances, neither invitation had now materialized.
He shared the regret of the delegation of Argentina.

At the same time, he felt that there was much to be
gained by holding the Health Assembly away from
headquarters from time to time. Delegations gained a
greater knowledge of the country and area concerned
and the country and area had an opportunity to take
a closer look at the world -wide activities of the
Organization.

The CHAIRMAN said he was sure there was full under-
standing in the Committee of the circumstances that
had prompted the Government of Argentina to post-

pone its invitation. Its action showed the high regard
it had for the Organization, in preferring postponement
to offering conditions less than ideal.

Decision: The two draft resolutions were approved.'

7. Fourth Report of the Committee

Dr LE Cuu TRUONG (Republic of Viet -Nam),
Rapporteur, introduced the draft fourth report of the
Committee.

Dr CAYLA (France), Mr KITTANI (Iraq) and the
SECRETARY drew attention to some minor errors in
the text.

Decision: The report was adopted subject to correc-
tion of the errors noted (see page 401).

8. Second Report of the Committee to the Committee
on Programme and Budget

Dr LE Cuu TRUONG (Republic of Viet -Nam),
Rapporteur, introduced the draft second report of the
Committee to the Committee on Programme and
Budget.

Decision: The report was adopted (see page 402).

The meeting rose at 5.50 p.m.

SIXTH MEETING

Monday, 21 May 1962, at 9.30 a.m.

Chairman: Dr B. D. B. LAYTON (Canada)

The CHAIRMAN expressed most sincere thanks and
gratitude, on behalf of his Government, delegation
and himself, for the honour bestowed on him by his
appointment as Chairman, and paid a tribute to the
Vice -Chairman who had so admirably bridged the gap
following the departure of the delegate originally
chosen for the office.

1. Fifth Report of the Committee
Dr LE Cuu TRUONG (Republic of Viet -Nam),

Rapporteur, introduced the draft fifth report of the
Committee.

Decision: The report was adopted (see page 401).

1 Transmitted to the Health Assembly in sections 4 and 5 of
the Committee's fifth report and adopted as resolutions
WHA15.27 and WHA15.28.

2. Headquarters Accommodation : Progress Repor

Agenda, 3.11
The CHAIRMAN invited the Secretary to introduce

the item.

Mr SIEGEL, Assistant Director - General, Secretary,
said that the Director -General's progress report 2 was
intended to inform the Health Assembly of the
developments that had occurred regarding the
construction of the new headquarters building since
the twenty -ninth session of the Executive Board.

In brief, the developments in question were that
tenders for the first section of the work had been
opened on 5 February 1962, as planned; that the

2 Reproduced as Of .. Rec. Wld Hlth Org. 118, Annex 15.
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contract for the foundations and structure had been
awarded on 20 April 1962; that new tenders had been
invited -and opened on 17 April 1962 -for the
sanitary installations, the decision on which was now
being finalized; and that the construction of the access
road to the site was sufficiently far advanced to give
access for building purposes.

As all members were aware, the formal foundation
stone ceremony was to be held on Thursday morning
of the current week.

The Director- General had addressed a circular
letter to all Member States inviting their attention
to the provisions of resolution WHA13.46 in regard to
contributions to the Building Fund of gifts of furnish-
ings. Offers of contributions in kind and in cash were
noted in the report (paragraphs 7.1 and 7.2). During
the course of the Assembly, an additional cash con-
tribution had been received, from Kuwait, in the
amount of £3000 sterling.

Reference was also made in the report to the
regretted death in January 1962 of Professor Tschumi,
the architect. Subsequent arrangements had been
made to appoint a successor and the Standing Com-
mittee on Headquarters Accommodation of the
Executive Board had approved the choice of Mr Pierre
Bonnard of Lausanne to carry forward to completion
the plans drawn by the original architect. The new
architect would be in Geneva during the current week
and available for consultations with any delegations
possibly wishing to make contributions to the furnish-
ings of the new building, drawings of the facade of
which were on show in the meeting room.

He was confident that the Committee would share
the Director -General's satisfaction with the progress
being made in the work.

The CHAIRMAN, thanking the Secretary, said he
was sure delegations would particularly appreciate
the opportunity given for consultation with the
architect in regard to contributions in kind, guidance
on which would undoubtedly be welcome.

Before opening the item for general comment, he
invited the representative of the Executive Board
to speak.

Dr van Zile HYDE, representative of the Executive
Board, wished merely to express satisfaction, on
behalf of the Board, with the excellent arrangements
the Director - General had been able to make following
the sudden death of the architect; as a result, the
building operations would not be seriously delayed

Dr AFRIDI (Pakistan) announced that the Govern-
ment of Pakistan would be pleased to contribute
indigenous marble and locally manufactured carpets
to the value of 100 000 rupees.

The CHAIRMAN thanked the delegate of Pakistan
on behalf of the Organization.

Mr BRADY (Ireland), remarking that he had been
closely connected with the planning on the head-
quarters building in another capacity, found it
heartening that the current Health Assembly would be
in a position to see the first steps in the actual construc-
tion work. The Director -General and the staff con-
cerned were to be congratulated on overcoming the
difficulties that had occurred, particularly that caused
by the regretted death of the architect, and on getting
the work started so expeditiously. They had worked
hard in the short time available and had managed
to submit the necessary documentation to the Standing
Committee on Headquarters Accommodation very
promptly.

He looked forward to steady progress in the work, as
a result of all the labours that had gone into it.

Mr KrrrANI (Iraq) associated his delegation with
that of Ireland in congratulating all concerned on
overcoming the unforeseen difficulties that had arisen.

Perhaps the Director -General could give the Com-
mittee some idea of the possible date when the new
building would be ready for occupancy; that was a
matter of interest not only to WHO but to other
organizations in Geneva, in view of the anxiety to
relieve pressure on accommodation in the Palais des
Nations.

The SECRETARY remarked that it was always
difficult to be precise in answering a question of the
kind. The latest information available indicated that it
would be over -optimistic to envisage that the work
would be completed in less than three years' time.
The Director -General accordingly anticipated moving
into the new building in the summer of 1965.

The CHAIRMAN, noting that there were no further
comments, submitted the following draft resolution
for the Committee's consideration :

The Fifteenth World Health Assembly

NOTES the report of the Director -General on
developments since the Fourteenth World Health
Assembly with regard to headquarters accom-
modation.

Dr CAYLA (France) suggested that the draft reso-
lution be completed by adding the following para-
graph :

CONGRATULATES the Director -General on the
efforts made and the good results already obtained.
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Dr AFRIDI (Pakistan) and Dr CASTILLO (Venezuela)
supported the proposal of the delegate of France.

Decision: The draft resolution, as amended, was
approved.'

3. Working Capital Fund : Advances made for the
Provision of Emergency Supplies to Member
States

Agenda, 3.12

The CHAIRMAN invited the Secretary to introduce
the item.

The SECRETARY recalled that resolution WHA13.41,
part H, sub -paragraph 1 (3), authorized the Director -
General to advance sums from the Working Capital
Fund to provide emergency supplies to Member States
on a reimbursable basis and required him to report
such advances annually to the Health Assembly.

As stated in the report before the Committee,2
three such advances had been made in 1961 : to Burma,
Hong Kong and Sarawak, for the purpose of providing
emergency supplies of vaccines. Since the report had
been prepared, repayment had been received from
Hong Kong and Sarawak, so that the only outstanding
amount was that advanced to Burma.

The general practice in the past had been for the
Health Assembly to adopt a resolution taking note of
the Director -General's report and that would pro-
bably suffice again in the present instance.

The CHAIRMAN found it reassuring that the Director -
General was able to take such prompt action in
emergencies.

After inviting comments on the matter and noting
that there were none, he submitted the following
draft resolution for the Committee's consideration :

The Fifteenth World Health Assembly,
Having considered the report by the Director -

General on the provision of emergency supplies to
Member States presented in accordance with the
requirements of resolution WHA13.41,

NOTES the report.

Decision: The draft resolution was approved.3

4. Report on Amendments to the Staff Rules, as
Confirmed by the Executive Board

Agenda, 3.13

The CHAIRMAN invited the Secretary to introduce
the item.

' Transmitted to the Health Assembly in section 1 of the
Committee's sixth report and adopted as resolution WHA15.29.

2 Unpublished working document.
3 Transmitted to the Health Assembly in section 2 of the

Committee's sixth report and adopted as resolution WHA15.30.

The SECRETARY recalled that under the Staff
Regulations the Director -General was authorized to
issue appropriate staff rules to govern conditions of
employment of the staff; those rules were subject to
confirmation by the Executive Board and their text
and any amendments thereto had to be reported to
the Health Assembly.

The Director - General had issued a number of
amendments to the Staff Rules which were listed in
detail in Annex 9 to Official Records No. 115. The
amendments related primarily to the changes recently
made in the common system of salaries and allow-
ances of the United Nations and specialized agencies.

He did not propose to go through the amendments
in detail but would be glad to do so if the Committee
desired.

The CHAIRMAN asked whether the representative of
the Executive Board wished to comment, and noted
that he had no remarks to make.

Assuming in the absence of any request to that
effect that the Committee did not wish to consider
the amendments in detail, he invited general comments
on the matter.

Dr ROYALL (Australia) remarked that the item under
consideration obliged the Australian delegation to
refer once again to the question of co- ordination
between WHO and the United Nations on the matters
of staff regulations and staff salaries.

The main changes of substance in the amendments
to the WHO Staff Rules related to the revision of
base salary scales and of post adjustment schedules,
resulting from the new scales approved by the United
Nations General Assembly at its sixteenth session;
they called for no comment on his part. There was,
however, one matter on which he wished to comment,
namely the question of minus post adjustments.
Despite the fact that the General Assembly had
decided against their abolition, the amended Staff
Rules contained no provision for minus post adjust-
ments. As all would be aware, the cost of living was
somewhat high in Geneva : a situation whereby the
Geneva standard was taken as a basis for an assess-
ment of all posts, with no provision for a minus
adjustment for less expensive areas, appeared anoma-
lous to his Government.

That instance, and others such as the approval of
post adjustment allowances without, as it believed,
adequate consultation with the United Nations, had
given the Australian delegation the impression that at
times there was a tendency for WHO to depart from
the principle of a common system of staff salaries and
benefits for staff employed by the United Nations and
the specialized agencies. In making that remark, he
had no intention of implying that WHO should be
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directed by the United Nations. His delegation
recognized that co- ordination was an extremely
difficult problem which, by its very nature, eluded
precise definition, and that the best that could be
done was to strive for the middle path mentioned at
an earlier meeting by the delegate of Iraq.

It was possible, however, to recognize instances
where co- ordination had not been achieved and his
delegation regarded the question of minus post
adjustments as one such instance. It would therefore
be grateful if the Secretary could comment on the
matter and also give some reassurance in regard to
the Organization's attitude towards co- ordination
generally.

Mr LIVERAN (Israel) thought there were some aspects
of the matter which ought to be considered indepen-
dently of the larger issue of co- ordination.

It would appear from the background documen-
tation that the position in WHO, as seen by those
most qualified to judge, was that the introduction of
minus post adjustments would not be appropriate
in view of the Organization's special problems in
recruitment. A further point made was that the mere
fact that the General Assembly, on the advice of its
Advisory Committee on Administrative and Budgetary
Questions, had seen fit to reject the recommendation of
the International Civil Service Advisory Board
(ICSAB) and the Administrative Committee on
Co- ordination (ACC) should not in itself be sufficient
to deflect WHO from maintaining that position.

He assumed that there was no question of advocating,
as a principle, that the recommendations of expert
groups of the kind should take precedence over the
decisions of the legislative body where such recom-
mendations were rejected. Indeed, the opposite
course might have some very interesting repercussions
in regard, for instance, to the question of general
service staff salaries in Geneva. The true justification
for the WHO action must therefore be looked for
elsewhere, and could only lie in the explanation that
the factual situation in WHO with regard to recruit-
ment of staff was such that the application of minus
post adjustments would create serious difficulties.
Perhaps the Secretary could instance some cases illu-
strative of the greater difficulties for WHO than for
the United Nations.

He agreed that there was no need for a detailed
examination of the amendments introduced into the
Staff Rules, since they followed the pattern of changes
generally accepted by all the organizations concerned.
It had, however, come to the attention of the United
Nations Joint Staff Pension Board that discrepancies
in the staff rules of the different agencies caused
various difficulties, particularly in regard to the

application of uniform rules by the Pension Fund.
The causes of these discrepancies were purely histori-
cal; they had no logical or practical justification. It
therefore seemed desirable that some joint machinery
should exist for their examination. He would like to
be assured that, should the need occur for changes
in the staff rules of any organization between now
and the next Health Assembly, the various co-
ordinating channels that did exist would be used, in
order that the Health Assembly might be in a position
to take a stand on possible desirable changes in WHO's
Staff Rules.

Mr KITTANI (Iraq) said that, since the question of
minus post adjustments had been raised, he would
state his delegation's position on it, although con-
sidering that the discussion of item 3.15 would have
been a more appropriate opportunity for its con-
sideration.

His delegation agreed whole -heartedly with the
delegate of Australia that WHO should maintain
minus post adjustments in its salary scales because the
cost of living at Geneva was too high for Geneva to
be considered as an appropriate base for the fixing
of the general salary scales. An even more important
historical reason perhaps was that, prior to the
adoption of the new salary scales by the General
Assembly at its sixteenth session, Geneva had had a
base salary scale plus two post adjustments for cost
of living. One of the recommendations of ICSAB
forming the basis of the changes adopted by the
General Assembly had been that those two post
adjustments should be incorporated into the base
salary. And that was the main reason why the Fifth
Committee had, after lengthy and thorough discussion,
decided to reject the further proposal of ICSAB that
minus post adjustments should be abolished and had
accepted the view of the Advisory Committee on
Administrative and Budgetary Questions that on
balance the argument was in favour of their main-
tenance.

If his information was correct, only two organi-
zations within the United Nations family, WHO and
IAEA, did not maintain minus post adjustments.
Difficulties peculiar to those two organizations might
be deemed to justify that stand, but his delegation
took the view that principles of high importance were
involved and that, subsequent to the incorporation of
the two post adjustments in the base salary, it would
be unfair to staff members to abolish the minus post
adjustments. To illustrate his point, he took the case
of a WHO staff member assigned to a duty station
where the cost of living was considerably below that
of Geneva : subsequent to the adoption of the new
salary scales, there was discrimination in his favour,
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as against the staff member working in Geneva,
since he would receive not only the 10 per cent. rise
in salary but also an increase equivalent to the
incorporation of the two post adjustments in the base
salary. That was introducing an element of discrimina-
tion that his delegation could not condone.

Finally, he pointed out that co- ordination lay first
and foremost with the members of international
organizations. Since the membership of the individual
agencies making up the United Nations family was
substantially the same, the blame for any lack of
co- ordination lay in the issuing of conflicting instruc-
tions to delegations to the individual agencies. Unless
appropriate steps were taken at that level, the difficulty
would persist and no magical solution could be
expected through the actions of the administrations.

Mr ZOHRAB (New Zealand) said that his delegation
strongly supported the remarks made by previous
speakers on inter- agency co- ordination in general
and the question of minus post adjustments in parti-
cular.

The SECRETARY remarked that among the points
raised in the discussion there were some that clearly
related to another item on the agenda still to be
considered.

The discussion that had taken place served, he
thought, to illustrate a point he had made in his
opening statement to the Committee when he had
mentioned a recent trend of thinking that it might be
desirable to substitute direction for co- ordination in
the relationships between the United Nations and the
specialized agencies. It was of course a minor illustra-
tion of the kind.

The results of the progress achieved in particular
instances could serve to allay fears on the general
question of co- ordination. In the particular instance
under discussion, Staff Rules, the results obtained
were clearly very satisfactory, as speakers in the
discussion had agreed. Obviously there were some
elements of difference in regard to the scale of salaries
and allowances as between the different organizations
-and indeed specific provision was included in the
WHO Staff Regulations, as approved by the Health
Assembly, allowing for any deviations from the
United Nations scale which might be necessary for
the requirements of WHO, subject to the approval
or authorization of the Executive Board (Staff
Regulation 3.2).

Several years ago, the Organization had found itself
facing the problem that, as a result of the application
of minus post adjustments to the base salary scale,
the efficient carrying out of its functions and respon-
sibilities was threatened. The situation had been
particularly critical in the Region of the Americas,

where their application in particular areas made it
extremely difficult for the Organization to recruit
and retain adequately qualified staff. At one stage the
situation had been that PAHO had abolished their
application whereas WHO still maintained the system
in deference to the principle of co- ordination with the
United Nations. WHO had finally been forced to
accept the fact that co- ordination within its own
constituent bodies was more important to its work than
co- ordination with other international organizations.

Difficulties had arisen, too, in trying to implement
rotation of staff in pursuance of policies established
by the Executive Board.

He did not believe that any WHO staff member
would feel, as the delegate of Iraq had maintained,
that he was being discriminated against because a
colleague at some other duty station was not having
a deduction made from his salary for a lower cost of
living.

Furthermore, it was relevant to recall the past
history of the question. Several years ago, the Health
Assembly had confirmed the decision of the Executive
Board to discontinue the application of minus post
adjustments and had requested the Director -General
to pursue the matter further through the established
inter -agency co- ordinating machinery. Great effort
and attention by all concerned had gone into doing so.
The ACC had made a somewhat strong recommenda-
tion that minus post adjustments be abolished in all
the international agencies concerned, and ICSAB
had also taken the view that the existence of such
adjustments was undesirable (Official Records No. 112,
Annex 11, Appendix).

In his report to the Executive Board at its twenty -
ninth session (Official Records No. 115, Annex 8), the
Director- General had reported that the United Nations
General Assembly had not accepted those recom-
mendations but that even the United Nations Advisory
Committee on Administrative and Budgetary Ques-
tions had recognized that those organizations which,
by the nature of their work, depended heavily on the
services of specialized personnel suffered most from
the limitations of the common system of emoluments
previously in force. He had further reported that the
Fifth Committee had said that it had always been
recognized that minor deviations from the common
system might occasionally be necessary to deal with
special circumstances (paragraph 4.3).

His remarks would suffice to show that the matter
had been given very careful consideration by the
Director -General and the Executive Board and that
considerable effort had gone into co- ordination on it,
as well as on the entire question of staff arrangements
for the Organization. There would obviously always
be some differences in application of the common
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system of salaries and allowances as between the
different organizations.

The delegate of Israel had referred to certain
problems regarding the administration of the Regula-
tions of the Joint Staff Pension Fund. In that instance
it appeared that WHO was not responsible for the
problems. Matters of the kind would continue to
occur but, in his opinion, that need give rise to no
serious concern in so far as co- ordination in general
was concerned. The co- ordinating machinery which
was working so effectively would continue to operate.
The subsidiary organ of the ACC, the Consultative
Committee on Administrative Questions, met periodi-
cally-at least once a year -for the purpose of trying
to work out as much uniformity in the practices of the
agencies concerned as was appropriate to their
individual requirements.

Dr van Zile HYDE, representative of the Executive
Board, said that the abolition of minus post adjust-
ments had been endorsed by the Health Assembly
(resolution WHAl2.44); consequently, the Executive
Board had considered that very strong arguments or
new factors would be needed before it could recom-
mend the re- introduction of those adjustments. In
fact, the Board had found that both the Administrative
Committee on Co- ordination and the International
Civil Service Advisory Board had recommended the
abolition of minus adjustments, so that the decision
of the General Assembly of the United Nations
constituted the only argument in favour of rein-
troducing them. The Board had not considered that
argument sufficient and had therefore concluded that
no action to reintroduce minus adjustments should be
taken.

Mr KITTANI (Iraq) said he thought that the Secretary
had misunderstood his previous remarks : he wanted to
make it clear that it was the opinion of his delegation
that any " discrimination " was in favour of staff
working in areas where the cost of living was sub-
stantially below that of Geneva. Staff members in
duty stations where the cost of living was lower than
in Geneva benefited from the two post adjustments,
now incorporated in the basic salary scale, that had
been granted because of the rise in cost of living in
Geneva. The abolition of minus post adjustments was
justified only if basic salaries were set at the level of the
station with the lowest cost -of -living factor -which
was not the case.

The Secretary had said that the reintroduction of
minus post adjustments would hamper the rotation
of staff. There was some validity in that argument,
but it could equally well be argued that the abolition
of minus post adjustments hampered rotation, since
staff receiving the full base salary in a low- cost -of-

living area might be unwilling to move to an area of
higher cost of living without receiving any financial
compensation for the increased expense involved.

The argument of the Executive Board that there
were no new factors to be taken into consideration in
respect of reintroducing minus post adjustments was
fallacious : the new factor was that the two post
adjustments made for staff members in Geneva were
now included in the basic salary scale.

Dr VANNUGLI (Italy) said that the essential concern
of the Organization had to be the establishment of a
salary scale that would facilitate the recruitment and
retention of staff. In that matter the psychological
point of view of the staff members was of great
importance. The delegate of Iraq had made a valid
point concerning staff transfers. The whole question
should be reviewed but he believed that the attitude
of the Executive Board was the correct one to adopt
for the present. The Director -General would have
the opportunity of presenting WHO's point of view
during further studies to be undertaken with other
organizations concerned with a view to reaching
satisfactory co- ordination on the matter.

Mr BRADY (Ireland), referring to the Secretary's
statement at the Committee's first meeting, and to
his remarks in the present meeting, said that it was
important to clarify the interpretation of the word
" direction "; if the word were used in the sense of
" order ", it was obviously improper that the Organi-
zation should be the object of " directions " from
other international agencies. However, co- ordination
with those agencies on common problems was essential
and, if the provisions of Article 36 of the Constitution
were to be carried out, it was obviously desirable
that there should be as little deviation as possible
from the common system of salaries and allowances.
He believed that there might well be a special problem
in applying minus post adjustments in WHO in view
of the large numbers of the staff working in stations
with a low cost of living; however, the matter had
been complicated by the adoption of the Geneva-
based scale, which was the outcome of inter -agency
co- ordination. There was a certain dichotomy
of function between the Executive Board and the
Health Assembly, since deviations from the United
Nations scales of salaries and allowances which might
be authorized by the Board, under paragraph 3.2 of
the Staff Regulations of WHO, might oblige the Health
Assembly to make new financial appropriations to
meet increased costs. He suggested, as a possible
solution, that, except in cases of extreme urgency, it
might be wise that the ratification of the Health
Assembly be obtained before any such deviations were
approved.
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The SECRETARY agreed with the delegate of Ireland
on the importance of the interpretation to be attributed
to a word such as " direction ". He hoped it was quite
clear that the Director -General had conscientiously
tried to implement the Constitution in the matter
of salaries and allowances while at the same time
engaging in consultations with other international
agencies in order to maintain efficient staff arrange-
ments.

The CHAIRMAN read the text of the following draft
resolution :

The Fifteenth World Health Assembly
NOTES the amendments to the Staff Rules made

by the Director -General and confirmed by the
Executive Board.
Decision: The draft resolution was approved.1

5. United Nations Joint Staff Pension Fund
Agenda, 3.16

Annual Report of the United Nations Joint Staff
Pension Board for 1960

Agenda, 3.16.1
The CHAIRMAN drew attention to a note by the

Director - General in which the report of the Joint
Staff Pension Board for 1960 was summarized as
follows :

The principal of the Fund as of 30 September
1960 stood at $105 385 113. Participants in the
Pension Fund at the same date numbered 11 128
full participants and 3387 associate participants,
of which WHO participants numbered 1362 and
1111 respectively. As at 30 September 1960 there
were 763 beneficiaries of the Fund, including
pensioners, widows and children.

Mr KITTANI (Iraq) asked for an explanation of the
relatively high number of WHO associate participants
in the Pension Fund as against the number of full
WHO participants, and when compared with the
total number of full and associate participants.

The SECRETARY said that the high number of WHO
associate participants resulted from the large number
of projects, undertaken by the Organization, in which
staff were employed for more than one year, whereas in
other international agencies staff engaged in projects
were normally on shorter contracts.

Mr LIVERAN (Israel) proposed the following draft
resolution :

The Fifteenth World Health Assembly
NOTES the status of the operation of the Joint

1 Transmitted to the Health Assembly in section 3 of the
Committee's sixth report and adopted as resolution WHA15.31.

Staff Pension Fund as indicated by the annual
report for the year 1960 and as reported by the
Director -General.

Mr GUNEWARDENE (Ceylon) seconded the proposal.

Decision: The draft resolution was approved.2

WHO Staff Pension Committee: Appointment of
Representatives to replace Members whose Period
of Membership expires

Agenda, 3.16.2
Mr KITTANI (Iraq) proposed the following draft

resolution :

The Fifteenth World Health Assembly
RESOLVES that the member of the Executive Board

designated by the Government of Canada be
appointed as member of the WHO Staff Pension
Committee, and that the member of the Board
designated by the Government of the Union of
Soviet Socialist Republics be appointed as alternate
member, the appointments being for a period of
three years.

Dr CAYLA (France) seconded the proposal.

Decision: The draft resolution was approved.3

6. Financing of the Malaria Eradication Programme

Agenda, 3.10
Malaria Eradication Special Account

Agenda, 3.10.1

The SECRETARY said that the report of the Director -
General on the Malaria Eradication Special Account 4
was presented in accordance with the request in
resolution WHA14.27. The Committee on Pro-
gramme and Budget had addressed to the present
Committee a communication (for text, see page 193)
drawing attention to a draft resolution it had approved
recommending that continued voluntary contributions
should be used for the acceleration of the eradication
programme, and approving the proposals presented
by the Director -General. In Appendix 1 to the report
would be found a list of all voluntary contributions to
the Special Account, to which should be added a
contribution of $2750 recently received from the
Republic of Korea. In the summary of the status of
the Special Account, it would be noted that there
was an estimated shortfall of $10 747, but a promise

2 Transmitted to the Health Assembly in section 4 of the
Committee's sixth report and adopted as resolution WHA15.32.

3 Transmitted to the Health Assembly in section 5 of the
Committee's sixth report and adopted as resolution WHA15.33.

4 Reproduced as Off Rec. Wld Hlth Org. 118, Annex 16.
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had been received from the United States of America
of a contribution of $2 500 000, of which $1 000 000
would apply to the programme in 1962 and $1 500 000
to the programme in 1963. Consequently, as would be
seen from section 4 of the report, sufficient funds
would be available to cover the cost of the programme
until it was integrated into the regular budget in
1964, and in addition approximatiely $1 000 000 would
be available to enable more rapid and broader pro-
secution of the programme. It should also be noted
that the Director -General had continued his efforts
to obtain voluntary contributions to the Special
Account from all possible sources.

Dr AFRIDI (Pakistan) said that two aspects of the
malaria eradication programme were of particular
importance in their effect on field operations : supplies
and equipment, and financing. One of the important
features of the programme as now operated under
the Special Account was that supplies and equipment
could be provided. It was sincerely to be hoped that
such would continue to be the case even when the
programme was financed from the regular budget,
since, although the main source of supplies and
equipment was UNICEF, a very valuable role had
been played by the Special Account in meeting
emergency situations such as had arisen in Pakistan

in the previous year. Some provision should be made
to ensure that similar assistance could be made
available by WHO even after 1964.

As regards financing, it was particularly important
that countries should know the extent of the aid which
they were going to receive in adequate time to plan
the development of their eradication programmes.
At present co- ordination between the international
agencies involved too much delay in the provision by
any one agency of financial assistance for approved
programmes. It had to be remembered that, in
malaria operations, a delay of one month might entail
postponing action for a whole year. In addition,
countries waiting to start eradication programmes
were frequently unable to obtain the requisite financial
aid because available funds were already committed
to countries in which programmes were under way.
It was essential that some means of streamlining the
administrative and financial machinery be found in
order to ensure that financial assistance was promptly
made available to all countries whose eradication
programmes had been approved. The need for the
rapid implementation of programmes would become
increasingly urgent and every effort must be made to
avoid delay and frustration arising through procedural
difficulties.

The meeting rose at 11.55 a.m.

SEVENTH MEETING

Monday, 21 May 1962, at 3.30 p.m.

Chairman: Dr B. D. B. LAYTON (Canada)

1. Financing of the Malaria Eradication Programme
(continued)

Agenda, 3.10

Malaria Eradication Special Account (continued)

Agenda, 3.10.1

The CHAIRMAN drew attention to the following
draft resolution proposed by the delegation of
Pakistan :

The Fifteenth World Health Assembly,

Having considered the report of the Director -
General on the Malaria Eradication Special
Account;

Bearing in mind the report of the Director -
General on acceleration of the malaria eradication

programme and the decision thereon in resolution
WHA15.20;

Having noted that the contributions received,
pledged and expected are sufficient :

(a) to cover the amount required from the
Special Account for the financing of the malaria
eradication programme under the transitional
arrangements laid down in resolution WHA14.15,
and

(b) to begin in 1962 to accelerate the programme
by providing additional assistance as envisaged
in the report of the Director -General,

1. NOTES the report;

2. THANKS the governments and other donors who
have contributed to the Malaria Eradication Special
Account in cash and in kind;
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3. REITERATES its conviction that continued volun-
tary contributions are essential for accelerating the
malaria eradication programme, including the
provision of necessary supplies and equipment;
4. EXPRESSES its confidence that Members that are
in a position to do so will contribute to the Malaria
Eradication Special Account in order to make
possible a more rapid implementation of the global
malaria eradication programme; and
5. REQUESTS the Director -General to continue his
fund -raising efforts as in the past and to report
regularly to the Health Assembly on the status of
the Malaria Eradication Special Account.

Dr WILLIAMS (United States of America) said that
the interest of the United States Government in
malaria eradication was well known. At the sixth
plenary meeting, during the discussion on the Director -
General's report, the chief of his delegation had
mentioned the strong support given by his Government
to the world -wide malaria eradication programme
both in bilateral technical assistance programmes
and through WHO, and had stated that it would
continue to give that support until the effort was
brought to a successful conclusion. In the national
budget about $28 000 000 had been appropriated
in 1962 for supporting antimalaria work under
bilateral agreements with twenty -four countries.

As shown in paragraph 2.4 of the Director -General's
report on the item,' the United States Government
intended to make a further pledge to the Malaria
Eradication Special Account of $2 500 000-$1 000 000
for the operations in the fiscal year 1962 and $1 500 000
for the fiscal year 1963. Those contributions should
ensure the continuation of the programme at the
same level as in the past.

The representative of the Holy See had announced
at the tenth plenary meeting, earlier that afternoon,
its intention to contribute to the Malaria Eradication
Special Account $1000 and the proceeds of the sale
of special stamps, which were likely to be substantial.
The Committee would no doubt join him in thanking
the Holy See for its interest in and support of the
antimalaria programme, which was of such vital
importance to world health.

Mr BABIKIR (Sudan) referred to the proposals for
accelerating the malaria eradication programme,
and drew attention to the great difficulties experienced
by some governments in finding the necessary national
staff for their programmes. WHO's help was needed
as soon as possible with that problem to prevent the
collapse of the programme in some countries. Staffing

i Off Rec. Wld Hlth Org. 118, Annex 16.

should be added to the list of other difficulties men-
tioned at the previous meeting by the delegate of
Pakistan.

Dr KHABIR (Iran) said that the item now before the
Committee was of the greatest importance; but many
countries undertaking malaria eradication programmes
found that they had imposed a great burden on their
general programme of national development. The
Iranian Government had in the past decade become
more and more involved in the eradication programme,
and such a programme, once started, had to be con-
tinued or the state of the country would be worse than
it had been before. Malaria eradication was a new
field to all developing countries, and they had to learn
what procedures should be used. In 1962 Iran was
spending US $8 800 000 and employed some four
thousand workers on malaria eradication. It was
difficult to recruit such workers and there was an
abnormally large turnover, because the often rather
trying work in remote villages was not attractive.

The programme of eradication had high priority
from the economist's point of view also. However,
his Government would like an assurance from WHO
that the assistance needed would continue until the
goal of eradication had been reached. Malaria
eradication was a costly undertaking, particularly
for developing countries, which were engaged on other
development projects also, and it was essential that
the support from international and bilateral sources
should continue.

His delegation supported the resolution proposed
by the delegate of Pakistan.

Mrs VLAHOVIC (Yugoslavia), referring to section 6
of the Director -General's report, said that it had only
been with the assistance of WHO that her Govern-
ment had found it possible to complete its work
against malaria, which had now been eradicated from
Yugoslavia. There could therefore be no doubt as to
the utility of the Special Account.

Her delegation had intended to propose a resolution
similar to that presented by the delegation of Pakistan;
it would therefore support that resolution.

Dr MUDALIAR (India) said that Pakistan and India
had been among the earliest countries to undertake
research on malariology. In India malaria eradication
programmes had been on a large scale and had pro-
gressed so well that over much of the country the
surveillance stage had been reached. With malaria,
as with other communicable diseases, the success of
one country's efforts depended largely on those of its
neighbours, so that co- operation was essential. All
countries engaged in malaria eradication appreciated
the assistance given by countries themselves free
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from malaria. They appreciated in particular the
generosity of the United States of America, which had
supported the programme from the start.

His delegation fully supported the resolution pre-
sented by the delegation of Pakistan. It was important
that the programme should not be slowed down for
lack of personnel or materials.

He took the opportunity of thanking UNICEF,
which had also given very substantial help, particu-
larly with supplies.

There was a marked reduction in the malaria spleen
rate among children in many countries that had under-
taken eradication programmes. Malaria was one of
the greatest problems to be tackled by WHO and he
hoped that the programme would be successfully
completed before long.

Dr CASTILLO (Venezuela) suggested certain amend-
ments to the resolution proposed by the delegate of
Pakistan.

He thought that paragraph 3 should be modified
to read :

3. REITERATES its conviction that continued volun-
tary contributions in cash, supplies and equipment
are essential for accelerating the malaria eradication
programme.

Paragraph 5 might read :
5. REQUESTS the Director -General to continue his
efforts, as in the past, for increasing voluntary con-
tributions to the Malaria Eradication Special
Account and to report on this matter regularly
to the Health Assembly.

Mr GUNEWARDENE (Ceylon) spoke as the represen-
tative of a country that had successfully carried out
a scheme of malaria eradication. In 1937, as a member
of the legislature, he had realized that the health
problems of Ceylon were problems of the dry zone,
and the chief of those problems was malaria. The
most fertile and populated part of the country had
been much afflicted by it and Ceylon in consequence
had had to import two- thirds of its food. A campaign
against malaria had therefore been organized, at
first with crude methods such as the oiling of streams,
and later with improved methods thanks to the
technical assistance of WHO. At present there were
only about 110 cases of malaria in the country.

Three or four decades previously, when malaria
had been prevalent, the life expectation had been
only 30 years; it had now increased to 66. The control
of malaria had had other beneficial effects : the
standard of living had been raised and the outlook
of the people had improved. The mental effects of
malaria -such as difficulty in sustained work -should

also be taken into account. He would endorse all that
had been said by the delegate of Pakistan. If any one
great health scheme was to be credited to WHO it was
the malaria eradication programme. It was under-
standable that it should be given priority. The Special
Account was necessary, because malaria did not wait,
and money must be available for quick action. His
delegation thanked the United States of America,
as would the delegations of all malarious countries,
for its great and humane generosity which was
enabling them to rid themselves of malaria. He hoped
that the programme would go on from strength to
strength until the world was free of the disease.

Mr BABIKIR (Sudan) said that he had certain small
amendments to suggest on which he would consult
with the delegate of Venezuela, whose proposed
amendments he accepted in principle.

Mr WILES (Liberia) said that his delegation endorsed
the resolution proposed by the delegation of Pakistan
and thanked the United States Government for its
invaluable contribution to the world -wide eradication
of malaria.

Dr ALAN (Turkey) supported the resolution put
forward by the delegation of Pakistan. Turkey had
suffered much from malaria and for that reason
appreciated the more the help received from the
Malaria Eradication Special Account. His delegation
wished to thank the United States of America for
its generous contributions to the Special Account.

Mr KITTANI (Iraq), referring to paragraph 2.3
of the Director -General's report, asked whether the
amount of US $274 011 shown as contributions
pledged but not received would, once the contributions
were received, increase the total amount available
for the programme, as set out in section 4 of the
report.

Mr SIEGEL, Assistant Director -General, Secretary,
said that that was so : when the pledged contributions
were paid the resources available would be increased
by that amount. Similarly, the United States con-
tributions referred to in paragraph 2.4 of the report
would increase the total available. He hoped that
more contributions would be pledged and received
before the next Health Assembly.

The CHAIRMAN informed the Committee that the
delegates of Venezuela and Sudan had agreed on the
following amended text for paragraph 3 of the draft
resolution :

3. REITERATES its conviction that continued volun-
tary contributions in cash for personal project
allowances, supplies and equipment are essential
for accelerating the malaria eradication programme.



COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS : SEVENTH MEETING 365

For paragraph 5, the delegate of Sudan supported
the amendment already proposed by the delegate of
Venezuela.

He asked whether those amendments were acceptable
to the delegate of Pakistan.

Dr AFRIDI (Pakistan) expressed the admiration of
his delegation at the help that had been given by the
United States Government in the past and at that
promised for the future. It was now possible to look
to the future with some confidence.

He was sure that the stirring speech by the delegate
of Ceylon would help the delegates present to con-
vince their governments of the urgency of the malaria
eradication programme.

The proposed amendment to paragraph 5 of his
draft resolution was a great improvement, and he
accepted it. The amendment suggested to paragraph 3
showed that the object of his original proposal had
not been fully understood. Voluntary contributions
were wanted for two purposes : (a) to accelerate the
programme of eradication and (b) to provide supplies
and per diem allowances. It might therefore be
sufficient to insert after " voluntary contributions "
the words " in cash and in kind ". The paragraph
would then read :

3. REITERATES its conviction that continued volun-
tary contributions in cash and in kind are essential
for accelerating the malaria eradication programme
and for the provision of necessary supplies and
equipment for it.

The SECRETARY said he did not wish to complicate
things further. The delegates of Pakistan, Venezuela
and Sudan could no doubt reach agreement on the
precise wording; but they might find it helpful to
refer back to resolution WHA8.30 because that
resolution made explicit provision for voluntary
contributions in cash and in kind and set out the
purposes for which such contributions might be
used.

The Committee might therefore wish to consider as
an alternative the addition of a new paragraph to the
preamble : " Bearing in mind the provisions of
resolution WHA8.30 ". It might then be unnecessary
to add any words to paragraph 3, which could end
with the word " programme ".

Dr AFRIDI (Pakistan) agreed that that suggestion
would meet his purpose.

Dr CASTILLO (Venezuela) said that, while he agreed
that resolution WHA8.30 was very explicit, his delega-
tion felt that a specific notification to governments by
the present Health Assembly that contributions could

be in cash or in kind would increase the likelihood
of receiving contributions, particularly in kind. His
delegation would therefore prefer to retain the reference
in the resolution under discussion.

Mr BABIKIR (Sudan) agreed with the delegate of
Venezuela.

Dr AFRIDI (Pakistan) also agreed.

At the request of the CHAIRMAN, the SECRETARY
read to the Committee the resolution proposed by the
delegate of Pakistan, as amended in the course of the
discussion :

The Fifteenth World Health Assembly,

Having considered the report of the Director -
General on the Malaria Eradication Special
Account;

Bearing in mind the report of the Director -General
on acceleration of the malaria eradication pro-
gramme and the decision thereon in resolution
WHA15.20;

Having noted that the contributions received,
pledged and expected are sufficient:

(a) to cover the amount required from the
Special Account for the financing of the malaria
eradication programme under the transitional
arrangements laid down in resolution WHA14.15,
and

(b) to begin in 1962 to accelerate the programme
by providing additional assistance as envisaged
in the report of the Director- General;

Bearing in mind the provisions of resolution
WHA8.30,

1. NOTES the report;

2. THANKS the governments and other donors
that have contributed to the Malaria Eradication
Special Account in cash and in kind;

3. REITERATES its conviction that continued
voluntary contributions in cash and in kind are
essential for accelerating the malaria eradication
programme;

4. EXPRESSES its confidence that Members that are
in a position to do so will contribute to the Malaria
Eradication Special Account in order to make
possible a more rapid implementation of the global
malaria eradication programme; and

5. REQUESTS the Director -General to continue his
efforts as in the past for increasing voluntary
contributions to the Malaria Eradication Special
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Account and to report on this matter regularly to
the Health Assembly.
Decision: The draft resolution, as thus amended,
was approved.'

Recommendations concerning Criteria to be used in
determining Eligibility for Credits towards the
Payment of Contributions

Agenda, 3.10.2

The SECRETARY referred to Official Records No. 115,
Annex 11, which contained the report by the Director -
General to the Executive Board at its twenty -ninth
session.

The report recalled that the Fourteenth World
Health Assembly, in resolution WHA14.44, had
asked the Director -General and the Executive Board
to study the question of criteria and to submit recom-
mendations for the criteria to be used in subsequent
years to the Fifteenth World Health Assembly.

He referred in particular to paragraphs 2.1 to 2.4
of the report, in which it was shown that statistical
data on national incomes were incomplete, lacking
or inadequate. The Director -General had suggested
that in the circumstances the same criteria as had
been decided on by the Fourteenth World Health
Assembly, and which were set out in paragraph 1.3
of his report, should be used also in the future.

The Executive Board, after considering the report,
had adopted resolution EB29.R18.

Dr van Zile HYDE, representative of the Executive
Board, said that the Board, after considering the
Director -General's report, had concluded that the
criteria selected by the Fourteenth World Health
Assembly had been sound, and had therefore, in the
resolution referred to by the Secretary, recommended
the following draft resolution to the Fifteenth World
Health Assembly :

The Fifteenth World Health Assembly,
Having considered the report of the Executive

Board on the question concerning the establishment
of criteria for determining which Members carrying
out malaria programmes, whose per capita income
is low but whose assessments exceed 0.50 per cent.,
shall be eligible for credits towards the payment of
contributions for financing the malaria field opera-
tions under the regular budget during the period of
transition from 1962 through 1964,

DECIDES that the Members to be given credits
under the provisions of resolution WHA14.15,
paragraph 2 (1) (b), shall be those which have

requested credits and which are receiving assistance
under the United Nations Expanded Programme of
Technical Assistance.

Dr ALAN (Turkey) said that he was prepared to
support the proposal of the Executive Board but
would like in the first place to know if a list had been
prepared of the countries that would receive credits
under its provisions.

The SECRETARY said that the Director -General had
intended to prepare a list to be annexed to the draft
Appropriation Resolution, which would be submitted
to the Committee after its decision on the draft
resolution before it. It was not possible for the
Director - General to prepare such a list until the
relevant criteria had been decided; then of course the
list desired would be presented to the Committee.

Dr ALAN (Turkey) said that he was partially satisfied
but that he would still prefer to see a list before coming
to a decision on the draft resolution.

Dr CAYLA (France) asked, in connexion with the
operative paragraph of the draft resolution recom-
mended by the Executive Board, whether there was
a final date by which Members were required to
submit their requests for credits, and also whether the
Secretariat could inform the Committee which
countries -undoubtedly the great majority- received
assistance under the United Nations Expanded
Programme of Technical Assistance.

The SECRETARY said that he would be glad to provide
a list of countries receiving technical assistance under
the United Nations Expanded Programme, but that
its compilation would take a little time.2

In reply to the point raised by the delegate of
Turkey, he was sure that delegate would understand
that it was not possible to supply a list of beneficiary
countries under the resolution recommended by the
Executive Board, if it were adopted, until the decision
regarding the establishment of criteria was taken.
Schedule A to the Appropriation Resolution for the
financial year 1962 (resolution WHA14.43) showed
the names of countries eligible for credits, including
those eligible under subparagraph 2 (1) (b) of resolu-
tion WHA14.15. With the exception of Turkey,
those same countries (eligible under subparagraph 2
(1) (b)) had already requested credits in respect of 1963
and there was accordingly no need to consider any
dead -line. Turkey would be eligible for credits as a
country carrying out a malaria programme and whose
assessment was less than 0.50 per cent.

' Transmitted to the Health Assembly in section 6 of the 2 The list was circulated to the Committee the following
Committee's sixth report and adopted as resolution WHA1 5.34. morning (see minutes of the eighth meeting, section 2).
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Dr CAYLA (France) suggested that it might be
desirable to defer further consideration of the matter
until the list of countries receiving technical assistance,
which he had requested earlier, could be established.

Dr ALAN (Turkey) said he was satisfied with the
explanation provided by the Secretariat.

Mr KITTANI (Iraq) supported the draft resolution
recommended by the Executive Board.

He drew attention to paragraph 3 of resolution
WHA14.15, which recommended that credits should
be provided in the order of 50 per cent. for 1963, and
asked whether that was the amount in fact envisaged
at the present time.

The SECRETARY said that it was intended to issue a
working paper on that point in connexion with the
Appropriation Resolution as a whole once the resolu-
tion on criteria for eligibility for credits had been
adopted. With regard to the amount of 50 per cent.,
the Director -General had no proposal to make other
than to transmit the recommendation of that amount
decided upon by the Fourteenth World Health
Assembly. There were sufficient funds in the Malaria
Eradication Special Account to cover credits of 50 per
cent.

In respect of the point made by the delegate of
France concerning the final date for requests, he
would interpret the final date for requests for 1963
to be the time when the Fifteenth World Health
Assembly took a decision in the matter, i.e. the
following day.

Dr CAYLA (France) thanked the Secretary for that
explanation.

Decision: The draft resolution recommended by
the Executive Board in its resolution EB29.R18
was approved.'

Malaria Eradication Postage Stamps
Agenda, 3.10.3

The SECRETARY, introducing the item, said that
he was in a position to supply information additional
to that contained in the Director -General's report,2
as the Governments of Poland, Italy and Spain had
informed the Director - General that they would be
issuing malaria eradication postage stamps. There
were as yet no specific details regarding the dates in
respect of the last two countries, but it was understood
that there would be an issue in Poland in October
and that that country's postal administration would

' Transmitted to the Health Assembly in section 7 of the
Committee's sixth report and adopted as resolution WHA15.35.

2 The report described the progress to date of the malaria
eradication postage stamp campaign and gave tabulated data
regarding ninety -three participating countries.

contribute stamps, first day covers and souvenir
sheets. The total number of participants now stood
at ninety -six. He had also received information that
the Government of Colombia would be contributing
1000 first day covers and the Government of Jordan
just under 35 000.

The fact that a total of ninety -six postal administra-
tions were participating in the campaign spoke for
its success in general. It was even hoped that addi-
tional countries would announce their participation
before the end of 1962.

The original concept of the purpose of the campaign
had been primarily to increase the amount of public
information on and support for WHO's effort to
unite the world in combating the scourge of malaria
and achieving its eradication. The secondary object
had been fund -raising -to use the proceeds of the
sale of stamps and other philatelic material for
donations to the Malaria Eradication Special Account
and for increasing the funds available for national
antimalaria campaigns. The campaign had met with
considerable success in achieving its primary purpose :
it had received far more publicity than expected and
that would doubtless continue for the rest of the year.
There had been favourable comment on the exhibi-
tion at present held in the Palais des Nations. On
the financial side, however, the degree of success had
been relative and was somewhat disappointing. In
fact, a number of postal administrations had not
made available philatelic material in as large a quantity
as had been hoped. However, there was still time for
larger quantities of stamps to be donated to the
Organization for sale on the philatelic market and
it was hoped that that would be the case.

WHO had contracted with a stamp corporation to
act as its agent for the sale of stamps and philatelic
material. The agreement made had been sent to
Member governments so that they could be acquainted
in advance with the arrangements made. It was felt
that that procedure was working quite satisfactorily
and that the Organization had thereby avoided
difficulties in handling the sales.

The Director - General considered that it would be
most useful for the furtherance of the campaign, and
particularly for communications with governments,
if the Health Assembly were to adopt a resolution.
The following draft had been prepared to facilitate
the work of the Committee :

The Fifteenth World Health Assembly,
Having considered the Director-General's report

on malaria eradication postage stamps;
Noting with satisfaction that the issue of malaria

eradication postage stamps is appreciably contribut-
ing to increased publicity for the malaria eradication
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programme and will also provide some financial
assistance for the malaria eradication programme
-for the Malaria Eradication Special Account as
well as for certain national programmes;

Considering that the issue of malaria eradication
postage stamps and related philatelic items in
restricted quantities by some postal administra-
tions adversely affects this project,

1. NOTES with satisfaction the progress and the
arrangements which have been made;
2. EXPRESSES its appreciation to the large number
of governments who are participating;
3. THANKS those governments who have made
donations of stamps and other philatelic material;
4. URGES the governments which have not yet done
so to issue postage stamps devoted to the malaria
eradication programme as a further demonstration
of their interest in the world -wide campaign against
malaria and of their support of the efforts to
participate in " The World United against Malaria "
campaign ;

5. APPEALS to the governments concerned to take
the necessary measures to publish and distribute
all antimalaria postage stamps and related philatelic
items in ample quantities, in the interest of the
international character of this philatelic
6. EXPRESSES the hope that governments will find
it possible to donate adequate quantities of anti -
malaria postage stamps and all related philatelic
items to the Organization for philatelic sale, thus
also helping to increase the confidence of philatelists
in the possibility of acquiring antimalaria stamps;
7. REAFFIRMS the arrangements announced that
any postage stamps related to malaria issued after
31 December 1962 are not a part of the Organiza-
tion's malaria eradication postage stamp plan;
8. NOTES with satisfaction that the Director -
General has continued his efforts to carry out the
antimalaria postage stamp plan in compliance with
the ethical standards of such plans.

It was most important, in order that the highest
possible ethical level should be maintained, that
governments should be urged to issue malaria eradica-
tion postage stamps in sufficient quantity so that
collectors could obtain them at reasonable prices on
the philatelic market. There had been instances where
exorbitant prices had been asked for stamps of which
there was a shortage and that could have repercussions
on the campaign as a whole. There was nothing the
Director- General could do in the matter other than
to appeal to Member governments to request their
postal administrations to make larger issues.

He expressed deep appreciation to the observer of
the Holy See for the appeal he had made in plenary
session, accompanied by such a generous donation.

Dr VANNUGLI (Italy) was gratified to see that the
campaign was being so well supported by govern-
ments. He was glad to announce that his own Govern-
ment would now be participating. He stressed the
value of the initiative taken by the Holy See.

Dr CASTILLO (Venezuela) said that his delegation
would be prepared to sponsor the draft resolution
prepared by the Director -General, with some amend-
ments.

He suggested that the second preambular para-
graph should be amplified by the addition after the
words " increased publicity for the malaria eradication
programme " of the words " and in this way to create
in the public a better knowledge and consciousness
of the problem of malaria eradication ".

He also suggested that the third preambular
paragraph be deleted as, while he fully appreciated
the point made by the Secretary, it might be interpreted
as being in the nature of criticism by certain countries
which were not in a position to issue large quantities
of malaria eradication postage stamps.

Further, the beginning of operative paragraph 8
should be amended to read " congratulates the
Director -General for his continued and successful
efforts..."

Dr KHABIR (Iran) recalled that his country had
been one of the first to issue malaria eradication
postage stamps. There had been some delay in having
the new issue of stamps printed as the Government
had been undecided whether to reissue the old stamp
or to have a new one; it had decided upon the latter
course.

He would be happy to act as joint sponsor of the
draft resolution, incorporating the amendments
suggested by the delegate of Venezuela.

Dr JuclINIEwICZ (Poland) confirmed that the postal
administration in his country would be issuing malaria
eradication stamps in October and that they would
be produced in sufficient quantities.

Dr CAYLA (France) explained that in some countries,
such as his own, donation of postage stamps was
prohibited by law. He therefore proposed that para-
graph 6 of the draft resolution be amended by in-
serting, after the word " governments ", the words
" of countries in which national legislation does not
prohibit this ".

Dr CASTILLO (Venezuela) and Dr KHABIR (Iran)
accepted that amendment.
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Mr KITTANI (Iraq) said that his delegation was
most gratified at the considerable success achieved
by the campaign in its objective of world -wide
publicity for malaria eradication work.

Mr KHANACHET (Saudi Arabia) congratulated the
Chairman on his election to office and also commended
the Vice -Chairman on the manner in which he had
conducted the Committee's proceedings in the
interim.

Commenting on the amendments suggested, he
favoured the retention of the third preambular
paragraph in view of the considerations to which the
Secretary had called attention in connexion with
speculations on the philatelic market which could
be detrimental to the project. With regard to para-
graph 6, the French amendment would seem super-
fluous since the paragraph as it stood merely expressed
the hope that governments would find it possible to
donate stamps; the matter was therefore left to the
discretion of individual governments.

Dr CASTILLO (Venezuela) said that, while he
appreciated the point made by the delegate of Saudi
Arabia, he did not think that the amendment suggested
by the delegate of France in any way changed the
basic content of the paragraph and he was therefore
willing to incorporate it.

Dr CAYLA (France) appreciated the understanding
attitude shown by the sponsors of the draft resolution.
Clearly, governments would wish to donate stamps
and it seemed to him worth while pointing out that in
some cases they were precluded by law from doing so.

Dr KHABIR (Iran), replying to the remarks of the
delegate of Saudi Arabia with regard to the third
preambular paragraph, said that he was in favour of
maintaining the deletion of that paragraph, for the
reason already put forward, in the conviction that

that would not detract in any way from the value of
the campaign.

Dr AFRIDI (Pakistan) wondered whether the Com-
mittee would find acceptable as a compromise a
redrafting of the third preambular paragraph as follows :

Considering that the issue of malaria eradication
postage stamps and related philatelic items in
restricted quantities by postal administrations
would adversely affect the publicity aspects of this
project.

That wording should cover the meaning intended by
the original draft.

Dr ALAN (Turkey) was in favour of the deletion of
the paragraph since he felt that postal administrations
might take exception to it.

Mr KITTANI (Iraq) moved the adjournment of the
debate, in accordance with Rule 58 of the Rules of
Procedure. He believed that consultation between
the various delegations which had raised specific
points could lead to a satisfactory redrafting.

Dr KLosI (Albania) seconded the motion for the
adjournment.

The CHAIRMAN noted that there were no speakers
against the motion, and put it to the vote.

Decision: The motion was carried by 50 votes to
none, with 3 abstentions.

The CHAIRMAN suggested that a drafting group
consisting of the delegations of France, Iran, Iraq,
Pakistan, Saudi Arabia and Venezuela should meet
immediately with a view to reaching agreement on
a new text.

It was so agreed. (For continuation of discussion,
see eighth meeting, section 6.)

The meeting rose at 5.45 p.m.

EIGHTH MEETING

Tuesday, 22 May 1962, at 9 a.m.

Chairman: Dr B. D. B. LAYTON (Canada)

1. Review of Programme and Budget Estimates
1963

Organizational Meetings

for

Agenda, 3.4

Agenda, 3.4.1

Mr SIEGEL, Assistant Director -General, Secretary,
said that the estimated expenditure for 1963 on
organizational meetings (Official Records No. 113,

pages 20 -22) was as follows : for the Health Assembly
$329 310; for the Executive Board and its com-
mittees, $191 290; and for the regional committees,
$80 600. That amounted to a total of $601 200.

Dr van Zile HYDE, representative of the Executive
Board, said that the Board had examined the estimates
for 1963 and had been satisfied as to the reasons for



370 FIFTEENTH WORLD HEALTH ASSEMBLY, PART H

the differences between those estimates and the
estimates for 1962, as would be seen from the report
of the Executive Board on the proposed programme
and budget estimates for 1963 (Official Records
No. 116, pages 29 and 30).

Decision: The estimates for Part I (Organizational
Meetings) were approved.

Administrative Services
Agenda, 3.4.2

The SECRETARY said that the estimates for admin-
istrative services (Official Records No. 113, pages 85 -99)
covered the Office of the Director -General and of the
Assistant Director -General in charge of administration
and finance; and also Administrative Management,
Personnel, Conference and Office Services, Budget,
Finance and Accounts, Public Information, the Legal
Office, Internal Audit, External Relations, Liaison
with the United Nations, Common Services, and Other
Statutory Staff Costs. The estimates had been
revised, first, to give effect to changes in salaries and
allowances, and secondly, to give effect to the reduc-
tions devolving from the change in travel policy.

Dr van Zile HYDE, representative of the Executive
Board, drew attention to Chart 10 in the report of
the Board on the proposed programme and budget
estimates for 1963 (Official Records No. 116, page 47).
It showed that on a base index of 100 for 1952, the
index for established posts in Administrative Services
was 138 in 1962, compared with a total staff index for
the same year of 211. The Board considered that
that development was an indication of the efficiency
of the administration of the Organization.

The SECRETARY said that the revised estimates
for 1963 for Administrative Services, excluding Other
Statutory Staff Costs, were $1 722 427; the revised
estimates for statutory staff costs were $527 790, thus
making the total revised estimates $2 250 217.

Dr DOUBEK (Czechoslovakia) said that the Czecho-
slovak delegation had drawn attention during the
discussion on the budget estimates for 1962 to the
disproportion between expenditure on projects in
the regular budget of WHO and other expenditure.
That disproportion remained in the budget estimates
for 1963. In fact, whereas the expenditure on the
working programme and the contribution to the
Malaria Eradication Special Account together
amounted to 87.87 per cent. of the revised budget for
1962, the estimated expenditure under those two
headings would amount only to 86.5 per cent. of
the budget for 1963. Although that ratio was influenced
to a certain extent by the reimbursement to the
Working Capital Fund of the $700 000 used for

financing the increased budget in 1962, it was clear
that the disproportion had not been reduced. When it
was realized that the estimated expenditure on the
operating programme in 1963 would represent a rise
of 30.28 per cent. over the level for 1961, while
administrative expenditure would increase by 20.35
per cent. over the 1961 level, it would be seen that a
considerable part of the contributions from Member
States was being used for purposes other than fulfilling
the primary tasks of the Organization. He believed
that every effort should be made to determine where
possibilities of economies in the administrative
services existed, with particular reference to the public
information services, in order to ensure that the
maximum possible part of the budget be devoted to
operating programme, to the increased benefit of
less developed countries and countries which had
recently gained their independence.

Dr VANNUGLI (Italy) said that the review of the
budget estimates and the comments thereon of the
Executive Board gave a very clear picture of the
situation. With reference to Chart 10 of Official
Records No. 116, mentioned by the representative
of the Executive Board, he noted with satisfaction
that, whereas the increase in established posts at
headquarters amounted to approximately 50 per cent.
since 1952, the increase throughout the whole Organi-
zation amounted to more than 100 per cent. However,
it should be noted that for every established post at
headquarters there were less than three posts outside
headquarters; for the time being, that was in keeping
with the harmonious development of the Organization,
but it might well be that, as operating programmes
developed, that ratio should be modified.

Dr van Zile HYDE, representative of the Executive
Board, said that the Board and its Standing Com-
mittee on Administration and Finance constantly
gave most careful and detailed consideration to
administrative costs, both in regular reviews and in
special studies, in order to achieve any possible
economies for the benefit of the operating pro-
gramme. The Board would welcome any specific
suggestions as to means of achieving additional
economies.

Decision: The estimates for Part III (Administrative
Services) were approved.

Other Purposes
Agenda, 3.4.3

The SECRETARY said that the budget estimates
for Other Purposes (Official Records No. 113, page 100)
covered the repayment of loans in respect of the
headquarters building, the contribution to the Malaria



COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS : EIGHTH MEETING 371

Eradication Special Account and the African Regional
Office Building Fund. As a result of the decision
taken during the current session of the Health
Assembly regarding housing of staff of the Regional
Office for Africa (resolution WHA15.15), a further
item of $482 000 should be entered under the heading,
bringing the total to $4 969 000.

Decision: The estimates for Part IV (Other Purposes)
were approved.

2. Sixth Report of the Committee

Dr LE Cuu TRUONG (Republic of Viet -Nam),
Rapporteur, introduced the draft sixth report of the
Committee.

Dr CAYLA (France), referring to section 7 of the
draft report, expressed his appreciation to the Secre-
tariat for having circulated a list of countries and
territories receiving assistance from the Expanded
Programme of Technical Assistance, as requested
by him at the previous meeting.

Decision: The report was adopted (see page 401).

3. Review of Programme and Budget Estimates for
1963 (resumed from section 1)

Agenda, 3.4
Text of the Appropriation Resolution for the Financial

Year 1963
Agenda, 3.4.4

The SECRETARY said that the text of the Appro-
priation Resolution proposed for 1963 followed the
same form as in the past few years, with the addition
of Appropriation Section 13, which resulted from
the decision of the Health Assembly (resolution
WHA15.15) regarding housing for the staff of the
Regional Office for Africa. Schedule A contained a
list of those Members eligible for credits towards the
payment of contributions. He proposed to read out
the text of the Appropriation Resolution with the
figures to be inserted as a result of earlier decisions
of the Committee. The text was as follows :

The Fifteenth World Health Assembly

RESOLVES to appropriate for the financial year 1963 an
amount of US $32 105 570 as follows :

I.
Appropriation Purpose of Appropriation

Section
Amount

US $
PART I : ORGANIZATIONAL MEETINGS

1. World Health Assembly 329 310
2. Executive Board and its Committees . . 191 290
3. Regional Committees 80 600

Total - Part I 601 200

Appropriation Purpose of Appropriation
Section

PART II: OPERATING PROGRAMME

4. Programme Activities
5. Regional Offices
6. Expert Committees
7. Other Statutory Staff Costs

Amount
US $

Total - Part II 22135 583

PART III: ADMINISTRATIVE SERVICES

8. Administrative Services
9. Other Statutory Staff Costs

1 722 427
527 790

Total - Part III 2 250 217

PART IV : OTHER PURPOSES

10. Headquarters Building : Repayment of
Loans 387 000

11. Contribution to the Malaria Eradication
Special Account 4 000 000

12. African Regional Office Building Fund . 100 000
13. African Regional Office : Staff Housing. 482 000

Total - Part IV 4 969 000

SUB -TOTAL - PARTS I, II, III & IV 29 956 000

PART V : RESERVE

14. Undistributed Reserve 2 149 570

Total - Part V 2 149 570

TOTAL - ALL PARTS 32 105 570

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 1963
in accordance with the provisions of the Financial Regula-
tions.

Notwithstanding the provisions of this paragraph, the
Director -General shall limit the obligations to be incurred
during the financial year 1963 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 $ 721 000 available by reimbursement
from the Special Account
of the Expanded Programme
of Technical Assistance

(ii) the amount of $ 195 040 representing assessments on
new Members from previous
years

(iii) the amount of $ 304 960 representing miscellaneous
income available for the
purpose

$1 221 000

thus resulting in assessments against Members of $30 884 570.

IV. The Director -General is authorized to transfer an
amount not exceeding US $282 470 from the cash balance
available in the Malaria Eradication Special Account to cover
the credits towards the payment of contributions of Members,
in accordance with Schedule A attached.
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SCHEDULE A
TO THE APPROPRIATION RESOLUTION

FOR THE FINANCIAL YEAR 1963

Members eligible for credits of 50 per cent.1 towards the
payment of their contributions in respect of that portion of
their assessments corresponding to the total amount voted
for Appropriation Section 11 under Part IV (Other Purposes)
of paragraph I of the Appropriation Resolution :

Afghanistan
Albania

*Argentina
Bolivia

*Brazil
Bulgaria
Burma
Cambodia
Cameroon
Central African Republic
Ceylon
Chad

*China
Colombia
Congo (Brazzaville)
Congo (Leopoldville)
Costa Rica
Cuba
Dahomey
Dominican Republic
Ecuador
El Salvador
Ethiopia
Federation of Rhodesia and

Nyasaland
Gabon
Ghana
Greece
Guatemala
Guinea
Haiti
Honduras

*India
Indonesia
Iran
Iraq
Israel
Ivory Coast
Jordan
Korea, Republic of
Laos

Lebanon
Liberia
Libya
Madagascar
Malaya, Federation of
Mali
Mauritania

*Mexico
Mongolia
Morocco
Nepal
Nicaragua
Niger
Nigeria
Pakistan
Panama
Paraguay
Peru
Philippines
Portugal
Romania
Ruanda -Urundi
Saudi Arabia
Senegal
Sierra Leone
Somalia
South Africa

*Spain
Sudan
Syrian Arab Republic
Tanganyika
Thailand
Togo
Tunisia
Turkey
United Arab Republic
Upper Volta
Venezuela
Viet -Nam, Republic of
Yemen
Yugoslavia

1 In accordance with resolution WHA14.15.
* Eligible under resolution recommended for adoption under agenda item

3.10.2 (see minutes of the seventh meeting, p. 366).

The Secretary added that the figure of $282 470 in
paragraph IV was the amount that would be required
to cover the credits of 50 per cent. for Members
eligible under Schedule A, towards the payment of
their contributions in respect of that portion of their
assessments corresponding to the total amount voted
for Appropriation Section 11 under Part IV (Other
Purposes) of paragraph I of the Appropriation
Resolution.

Mr KITTANI (Iraq) said that resolution WHA14.15,
which had been adopted after very lengthy discussion,
recommended to the Fifteenth World Health Assembly
that the credits to Members eligible should be reduced
in 1963 from 75 per cent. to 50 per cent. In view
of the present financial situation of the Malaria
Eradication Special Account, the Committee might
wish to consider whether it would accept that recom-
mendation of the Fourteenth World Health Assembly
or whether it should recommend that credits for 1963
should be maintained at 75 per cent. He believed that
the additional cost of such a decision could be met
from the Malaria Eradication Special Account, as it
stood or after receipt of pledged contributions,
without detriment to the acceleration of the eradication
programme; and it would certainly relieve the burden
which would otherwise be placed on the Members
eligible for credits.

The SECRETARY said that if 75 per cent. credits were
allowed for 1963, the amount required to cover those
credits would be $423 705. Sufficient funds were
not at present available to cover that increase but the
pledges already made would make possible the
adoption of such a measure, although to do so would
naturally reduce the funds available for accelerating
the eradication programme.

Dr CAYLA (France) believed that the text of the
Appropriation Resolution should stand as drafted,
and formally moved its adoption.

Dr AFRIDI (Pakistan) said that 50 per cent. credits
against assessments of a share of $4 000 000 were
reasonable as compared with 75 per cent, credits
against assessments of a share of $2 000 000, but that
the real burden would fall on countries in 1964 when,
in accordance with the recommendation of the Four-
teenth World Health Assembly, the credits allowed
to the Members eligible would only be 25 per cent.
against the assessment of their share of the total cost
of the eradication programme. Although he fully
appreciated the need for accelerating that programme,
he believed that it would be wise to request the
Executive Board to consider whether funds available
in the Special Account might not be better employed
in 1964 in maintaining credits at 50 per cent. for that
year.

The CHAIRMAN asked whether the delegate of
Pakistan wished to make a formal proposal or whether
it would be acceptable that, if there were no objection,
the representative of the Executive Board be asked
to include in his report to the Board a request that the
level of credits for 1964 be examined.
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Dr AFRIDI (Pakistan) said that the latter procedure
would be quite satisfactory.

It was so agreed.

Mr KITTANI (Iraq) said that he was surprised at the
lack of response to his suggestion from the delegates
of the eighty -one Members eligible to receive credits.
Under the circumstances, he would not propose an
amendment to the Appropriation Resolution, although
he was convinced that 75 per cent. credits in 1963
would be financially feasible.

Mr GUNEWARDENE (Ceylon) said that he strongly
supported the remarks of the delegate of Pakistan
concerning the heavy burden which would be placed
on countries eligible for credits when the percentage
was reduced to 25 per cent. in 1964. He was certain
that any measures that could be taken to alleviate
that burden would be welcome.

Decision: The draft appropriation resolution was
approved.'

4. Third Report of the Committee to the Committee
on Programme and Budget

The CHAIRMAN said that the Committee's draft
third report to the Committee on Programme and
Budget contained only the Appropriation Resolution.

Decision: The report was adopted (see page 403).

5. Assessments for 1962 and 1963 of New Members;
Financing of the Malaria Eradication Programme

Agenda, 3.7, 3.8, 3.10

Eligibility of New Members for Credits for 1962 and
1963

The CHAIRMAN invited the Secretary to introduce
the item.

The SECRETARY, introducing the Director -General's
report on the item, said that the Health Assembly had
to fix the assessment of Western Samoa, the new
Member, for 1962 and 1963. No similar action was
required in respect of the new Associate Members,
Jamaica and Uganda, since, by resolution WHA13.16,
the assessment for all Associate Members was already
fixed at 0.02 per cent.

1 The draft resolution, as completed by the Committee on
Programme and Budget at its seventeenth meeting (see p. 288)
by the insertion of the figures in sections 4 -7 of Part II, was
transmitted to the Health Assembly in section 2 of the seventh
report of the Committee on Programme and Budget and adopted
as resolution WHA15.42.

The report contained a suggested draft resolution
for the Committee's consideration, whereby the Health
Assembly would decide that Western Samoa be
assessed for 1962 and 1963 at 0.04 per cent.

The Committee might also wish to consider whether
Jamaica and Uganda, which were carrying out
malaria programmes, should be eligible for credits
in 1962 and 1963 in the same way as the Members
listed in Schedule A attached to the Appropriation
Resolutions for those years. Again, a suggested
form of resolution to that effect was included in the
report.

In answer to a point raised by Mr SAITO (Japan),
the CHAIRMAN confirmed that Western Samoa had no
malaria programme in operation.

Dr AFRIDI (Pakistan) remarked that most of the
members of the Committee would probably know
that Western Samoa was one of the islands in the
Western Pacific that had no indigenous malaria;
there was a line beyond which no anophelines were
found.

The CHAIRMAN invited comments on the draft
resolution concerning the assessment of Western
Samoa, reading as follows :

The Fifteenth World Health Assembly,

Noting the admission of Western Samoa to
membership in the Organization,

DECIDES that Western Samoa shall be assessed
for 1962 and 1963 at 0.04 per cent.

Decision: The draft resolution was approved.

Mr FATU (Western Samoa) expressed his country's
gratitude for the welcome given to it on admission
to the Organization as a full Member. He had greatly
appreciated the expeditious way in which the applica-
tion had been handled, and he would convey to his
Government and people the warm welcome received.

Since Western Samoa had no malaria programme,
it would not benefit from the system of credits for
which the new Associate Members would be eligible.
He wondered therefore whether the Committee might
not be disposed to consider waiving part of Western
Samoa's assessed contribution for the year 1962,
in consideration of the fact that almost half the year
had elapsed before its membership of the Organization
had become operative. He made it plain, in so asking,
that he had no desire to cause any difficulty for the
Organization.

The SECRETARY thought it would be useful for the
Committee to know that when a similar question had
arisen in the past, attention had been drawn to the
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fact that, in WHO, Members were assessed in full
for the year during which they were admitted to
membership; no pro rata reduction was made in respect
of the months prior to membership becoming oper-
ative. The practice in the United Nations was different,
in that the United Nations made some adjustment of
the assessed contribution for that year on a pro rata
basis, possibly because new Members were normally
admitted towards the end of the year. As a general
rule WHO made no exception to its practice. He
directed attention to Article 5.8 of the Financial
Regulations, which stated :

5.8 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.

Mr KITTANI (Iraq) said that his delegation fully
sympathized with the position of Western Samoa.
It was a small country with very limited resources and
possibly financial stringency more than other factors
was responsible for persuading its Government not
to join the United Nations. And although its assessed
contribution to WHO might be an insignificant amount
to other countries, it represented a great deal of money
to the people of Western Samoa.

Some way might perhaps be found of interpreting
Article 5.8 of the Financial Regulations so as to allow
an exception to be made for Western Samoa. That
article merely stipulated " a contribution " which
need not necessarily be interpreted as meaning the full
contribution for the year of admission. Moreover,
whatever the amount Western Samoa was called upon
to contribute for the year 1962, the assessment of
other Members would not be affected, since it was
the practice, he understood, for the contributions of
new Members for the year of their admission to be
credited to casual income.

He accordingly wondered whether it would not be
possible to accede to the request made and, if the
Financial Regulations so allowed, waive perhaps
50 per cent. of the amount.

Mr GUNEWARDENE (Ceylon) also supported Western
Samoa's appeal. He saw no reason why in the special
case of such a very small country, WHO should not
fall into line with United Nations practice, and agree
to a pro rata contribution. He saw nothing in the
Financial Regulations that would preclude such
action. Moreover, there had been one occasion when
the Health Assembly had agreed to waive the con-
tribution of Korea, when that country had found itself
in financial difficulties.

Membership of the World Health Organization
should not be confined to the big countries only;
nothing should be done to make it impossible for the
tiniest country in the world to join the Organization
and thus gain WHO's collaboration in maintaining
and improving its health standards. He accordingly
sincerely hoped some way would be found whereby
relief could be given in the particular instance of
Western Samoa.

Mr ZOHRAB (New Zealand) said that, naturally, his
delegation felt that there was a very good case for
waiving part of Western Samoa's contribution in the
current year, for the reasons already cited by the
delegates of Iraq and Ceylon. He welcomed the
support in the Committee for examining, at least, the
possibility of waiving 50 per cent. of that contribution.

Mr SAITO (Japan) recalled that, when his country
had been admitted to membership by the Fourth
World Health Assembly, the Government of Japan
had asked for a cut in its contribution for the year
of admission, on the grounds that no peace treaty had
then been concluded and that the country was in a
poor economic state. The Health Assembly had
acceded to that request, an action which had been
greatly appreciated by his country.

Mr DE CONINCK (Belgium) was of the opinion that
Western Samoa's request was fully justified. Moreover,
it was supported by the fact that other Members
with far larger populations were assessed at the same
percentage.

While agreeing that the first part of Article 5.8
of the Financial Regulations need not necessarily
require payment of the full contribution for the year,
he nevertheless believed that the second part definitely
laid down that the new Member must provide its
full proportion of the total advances to the Working
Capital Fund. In the circumstances, therefore, he
wondered whether the Executive Board, at its next
session, might not with advantage consider whether
there was need for making the text in question more
explicit, in order to rule out similar discussions in
the future.

Answering the CHAIRMAN, he said he was willing
to leave the question of procedure on that suggestion
to the decision of the Chairman.

The SECRETARY explained that his earlier remarks
had been for the purpose of giving the Committee
the relevant background information on the matter.
The records would clearly show that Article 5.8 of the
Financial Regulations had been interpreted by the
Health Assembly in the past as requiring a new
Member to pay the full amount of its assessed con-
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tribution for the year of admission. The legislative
history of the matter was therefore entirely plain.

The special arrangements made in respect of Japan
had been based on the consideration that a peace
treaty had not at that time been negotiated. There
had also been other examples where the Health
Assembly had made a special concession, based on
special considerations.

If the Committee wished to take similar action with
regard to Western Samoa, it would be possible to add
a paragraph to that effect to the resolution already
approved and he was ready to suggest an appropriate
form of wording if the Committee should decide to
reopen its discussion on the resolution.

The CHAIRMAN noted that, according to Rule 65
of the Rules of Procedure, a two -thirds majority
would be needed to reopen discussion on the resolution
just approved.

Mr GUNEWARDENE (Ceylon), seconded by Mr SAITo
(Japan) and Mr BABIKIR (Sudan), moved that the
discussion be reopened on the resolution, in order
that a further paragraph waiving 50 per cent. of
Western Samoa's assessment for the year 1962 might
be added.

Decision: The motion was adopted unanimously.

Mr KITTANI (Iraq) thought there was no need to go
into detail on the considerations underlying the
proposed course of action. The main reason was that
Western Samoa was a small country with very limited
resources. He accordingly proposed that an additional
paragraph be added to the resolution, reading as
follows :

DECIDES further to waive 50 per cent. of Western
Samoa's contribution for the year 1962.

Mr BABIKIR (Sudan) found himself in a somewhat
awkward situation, since he did not agree that the
criterion for such action should be the size of a
country. Some small countries possessed better
resources than many a larger one. The criterion
should be lack of financial resources.

Dr AFRIDI (Pakistan) said he was very sympathetic
to Western Samoa and would like to see a reduction
made in its contribution. At the same time, bearing
in mind that other newly independent countries had
recently joined the Organization, he wondered what
the effect of such action would be on the membership
as a whole. Some of those that had joined in 1961
might feel that they had come in just too soon.
Moreover, it was likely that in a few years a number
of further new Members would be admitted whose
situation was much the same as that of Western

Samoa. Provided those points were borne in mind,
he was willing to support the amendment of the
resolution.

Mr FATU (Western Samoa) said he was grateful for
the kind reception given to his plea, but he did not
want the Committee to waste its time in lengthy
debate on the matter. Once again he explained that he
was asking for the concession as a mark of kindness
and co- operation to a small new Member and in con-
sideration of the fact that only little over a half of the
year still remained. He had no desire to embroil the
Committee in action against the established rules of
the Organization.

The SECRETARY said that the point raised by the
delegate of Pakistan had been in the Secretariat's
mind. To cite a specific example, he recalled that
Sierra Leone had become a full Member of the
Organization on 20 October 1961 and had been
assessed in full for the year 1961. He would therefore
suggest that it would be advisable to mention the
special circumstances militating in favour of a reduc-
tion in the assessment of Western Samoa. The
matter might be covered by adding at the end of the
operative paragraph of the resolution the words :

provided that, because of the difficulties of this
newly independent country, the contribution for
1962 shall be reduced by 50 per cent.

Mr KITTANI (Iraq) withdrew his proposed amend-
ment and formally proposed the adoption of the
wording suggested by the Secretary.

The point raised by the delegate of Pakistan had
been very much in his delegation's mind during
discussion on the question of assessment of the
Members admitted in 1961. No request similar to
that made by Western Samoa had been made at
that time, so that it might be concluded that the
countries in question were willing and able to accept
the usual terms. His delegation was sympathetic to
the request of Western Samoa in the same way
as it would have been to any such request on the
part of Sierra Leone.

Dr MTAWALI (Tanganyika) recalled that his country
had joined the Organization during 1961 but the
circumstances facing Western Samoa at the moment
were such that he must assure the delegate of Pakistan
that his country did not consider itself as having joined
too soon. His delegation therefore supported the
proposed amendment.

Mr GUNEWARDENE (Ceylon) also supported the
proposed amendment, adding that it was open to any
future new Member to make a similar request which
would be considered on its merits.
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Dr AFRIDI (Pakistan) was reassured by the remarks
of the delegate of Tanganyika and did not wish the
point to be pursued further.

The proposed amendment was approved.

Decision: The draft resolution, as amended, was
approved.'

The CHAIRMAN invited comments on the second draft
resolution contained in the Director -General's report,
reading as follows :

The Fifteenth World Health Assembly
DECIDES that, since Jamaica and Uganda are

carrying out malaria programmes, they are eligible
for credits in 1962 and 1963 in the same way as
those Members listed in Schedule A attached to the
Appropriation Resolutions for the financial years
1962 and 1963.

Dr MURRAY (United Kingdom of Great Britain
and Northern Ireland) said that, in view of the state-
ment made by his delegation in plenary session when
Jamaica and Uganda were admitted as Associate
Members, he would like on their behalf to express
appreciation of the suggestion made in the draft
resolution and to say that there seemed to be no reasons
why they should not be regarded as eligible for credits.

Decision: The draft resolution was approved.'

6. Financing of the Malaria Eradication Programme

Agenda, 3.10

Malaria Eradication Postage Stamps (continued from
the seventh meeting, section 1)

Agenda, 3.10.3

The CHAIRMAN drew attention to the draft resolution
submitted by the delegations of France, Iran, Pakistan,
Saudi Arabia and Venezuela, and explained that it had
been prepared on the basis of the previous day's
discussion by the sponsors of the original draft, with
the guidance of other members of the Committee,
meeting informally the evening before. It read as
follows :

The Fifteenth World Health Assembly,
Having considered the Director -General's report

on malaria eradication postage stamps;
Noting with satisfaction that the issue of malaria

eradication postage stamps is appreciably con-

Transmitted to the Health Assembly in section 1 of the
Committee's seventh report and adopted as resolution
WHA15.45.

2 Transmitted to the Health Assembly in section 2 of the
Committee's seventh report and adopted as resolution
WHA15.46.

tributing to increased publicity, in this way creating
a better knowledge and consciousness in the public
in relation to the malaria eradication programme,
and will also provide some financial assistance for
the malaria eradication programme -for the Malaria
Eradication Special Account as well as for certain
national programmes;

Considering the desirability that malaria eradica-
tion postage stamps and related philatelic items be
issued in sufficient quantities to ensure the wide
distribution which is essential for the publicity
aspects of this project,

1. NOTES with satisfaction the progress and the
arrangements which have been made;
2. EXPRESSES its appreciation to the large number
of governments who are participating;
3. THANKS those governments which have made
donations of stamps and other philatelic material;
4. URGES the governments which have not yet
done so to issue postage stamps devoted to the
malaria eradication programme as a further
demonstration of their interest in the world -wide
campaign against malaria and of their support of
the efforts to participate in " The World United
against Malaria " campaign;
5. APPEALS to the governments concerned to take
the necessary measures to publish and distribute all
antimalaria postage stamps and related philatelic
items in ample quantities, in the interest of the
international character of this philatelic project;
6. EXPRESSES the hope that governments will find
it possible to donate adequate quantities of anti -
malaria postage stamps and all related philatelic
items to the Organization for philatelic sale, thus
also helping to increase the confidence of philatelists
in the possibility of acquiring antimalaria stamps;
7. REAFFIRMS the arrangements announced that
any postage stamps related to malaria issued after
31 December 1962 are not a part of the Organi-
zation's malaria eradication postage stamp plan;
8. CONGRATULATES the Director -General for his
continued and successful efforts to carry out the
antimalaria postage stamp plan in compliance with
the ethical standards of such plans.

Mr LIVERAN (Israel) recalled that he had been
prevented by the procedure adopted at the previous
meeting from commenting on the draft resolution
then under consideration. Many of the comments
he intended to make applied equally to the draft
now before the Committee.

In the first instance, he would like some information
regarding the meaning of operative paragraph 7.
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He assumed it was not intended to discontinue sales
of postage stamps or other activities necessary to the
success of WHO's stamp scheme after 31 December
1962. If that were the intention, there seemed no
point to the paragraph in question. On the other hand,
it would have some meaning if it were meant to
indicate that benefits would accrue to the countries
issuing malaria postage stamps through forming part
of the WHO scheme and that such stamps would
no longer be available for sale after December 1962.

But the fact was that governments were being asked
to help the scheme and not vice versa. Moreover, if
it were merely intended to serve as an inducement to
new Members to participate in the scheme prior to
the deadline date, that purpose could perhaps be
achieved in some more delicate manner.

Coming to his suggested amendments, he said that
there seemed little fundamental difference between the
second paragraph of the preamble and operative para-
graph 1. Secondly, it was not plain whether the arrange-
ments referred to in operative paragraph 1 were those
of governments or of WHO. Thirdly, the wording of
the second paragraph of the preamble did not follow
that of earlier resolutions of the Executive Board. He
accordingly suggested that operative paragraph 1 be
incorporated in the second paragraph of the preamble
and that the wording of that paragraph be changed
in line with earlier texts, to read as follows :

Noting with satisfaction the programme and the
arrangements which have been made, and noting
further with satisfaction that the issue of malaria
eradication postage stamps is appreciably con-
tributing to the dissemination of information and
is stimulating interest in the malaria eradication
programme and that it will also provide financial
assistance to the malaria eradication programme
through the Malaria Eradication Special Account
as well as through certain national programmes;

He further suggested that the final clause of the
third paragraph of the preamble, after the word
" distribution ", be deleted, as adding nothing to the
substance. The same was true of the final phrase in
operative paragraph 5, after the word " quantities "
and he suggested that it too be deleted.

If he understood the purpose of operative para-
graph 6 aright, the idea was to create the situation
which would generate confidence on the part of phila-
telists. Again, therefore, it would be better to revert
to the wording of earlier Executive Board resolutions.
He accordingly suggested that the word " adequate "
be replaced by the word " such "; and that the last
phrase, after the word " sale ", be reworded as follows :
" as will be adequate to assure philatelists of the

possibility of acquiring such stamps through the usual
channels ".

He would be grateful to hear the views of the
sponsors of the draft resolution on his suggested
changes, before making any formal proposal.

The SECRETARY explained that operative paragraph 7
was intended to establish a dead -line date for the issue
of stamps on the theme of malaria by postal admin-
istrations; it did not relate to a dead -line date for the
period of sale of such stamps.

The establishing of such a dead -line date had been
an integral part of the WHO stamp scheme right from
its inception, and had been referred to in previous
resolutions on the subject and in circular letters
addressed to governments. The main object was to
make plain to all interested stamp collectors that only
stamps issued prior to the end of 1962 would be
recognized by WHO as forming part of the stamp
scheme for which it had assumed responsibility.

The CHAIRMAN invited comments on the suggestions
for amendment of the draft resolution put forward by
the delegate of Israel.

Dr VASSILOPOULOS (Cyprus) expressed his Govern-
ment's congratulations to the Director -General for
his great and successful efforts to carry out the
stamp scheme.

Although it was drawing no benefit from the Malaria
Eradication Special Account, his country had been
one of the first to respond to the appeal of the Director -
General and its issue of malaria stamps had come into
circulation on 1 May 1962. The contribution of his
Government in that respect was equivalent to £1000.
He took the opportunity to appeal to Members that
had not yet done so to participate in the scheme.

Dr CASTILLO (Venezuela) recalled that the subject
had been discussed at length the previous day and,
since the delegate of Israel had made no formal
proposals for amendment, he proposed that the draft
resolution before the Committee be put to a vote as
submitted.

Dr CAYLA (France), although recognizing that some
of the amendments suggested would improve the text,
nevertheless wondered whether it was really essential
to the success of the scheme that the text arrived at
after so much work should again be changed. Perhaps
the delegate of Israel would consider that point.

Answering points raised by Dr VANNUGLI (Italy),
the SECRETARY repeated the earlier explanations he
had given regarding the significance of operative
paragraph 7, adding that any postal administration was
free to issue stamps on any subject, including malaria,
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at any date in the future. Issues on malaria, however,
subsequent to 31 December 1962 would not form part
of the WHO scheme. He further drew attention to
resolution EB29.R28, which in operative paragraph 4
covered precisely the same point as operative para-
graph 7.

From information available to the Secretariat, he
could add that stamp collectors deciding to form
a collection of stamps issued as part of the WHO -
sponsored scheme would be glad to know that they
need buy no stamps on malaria issued after 31 De-
cember 1962 to complete their sets. That was an
additional factor supporting the establishment of the
dead -line date.

Dr CASTILLO (Venezuela) noted that, despite his
earlier motion for an immediate vote on the draft
resolution, the discussion had gone on, contrary to
the Rules of Procedure. As, however, the views put
forward were useful, he would withdraw his
proposal.

The CHAIRMAN apologized for not having correctly
interpreted the earlier remarks of the delegate of
Venezuela.

Mr KHANACHET (Saudi Arabia), as one of the delega-
tes who had taken part in preparing the text of the
draft resolution under consideration, thought it expe-
dient to clarify the position.

Those who had taken part in that work had been
asked to provide a text reconciling to the maximum
proposals that had been made at the previous meeting.
That had been done to the best of their ability, and
yet a new discussion was now taking place on further
amendments and changes.

With regard to operative paragraph 7, he said that
the scheme had two aspects : a philatelic one coming
within the framework of the programme advocated
by WHO and a commercial operation outside that

framework completely. It was a most wise move to
limit the time during which valid issues of stamps
could be made within the framework of the WHO
programme.

He did not agree that there was overlapping between
the second paragraph of the preamble and operative
paragraph 1. Both paragraphs should therefore be
maintained as they stood.

Lastly, he reverted to the proposal of the delegate
of Venezuela and formally moved that the draft
resolution be put to the vote immediately.

Mr LIVERAN (Israel) reminded the delegate of
Venezuela that he had already expressed his regret
at the need for making his comments on the basis
of the draft resolution prepared by the informal
working group. He greatly appreciated the work that
group had done but there was nothing in the Rules
of Procedure to preclude continuing discussion of
the item, following the procedure adopted at the
previous meeting.

The suggestions for amendment that he had put
forward did not affect the substance of the draft
resolution; whether or not they were approved would
in no way affect the working of the scheme. Indeed,
the same would be true if no resolution on the subject
were adopted. In making his suggestions he had been
moved purely by the desire to fulfil the obligation and
duty incumbent upon him, as a member of the Com-
mittee, to try to ensure that any draft resolution recom-
mended should be as perfect as possible in form and
substance. If that consideration was not regarded as
of prime importance, he would not press his proposals.

Dr KHABIR (Iran) and Dr MuDALIAR (India)
seconded the motion of the delegate of Saudi Arabia
for an immediate vote on the draft resolution.

Decision: The draft resolution was approved.'

The meeting rose at 12.40 p.m.

NINTH MEETING

Tuesday, 22 May 1962, at 2.30 p.m.

Chairman: Dr B. D. B. LAYTON (Canada)

1. Assignment to Regions of New Members and
Associate Members

Agenda, 3.20

The CHAIRMAN drew attention to a communication
from the Mongolian People's Republic requesting
that it be included in the South -East Asia Region.

Mr SAITO (Japan) asked for information on the
procedure followed regarding assignment to regions,
and whether that assignment was based solely on the

' Transmitted to the Health Assembly in section 3 of the
Committee's seventh report and adopted as resolution
WHA15.47.
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request of the country concerned. He wondered
what the position would be in respect of Western
Samoa if it made such a request after the closure of
the present session of the Health Assembly.

Mr GUNEWARDENE (Ceylon) recalled that, as far
back as 1955, his Government had pressed for the
admission of Mongolia to the United Nations but
that it had failed at that time. He was most gratified
that, owing to a change in the political situation, that
country was now represented in the United Nations
and also in WHO.

He realized that it was not unusual in United
Nations bodies for a country, for practical reasons,
to be allocated to a region other than that to which it
belonged on a strictly geographical basis. Mongolia
shared the same traditions and culture as other
countries in South -East Asia and that provided a
sound basis for its admission. His Government
would welcome its presence in the South -East Asia
Region.

Mr SIEGEL, Assistant Director -General, Secretary,
drew attention to the series of resolutions adopted
by the World Health Assembly and the Executive
Board relating to delineation of and assignments to
regions, as set out in the Handbook of Resolutions
and Decisions, sixth edition, pages 234 to 237. In
particular, resolution WHA6.45, in operative para-
graph 1 (b), stated that the assignment should be
decided upon by the World Health Assembly on the
lines hitherto adopted. A perusal of the specific
decisions concerning individual countries or terri-
tories, under section 5.1.3 of the Handbook, showed
clearly that hitherto the Health Assembly had taken
action on the basis of the request of the government
concerned.

With regard to Western Samoa, he drew attention
to the Annex to that section of the Handbook, which
set out the assignment to geographical areas of
territories not responsible for the conduct of their
international relations. The New Zealand Island
Territories came within the Western Pacific area.
There would therefore be no need to consider the
case of Western Samoa unless that Member itself
requested any reconsideration of its assignment.

Dr MUDALIAR (India) noted that it would be in
keeping with past practice to assign a Member to the
region of its choice. Speaking on behalf of one of the
countries in the Region, he would gladly welcome the
inclusion in it of the Mongolian People's Republic.

Dr MURRAY (United Kingdom of Great Britain
and Northern Ireland) wondered whether it would
be necessary for the Committee to take a formal
decision at some later stage in order to assign the new

Associate Members, Jamaica and Uganda, to WHO
regions.

The SECRETARY said that it was assumed that the
same situation would be applicable to those two
countries as would obtain for Western Samoa. Under
the definitions on the delineation of regions given in
resolution WHA1.72 (on page 234 of the Handbook
of Resolutions and Decisions, sixth edition), Jamaica
would clearly come within the Region of the Americas
and Uganda within the African Region. There would
accordingly be no need for consideration of the
matter unless either country requested reassignment.

Dr MURRAY (United Kingdom) was satisfied with
that interpretation of previous World Health Assembly
resolutions.

The CHAIRMAN then submitted the following draft
resolution for the consideration of the Committee :

The Fifteenth World Health Assembly,
Having considered the request from the Mongo-

lian People's Republic for the inclusion of that
country in the South -East Asia Region,

DECIDES that the Mongolian People's Republic
shall form part of the Region of South -East Asia.

Mr and Dr
(India) indicated their willingness to sponsor that
draft resolution.

Decision: The draft resolution was approved.1

Dr DOLGOR (Mongolia) first of all congratulated
the Chairman on his election to office, as well as the
Vice -Chairman for the manner in which he had
conducted the Committee's work at the beginning of
the session.

He expressed appreciation of the warm support
given to his Government's request to join the South -
East Asia Region. Mongolia was faced with many
of the same health problems as other countries in
that region. He hoped that the co- operation of his
Government would prove useful to them.

2. Decisions of the United Nations, Specialized
Agencies and IAEA affecting WHO's Activities
(Administrative and Financial Matters)

Agenda, 3.15

The CHAIRMAN called attention to the fact that the
decisions of the United Nations, specialized agencies
and IAEA affecting WHO's activities (programme
matters) were covered by item 2.13 of the agenda, to

1 Transmitted to the Health Assembly in section 4 of the
Committee's seventh report and adopted as resolution
WHA1 5.48.
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be considered by the Committee on Programme and
Budget.

The SECRETARY, introducing the item, said that
the Director -General had nothing additional to report
to the Fifteenth World Health Assembly following
the report considered by the Executive Board at its
twenty -ninth session dealing with decisions on
administrative and financial matters of the United
Nations, specialized agencies and 'AEA which
affected the activities of WHO; that report to the
Executive Board was contained in Annex 18 to
Official Records No. 115.

Mr LIVERAN (Israel) believed that it would be worth
while for the Committee to endeavour to ascertain
what place its consideration of the problem before
it under the present item would have in the total of
the deliberations of the Health Assembly on that
subject. He was assuming, then, that the Committee
was required to consider the item as one of substance
and that it was not merely being asked to note the
decisions of the other bodies referred to.

He wondered whether the method being followed
was in fact the best for discussing the whole complex
of problems relating to co- operation between the
United Nations and the specialized agencies. He
assumed from the manner in which the agenda had
been established that the Committee on Programme
and Budget was required to consider the decisions
affecting programme matters, and the Committee
on Administration, Finance and Legal Matters the
decisions affecting administrative and financial matters.
If one studied the contents of Annex 19 of Official
Records No. 115, relating to the Executive Board's
organizational study on co- ordination with the
United Nations and the specialized agencies, it was
apparent that by far the greater portion of that study
related to administrative and financial questions
and that the only heading which, strictly speaking, fell
within the purview of the Committee on Programme
and Budget was the section on co- ordination of pro-
grammes. Nonethleses the discussion of substance on
co- ordination had taken place in the Committee on
Programme and Budget. It seemed that it might
legitimately be queried whether that should really
have been so. There was no doubt that the manner
in which the Health Assembly proposed to consider
the question of co- ordination as a whole had evolved
over the past few years. It might be due to a change
in emphasis that the subject was before the Committee
on Programme and Budget. However important
co- ordination on programmes undoubtedly was, there
could be no justification for ignoring administrative
and financial aspects.

He did not intend to enter into the legal theory
of co- ordination. What was of importance was to
examine the essentially practical side of the problem.
Of the countries receiving aid from WHO and other
international organizations there could not be a
single one which did not appreciate the existence of a
problem of co- ordination. If progress were to be
made towards achieving a solution, all concerned
would have to make every effort to co- ordinate and
not leave that task to others with the excuse of not
wishing to endanger their independence to any
degree.

The real nature of co- ordination should be con-
sidered, without falling into exaggerations in eithre
direction. The best way to study it was to consider
those instances where lack of co- ordination had made
itself felt. In the past, the legal and constitutional
aspects had been looked into and definitions estab-
lished. There had, however, been no guiding rules
laid down for overcoming the difficulties. It had been
said that the problem was essentially a psychological
one. It had also been said that the success of
co- ordination depended on the attitude adopted
by the executive heads and staff of the organizations
involved rather than on legislature. The truth probably
lay in a combination of all those elements. If co-
operation were to be more than a mere term, it had
to be earnestly sought by all concerned, including the
country which had noticed its lack; otherwise very
little could be done.

It would of course be ridiculous to say that any of
the organizations could not survive without co- opera-
tion. The real problem was whether the limited
resources available could indeed be put to their best
possible use unless satisfactory co- ordination was
first of all established.

The CHAIRMAN explained that there was a separate
item of the agenda, item 2.8, relating to organizational
studies and that the organizational study on co-
ordination with the United Nations and the specialized
agencies had been appropriately considered in that
context.

Mr LIVERAN (Israel) emphasized that it was not at
all his intention to criticize any other organ of the
Health Assembly. He had considered that, on the
sole basis of the subject- matter studied in connexion
with co- ordination with the United Nations and
specialized agencies, the present Committee was,
as its title made abundantly clear, the appropriate
body to study the matter. It seemed regrettable that
such valuable and detailed documentation should have
been provided if it were not to give rise to a thorough
discussion, unless consideration by the Executive
Board alone was taken to be adequate. Surely the
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problem should have been discussed by both main
committees, either separately or at a joint meeting.

The CHAIRMAN recalled that the allocation of items
to the main committees had been decided upon by the
Health Assembly on the basis of the recommendations
of the General Committee. The item to which the
delegate of Israel had referred had been allocated to
the Committee on Programme and Budget by virtue
of that decision.

Mr GUNEWARDENE (Ceylon) said that, while he
appreciated the point of the remarks made by the
delegate of Israel and considered that the matter
was in fact more suitable for discussion by a joint
meeting of both committees, it was too late to raise
that consideration, since the Health Assembly had
already taken a decision in the matter.

The CHAIRMAN then submitted to the Committee
for its consideration a draft resolution which read as
follows :

The Fifteenth World Health Assembly
NOTES the report on decisions on administrative

and financial matters of the United Nations,
specialized agencies and the International Atomic
Energy Agency which have been taken since the
Fourteenth World Health Assembly and which
affect the activities of the World Health Organi-
zation.

Dr AFRIDI (Pakistan) moved the approval of that
draft resolution.

Mr GUNEWARDENE (Ceylon) seconded that proposal.

Decision: The draft resolution was approved.1

3. Amendments to the Rules of Procedure of the
World Health Assembly

Agenda, 3.5
In the absence of the Rapporteur of the Legal Sub -

Committee, the CHAIRMAN asked the Chairman of the
Sub- Committee to introduce its report (see page 403).

Mr GUNEWARDENE (Ceylon), Chairman of the
Legal Sub -Committee, said that the task of the Legal
Sub -Committee had been to consider the amendments
to the Rules of Procedure of the World Health
Assembly that had been submitted to it for con-
sideration in resolution EB29.R37 of the Executive
Board and in a document prepared subsequently by
the Director- General.2 All the proposed amendments

1 Transmitted to the Health Assembly in section 5 of the
Committee's seventh report and adopted as resolution
WHA15.49.

2 The document contained suggested drafting amendments
to Rules 14, 32, 48 and 49.

contained in the Legal Sub -Committee's report had
been approved unanimously by the Sub -Committee.
He read the introduction to the report and the
proposed draft resolution contained therein.

On the proposal of the CHAIRMAN, it was agreed
to consider one by one the proposed amendments to
the Rules of Procedure, which would be read out by
the Chairman of the Legal Sub -Committee as they
came up for discussion.

Rules 3, 5 (a), 5 (b), 5 (f), 8, 10, 12, 13, 14, 16 and 19

Decision: The proposed amendments were approved
without discussion.

Rule 20

Dr CAYLA (France) noted that Rule 20, which laid
down provisions for plenary meetings of the World
Health Assembly, public and private, now prescribed
who might attend. He called attention to Rule 37,
which prescribed the procedure for meetings of the
main committees, and asked whether the amendments
proposed for Rule 20 should not also apply to Rule 37.

The CHAIRMAN asked whether the delegate of France
objected to the proposed amendments to Rule 20
in themselves : if not, the Committee might adopt
those amendments and deal later with Rule 37.

Dr CAYLA (France) said that he had no objection to
the revised Rule 20 proposed by the Legal Sub -
Committee and suggested that the comments made
in the present discussion on the amendment to
Rule 20 could serve as a guide to the interpretation
of Rule 37.

Mr GUNEWARDENE (Ceylon) thought that it might
be sufficient if that interpretation were recorded in the
minutes of the meeting.

The SECRETARY invited attention to Rule 76, which
provided that the procedure governing the conduct
of business and voting by committees should conform
as far as practicable to the rules relative to the conduct
of business and voting in plenary meetings. That rule
would make it possible to apply the provisions of
Rule 20 to the meetings of the main committees.

Mr DE CONINCK (Belgium) fully agreed with the
Secretary as to the effect of Rule 76, but drew attention
to the fact that Rule 20 in its former and present
wording applied to plenary meetings of the Health
Assembly, whereas Rule 37 applied to meetings of the
main committees. If it was desired that Rule 20 should
apply to the main committees, should not Rule 37
be amended in that sense ?
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The CHAIRMAN said it was certainly open to the
Committee to amend Rule 37 in that way if so desired.

Dr CAYLA (France) proposed formally that Rule 37
should be amended to accord with the proposed new
Rule 20.

Mr CALDERWOOD (United States of America)
suggested that the provisions of Rule 76 would serve
the purpose that the delegate of France had in mind.

Mr GUNEWARDENE (Ceylon) agreed with the delegate
of the United States of America.

Mr KITTANI (Iraq) said that his delegation was
satisfied with the explanation that the Secretary had
given. Rule 76 read :

Subject to any decision of the Health Assembly
the procedure governing the conduct of business
and voting by committees shall conform as far as
practicable to the Rules relative to the conduct
of business and voting in plenary meetings.

That surely meant that the new Rule 20 could be
applied to the main committees; but since the point had
been raised, should it not be referred back to the
Legal Sub -Committee ?

The CHAIRMAN said that he agreed with the delegate
of Iraq and had been approaching the same suggestion.

Dr CAYLA (France) said that he agreed as to the
effect of Rule 76, but wondered what was in that case
the point of Rule 37. Indeed, would it not on that
interpretation be possible to delete almost everything
from Rule 33 to Rule 39 ? He thought, however, that
the proposal of the delegate of Iraq was wise; the
Legal Sub -Committee, if the matter were referred
back to it, could probably submit proposals very
quickly.

Mr GUNEWARDENE (Ceylon) thought that in that
case the Committee might approve the new Rule 20
and note the proposal of the delegate of Iraq.

The CHAIRMAN suggested referring the whole report
back to the Legal Sub -Committee and asking them
for a revised report that the Committee could accept
en bloc.

Dr VANNUGLI (Italy) said that the business before
the Committee was at present the consideration of the
proposals put forward in the report of the Legal
Sub -Committee. He did not think that Rule 37 was
superfluous; but it appeared to his delegation that the
questions that had been raised found their solution
in Rule 76.

Mr DE CONINCK (Belgium) said that he was not much
worried about Rule 37, since in his opinion, it did not
clash with Rule 20.

With regard to the Chairman's suggestion, he
proposed that the Committee should finish its con-
sideration of the report; there might be other points
which the Committee would wish to refer back to the
Sub -Committee and its work would be facilitated if the
Sub -Committee could examine them all at once.

Mr GUNEWARDENE (Ceylon) said that there was no
need to refer back the whole report. The question
now being discussed was simple and could be quickly
decided : it would be better to proceed now with the
detailed consideration of the Sub -Committee's report.

Dr CAYLA (France) said that he had wished simply
for an interpretation regarding the point he had raised
without moving any formal amendment. He was
satisfied with the interpretation that had been given.
He withdrew his proposal for amendment of Rule 37.

The CHAIRMAN said that the relation between
Rules 20 and 37 could be considered at a future Health
Assembly. In the meantime, he assumed that the
revised Rule 20 had been accepted by the Com-
mittee.

Mr KITTANI (Iraq) said that he had another point
to raise on the new Rule 20. Its second sentence read :
" The Health Assembly shall determine the participa-
tion at private meetings beyond that of the delegations
of Members, the representatives of Associate Members
and the representative of the United Nations." He
wondered why the specialized agencies had not been
mentioned. Article II of the Agreement between the
United Nations and WHO provided for reciprocal
representation, for which the agreement with ILO
provided in almost the same terms. He asked why the
specialized agencies had not been placed on the same
footing as the United Nations.

The SECRETARY said that the wording of the two
agreements on the matter was not identical. The
agreements with the specialized agencies limited their
attendance to items of the WHO agenda in which the
specialized agency concerned had an interest. There
was no such limitation in the agreement with the
United Nations.

Decision: The proposed amended Rule 20 was
approved.

Rules 20 (bis) and 21 (a)
Decision: The proposed new Rule 20 (bis) and the
amendment to Rule 21 (a) were approved without
discussion.

Rule 26

Dr DU PLOOY (South Africa) referred to the last
sentence of the proposed amendment to Rule 26,
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which empowered the President to limit the time
allowed to each speaker or to close the list of speakers.
As he read Rules 54 and 56, they appeared to cover
the same point.

The SECRETARY said that the intention of the
sentence was to make clear that the President himself
might propose such action, without awaiting a proposal
from the floor.

Decision: The amendment to Rule 26 was approved.

Rules 32 (a), 32 (b), 32 (c), 32 (e), 33, 45, 48, 49,
51, 52 (bis), 60 (bis), 62, 70 (bis), 71, 84, 85, 86,
and 87

Decision: The proposed amendments were approved
without discussion.

Adoption of the Report of the Sub - Committee

The CHAIRMAN thanked the Chairman, Rapporteur
and members of the Legal Sub -Committee for their
contribution to the work of the Health Assembly.
If the Committee adopted the report, it would be
submitted to the Health Assembly.

Mr GUNEWARDENE (Ceylon) formally moved the
adoption of the report of the Sub -Committee.

Decision: The report was adopted.'

The CHAIRMAN said that that concluded the planned
programme of the Committee, but there were reports
yet to be dealt with.

The meeting rose at 4.25 p.m.

TENTH MEETING

Wednesday, 23 May 1962, at 10 a.m.

Chairman: Dr B. D. B. LAYTON (Canada)

1. Seventh Report of the Committee

Dr LE CUU TRUONG (Republic of Viet -Nam),
Rapporteur, introduced the Committee's draft seventh
report, section by section.

Decision: The seventh report was adopted (see
page 402).

2. Role of the Physician in the Preservation and
Promotion of Peace

Supplementary item
The CHAIRMAN recalled that, on the recommendation

of the General Committee, the Health Assembly had
decided that the item under consideration, which had
been proposed by the delegation of Saudi Arabia,
should be referred to the Committee for consideration.
The draft resolution proposed by that delegation
read as follows :

The Fifteenth World Health Assembly,
Considering the international responsibilities

which rest upon the World Health Organization,
and being aware of the close relationship which
exists between health and the preservation of peace;

Bearing in mind the stipulations of the preamble
to the Constitution of the World Health Organi-
zation which states, inter alia: " The health of all

peoples is fundamental to the attainment of peace
and security and is dependent upon the fullest
co- operation of individuals and States ";

Desiring to emphasize the close relationship
which exists between health- defined as a state of
complete physical, mental and social well- being-
and the happiness, harmony and security of all
peoples ;

Considering the declarations made in the course
of previous World Health Assemblies for the
purpose of stressing the important role of the
physician and of other health workers in the
preservation and promotion of peace;

Considering that continuing progress in the
improvement of world health will contribute
importantly to peace;

Considering that, apart from the efforts under-
taken by States and other bodies to preserve peace,
it is essential to make the people themselves aware
of the importance of this question and to enlist
their collaboration and active participation in the
efforts to achieve universal peace;

' The draft resolution contained in the report was transmitted
to the Health Assembly in section 6 of the Committee's seventh
report and adopted as resolution WHA15.50.
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In view of the influence which physicians, both
individually and collectively, have on society
through their permanent and extensive direct human
relations, based on a complete and spontaneous
mutual understanding and confidence,

DECLARES that physicians and all other medical
workers have -in the exercise of their profession
and through the relief and help they give to their
patients -a fundamental role to play in the pre-
servation and promotion of peace, particularly by
contributing to the elimination or at least the
attenuation of the causes of distress and dissatis-
faction ;

REQUESTS the Director -General to bring this
resolution to the attention of international profes-
sional medical bodies, and to invite them :

(a) to study the practical steps through which
doctors and other medical workers can make their
maximum contribution to peace by improving
the health levels of mankind; and
(b) to encourage every appropriate and positive
action aiming at the promotion and maintenance
of peace.

He invited general comments on the item.

Mr KHANACHET (Saudi Arabia) stated that his
delegation had been moved to ask for the inclusion
of the item in the Health Assembly's agenda exclusively
by its desire to see world peace preserved, strengthened
and promoted. His delegation believed that in the
current era, which was dominated by fear and anxiety,
an era when the peoples of the whole world were
more than ever before exposed to the danger of unli-
mited suffering -and even total destruction- should a
nuclear conflict break out, those responsible for the
physical and mental health and welfare of the peoples,
as indeed all the intellectual elite of the world, had a
duty to reconsider the role devolving upon them in
respect of the preservation and promotion of peace
and security. It was in true conformity with the
provisions of the WHO Constitution that the Health
Assembly was invited to take up that specific problem,
since the preamble specified : " The health of all
peoples is fundamental to the attainment of peace and
security and is dependent upon the fullest co- operation
of individuals and States."

His delegation accordingly believed it desirable that
the problems facing physicians at the present time,
whether individually or collectively, in terms of the
aims and functions conferred on the World Health
Organization by its Constitution, should be studied,
and in that sphere it further believed that the World
Health Organization would be fulfilling one of its
basic international responsibilities by stressing the

role that should and could be played by the physician
in the preservation and promotion of peace. Action
of the kind by the Health Assembly in support of
peace would come within the broader framework of
the United Nations family as a whole, it being
recollected that the United Nations primary function
was to organize, promote and strengthen peace as a
prerequisite for advancing the well -being of mankind
in every sphere. It was the duty of every organ of the
United Nations family, including the World Health
Organization, to take its part in that work for peace.

In that connexion, he drew attention to messages
made to past Health Assemblies from two highly
qualified persons, stressing the important role WHO
could play in that sphere. The first was from the then
President of the United States, President Eisenhower,
to the Tenth Anniversary Commemorative Session,
in which he said :

We look to the World Health Organization with
confidence as a proven instrument through which
the nations and the peoples of the world can com-
bine their efforts, in friendship, towards the building
of true peace.'

The second was from the Chairman of the Council
of Ministers of the USSR, Mr Khrushchev, to the
Fourteenth World Health Assembly, in which he said :

The Soviet Government and the whole Soviet
people are doing, and will continue to do, everything
possible to strengthen peace and the development
of all -round co- operation among the peoples,
including international collaboration in matters
of medicine and public health.

I trust that the participants in this Assembly, the
medical scientists and public health workers ... will
not stand aside from the historic advance of the
peoples in the struggle for peace... but will make
their own valuable contribution to this just cause.2

Several delegates, in unofficial discussions, had
drawn his attention to a relevant consideration :
why the problem of the preservation of peace should
not devolve upon the United Nations, which in fact
was the competent body in the matter. He fully
recognized that, although peace depended on govern-
ment action and the breaking of peace on an action
undertaken by some government, there could be no
denying that the United Nations and its competent
organs were responsible for defending, preserving
and promoting peace. But any such action undertaken
by the United Nations was addressed to governments
and to governments alone. And in his opinion that

' Off Rec. Wld Hith Org. 86, 46.
2 Off Rec. Wld Hlth Org. 111, 38.
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action lost sight of two factors essential to the objective,
namely, human relations and the participation of all
mankind in that humanitarian task on which the fate
and survival of all mankind depended. Moreover, the
various resolutions adopted in that regard by the
United Nations General Assembly related to regulatory
measures addressed solely to governments. That
being so, his delegation had believed that effective
efforts might be undertaken through and under the
auspices of WHO to mobilize the vital forces of all
mankind in favour of peace. No government action
could have effective and concrete results unless
supported and inspired by the will of the people.
Peace was a basic right of every man and it was the
duty of every human being to make his contribution
towards the preservation and promotion of peace.
And that, in turn, implied active participation on the
part of the intellectual elite of the whole world.
That elite included the medical and related professions,
whose members were in a unique position, by reason
of the close human relations they were able to
maintain, to make an outstanding contribution to the
building of peace throughout the world.

The Saudi Arabian delegation, he reiterated, had
been inspired in its action solely by its desire to see
peace maintained and strengthened. It had no inten-
tion whatsoever of embroiling the medical profession
in matters of opposing ideologies or policies; that
profession was above and beyond such disputes. His
delegation's sole desire was to encourage action
through WHO and the medical profession that would
open up hopeful prospects for the future, a future
where mothers would no longer tremble for their
children and every human being could look forward
to sure survival in better days to come.

Professor SIGURJÓNSSON (Iceland) asked whether
the declarations referred to in the fourth preambular
paragraph of the draft resolution tabled by the delega-
tion of Saudi Arabia related to declarations contained
in previous Health Assembly resolutions; if so, would
it be possible to have their reference numbers ?

Mr KHANACHET (Saudi Arabia) explained that the
reference in question related to the two declarations
he had cited in his earlier remarks and to others made
in plenary session or in committee when the trend of
discussion had led participants to speak on the
subject of peace.

Professor SIGURJÓNSSON (Iceland) expressed his
thanks for the information and said he was satisfied.

Dr MELLBYE (Norway) remarked that the Norwegian
delegation was in no doubt as to the good intentions
that had moved the Saudi Arabian delegation to
put forward its proposal; on that score it had every

sympathy with the action. On the other hand, it was
afraid that a resolution along the lines of that sub-
mitted might be misunderstood because of the
implications of the preamble. Some among the
members who had experience as medical practitioners
could not help wondering what the result would be
if physicians attempted to live up to the implication
that in the course of their work they should bring up
the problem of peace with their patients, a problem
that was undoubtedly the greatest political issue in the
world today. According to the ethical standards of
the medical profession, physicians were not allowed
to raise political questions with their patients. It
would be improper in his own country for the physician
to impose his political or religious ideas on a person
dependent on him for professional care.

Bearing in mind those considerations, he wondered
whether the Saudi Arabian delegate would consider
withdrawing his draft resolution.

Dr MURRAY (United Kingdom of Great Britain
and Northern Ireland) said he too appreciated that the
motives underlying the draft resolution before the
Committee were of the highest. He must nevertheless
express the doubts he held about its usefulness.

He had three reasons for entertaining those doubts.
First, resolutions which called for action by one or
more groups on a world -wide basis must as far as
possible be applicable to all Member States. The
multiplicity of administrative patterns in the health
services of the various countries and the varying
degrees to which the medical profession looked for or
accepted advice on matters which concerned their
relations with patients raised serious doubts in his
mind about the general applicability of the draft
resolution under consideration.

Secondly, while the idea of using the best consensus
of informed opinion in a country to achieve the object
of the draft resolution was attractive, it was the view
of his delegation that it was wrong for doctors to take
advantage of the special relationship between them-
selves and their patients to further an aim that was not
purely medical, however desirable and worthy that
aim might be. It would be wrong, too, for the World
Medical Association, and much more so for WHO,
to advise such action.

Thirdly, even though the majority of the Committee
might consider that the draft resolution would have
worthwhile results, it was the view of his delegation
that the medical profession in the United Kingdom
would take a different stand and that it would be
unacceptable to it.

For those reasons, the United Kingdom delegation
would be unable to vote for the draft resolution or
for any other resolution of the same nature.
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Professor MUNTENDAM (Netherlands) said that his
delegation would be happy to support the plea of the
Norwegian delegation for withdrawal of the draft
resolution.

Obviously doctors worked in the interests of peace
since, as was recognized in the preamble to the WHO
Constitution, health was one of the prerequisites of
security and peace. It was the doctor's task to promote
and to protect health, to prevent disease and to cure
the sick. He saw no need to give them tasks other
than those emanating from their profession.

To his mind, the draft resolution before the Com-
mittee had no essential meaning and hence would not
strengthen the position of WHO.

Dr VANNUGLI (Italy) remarked that his delegation
also greatly appreciated the intentions underlying the
action taken by the delegation of Saudi Arabia. At
the same time, the Committee must bear in mind
certain dangers inherent in the draft resolution as
submitted, particularly in its operative part. His
delegation had consistently maintained that the Health
Assembly was not the proper place for discussion
of political issues. Nevertheless, everyone was living
in a political world and was subject to the strains and
tensions of the day. That included the doctor, who
was also a human being and also had his own views
on such matters, which might run strongly counter
to those of individual patients. He accordingly
upheld the view that it was improper for the physician
to interfere in the matter among his patients.

He was particularly concerned about the possible
effect of the last operative paragraph, wherein definite
action was called for. No one would take exception,
he was sure, to a study of the practical steps through
which doctors could make their maximum contribution
to peace by improving the health levels of mankind;
indeed, action to improve health was one of WHO's
constitutional functions. The situation was entirely
different, however, in regard to encouraging appro-
priate and positive action aiming at the promotion and
maintenance of peace, since it would be unrealistic
not to recognize that certain differences of opinion
existed on that subject in the world today. He
wondered whether it would be for the Director - General
to indicate the type of action to be taken; if so, that
would place him in a most invidious position.

He had no formal proposal to make until he had
heard other views on the matter.

Dr LISITSIN (Union of Soviet Socialist Republics)
found the draft resolution submitted by Saudi Arabia
worthy of the warmest support. In his work, every
doctor was imbued with lofty and humanitarian aims.
The role he had to play was incompatible with war,

an act of destruction which wiped out all that was
worth while in life and was harmful to the health of
millions. Throughout its whole history, the medical
profession had consistently demonstrated its hatred
for war. The same was true today when not only
innumerable individual doctors but also large sections
of the medical profession, including various medical
associations and societies, were raising their voices
against a war that might bring incalculable sufferings
on humanity. The same stand had been taken by
those colleagues who had organized various congresses
on living and health conditions, including members
of the medical profession working in WHO and other
specialized agencies.

The special place held by WHO by reason of its
representative character and its growing authority
and prestige required that it should be the standard -
bearer of peace throughout all the countries of the
world and likewise within the specialized agencies.
That was an essential duty arising out of the pro-
clamation in the preamble to the WHO Constitution
to the effect that health was peace. But the converse
was equally true. Peace was the most important
condition for preserving and strengthening the health
of the peoples of the world. WHO, to which more
than one and a half million doctors all over the world
were linked, could play a fundamental part in
meeting that challenge, in helping to preserve peace
and rule out war.

The prospects in such a generous humanitarian
action were unlimited, and he could not agree with the
view that peace was a purely political issue and that
doctors were precluded from taking action in its
favour by the ethical code of the profession. No
reference whatsoever was made in the draft resolution
to ethical standards; it was directed solely towards
the aim of augmenting the role of WHO, as a special-
ized agency of the United Nations, in work for the
preservation and promotion of peace. The fears that
had been expressed regarding the repercussions among
patients of action to that end were not well founded.
The role of WHO, which could not be too strongly
stressed, was to encourage the noble inspiration of all
doctors in their role of peace. Accordingly, his
delegation would support the draft resolution.

With regard to the text of the draft resolution, he
proposed that the fifth paragraph of the preamble be
completed by adding the following : " as well as that
peace is a basic condition for the preservation and
improvement of the health of people in the whole
world ". He further proposed that the words " inter
alia " be inserted between the words " peace " and
" by improving ", in sub -paragraph (a) of the final
operative paragraph.
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Dr GoossENS (Belgium) said he appreciated at
its true worth the generosity of spirit that had led
the Saudi Arabian delegation to take action in the
matter. Having made that acknowledgement, he
had little to add to what had already been said by
the delegates of Norway, the United Kingdom, the
Netherlands and Italy. He shared the views they had
expressed.

With reference to certain remarks of the delegate
of the Soviet Union, he agreed that the doctor felt
most deeply about the preservation of peace. Indeed,
to go back to the beginnings of the profession, Hippo-
crates had taught that the first duty of the doctor
was to respect life in all its forms. That was a funda-
mental truth, a permanent guiding light for every
member of the profession. Was there, therefore,
any need for the Health Assembly to affirm a truth
thus solidly established by medical tradition, more
especially when its proclamation would be accom-
panied by the serious disadvantages emphasized by
earlier speakers ? The World Health Organization
could draw no benefit from such action and he was
inclined to support the plea made by the delegate
of Norway for withdrawal of the draft resolution.

Mr GARDNER (United States of America) said that
his delegation strongly supported the concept that
the health of all peoples was fundamental to the
peace of the world -a concept which was explicit
in the preamble to the Constitution and the basis
of the draft resolution. The delegate of Saudi Arabia
deserved commendation for his attempt to focus
attention on the role of WHO in the preservation of
peace. However, the difficulty with the draft resolution
in its present form was that it aimed at promoting
peace through physicians and medical workers, but
in fields other than that of health. Reference had been
made to a statement by President Eisenhower; but
that statement had been made in reference to the
preamble to the WHO Constitution, in which there
was no mention of a concept either implicit or explicit
that WHO should attempt to promote peace except
through promotion of higher levels of health. Anyone
who had listened to the debates during the current
session of the Health Assembly must have been deeply
impressed by the enormous task facing the Organi-
zation in the field of health; it would not seem feasible
to expect medical workers throughout the world to
take on additional responsibilities . for promoting
peace without being distracted from accomplishing
the many and necessary tasks in their own field. The
specialized agencies had been established with specific
functions; they should carry out those functions to
the best of their ability without attempting a role which
was properly the function of other bodies. Con-

sequently, he hoped that the delegate of Saudi Arabia
would agree to withdrawal of the draft resolution.

Dr EL ARNAOUTY (United Arab Republic) expressed
the whole- hearted support of his delegation for the
draft resolution.

Dr JUCHNIEWICZ (Poland) said that any proposal
which might tend to reduce tension in the world was
desirable from the point of view of the medical pro-
fession and was, at the same time, of great prophylactic
and therapeutic value. He therefore supported the
draft resolution.

Mr NIELSEN (Denmark) said that he endorsed the
views of the delegate of the United States of America
and other speakers and hoped that the draft resolution
would be withdrawn.

Mrs VLAHOVIá (Yugoslavia) supported the draft
resolution and stressed the belief of her delegation
that the World Health Assembly was the proper
forum for the discussion of a proposal which would
stress the role which should be played by the medical
profession in promoting peace. She believed that
adoption of the draft resolution would be a step
forward towards the realization of the common
hope peace.

Mr GUNEWARDENE (Ceylon) said that, although there
was no doubt as to the sincerity which had motivated
the presentation of the draft resolution, it was obvious
that there was a considerable difference of opinion
about the wisdom of adopting it. It was undesirable
that the debate should turn into a political discussion
and, although his delegation did not see any political
implications in the draft resolution, and did not
believe that its adoption would tend to lead either to
the making of propagandists out of the medical pro-
fession or to their abuse of privilege, it must be obvious
that the draft resolution would lose all force unless
it were adopted unanimously. Since that did not
appear to be possible, he hoped the delegate of Saudi
Arabia would withdraw it.

Mr BABIKIR (Sudan) said that he did not see how
professional confidence could be abused through a
doctor speaking to a patient about peace; if a religious
leader preached about peace, it was not considered
that he was betraying his mission. The present decade
had been termed that of development -which implied
construction; war was the antithesis of construction so
that those who stood for health development should
also stand for peace. Health and peace were both
necessary to the preservation of life and must be a
common goal.
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Dr OHRI (Albania) fully supported the draft resolu-
tion proposed by the delegation of Saudi Arabia.
The role of the physician in the preservation of world
peace was an important subject on which the World
Health Assembly should express its views. In a world
in which peace was threatened, all peoples must unite
together to fight against imperialism -particularily
American imperialism and its collaborators -which
sought to let loose a new conflict. Only by the united
determination of all peoples could peace be preserved.
He believed that the true face of imperialism was shown
in the interference in the affairs of the Congo and Laos,
in the repeated provocations on the frontiers of the
People's Republic of China and in the constant threat
to the new State of Cuba. Physicians could play
an important role in the preservation of peace, as
was stated in the draft resolution proposed by the
delegation of Saudi Arabia.

Dr DU PLOOY (South Africa) said that, while
appreciating the motives which had led the delegate
of Saudi Arabia to present his draft resolution, he
believed that any recommendation to physicians
regarding a particular line of approach to their
patients was against medical ethics, since it inter-
fered with the normal doctor -patient relationship.
He agreed with the delegate of Ceylon that adoption
of the resolution would have to be unanimous if it
were to have any force and, consequently, he hoped
that it would be withdrawn.

Mr KHANACHET (Saudi Arabia) appealed for the
avoidance of political debate on a subject which was
sincerely intended to have no political implications.

Mr FERAA (Morocco) said that he fully appreciated
that the aim of the proposed resolution was not
political but was to further the preservation of peace.
He did not believe that there was any intention to
suggest that the physician should act as the leader of a
group of patients. It was clear that the Organization
must confine itself to work in the field of health, but
the preservation of health went further than the mere
battle against disease. He understood the preoccupa-
tions which had compelled several delegates to request
that the draft resolution be withdrawn and appreciated
the point made by the delegate of Ceylon regarding
the need, if it were to be forceful, for its unanimous
adoption. Nevertheless, in view of the reiteration by
the delegate of Saudi Arabia of the non -political aims
of his proposal and in view of the fact that WHO, in its
role of protector of human physical and mental
integrity was a body particularly well suited to defend
the cause of peace, his delegation believed that the
draft resolution should be adopted and formally
declared its support for it.

Dr CAYLA (France) said that, while appreciating the
spirit in which the delegate of Saudi Arabia had
presented the draft resolution, his delegation believed
that the use which might be made of it could be
extremely harmful and joined with other delegations
in asking that it be withdrawn.

Dr KAYYALI (Syria) said that it was doubtful whether
any class of person was better qualified to promote the
preservation of peace than physicians, of whom,
in that context, Dr Schweitzer was an outstanding
example. His delegation consequently supported the
draft resolution.

Mr NUTTING (Canada) said that, while appreciating
the worthy objectives of the delegate of Saudi Arabia
in presenting the draft resolution, his delegation
was doubtful as to its relevance and as to the practica-
bility of implementing it. The professional code of
ethics governing the relationship between doctor and
patient would not countenance the expression of his
personal views by the former within that relationship.
In view of the possible political implications of the
draft resolution in its present form, and the need for
unanimity if it were to be adopted, he hoped that it
would be withdrawn.

Mr WILES (Liberia) said that, while it was true that
the work of the Organization was aimed at the
preservation of peace, physicians would be exceeding
the scope of their functions if they attempted to
influence patients. He therefore hoped that the draft
resolution would be withdrawn.

Dr MuDALIAR (India) said that he was convinced
that the delegate of Saudi Arabia had presented the
draft resolution from the highest of motives, but he
had been deeply distressed by the dissension in the
debate, and particularly by certain statements which
had been made. There should certainly be no sugges-
tion that a patient coming for treatment might be
lectured on politics; the task of the physician was
that of treatment. On the other hand, there would
be merit in asking the medical profession to put a
request for peace before the governments of the
world, but he would stress that the approach should
be by physicians as members of a corporate body and
not as individuals. Since it seemed unlikely that the
resolution in its present form would be adopted
unanimously, he hoped it would be withdrawn.

Dr LE CuU TRUONG (Republic of Viet -Nam) said
that his delegation had been in favour of the draft
resolution but now hoped that it would be withdrawn
in view of the fact that possible political implications
had been raised. He much regretted that development,
since there were other places more appropriate for
political argument. However, he felt it necessary to
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say, in refutation of a previous speaker, that in his
country it was unfortunately only too clear that the
risk of war emanated from the northern Communists.

Mr SAITO (Japan) said that his delegation was most
sympathetic to the purpose of the draft resolution, but
appreciated that it might have implications in respect
of the doctor -patient relationship. If the draft resolu-
tion were re- worded to avoid that difficulty, and simply
to express the belief of the Health Assembly that
progress in the preservation of health contributed to
world peace, that would merely be a reaffirmation of
the relevant paragraph of the preamble to the Consti-
tution.

Mr PLEVA (Czechoslovakia) said that the develop-
ment of the role of the physician in the preservation
of peace would be a decisive step forward. The
adoption of the proposed resolution, which his
delegation warmly supported, would be an action
similar to that which had taken place in Prague the
previous autumn when the delegates of the Red Cross
had adopted a resolution which, in referring to the
fundamental principles of the Red Cross, made men-
tion of the need for international co- operation in
order to ensure solid and lasting peace. He also
wished to support the amendments proposed by the

of the Union of Soviet Socialist Republics.

Mr KHANACHET (Saudi Arabia) said that he
appreciated the sympathetic attitude taken by many
delegations towards the initiative made by his delega-
tion. He regretted deeply that any delegation should
have felt that there was a possibility of the draft
resolution being exploited for political ends. He also
wished to make it clear that there had never been any
intention of suggesting that physicians should abuse
medical privilege by forcing their views on their
patients. That would be contrary to all the accepted
principles of human rights and would be an attack
on the inviolability of the human personality, which
was sacrosanct. The intention of the draft resolution
was to utilize the great influence of the medical
profession, individually and collectively, to create a
climate of peace. He had hoped that that intention
might have been unanimously endorsed by the Health
Assembly. In the actual circumstances, he hoped that
the delegate of India would allow him to adopt the
proposal that medical bodies be asked to use their
efforts to promote peace. That proposal was fully in
accordance with the preamble to the Constitution
and was clearly within the scope of the functions of
WHO, which would meet the objection raised by the
delegate of the United States of America. Perhaps
the delegate of India would agree to incorporate his
suggestion in a new draft resolution.

Professor SIGURJÓNSSON (Iceland) said that, while
appreciating the good intentions behind the draft
resolution, his delegation could not support it because
of the possible implication of interference in the
doctor -patient relationship. Any such interference
might do harm to the patient, which would be contrary
to all the ethics of the medical profession.

The CHAIRMAN asked whether the delegate of
India had intended to make a formal proposal.

Dr MUDALIAR (India) said that he had made only
a suggestion that professional medical bodies might
approach governments to stress the need for the pre-
servation of world peace.

Dr DE CARVALHO SAMPAIO (Portugal) said that the
promotion of health was impossible without peace
and the creation throughout the world of a new
mentality which would reject war was necessary; to
that extent his delegation agreed with the intention of
the draft resolution but, in view of the political implica-
tions which had been raised, his delegation would be
forced to abstain from voting on it.

Mr GARDNER (United States of America) said that
the debate had clearly underlined the extent of the
general preoccupation with the need of mankind to
intensify its efforts in the promotion of peace. A
divergence of opinion had arisen over the best means
of achieving this vital objective. On the one hand,
the opinion had been expressed that specialized
agencies should undertake political responsibilities
extraneous to their professional functions; on the
other hand, other delegations believed that the
function of WHO was to promote peace through
raising the levels of health and that political arguments
were better raised in other and more appropriate
forums. He felt that congratulations were due to the
delegate of Albania for providing convincing evidence
of the fact that the draft resolution, well motivated
though it was, lent itself to a partisan political inter-
pretation outside the realm of health which might
be a cause of dangerous dissension within the Organi-
zation and within organizations of the medical pro-
fession throughout the world. He therefore proposed
the following draft resolution :

The Committee on Administration, Finance and
Legal Matters,

Having considered the role of the physician in
the preservation and promotion of peace;

Considering the important contribution to peace
being made by physicians and other health workers
through the improvement of world health,
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BELIEVES that it is not necessary for the World
Health Assembly to adopt a recommendation on
this subject.

Mr GAVRILOV (Bulgaria) expressed his support for
the draft resolution proposed by the delegate of
Saudi Arabia and for the amendments proposed

by the delegate of the Union of Soviet Socialist
Republics.

The CHAIRMAN said that the draft resolutions and
amendments would be considered at the next meeting
of the Committee.

The meeting rose at 12.25 p.m.

ELEVENTH MEETING

Wednesday, 23 May 1962, at 2.30 p.m.

Chairman: Dr B. D. B. LAYTON (Canada)

1. Role of the Physician in the Preservation and
Promotion of Peace (continued)

Supplementary item

Mr GARDNER (United States of America) said that
his delegation had, on the basis of legal advice received
from the Secretariat, decided to withdraw the proposal
it had made to the Committee at the end of the
previous meeting since that form of resolution might
involve the Health Assembly in some difficulties.

His delegation proposed for the consideration of the
Committee the following new draft resolution, which
was intended to replace that proposed by the delegation
of Saudi Arabia, and which would read :

The Fifteenth World Health Assembly,
Considering the international responsibilities

which rest upon the World Health Organization,
and being aware of the close relationship which
exists between health and the preservation of peace;

Bearing in mind the stipulations of the Preamble
to the Constitution of the World Health Organi-
zation which states, inter alia: " The health of all
peoples is fundamental to the attainment of peace
and security and is dependent upon the fullest
co- operation of individuals and States ";

Desiring to emphasize the close relationship which
exists between health- defined as a state of complete
physical, mental and social well- being -and the
happiness, harmony and security of all peoples;

Considering that continuing progress in the
improvement of world health will contribute
importantly to peace,

1. DECLARES that physicians and all other medical
workers have -in the exercise of their profession

and through the relief and help they give to their
patients -an important role to play in the preserva-
tion and promotion of peace, by contributing to the
elimination or at least the attenuation of the causes
of distress and dissatisfaction;
2. CALLS upon all Members to promote the cause
of peace by intensifying their efforts to implement
the principles and purposes embodied in the Consti-
tution of the World Health Organization.

It would be seen that that draft resolution incor-
porated most of the points made by the delegation of
Saudi Arabia but omitted those which had given rise
to controversy, thus endeavouring to embody the
maximum consensus of opinion as revealed by the
discussions at the previous meeting. He would
welcome the opinion of other delegations on that text
and on any possible improvements to it.

Mr GUNEWARDENE (Ceylon) said that the new text
proposed by the United States delegation reflected
certain changes which he had himself intended to
propose. The intention of the Saudi Arabian delega-
tion in introducing the proposal had been to emphasize
the important part physicians could play in the pre-
servation and promotion of peace, and that purpose
was clearly set out in the text submitted by the United
States delegation, which seemed to him moreover to
meet the general views expressed in the course of the
discussion.

It was important, if the draft resolution were to
have the full moral value desired, for it to be adopted
by a unanimous decision of the Committee. He would
therefore urge the delegation of Saudi Arabia, in the
interest of harmony, to accept the substitute resolution
proposed. Doubts had been raised regarding possible
violation of medical ethics and regarding political
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interpretations in respect of the original draft resolu-
tion; unreserved adoption of the new text would
ensure that the purpose of the initiative was fulfilled
and that it had its maximum impact on the medical
profession as a whole.

Dr LISITSIN (Union of Soviet Socialist Republics)
said that his delegation was prepared to support the
draft resolution submitted by the delegation of the
United States, but that it would have preferred that
text to retain at the end of its fourth preambular para-
graph the words " as well as that peace is a basic
condition for the preservation and improvement of
the health of people in the whole world " which
appeared in the amendment his delegation had
submitted at the previous meeting to the original
text proposed by the delegation of Saudi Arabia.
The paragraph as a whole would then read :

Considering that continuing progress in the
improvement of world health will contribute im-
portantly to peace, as well as that peace is a basic
condition for the preservation and improvement of
the health of people in the whole world,

He agreed with the delegate of Ceylon that it was
highly desirable for the Committee to arrive at a
unanimous decision in the matter in order best to
reflect the original purpose of the proposal made by
the delegate of Saudi Arabia to appeal to all the
medical profession.

Mr GARDNER (United States of America) said that,
in the interest of reaching agreement, his delegation
accepted the amendment proposed by the delegate
of the Soviet Union.

Dr MURRAY (United Kingdom of Great Britain
and Northern Ireland) said that the draft resolution
submitted by the United States delegation, as amended
by the delegate of the Soviet Union, resolved the
doubts he had earlier voiced on the original
proposal, and that he would vote in favour of it.

Mr KHANACHET (Saudi Arabia) was gratified that
the praiseworthy attempts at conciliation by the
delegations of the United States of America and the
Soviet Union had led to such a happy conclusion.
His delegation was prepared to support the draft
resolution proposed by the delegate of the United
States, as amended by the delegate of the Soviet
Union, and hoped that it would gain the unanimous
support of the Committee in order to endorse most

strongly the lofty cause to which it gave expression.
As the original sponsor of the proposal, his delegation
was sincerely grateful for the atmosphere of under-
standing which had prevailed and which was most
appropriate for a resolution relating to the preservation
and promotion of peace.

Dr MUDALIAR (India) thanked the delegations of the
United States of America and of the Soviet Union
for the spirit of compromise they had shown. It was
to be hoped that the same spirit would prevail in
other fields also.

The CHAIRMAN noted that the Committee now
appeared to have only a single proposal before it,
i.e., the draft resolution proposed by the United
States delegation, as amended by the delegate of the
Soviet Union. He hoped that all delegations would
accept that proposal in a spirit of unanimity.

Mr SAITO (Japan) was gratified at the satisfactory
outcome of the debate. Nevertheless, he had some
doubts as to whether the adoption of such a resolution
was a proper action by the Health Assembly.

Decision: The draft resolution submitted by the
delegation of the United States of America, as
amended by the delegation of the Soviet Union,
was approved unanimously.'

The CHAIRMAN commended the excellent spirit of
compromise which had made possible a unanimous
decision on a very important subject.

2. Eighth Report of the Committee

The CHAIRMAN noted that the Committee had com-
pleted its agenda. It would be required to incorporate
the resolution it had just approved in its eighth
report. He suggested that, in order to save time and
to enable the Committee to complete its business, the
report could be presented immediately in oral form.

It was so agreed.

Mr SIEGEL, Assistant Director -General, Secretary,
presented orally the draft eighth report of the Com-
mittee, which would read as follows :

The Committee on Administration, Finance and
Legal Matters held its tenth and eleventh meetings
on 23 May 1962.

1 Transmitted to the Health Assembly in the Committee's
eighth report and adopted as resolution WHA15.51.
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The Committee adopted the following resolution
for recommendation to the Fifteenth World Health
Assembly :

Then would follow the text of the resolution on the
role of the physician in the preservation and promotion
of peace, just approved by the Committee.

Decision: The eighth report was adopted (see
page 402).

3. Closure of Session

The CHAIRMAN said that he understood that no
further items would be referred to the Committee
for its consideration and that it had therefore com-
pleted its business.

He expressed his appreciation to all delegations for
the valuable co- operation they had afforded him, and
he commended their harmonious and constructive
participation in the discussions, which had greatly
facilitated his task. He warmly thanked the Vice -
Chairman and Rapporteur for their assistance, as
well as all members of the Secretariat.

He wished all present a safe journey home.

Dr MUDALIAR (India), speaking on behalf of all
members of the Committee, conveyed to the Chairman
his deep appreciation for the efficient and equable
manner in which he had conducted the proceedings.

The meeting rose at 3.25 p.m.



LEGAL SUB -COMMITTEE

FIRST MEETING

Thursday, 17 May 1962, at 9.30 a.m.

Chairman: Mr R. S. S. GUNEWARDENE (Ceylon)

1. Election of Chairman

Mr GUTTERIDGE, Chief, Legal Office, Secretary,
opening the meeting of the Legal Sub -Committee
on behalf of the Director -General, invited nominations
for the office of Chairman.

Mr CALDERWOOD (United States of America)
proposed Mr Gunewardene (Ceylon).

Decision: Mr Gunewardene (Ceylon) was elected
Chairman.

Mr Gunewardene (Ceylon) then took the Chair.

The CHAIRMAN thanked members of the Sub -
Committee for the honour they had conferred on
him.

2. Election of Vice -Chairman and Rapporteur

The CHAIRMAN invited nominations for the office
of Vice -Chairman.

Mr KHANACHET (Saudi Arabia), supported by
Dr VANNUGLI (Italy), proposed Mr de Coninck
(Belgium).

Decision: Mr de Coninck (Belgium) was elected
Vice -Chairman.

The CHAIRMAN invited nominations for the office
of Rapporteur.

Mr ABDEL BARR (United Arab Republic) proposed
Mr Martinez (Federation of Malaya).

Decision: Mr Martinez (Federation of Malaya)
was elected Rapporteur.

Mr KHANACHET (Saudi Arabia) congratulated the
officers of the Sub -Committee on their election.

3. Adoption of the Agenda

The CHAIRMAN said that the agenda of the Sub -
Committee comprised a single item : 3.5- Amend-
ments to the Rules of Procedure of the World Health
Assembly.

Decision: The agenda was adopted.

4. Amendments to the Rules of Procedure of the
World Health Assembly

Agenda, 3.5
The SECRETARY, introducing the item, said that the

bulk of the text of the amendments to the Rules of
Procedure of the World Health Assembly which the
Sub -Committee was required to consider was con-
tained in resolution EB29.R37 (Official Records
No. 115, pages 23 -26). Those amendments had been
prepared by the Secretariat and transmitted to the
Executive Board for its approval. Following that,
it had been found that a number of consequential
drafting changes were necessary and those were set
out in a working document which was before the
Sub -Committee.

While many of the amendments were simple editorial
changes to improve drafting, the proposed amendments
to Rules 20, 26, 52, 60, 62, 70 and 71 were changes of
substance and intended to confirm the practice of the
World Health Assembly in dealing with problems
which had arisen in the past. Those changes were in
part based on the rules of procedure in force in other
international organizations.

Unless it were to consider a general discussion
necessary, the Sub -Committee might wish to consider
those amendments rule by rule.

The CHAIRMAN invited the Sub -Committee to
consider in turn the amendments to the Rules of
Procedure of the World Health Assembly as contained
in resolution EB29.R37 and the working document.

- 393 -
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Rules 3 to 21 (a)

Decision: Amendments to Rules 3 to 21 (a) were
approved without comment (see report of the
Sub -Committee).

Rule 26

The proposed amended rule read as follows :
In addition to exercising the powers which are

conferred upon him elsewhere by these Rules, the
President shall declare the opening and closing of
each plenary meeting of the session, shall direct
the discussions in plenary meetings, ensure obser-
vance of these Rules, accord the right to speak, put
questions and announce decisions. He shall rule on
points of order, and, subject to these Rules, shall
control the proceedings at any meeting and shall
maintain order thereat. The President may, in the
course of the discussion on any item, propose to
the Health Assembly the limitation of the time to
be allowed to speakers, the limitation of the num-
ber of times each delegate may speak on any que-
stion, or the closure of the list of speakers.

Dr VANNUGLI (Italy) doubted the desirability of
including among the President's prerogatives the
possibility of limiting the number of times each delegate
might speak on any question; such an amendment was
not in keeping with the traditions and practice of the
Health Assembly, where complete freedom of discus-
sion had always existed.

Mr BRISSET (France) first congratulated the Chair-
man and other officers on their election.

He wholeheartedly supported the point made by
the delegate of Italy.

The SECRETARY said that that portion of the amend-
ment reproduced the wording of Rule 35 of the Rules
of Procedure of the General Assembly of the United
Nations dealing with the general powers of the
President.

Mr DE CONINCK (Belgium) expressed his appreciation
at having been elected Vice -Chairman.

He associated himself with the comment made by
the delegate of Italy on the amendment under con-
sideration. It was not after all essential for the World
Health Assembly to model its rules exactly on those
of the United Nations. The existing provisions
whereby any delegate could move the closure of the

debate seemed to him adequate to meet any difficulties
of that sort which might arise.

The CHAIRMAN said that the proposed amendment
to Rule 26 sought to give all necessary powers to the
President in order to enable him to conduct orderly
meetings. Since the Health Assembly would only
elect a president in whom it had full confidence, the
danger of those powers being used arbitrarily appeared
negligible. It was, however, for the Sub -Committee
to decide what course it wished to adopt in the matter.

Mr KHANACHET (Saudi Arabia) said that, while he
appreciated those considerations, he felt that the
President had sufficient powers at his disposal for
conducting the proceedings without there having to
be included in the rules an explicit provision for
limitation of the number of times each delegate
might speak. Accordingly, he proposed the deletion
in the proposed amendment to Rule 26 of the words :
" the limitation of the number of times each delegate
may speak on any question ".

The SECRETARY said that the last sentence of the
proposed amendment to Rule 26, as amended by the
delegate of Saudi Arabia, would, in fact, confirm
existing practice in the Assembly.

Mr DE CONINCK (Belgium) supported the amend-
ment suggested by the delegate of Saudi Arabia.

Decision: The amendment to Rule 26, as amended
by the deletion of the words " the limitation of the
number of times each delegate may speak on any
question ", was approved (see report of the Sub -
Committee).

Rules 32 (a) to 87

Decision: Rules 32 (a) to 87 were approved without
comment (see report of the Sub -Committee).

Rule 107

The proposed amended rule read :
In any case where the Director -General is unable

to perform the functions of his office, or in the case
of a vacancy in such office, the next senior officer
of the Secretariat shall serve as Acting Director -
General, subject to any decision by the Board.

Mr KHANACHET (Saudi Arabia), supported by
Mr DE CONINCK (Belgium), expressed the opinion that
the proposed amendment to Rule 107 (replacement of
" senior officer " by " next senior officer ") was super-



LEGAL SUB -COMMITTEE : FIRST MEETING 395

fluous and that the original reference to the " senior
officer " should be retained.

The SECRETARY said that the Secretariat had no
strong views with regard to either drafting and that the
original text was sufficiently clear.

Decision: It was agreed that Rule 107 should remain
in its original form.

The CHAIRMAN announced that the Sub -Committee
would adjourn in order to give time for the prepar-
ation of its report.

The meeting was suspended at 10.35 a.m. and resumed
at 11.55 a.m.

5. Report of the Sub -Committee to the Committee
on Administration, Finance and Legal Matters

The CHAIRMAN invited the Sub -Committee to
consider the draft report.

Decision: The draft report was adopted unanimously
(see page 403).

The CHAIRMAN announced that the Sub -Committee
had now completed its agenda, but further meetings
might be necessary if additional matters were referred
to the Sub- Committee by the General Committee
or by the Assembly.

The meeting rose at 12.5 p.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. 118, pages 1 to 30) 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 I

[A15/13 -8 May 1962]

The Committee on Credentials met on 8 May 1962.
Delegates of the following Members were present :

Argentina, Austria, Belgium, Ethiopia, Honduras,
Liberia, Mali, Mexico, Philippines, Romania, Saudi
Arabia, Thailand.

Dr F. Q. Duque (Philippines) was elected Chairman,
Dr S. Dolo (Mali) Vice -Chairman and Dr K. Schindl
(Austria) 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 representatives
to take part in the work of the Health Assembly, as
defined by the Constitution of the World Health
Organization. The Committee therefore proposes
that the Health Assembly should recognize the validity
of the credentials presented by the following dele-
gations and representatives :

Afghanistan, Albania, Argentina, Australia, Aus-
tria, Belgium, Bolivia, Brazil, Bulgaria, Burma,
Cameroon, Canada, Central African Republic, Ceylon,
Chad, Chile, China, Colombia, Congo (Leopoldville),
Cuba, Cyprus, Czechoslovakia, Dahomey, Denmark,
Ecuador, Ethiopia, Federal Republic of Germany,
Federation of Malaya, Finland, France, Gabon,
Ghana, Greece, Guinea, Haiti, Honduras, Iceland,
India, Indonesia, Iran, Iraq, Ireland, Italy, Ivory
Coast, Japan, Jordan, Kuwait, Laos, Lebanon,
Liberia, Libya, Luxembourg, Madagascar, Mali,
Mexico, Monaco, Mongolia, Morocco, Nepal, Nether-
lands, New Zealand, Niger, Nigeria, Norway, Pakis-
tan, Paraguay, Philippines, Poland, Portugal, Republic

of Korea, Republic of Viet -Nam, Romania, Saudi
Arabia, Senegal, Sierra Leone, Somalia, South
Africa, Spain, Sudan, Switzerland, Syria, Tan-
ganyika, Thailand, Togo, Tunisia, Turkey, Union of
Soviet Socialist Republics, United Arab Republic,
United Kingdom of Great Britain and Northern
Ireland, United States of America, Upper Volta,
Venezuela.

2. Notifications from Cambodia, Congo (Brazza-
ville), Mauritania and Yugoslavia, giving the com-
position 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.

3. The delegation of Romania objected to the cre-
dentials submitted on behalf of China by the repre-
sentatives of Chiang Kai -shek. It considered that
only credentials issued by the Government of the
People's Republic of China gave the right to represent
China during the session of the World Health Assem-
bly.

The delegate of Mali stated that he was not able to
approve the credentials submitted by the delegation
of China since his delegation believed that these
credentials had not been issued by what he considered
to be the legal government of that country.

SECOND REPORT 2

[A15/15 -9 May 1962]

The Committee on Credentials met on 9 May 1962,
under the chairmanship of Dr F. Q. Duque (Phi-
lippines).

2 Approved by the Health Assembly at its fourth plenary
1 Approved by the Health Assembly at its first plenary meeting. meeting.

- 396 -
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The Committee accepted the formal credentials
of the delegations of Cambodia, El Salvador, Guate-
mala, Israel, Mauritania and Sweden entitling their
members to take part in the work of the Health
Assembly as defined by the Constitution of the World
Health Organization.

THIRD REPORT

[A15/20 - 14 May 1962]

The Committee on Credentials met on 14 May
1962, under the chairmanship of Dr F. Q. Duque
(Philippines).

The Committee accepted the formal credentials
of the delegation of Peru entitling the member to take
part in the work of the Health Assembly as defined
by the Constitution of the World Health Organization.

Notifications from Nicaragua and Yemen, 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
formal credentials.

FOURTH REPORT 2

[A15/30 - 17 May 1962]

The Committee on Credentials met on 17 May 1962,

FIRST REPORT 3

under the chairmanship of the Vice- Chairman,
Dr S. Dolo (Mali).

The Committee accepted the formal credentials
of the delegations of Nicaragua, Western Samoa,
Yemen and Yugoslavia, entitling their members to
take part in the work of the Health Assembly as
defined by the Constitution of the World Health
Organization.

FIFTH REPORT 4

[A15/39 - 23 May 1962]

The Committee on Credentials met on 23 May 1962.
The Committee accepted the formal credentials

of the delegation of Ruanda -Urundi, entitling the
representative to take part in the work of the Health
Assembly as defined by the Constitution of the World
Health Organization.

SIXTH REPORT 5

[A15/42 - 24 May 1962]

The Committee on Credentials met on 24 May
1962.

The Committee accepted the formal credentials
of the delegation of the Dominican Republic, entitling
the member to take part in the work of the Health
Assembly as defined by the Constitution of the World
Health Organization.

COMMITTEE ON NOMINATIONS

[A15/11 -8 May 1962]

The Committee on Nominations, consisting of
representatives of the following Member States :

Afghanistan, Brazil, Colombia, Congo (Brazza-
ville), Czechoslovakia, Ecuador, Finland, France
Haiti, India, Iran, Iraq, Italy, Japan, Libya, Mada-
gascar, New Zealand, Nigeria, Sierra Leone, Sudan,
Switzerland, Union of Soviet Socialist Republics,
United Kingdom of Great Britain and Northern
Ireland, and United States of America

met on 8 May 1962.
Dr J. Plojhar (Czechoslovakia) was elected Chair-

man, and Dr R. Vannugli (Italy) Rapporteur.

' Approved by the Health Assembly at its seventh plenary
meeting.

2 Approved by the Health Assembly at its ninth plenary
meeting.

3 Approved by the Health Assembly at its second plenary
meeting.

In accordance with Rule 24 of the Rules of Pro-
cedure of the Health Assembly, the Committee decided
to propose to the Assembly the nomination of
Dr S. V. Kurashov (Union of Soviet Socialist Repub-
lics) for the office of President of the Fifteenth
World Health Assembly.

SECOND REPORT 8

[A15/12 -8 May 1962]

At its first meeting, held on 8 May 1962, the Com-
mittee on Nominations decided to propose to the
Assembly, in accordance with Rule 24 of the Rules
of Procedure of the Assembly, the following nomi-
nations :

4 Approved by the Health Assembly at its twelfth plenary
meeting.

5 Approved by the Health Assembly at its thirteenth plenary
meeting.
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Vice -Presidents of the Assembly: Dr M. K. Afridi
(Pakistan), Dr D. Castillo (Venezuela), Dr P. Lam -
bin (Upper Volta);

Committee on Programme and Budget: Chairman,
Dr W. D. Refshauge (Australia);

Committee on Administration, Finance and Legal
Matters: Chairman, Dr M. López Herrarte (Gua-
temala).

Concerning the members of the General Committee
to be elected under Rule 30 of the Rules of Procedure
of the Assembly, the Committee decided to nominate
the delegates of the following fourteen countries :
Brazil, Cameroon, Denmark, Federal Republic of
Germany, France, India, Japan, Madagascar, Nigeria,
Sudan, Tunisia, Turkey, United Kingdom of Great
Britain and Northern Ireland, and United States of
America.

THIRD REPORT

[A15/14 -8 May 1962]

At its first meeting held on 8 May 1962, the Com-
mittee on Nominations decided to propose to each
of the Main Committees, in accordance with Rule 24
of the Rules of Procedure of the Assembly, the follow-
ing nominations for the offices of Vice -Chairman
and Rapporteur :

Committee on Programme and Budget: Vice - Chairman,
Dr J. Sztachelski (Poland); Rapporteur, Dr J. A.
Montalván (Ecuador);

REPORTS

Committee on Administration, Finance and Legal
Matters: Vice - Chairman, Mr T. J. Brady (Ireland);
Rapporteur, Dr Le Cuu Truong (Republic of
Viet -Nam).

FOURTH REPORT 3

[A15/18 - 14 May 1962]

At its meeting held on 14 May 1962, the Committee
on Nominations, under the chairmanship of Dr Maje-
kodunmi (Nigeria), decided to propose to the Assem-
bly, in accordance with Rule 24 of the Rules of
Procedure of the Assembly, the nomination of
Dr B. D. B. Layton (Canada) as Chairman of the
Committee on Administration, Finance and Legal
Matters, to replace, at his own request, Dr M. López
Herrarte (Guatemala), outgoing Chairman, who had
had to relinquish his functions.

FIFTH REPORT 4

[A15/19 - 14 May 1962]

At its meeting held on 14 May 1962, the Committee
on Nominations, held under the chairmanship of
Dr Majekodunmi (Nigeria), decided to propose to the
Committee on Programme and Budget, in accordance
with Rule 24 of the Rules of Procedure of the Assem-
bly, the nomination of Professor F. Widy -Wirski
(Poland) as Vice -Chairman, in lieu of Dr J. Sztachel-
ski (Poland), who had had to decline the nomination
made in his favour by the Committee on Nominations
at its first meeting.

GENERAL COMMITTEE

[A15/16 - 14 May 1962]

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

At its meeting held on 14 May 1962, the General
Committee, in accordance with Rule 94 of the Rules
of Procedure of the Health Assembly, drew up the
following list of twelve Members, to be transmitted
to the Health Assembly for the purpose of the annual
election of eight Members to be entitled to designate
a person to serve on the Executive Board :

1 See p. 161 and p. 325.
2 See verbatim record of the seventh plenary meeting, section 5.

Canada, Ceylon, Colombia, France, Haiti, Union
of Soviet Socialist Republics, Madagascar, Tunisia,
Sierra Leone, Iran, Norway, Mali.

The General Committee then recommended the
following eight Members which, in the Committee's
opinion, would provide, if elected, a balanced distri-
bution on the Board as a whole :

Canada, Ceylon, France, Haiti, Union of Soviet
Socialist Republics, Madagascar, Colombia, Tuni-
sia.

2 Approved by the Health Assembly at its seventh plenary
meeting.

4 See p. 181.
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COMMITTEE ON PROGRAMME AND BUDGET

FIRST REPORT

[A15/24 - 15 May 1962]

The Committee on Programme and Budget, at its
first meeting on Thursday, 10 May 1962, under the
chairmanship of Dr W. D. Refshauge (Australia),
elected Dr J. A. Montalván (Ecuador) Rapporteur,
in accordance with the recommendation of the Com-
mittee on Nominations. Dr J. Sztachelski (Poland)
regretted, however, not being able to accept his
nomination as Vice -Chairman owing to his imminent
departure. This subject was referred to the General
Committee.a

SECOND REPORT a

[A15/25 - 15 May 1962]

At the opening of its third meeting on Monday,
14 May 1962, the Committee on Programme and
Budget held a private meeting during which the
following resolution was recommended for adoption
by the Fifteenth World Health Assembly :
United Nations Prizes for the International Encourage-

ment of Scientific Research into the Control of
Cancerous Diseases [WHA15.3]

THIRD REPORT 4

[A15/27 - 18 May 1962]

At its fourth and fifth meetings, held on 15 May
1962, the Committee on Programme and Budget
decided to recommend to the Fifteenth World Health
Assembly the adoption of the following resolutions :

1. Report on Assistance to the Republic of the
Congo (Leopoldville) [WHA15.18]

2. Report on Development of the Malaria Eradi-
cation Programme [WHA15.19]

3. Development of Malaria Eradication Programme :
Acceleration of the Programme from Continued
Voluntary Contributions [WHA1 5.20]

4. Health Problems of Seafarers [WHA15.21]

1 Approved by the Health Assembly at its eighth plenary
meeting.

2 See fifth report of the Committee on Nominations.
3 Approved by the Health Assembly at its seventh plenary

meeting.
4 Approved by the Health Assembly at its tenth plenary

meeting.

FOURTH REPORT 4

[A15/28 - 19 May 1962]

At its sixth, seventh, eighth, ninth and tenth meetings,
held on 17, 18 and 19 May 1962, the Committee on
Programme and Budget decided to recommend the
following resolution for adoption by the Fifteenth
World Health Assembly :
Continued Assistance to Newly Independent States

[WHA15.22]

FIFTH REPORT 4

[A15/31 - 19 May 1962]

At its tenth and eleventh meetings, held on 19 May
1962, the Committee on Programme and Budget
decided to recommend the following resolution for
adoption by the Fifteenth World Health Assembly :
Effective Working Budget and Budget Level for 1963

[WHA15.23]

SIXTH REPORT 5

[A15/34 - 22 May 1962]

At its twelfth and thirteenth meetings, held on
21 May 1962, the Committee on Programme and
Budget decided to recommend the following resolu-
tions for adoption by the Fifteenth World Health
Assembly :

1. Periodicity of Meetings of the Committee on
International Quarantine [WHA15.36]

2. Committee on International Quarantine : Ninth
Report [WHA15.37]

3. Committee on International Quarantine : Tenth
Report [WHA15.38]

4. Priorities in Programme [WHA15.39]

5. Organizational Study : Co- ordination with the
United Nations and the Specialized Agencies
[WHA15.40]

SEVENTH REPORT 6

[A15/36 - 23 May 1962]

At its fourteenth, fifteenth, sixteenth and seventeenth
meetings, held on 22 and 23 May 1962, the Committee
on Programme and Budget decided to recommend the

5 Approved by the Health Assembly at its eleventh plenary
meeting.

Approved by the Health Assembly at its twelfth plenary
meeting.
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following resolutions for adoption by the Fifteenth
World Health Assembly :
1. Clinical and Pharmacological Evaluation of

Drugs [WHA15.41]
2. Appropriation Resolution for the Financial Year

1963 [WHA15.42]

EIGHTH REPORT 1

[A15/37 - 23 May 1962]

At its seventeenth meeting, held on 23 May 1962,
the Committee on Programme and Budget decided
to recommend the following resolutions for adoption
by the Fifteenth World Health Assembly:
1. Second Report on the World Health Situation

[WHA1 5.43]

2. Relations with Non -governmental Organizations :
Communication from the International Fertility
Association [WHA15.44]

NINTH REPORT 2

[A15/40 - 24 May 1962]

At its eighteenth and nineteenth meetings, held
on 23 May 1962, the Committee on Programme and
Budget decided to recommend the following resolu-
tions for adoption by the Fifteenth World Health
Assembly :

1. Medical Research Programme for 1958 -1961
[WHA15.52]

2. Smallpox Eradication Programme [WHA15.53]
3. Developments in Activities assisted jointly with

UNICEF [WHA15.54]

TENTH REPORT 2

[A15/41 - 24 May 1962]

At its eighteenth, nineteenth and twentieth meetings,
held on 23 and 24 May 1962, the Committee on Pro-
gramme and Budget decided to recommend the follow-
ing resolutions for adoption by the Fifteenth World
Health Assembly :

1. Decisions of the United Nations, Specialized
Agencies and the International Atomic Energy
Agency affecting WHO's Activities : Programme
Matters [WHA15.55]

2. Decisions of the United Nations, Specialized
Agencies and the International Atomic Energy
Agency affecting WHO's Activities : World Food
Programme [WHA15.56]

3. Decisions of the United Nations, Specialized
Agencies and the International Atomic Energy
Agency affecting WHO's Activities : United
Nations Development Decade [WHA1 5.57]

4. Organizational Study : Methods of Planning and
Execution of Projects [WHA15.58]

5. Future Organizational Studies by the Executive
Board [WHA15.59]

COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

FIRST REPORT 3

[A15/21 - 15 May 1962]

The Committee on Administration, Finance and
Legal Matters held its first and second meetings on
10 and 14 May 1962. Dr M. López Herrarte (Gua-
temala) took the Chair at the first meeting, on 10 May
1962. On the proposal of the Committee on Nomina-
tions, Mr T. J. Brady (Ireland) was elected Vice -
Chairman and Dr Le Cuu Truong (Republic of
Viet -Nam) Rapporteur.

The Committee established a Legal Sub - Committee,
open to all delegations, to consider legal and consti-

1 Approved by the Health Assembly at its twelfth plenary
meeting.

2 Approved by the Health Assembly at its thirteenth plenary
meeting.

3 Approved by the Health Assembly at its eighth plenary
meeting.

tutional aspects of any item which might be referred
to it.

One agenda item was referred to this Sub -
Committee, and its recommendations, as adopted
by the Committee on Administration, Finance and
Legal Matters, will be embodied in the reports of the
Committee.

At the opening of the second meeting, Mr T. J.
Brady, Vice -Chairman, read a letter from Dr M. López
Herrarte explaining that he had been urgently recalled
to his own country and expressing his regret that he
must relinquish his duties as Chairman. He designated
as his substitute, in accordance with Rule 30 of the
Rules of Procedure of the World Health Assembly,
Mr T. J. Brady, Vice -Chairman of the Committee.

The Committee adopted the following resolutions
for recommendation to the Fifteenth World Health
Assembly :
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1. Financial Report on Accounts of WHO for the
Year 1960 and Report of the External Auditor
[WHA15.7]

2. Financial Report on Accounts of WHO for the
Year 1961 and Report of the External Auditor
[WHA15.8]

SECOND REPORT

[A15/22 - 15 May 1962]

The Committee, in accordance with its decision
under Rule 37 of the Rules of Procedure of the World
Health Assembly, met in private at 2.30 p.m. on
Monday, 14 May 1962.

It recommends to the Assembly the adoption of the
following resolutions :

1. Contract of the Director -General: Salary and
Allowances [WHA15.4]

2. Salaries of Deputy Director -General, Assistant
Directors -General and Regional Directors
[WHA15.5]

THIRD REPORT 2

[A15/23 - 15 May 1962]

The Committee on Administration, Finance and
Legal Matters held its third meeting on 14 May 1962.

The Committee adopted the following resolutions
for recommendation to the Fifteenth World Health
Assembly :

1. Status of Collection of Annual Contributions
and of Advances to the Working Capital Fund
[WHA15.9]

2. Supplementary Budget Estimates for 1962
[WHA15.10]

3. Assessment of New Members for 1961 and 1962
[WHA15.11]

4. Addition to Schedule A to the Appropriation
Resolution for the Financial Year 1962
[WHA15.12]

FOURTH REPORT 2

[A15/26 - 15 May 1962]

The Committee on Administration, Finance and
Legal Matters held its fourth and fifth meetings on
15 May 1962.

The Committee adopted the following resolutions
for recommendation to the Fifteenth World Health
Assembly :

i Approved by the Health Assembly at its seventh plenary
meeting.

2 Approved by the Health Assembly at its eighth plenary
meeting.

1. Scale of Assessment for 1963 [WHA15.13]
2. Accommodation for the Regional Office for

Africa [WHA15.14]

3. Housing of Staff of the Regional
Africa [WHA15.15]

4. Admission of New
[WHA15.16]

Office for

Members : Western Samoa

FIFTH REPORT 3

[A15/32 - 21 May 1962]

During the last part of its fifth meeting held on
15 May 1962 the Committee on Administration,
Finance and Legal Matters decided to recommend
to the Fifteenth World Health Assembly the adoption
of the following resolutions :
1 Consideration of admission of the Sultanate of

Muscat and Oman [WHA15.24]
2. Admission of New Associate Members : Jamaica

[WHA15.25]

3. Admission of New Associate Members : Uganda
[WHA15.26]

4. Selection of the Country or Region in which the
Sixteenth World Health Assembly will be held
[WHA15.27]

5. Place of Meeting of the Sixteenth World Health
Assembly [WHA1 5.28]

SIXTH REPORT 4

[A15/33 - 22 May 1962]

The Committee on Administration, Finance and
Legal Matters held its sixth and seventh meetings
on 21 May 1962.

The chair was taken by Dr B. D. B. Layton (Canada),
elected Chairman of the Committee on Administra-
tion, Finance and Legal Matters at the seventh plenary
meeting, following the proposal of the Committee
on Nominations that he be nominated Chairman to
replace Dr M. López Herrarte (Guatemala), outgoing
Chairman, who had had to leave Geneva and therefore
to relinquish his functions.

The Committee decided to recommend to the Fif-
teenth World Health Assembly the adoption of the
following resolutions :

I. Headquarters Accommodation : Progress Report
[WHA15.29]

3 Approved by the Health Assembly at its tenth plenary
meeting.

4 Approved by the Health Assembly at its eleventh plenary
meeting.



402 FIFTEENTH WORLD HEALTH ASSEMBLY, PART II

2. Working Capital Fund : Advances made for the
Provision of Emergency Supplies to Member
States as authorized by Resolution WHA13.41,
Part II, Paragraph 1 (3) [WHA15.30]

3. Amendments to Staff Rules [WHA15.31]

4. Annual Report of the United Nations Joint Staff
Pension Board for 1960 [WHA15.32]

5. Appointment of Representatives to the WHO
Staff Pension Committee [WHA15.33]

6. Malaria Eradication Special Account [WHA15.34]

7. Financing of the Malaria Eradication Programme :
Criteria to be used in determining Eligibility for
Credits towards the Payment of Contributions
[WHA15.35]

SEVENTH REPORT

[A15/35 - 23 May 1962]

The Committee on Administration, Finance and
Legal Matters held its eighth and ninth meetings
on 22 May 1962.

The Committee decided to recommend to the Fif-
teenth World Health Assembly the adoption of the
following resolutions :

1.

2.

3.
4.

5.

6.

Assessment for 1962 and 1963 of Western Samoa
[WHA1 5.45]

Appropriation Resolutions for the Financial Years
1962 and 1963: Jamaica and Uganda [WHA15.46]
Malaria Eradication Postage Stamps [WHA1 5.47]
Assignment to Region of New Member : Mongo-
lian People's Republic [WHA15.48]
Decisions of the United Nations, Specialized
Agencies and IAEA affecting WHO's Activities :
Administrative and Financial Matters
[WHA15.49]
Amendments to the Rules of Procedure of the
World Health Assembly [WHA15.50]

EIGHTH REPORT

[A15/38 - 23 May 1962]

The Committee on Administration, Finance and
Legal Matters held its tenth and eleventh meetings
on 23 May 1962.

The Committee adopted the following resolution
for recommendation to the Fifteenth World Health
Assembly :
Role of the Physician in the Preservation and Pro-

motion of Peace [WHA15.51]

REPORTS OF THE COMMITTEE ON ADMINISTRATION,
FINANCE AND LEGAL MATTERS TO THE COMMITTEE

ON PROGRAMME AND BUDGET

FIRST REPORT 2
[A15 /P &B/22 Rev.! - 16 May 1962]

Availability of Casual Income
The Committee on Administration, Finance and

Legal Matters, having studied the amount of casual
income available as at 30 April 1962 from assessments
on new Members from previous years, miscellaneous
income and the cash portion of the Assembly Suspense
Account, recommends to the Committee on Pro-
gramme and Budget that casual income in the amount
of US $500 000 be used to finance the 1963 budget.

SECOND REPORT 3

[A15 /P &B/24 - 15 May 1962]

The Committee on Administration, Finance and

1 Approved by the Health Assembly at its twelfth plenary
meeting.

2 See minutes of the eleventh meeting of the Committee on
Programme and Budget, section 1.

3 See minutes of the tenth meeting of the Committee on
Programme and Budget, section 2.

Legal Matters, having adopted a resolution 4 for
recommendation to the Health Assembly on accom-
modation for the Regional Office for Africa, calls the
attention of the Committee on Programme and Budget
to the fact that the solution of the problem recom-
mended to the Health Assembly takes into account
the amount of $100 000 proposed to be included in
the programme and budget for 1963.

The Committee on Administration, Finance and
Legal Matters, having also adopted the attached
resolution 5 on housing of staff of the Regional
Office for Africa, which it is recommending to the
Health Assembly, transmits the resolution to the
Committee on Programme and Budget, to be taken
into account when the Committee on Programme and

a For text of resolution, which was adopted by the Health
Assembly on 16 May 1962 as resolution WHA15.14, see minutes
of the fourth meeting of the Committee on Administration,
Finance and Legal Matters, section 4.

5 For text of resolution, which was adopted by the Health
Assembly on 16 May 1962 as resolution WHA15.15, see minutes
of the fifth meeting of the Committee on Administration, Finance
and Legal Matters, section 1.
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Budget is considering agenda item 2.2.2- Recom-
mendation of the budgetary ceiling.

THIRD REPORT 1

[A15 /P &B/28 - 22 May 1962]

In accordance with its terms of reference under
resolution WHA15.1 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
inserted in Parts I, III and IV of the Appropriation
Resolution :

I.

Appropriation Purpose of Appropriation
Section

Amount
US $

PART I: ORGANIZATIONAL MEETINGS

1. World Health Assembly 329 310
2. Executive Board and its Committees 191 290
3, Regional Committees 80 600

Total - Part I 601 200

PART III: ADMINISTRATIVE SERVICES

8. Administrative Services 1 722 427
9. Other Statutory Staff Costs 527 790

Total - Part III 2 250 217

PART IV : OTHER PURPOSES

10. Headquarters Building : Repayment of Loans 387 000
11. Contribution to the Malaria Eradication Special

Account 4 000 000
12. African Regional Office Building Fund . . . . 100 000
13. African Regional Office : Staff Housing . . . 482 000

Total - Part IV 4 969 000

The Committee on Administration, Finance and
Legal Matters further recommends to the Committee
on Programme and Budget the following text of the
Appropriation Resolution, with the figures accepted
by the Committee on Administration, Finance and
Legal Matters inserted, as indicated in the appropriate
places :

[The text which followed was approved by the Com-
mittee on Programme and Budget at its seventeenth
meeting (see page 288) and subsequently adopted by
the Health Assembly as resolution WHA15.42.]

LEGAL SUB -COMMITTEE

REPORT 2

[A15 /AFL /29 - 17 May 1962]

The Legal Sub -Committee met on 17 May 1962.
Representatives of the following delegations were

present : Australia, Belgium, Ceylon, Federation of
Malaya, France, Italy, Saudi Arabia, Sudan, United
Arab Republic, United Kingdom of Great Britain
and Northern Ireland, and United States of America.

At its meeting, the Sub -Committee elected
Mr R. S. S. Gunewardene (Ceylon) as Chairman,
Mr J. de Coninck (Belgium) as Vice -Chairman and
Mr E. J. Martinez (Federation of Malaya) as Rap -
porteur.

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 Fifteenth World Health Assembly
the adoption of the following resolution :

1 See minutes of the seventeenth meeting of the Committee
on Programme and Budget, section 1.

2 See minutes of the ninth meeting of the Committee on
Administration, Finance and Legal Matters, section 3.

Amendments to the Rules of Procedure of the World
Health Assembly

The Fifteenth World Health Assembly,
Having considered the amendments to the Rules

of Procedure of the Health Assembly as proposed
by the Executive Board at its twenty -ninth session
and the additional amendments thereto submitted
subsequently,

ADOPTS the following amendments to the Rules
of Procedures

Rule 3. In the first paragraph, delete " related "
in the sixth line, and in the seventh line insert
" admitted into relationship with the Organization "
between " organizations " and " invited ".

In the second paragraph, delete " or States which
were represented in any way at the International
Health Conference in New York in 1946 ". As a
consequence " and " should be inserted before
" States " in the third line.

Rule 5 (a). Replace " the annual report " by
" the Annual Report ".

a Basic Documents, 12th ed., 101 -127.
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Rule 5 (b). Delete, and replace by new paragraph
as follows :

" (b) all items that the Health Assembly has,
in a previous session, ordered to be included; "

Rule 5 (f). Delete " a formal agreement, subject
to the relevant provisions thereof " and replace by
" effective relations ".

Rule 8. In the second and eleventh lines, delete
" other ".

Rule 10. In the second line, delete " other ".

Rule 12. In the fourth line, insert " Health "
before " Assembly ".

Rule 13. In lines 2 and 3, delete " if any ".

Rule 14. In line 6, after " sent to " delete " related
non -governmental organizations " and insert " non-
governmental organizations admitted into relation-
ship with the Organization ".

Rule 16. In the first line, replace " act as " by
" be ex officio ".

Rule 19. Delete " related non -governmental orga-
nizations " from the end of the first paragraph, and
insert " non -governmental organizations admitted
into relationship with the Organization ".

Rule 20. Delete, and replace by new rules as
follows:

Rule 20

Plenary meetings of the Health Assembly shall
be held in public unless the Health Assembly
decides that exceptional circumstances require
that the meeting be held in private. The Health
Assembly shall determine the participation at
private meetings beyond that of the delegations of
Members, the representatives of Associate Members
and the representative of the United Nations.
Decisions of the Health Assembly taken at a private
meeting shall be announced at an early public
meeting of the Health Assembly.

Rule 20 (bis)

Subject to any decision of the Health Assembly,
the Director- General shall make appropriate arrange-
ments for the admission of the public and of
representatives of the press and of other information
agencies to the plenary meetings of the Health
Assembly.

Rule 21 (a). Delete " related " from the second
line, and insert " invited ".

Rule 26. Revise as follows :

" In addition to exercising the powers which are
conferred upon him elsewhere by these Rules, the
President shall declare the opening and closing
of each plenary meeting of the session, shall direct
the discussions in plenary meetings, ensure observ-
ance of the Rules, accord the right to speak, put
questions and announce decisions. He shall rule
on points of order, and, subject to these Rules,
shall control the proceedings at any meeting and
shall maintain order thereat. The President may,
in the course of the discussion of any item, propose
to the Health Assembly the limitation of the time
to be allowed to each speaker or the closure of
the list of speakers."

Rule 32 (a). Delete, and replace by the following:
" (a) decide the time and place of all plenary

meetings, of the meetings of the main committees
and of all meetings of committees established at
plenary meetings during the session. Whenever
practicable, the General Committee shall make
known a few days in advance the date and hour of
meetings of the Health Assembly and of the com-
mittees; "

Rule 32 (b). In the second line, delete " of "
and replace by " during ".

Rule 32 (c). Replace " on the agenda " by " of
the agenda ".

Rule 32 (e). After " co- ordinate the work of ",
insert " the main committees and ".

Rule 33. At the end of the last paragraph but one,
replace " on the agenda " by " of the agenda ".

Rule 45. In the last line, delete " the circulation "
and replace by " their circulation ".

Rule 48. Replace " on the agenda " by " of the
agenda ".

Rule 49. Replace " on the agenda " by " of the
agenda ".

Rule 51. In the fourth line, delete " and editing ".

Rule 52. Immediately following this rule, insert
a new rule as follows :

Rule 52 (bis)

No delegate may address the Health Assembly
without having previously obtained the permission
of the President. The President shall call upon
speakers in the order in which they signify their
desire to speak. The President may call a speaker
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to order if his remarks are not relevant to the subject
under discussion.

Rule 60. Immediately following this rule, insert
a new rule, as follows :

Rule 60 (bis)

Subject to Rule 60, any motion calling for a
decision on the competence of the Health Assembly
to adopt a proposal submitted to it shall be put to
the vote before a vote is taken on the proposal in
question.

Rule 62. In the seventh line, after " put to the
vote ", insert the following :

" Where, however, the adoption of one amend-
ment necessarily implies the rejection of another
amendment, the latter amendment shall not be put
to the vote."

Rule 70. Immediately following this rule, insert
a new rule as follows :

Rule 70 (bis)

After the President has announced the beginning
of voting, no delegate shall interrupt the voting
except on a point of order in connexion with the
actual conduct of voting.

Rule 71. Delete the footnote, and add new second
paragraph as follows :

" A decision under this rule by the Health
Assembly whether or not to vote by secret ballot
may only be taken by a show of hands; if the
Assembly has decided to vote on a particular
question by secret ballot, no other mode of voting
may be requested or decided upon. "

Rules 84 to 87. Delete, and replace by the
following :

Rule 84

Verbatim records of all plenary meetings and
summary records of the meetings of the General
Committee and of committees and sub -committees
shall be made by the Secretariat. Unless otherwise
expressly decided by the committee concerned, no
record shall be made of the proceedings of the
Committee on Nominations or of the Committee
on Credentials other than the report presented by
the Committee to the Health Assembly.

Rule 85

The summary records referred to in Rule 84 shall
be sent as soon as possible to delegations, to repre-
sentatives of Associate Members and to the
representatives of the Board, who shall inform the
Secretariat in writing not later than forty -eight
hours thereafter of any corrections they wish to
have made.

Rule 86

As soon as possible after the close of each session,
copies of all verbatim and summary records,
resolutions, recommendations and other formal
decisions adopted by the Health Assembly shall be
transmitted by the Director -General to Members
and Associate Members, to the United Nations
and to all specialized agencies with which the
Organization has entered into effective relations.
The records of private meetings shall be transmitted
to the participants only.

Rule 87

Verbatim and summary records of public meetings
and the reports of all committees and sub- commit-
tees shall be published in the Official Records of
the Organization.
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Antimicrobials, toxicological evaluation, 55
APONTE, H. (Venezuela), 13
Appropriation Resolution

for 1962, 402
amendments, 338 -9, 401
transfers between sections, 43

for 1963, 231, 233, 288, 371 -3, 400, 402, 403

ARETAS, R. E. (Cameroon), 2, 279, 302, 308
ARGENTINA, 88 -9, 175 -6, 263, 305

invitation to hold Sixteenth World Health Assembly in
Buenos Aires, 25, 354 -5

ARNAOUDOV, D. K. (Bulgaria), 2
ARNAOUTY, S. EL (United Arab Republic), 12, 387
ARTEMOV, V. L. (Union of Soviet Socialist Republics), 11
Arthropod -borne virus diseases, 254, 261
Assembly Suspense Account, 333, 338, 340

status, 339
Assessments, 232, 234

new Members, 235, 236, 339 -40, 373 -6, 401
scale for 1963, 340 -44, 347 -8, 373 -6, 401
see also Contributions

Assistant Directors -General, salary, 43-4, 108, 335 -6, 401
Associate Members, new, admission, 23, 138, 352 -4, 401
Ataractic drugs, 257
Atomic tests, see Nuclear tests
ATZENWILER, L. (Permanent Central Opium Board and Drug

Supervisory Body), 14
AuDÉouD- NAVILLE, Anne (Medical Women's International

Association; also World Federation for Mental Health), 16
Auditor, see External Auditor
Auou, I. S. (Nigeria), 8
AUJALEU, E. J. Y. (France), 4, 156, 157, 184, 274, 275, 276, 315,

322
AUJOULAT, L. P. (France), 4, 210 -12, 219, 223, 229, 293
Aureomycin, 264
Austria, 64-5
AUTRET, M. (Food and Agriculture Organization), 14
Auxiliary personnel, training, 25, 46, 51, 57, 79, 80, 129, 174,

186, 208, 210, 212, 216, 218, 219, 220, 234, 273, 277, 279,
281, 282, 284, 318, 320

AWODE, F. B. (Liberia), 7
Azouz, R. (Tunisia), 11
AZURIN, J. C. (Philippines), 9

BA TUN (Burma), 2
BABIKIR, Khalafalla (Sudan), 10, 351, 353, 363, 364, 365, 375, 387
BABUDIERI, B. (Italy), 6, 260, 285
BAIDYA, D. (Nepal), 7, 180
BANA, T. (Niger), 8
BANGOURA- ALÉCAUT, A. (Guinea), 5, 180, 220
BARCLAY, E. M. (Liberia), 7, 83 -4, 112, 218, 251, 294
BAROYAN, O. V. (Assistant Director -General), 251
BAUDRY, E. (France), 4
BAUER, W. E. (Canada), 2
BAUME, L. J. (International Dental Federation), 15
BEER, H. (League of Red Cross Societies), 16, 147 -8
Bejel, 261
BELITSKI, B. (Union of Soviet Socialist Republics), 11
BEN ABBÉS, Y. (Morocco), 7, 101
BEN AMMAR, M. (Tunisia), 11, 82 -3
BEN SOLTANE, T. (Tunisia), 11
BENAMER, R. (Libya), 7, 119
BENCHEKROUN, B. (Morocco), 7
BERENSMANN, R. (Federal Republic of Germany), 4
BERNARD, E. (International Union against Tuberculosis), 15
BERNARD, P. M. (France; also International Association for

Prevention of Blindness), 4, 14, 179, 238, 259
BERNHARDT, F. (Federal Republic of Germany), 4
BESSLING, I. (Luxembourg), 7
BEUMER, T. (Netherlands), 8
Bilharziasis, 34, 45, 54, 57, 59, 126, 129, 186, 247, 252, 254, 262,

264, 285, 286
Biological standardization, 251, 328

- 407 -
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Biology and pharmacology, approval of programme and budget
estimates, 251, 257 -8, 273 -6

BITASH, M. H. EL (United Arab Republic), 11, 59, 177 -8, 192,
194, 198, 200, 206 -7, 239, 242, 243, 244, 262, 268 -9, 275,
276, 279, 285, 288, 292, 304, 309 -10, 321, 324

BIYOGHE, J. -B. (Gabon), 4, 220
BLANCO, F. J. (Honduras), 5
Blindness, prevention, 45, 259
BLISS, C. I. (Biometric Society), 14
Blood banks, 123
Blood tests, reliability, 72, 173
BOARDMAN, H. M. S. (Sierra Leone), 10, 279
BOBBITT, J. M. (United States of America), 12
BOÉRI, E. (Monaco), 7
BOISFEUILLET JONES (United States of America), 12
BOJAKOWSKI, W. (Poland), 9
Bolivia, 336 -7
BONHOFF, R. W. (International Air Transport Association), 14
BONNARD, Pierre, 143, 356
BONNER, R. J. M. (World Federation of United Nations Associa-

tions), 16
BORAI, K. EL- (Kuwait), 6, 54-6, 168, 189, 194, 263, 285, 306
BOROFFKA, A. (Federal Republic of Germany), 4
BoRTH, R. (International Federation of Gynecology and Obste-

trics), 15
BOUCHER, W. H. (United Kingdom of Great Britain and

Northern Ireland), 12
BOUVIER, C. L. (International Dental Federation), 15
BOYLE -HEBRON, A. S. (Sierra Leone), 10
BRADY, T. J. (Ireland), Vice - Chairman, Committee on Administra-

tion, Finance and Legal Matters, 6, 17, 206, 229, 234 -5,
325, 329, 343, 355, 356, 360, 398, 400

BRISSET, J. L. (France), 4, 394
BROADLEY, Sir Herbert (United Nations Children's Fund),

13, 309
BRONFORT, F. (International Committee of Catholic Nurses), 15
BRUCE -CHWATT, L. (World Federation of United Nations

Associations), 16
Brucellosis, 101, 253 -4
Brussels Agreement of 1924, 188, 190
Budget, 68, 91, 312

for 1961
supplementary estimates, 25
utilization, 326

for 1962, supplementary estimates, 44, 232, 326, 337 -9, 401
for 1963

effective working, 232, 233, 234, 237, 399
level, 231, 232, 233, 234 -7, 345, 399

see also Appropriation Resolution; Programme and budget
estimates

Bulgaria, 125
Burma, 357
BUTTERY, G. (International Council of Nurses), 15

CABOGA, H. DE (San Marino), 13
CALDERWOOD, H. B. (United States of America), 12, 382, 393
CALLOU, M. (International Committee of Catholic Nurses), 14
CALPINI, P. (Holy See), 13
CALSEYDE, P. J. J. VAN DE (Regional Director for Europe),

282 -4, 284
Cambodia, 176
CAMBOURNAC, F. J. C. (Regional Director for Africa), 277 -8,

279
CAMEJO- ARGUDIN, E. (Cuba), 3
CAMERON, G. D. W. (Canada), 2
Cameroon, 126, 167 -8, 279, 302, 308
CANAPERIA, G. A. (International Union for Health Education),

15
Cancer (Malignant neoplasms, tumours), 24, 81, 90, 233, 267 -8,

269
lung, 55, 255, 268, 269 -70, 291
research, 47, 49, 55, 64, 103, 255, 297, 298, 328

United Nations prizes, 43, 108, 172, 399
CANDAU, M. G., see Director -General
CARAVEDO, B. (Peru), 8

Cardiovascular (circulatory) diseases, 24, 36, 47, 90, 103, 233,
255, 268, 284, 298, 328

CARIGUEL, C. (France), 4
CARRILLO, J. M. (Venezuela), 12
CARVALHO, G. C. (Brazil), 2
CARVALHO SAMPAIO, A. A. DE (Portugal), 9, 389
CASSAGNE, M. (International Committee of Catholic Nurses),

15
CASTILLO, D. (Venezuela), Vice -President of the Health As-

sembly, 12, 17, 33, 143, 353, 354, 357, 364, 365, 368, 369,
377, 378, 398

Casual income, 232, 233, 234, 337, 338, 340, 402
report on, 339

CATER, M. E. (United Kingdom of Great Britain and Northern
Ireland), 12

CAYLA, J. S. E. (France), 4, 330, 335, 338, 344, 345, 346, 347,
348, 349, 355, 356, 361, 366, 367, 368, 369, 371, 372, 377,
381, 382, 388

Celebes, 239, 240, 241
Central African Republic, 128 -9, 180, 279, 304
CERVANTES OLVERA, M. A. (Mexico), 7
Ceylon, 72 -4, 364
Chad, 278
CHADHA, M. S. (India), 5, 151, 156, 157, 173, 190, 192, 242,

264, 266, 270, 271, 274, 282, 301, 305, 321
Chagas' disease, 233, 264
CHANG, C. K. (China), 3, 132
CHARANKOV, E. (Bulgaria), 2
CHARLES, Sir John, 38, 39, 40 -42, 289 -90, 294, 295
CHENG, P. N. (China), 3, 29
CHEVALIER, Elizabeth P. (United States of America), 12
CHIKARAISHT, K. (Japan), 6
Chickenpox, 304
China, representation, 27 -31, 52, 66, 71, 93, 125, 132, 351
CHODAT, F. (International Association of Microbiological

Societies), 14
Cholera, 24, 103, 196, 197, 233, 253, 254, 258, 264, 265, 282,

287, 304
El Tor, 58, 197, 233, 238, 239 -43, 264, 287

CHOUDHURY, D. (India), 5, 195
Chronic diseases, 282, 299

see also Cor pulmonale
CISSÉ DIA, A. (Senegal), 10, 168 -9
CLARKE, H. A. M. (Sierra Leone), 10, 112
CLAVERO DEL CAMPO, G. (Spain), 10, 179, 260, 263
Clonorciasis, 287
CLOUTIER, F. (World Federation of Mental Health), 16
Codex Alimentarius Europeus, 65
COLLOMB, H. (Senegal), 10
Colombia, 106 -7
Committee on Administration, Finance and Legal Matters

agenda, 20 -22, 37 -8, 153, 159
officers, 17, 33, 108, 154, 325, 329, 400, 401
reports, 107, 108, 117 -19, 138, 142, 145 -6, 156, 157, 158, 159,

337, 339, 340, 355, 371, 373, 383, 391 -2, 400 -403
terms of reference, 37, 153
see also Legal Sub -Committee

Committee on Credentials
appointment, 27
officers, 17, 396
reports, 27 -31, 45, 108, 136, 144, 146

text, 396 -7
Committee on International Quarantine, 80, 164, 169, 183

ninth report, 193 -8, 237, 241, 244, 307, 309
periodicity of meetings, 196, 197, 237 -9, 243 -4, 399
tenth report, 239 -43, 399

Committee on Programme and Budget
agenda, 19 -20, 37 -8, 153, 161
officers, 17, 33, 154, 161, 181; 399
reports, 107, 108, 116, 136 -8, 141 -2, 144 -5, 146 -7, 158, 159,

160, 181, 237, 267, 295, 305, 315, 322, 399 -400
terms of reference, 37, 153, 161

Committee on Nominations
election, 31 -2
officers, 17, 397
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Committee on Nominations (continued)
reports, 32 -3, 108

text, 397 -8
Communicable diseases, 45, 55, 82, 125, 130, 211, 216, 233,

236, 310
programme for 1963, 252, 258 -65, 271, 278, 279, 280, 281,

285, 286 -7
see also under Research; United Nations Children's Fund

Community development, 248
Congo (Brazzaville), 93 -4, 303 -4
Congo (Leopoldville)

assessment, 339
assistance to, 26, 43, 65, 97 -9, 119 -20, 131, 147, 183, 185 -6,

221, 224, 326, 340, 399
Congress proceedings, use by WHO, 81, 313
CONINCK, J. DE (Belgium), Vice - Chairman, Legal Sub - Committee,

1, 17, 330, 374, 381, 382, 393, 394, 403
Consultants' reports, distribution, 190, 191
Consultative Committee on Administrative Questions, 339,

360
Contractual technical services, 256, 259, 265, 297
Contributions, 312

currency, 91
status of collection, 231, 232, 326, 334, 336 -7, 401
see also Assessments

Co- ordination with the United Nations, specialized agencies
etc., 104, 176, 206, 319, 328, 329 -32, 342, 380

on staff matters, 248, 330, 331, 357 -61
organizational study by Executive Board, 26, 43, 44, 245 -51,

328, 331, 380, 399
Cor pulmonale, chronic, 255
CORRADETTI, A. (Italy), 6, 165 -6, 192, 259
Council for International Organizations of Medical Sciences,

256, 273
COURSIER, B. H. (International Committee of the Red Cross),

15
CRAMAROSSA, S. (Italy), 6, 217, 229, 274, 284
CRAPON DE CAPRONA, N. (Food and Agriculture Organization),

14
CRUICKSHANK, R. (Council for International Organizations

of Medical Sciences), 14
Cuba, 74 -7, 82, 89, 101, 104 -5, 107, 125, 130, 213
Cyprus, 54, 170, 189
Czechoslovakia, 63, 70, 71, 205 -6

DAELEN, Maria (Federal Republic of Germany), 4, 156, 258
DAHIR, M. S. M. (Somalia), 10, 49
Dahomey, 68, 178 -9, 210
DALZELL -WARD, A. J. (Central Council for Health Education),

14
DASHTSEREN, B. (Mongolia), 7
DAVIES, D. A. (World Meteorological Organization), 23
DDT, 163, 166, 171, 173, 177
DEBYASUVARN, C. (Thailand), 11, 304
Decentralization, 311, 314
DEGOUMOIS, V. (International Conference of Social Work), 15
DELAFRESNAYE, J. F. (International Union against Cancer), 15
Dental health, 268
Dental schools, 95
Deputy Director -General, salary, 43, 108, 335 -6, 401
DESLOUCHES, G. (Haiti), 5, 281
Diabetes, 299
Diarrhoeal diseases, 72 -3, 253, 254, 271
DIBA, A. T. (Iran), 5, 151, 236
Dieldrin, 163, 166, 171, 173, 177
DIN BIN AHMAD, M. (Federation of Malaya), 4
DING, M. (China), 3
DIOP, I. (Senegal), 10
DIOP, M. (Senegal), 10
Diphtheria, 252
Director- General, 17, 45 -7, 133 -5, 143, 155, 185, 191, 200 -201,

222, 224, 227, 233 -4, 295, 296, 299, 312, 315, 321, 323
contract, 44, 108, 335 -6, 337, 401
see also Annual Report of the Director- General

Disarmament, 37, 70 -71, 82, 90, 104, 124, 132
DJUKANOVIC, V. (Yugoslavia), 13, 170, 210, 351
DOFF, J. (Netherlands), 8
DOLGOR, Peljegin (Mongolia), 7, 262, 379
Dow, S. (Mali), Vice -Chairman, Committee on Credentials,

7, 17, 92 -3, 111, 150, 214, 222, 294, 351, 396, 397
DOROLLE, P. M. (Deputy Director -General), 244 -5, 249, 250,

256, 258, 275, 308 -9, 316, 317
DOUBEK, B. (Czechoslovakia), 3, 194, 205, 260, 291, 295, 298,

303, 313, 370
Drugs

clinical evaluation and safety control, 257 -8, 273 -6, 400
resistance of micro -organisms, 134, 163, 166, 170, 175, 182,

253, 260, 261, 265
DUALE, E. A. (Somalia), 10
DUCHOSAL, P. W. (International Society of Cardiology), 15
DUHR, E. J. P. (Luxembourg), 7
DÜHRSSEN, Annemarie (Federal Republic of Germany), 4
DUMOULIN, C. (International Committee of Catholic Nurses),

14
DUPONT -WILLEMIN, A. (Guatemala), 5
DUQUE, F. Q. (Philippines), Chairman, Committee on Cre-

dentials, 8, 17, 27, 58, 396, 397

EASMON, C. O. (Ghana), 4, 77 -8
Eastern Mediterranean Region, 284 -6

see also Regional Office for the Eastern Mediterranean
Echinococciasis, 101, 262, 265
Economic and Social Council, 246, 247

ad hoc Committee of Eight, 319, 331
Committee on Programme Appraisals, 328

Ecuador, 63 -4, 303
Editorial and reference services, programme for 1963, 251 -2, 273
Education and training, 48 -9, 50, 60, 91 -2, 102, 120, 126, 132,

140, 201, 205, 206, 208, 209, 210, 211, 213, 214, 215, 217 -18,
219, 220, 221, 226, 230, 247, 255, 272 -3, 301, 313, 320, 332

African Region, 43, 128, 129, 130 -31, 202, 204, 213, 224, 210,
218, 224, 277, 278, 279

Americas, 107, 280, 281
Eastern Mediterranean Region, 284 -5
European Region, 64, 203, 218, 282, 283, 284
South -East Asia Region, 282
Western Pacific Region, 286 -7
see also Auxiliary personnel; Entomologists; Epidemiology;

Fellowships ; Malaria ; Medical education ; Medical
research; Medical schools; Midwife training; Nurse
training; Nutrition; Paediatric training; Sanitation
personnel; Water supplies

Education grant, 337
EDWARDS, D. M. (United Kingdom of Great Britain and

Northern Ireland), 12, 350, 350 -51, 352, 354
EHRHARDT, H. (Federal Republic of Germany), 4
EISEMAN, L. (International Society for Rehabilitation of the

Disabled), 15
El Tor, see Cholera
ELLIOTT, M. R. (Canada), 2
Emergency assistance, 25, 49, 147 -8, 211, 214

supplies, 25, 211, 326 -7, 402
Encephalitis, post -vaccinal, 264
ENGEL, A. (Sweden), 10, 229, 257, 258, 270, 276
Enteric (intestinal) infections, 69, 252, 253, 254, 287

see also Diarrhoeal diseases
Entomologists, training, 163, 166, 333
Environmental health (sanitation), 35, 45 -6, 55, 64, 73, 125,

132, 133, 203, 233, 247, 254 -5, 268, 271 -2, 317, 333
African Region, 84, 278
Americas, 106 -7, 233, 280, 281
Eastern Mediterranean Region, 122
European Region, 282, 284
South -East Asia Region, 233, 282
Western Pacific Region, 287

Epidemiology, 55, 73, 252, 253, 255, 268, 283, 297, 328
training, 166, 253, 333

ERKMEN, A. (Turkey), 11
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ESCALONA REGUERA, M. (Cuba), 3, 31, 74 -7, 213, 292, 321, 351
Ethiopia, 177, 194, 303
European Region

approval of programme for 1963, 282 -4
see also Regional Office for Europe

EVANG, K. (Norway), 8, 68 -70, 110, 185, 187 -9, 190 -91. 192, 199,
208, 219, 228, 229, 236, 239, 248, 250

Executive Board
ad hoc committee, 233, 234, 235, 334 -5, 337 -8, 339
elections to, 87 -8, 108 -16, 154 -5, 398
examination of programme and budget estimates, 231 -3
geographical distribution of members, 109 -14, 154, 155
organizational studies, 26, 43, 44, 245 -51, 312, 314, 316, 321,

322 -4, 328, 331, 380, 399, 400
reports on twenty- eighth and twenty -ninth sessions, 42 -4,

48 -107, 119 -35, 148 -9
Standing Committee on Headquarters Accommodation, 356

Expanded Programme of Technical Assistance, 25, 43, 174,
205, 234, 249, 318, 319, 321, 326, 366

participation of newly independent countries, 219, 221, 222,
223, 224, 226, 227, 228, 229 -30, 231

Expert Committee on Arterial Hypertension and Ischaemic
Heart Disease, 255

Expert Committee on Environmental Sanitation, 254
Expert Committee on Insecticides, 194
Expert Committee on Malaria, 163, 183, 252
Expert Committee on Mental Health, 24
Expert Committee on Professional and Technical Education of

Medical and Auxiliary Personnel, 213
Expert Committee on Trachoma, 259
Expert committees, 25, 131, 270, 273
External Auditor, reports, 333 -5, 401
Eye diseases, 82

see also Trachoma
EYRIEY, F. (Council of Europe), 14

FANCONI, G. (International Paediatric Association), 15
FANG, I. C. (Regional Director for the Western Pacific), 286,

287
FAO, see Food and Agriculture Organization
FARAH, A. R. (Tunisia), 11, 155, 157, 286
FATU, T. (Western Samoa), 13, 118, 350, 373, 375
FAUCHER, L. (Haiti), 5
Fellowships, 46, 69, 126, 133 -4, 165, 169, 174, 185, 201, 211,

217, 273, 296, 298, 335
African Region, 86, 92, 93, 94, 128, 129, 202, 210, 277, 278,

279
Americas, 280
Eastern Mediterranean Region, 119, 122, 123, 207, 285, 286
European Region, 63, 167, 218, 283, 284
South -East Asia Region, 282
Western Pacific Region, 121, 286

FERAA, M. (Morocco), 7, 216 -17, 388
FERNÁNDEZ DE SOIGNIE, R. (Spain), 10
FERRO, A. P. (International Hydatidological Association), 15
Filariasis, 47, 69, 72, 252, 262, 264
Fu.IPINETTI, G. (San Marino), 13
Financial position of WHO, review, 325 -8, 329 -33, 334
Financial Report, 135, 325

for 1960, 333 -4, 401
for 1961, 334 -5, 401

FINKS, W. R. (World Federation of Neurology), 16
FISCHER, R. (International Society for Blood Transfusion), 15
FLACHE, S. (United Nations Relief and Works Agency for

Palestine Refugees), 14, 287 -8
FOGARTY, J. E. (United States of America), 12
FONT D'ESCOUBET, E. (Cuba), 3
Food additives, 255
Food and Agriculture Organization (FAO), 24, 50, 62, 65, 89

98, 106, 107, 119, 129, 249, 253, 267, 269, 278, 282, 308
see also World Food Programme

Food hygiene, 260, 265, 319
FRANZ, C. (Chile), 2
FURLONGER, R. W. (Australia), 1
Gamma -globulin, 260, 301, 307

GANGBO, Z. S. (Dahomey), 3, 67 -8, II1, 178, 209, 221
GARCÍA ORCOYEN, J. (Spain), 10
GARDNER, R. N. (United States of America), 12, 28, 204 -5,

229, 230, 317 -19, 387, 389, 390, 391
GARTMANN, H. (International Air Transport Association), 14
GAUTHIER, L. (Canada), 2
GAVRILOV, G. (Bulgaria), 2, 344, 390
GEISENDORF, W. (International Federation of Gynecology and

Obstetrics), 15
General Committee

election, 33
report, 108, 398

Genetics, 24, 47, 255, 298
Geneva, Conseil d'Etat, address by representative, 26 -7
GEOFFREY, A. I. (Saudi Arabia), 9
Germany, Federal Republic, 80, 169
GIACOSA, G. (World Federation of United Nations Associa-

tions), 16
GIAQUINTO, M. (Italy; also International Association for

Prevention of Blindness), 6, 14
GmGIS, S. (United Arab Republic), 12, 298
GODBER, G. E. (United Kingdom of Great Britain and Northern

Ireland), 12, 49, 138, 156, 157, 181, 184, 192, 193, 196, 199,
212, 236, 238, 244, 268, 270, 276, 290, 298, 305, 308, 312,
322

Goitre, endemic, 34, 280
Gonorrhoea, 24, 103, 106, 253, 259 -60, 261
GONZÁLEZ TORRES, D. M. (Paraguay), 8, 62, 171, 248, 262 -3,

270, 281, 291
GOOSSENS, J. F. (Belgium), 1, 149 -50, 185, 195, 237, 274, 275,

387
GOURTAY, J. (Chad), 2, 278
GRANT, H. A. H. S. (Ghana), 5
Greece, 51, 177
GRIN, E. (Yugoslavia), 13, 261 -2, 266
Griseofulvin, 261
GROSS, Gerald C. (International Telecommunication Union), 23
GRUNDY, F. (Assistant Director -General), 186 -7, 190, 191, 255,

266, 269 -70, 273, 288 -9, 294
GUNEWARDENE, R. S. S. (Ceylon), Chairman, Legal Sub -

Committee, 2, 17, 71 -4, 349, 351 -2, 352, 353 -4, 361, 364,
373, 374, 375, 379, 381, 382, 383, 387, 390, 393, 403

Guinea, 180 -81
GUTTERIDGE, F. (Chief, Legal Office), Secretary, Committee on

Credentials; Secretary, Legal Sub - Committee, 17, 393. 394,
395

HAAS, J. H. DE (Netherlands), 8, 294, 297, 304
HAGERY, Y. AL- (Saudi Arabia), 9, 113, 122 -3, 180, 286
Haiti, 88
HALL, D. G. (United States of America), 12
HAMDI, J. A. (Iraq), 6, 173, 264
HAMMARSKJÓLD, D., 23
HAN, Sang Tae (Republic of Korea), 9, 287, 304
HANTCHEF, Z. S. (League of Red Cross Societies), 16
HAPPI, J. C. (Cameroon), 2, 220
HARDENBERG, H. C. VON, (Federal Republic of Germany), 4
HASSAN, F. R. (United Arab Republic), 12
HAVLASEK, R. (Austria), 1
Headquarters building, 327

laying of foundation stone, 26, 142 -3, 144, 151, 152, 159, 356
progress report, 355 -7, 401
repayment of loans, 232, 235, 370

Health assistants, training, 123
Health education, 73, 264, 268, 278, 305, 310, 317, 333

mental, 140
training of staff, 332

Health protection and promotion, programme for 1963, 255,
266 -70

Health services, development, 35, 46, 55, 60, 90, 119, 130, 132,
165, 201, 203, 212, 215, 216, 218, 220, 226, 230, 247, 266,
277, 299, 328, 329

see also National health planning; Rural health services
Health statistics, 56, 233, 251, 252, 257, 280, 282, 284, 328,

332
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Helminthiasis, 69, 252, 254, 262, 264
HENDERSON, P. G. F. (Australia), 1, 349
HENTSCH, Y. (League of Red Cross Societies), 16
Hepatitis, 90, 254, 260 -61, 262, 284
Holm, J. (International Union against Tuberculosis), 15
Holy See, 136, 363
Hong Kong, 239, 240, 241, 357
HORWITZ, A. (Regional Director for the Americas), 279 -80,

281
Hospitals, 287

planning manual, 266, 269, 270
teaching, 272, 273

HoULLEZ, M. (Belgium), 1

HOURIHANE, J. D. (Ireland), 6, 63, 176, 184, 191 -2, 248, 264,
275, 286, 291, 313, 322

Housing, 203, 247, 280, 285
HULINSK , I. (Czechoslovakia), 3, 342, 344
HUSSEIN, K. (Kuwait), 6
HYDE, H. van Zile (Representative of the Executive Board),

13, 231 -3, 333, 334, 335, 336, 337 -8, 349, 356, 360, 366,
369, 370

IBRAHIM, A. S. (Somalia), 10
ILO, see International Labour Organisation
ILUNGA, F. (Congo, Leopoldville), 3
Immunology, 47, 198, 234, 253, 260, 297
Incaparina, 267
India, 25, 301, 305
Indonesia, 51, 52
Industrial health, see Social and occupational health
Infant mortality, 119, 168, 170
Infected local areas, 244
Influenza, 260, 290
Insecticides, 47, 175, 178, 179, 180, 182, 247, 252, 253, 255

organophosphorus, 163, 177
vector resistance to, 96, 134, 163, 166, 173, 177, 252, 253,

255, 271
Institute of Nutrition of Central America and Panama, 267
Inter- American Development Bank, 233, 280, 281
International Air Transport Association, 194
International Association for Prevention of Blindness, 259
International Atomic Energy Agency, 254, 269, 358

decisions affecting WHO, 316 -21, 379 -81, 400, 402
International Children's Centre, 278, 309
International Civil Service Advisory Board, 358, 359, 360
International Classification of Diseases, 251
International Committee of the Red Cross, 45
International Development Association, 233
International Fertility Association, 295, 314, 315, 400
International Labour Organisation (1LO), 187, 188, 189, 190,
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