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MEMBERSHIP OF THE HEALTH ASSEMBLY
LIST OF DELEGATES AND OTHER PARTICIPANTS

DELEGATIONS OF MEMBER STATES

AFGHANISTAN

AUSTRIA

Delegates:
Professor A. OMAR, President, Institute of
Public Health, Kabul (Chief Delegate)
Dr S. WEISS, President, General Medical
Department

Delegates:
Dr K. SCHINDL, Director -General of Public
Health, Federal Ministry for Social Affairs
(Chief Delegate)
Dr R. HAVLASEK, Counsellor, Federal Ministry
for Social Affairs
Dr K. HERNDL, Counsellor; Deputy Permanent
Representative of Austria to the United
Nations Office and to the Specialized
Agencies at Geneva

ALGERIA
Delegates:
Dr R. ALLOUACHE, Secretary -General, Ministry
of Public Health and Population (Chief
Delegate)
Dr D. MAMMERI, Director of Public Health
Dr M. EL- KAMAL, Inspector- General of Health

BARBADOS
Delegate:

Mr C. E. TALMA, Minister of Health and
Community Development

Alternates:
Dr A. BENADOUDA, Director, National Institute
of Public Health
Mr O. BENZITOUNI, Attaché, Permanent Mission
of Algeria to the United Nations Office and
to the Specialized Agencies at Geneva
Mr M. BENALIOUA, Chief, Pharmacy Department,
Ministry of Public Health and Population

BELGIUM
Delegates:
Professor J. F. GOOSSENS, Secretary -General,
Ministry of Public Health and Family Welfare
(Chief Delegate)
Dr jur. J. DE CONINCK, Counsellor; Chief,
International Relations Department, Ministry
of Public Health and Family Welfare
Dr M. KIVITS, Medical Adviser, Ministry of
Foreign Affairs and Trade (Technical

ARGENTINA
Delegate:
Dr V. V. OLGUIN, Director, International
Health and Welfare Relations, Secretariat
of State for Public Health

Co- operation)

Adviser:
Dr L. J. BUCETA, Counsellor, Permanent Mission
of Argentina to the United Nations Office and
to the International Organizations at Geneva

AUSTRALIA
Delegates:
Sir William REFSHAUGE, Director -General of
Health, Department of Health (Chief Delegate)
Dr J. S. BOXALL, Director of International
Health, Department of Health
Miss J. H. BARNETT, First Secretary, Permanent
Mission of Australia to the United Nations
Office at Geneva

Advisers:
Mr H. WENMAEKERS, Counsellor, International
Organizations Department, Ministry of Foreign
Affairs and Trade
Mr G. L. STUYCK, Deputy Permanent Delegate of
Belgium to the United Nations Office and to
the Specialized Agencies at Geneva
Mr A. WILLOT, First Secretary, Permanent
Delegation of Belgium to the United Nations
Office and to the Specialized Agencies at
Geneva

BOLIVIA

Alternates:
Dr M. A. WALKER, Chief Medical Officer,
Australia House, London
Dr R. W. CUMMING, Medical Director, Australian
Migration Office, Australia Embassy in Greece

Delegates:
Dr J. ASBUN ZUGBI, Minister of Public Health
(Chief Delegate)
Mr R. CAPRILES RICO, Ambassador; Permanent
Representative of Bolivia to the United
Nations Office and to the Other International
Organizations at Geneva
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BRAZIL
Delegates:
Dr M. B. BELCHIOR, Executive Director,
Committee on International Affairs,
Ministry of Health (Chief Delegate)
Professor A. SCORZELLI, Director -General,

National Department of Health
Dr E. T. BLOIS, President, Foundation of
Public Health Teaching
Alternates:
Mr F. CUMPLIDO, Minister for Commercial
Affairs, Permanent Mission of Brazil to
the United Nations Office and to the
International Organizations at Geneva
Mr J. C. RIBEIRO, Secretary, Permanent
Mission of Brazil to the United Nations
Office and to the International
Organizations at Geneva
Adviser:
Mr E. MASSARANI, Press Attaché, Permanent
Mission of Brazil to the United Nations
Office and to the International
Organizations at Geneva

CAMBODIA
Delegates:
Mrs TIP MAM, Minister of Public Health, Labour
and Social Affairs (Chief Delegate)
Dr KADEVA HAN, Preah Ket Mealea Hospital,
Phnom -Penh

CAMEROON
Delegates:
Dr J. -C. HAPPI, Commissioner -General for Public
Health and Population (Chief Delegate)
Mr P. BEB a DON, Ambassador of Cameroon to
Switzerland (Deputy Chief Delegate)
Dr E. ELOM NTOUZ00, Deputy Assistant Director,
Major Endemic Diseases and Rural Medicine
Service

Adviser:
Dr T. C. NCHINDA, Deputy Director of Public
Health, West Cameroon

BULGARIA
CANADA
Delegates:

Dr V. KALAJDZIEV, First Deputy Minister of
Public Health and Welfare (Chief Delegate)
Dr M. I. tAIAKOV, Chief of Department,
Ministry of Public Health and Welfare
Mr D. STAMBOLIEV, Counsellor, Permanent
Representation of Bulgaria to the United
Nations Office and to the International
Organizations at Geneva
BURMA
Delegates:
Dr U KO KO, Deputy Director, Directorate of
Health Services (Chief Delegate)
Dr HLA PE, Officer on Special Duty, Ministry
of Health
Dr U THA TUN, Assistant Director, South -West
Division, Directorate of Health Services

BURUNDI
Delegates:
Mr A. -M. BAREDETSE, Minister of Public Health
(Chief Delegate)
Dr C. BITARIHO, Director -General, Ministry of
Public Health
Mr L. SIMBANDUMWE, Director, Department of
Medical Organization and Assistance,
Ministry of Public Health

Delegates:
Dr J. N. CRAWFORD, Deputy Minister of National
Health, Department of National Health and
Welfare (Chief Delegate)
Dr B. D. B. LAYTON, Principal Medical Officer,
International Health, Department of National
Health and Welfare (Deputy Chief Delegate)1
Mr J. -L. DELISLE, Ambassador;
Permanent
Representative of Canada to the United
Nations Office at Geneva2

Mr N. THERIAULT, Minister of Health, Province
of New Brunswick
Alternates:
Mrs M. RIDEOUT, Parliamentary Secretary to the
Minister of National Health and Welfare
Dr O. H. CURTIS, Deputy Minister of Health,
Province of Prince Edward Island
Dr J. B. MORISON, Deputy Minister of Health,
Department of Health, Province of Manitoba
Dr R. B. GOYETTE, Director, Hospital Insurance
and Diagnostic Services, Department of
National Health and Welfare
Advisers:
Mr R. J. McKINNON, First Secretary, Permanent
Mission of Canada to the United Nations
Office at Geneva
Mr J. CORBEIL, Second Secretary, Permanent
Mission of Canada to the United Nations
Office at Geneva

2

1 Chief Delegate as from 11 May.

Deputy Chief Delegate as from 11 May.
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CHINA

CENTRAL AFRICAN REPUBLIC
Delegates:
Mr J. -M. WALLOT, Director of Public Health
(Chief Delegate)
Dr S. BÉDAYA- NGARO, Director, Institut
national d'Enseignement médico- social de
Santé publique
Dr R. CHICAL, Technical Assistant for Health
Education to the Director of Public Health

CEYLON
Delegates:
Mrs I. W. KANNANGARA, Parliamentary Secretary
to the Minister of Health (Chief Delegate)
Dr P. K. RATNASINGHAM, Deputy Director of
Health Services

Delegates:
Mr P. -N. CHENG, Ambassador;

Permanent
Representative of the Republic of China to
the United Nations Office and to the Other
International Organizations at Geneva
(Chief Delegate)
Dr C. -K. CHANG, Director of Health
Administration, Ministry of Interior
Dr T. -C. HSU, Commissioner of Health, Taiwan
Provincial Government

Advisers:
Professor Y. -T. WANG, Director, Bureau of
Health, Taipei Municipal Government
Mr Y. LEE, Secretary, Permanent Mission of
the Republic of China to the United
Nations Office and to the other International Organizations at Geneva

COLOMBIA
CHAD
Delegates:

Mr K. ALI, Minister of Labour, Youth and
Sports, responsible for the Ministry of
Public Health and Social Affairs (Chief
Delegate)
Mr T. KEIRO, Permanent Representative of
Chad to the Central African Republic
Dr O. BONO, Central Hospital, Fort Lamy

Delegates:
A.
Professor A. ORDONEZ -PLAJA, Minister of
Public Health (Chief Delegate)
Dr L. C. OCHOA OCHOA, Secretary- General,
Ministry of Health'
Professor H. GROOT, Vice -Rector, Los Andes
University
Adviser:

Dr B. MORENO, Professor of Surgery, Faculty
of Medicine, Javeriana University, Bogota
CONGO (Brazzaville)

CHILE
Delegates:
Delegates:
Professor R. VALDIVIESO, Minister of Public
Health (Chief Delegate)
Permanent
Mr H. SANTA CRUZ, Ambassador;

Representative of Chile to the United
Nations Office and to the International
Organizations at Geneva
Dr B. JURICIC, Secretary of the Advisory
Chief, Office of International
Council;
Affairs, Ministry of Public Health
Alternate:
Deputy Permanent
Mr G. CARRASCO, Counsellor;
Representative of Chile to the United
Nations Office and to the International
Organizations at Geneva
Adviser:
Mrs M. GALLO
Delegation
Office and
zations at

DE MOLLER, Attaché, Permanent
of Chile to the United Nations
to the International OrganiGeneva

Dr J. BOUITI, Minister of Public Health and
Social Affairs (Chief Delegate)
Dr LOUEMBE, Chief Medical Officer, Prefecture
of Pool -Djoué

CONGO, DEMOCRATIC REPUBLIC OF
Delegates:
Mr E. NGANDU, Secretary -General, Ministry of
Public Health (Chief Delegate)

Dr R. LEKIE, Chief, Hygiene Section, Ministry
of Public Health
COSTA RICA
Delegates:
Dr A. AGUILAR PERALTA, Minister of Public
Health (Chief Delegate)
Dr J. RAVENTÓS L6PEZ, Assistant Minister of
Public Health

1

Chief Delegate as from 17 May.
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Advisers:
Mr R. ROJAS ALVAREZ, Engineer
Professor A. DONNADIEU, Minister PlenipoDeputy Permanent Delegate of
tentiary;
Costa Rica to the United Nations Office and
to the International Organizations at Geneva
and Consul -General of Costa Rica in Geneva
Mr M. CARRERAS -MARTI, Consul of Costa Rica in
Geneva

CUBA
Delegates:
Dr R. PEREDA CHAVEZ, Director, International
Relations, Ministry of Public Health
(Chief Delegate)
Dr J. GUTI$RREZ MUÑIZ, Director of Public
Health, Province of Havana, Ministry of
Public Health
PermaDr M. GARCIA INCHÁUSTEGUI, Ambassador;
nent Delegate of Cuba to the United Nations
Office at Geneva and to the International
Organizations in Switzerland

Adviser:
Mr F. ORTIZ RODRIGUEZ, First Secretary,
Permanent Delegation of Cuba to the United
Nations Office at Geneva and to the International Organizations in Switzerland
CYPRUS
Delegate:
Dr V. P. VASSILOPOULOS, Director -General,
Ministry of Health

Dr G. AUBENAS, Regional Chief Medical Officer,
Kandi Medical District
DENMARK
Delegates:

Dr Esther AMMUNDSEN, Director, National Health
Service (Chief Delegate)
Mr F. NIELSEN, Chief of Section, Ministry of
the Interior (Deputy Chief Delegate)
Dr A. MAHNEKE, Secretary, National Health
Service
Advisers:
Mr C. J. SIEVERS, Assistant Physician,
National Health Service
Mr O. FORSTING, Secretary, Ministry of the
Interior

DOMINICAN REPUBLIC
Delegates:

Dr M. A. FERNÁNDEZ MENA, Secretary of State for
Public Health and Welfare (Chief Delegate)
Dr F. HERRERA -ROA, Minister Counsellor;
Chargé
d'affaires, a.i., Permanent Delegation of the
Dominican Republic to the United Nations
Office and the ILO at Geneva (Deputy Chief
Delegate)
Dr M. B. DIAZ FRANJUL, Counsellor, Permanent
Delegation of the Dominican Republic to the
United Nations Office and the ILO at Geneva
Adviser:
Dr J. A. MARTÎN VASQUEZ, Director, Division of
Maternal and Child Health, Secretariat of
State for Public Health and Social Welfare

CZECHOSLOVAKIA
Delegates:
Dr V. VLCEK, Minister of Health (Chief
Delegate)
Professor P. MACUCH, First Deputy Minister of
Health (Deputy Chief Delegate)1
Dr V. ZVARA, Commissioner for Health of the
Slovak National Council

Alternates:
Dr B. DOUBEK, Deputy Minister of Health
Dr A. PLEVA, International Organizations
Division, Ministry of Foreign Affairs

Dr J. CIMICK, Deputy Chief, International
Relations Department, Ministry of Health
Adviser:
Dr Helena RAugKOVA, Professor of Pharmacology,
Charles University, Prague

DAHOMEY
Delegates:
Dr P. BONI, Minister of Public Health
(Chief Delegate)

1 Chief Delegate as from 13 May.
2

Delegate as from 13 May.

ECUADOR
Delegate:
Dr L. F. GOMEZ- LINCE, Director, Leopoldo

Izquieta Pérez National Institute of Public
Hygiene
Adviser:
Dr J. R. MARTINEZ COBO, Ambassador;
Permanent
Representative of Ecuador to the United
Nations Office and to the Specialized
Agencies at Geneva

EL SALVADOR
Delegates:
Dr F. MONTERROSA GAVIDIA, Deputy Director General of Health (Chief Delegate)

Dr A. AGUILAR RIVAS, Director, Health Planning
and Co- ordination Department, Ministry of
Public Health and Welfare
ETHIOPIA
Delegates:
Mr Y. TSIGE, Minister of State for Public
Health (Chief Delegate)

MEMBERSHIP OF THE HEALTH ASSEMBLY
Dr A. TEKLE, Director, Imperial Central
Laboratory and Research Institute
Mr L. MENGISTE, Director of Training and
Fellowships, Ministry of Public Health
Alternate:
Mr S. H. GIORGIS, Director of Basic Health
Services, Ministry of Public Health

FEDERAL REPUBLIC OF GERMANY
Delegates:
Professor L. VON MANGER -KOENIG, Secretary
of State, Federal Ministry of Health
(Chief Delegate)
Dr P. FRANK, Director, Political Questions,
Federal Ministry of Foreign Affairs
(Deputy Chief Delegate)
Dr J. STRALAU, Director -General, Federal
Ministry of Health
Alternates:
Dr R. VON KELLER, Ambassador; Permanent
Delegate of the Federal Republic of
Germany to the International Organizations
at Geneva
Dr B. E. ZOLLER, Head, International Relations,
Federal Ministry of Health
Professor E. FROMM, President, Federal
Medical Association
Dr Maria DAELEN, Consultant for International
Health, Federal Ministry of Health
Dr H. DANNER, Senior Counsellor; Head,
Pharmaceutical Section, Federal Ministry
of Health
Advisers:
Dr W. SCHUMACHER, Counsellor; Head, Hygiene
Section, Federal Ministry of Health
Mr H. VON WISTINGHAUSEN, Third Secretary,
Federal Ministry of Foreign Affairs
Mr P. SCHONFELD, First Secretary, Permanent
Delegation of the Federal Republic of
Germany to the International Organizations
at Geneva
Mr B. WEBER, Third Secretary, Permanent
Delegation of the Federal Republic of
Germany to the International Organizations
at Geneva
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FRANCE
Delegates:
Professor E. AUJALEU, Counsellor of State;
Director -General, National Institute of

Health and Medical Research (Chief Delegate)
Professor P. BOULENGER, Director -General of
Public Health, Ministry of Social Affairs
Permanent
Mr B. DE CHALVRON, Ambassador;
Representative of France to the United
Nations Office and to the Specialized
Agencies at Geneva
Alternates:
Dr L. -P. AUJOULAT, former Minister;
Chief,
Technical Co- operation Service (Public
Health), Ministry of Social Affairs
Dr J. -S. CAYLA, Inspector -General of Social
Affairs; Director, National School of
Public Health
Advisers:
Mr J. AUSSEIL, Counsellor on Foreign Affairs;

Chargé de mission, Office of the Minister
of Social Affairs
Miss J. BALENCIE, Assistant Secretary,
Ministry of Foreign Affairs
Dr MARTIN -BOUYER, Chief, Communicable Diseases
Section, National Institute of Health and
Medical Research
Dr L. CAILLARD, Chief, Health Division,
Secretariat of State for Co- operation,
Ministry of Foreign Affairs
Mr P. DEMONDION, Deputy Director -General of
Public Health, Ministry of Social Affairs
Mrs C. M. HELOÏSE, Senior Officer,
International Relations Division, Ministry
of Social Affairs
Dr H. P. JOURNIAC, Chargé de mission,
Secretariat of State for Co- operation,
Ministry of Foreign Affairs
Dr Lucie LAPORTE, Chief, Medical Social
Division, National Institute of Health
and Medical Research
Dr J. MEILLON, Chief Medical Inspector,
International Relations Division, Ministry
of Social Affairs
Mr A. PAVEC, First Secretary, Permanent
Mission of France to the United Nations
Office and to the Specialized Agencies
at Geneva
Professor R. SENAULT, Faculty of Medicine,
University of Nancy
Dr J. LEMBREZ, Médecin Inspecteur Régional;
Director of Sanitary Control at Sea and
Air Frontiers, Marseilles

FINLAND
Delegates:
Professor N. PESONEN, Director -General,
National Board of Health (Chief Delegate)

Dr A. P. OJALA, Chief, Public Health
Department, National Board of Health
Adviser:
Mr O. RAUTIO, Attaché, Permanent Mission of
Finland to the United Nations Office and
to the International Organizations at Geneva

GABON
Delegates:

Mr E. AMOGHO, Minister of Public Health and
Population (Chief Delegate)
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Dr P. OBAME- NGUEMA, Chief, Population and
International Relations Office, Ministry
of Public Health and Population
Dr J. P. MARTINAZZO, Chief Medical Officer,
Technical Office, and Counsellor, Ministry
of Public Health and Population

GUYANA
Delegate:

Mr W. O. R. KENDALL, Minister of Health and
Housing
Adviser:
Dr C. C. NICHOLSON, Chief Medical Officer,

Ministry of Health and Housing
GHANA

Delegates:
Dr E. AKWEI, Commissioner for Health
(Chief Delegate)
Dr M. A. BADD00, Senior Medical Officer,
Ministry of Health (Deputy Chief Delegate)
Dr E. G. K. QUARCOO, Regional Medical Officer,
Ministry of Health

HAITI

Delegates:
Dr C. DAMBREVILLE, Director, Division of
Public Hygiene, Department of Public Health
and Population (Chief Delegate)
Dr L. S. CHÉRY, Vice -President, Legislative

Assembly
Alternate:
Mr E. E, A. BREW, Senior Assistant Secretary,
Ministry of Health
Adviser:
Mr B. K. YEBOAH, First Secretary, Permanent
Mission of Ghana to the United Nations
Office and to the Specialized Agencies at
Geneva

HONDURAS
Delegates:
Dr C. A. PINEDA, Chief, Planning Section,
Ministry of Public Health and Welfare
(Chief Delegate)
Dr N. GÚNERA AGUILAR, Chief, Epidemiological
Division, General Directorate of Public
Health

GREECE

HUNGARY
Delegates:
Dr Meropi VIOLAKI -PARASKEVA, Director,
Division of Public Health, Ministry of
Social Welfare (Chief Delegate)
Mr G. PAPOULIAS, Deputy Permanent Delegate of
Greece to the United Nations Office and to
the International Organizations at Geneva
Mr J. M. COSTOPOULOS, Director, Sanitary
Engineering Division, Ministry of Social
Welfare

GUATEMALA
Delegates:
Mr A. DUPONT -WILLEMIN, Consul -General;

Deputy Permanent Representative of
Guatemala to the United Nations Office
and to the Specialized Agencies at
Geneva (Chief Delegate)
Mr A. L. E. DUPONT -WILLEMIN, Vice -Consul
of Guatemala in Geneva

Delegates:

Dr Z. SZABO, Minister of Health (Chief
Delegate)
Dr D. FELKAI, Chief, Department of International Relations, Ministry of Health
Alternates:

Mr I. SODS, Chief of WHO Section, Ministry
of Health
Miss I. KARCH, Third Secretary, Ministry of
Foreign Affairs
Mr J. SAS, First Secretary, Permanent Mission
of Hungary to the United Nations Office and
to the Other International Organizations at
Geneva
Adviser:
Professor T. BAKACS, Director, National Public
Health Institute

ICELAND
Delegate:

Dr S. SIGURDSSON, Chief Medical Director

INDIA

GUINEA
Delegate:

Dr O. KEITA, Director, Office of the
Minister for Social Affairs

Delegates:
Mr S. N. SINHA, Union Minister for Health,
Family Planning and Urban Development
(Chief Delegate)

MEMBERSHIP OF THE HEALTH ASSEMBLY

Mr G. NARAIN, Secretary, Ministry of Health,
Family Planning and Urban Development
Mr N. KRISHNAN, Permanent Representative of
India to the United Nations Office and to
the Other International Organizations at
Geneva
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Dr I. TABIBZADEH, Director of Malaria
Eradication, Ministry of Health
Mr A. N. AMIRAHMADI, Director, International
Health Relations Department, Ministry of
Health

Alternate:
Dr P. K. DURAISWAMI, Additional Director General of Health Services

IRAQ

Delegates:

Advisers:
Mr K. K. S. RANA, First Secretary, Permanent
Mission of India to the United Nations
Office and to the Other International
Organizations at Geneva
Miss K. NATH, Second Secretary, Permanent
Mission of India to the United Nations
Office and to the Other International
Organizations at Geneva
Mr R. P. SINHA, Ministry of Health, Family
Planning and Urban Development

INDONESIA
Delegates:
Professor G. A. SIWABESSY, Minister of Health
(Chief Delegate)
Dr Julie SULIANTI SAROSO, Director -General
for Communicable Diseases Control
(Deputy Chief Delegate)
Dr K. A. STAA, Director -General for Health
Promotion Services
Adviser:
Mr SURJO- ATMONO, Counsellor for Economic

Affairs, Permanent Mission of Indonesia to
the United Nations Office and to the Other
International Organizations at Geneva

IRAN

Dr J. A. HAMDI, Minister of Health
(Chief Delegate)
Dr A. ARIF, Director- General of Preventive
Medicine, Ministry of Health
Dr S. AL- WAHBI, Director of International
Health, Ministry of Health
Alternate:
Dr A. A. AZIZ, Assistant Director, International
Health, Ministry of Health
Advisers:
Dr A. -S. SHAHEEN, Professor of Public Health and
Preventive Medicine, Medical College,
University of Baghdad
Mrs B. AFNAN, Adviser, Permanent Mission of
Iraq to the United Nations Office at Geneva

IRELAND
Delegates:

Mr S. FLANAGAN, Minister for Health
(Chief Delegate)
Dr J. C. JOYCE, Chief Medical Officer,
Department of Health
Mr T. J. BRADY, Assistant Secretary, Department
of Health
Alternate:
Mr S. P. KENNAN, Minister Plenipotentiary;
Permanent Representative of Ireland to the
United Nations Office and to the Specialized
Agencies at Geneva

Delegates:

Dr M. SHAHGHOLI, Minister of Health
(Chief Delegate)
Dr A. DIBA, Technical Adviser on WHO Affairs,
Permanent Delegation of Iran to the United
Nations Office and to the Specialized
Agencies at Geneva
Mr M. ASSAR, Under -Secretary of State for
Planning and Programmes, Ministry of
Health
Advisers:
Dr G. SOUPIKIAN, Director -General for
Planning and Programmes, Ministry of
Health
Dr M. ROUHANI, Director, Medical and Health
Services, National Iranian Oil Company
Dr M. H. HAFEZI, Professor of Public Health,
Faculty of Medicine, National University
of Iran, Teheran
Mr Z. KHABIRI, Director, Health and Social
Welfare Committee, Plan Organization

ISRAEL
Delegates:

Mr I. BARZILAY, Minister of Health
(Chief Delegate)
Dr R. GJEBIN, Director -General, Ministry of
Health (Deputy Chief Delegate)
Mr Z. ATLAS, Assistant Director -General
(Administration), Ministry of Health
Alternates:
Dr M. KAHANY, Minister Plenipotentiary;
Special Counsellor to the Permanent Mission of
Israel to the United Nations Office and to the
International Organizations at Geneva
Mr J. ALON, Second Secretary, Permanent Mission
of Israel to the United Nations Office and to
the International Organizations at Geneva
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ITALY
Delegates:
Professor G. PENSO, Director, Microbiology
Laboratories, Istituto Superiore di
Sanità, Rome (Chief Delegate)
Professor R. VANNUGLI, Director, International
Relations Office, Ministry of Health
Mr E. GUIDOTTI, Counsellor; Deputy
Permanent Representative of Italy to the
United Nations Office and to the
International Organizations at Geneva

Alternates:
Professor B. BABUDIERI, Research Supervisor,
Istituto Superiore di Sanità, Rome
Professor F. BELLANTI, Ministry of Health
Professor G. A. CANAPERIA, Ministry of
Health
Professor A. CORRADETTI, Director,
Parasitology Laboratories, Istituto
Superiore di Sanità, Rome
Dr L. GIANNICO, Chief of Division, Ministry
of Health
Professor B. PACCAGNELLA, Ferrare University
Mr F. CAPECE GALEOTA, Second Secretary,
Permanent Mission of Italy to the United
Nations Office and to the International
Organizations at Geneva

Extraordinary Counsellor for the Celebration
of the Twentieth Anniversary of WHO:
Professor P. VALDONI, Personal Representative
of the Minister of Health
IVORY COAST
Delegates:
Dr B. N'DIA KOFFI, Minister of Public Health
and Population (Chief Delegate)
Dr I. KONE, Officer in charge of the Directorate of Public and Social Hygiene,
Directorate General of Public Health

Mr Y. SAITO, Counsellor; Chief Liaison Officer
for International Affairs, Minister's
Secretariat, Ministry of Health and Welfare
Mr S. TOKUHISA, Counsellor, Permanent
Delegation of Japan to the United Nations
Office and to the International Organizations
at Geneva
Alternate:
Mr S. KANEDA, First Secretary, Permanent
Delegation of Japan to the United Nations
Office and to the International Organizations
at Geneva
Adviser:

Mr T. KAWAMURA, Third Secretary, Permanent
Delegation of Japan to the United Nations
Office and to the International Organizations
at Geneva
JORDAN
Delegates:

Dr S. A. AMR, Minister of Health
(Chief Delegate)
Dr A. NABULSI, Under -Secretary of State,
Ministry of Health
Mr I. ZREIKAT, Minister Plenipotentiary
KENYA
Delegates:

Mr J. D. OTIENDE, Minister for Health
(Chief Delegate)
Dr J. G. KIGONDU, Medical Officer of Health
Dr B. A. SOUTHGATE, Parasitologist, Ministry
of Health
Alternate:
Mr J. C. OBEL, Chief Health Inspector;
Chief,
Environmental Sanitation Division, Ministry
of Health

KUWAIT
JAMAICA
Delegates:
Dr H. W. ELDEMIRE, Minister of Health
(Chief Delegate)
Dr C. C. WEDDERBURN, Chief Medical Officer,
Ministry of Health
Mr A. A. MOWATT, Principal Assistant
Secretary, Ministry of Health
Adviser:
Mr A. H. THOMPSON, Second Secretary,
Permanent Mission of Jamaica to the United
Nations Office and to the Specialized
Agencies at Geneva

Delegates:
Mr S. A. AL NAHED, Assistant Under -Secretary,
Ministry of Public Health (Chief Delegate)
Dr A. R. A. AL- AWADI, Ministry of Public Health
Dr A. R. Y. AL -ABDUL RAZZAK, Ministry of
Public Health

LAOS
Delegates:

Dr K. ABHAY, Secretary of State for Public
Health (Chief Delegate)
Dr O. SOUVANNAVONG, Inspector of Health
Services

JAPAN

LEBANON
Delegates:
Dr T. SODA, Director, Institute of Public
Health, Ministry of Health and Welfare
(Chief Delegate)

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

MEMBERSHIP OF THE HEALTH ASSEMBLY
Miss J. ABDELMASSIH, Officer in charge,
International Health Relations Section,
Ministry of Public Health

LESOTHO
Delegates:
Mr P. 'MOTA, Minister of Health and Social
Welfare (Chief Delegate)
Dr S. T. MAKENETE, Permanent Secretary for
Health and Social Welfare

LIBERIA

Delegates:
Dr E. M. BARCLAY, Director -General, National
Public Health Service (Chief Delegate)
Dr J. N. TOGBA, National Public Health Service
Mr J. N. BROWN, Assistant Director -General,
National Public Health Service

LIBYA

Delegates:
Mr O. GIAUDA, Minister of Health (Chief
Delegate)
Mr M. GEMAL, Under -Secretary, Ministry of
Health (Deputy Chief Delegate)
Dr F. EL-GERBI, Director, Department of
Curative and Preventive Medicine, Ministry
of Health

Alternates:
Dr A. A. SHERIF, Chief,
Gynaecology, Benghazi
Dr M. MAGHUR, Director,
Medicine, Ministry of

Department of
Hospital
Section of Preventive
Health
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Dr M. DIN BIN ARMAD, Permanent Secretary;
Director of Medical Services (West Malaysia)
Dr C. H, CHONG, Director of Medical Services,
Sarawak (East Malaysia)
Alternate:
Dr S. APPUDURAI, Deputy Director of Medical
Services, Malaya (West Malaysia)
MALI

Delegates:
Dr S. DOLO, Minister of Public Health and
Social Affairs (Chief Delegate)
Dr B. FOFANA, Chief, Division of Social and
Preventive Medicine, Ministry of Public
Health and Social Affairs'
Dr N. FOMBA, Ministry of Public Health and
Social Affairs

MALTA
Delegates:
Dr A. CACHIA -ZAMMIT, Minister of Health (Chief
Delegate)

Professor C. COLEIRO, Chief Medical Officer
Dr R. TOLEDO, Overseas Medical Service
MAURITANIA
Delegates:
Mr B. O. M. LAGHDAF, Minister of Health and
Social Affairs (Chief Delegate)
Mr A. OULD DIE, Conseiller d'Ambassade
Dr A. OULD BAH, Chief District Medical Officer

MEXICO
LUXEMBOURG

Delegates:
Dr R. KOLTZ, Director of Public Health
(Chief Delegate)
Dr E. DUHR, Inspector of Public Health

MADAGASCAR

Delegates:
Mr J. -F. JARISON, Minister of Public Health
and Population (Chief Delegate)
Dr H. RAMAMONJY -RATRIMO, Technical Director,
Health and Medical Services
Mr P. RAKOTOMAVO, Administrative Director,
Health and Medical Services

MALAYSIA

Delegates:
Dr K. P. NG, Minister of Health (Chief
Delegate)
1

Chief Delegate as from 17 May.

Delegates:
Dr R. MORENO -VALLE, Secretary for Health and
Welfare (Chief Delegate)
Dr A. LÓPEZ MARTÍNEZ, Director of the Public
Health School, Secretariat for Health and
Welfare
Dr R. ALVAREZ GUTIgHREZ, Director -General,
Co- ordinated Public Health Services,
Secretariat for Health and Welfare
Adviser:
Mr M. OLGUIN DE LA LLAVE, Secretariat for
Health and Welfare

MONACO

Delegates:
Dr E. BOERI, Technical Adviser to the Government
of the Principality of Monaco; Permanent
Delegate of Monaco to the International
Health Organizations (Chief Delegate)
Mr J. -C. MARQUET, Legal Adviser, Office of
H.S.H. the Prince of Monaco
Mr J. BRUNSCHVIG, Consul -General of Monaco in
Geneva
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Alternate:
Dr F. MARQUET, Director, Health and Social
Welfarel
MONGOLIA

Delegates:
Dr B. DEMBEREL, Minister of Public Health
(Chief Delegate)
Dr P. DOLGOR, Chief, Foreign Relations
Division, Ministry of Public Health
Dr C. KUPUL, Director, State Institute of
Hygiene, Epidemiology and Microbiology

MOROCCO
Delegates:
Dr L. CHRAÏBI, Minister of Public Health
(Chief Delegate)
Mr N. EL- FASSI, Ambassador;
Permanent
Representative of Morocco to the United
Nations Office at Geneva and to the
Specialized Agencies in Switzerland2
Professor H. MESSOUAK, Vice -Dean, Faculty
of Medicine, Rabat3
Mr A. BENKIRANE, Counsellor, Ministry of
Foreign Affairs

Alternate:
Dr D. ZAARI, Chief Medical Officer, Province

Miss A. F. W. LUNSINGH MEIJER, Deputy
Permanent Representative of the Netherlands
to the United Nations Office and to the
International Organizations at Geneva
Miss J. SCHALIJ, Directorate General of
International Affairs, Ministry of Social
Affairs and Public Health
Dr W. J. A. OOSTENDORP, Director of Public
Health, Netherlands Antilles
Dr G. D. HEMMES, Public Health Inspector,
Netherlands Antilles
Dr J. I. S. CHANG SING PANG, Acting Director
of Public Health, Surinam

NEW ZEALAND
Delegates:
Dr D. P. KENNEDY, Director -General, Department
of Health (Chief Delegate)
Miss H. N. HAMPTON, Permanent Representative
of New Zealand to the United Nations Office
at Geneva
Adviser:
Mr N. H. S. JUDD, Second Secretary, Permanent
Mission of New Zealand to the United Nations
Office at Geneva

NICARAGUA

of Beni -Mellal

Adviser:
Dr C. NOGER, Director of Technical Services,
Ministry of Public Health

NEPAL
Delegate:
Dr G. S. L. DAS, Director, Department of
Health Services

Delegates:
Dr F. URCUYO MALIAÑO, Vice -President of the
Republic of Nicaragua and Minister of Public
Health (Chief Delegate)
Dr O. AVILÉS, Director of Health Planning and
Evaluation, Ministry of Public Health
Dr A. ROBLETO PÉREZ, National Malaria Eradication Service, Ministry of Public Health
Alternate:
Mr A. A. MULLHAUPT, Consul of Nicaragua in
Geneva

NETHERLANDS
Delegates:
Dr R. J. H. KRUISINGA, Secretary of State
for Social Affairs and Public Health
(Chief Delegate)
Dr B. F. J. OOSTBURG, Minister of Health,
Surinam
Dr J. H. W. HOOGWATER, Director -General for
International Affairs, Ministry of Social
Affairs and Public Health

Alternates:
Dr P. SIDERIUS, Director -General of Public
Health
Dr J. SPAANDER, Director -General, National
Institute of Public Health, Utrecht
1 Delegate as from 21 May.
2
3

Chief Delegate as from 17 May.
Delegate as from 17 May.

NIGER

Delegates:
Mr I. ISSA, Minister of Public Health (Chief
Delegate)
Dr J. WRIGHT, Technical Adviser in Tuberculosis,
Ministry of Public Health

NIGERIA
Delegates:
Dr J. E. ADETORO, Federal Commissioner for
Health (Chief Delegate)
Dr M. P. OTOLORIN, Chief Medical Adviser to the
Federal Military Government
Dr G. A. ADEMOLA, Principal Health Officer,
Federal Ministry of Health

MEMBERSHIP OF THE HEALTH ASSEMBLY
NORWAY
Delegates:
Dr K. EVANG, Director- General of Health
Services (Chief Delegate)
Dr T. IVERSEN, Chief Medical Officer, Oslo
Dr J. W. SYSE, County Physician, Steinkjer
Alternate:
Dr T. ODEGAARD, County Physician, Bod$
Adviser:
Mr M. REED, Counsellor, Permanent Mission of
Norway to the United Nations Office and to
the Other International Organizations at
Geneva

PAKISTAN
Delegates:
Dr C. K. RASAN, Director -General of Health
(Chief Delegate)
Dr S. MAHFUZ ALI, Assistant Director -General
of Health

PANAMA
Delegates:
Mr L. D. CRESPO, Minister of Labour, Welfare
and Public Health (Chief Delegate)
Dr A. E. CALVO, Director -General of Public
Health, Ministry of Labour, Welfare and
Public Health (Deputy Chief Delegate)
Mr A. T. BOYD, Ambassador; Permanent
Representative of Panama to the United
Nations Office at Geneva and to the
Specialized Agencies in Europe

Advisers:
Mr. O. FERRER VALDES, National College of
Pharmacy
Mrs E. E. R. LEFEVRE DE WIRZ, Counsellor,
Permanent Mission of Panama to the United
Nations Office at Geneva and to the
Specialized Agencies in Europe

PARAGUAY
Delegate:
Dr J. MARTfNEZ QUEVEDO, Director, Planning
Office, Ministry of Public Health and
Welfare
Adviser:
Dr Edelmira PEÑA DE GRIMALDO, Chargé

d'Affaires a.i., Permanent Mission of
Paraguay to the United Nations Office and
to the International Organizations at Geneva

11

PHILIPPINES
Delegates:
Dr J. J. DIZON, Chief, Disease Intelligence
Center, Department of Health (Chief Delegate)
Mr R. A. URQUIOLA, Deputy Permanent Representative of the Philippines to the United
Nations Office and to the Other International
Organizations at Geneva
Advisers:
Dr J. CAEDO, Technical Assistant to the
President of the Philippines, Department of
Health
Mr M. S. AGUILLON, Attaché, Permanent Mission
of the Philippines to the United Nations
Office and to the Other International
Organizations at Geneva
POLAND
Delegates:
Professor J. KOSTRZEWSKI, Under -Secretary of
State, Ministry of Health and Welfare
(Chief Delegate)
Mr M. CIELECKI, Chief of Section, Department
of International Organizations, Ministry of
Foreign Affairs
Dr S. DABROWA, Second Secretary, Permanent
Representation of Poland to the United
Nations Office and to the Specialized
Agencies at Geneva

Alternate:
Professor Z. BUCZOWSKI, Director, Institute
of Maritime Medicine, Gdaz$sk
PORTUGAL
Delegates:
Dr Maria Luisa DE SALDANHA DA GAMA VAN ZELLER,
Director- General of Health, Ministry of
Health and Welfare (Chief Delegate)
Dr J. FERREIRA DA SILVA, Director -General of
Health and Welfare, Ministry of Overseas
Provinces
Mr F. DE ALCAMBAR PEREIRA, Permanent Representative of Portugal to the United Nations
Office and to the Other International
Organizations at Geneva

Alternates:
Dr A. A. DE CARVALHO SAMPAIO, Senior Inspector
of Health
Dr A. LOBO DA COSTA, Senior Inspector of Health
Dr J. B. DUARTE PINHEIRA, Senior Inspector of
Health and Overseas Assistance

PERU

REPUBLIC OF KOREA
Delegates:
Professor J. ARIAS -STELLA, Minister of Public
Health (Chief Delegate)
Dr J. MUÑOZ- PUGLISEVICH, Director, Special
Service of Public Health
Mr F. GUILLÉN, Third Secretary, Permanent
Mission of Peru to the United Nations
Office at Geneva

Delegates:
Dr H. S. CHUNG, Minister of Health and
Social Affairs (Chief Delegate)
Mr T. J. PARK, Ambassador;
Permanent Representative of the Republic of Korea to the
International Organizations at Geneva
(Deputy Chief Delegate)
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Dr T. I. KIM, Director, Bureau of Public
Health, Ministry of Health and Social
Affairs
Alternates:
Mr C. S. KIM, Second Secretary, International
Organizations Section, Ministry of Foreign
Affairs
Mr N. K. PARK, Second Secretary, Permanent
Mission of the Republic of Korea to the
International Organizations at Geneva
ROMANIA
Delegates:
Professor A. MOGA, Minister of Health (Chief
Delegate)
Professor I. MORARU, Deputy Minister of
Health (Deputy Chief Delegate)
Dr C. POPOVICI, Deputy Director of International Relations, Ministry of Health

Alternate:
Dr M. POPESCO, Second Secretary, Permanent
Mission of Romania to the United Nations
Office at Geneva and to the Specialized
Agencies
Adviser:
Mr N. STEFLEA, Third Secretary, Directorate
for International Organizations, Ministry
of Foreign Affairs
RWANDA
Delegates:
Dr S. BUTERA, Minister of Public Health
(Chief Delegate)
Mr J. MUNYANKINDI, Director of Health
Services

SAUDI ARABIA
Delegates:
Dr H. A. GHAFFAR, Deputy Minister of Health
(Chief Delegate)
Dr A. S. TABAA, Director -General, International Health, Ministry of Health
(Deputy Chief Delegate)
Dr G. M. ASHY, Director -General, Preventive
Medicine, Ministry of Health

Alternate:
Dr H. A. SUGEIR, Director -General, Chest
Diseases Department, Ministry of Health

SENEGAL

SINGAPORE
Delegate:
Dr S. A. YEOH, Deputy Director of Medical
Services, Ministry of Health

SOMALIA
Delegates:

Mr M. S. M. DAHIR, Minister of Health and
Labour (Chief Delegate)
Dr E. A. DUALEH, Director -General, Ministry
of Health and Labour
Dr I. H. AHMED, Medical Officer, Forlanini
Hospital, Mogadishu
SOUTHERN YEMEN
Delegate:
Dr S. A. YAFAI, Director of Curative Medicine,
Ministry of Health

SPAIN
Delegates:
Professor J. GARCÎA ORCOYEN, Director -General
of Health (Chief Delegate)
Mr F. BENITO MESTRE, Deputy Permanent Delegate
of Spain to the United Nations Office and to
the International Organizations at Geneva
Mr E. DE LA MATA GOROSTIZAGA, Secretary

General for Health
Alternates:
i
Mr J. L. XIFRA DE OCERIN, First Secretary,
Permanent Delegation of Spain to the United
Nations Office and to the International
Organizations at Geneva
Dr F. PÉREZ GALLARDO, Director, National Virus
Centre
Professor G. CLAVERO DEL CAMPO, Health
Adviser, Directorate General of Health

SUDAN
Delegates:
Dr M. ABDEL FATTAH, Under -Secretary, Ministry
of Health (Chief Delegate)
Dr O. I. OSMAN, Assistant Under -Secretary for
International Health Affairs, Ministry of
Health (Deputy Chief Delegate)
Mr A. H. IBRAHIM, Government Analyst, Ministry
of Health

Alternate:
Dr O. B. SALIH, Chief, Statistics Section,
Ministry of Health

Delegate:

Dr M. N'DIAYE, Director of Public Health

SIERRA LEONE
Delegate:

Dr A. H. THOMAS, Chief Medical Officer

SWEDEN
Delegates:
Professor B. REXED, Director -General, National
Board of Health and Welfare (Chief Delegate)
Dr M. TOTTIE, Senior Medical Officer, National
Board of Health and Welfare
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Alternate:
Mr S. -E. HEINRICI, Head, International
Relations Division, Ministry of Health and
Social Affairs
Advisers:
Professor H. LUNDBACK, Head, National Bateriological Laboratory
Mr S. V. BRATTSTROM, First Secretary,
Permanent Delegation of Sweden to the
United Nations Office and to the International Organizations at Geneva

SWITZERLAND
Delegates:

Dr A. SAUTER, Director, Federal Public Health
Service (Chief Delegate)
Permanent RepMr J. HUMBERT, Ambassador;
resentative of Switzerland to the International Organizations at Geneva (Deputy
Chief Delegate)
Dr C. FLEURY, Chief, Infectious Diseases
Section, Federal Public Health Service
Alternates:
Dr P. KURSTEINER, Assistant Medical Officer,
Federal Public Health Service
Mr A. HEGNER, Diplomatic Adviser, International Organizations Division, Federal
Political Department
Advisers:
Dr P. STEINER, Chief, Public Health Service,
Canton of Basel -City;
President, Swiss
Society of Medical Officers of Health

Dr J. ROGGO, Cantonal Medical Officer of
Health, and Chief, Institute of Hygiene
and Bacteriology, Fribourg
Dr J. -P. PERRET, Assistant Director, Federal
Public Health Service
SYRIA
Delegates:

Dr Z. KHAYATA, Minister of Health (Chief
Delegate)
Dr N. RAMZI, Assistant Secretary -General,
Ministry of Health (Deputy Chief Delegate)
Dr A. BUDEIR, Chief, International Relations
Office, Ministry of Health
Alternate:
Dr H. N. HOMSY, Health Director, Aleppo

THAILAND
Delegates:
Dr S. PHONG -AKSARA, Under -Secretary of State
for Public Health, Ministry of Public
Health (Chief Delegate)
Dr L. -0. PAYANANDANA, Director, Bureau of
Disease Prevention and Control, Department
of Health, Ministry of Public Health
Dr P. KUNASOL, First Grade Medical Officer,
Division of Communicable Diseases Control,
Department of Health, Ministry of Public
Health

Alternate:
Acting
Mr S. VEJJAJIVA, Inspector -General;
Chief, International Health Division,
Ministry of Public Health

TOGO
Delegates:
Dr C. DE MEDEIROS, Director -General of Public
Health (Chief Delegate)
Dr F. G. GLOKPOR, Chief, Research Bureau and
Epidemiology Division, Directorate General
of Public Health
Dr E. Z. GADAGBE, Chief, Maternal and Child
Health Service

TRINIDAD AND TOBAGO
Delegates:

Dr Elizabeth S. M. QUAMINA, Principal Medical
Officer (Curative), Ministry of Health
(Chief Delegate)
Mr C. H. ARCHIBALD, Ambassador; Permanent
Representative of Trinidad and Tobago to the
United Nations Office at Geneva and to the
Specialized Agencies in Europe
Mr E. SEIGNORET, Counsellor, Permanent Mission
of Trinidad and Tobago to the United Nations
Office at Geneva and to the Specialized
Agencies in Europe
Alternate:
Mr M. CLAXTON, First Secretary, Permanent
Mission of Trinidad and Tobago to the United
Nations Office at Geneva and to the
Specialized Agencies in Europe

TUNISIA
Delegates:

Mr M. KHEFACHA, Secretary of State for Public
Health (Chief Delegate)
Mr S. BENGHAZI, Ambassador;
Permanent Representative of Tunisia to United Nations Office
at Geneva and to the Specialized Agencies in
Switzerland (Deputy Chief Delegate)
Dr A. DALY, Médecin -Inspecteur divisionnaire;
Chief, Division of Programming and Preventive
Medicine, Secretariat of State for Public
Health
Alternates:
Mr Z. DJAÎT, Chief, Office of the Secretary of
State for Public Health, Secretariat of
State for Public Health
Dr M. BAHRI, Médecin -Inspecteur divisionnaire;
Chief, Inspection Division
Mr S. ATALLAH, Sanitary Engineer, Secretariat
of State for Public Health
Adviser:

Mr M. CHAIBI, Attaché, Permanent Mission of
Tunisia to the United Nations Office at
Geneva and to the Specialized Agencies in.
Switzerland
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TURKEY
Delegates:
Dr T. ALAN, Director -General of External
Relations, Ministry of Health and Welfare
(Chief Delegate)
Mr Ü. KIRDAR, First Secretary, Permanent
Delegation of Turkey to the United Nations
Office and to the Specialized Agencies at
Geneva
Mr S. KOKSAL, Second Secretary, Permanent
Delegation of Turkey to the United Nations
Office and to the Specialized Agencies at
Geneva

UGANDA
Delegates:
Mr J. W. LWAMAFA, Minister of Health (Chief
Delegate)
Dr I. S. KADAMA, Permanent Secretary, Chief
Medical Officer, Ministry of Health
Dr D. F. IBANDA, Principal Medical Officer,
Ministry of Health

UNION OF SOVIET SOCIALIST REPUBLICS
Delegates:
Professor B. V. PETROVSKIJ, Minister of Health
of the USSR (Chief Delegate)
Professor P. N. BURGASOV, Deputy Minister of
Health of the USSR
Dr O. P. 36EPIN, Chief, Department of External Relations, Ministry of Health of the
USSR

Alternates:
Dr V. V. KANEP, Minister of Health of the
Latvian SSR
Dr A. A. OHOTIN
Dr M. A. AHMETELI, Deputy Chief, Department
of External Relations, Ministry of Health
of the USSR
Professor Ju. P. LISICYN, Head, Department of
Social Hygiene and Public Health Administration, Second Medical Institute, Moscow
Dr G. A. NOVGORODCEV, Counsellor, Permanent
Representation of the USSR to the United
Nations Office and other International
Organizations at Geneva
Advisers:
Dr S. I. GONCAROV, Department of External
Relations, Ministry of Health of the USSR
Dr D. A. ORLOV, Chief of Protocol, Ministry
of Health of the USSR

Dr I. H. IMAM, Director, Virus Research
Centre, Production Laboratories, Agouza,
Cairo
Alternates:
Mr S. A. EL REEDY, First Secretary, Permanent
Mission of the United Arab Republic to the
United Nations Office and to the Specialized
Agencies at Geneva
Dr A. M. KAMAL, Professor Emeritus, High
Institute of Public Health, Alexandria

UNITED KINGDOM OF GREAT BRITAIN
AND NORTHERN IRELAND
Delegates:
Sir George GODBER, Chief Medical Officer,
Ministry of Health (Chief Delegate)

Dr J. M. LISTON, Medical Adviser, Ministry of
Overseas Development
Mr H. N. ROFFEY, Assistant Secretary, Ministry
of Health
Alternates:
Dr J. H. F. BROTHERSTON, Chief Medical Officer,
Scottish Home and Health Department
Dr G. Wynne GRIFFITH, Principal Medical
Officer, Ministry of Health
Mr R. C. TRANT, Chief Executive Officer,
International Health Division, Ministry of
Health
Mr B. FALL, Second Secretary, Permanent Mission
of the United Kingdom to the United Nations
Office and to the Other International
Organizations at Geneva
Advisers:
Mr A. A. ACLAND, First Secretary, Permanent
Mission of the United Kingdom to the United
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VERBATIM RECORDS OF THE PLENARY MEETINGS

FIRST PLENARY MEETING
Monday, 6 May 1968, at 10 a.m.
Acting President:

1.

Dr T. SODA (Japan)

OPENING OF THE SESSION

The ACTING PRESIDENT:
The Assembly is called to order.
Distinguished delegates, ladies and gentlemen, as Acting President of the Twentieth World Health
Assembly, I have the honour to declare open the Twenty -first World Health Assembly.
It is a great honour and an unexpected pleasure for me to deliver an address to welcome you at the
beginning of the present Assembly, which happens to be the commemorative twentieth anniversary meeting
of the Organization.
Dr V. T. H. Gunaratne of Ceylon, who presided and gave a splendid leadership over the work of the
last Assembly, resigned from the presidency due to his appointment as the Regional Director of the
World Health Organization for South -East Asia.
As a result, according to the established Rules of
Procedure, it has been my honour to accept acting presidency of the last Assembly since the beginning of
this year.
In such a capacity, I wish to extend greetings to all the delegations of Member States and
Associate Members, and special greetings to our new Member - Lesotho.
I welcome the representatives of
I welcome also the representatives of interthe United Nations offices, and of specialized agencies.
It is now
national organizations and non -governmental organizations in official relations with WHO.
the special pleasure of the Chair to express gratitude to the Chairman and members of the Executive
Board, and to the Director -General and his staff for their efficient work during the past year, since
the last Assembly, and for their work in connexion with the preparation for the present Assembly.
I
must here again recall the brilliant role Dr Gunaratne played during his term of presidency.
Under his excellent leadership, the last Health Assembly paved the way for the Organization to make
steady progress in the common efforts at improving the world health situation.
Except for various problems of an administrative and procedural nature, which are none the less
important for the further development of various programmes of the World Health Organization, the
Twentieth Assembly clarified new principles to promote various fields of world health services, such as
the further development of malaria and smallpox eradication programmes, quality control of pharmaceutical preparations, international monitoring of adverse reactions to new drugs, intensive control and
supervision of LSD and other hallucinogenic or dependence -producing drugs, medical and public health
approaches to population problems, promotion of cancer research, revision of the International Classification of Diseases, health planning as an integral part of social and economic development planning,
and so forth.
In his presidential address Dr Gunaratne emphasized, in a grieved tone, the presence of a still
large discrepancy in the levels of health between the developed and the developing countries in the
I neither wish to repeat his remark again nor deal more in detail with this
World Health Organization.
fact, which was also mentioned by the Director -General in his report to the last Assembly.
However, nearly at the close of too optimistic a "development decade ", we must concentrate our
efforts to remove or at least minimize the inequality of development of health services in various
corners of the world.
In some developed countries, civilization has proceeded so far as to cause a number of health
hazards of a new type, such as overfeeding, lack of physical exercise, continuous and restless mental
strains, disturbing noises and vibration, increasing air and water pollution, extraordinary traffic
congestion leading to accidents, abuse of drugs, misfortunes during surgical operations, etc., while,
in the developing countries, people are suffering from the shortage of food, not only in the supply of
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protein but also in the consumption of staple food, lack of safe water for everyday life, and shortage
of healthy houses to live in, with a large population which is still increasing even in these years.
They are in need of medical and paramedical personnel, health and medical facilities, and also more
financial means to overcome situations which lead to their high morbidity and mortality rates.
believe it is the most important and solemn task of our organization for the years to come to
I
realize a well -balanced and harmonious development in the various phases of life in every part of the
In this connexion, we recall that our organization expressed last year its general concurrence
world.
in resolution 2162 (XXI) of the United Nations General Assembly on general and complete disarmament. It
was in the belief that the consolidation of peace and world security is an inalienable prerequisite for
the preservation and improvement of the health of all nations, men and women, young and old, all over
the world.
We learned that a peace talk is going to be started soon to settle the great question of the day in
Viet -Nam, with a view to removing the distress and misery of our brethren living in this area.
Coming
from a country that belongs to the Western Pacific Region, I am particularly happy, but I believe that
this is welcomed by all of us as world citizens and members of the world family.
At the present session of the World Health Assembly, we have a series of important and pressing
problems which are scheduled for our serious discussion.
Along with the problems which have been
observed consecutively for these several years, we shall be taking up the amendment of the International
Sanitary Regulations to meet the changing conditions of international transport and the development of
the knowledge on quarantinable diseases.
The policy governing this assistance to the developing
countries and the measures to cope with the epidemiological situation in Viet -Nam are also very serious
problems in the cause of the basic human right to live a healthy and happy life everywhere in the world,
and they must be explored in a practical and realistic way of thinking.
In concluding my opening address, I wish you all success in your deliberations so that the Twenty first World Health Assembly will mark yet another milestone in formulating the tasks for which our
organization is dedicted.

2.

APPOINTMENT OF THE COMMITTEE ON CREDENTIALS

The ACTING PRESIDENT:
As you know, tomorrow, Tuesday, the two plenary meetings, morning and afternoon, will be devoted to the celebration of the Twentieth Anniversary of the World Health Organization.
The Assembly will be honoured on this occasion by the presence of numerous distinguished guests and
speeches will be delivered by eminent personalities.
Today, however, there are important procedural
tasks to complete which it is a duty of the Chair to lead to a satisfactory conclusion.
We shall
therefore proceed immediately with the business of the Assembly and take up item 1.2 of the provisional
agenda:
Appointment of the Committee on Credentials.
I
invite the Assembly to appoint the Committee on Credentials in conformity with Rule 23 of the
Rules of Procedure of the Assembly, which reads as follows:

A Committee on Credentials consisting of twelve delegates of as many Members shall be
appointed at the beginning of each session by the Health Assembly on the proposal of the President.
This Committee shall elect its own officers.
It shall examine the credentials of delegates of
Members and of the representatives of Associate Members and report to the Health Assembly thereon
without delay.
Any delegate or representative to whose admission a Member has made objection
shall be seated provisionally with the same rights as other delegates or representatives, until
the Committee on Credentials has reported and the Health Assembly has given its decision.
In pursuance of the power conferred upon me by this rule I propose to the Assembly the following
list of twelve Member States: Argentina, Cameroon, Ceylon, Colombia, Czechoslovakia, Italy, Kenya,
Kuwait, Mexico, New Zealand, Switzerland and Tunisia.
Are there any objections to these proposals?
If there are no objections, I declare the Committee
on Credentials as proposed by me appointed by the Assembly.
Subject to the decision of the General
Committee, this committee will meet on Wednesday, 8 May, in accordance with resolution WHA2O.2, when we
start in the plenary meeting the general discussion on the reports of the Executive Board and the
Director -General.

3.

ELECTION OF THE COMMITTEE ON NOMINATIONS

The ACTING PRESIDENT:
Committee on Nominations.
which reads as follows:

We now come to item 1.3 of the provisional agenda:
Election of the
This item is governed by Rule 24 of the Rules of Procedure of the Assembly

The Health Assembly shall elect a Committee on Nominations consisting of twenty -four delegates of as many Members.
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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
May I explain that in compiling this list I have
submit to the Assembly for its consideration.
followed a very established tradition in adhering to the regional geographical distribution which
currently exists for the Executive Board, also consisting of twenty -four members - that is, four members
from the African Region, five from the Americas, two from South -East Asia, seven from Europe, four from
the Eastern Mediterranean and two from the Western Pacific:
Austria, Belgium, Chile, Finland, France,
Hungary, India, Iran, Iraq, Jamaica, Japan, Lebanon, Mongolia, Nicaragua, Nigeria, Rwanda, Singapore,
Sudan, Uganda, Union of Soviet Socialist Republics, United Kingdom of Great Britain and Northern Ireland,
United States of America, Upper Volta and Venezuela.
There are no additions.
The Chair declares
Are there any observations or additions to the list?
The Committee on Nominations is now elected and will meet
the Committee on Nominations elected.
As the delegates are aware, Rule 25 of the Rules of Procedure of the Assembly, which
immediately.
defines the mandate of the Committee on Nominations, also states that the proposals of the Committee on
Nominations shall be forthwith communicated to the Health Assembly.
The next plenary meeting will take place at 2.30 p.m.
I now adjourn the first plenary meeting.

The meeting rose at 10.35 a.m.

SECOND PLENARY MEETING
Monday, 6 May 1968, at 2.30 p.m.
Acting President:
President:

1.

Dr T. SODA (Japan)
later
Professor E. AUJALEU (France)

FIRST REPORT OF THE COMMITTEE ON NOMINATIONS

The ACTING PRESIDENT:
The Assembly is called to order.
The first item on the agenda is the first report of the Committee on Nominations.
This report is
contained in document A21/9.
I now call upon the Chairman of the Committee, Sir George Godber, to
present the first report.

Sir George Godber (United Kingdom of Great Britain and Northern Ireland), Chairman of the Committee
on Nominations, read the first report of that committee (see page 569).
Election of the President
The ACTING PRESIDENT:
Thank you, Sir George.
Are there any observations?
From your silence, I
take it that there are no remarks and no other proposals from the Assembly.
Under Rule 77 of the Rules
of Procedure it will not be necessary to take a vote as there is only one candidate proposed, and
therefore I suggest the Assembly express its approval of the nomination made by the Committee and elect
its President by acclamation.
(Applause)
Thank you.
Professor Aujaleu is elected President of the Twenty -first World Health Assembly.
I
now call upon Professor Aujaleu to come up and take the presidential chair and gavel.

Professor Aujaleu took the presidential chair.
The PRESIDENT (translation from the French):
Dear colleagues, I would at any time have greatly
appreciated the honour you have just done my country and myself by appointing me President of the
Assembly at the price of a slight deviation from the usual rotation between the various regions of WHO.
But this Assembly is not quite like other Assemblies, for it is the one that is going to celebrate the
twentieth anniversary of the foundation of the Organization;
so I am sure your choice was determined by
the fact that I am one of the oldest members at these Assemblies.
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Your choice and the reason for it make me still more appreciative of the honour you do me, but
they are also an inducement to me to show modesty for, while seniority is an advantage, it is not
always a merit.
Yes, I am a veteran of the World Health Assemblies, a doctor who will soon be at the
end of his career, cured of many illusions, realizing the emptiness of honours, and I thought I was
Manifestly, such is not the case.
That
proof against emotion - at least in the professional sphere.
organ which had been regarded for centuries as the seat of the passions and which modern medical techniques have made into a mere pump is beating in my breast as in the days of the now long -past emotions
of my adolescence.
So, if you do not mind, I will wait for it to calm down before delivering my
presidential address.

2.

SECOND REPORT OF THE COMMITTEE ON NOMINATIONS

I now invite the Assembly to consider the second
The PRESIDENT (translation from the French):
Would the Chairman of the Committee please read the report?
report of the Committee on Nominations.

Sir George Godber (United Kingdom of Great Britain and Northern Ireland), Chairman of the Committee on Nominations, read the second report of that committee (see page 569).
Election of the Five Vice -Presidents

The Assembly will now decide in turn on the various
The PRESIDENT (translation from the French):
nominations proposed to it by the Committee on Nominations.
Has the Assembly any comments to make on the nominations
We will begin with the Vice -Presidents.
for the posts of Vice -President?
There being no observations, I propose to declare the five Vice (Applause)
Presidents whose names have been read to you elected by acclamation.
As you know, we have to determine by lot the order in which the Vice -Presidents will be called
upon, between sessions, to replace the President if he is unable to act.
We will therefore, with your
permission, make this draw immediately, the name of each of the Vice -Presidents having been written on
The first name drawn is that of Dr Hamdi, of the delegation of Iraq;
a sheet of paper.
the second,
Professor Ordóñez -Plaja of the delegation of Colombia; the third, Dr U Ko Ko of the delegation of
the fourth, Dr Kennedy of the delegation of New Zealand;
Burma;
and the fifth, Mr Lwamafa of the
The order in which these Vice -Presidents will be called upon, if necessary, to
delegation of Uganda.
act for the President is thus decided.
I would now request the Vice -Presidents to come up to the rostrum and take the places reserved for
them.

Election of the Chairmen of the Main Committees
We will now, if you have no objection, proceed to
The PRESIDENT (translation from the French):
The Committee on Nominations
the election of the Chairman of the Committee on Programme and Budget.
has proposed to you the name of Professor Goossens (Belgium).
Do you agree to accept this proposal?
There being no objections, I consider Professor Goossens to have been elected Chairman of the Committee
on Programme and Budget.
(Applause)
We now have to elect the Chairman of the Committee on Administration, Finance and Legal Matters.
The Committee on Nominations has proposed Dr Otolorin (Nigeria).
Are there any comments?
In the
absence of any comments, I propose that you should elect Dr Otolorin Chairman of the Committee on
Administration, Finance and Legal Matters by acclamation.
(Applause)

Establishment of the General Committee
The PRESIDENT (translation from the French):
It remains for us to elect the other members of the
General Committee, in accordance with Rule 31 of the Rules of Procedure.
The Committee on Nominations
has proposed the names of fourteen countries whose delegates, together with those we have just elected,
The list of these fourteen countries was read out to you a
will constitute the General Committee.
little while ago:
does anyone have any comments to make on that list?
There being no comments, I
declare elected the fourteen countries that have been proposed.
So that there will be no ambiguity in
the record I will repeat their names:
Australia, Brazil, Canada, Finland, Indonesia, Kenya, Kuwait,
Malaysia, Pakistan, Rwanda, Syria, Union of Soviet Socialist Republics, United Kingdom of Great Britain
and Northern Ireland, and United States of America.
We have thus completed our consideration of the reports of the Committee on Nominations, and it
only remains for me to thank Sir George for accepting the chairmanship of that committee and for coming
to read its reports to the Assembly.

3.

ANNOUNCEMENTS

The PRESIDENT (translation from the French):
We are now approaching the end of our first day's
As governments have been informed by the Director -General, and as announced in the Journal, the
Executive Board has endorsed the recommendation of the Secretariat that the whole of tomorrow, Tuesday,
work.
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From
7 May, be devoted to celebrating the twentieth anniversary of the foundation of the Organization.
a formal point of view, this celebration is actually item 1.9 of the provisional agenda, which has not
I presume, however, that the Assembly approves the arrangements made and I should
yet been adopted.
If there are no objections, we shall meet
like to ask whether it has any objections to put forward.
Delegates will have found details of the proagain tomorrow morning at 10.30 for the celebration.
gramme in the first number of the Journal and an official programme will be distributed to all the
participants.
Before closing, we might perhaps consider the programme of work for Wednesday, 8 May, since the
I think it would be
whole of tomorrow will be devoted to the twentieth anniversary celebration.
helpful to give you now an outline of that programme.
At this first meeting, the Committee will consider the
The General Committee will meet at 9 a.m.
provisional agenda for the Assembly as prepared by the Executive Board, and will make recommendations
The Committee will also draw
regarding the distribution of the items between the two main committees.
up the programme of work for the first few days of the session, including the technical discussions.
I would remind you that the General Committee is composed of the President and Vice-Presidents of the
Assembly, the Chairmen of the two main committees, and delegates of the fourteen countries which you
I invite Professor Lucas, General Chairman of the technical discussions, to take
have just elected.part in this first meeting of the General Committee.
Its programme of work will be
Again on Wednesday, a plenary meeting will be held at 10 a.m.
The first items taken up
decided by the General Committee and announced at the opening of the meeting.
will probably be item 1.8 (Adoption of the agenda and allocation of items to the main committees), and
then items 1.10 (Review and approval of the reports of the Executive Board on its fortieth and forty first sessions) and 1.11 (Review of the Annual Report of the Director -General on the Work of WHO in
As announced by my predecessor,
The general discussion on items 1.10 and 1.11 will follow.
1967).
the Committee on Credentials will meet when the general discussion begins in plenary session.
The meeting is adjourned.
The meeting rose at 3 p.m.

THIRD PLENARY MEETING
Tuesday, 7 May 1968, at 10.30 a.m.
President:

1.

Professor E. AUJALEU (France)

CELEBRATION OF THE TWENTIETH ANNIVERSARY OF THE WORLD HEALTH ORGANIZATION

The PRESIDENT (translation from the French):
The meeting is called to order.
In opening this official ceremony celebrating the twentieth anniversary of the World Health Organization, it is for me an honour and a pleasant duty to welcome, on behalf of the Assembly, the representatives of the federal, cantonal and municipal authorities, and in particular Mr Hans Peter Tschudi,
Conseiller fédéral, representing the Swiss Conseil fédéral, Mr François Peyrot, President of the Conseil
d'Etat of the Republic and Canton of Geneva, and Mr Jean -Paul Buensod, Mayor of the City of Geneva;
Mr Pier Spinelli, Director -General of the United Nations Office at Geneva, representing the Secretary General of the United Nations; the directors of the specialized agencies, their representatives and
those of the various United Nations bodies; the delegates of Member States;
the representatives of the
Associate Members;
and the representatives of intergovernmental and non -governmental organizations in
official relations with WHO.
I have particular pleasure in noting the presence among us of several
past Presidents of the World Health Assembly, in whose company we are happy to be able to celebrate
today an event of such importance in the life of our organization.
I should also like to greet
Dr Burton, Chairman of the WHO Staff Committee.
Before giving the floor to the distinguished persons who have agreed to address us, I should like
to thank those who have endeavoured to provide an agreeable setting for this function and mitigate what
might have been a somewhat austere occasion:
I am referring to the Conseil administratif of the City of
Geneva, which has arranged the musical part of this ceremony, and to the Convivium Musicum, whose
talents you have already been able to appreciate;
to the country which in its extreme modesty has
wished to remain anonymous, even to your President, and which, anxious that this event, at which rejoicing is the keynote, should not produce only flowers of oratory, has showered upon us the flowers of
its gardens;
and also to the undoubtedly feminine hands which have arranged those flowers with a taste
we all appreciate.
Finally, I should like to thank the charming little girls who greeted us at the
entrance to this hall and who, coming from many different countries in the world and holding one another
by the hand, set us an example of what we ought at all times to do ourselves.
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Message from the Secretary -General of the United Nations, delivered by the Director -General of the
United Nations Office at Geneva

I will now ask Mr Pier Spinelli to read out to us the
The PRESIDENT (translation from the French):
message which the Secretary- General of the United Nations had hoped to be able to deliver to us in
person on this memorable day.
Mr SPINELLI, Director-General of the United Nations Office at Geneva (translation from the French):
Mr President, the Secretary -General U Thant, who to his great regret has not been able to join us today,
(Mr Spinelli continued in English)
has asked me to transmit to you the following message:
On the occasion of the twentieth anniversary of the World Health Organization, I should like
to extend to the Organization, to you and to the Director -General, Dr Candau, my warmest greetings.
The World Health Organization is a specialized agency of which the United Nations family as a whole
Its contribution during the past twenty years towards the improvement of health
is very proud.
In many
and the reduction of human suffering throughout the world has been altogether remarkable.
areas, the conditions of life have been revolutionized by programmes such as its campaign for the
Through its efforts, health planning is now an integral part of most
eradication of malaria.
national development plans.
Today, however, I will not praise past achievements, but rather look forward to the prospects
for health - and the role of the World Health Organization - in the world of tomorrow.
There is every prospect that, with the help of the World Health Organization, there will be
further extensions in life expectancy and fresh advances in the struggle against diseases, not only
such age -old scourges as smallpox, plague, cholera and yaws, but also the degenerative diseases,
like cancer, which are so prevalent in industrialized countries.
Through its encouragement of
medical research, as well as its programmes in the field, the World Health Organization can enormously increase our human resources.
The World Health Organization's assistance will also be crucial in training doctors, nurses
and auxiliary health workers to meet the tremendous manpower needs of the developing countries in
It will also, I feel sure, continue to help improve environmental health
the field of health.
and community health services, both in our rapidly growing and crowded cities, and in the less
populated rural areas.
I look forward to continued and increasing co- operation between the World Health Organization
and the United Nations itself in the field of population programmes, where new mandates from the
General Assembly and the World Health Assembly have made bolder and more effective action possible.
Another area where I hope there will be important progress through international efforts is in
action to avert the protein crisis, for which the United Nations Advisory Committee on Science and
Technology has already recommended a series of specific measures.
In this International Year for Human Rights, tribute must be paid to the unique role which the
World Health Organization continues to play in the promotion of one of the most fundamental of
human rights - the right to health.
The primary goal of the World Health Organization is, indeed, to assist the underprivileged
people in the fight against disease and to improve the levels of health throughout the world.
However, by controlling, and, we hope, by eventually eliminating such age -old scourges, the action
stimulated by the World Health Organization will help lift the heavy economic burden which at
present interferes with progress in the developing areas,
The World Health Organization is thus
contributing directly to the network of activities carried out throughout the world to raise more
than two -thirds of the world's population to a condition compatible with human dignity.
Together
with other specialized agencies, the World Health Organization is working towards achievement of
"social progress and better standards of life in larger freedom ", which is one of the basic
purposes of the United Nations Charter.
The PRESIDENT (translation from the French):
our sincere thanks for his extremely wise words.

Thank you, Mr Spinelli.

Please convey to U Thant

Address by the Representative of the Swiss Conseil fédéral
The PRESIDENT (translation from the French):
It is a real pleasure and a great privilege to have
with us the representative of the Swiss Government, Mr Hans Peter Tschudi, Conseiller fédéral, who will
take the floor on behalf of the Swiss Conseil fédéral.
Mr Tschudi, I am sure I am expressing the
feeling of everyone here in saying how honoured we are by your presence and I have pleasure in giving
you the floor.

Mr TSCHUDI, Conseiller fédéral, speaking on behalf of the Swiss Conseil fédéral (translation from
the French):
Mr President, Director -General of the United Nations Office at Geneva, Director -General of
the World Health Organization, President of the Government of the Republic and Canton of Geneva, Mr Mayor,
ladies and gentlemen, the Conseil fédéral is happy on this solemn occasion to offer the World Health
Organization its very sincere congratulations on the splendid work carried on during the past twenty
years, and also to express to it our gratitude.
It thus joins with all those who recognize the extent
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of the work accomplished and the successes achieved to congratulate all who have contributed to them.
Those successes are all the more admirable in that the Organization, from its inception, has had to
cope with urgent needs which are still immense, with only limited material, human and financial
But it is precisely one of the features of the activities of the World
resources at its disposal.
Health Organization, and one of its greatest merits, that it has succeeded in launching and in progressively implementing a programme characterized both by scope and variety, which takes into account
the needs both of the developing and of the industrialized countries, undertaking activities in the
field without thereby neglecting scientific research, which is the foundation of all real progress.
These brilliant results achieved by the Organization are due first and foremost to the spirit of cooperation and cohesion of its Member States, and to the remarkable realism which has enabled it to
They are also
adopt courses in the light of the urgency and seriousness of the different problems.
the division of our globe into six regions has
due to the Organization's decentralized structure:
enabled it to take stock of requirements and to vary the nature of its action, adapting it more closely
Finally, they are due to the personal merits, competence and devotion of
to particular situations.
I am particularly happy to have this opportunity
the Organization's senior staff and other personnel.
of paying tribute to the work of Dr Candau; his name and personality are inseparably linked with the
Organization whose anniversary we are celebrating today.
Mr President, ladies and gentlemen, the Conseil fédéral is gratified that it is from Swiss territory that the World Health Organization has been able to carry out its exalted mission throughout the
In full agreement with the Genevese authorities, it will continue in the future its
whole world.
endeavours to enable the World Health Organization to enjoy the necessary conditions for the activities
of its headquarters office, the Assembly, the Executive Board, and the groups of experts brought
Of course, for reasons you are familiar with, my country is
together from every corner of the world.
not a Member of the United Nations, but it is closely associated with the work of international cooperation which the United Nations and the specialized agencies have undertaken, and supports the
efforts now under way to promote economic and social progress everywhere.
By being host to numerous organizations, Switzerland believes it is making a useful contribution
to the international community, placing at the service of those organizations its active neutrality.
the presence on Swiss territory of so many distinguished
There is a further beneficial corollary:
intellects is for us a constant source of information, of new ideas and valuable contacts, of which
we are fully aware and whose value we fully appreciate.
The Conseil fédéral and people of Switzerland, with a deep confidence confirmed by the experience
of the past twenty years, hope and trust that the World Health Organization may continue its indispensable activities, aimed towards the attainment by all individuals and peoples of the highest
It will thus contribute to their happiness and their security and will
possible level of health.
That is the ardent
succeed in giving them that richer and fuller life to which each of us aspires.
wish which, on this anniversary day, the Swiss Conseil fédéral would like to convey, together with its
congratulations, to the World Health Organization.
The PRESIDENT (translation from the French):

Thank you, Mr Tschudi.

Address by the President of the Conseil d'Etat of the Republic and Canton of Geneva
The PRESIDENT (translation from the French):
I now give the floor to Mr François Peyrot,
President of the Conseil d'Etat of the Republic and Canton of Geneva.

Mr PEYROT, President of the Conseil d'Etat of the Republic and Canton of Geneva (translation from
Mr President of the Assembly, Mr Conseiller fédéral, Honourable Representative of the
the French):
Secretary -General of the United Nations, Director -General, honourable delegates, ladies and gentlemen,
the Conseil d'Etat of the Republic and Canton of Geneva, on behalf of all the Genevese population; is
happy and proud to associate itself with the congratulations and good wishes which today are pouring in
from every corner of the world on the occasion of the twentieth anniversary of the foundation of the
World Health Organization, which coincides with the twenty -first session of its Assembly.
We are happy because of our deep gratification at the splendid success of this United Nations
specialized agency, wholly dedicated to the health of mankind, which on coming of age can boast of
having won the esteem and gratitude of a host of countries and of countless human beings by the disinterested and highly effective activities it has conducted, with such admirable devotion, for the cure
of every form of ill and for the improvement of the health conditions of the peoples in order to drive
back the forces of disease.
We are proud because the headquarters of the World Health Organization is in Geneva, whose population has thus been able to observe at first hand the astonishing development it has achieved thanks
to the outstanding team of men to whom the Organization's Member countries have entrusted its fortunes
and its administration.
We should like today to tell the Director -General, Dr Candau, his deputy, Dr Dorolle, and all their
staff, how much the Genevese authorities have always appreciated the confident, fruitful and -let me add All the problems that have arisen have
friendly relationships they have always maintained with us.
been solved in an atmosphere of mutual trust and co- operation and this will always be so in the future.
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After its birth and a long period of steady development in the Palais des Nations, the World
Health Organization undertook, and completed in 1966, the construction of its own new quarters. Geneva
is grateful to the Organization for having thus enriched it with such a fine building, designed by a
great Swiss architect, one which will be a landmark in the history of contemporary architecture and
whose clean and harmonious lines are shown to even greater advantage by the beautiful countryside
around.

The great merit of the statesmen who, on the morrow of the War of 1939 -1945, founded the United
Nations and framed its Charter was that they gave thought not only to the political means of strengthening and safeguarding peace, but also to the economic, social, cultural and scientific conditions
that must combine to create the necessary climate for peace.
This preoccupation was the seed from
which many specialized agencies of the United Nations germinated, including in particular the World
Health Organization.
And what a debt of gratitude we owe to its sponsors in 1948 for the breadth of
their vision and the loftiness of their ideals!
Were they not working in depth for peace when they
proclaimed in the Organization's Constitution that "health is a state of complete physical, mental and
social well -being and not merely the absence of disease or infirmity "?
However, when confronted with the hard and cruel world of reality, an ideal may be shattered or
may, on the contrary, become still stronger.
It is a tribute we owe today to all who have worked for
this ideal and are continuing in its service, to record that they have refused to be discouraged by the
terrible difficulties they have met and are still meeting every day.
It is easy to imagine the doubt
and even the despair which must again and again have beset the pilgrims of health in face of the vastness of their task in this world, and the attendant sufferings of every kind.
They have overcome this
doubt and this despair and today they are continuing their beneficient work of healing and regeneration, with competence and faith and in full knowledge of how much still remains to be done.
For this,
they have earned the deep gratitude of mankind.
It is in this spirit that the Conseil d'Etat of the Republic and Canton of Geneva offers the
tribute of its own gratitude to all the governments which are actively participating in this great
humanitarian enterprise, and expresses heartfelt wishes for the success of the Organization's future
work and of its lofty mission.
The PRESIDENT (translation from the French):
touched us.

Thank you, Mr Peyrot, for your words, which have

Address by the Mayor of the City of Geneva
The PRESIDENT (translation from the French):
City of Geneva.

I now give the floor to Mr Buensod, Mayor of the

Mr BUENSOD, Mayor of the City of Geneva (translation from the French):
Mr President, Director General of the United Nations Office at Geneva representing the Secretary -General of the United
Nations, Conseiller fédéral, representatives of the Executive Board of the World Health Organization,
Director -General, delegates, representatives of the specialized agencies and of governmental and nongovernmental organizations, representatives of the cantonal and municipal authorities, ladies and
gentlemen, the Conseil administratif of the City of Geneva can only endorse the words which have just
been uttered by the President of the Conseil d'Etat, speaking on behalf of the authorities of our
Canton, when he conveyed to you, in the name of Geneva's municipal authorities, his warm wishes and his
sincere congratulations on the twentieth anniversary of your organization, which you are celebrating
this year, since it was on 7 April 1948 that WHO officially came into being.
It is a great honour for Geneva to have been chosen for the headquarters of the Organization by
the First World Health Assembly, meeting in our city twenty years ago.
After being guests at the
Palais des Nations, in 1966 you inaugurated your own building, of which you may legitimately boast as
one of the most felicitous productions of modern architecture.
Geneva, thanks to its geographical position as well as its history, has for centuries been a
meeting place, a city of hospitality.
Thus has developed that traditional role of international city
for which it is distinguished in this twentieth century.
Moreover, the humanitarian aspects of the work of your specialized agency cannot but arouse
interest and sympathy among our population, in this town which was first the city of refuge, then that
of the signing of the first conventions of the Red Cross, and finally that of the headquarters of the
International Committee of the Red Cross and the League of Red Cross Societies.
We thus have cause for gratification in the fact that Switzerland, though not a Member of the
United Nations, is nevertheless able to participate in the work of the World Health Organization, one of
whose main tasks is to stimulate and guide research in the health field.
The role and the mission of WHO are particularly important in an age when the extraordinary expansion of means of communication and the resulting opportunities for travel are producing a considerable
development in relations between human beings and, consequently, between microbes and viruses.
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Thanks to first -rate associates and staff, your organization has achieved, both in the administrative and in the medical or scientific spheres, and both at Geneva headquarters and in its regional
offices, an outstandingly high level for which it is justly reputed.
It is therefore with a feeling of deep gratitude that I address you at this time to wish a cordial
welcome, on behalf of the Conseil administratif of the City of Geneva, to the delegates of all the
Member States and Associate Members who have come to Geneva for this Twenty -first Assembly. May they
continue to find in our city a favourable climate for their work, to which we most warmly wish success,
in the ardent hope that the World Health Organization may be able to continue, in its own field, the
fight being waged by men of goodwill for the building of a better world.
The PRESIDENT (translation from the French):

Thank you, Mr Buensod.

Address by the Secretary -General of the World Meteorological Organization on behalf of the Organizations
of the United Nations System
I now give the floor to Mr Davies, Secretary -General
The PRESIDENT (translation from the French):
of the World Meteorological Organization, who is going to address the Assembly on behalf of the organizations of the United Nations system.
Mr DAVIES, Secretary -General of the World Meteorological Organization:
Mr President, Mr Federal
Councillor, Mr Director -General of the United Nations Office at Geneva, Mr Director -General of the World
Health Organization, Your Excellencies, ladies and gentlemen, it is a great honour and privilege for me
to speak to you this morning in the name of the Administrative Committee on Co- ordination or, to use the
title by which this body is more familiarly known, ACC.
I do so at the request of its Chairman,
U Thant, who, as we have already been informed, is unable to be present here today.
Mr Spinelli has just read to us the inspiring message which U Thant has sent as Secretary -General
Let me now, in his name as Chairman of ACC and in the name of all the other
of the United Nations.
members of the Committee, convey to you the warmest greetings and sincere congratulations of ACC on the
occasion of the twentieth anniversary of the World Health Organization.
Other speakers, more knowledgeable in medical matters than I, have spoken or will in due course
speak of the achievements of WHO in its first twenty years and of the promising future which lies before
it.
Other tongues more eloquent than mine will express gratitute for the great blessings and benefits
which WHO has rendered to all peoples of the world - individually to so many, collectively to all.
It falls, however, to me to say a few words about the role of WHO, not as seen from the point of
view of its acknowledged medical achievements nor of the resultant benefits, but rather about its role
as a vital element in the overall machinery established by the countries of the world to ensure peaceful, orderly and effective progress in economic and social affairs - a role which centres around its
status as a specialized agency of the United Nations, and hence to a large extent around the activities
of its distinguished Director -General, Dr Candau, as a member of ACC.
It may be useful at this stage if I recall to you the organizations whose executive heads comprise
In addition to the United Nations and to WHO, to both of which I have already referred, we have
ACC.
ILO, FAO, UNESCO, the World Bank, the International Monetary Fund, the International Civil Aviation
Organization, the International Telecommunication Union, the Universal Postal Union, the International
Atomic Energy Agency, the Inter -Governmental Maritime Consultative Organization and, finally, the
Organization which I have the honour to serve, the World Meteorological Organization.
This simple listing of the titles of these organizations in itself demonstrates the multi- faceted
character of the United Nations family of organizations and the multifarious activities they perform.
Indeed, it could hardly be otherwise in the complex modern world in which we live.
The list demonstrates equally the essential need for co- ordination and mutual support between these bodies in fields
of common interest and concern.
To meet this need is the raison d'étre of ACC.
The all- pervading influence and significance of questions relating to human health and well -being
place wide responsibilities upon WHO in the field of co- ordination.
In ways far too numerous for me to describe in full detail at this time, WHO is working in close
and fruitful co- operation with most if not all other specialized agencies in varying degrees.
On the one hand, there are important collaborative programmes between WHO and the United Nations
itself, particularly its highly successful programme with UNICEF; then again there are the collaborative arrangements with many specialized agencies on programme items relating for example to occupational
health, to food and nutrition, to certain aspects of education and training, to radioactive isotopes, to
water resources development and utilization, to air pollution, and so on - all of which concern directly
WHO but which require a co- ordinated approach with other organizations, notably ILO, FAO, UNESCO and
IAEA.

On the other hand, there are questions of direct and immediate practical concern on which WHO
The use by other Geneva -based
extends the same friendly hand of co- operation to its sister agencies.
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organizations (including incidentally my own - WMO) of the excellent electronic computer facilities
which WHO has had the foresight to install;
the use by other organizations of the splendid conference
facilities in the new WHO building - these are examples of this kind of co- operation.
But whatever the field and whatever the level of activity, the same spirit of co- operation is
evident in WHO, acting as it does to the mutual advantage of all the organizations and to the ultimate
benefit of the Member countries themselves.
There is much more that could be said on this subject but this is not the time and place to do so.
But before leaving these few remarks about co- ordination, I am sure the members of ACC would all wish me,
on this occasion, to pay tribute to the great personal contribution which their friend and colleague on
ACC, Dr Candau, has made over a period of many years to the development and maintenance of ACC as an
effective instrument for inter -agency co- ordination.
Not only on matters of substance where WHO's
programme is involved, but in a more general sense also, his pointed interventions, tinged so often
with a delicate touch of humour, have done much to create the spirit of friendly co- operation between
its members which is so essential to the successful functioning of such a body.
It is appropriate also to acknowledge the great services rendered by the Deputy Director -General,
Dr Dorolle, to the cause of inter -agency co- operation for many years and in many ways.
Mr President, I have no wish to abuse your patience and I will therefore now bring my remarks to a
close.

I trust that my words will have stressed the importance of the role which WHO is playing in the
co- ordination of programmes, activities And endeavours between the many bodies which comprise the
United Nations family of organizations.
I trust also that I have shown that ACC as a whole is mindful
of and grateful for the unfailing assistance and constructive support which, through its Director General, WHO is giving to ACC.
May I, in conclusion, once again convey to the World Health Organization, on its twentieth
anniversary, the good wishes and sincere congratulations of ACC and, at the same time, express the
confident hope that the brilliant success of the first twenty years of this great organization will
continue and will develop still further in the years to come,
The PRESIDENT (translation from the French):
Thank you, Mr Davies, for kindly conveying to us the
message from such a large number of sister organizations, all of which have close relations with WHO,
reflecting the intimate connexion of health with all their activities.

Address by the Secretary -General of the League of Red Cross Societies
The PRESIDENT (translation from the French):
I now give the floor to Mr Henrik Beer, Secretary General of the League of Red Cross Societies, the first non -governmental organization to have been
admitted - and very properly so - to official relations with WHO.
Mr BEER, Secretary -General of the League of Red Cross Societies:
Mr President, Mr Federal
Councillor, Mr Representative of the Secretary -General of the United Nations, Mr Director -General of
WHO, Your Excellencies, ladies and gentlemen, in July 1948 the League of Red Cross Societies was, as
the first in a long line of non -governmental organizations, admitted into official relations with WHO
at the very first session of its Executive Board.
This is the reason why the League representative
has the honour and pleasure today to speak on this solemn occasion, and to bring congratulations and
very best wishes to WHO in the name of all those outside the governmental apparatus who take pride to
be co- workers in the field of health.
For the Red Cross, this acceptance by WHO had a specific
significance.
More than a hundred years ago, when its founder, the Genevan Henri Dunant, presented his ideas,
they did not only concern the basic and necessary medical help to the victims of warfare, they also
covered the necessity of recruiting and training personnel in peacetime for medical and paramedical
His contemporaries, Florence Nightingale, Clara Barton in the United States, Pirogov in Russia,
work.
to mention only a few names, associated themselves - but everyone after his own methods - in this work,
because they saw the inadequacy of the care offered to the quickly growing populations of their
countries.
And so in many lands the Red Cross and similar movements, haltingly and inadequately, but
with enthusiasm, began their pioneering as a voluntary adjunct in the health field, including the
formation of qualified personnel.
This work gradually developed into an official role as auxiliary to
the public agencies, anticipating the day when the fight for universal health would be initiated by a
great and competent international body and waiting for an international initiative to make the fight
for health universal.
An effort to create something in that line was made by the Red Cross itself,
when the League, created by a medical conference forty -nine years ago- tried to organize here, in
Geneva, a bureau for the fight against epidemic disease, to mention only one of these efforts.
But
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they - these efforts - mainly failed because it was obvious that one needed governments behind them,
and one saw with satisfaction the creation of a health division within the old League of Nations,
The Red Cross was therefore particularly happy when the efforts following World
the precursor to WHO.
War II to create a new type of international body led to the birth of an organization which was so
obviously needed that today it seems remarkable that it has only twenty years of past history.
For
First,
outside interested observers, the achievements of these twenty years are remarkable indeed.
No -one working in international organizations can underthe concept of universality, of unity.
estimate the difficulties of bringing people and governments to understand that human welfare, with the
right to health in the foreground, cannot be limited by frontiers, cannot be a hand -out from one rich
The fight for health is the ultimate proof that we live in one world, and that the resto one poor.
ponsibility rests on us all.
On the practical level, we have seen medical research co- ordinated by WHO to the benefit of all;
we have seen the first systematic efforts in world history to eliminate the great scourges of humanity
on a worldwide level.
We have seen the standard of medical training rise and adapt itself to the
needs, and we have seen, also thanks to WHO, a new mentality take command - the belief in prevention,
in the hard work to prove to often conservative communities that sound nutrition, simple health education, better environmental hygiene, can save for a productive life so many more than are helped by the
most advanced operational techniques.
And we have seen this done in a spirit of co- operation, not
only with governments and the medical profession, but with all organizations and groups interested in
taking part.
It is a pleasure to bear witness on this occasion that the co- operation between WHO and
the Red Cross and other voluntary organizations is so intimate and unbureaucratic that nobody ever asks
Dr Candau, Dr Dorolle, and their distinguished colleagues
for treaties or protocols or resolutions.
are not only our counsellors, but our friends.
WHO is giving us advice on medical aid after disasters,
how to train health educators and home -nursing instructors, what health priorities to give new Red Cross
Societies and Red Crescent and Red Lion and Sun Societies, all in a spirit which could be a model for
international co- operation.

In an organization where the ultimate goal is not only health but peace among peoples, one should
avoid military metaphors.
But it is easy to say that with the general staff in Geneva, its advance
parties in the regional offices and the health army leaders in the different countries, there is still
a need for foot soldiers.
These are the millions of volunteers working for health the world over.
We often quote that the health of nations is more important than the wealth of nations and that health
is the concern of everybody, not only of governments and the medical profession.
Incidentally, the
theme of World Red Cross Day, 1968 - which is tomorrow, 8 May - is that the Red Cross is everybody's
But if we believe that we must all take part, it is not illogical that the voice of the
concern.
There are thousands of tasks that this public has undertaken and
general public is heard here today.
can undertake, given proper guidance and good training.
Those who have had the privilege of seeing
the individual volunteer do his job in the field - be it first aid, be it mother and child welfare,
digging latrines, killing flies, cooking water or bringing the sick to the nearest doctor, be it
catering to the old or disabled - they believe in the role of the common man in the work for health.
But if this should be done properly, with the best use of these forces, one must also know its limitaThis has been given, in a way that can only be
tions and its need for professional leadership.
praised, by WHO during these twenty years.
At its sixth session, your Executive Board noted that there is now established a structure of
international non -governmental organizations in relationship with WHO which has great potential in
promoting the worldwide application of the principles of the Constitution of the World Health Organization and, in particular, in promoting informed opinion and active co- operation on the part of the
This principle, as we have seen, has not stayed on paper only, it has been applied.
We are
public.
happy with the results, but much remains to be done, and the best way we can celebrate this anniversary
is to dedicate ourselves to the extension and perfection of the close working relationships between WHO
and the non-governmental organizations in promoting world health.
The PRESIDENT Ctranslation from the French):

Thank you, Mr Beer.

Address by the President of the Assembly
The PRESIDENT (translation from the French):
Mr Conseiller fédéral, Representative of the
Secretary -General of the United Nations, Your Excellencies, ladies and gentlemen, dear colleagues, I am
deeply conscious of the honour you have done my country and me personally in choosing me to preside
over the World Health Assembly on this historic occasion.
Inevitably my thoughts go back first of all
to the distinguished personages who have preceded me in this high office, and more particularly to
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those who are no longer with us:
Stampar, President of the First Assembly, the Rajkumari Amrit Kaur,
President of the Third Assembly, Khater, President of the Sixth Assembly, Parisot, President of the
Ninth Assembly and Kurasov, President of the Fifteenth Assembly,
Their memory, like the legacy of
their thoughts and actions, is with us still.
It is only right to mention, alongside the name of Andrija Stampar, that of Brock Chisholm,
They
participated together in the various preliminary discussions that culminated in the official establishment of the Organization on 7 April 1948 and they were both among the architects and builders of this
great international organization.
Appointed Director -General, Dr Chisholm devoted seven years of his
life to WHO before retiring in 1953.
He took charge during those early years with inexhaustible
energy, imagination and courage and, above all, with deep faith in the progress and the future of the
WHO owes much to its first Director -General.
It is a pleasure for us to know that in
Organization.
his far -off city of Vancouver he is with us in spirit on this heart -stirring day.
On the occasion of this anniversary Assembly I would invite you to glance back over the work
accomplished by the Assembly in the past twenty years.
Two historic sessions claim our attention:
the First World Health Assembly and the session commemorating the tenth anniversary.
So I should like to dwell for a moment on the concepts put forward
by the Presidents of those two Assemblies and study, in the light of these, some of the topics
discussed and decisions taken by subsequent Assemblies.
v
In the address of Dr Stampar to the First World Health Assembly there occur four main themes,
The first theme is that of the interrelationships
which have been developed by later Assemblies.
between health and socio- economic development.
It naturally leads on to that of the need for constant
exchange of ideas and experience, since each of us has much to learn from the others.
Another theme
was the duty of medical science to relinguish its traditional defensive attitude and adopt a determinedly positive approach.
In addition, your first President stressed how important it was for WHO to
Finally, he welcomed regionalizahelp change the image of the doctor inherited from past centuries.
tion.

Ten years later, at the half -way mark, Dr Al -Wahbi took up these same themes and reinforced them.
"These ten years have made it clear ", he said, "that the health of mankind cannot be served by medicine
Health, economic prosperity, social contentment or progress all depend one on the other and
alone.
must be pursued as parts of a whole."
Referring to the Organization's ambitious conception of its role and to the onerous tasks laid
upon it by the actual wording of its Constitution, he pointed out the transition from the concept of
health work as mere protection from epidemic diseases to an unlimited programme of public health in all
its aspects.
Though it was foreseen by the founding fathers of the Organization, credit for this
transition must certainly go to the World Health Assembly.
In the forward march of events regionalization played a major part and each of the regions
Their boundaries were already drawn by the First World Health
progressively came into its own.
Assembly and it was clear from the start that they would constitute the natural framework for practical
In itself, this achievement was already a remarkable one and this regionalized structure
activities.
Ten years later,
has become one of the most distinctive features of the World Health Organization.
Dr Al -Wahbi was able to report that "regionalization was indeed an imaginative and successful experiSince then, a continuous happy dialogue has been maintained between headquarters and the
ment".
regional offices as also between the Assembly and the regional committees.
The Second World Health Assembly gave special impetus to assistance to countries by establishing
a supplemental programme to be financed from extra -budgetary funds and by issuing an appeal for
This decision laid the foundations for early participation in the United
voluntary contributions.
Subsequent Assemblies have followed up this action by estabNations Technical Assistance Programme.
lishing special accounts for malaria eradication, medical research, community water supplies, etc., all
of which were merged into a Voluntary Fund for Health Promotion that has brought precious but still
inadequate aid to financing the work of the Organization.
And here I would once again echo the words
"We know quite well
spoken at the Third World Health Assembly by its President, Rajkumari Amrit Kaur:
the tragedy is we have not in adequate measure the sinews of war
how to contend with disease
wherewith to battle against the enemies of humanity."
At first, the advice and assistance given by the Organization was concentrated on war- ravaged
countries, though it was always recognized that others had great and pressing needs.
But the accession of an increasing number of States to independence highlighted the special situation of this group
Accordingly, the Fourteenth World Health Assembly requested the Director -General "to
of countries.
assistance to Member States having newly attained indepenmake all possible efforts to provide
dence and to cooperate with them in the training of local medical personnel technically qualified" to
It also urged Member States "to provide assistance to raise health levels in newly
meet their needs.
independent countries ".
The Organization's concern over the ever -greater disparity developing in health programmes as
between the developed and the newly independent countries continued, and led the Twentieth World Health
Assembly to request the Director -General to make a further study of measures that might be taken to
.
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and we shall shortly have an opportunity to hear the results of this

study.

As I said before, the theme of the interrelationships between health and development is one of
those that have constantly recurred from the outset.
A corollary is the imperative need to collaborate with a great variety of bodies.
Here I should like to pay tribute to the spirit of co- operation
that the World Health Organization has always encountered in the endeavours it has made on its own side.
Effective joint work has thus been possible with the United Nations itself, with UNICEF, with
specialized agencies such as ILO, UNESCO and FAO, and with the International Atomic Energy Agency.
Similarly, excellent and fruitful working relations have been established with a very large number of
non -governmental organizations.
With his usual eloquence, Professor Parisot, President of the Ninth World Health Assembly,
expressed the same idea:
"National economy is based on human economy:
the labour, productivity,
welfare and strength of a country are closely and reciprocally related to its people's health capital."
Again in the same spirit, the Fifteenth World Health Assembly reaffirmed "the profound effect
health standards of families, communities and nations have on their social advancement and economic
progress" and "the benefits accruing to health from the accelerated national programmes for general
socio- economic development ".

Finally, the Seventeenth World Health Assembly issued a warning against "the health hazards of
large -scale schemes for the opening up of extensive areas of land for settlement" and stressed "the
need to take timely steps to prevent the spread of diseases which may endanger the success of such
projects ".

The Twentieth Assembly, summing up the situation, reiterated the recommendation "that governments
arrange appropriate representation of national health authorities in the national bodies established to
plan and coordinate programmes of economic and social development ".
There, too, the World Health
Assembly played a pioneering role.
Thus the deliberations and resolutions of the Assembly have guided the Organization into that
positive, constructive attitude I referred to a moment ago, in contrast to a purely defensive concept
of health work.
Malaria eradication and smallpox eradication are two specific examples of this.
It was the Eighth World Health Assembly which had the honour of deciding that "the World Health
Organization should take the initiative, provide technical advice, and encourage research and coordination of resources in the implementation of a programme having as its ultimate objective the worldwide
eradication of malaria ".
Behind the dry, impersonal style, these words represent an enormous effort,
almost unexampled in the world, to change the lives, protect the health and increase the well -being of
It is therefore not surprising that such a gigantic enterprise
hundreds of millions of human beings.
should encounter many difficulties,of which we have gradually become more aware.
Of course, success is not yet complete or final, and this fact lays heavy responsibilities upon
us, but already more than a thousand million human beings have seen the threat of malaria vanish and we
should pay a well- deserved tribute to the audacity of the Eighth World Health Assembly.
The eradication of smallpox would appear to be an easier conquest.
The means of preventing this
The existence of excellent
disease have been known to science for more than a century and a half.
The difficulties that remain are
freeze -dried vaccines has solved most of the technical problems.
mainly administrative and logistic and one would suppose that they could be rapidly overcome.
But
think of the daily obstacles that face the lone vaccinator or the vaccination team trying to protect
populations scattered over thick jungles, barren deserts and hostile mountains.
Nevertheless, victory
the Assembly and the countries represented in it must redouble their efforts to elimiis attainable;
nate this scourge.
Education and training is another sphere of activity in which the Assembly and the Organization
This concern is apparent in the deliberations and decisions of
must display energy and initiative.
all the Assemblies from the outset.
The First World Health Assembly considered mainly fellowships and medical literature, but the
Second was already considering "the development of a worldwide programme for the training of medical
and other public health personnel on an adequate level and in sufficient numbers to enable all
The methods to be used
countries to extend the health care of the masses of their populations ".
included continuation of the fellowship programme, the preparation of an inventory of training
resources available in the main regions, advisory services, the dispatch of consultants and visiting
professors, expert committees on various aspects of education and training, the organization of international courses, conferences and seminars, and the provision of educational supplies.
The programme
Some aspect of education and
thus sketched out has progressively developed along all these lines.
training has been considered by every Assembly.
Thus the Third World Health Assembly discussed curriculum content, the Sixth approved a plan for
assistance to national training institutes, the Ninth requested a study on minimum standards of professional qualification for physicians, the Nineteenth and Twentieth requested studies on criteria for

38

TWENTY-FIRST WORLD HEALTH ASSEMBLY, PART II

Other Assemblies considered the
assessing thee equivalence of medical degrees in different countries.
education of doctors, nurses and paramedical staff in connexion with the United Nations Development
I need hardly say that not all the problems
Programme and with aid to newly independent countries.
have been solved and that this subject must continue to claim the attention of the World Health
Assembly for many years to come.
Water supplies and waste disposal are also among the major spheres of activity of the OrganizaThe Twelfth Assembly, after considering a report requested by the Eleventh, made a number of
tion.
recommendations to the Member States and authorized the Director -General to open a special account for
voluntary contributions to finance increased assistance to governments in the field of community water
The Organization thus assumed the leadership of a co- ordinated worldwide effort in a field
supplies.
We shall
Subsequent Assemblies have brought these directives up to date.
vital to general hygiene.
soon have the opportunity to hear and discuss an overall report on the subject.
While remaining firm in its policies, a living organization must be flexible, alert to new needs,
always ready to adjust to new circumstances and use all the facilities which scientific discoveries
That is what WHO has been able to do under the splendid leadership of
place at its disposal.
Operational research, epidemiology, the information and communication sciences, and
Dr Candau.
tomorrow space medicine, have been or will be brought into the field of concern of the Assembly.
Let us dwell for a moment, as examples, on ionizing radiation and the drug problem.
The question of the biological effects of atomic energy was briefly mentioned at the First World
Health Assembly, but it was not until the Eighth that detailed consideration was given to the new
responsibilities laid on the Organization by progress in nuclear science and its manifold impacts on
The Ninth Assembly approved WHO's projects in this field and instructed
medicine and public health.
the Director -General to co- operate with the competent bodies, in particular the International Atomic
It also recommended to Member States that
Energy Agency, then in process of being established.
national health authorities be enabled to participate in the preparation of all plans relating to
Since then, discussions have concentrated on the role of public health authorities,
atomic energy.
the functions of WHO and their relationship with those of other bodies, including the International
Atomic Energy Agency, and on the detailed programme of assistance to governments and special scientific
studies.
The interest of the Health Assembly in pharmaceutical preparations is of long standing and some of
For almost a century the world has
its aspects have been inherited from previous organizations.
sought an International Pharmacopoeia, and the Third Assembly was able to bring this task to a successful conclusion by authorizing the publication of the first Pharmacopoea Internationalis (a second
edition of which has since been issued), prepared at the request of the First World Health Assembly.
More recently, the Fifteenth, Sixteenth and subsequent Assemblies have considered the important problems
of quality control of exported drugs and of harmful side -effects of drugs together with the ways and
means of instituting an international system for monitoring so-called "adverse" reactions to drugs.
And now, leaving the past and contemplating very briefly what our third decade has in store for
First of all, the many workers and the many disciplines
us, I find two thoughts come to my mind.
which co- operate to protect and promote the health of the citizens of the world cannot exist in waterEach is the ally, the keeper and the
We can all learn much from one another.
tight compartments.
May I therefore hope that before these ten years are out we shall see
protector of all the others.
all the peoples of the world represented in this Assembly.
Several of my predecessors have stressed that the strength of the Assembly lies in the range of
They are, as Professor Parisot said, the true
skills and technical experience represented in it.
And Dr Afridi, President of the Seventeenth Assembly, went further: warning
reason for our existence.
us against the danger of being side -tracked into politics, for which we have neither the training, nor
the aptitude, nor the experience, he added - "What is essential is that we keep our ears constantly
attuned only to the cry of misery and disease that reaches us from millions of men, women and children,
to which we alone are capable of responding with expert skill that we have painfully acquired over the
years."
It would be unjust, Mr Director -General, to celebrate the twentieth anniversary of the Organization without at the same time celebrating, even if very briefly, your own merits, for the triumphs of
this organization are yours.
For the past fifteen years you have unceasingly worked to perfect the machinery you took over.
Your very keen judgement and your realism have enabled you to adapt it constantly to new situations.
No scientific discovery potentially applicable to health has appeared without your immediately attempting to use it, even when our Assemblies have had reservations.
You have skilfully built up a team of distinguished assistants whose competence and devotion we
You have always behaved towards every one of us with strict impartiality and absolute fairadmire.
ness, which are not incompatible with a shrewdness and a warmth of feeling that have both served the
Organization well.
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It is therefore an especial pleasure for me in closing to express to you, on behalf of the members
of the Assembly, our congratulations and our admiration for the work accomplished, our gratitude, and
our warm regard.
Address by the Chairman of the Executive Board
The PRESIDENT (translation from the French):
tive Board, Dr Rao.

I now give the floor to the Chairman of the Execu-

Dr RAO, Chairman of the Executive Board:
Mr President, Mr Federal Councillor, Mr President of the
Conseil d'Etat of the Canton of Geneva, Worshipful Mayor of the City of Geneva, Secretary -General of
WMO, Secretary -General of the League of Red Cross Societies, Director -General of WHO, Your Excellencies,
ladies and gentlemen, may I first offer you, Mr President, my congratulations on your election to the
high office of the President of this Twenty -first Health Assembly, which provides the occasion for the
commemoration of twenty years of achievement on the part of our organization.
It is an occasion both
for fruitful recollection and for the renewal and restatement of our faith in the ideals for which the
World Health Organization was founded and which are written in letters "more durable than brass" in our
Constitution.
It is clear from what you have already said to us so eloquently and graciously that in honouring
you we are also honouring ourselves.
For myself I yield to no -one in my pride and pleasure at being
the twentieth in line of chairmen of the Executive Board.
In representing the Board at this commemorative session I feel I must pay a tribute to the tradition of devoted service established by my
nineteen predecessors and their colleagues for the past two decades.
Very truly, other men have
laboured and the whole world has benefited from the fruits of their labour.
It would perhaps be appropriate if on this memorable day I reviewed very briefly certain features
of the historical background and development of the Executive Board and depicted some of its basic
characteristics.
In doing so I would first remind you that there is no escape from the fact, laid
down in the Constitution, that the Board is one of the three major organs of the Organization.
In the
Constitution we also find its functions, fewer in number than those assigned to the Assembly - the
supreme governing body - but nevertheless in essence, the same.
For what is the Board but the executive arm of the Assembly?
From the historical angle it is important to remember that the representatives of the sixty -four
States which attended the International Health Conference in New York in 1946 appointed an Interim
Commission of eighteen persons which acted for nearly two years before the Organization entered upon
its legal existence on 7 April 1948.
Those eighteen individuals were designated by eighteen selected
States but it was understood and expected that they acted on behalf of the sixty -four countries as a
Thus was established the principle which has always governed the actions and thoughts of the
whole.
members of the Board - namely that their responsibility in respect of their work on the Board is wholly
to the World Health Assembly, and not to their own governments in any degree whatever.
They are
present, they cogitate and act in a personal capacity, and the integrity of the Board, which carries
with it the integrity, reputation and destiny of the Organization, rests in their hands.
Another characteristic of the Board is its built -in continuity.
Of the eighteen States which
nominated the members of the Interim Commission, thirteen remained as designating Member States for the
first Executive Board, and to a remarkable extent they chose the same persons as had served on the
(Even in January this year (1968) eight of the original designating States for
Interim Commission.
the Interim Commission - Australia, France, India, Mexico, Peru, the USSR, the United Arab Republic,
and the United States of America - were nominating members for the forty -first session of the Executive
Board).
Continuity has also been manifest in the overlapping membership of the Board, which is determined
As a result, apart from exceptional
by the annual replacement of one -third of its membership.
occasions, there are never more than eight new members of the Board each year since its expansion to
twenty -four, and even amongst the newcomers there are often some familiar faces.
Perhaps one of the greatest guarantees of that sense of continuity is the fact that over its
twenty years of existence the Board has had only two Secretaries, Dr Chisholm and Dr Candau.
Their
supporting staff has also undergone remarkably few changes.
At this point I must pay my tribute to the great support, co- operation and advice given to the
Board by Dr Candau and the great services he has rendered to the Organization in bringing it up to its
present stature.
Finally in this catalogue of characteristics one must mention the function, not specified in the
Member States learn by example what type of technically
Constitution, of education and training.
qualified person is best suited for membership of the Board, and now, out of the total of 126 full
Member States of the Organization, eighty -six have had the opportunity of nominating members of the
The Board in its turn has trained its members in its methods and traditions and often in
Board.
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doing so has enhanced the value of the individual to his nominating government.
Of the twenty chairmen of the Board every one has served his apprenticeship as a member of the Board or of the Interim
Commission.
I have already mentioned that in the Constitution the Executive Board has been endowed with fewer
It has in fact nine as compared with the thirteen assigned to the
functions than the Assembly.
Assembly, and the twenty -two which describe the whole range of responsibilities of the Organization.
Nevertheless, the Board, apart from certain specific functions assigned to it, is for many purposes a
It is also the Assembly's adviser and at times its stimulator.
replica in miniature of the Assembly.
From the Assembly to the Board, there is a steady two -way traffic of reference and, in reverse, the
provision of a report or comments.
Apart also from its statutory duty of considering the annual programme and budget of the Director General, the Board has the responsibility, assigned to it specifically on each occasion, of carrying
This is in fact a recognized part of its work and involves meticulously
out organizational studies.
detailed studies of one or other of the Organization's functions, or of its relationships in the interThe studies are comprehensive and exhaustive and more than a year is allowed for
national field.
It is as if the Organization had a business consultant permanently at its side.
their preparation.
More than a dozen of those studies have been made in such diverse fields as the organizational structure and administrative efficiency of the Organization itself, biennial assemblies, publications, programme analysis and evaluation, measures for providing effective assistance in medical education to
meet the pressing needs of newly emerging countries, and co- ordination with the United Nations and the
specialized agencies.

But there are three other functions about which a few words must also be said.
There is
the right possessed by the Board to submit, on its own initiative, advice or proposals to the
Assembly.
Over the years this right has been frequently used and from time to time on very
important issues.
The point of origin is usually a report by the Director -General, which the
Board considers carefully, endorses and transmits to the Assembly with specific recommendations.
Three cases only need be mentioned to indicate the type of subjects on which the Board has
taken the initiative.
In February 1955 it started the movement which led to the Eighth World Health Assembly's accepIn 1963, on the basis of a report by
tance of the Director -General's report on malaria eradication.
the Director -General on the creation of a joint food programme with FAO, it recommended the Assembly to
Finally, on many occasions in early days the
participate in the production of the Codex Alimentarius.
Board spontaneously became concerned about the financial situation of the Organization and originated
pleas for a larger allocation of Technical Assistance funds.
Under Article 58 of the Constitution a special fund has been established to be used at the
This fund has been
discretion of the Board to meet emergency and unforeseen contingencies.
frequently used, and in addition the Board is empowered to take emergency measures within the

functions and financial resources of the Organization and to authorize the Director -General
accordingly.

The most important occasion for the exercise of this power occurred on 22 July 1960 when the
Director -General consulted in writing with the members of the Board about the establishment of a
Special Account for Assistance to the Democratic Republic of the Congo.
He subsequently received the
commendation of the Board for the promptitude and efficiency of the measures taken in the Congo
emergency operation.
Last but by no means the least important of the Board's functions is the duty of preparing for the
Assembly's consideration and approval a "General programme of work covering a specific period ".
Under
this unromantic title is hidden one of the most potentially fruitful fields for the Board's thought and
The First World Health Assembly in July 1948 had before it the programme and budget for
imagination.
It comprised much of what had been inherited from the inter1949 prepared by the Interim Commission.
national health bodies which the Organization replaced, but it broke little new ground.
When, in the
autumn of the same year, the Executive Board was considering the Director -General's proposals for the
programme and budget for 1950, the question of a plan of work covering a longer period was raised.
It
was suggested that the Organization could carry out over a period of several years a programme of work
Furthermore, in this framework a plan
taking into account current medical knowledge and progress,
could be drawn up for such part of the work as could actually be carried out in each calendar year of
the period.
The Board drew up such a general programme of work for the period 1952 -1955 which was approved by
On three subsequent occasions, in 1955, 1960 and 1965, comthe Fourth World Health Assembly in 1951.
parable general programmes have been prepared, the last covering the period 1967 to 1971.
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These programmes tend to be framed on broad lines and their main subjects are not spelt out in any
Nevertheless over the years several new features have crept into the quinquennial programmes
The most significant points of interest in the fourth programme were the need to give
increasing attention to virus diseases, cancer, cardiovascular diseases, nutritional disorders and
Both the need for many more medical schools and the linkage between national health
mental health.
The question of the provision of a comprehensive,
planning and education and training were emphasized.
continuous intelligence service for the collection of epidemiological and statistical information was
brought to notice.
In respect of the disquieting problem of adverse drug reactions, recommendations
suggesting international programmes were outlined for WHO action, and finally the Organization was
advised that new and increasing responsibilities were likely to be placed upon it with regard to research in a number of fields.
It is against this background that we must contemplate the place of the Executive Board in its
approach to the health of the world of tomorrow.
Any innovation in practice or scientific discovery that comes to improve health in the future must
rest for its application on the basic health services, strengthened, planned and co- ordinated to meet
It is essential also that health service personnel should
the demands which will be made upon them.
The development of adequate
be increased in numbers and their training adapted to modern needs.
There is also the question of financial support, for
health manpower in each country is a priority.
health care is costly.
Granted these premises, which at any rate enable advantage to be taken of new knowledge at varying
levels of national economic and social development, it may be possible to forecast how human beings
would benefit and to what extent they could obtain relief from mankind's age -old burdens of sickness
and disability.
We have been told of the possible breakthroughs in the treatment of many physical and mental
We are aware of the dramatic advances of
diseases, particularly those of middle age and later life.
But it will be
surgery and of drugs and antibiotics, which will quell hitherto resistant viruses.
equally important to challenge the noxious influences which poison our environment and to combat the
problems of the squalor of uncontrolled urbanization.
It would also be necessary to consider how far the prevailing problems of health and the mantle of
diseases in the world are aggravated by population growth, malnutrition, pollution of air and water,
urbanization and industrialization and absence of unity of thought in the welfare of the human species
There is need for the assessment of the health of mankind, the major health problems the
as a whole.
from and the world resources of health manpower with reference to education,
training and research.
The United Nations Development Decade (1960 -1970) has not been able to draw the world's attention
to fulfil the goals that were set and it is therefore necessary to assess the situation and plan a new
In the less developed countries with their
decade of development that is feasible and realistic.
burden of sickness and deficiencies in health installations, personnel, education and resources, the
To effect rapid change and development it is
process of development is likely to be difficult.
necessary for us to remember H. G. Wells's prophetic words that the world is engaged in a race between
education and catastrophe and, unless all men and women have been properly educated, neither the
individual nor the country as a whole will ever be able to attain decent standards of living and take
It is only international action,
their place in the modern world before the end of the century.
To raise in the next twenty years more than two -thirds of the
therefore, which can produce results.
world's population to a condition compatible with human dignity, there is need to develop collective
world responsibility, as it would be impossible for many developing countries to help themselves with
By
Here is a common cause and a common purpose that can unite the world.
their available resources.
helping to bring health to millions of suffering people everywhere we shall be bringing humanity to the
detail.
of work.

world.

These are matters upon which the Executive Board will be heavily engaged during at least the next
Flanked by the Assembly on the one hand and on the other by the Director decade of its existence.
General and the Secretariat, it will face its enlarged responsibilities with confidence and the
certainty of ultimate success.
Let us join the prophetic souls of the wide world who were dreaming of the things to come, to
bring health, wealth and happiness to mankind in wishing the World Health Organization all success in
its endeavour.
The PRESIDENT (translation from the French):

Thank you, Dr Rao.
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The PRESIDENT (translation from the French):
of the World Health Organization.

I now give the floor to Dr Candau, Director -General

The DIRECTOR -GENERAL (translation from the French): Mr President, Conseiller fédéral, Representative of the Secretary -General of the United Nations, President of the Conseil d'Etat of the Republic
and Canton of Geneva, Mr Mayor of the City of Geneva, Mr Chairman of the Executive Board, Secretary General of the World Meteorological Organization, Secretary -General of the League of Red Cross
Societies, Your Excellencies, distinguished delegates, ladies and gentlemen, twenty years, or scarcely
a generation, have elapsed since the establishment of WHO, which came into existence in an era of
promise and opportunity unexampled in the history of mankind.
It was the year 1948:
the shadows of
war had only recently lifted, and men saw opening before them inspiring prospects of a better world, a
world of peace and health.
The improvement of world health was the task which fell to the lot of WHO.
For its accomplishment, it so happened that the amazing scientific discoveries of the years 1940 -1950 were providing new
means for taking up ancient challenges.
Together, biochemistry, microbiology, genetics and immunology were shedding light on hitherto unknown aspects of the complex interrelations between parasites,
vectors and hosts, bringing us nearer to the day when we would understand still more fully the
mechanism of infection.
The early years of WHO thus saw the widespread application of antibiotics and insecticides, potent
weapons making it possible for the first time to control the major communicable diseases which cause so
much suffering in the developing countries where more than two -thirds of the world's population live.
In another respect, the new health organization benefited from the start from a factor conducive
to the successful accomplishment of its international task.
In its capacity as a specialized agency
it should, in the view of its founders, be able to stand aside from the ideological conflicts and
political struggles which had hampered the activities of the League of Nations Health Organization.
And at first WHO did indeed live through a golden age innocent of political controversies.
This
atmosphere of euphoria was soon perturbed by the retirement into inactivity of a group of European
Member States.
Happily, this cloud lifted towards the end of the decade, proving - if any proof were
needed - that universal membership of WHO is indispensable for the achievement of its objectives.
We
can only trust that the two Members that have not yet resumed active participation will shortly do so;
for, without universality, what hope can the Organization have of really raising the general level of
health in the world and contributing to the gradual bridging of the gulf which yawns between the
wealthy countries and the under -privileged nations?
To raise the general level of world health is, as you know, an immensely complex task.
Thanks to
the experience, the support, the inspiration and also the enthusiasm of a large number of experts in
public health, the principles whereby this difficult task can be accomplished were incorporated in our
Constitution.
The names of the founders and pioneers of WHO are, to be sure, evocative of fidelity to
a generous ideal and to a bright vision of the future.
But these men were also realistic, methodical,
It is to them that our organization owes its decentralized
endowed with a sense of the practical.
character, the regional structure which gave it its means of action and, over and above that, the means
by which it has achieved its successes.
For I do indeed venture to assert that our twenty years of existence have been marked by numerous
successes.
Malaria and tuberculosis are losing ground every day; the nightmare of poliomyelitis is
fading in one portion of the world.
During the past two decades, many viruses have been identified
In parallel with these discoveries, new vacand our understanding of them is constantly increasing.
cines are being developed, providing us with potent weapons against several diseases.
Almost under our very eyes, molecular biology in its progress is embarking on study of the
chemical structure of certain viruses, their architecture and mode of reproduction, opening up an unAnother striking advance to which we can as yet
limited vista of chemotherapeutic discoveries.
perceive no limits is the discovery of interferon, the substance responsible for the defence of healthy
Soon, perhaps, full understanding of the mechanism of interferon will
cells against virus invasion.
make possible more effective control of the virus infections which still outmatch our present knowledge.

On this twentieth anniversary it is, however, to the obstacles still to be overcome that our
First of all, we regret the fact that
attention should be turned, rather than to our successes.
And by the worldwide
international co- operation does not extend to all countries without exception.
mutual assistance that we wish for I do not mean merely membership in the Organization of all the
I mean active and effective participation of all nations - large or small,
countries of the world;
and whatever political path they may have chosen - in the programmes of WHO, and their full collaboration on the technical, financial and human levels.
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We all know that the needs of the developing countries will never be met without a substantial increase in our assistance to speed up the establishment of basic services and the training
You do not need to be told by me that more doctors, dentists, veterinarians, nurses
of staff.
and medical assistants are needed everywhere if our achievements are not to be outpaced by the
increase in population and if our progress is to be commensurate with our ambitions.
On the technical level, a considerable effort to concentrate resources must be made if we
are to speed up the solution of certain problems facing public health today as a result of the
To revert to the crucial problem of the resistance of
very progress of the biomedical sciences.
insects to insecticides: twenty years ago DDT and other residual insecticides aroused the hope
that we had in our hands a decisive weapon for the halting of many diseases transmitted by
But these hopes were doomed to be thwarted by the increasing resistance of insects,
vectors.
and WHO was impelled to encourage and organize an extensive system of research, calling on all
the resources of biochemistry, genetics, physiology and ecology, to acquire a better underThese studies should be continued, accompanied by a parallel effort
standing of the phenomenon.
in biology, chemistry and toxicology to discover new and effective agents harmless to man.
Other lines of attack are also open to us: there is a possibility of the control of insect
reproduction by genetic means, in particular through cytoplasmic incompatibility, chemosterilization, irradiation or hybrid sterility.
The use of insect predators and parasites should likewise not be neglected in the great offensive to defeat the vectors.
Finally, on a more general level, the method which seems most promising for the future is
that based on a knowledge of ecology, for if we are ignorant of ecological problems a clearcut
strategy cannot be developed.
Despite the astonishing scientific advances to which I have made
allusion, many public health problems still remain unsolved.
The reason for this is simple: we
have paid attention solely to the "specific causes" of disease and have not realized that certain
"specific agents ", whether chemical, infectious, or even genetic, may behave differently under
However, we know today that, as in a mathematical equation,
different ecological conditions.
one variable cannot be altered without causing changes in the other terms.
A thorough study of
the interrelationships between organisms and their environment is all the more urgent in that
very often man himself, through his interference or discoveries, hastens the development around
him of mutations harmful for his own health.
Let us face up to the facts: health services commensurate with the needs of humanity cannot
be functioning even in another twenty years - this must be accepted if we wish to be realistic.
Consequently, an order of priorities is essential in order to meet the most urgent dangers as
We should be in a position to determine what populations are exposed
effectively as possible.
to the most serious risks, the age and time when they are must vulnerable, and also what human
Some of the answers to these questions are known but many
activities aggravate these perils.
others are still unresolved and will require further long research.
The ecologist knows that life involves change.
His role is to give the alarm as soon as
the first signs of changing conditions appear and to suggest corrective measures, taking into
account all aspects of the situation: human behaviour, the environment, biological, social and
To accomplish his task he makes use of the most advanced operapolitical factors as a whole.
tional, epidemiological and mathematical research techniques.
The coming decades will bring fresh challenges, both in the industrialized countries and
in those now seeking the path of rapid development.
I am convinced that it is only by tackling
these health problems in their ecological context that we shall be able to find effective and
lasting solutions for the great preoccupations of our time.
May the years ahead be a period during which,
WHO has completed its first twenty years.
thanks to the co- operation of all, the hopes that the peoples have placed in our organization
will be realized and their confidence in its destiny justified.
Thank you, Dr Candau.
The PRESIDENT (translation from the French):
Dear colleagues, we will continue our celebration of the twentieth anniversary this afternoon at 2.30 p.m.
The meeting is now adjourned, but I would request you not to leave your seats until I have
shown out the Conseiller fédéral, Mr Tschudi, and our guests of honour, and taken leave of them.

The meeting rose at 12.30 p.m.
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FOURTH PLENARY MEETING
Tuesday, 7 May 1968, at 2.30 p.m.
President:

1.

Professor E. AUJALEU (France)

CELEBRATION OF THE TWENTIETH ANNIVERSARY OF THE WORLD HEALTH ORGANIZATION (continued)

The PRESIDENT (translation from the French):
The meeting is open.
The piece we have just heard
is the "Suite à cinq" of Pezelius.
That reminds me:
I forgot to tell you this morning how much care
was taken in choosing the music that has been, or is going to be, played to you - care over geographical
distribution, the key- signature of the World Health Organization:
Simpson and Holborne were English,
Gabrieli Italian and Pezelius German;
the last piece which will be played at the end of our meeting is
a French dance and, to content all the other States, one of the pieces is anonymous and can be claimed
by any one among you.
This afternoon we shall have the pleasure of hearing speakers from each of the World Health
Organization's six Regions.
The speakers will be, I recall, the delegates of the following countries
which have been designated by their respective Regional Committee:
Liberia and Madagascar for Africa,
Chile and Jamaica for the Americas, Iraq and Iran for the Eastern Mediterranean, France and the Union
of Soviet Socialist Republics for Europe, India and Indonesia for South -East Asia, and Australia and
Japan for the Western Pacific.

Addresses by the Delegates of Countries Designated by the Regional Committee for Africa
The PRESIDENT (translation from the French):
I give the floor to the first speaker, the delegate
of Liberia, Dr Togba, who was President of one of the World Health Assemblies.
Dr TOGBA (Liberia): Mr President, Director -General, delegates, Liberia is grateful for the honour
and opportunity of being the first to speak on behalf of the African Region at this twentieth anniversary celebration.
Liberia, as you know, was one of the participating countries at the International
Health Conference, held in New York City from 19 June to 22 July 1946.
We helped to write the Constitution and we were among the original signatories to the Constitution.
Liberia served on the Interim
Commission and was the seventh country to ratify the Constitution of the World Health Organization.
Through coincidence, the Liberian delegate was the seventh President of the World Health Assembly.
The early years were very rough years for Africa.
Liberia was the lone voice crying in the
wilderness on behalf of Africa and dependent peoples.
At the establishment of regions in 1950 it was
a great fight to include Africa south of the Sahara, out of which what is now known as the African
Region grew.
The other sections of the world had good excuses for establishing regions in their
respective areas - Europe had the Office International d'Hygiène Publique, the Eastern Mediterranean
had the Alexandria Quarantine Board, the Americas had the Pan American Sanitary Bureau.
But we of
Africa had no such arrangements.
As a result, when we were successful in becoming a WHO region, there
was argument that our regional office should be at the WHO headquarters here in Geneva, and for the
first ten years we were administered by Europeans.
There were only two African countries in the
African Region in the first ten years, with a third - Ghana - joining in 1957.
As a result, representation on the Executive Board alternated between Liberia and South Africa.
At the regional meetings,
it is needless to say, Liberia was always out -voted by the colonial powers who governed Africa in those
days, but we made the record.
To -day it is very gratifying to note that, instead of seeing one African
from Liberia, you now see Africans from thirty -one different African countries having voices and votes
in WHO activities.
Instead of one representative on the Executive Board, Africa now has four on the
Board because, from three Members and three Associate Members of December 1957, we are now twenty -nine
Members and two Associate Members as of December 1967.
Our region is now headed by an African who is doing a grand job, and we are happy to note Africans
on the Secretariat.
With the complete turnabout from dependence to independence, we in the African Region still have
Instead of worrying about problems of the aged as in Europe and
tremendous problems ahead of us.
parts of the Americas, we in Africa are still struggling with problems of infant mortality, infectious
We have been deprived for so long that we do
and controllable diseases, and simple basic sanitation.
After twenty years we still
not have adequate trained personnel to cope with our health problems.
Our people are still troubled with smallpox, measles,
have malaria as our Number One problem.
sleeping sickness, onchocerciasis and lack of adequate water supply and sewage disposal.
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With the help of WHO and bilateral arrangements, a few countries are attempting to combat a few of
the problems - as, for instance, in Liberia, where yaws has been practically eradicated, and there is
now a nation -wide programme for smallpox and measles vaccination, with a projected programme for malaria
eradication.
In the African Region, in the past ten years there have been sixty -five inter -country programmes,
either mobile or fixed, which involve training of personnel, seminars, research, nutritional programmes,
etc.
Instead of specializing in one phase of medicine, our medical students need to have in their
curriculum preventive medicine with emphasis on epidemiology, problems of maternal and child health,
nutrition, environmental health, health education and tropical medicine.
We therefore
For many more years, we will need the help of expatriates in our health programmes.
urge the World Health Organization and other specialized agencies of the United Nations to continue to
help Africa in the construction of centres of higher learning and train Africans to take the responsibility of improving the health and welfare of our people.
Finally, on behalf of President Tubman and the people of Liberia, I congratulate the Director General and his staff for a job well done in the interests of the health of the people of the world in
We wish the World Health Organization continued progress and success in
the past twenty years.
relieving all mankind of maladies.
Thank you, Dr Togba.
The PRESIDENT (translation from the French):
now speak on behalf of Africa;
I invite him to mount the rostrum.

Mr Jarison, Madagascar, will

Mr JARISON (Madagascar) (translation from the French):
Mr President, Director -General, fellow
delegates, ladies and gentlemen, you see me at once overwhelmed by the honour done me and filled with
trepidation.
The honour done me, namely the very great honour of addressing an Assembly consisting of the cream
of the health officials of the principal States of the world, is made even greater by the decision of
the last meeting of the Regional Committee for Africa by which Madagascar was designated spokesman for
the seventeen French - speaking African States.

A year ago my predecessor, Mr Aridy, Secretary of State, spoke in this assembly hall and, in his
peroration, asked the international agencies, in the aid they give the young nations, to make increasing
allowance for the development peculiarities, not only material but also intellectual, of each State.
There he was already generalizing and - before there was, formally speaking, occasion to do so stepping out of his individual role and talking collectively.
Now that this very heavy responsibility
is laid upon myself, shall I tell what it is that fills me with trepidation?
Son as I am of a country
that practises ancestor worship, must I not say - no parody of La Fontaine is intended - "Immortals who
govern my tongue, may I say nothing that will have to be taken back "?
On 7 April 1948, most auspicious of days, the United Nations bore the world, for the greater good
of mankind, a daughter destined for the greatest of futures:
the World Health Organization.
Twenty
years have gone by, years which have fulfilled in every respect the hopes the world had of the new
organization.
Since its foundation, despite the difficulties that are always encountered in an organization's early days, the World Health Organization has rendered the whole of mankind appreciable
services.
A list of all that has been done with its help in the countries of Africa and in Madagascar
would fill volumes.
Allow us nevertheless to mention very briefly some of the most outstanding of
them.

Most of the major endemic diseases of former times are now a thing of the past - of the recent past
perhaps, which the older people still remember, but of which the young know nothing.
Plague, which was
a permanent threat in Madagascar and many of the African countries, has vanished.
Cameroon has
virtually eradicated sleeping sickness:
cases of trypanosomiasis are rarely met with;
the infection
rates, which used to be over 80 per cent. in some places, are now considered dangerous if they are in
the region of one per cent.
A veritable crusade against malaria, undertaken on a worldwide scale,
though its results still vary from region to region - they are excellent north of the equator and by no
means so good in the southern hemisphere - is proceeding without intermission, and now that programmes
have been revised there are grounds to hope that greater uniformity will be attained.
Admittedly
leprosy still exists as one of the tropical scourges, but nevertheless in equatorial Africa and in
Madagascar, with new facilities and teams travelling from village to village, over 150 000 lepers who
had hitherto not been included in any census or been under medical supervision of any kind - for fear
of being shut up in leper hospitals - can hope for cure, receiving proper treatment in hospital units
or out -patient treatment.
This great world offensive is not, of course, solely the work of the World Health Organization, but
it is not too much to say that the Organization was its instigator, with the financial aid of the
United Nations special funds for technical assistance and the United Nations Children's Fund.
The latter, acting on the World Health Organization's recommendations, in 1967 assigned 660 million
Thanks to that contribution 400 000 lepers have
Malagasy francs for control of the principal diseases.
been treated, 25 million people have been protected from malaria, 500 000 cases of yaws have been
treated and cured, three million doubtful cases have been treated using 600 000 flasks of penicillin,
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and 200 000 schoolchildren have enjoyed a balanced diet as a result of the dispatch of 2000 tons of
powdered milk to Africa.
That list is enough without further documentation, to show the benefits, both technical and
material, that the countries of Africa and Madagascar have received from the World Health Organization
in the last two decades.
Are we developing countries not entitled to hope for better still now that
the Organization has just, with its coming -of -age, attained its full stature, the age of full responsibility, the complete proficiency which maturity alone can confer?
For a century now, and particularly in the last twenty years, tremendous progress has been made in
diagnosis and treatment, progress which has been widespread throughout the world.
At the same time
co- ordination has been effected, under the auspices of the World Health Organization, between all the
nations of the world in regard to comparison of methods and pooling of resources.
Preventive and social medicine has been assuming increasingly great importance in a world which is
becoming more and more highly populated and complex.
Africa and the developing tropical countries,
more particularly, have need of it.
Admittedly the times ahead will present the World Health Organization with problems which, if not
difficult, will at any rate be tricky to solve, and all of us - all the countries of Africa, and
Madagascar - will have to travel a long road before we reach the goal that progress has assigned for us
and we earnestly desire.
Though it will always lead uphill, that path will, we realize, often be a
twisting, stony one, and the Organization's help will remain indispensable to us all along the line and
increasingly so as we ascend.
One single problem, a general one, based on identical data, can and must have one solution, and
one solution only.
But to apply this in our medical deliberations would mean assuming that the ethnic,
geographical and climatic conditions and the physical capacities of all the African countries and of
Madagascar are, and will long remain, similar - an idea which it is impossible to entertain either in
regard to the present or to the future.
Texts, regulations and projects are often inapplicable in our regions, however unimpeachable their
technical worth.
The human factor, by definition variable, inevitably intervenes, moulded as it is
by geographical or economic influences.
In addition to that, new problems have arisen in the
developing countries, created by industrialization, urbanization and psychological changes consequent
upon the introduction of new ways of living and thinking, the direct result of a still recent
independence.
Such being the case, it would be desirable for plans of work or operations, also experts recommendations, to be more flexible.
That is easily done, provided one first acquaints oneself with the
projects, potentialities and achievements of each State and recognizes that standards applicable to the
most highly developed countries may not suit young, rapidly developing nations.
The World Health Organization has granted us a large number of fellowships, at all times, and
thereby enabled us to obtain excellent personnel.
Would it be impossible when training medical
personnel in future to take into account the real needs of Madagascar and of Africa and to abandon
foreign standards as being inapplicable - which would nevertheless not prevent the personnel from
attaining a high scientific standard?
Very highly qualified experts or consultants have often submitted overall conclusions for a
country - conclusions which were perfectly sound but only applicable to the large towns they visited.
These officials of the World Health Organization cannot be criticized for their conclusions, because
they usually only had a short time to make their investigations in.
We should be glad if in future
they were allowed, or better still were obliged, to take sufficient time to make a correct evaluation
of all the data on each problem in the light of each country's particular circumstances.
When the conclusions of these experts or consultants have resulted in an agreement, the States
concerned must still have available the equipment and personnel necessary for carrying the project out.
The frequently very long and rather complicated procedure that has to be gone through before the aid,
in the form of equipment or products required for launching a programme, is allocated would, we feel,
benefit from being considerably simplified.
As to personnel, personnel training through fellowships or courses can be undertaken, but it will
in most cases yield only very long -term results.
To enable immediate action to be taken after signature of the documents, it is essential that the
World Health Organization should be able to make available to States, after the advisers, technical
assistants responsible for seeing to the projects' implementation.
but it seems to us
That, we are well aware, entails a radical revision of the Basic Documents:
quite indispensable.
In conclusion, Mr President, I have pleasure in offering you our most cordial congratulations on
your election and in wishing WHO, on its twentieth anniversary, long life, a still more rosy future and
all success in its lofty mission.
The PRESIDENT (translation from the French):

Thank you, Mr Jarison.
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Addresses by the Delegates of Countries Designated by the Regional Committee for the Americas
The PRESIDENT (translation from the French):
Professor Valdivieso, of the Chilean delegation, has
to speak on behalf of the Region of the Americas.

the floor,

Professor VALDIVIESO (Chile) (translation from the Spanish):
Mr President, Director -General,
Chairman of the Executive Board, the countries of the American continent can boast of a long tradition
of international co- operation in the health field.
The Pan American Sanitary Bureau traces its origins to the year 1902, when in Mexico City twenty one American republics joined together in the first international organization created for the purpose
of giving mutual assistance and co- ordinating efforts to solve the health problems of the continent.
In the course of over half a century devoted to the service of this cause, the Bureau has been
doing work of the highest importance.
The clearing of malarial zones, the eradication of quarantinable diseases, control of venereal diseases, programmes to combat tuberculosis, participation in the
study of the nutritional problems of the region, and training of health personnel represent only part
of that work.
One result is that, at the end of 1966, out of 166 million persons who had:.previously been living
in malarious zones of the continent, 70 million were living in areas already cleared of the disease.
In the same year smallpox had ceased to be a serious problem, remaining important in only one of the
countries of South America.
In the rest it has been eradicated or is on the way to being so.
In the five -year period 1962 -1966, $ 1100 million were invested for basic community sanitation,
providing 52 million persons with drinking water and sewerage services, mainly in urban areas.
A
major effort still remains to be made in the extensive and sparsely populated rural zones of this vast
continent in the next few years.
With regard to nutrition, however, the situation is different.
During the past decade a sharp
divergence has been noted in Latin America between the indices of population growth and those for agricultural and livestock production.
FAO has reported that, of all the Latin American republics, there
are only eight in which the diet provides their populations with the basic minimum of 2200 calories.
On the other hand, the index of population growth for the area was 2.7 per cent. in 1966 - witi considerable variations from one country to another, of course.
Many factors contribute to the problem:
persistence of antisocial systems of land tenure, low cultural levels, shortage of professional staff
and trained manpower, etc. - in a word, all the elements which spell under -development.
The countries of Latin America began the fight against under- development fifteen years ago and in
this connexion I have pleasure in pointing out that it was President Juscelino Kubitschek, of Brazil,
who sounded the alert against economic and social stagnation and proposed what was given the name of
the "Pan American Operation ".
Economic development is not, however, the kernel of the problem.
Economic development is
essential for providing the resources which social progress requires.
Economic development is a sine
qua non for raising levels of culture, health and general well -being among the peoples.
Economic
development not directed towards this, its true objective, becomes an immoral thing and finally encompasses its own extinction.
The peoples of Latin America are conscious, too, of the urgent need to
accelerate social development as the surest means of safeguarding human rights and strengthening
democracy.
Health as a component of development sums up the modern conception which should guide all the
activities of the governments and hence also of the World Health Organization and the Pan American
Health Organization.
This concept has been affirmed with particular emphasis in the Americas, first in
the Act of Bogota, then in the Charter of Punta del Este, and finally, re- stated categorically by nineteen heads of state meeting in Punta del Este, Uruguay, in April 1967.
"Improvement of health conditions ", declared the American representatives on that occasion, "is
fundamental to the economic and social development of Latin America ", adding that among the primary
concerns of the governments should be the control of communicable diseases, environmental sanitation in
urban and rural areas, nutrition of the most needy population groups, maternal and child welfare and
education on overall family guidance methods, basic and advanced training of professional, technical,
administrative and auxiliary staff and, finally, incorporation, as early as the pre- investment phase,
of national and regional health programmes into general development plans.
The World Health Organization, as the specialized agency of the United Nations system responsible
for the promotion of health in the world, has met with an ample response from the peoples of the
Americas.
Consistently with the principles which led them to seek in mutual co- operation the way to a
solution for their health problems, the governments of the Americas reacted with interest to the idea
of setting up a worldwide organization, and accordingly in 1949 they came to a far -reaching underInspired by the same ideals and with the
standing with the recently created World Health Organization.
same objectives in view, the World Health Organization and the Pan American Health Organization, as
Regional Organization for the Americas, are together conducting perfectly co- ordinated activities.
.
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The preservation of peace and the economic and social progress of peoples were the essential
motives which, at the end of the Second World War, prompted the nations of the world to join together
The dire historical events of those years finally culminated
in a new, universal type of association.
in an overwhelming movement of opinion desirous of preserving future generations once and for all from
the scourge of war and dedicating efforts to promoting social progress and raising the standard of
Accordingly, one of the first acts of the new organization
living of all the peoples of the globe.
for health was to re- define positively the concept of health as a state of complete physical, mental
and social well -being and not merely the negative fact of absence of disease.
The World Health Organization, rising above geographical and ideological frontiers, has promoted
international co- operation, perhaps not so much to help the more economically developed countries as to
raise the level of health in those which are insufficiently developed and which contain two -thirds of
the population of the planet.
Although in the past such international health co- operation was necessary mainly for protection
from communicable diseases - a function which is still of unquestionable importance today - the major
The extension of
scientific advances of the last few decades have brought other problems to the fore.
life spans has inevitably led to an increase in degenerative and proliferative diseases - heart
diseases and cancer - but over and above this factor, important as it undeniably is, the health
problems of the future lie in the fields of nutrition, mental illness and injuries.
It is to be hoped that the day is not far off when mankind will be able to live in peace for ever;
that tolerance, understanding, and solidarity between peoples and between men of one and the same
nation will enable them to produce in abundance the goods and services so many people still lack in
this world, and thereby wipe out the grave economic, social and cultural differences which are to be
that we who are fighting our battle in the health sector may be able to dedicate ourseen everywhere;
selves body and soul to the noble task of eliminating the anxiety in which contemporary man lives and
which stems from the risk of falling ill, the risk of becoming disabled, and the risk of dying at an
early age from preventable causes, with the grim resultant train of economic repercussions for himself,
for his family and for the entire community.
The technical assistance of this international organization to which we belong, by stimulating
mutual co- operation between governments irrespective of political and social differences, has made
possible the planning and implementation of extensive programmes, regional and even worldwide, which
have saved countless lives, preventing much suffering and the enormous economic loss that disease
inexorably brings in its train.
International co- operation for the solution of health problems has also proved a permanent and
that is why
inexhaustible well- spring of understanding and solidarity among the nations of the globe;
men of my profession regard with less pessimism than others the future of a world which, though at the
present moment it is locked in senseless conflicts, will have in the last analysis to consider only the
permanent values of humanity.
In conclusion, I should like to thank the governments of the countries of the Americas for the
high honour they have conferred on ours by designating us to take the floor on this solemn occasion on
behalf of all the countries of the continent.
All the American peoples and their governments are participating today with joy in the celebration
of the twentieth anniversary of the World Health Organization and giving thanks for the assistance and
co- operation they have received from its Director -General, Dr Marcolino Candau, from the Regional
Director for the Americas, Dr Abraham Horwitz, and from all the staff working under their respective
orders.

It is a particular pleasure for me on this occasion also to convey the congratulations and cordial
greetings of the President of the Republic of Chile, Mr Frei, to all the delegations and senior
officials of the Organization present at this ceremony.
I now call upon
Thank you, Professor Valdivieso.
The PRESIDENT (translation from the French):
Dr Eldemire, of the Jamaican delegation, who will also address you on behalf of the Americas.

Dr ELDEMIRE (Jamaica): Mr President, honourable delegates, it is a great honour and a most
pleasant duty to address this Assembly on the celebration of the twentieth anniversary of the World
Undoubtedly, the feeling of all Member States in the Region of the Americas must
Health Organization.
be an agreeable blending of pride, gratitude and expectancy.
Today, despite the wide disparity in the health conditions which still exist in different
countries, we are proud of the remarkable progress that has been made in all western hemisphere
Death -rates have been lowered considerably, more and better health care is available to
countries.
larger numbers of people, diseases which were once a scourge are being brought under control and in
some places have been eradicated.
A significant victory has been gained over malaria, which in my own country has been eradicated.
This victory has released the potential of our manpower for greater economic development.
Neither chance nor mere good fortune has brought this hemisphere to its present improved state of
Within a climate of freedom and responsibility, the World Health Organization has provided
health.
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assistance to Member countries, which has helped us to overtake many of our major health problems.
We are grateful that this twenty years of unremitting co- operative effort has resulted in greater
life expectancy for our people, not only in terms of length of life, but also in the quality of living thereby enabling every individual to achieve his fullest potential and to make his mark on the history
In the past ten years, scientific research has given us the tools to combat many
of his society.
Typhoid, poliomyelitis, tuberculosis, leprosy,
diseases which previously were considered hopeless.
yaws, among others, have lost their deadly hold as we have been able to bridge the gap between the
available scientific knowledge and its utilization.
The problems that we face today are as urgent and perhaps more varied than those we have faced and
Some we have created ourselves, as we have pushed forward with
conquered during the last twenty years.
But our greatest problems now lie within the
the industrial development of our respective countries.
context of our social milieu.
In another twenty years, unless something spectacular happens to alter the present rate of increase
In my country, the
in our population, there will be approximately 6000 million people in the world.
alarming rate of population increase prompted my Government, in 1966, to undertake through the Ministry
We realized that economic and social
of Health a full -scale national programme of family planning.
advancement could never be assured if population growth continued to swallow up progress even before
that progress became a reality.
The World Health Organization has defined health as including "complete physical, mental and social
Since we are concerned with the quality of life, we must perforce be active in our
well- being ".
efforts to limit the size of our families.
One challenge we face in planning health programmes is the necessity of being flexible and of being
We cannot hope to achieve our goals if we adopt plans
selective in the areas where we place emphasis.
Where the level of maternal and
that are developed outside the context of our individual situations.
child health is seriously handicapped by poor water supply and a lack of adequate nutrition, it would be
wasteful to expend energy on sophisticated programmes of radiological health and air pollution control.
But we cannot ignore the challenges which come to us as a result of modern living in urbanized
We must deal with problems such as that of the control of vectors of public health imporsituations.
There are many other problems created as
tance and the attendant hazards in the use of insecticides.
new and improved machines and materials introduce new wastes requiring special methods of disposal.
Each new discovery brings its own new problems requiring the development of new approaches.
Another challenge we face is the desperate need we have in the developing countries for the
How can
Like other areas of the world, we suffer from the brain drain.
services of trained manpower.
How can we
we adequately train staff at all levels to meet the need for service to our own people?
Much credit for the current
retain the continuity and improve the standards of services we now offer?
standards of health personnel must go to the World Health Organization for its continued interest in the
provision of training both within host countries and at seats of learning abroad.
At the age of twenty years, one is typically looking forward to the exciting adventure of adult
The theme "Health in the world of tomorrow ", selected for this twentieth anniversary, suggests
life.
that there is an adventurous and expectant spirit abroad in this organization.
Many of our countries have achieved independence since the World Health Organization came into
We now have a tradition which requires that we bend every energy to the task that lies ahead.
being.
We have been caught up in this tradition of service to mankind, which has been the moving force behind
There is still a tremendous amount of work to be
all the activities of the World Health Organization.
done.

The solution to the problems of population, nutrition and trained manpower will shape to a great
extent the pattern of the health of our people in the next twenty years.
Realistic predictions for the future must be based on careful assessments
Tomorrow begins today.
of the past and the present.
I have every confidence that, with our co- operation and goodwill, the work of our organization will
continue to bring greater enrichment and blessing to the lives of mankind everywhere.
The PRESIDENT (translation from the French):

Thank you, Dr Eldemire.

Addresses by the Delegates of Countries Designated by the Regional Committee for South -East Asia
I am now going to ask Mr Sinha, of the Indian deleThe PRESIDENT (translation from the French):
gation, kindly to come and speak on behalf of the South -East Asia Region.
Mr SINHA (India): Mr President, Mr Director -General of the World Health Organization, Excellencies
and fellow delegates, ladies and gentlemen, I must first thank the Regional Committee for South -East
Asia for nominating my country to speak on behalf of the South -East Asia Region on the occasion of the
twentieth anniversary of the World Health Organization.
The creation of the World Health Organization twenty years ago was a fruitful spiritual effort on
and its anniversary is an occasion for profound rejoicing for mankind as a
the part of the world;
This organization was brought into being for the preservation and promotion of national and
whole.
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international health in the widest sense.
It embodies our cherished hopes for the physical, mental and
social well -being of mankind.
The progress and achievements of the World Health Organization should
fill us all with pride.
WHO has proved to us that health - like peace - is indivisible and that the
Organization has - by its activities - gradually been forging strong links of understanding and
co- operation amongst the peoples of the world.
Across geographical and political boundaries, WHO has been building bridges of understanding and
co- operation.
These are built on the sound foundations of humanity and not on the shifting sands of
politics and diplomacy.
Our tribute goes to the leadership and wisdom of those pioneering members who,
by sustained and concentrated endeavours, produced a Constitution for the World Health Organization
and evolved proposals of far -reaching importance for the health and welfare of mankind as a whole.
I am reminded here of India's ancient benediction:
"May all mankind be happy,
May all be free from disease."
This Vedic prayer has found its echo in the ideals which WHO has enshrined in its endeavours.
These endeavours are not confined merely to the control of communicable diseases, but cover the whole
gamut of physical and mental health promotion, including health education, nutrition and the betterment
of environmental sanitation.
One of the major decisions of the First World Health Assembly was to establish regional organizations.
WHO is dedicated to the task of improving people's health wherever they be, and it was found
that the time was most opportune for such a decision, especially for Asia, where a number of newly established national governments found themselves confronted with health problems and were ready to cooperate with WHO in every possible way.
Thus, with the earnest co- operation of the countries of
South -East Asia, the first regional organization for South -East Asia was born.
The regionalization of WHO's activities has facilitated more efficient services to meet the
requirements of Member States of the Region, and it has also made it easier to obtain first -hand advice
from national health authorities who are conversant with local factors.
Indeed these factors must influence the policies of a worldwide health organization.
The Office for the South -East Asia Region had,
as one of its main objectives, the establishment and maintenance of effective relationships between WHO
and national health authorities.
Special attention was paid to the twin needs of co- ordinating health
work and strengthening relations with governments.
In the early years, WHO had to face immense problems:
communicable diseases afflicted millions of people and took a heavy toll of human lives in the
Region.
This was a serious impediment to the socio- economic development of the Region.
The Region
had become a reservoir of cholera and of smallpox.
Malaria alone was responsible for about 100 million
cases and about one million deaths every year.
In some areas, malaria morbidity was as high as eight
per thousand.
Filariasis, with its ugly disfigurements, was rampant and in the worst -affected areas in
Burma, Ceylon, India and the Maldive Islands, the infection rate was 80 per cent.
Twelve million people
suffered from yaws in Indonesia and Thailand alone.
Tuberculosis, leprosy and trachoma posed serious
problems.
Gross malnutrition and under- nutrition were very common.
Mortality among children up to
the age of five years accounted for 50 per cent, of the total deaths.
WHO attacked these problems with
courage and foresight.
Demonstration projects were first employed.
In spite of their limited impact,
these projects focused public attention on the control of major communicable diseases and gradually
paved the way for long -term country -wide national programmes.
A number of these programmes have since
achieved outstanding successes.
In the field of malaria, one country is in the attack phase, whereas six countries have partially
entered either the consolidation or the maintenance phase.
About 627 million, or 77 per cent, of the
population originally exposed to malaria is thus protedted, in spite of heavy odds.
Yaws has virtually
been eliminated from Thailand and from the most densely inhabited parts of Indonesia.
Action is being
taken in India to eliminate persistent foci in the scattered and isolated areas.
Tuberculosis and
leprosy control programmes are expanding satisfactorily in most of the countries of the Region.
With the passing years it was felt that mass programmes - though useful - did not contribute
towards the building up of a permanent structure for the health services.
Increasing emphasis was
therefore laid on building up a network of basic health services to support and to take over the maintenance phase of the specialized programmes.
This was the inception of a new orientation of WHO
assistance in support of health services for the community.
Along with these developments, aid was especially directed towards the training of national health
staff, medical and paramedical personnel, health administrators and specialized health personnel.
The
magnificent progress in the field of medical education is underlined by the fact that the number of
medical colleges in the Region had gone up from forty -one in 1948 to 107 in 1966.
The establishment of
the revolving fund for the purchase of teaching and laboratory equipment has proved to be of great
advantage in teaching institutions for medical and paramedical personnel.
While WHO has provided valuable assistance in different fields, the role played by the Member countries cannot be overlooked.
Member countries of the Region were not only closely associated with the
establishment of the Organization, but were also largely responsible for shaping the policies and the
The South -East Asia Region has contributed medical scientists and public health
programmes of WHO.
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The work and operational research
workers of great repute for the service of the Organization.
undertaken in the Region have provided a fund of new knowledge for the guidance of health authorities
The outstanding work of the Tuberculosis Chemotherapy Centre in Madras has
all over the world.
This work has been supplemented by the operational research of the
attracted worldwide attention.
Assessment methods for smallpox eradication programmes
National Tuberculosis Institute in Bangalore.
developed in India by the National Institute of Communicable Diseases have been of great use in other
Similarly, the national yaws programmes in Indonesia and Thailand have provided a large fund
regions.
Research on cholera in Calcutta, on
of experience which has been helpful to other parts of the world.
smallpox in Madras, on filariasis and the use of BCG for leprosy in Burma, on Aedes mosquito control in
Bangkok, have all contributed useful knowledge for the benefit of mankind.
I take this opportunity to pay tribute to one of the sons of our region, Dr C. Mani,- who managed
The excelwith conspicuous success the affairs of the Regional Office during the last twenty years.
When we
lent achievements of the Regional Office mentioned earlier were the result of his captaincy.
take into account the challenging nature of the problems of our region, which is the biggest, the most
populous and perhaps the most problem- ridden region, then his own performance and that of his staff
Our new Regional Director,
We all wish Dr Mani a long and happy life.
become more significant.
Dr Gunaratne, with his vast experience is eminently suited to bear the burden of this onerous task, and
We also wish to take this opportunity to express our deep appreciation to
we wish him all success.
Dr Candau and his staff, who have all devotedly worked for the success of the Organization.
On this
twentieth anniversary of WHO, let us all re- dedicate ourselves to the cause for which WHO stands, and
Let us all join in the fervent hope and prayer
strengthen its hands in its global work for health.
that WHO may grow up to loftier endeavours and help usher in an era of health and happiness for the
whole of mankind.
I call to the rostrum Professor
Thank you.
The PRESIDENT (translation from the French):
Siwabessy, of the Indonesian delegation, who will also address you on behalf of the South -East Asia
Region.
Honourable delegates, ladies and gentlemen, allow me first of all
Professor SIWABESSY (Indonesia):
to pay tribute to you, Mr President, for having been unanimously elected to the high office of presiding
Under your able and wise leadership, we feel assured of the
the Twenty -first World Health Assembly.
I also would like to congratulate the Vice -Presidents whose
successful conduct of our proceedings.
contribution would certainly be very valuable and helpful in the light of the important task we have to
perform.
Mr President it is indeed a great honour to be able to address the Assembly on this very important
The Indonesian
day - the celebration of the twentieth anniversary of the World Health Organization.
delegation has gladly accepted the task of speaking on behalf of the South -East Asia Region on this
This commemoration provides us with an opportunity to review the progress made in
memorable occasion.
the past and to look into the years ahead, and assess the task which still lies before us.
In reviewing the past ten years, we would like to congratulate the World Health Organization most
We are grateful for the work done by the Secretariat under the able
sincerely on its achievements.
We would also like to
leadership of the Director -General, Dr Candau, assisted by his competent staff.
take this opportunity to express our gratitude to Dr C. Mani who served as the first Regional Director
Our region is much indebted to him for
for South -East Asia for twenty years and who has now retired.
all he has done for the Region with respect to the organization of the Regional Office, but in particular for giving such valuable guidance in developing and co- ordinating technical assistance to health
programmes in our region.
Mr President, in assessing the results of the past ten years, we may rejoice at the achievements
made.
There is a decrease in the mortality rate; many preventable diseases, especially communicable
Without an international organidiseases, have been reduced and in some countries even eradicated.
zation such as WHO, which co- ordinates and gives guidance on international health activities and
furnishes technical assistance to governments, such achievements would not have been possible in so
short a time.
However, whatever progress has been made in the past by WHO and the world community at large, we
There is still much to be done to erase poverty
should not feel satisfied and rest from our labours.
in the world and to free man from ignorance, disease and human sufferings.
As was rightly stated by the Director -General, in the book The Second Ten Years of the World Health
Organization, health is an integral part of economic and social development and man is the prime mover
And without health, development has no
Without him development has no meaning.
in that development.
It is generally recognized that during this decade, designated by the
hope of putting down its roots.
United Nations as the United Nations Development Decade, the progress made in economic and social
Greater efforts have to be exerted in the years
development in general has not met our expectations.
International action
to come to assist that part of the world which is called the developing world.
must be further stimulated based on co- operation and comradeship for the solution of the manifold problems faced by more than two- thirds of the world population.
Basically in that area of the world the
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population increase is such that it overtakes the rate of economic growth, and the development of food
production and of social and health services.
Turning now to the South -East Asia Region in particular, it is known that it is a large region
with a vast and rapidly increasing population.
This region is recorded as having a generally unfavourable social and economic environment, a low standard of nutrition, inadequate food production,
serious deficiencies in environmental health, a high incidence of communicable diseases and a general
shortage of financial resources as well as of trained health personnel and facilities.
It is heartening to note that progress has been achieved to reduce the incidence of some communicable diseases in our region.
However, this poses another problem for us, since the decline of mortality rates with sustained high fertility rates results in an average annual increase in population of
the order of 2.5 per cent.
In this context we must look for a balanced programme to promote family
health, with all its aspects, within the framework of economic development.
We therefore very much welcome the present trend of WHO giving due consideration to the relations
of the health sector to general socio- economic development.
The pilot course in national health
planning given in 1967 at the University of the West Indies, in Jamaica, and the study tour being conducted at this moment on the same subject may be of great benefit towards balanced development programmes aiming at reducing mortality and morbidity and thus contributing to a healthy labour force for
economic development, population control and the promotion of health in general.
In this context, the
approach to combating communicable diseases in the past, often as special campaigns, should be continuously assessed so that such programmes may be adjusted to the needs and resources of the country.
As early as 1955 the consensus of the Regional Committee for South -East Asia was that mass programmes, while useful, were not contributing towards building up a permanent health structure.
However, it is difficult to determine the allocation of resources in countries where communicable
diseases are very prevalent: namely, whether to give priority to building up basic health services or
to special programmes of communicable- disease control.
Operational research, such as is undertaken at the Tuberculosis Chemotherapy Centre in Madras,
India, would be of great value if conducted also in relation to other communicable diseases.
This
study, undertaken co- operatively by the Madras Government, the Indian Council for Medical Research and
WHO, indicated that domiciliary treatment was as effective as sanatorium treatment in spite of the fact
that the latter provided both bed -rest and a diet which was far superior to that of the patients under
treatment in their own poor homes.
In countries of South -East Asia with an enormous shortage of
hospital beds and high prevalence of tuberculosis, findings from studies undertaken at this centre give
hope that tuberculosis programmes may be started without waiting for general economic improvements.
The trend in WHO in the last few years putting more emphasis on research is indeed worth commenting
on.
Exactly ten years ago, the Eleventh World Health Assembly held in Minneapolis, United States of
America, in 1958 authorized the Director -General to take the first steps for WHO to be actively engaged
in research activities.
The two types of research activities starting the following year, namely
"collaborative research" and "grants to individual investigators ", are beneficial to world health in
general, as well as being a stimulus to research workers in developing countries who otherwise would
not have much opportunity to collaborate with international scientists.
The recent establishment of the International Agency for Research on Cancer, and also the establishment within WHO of a Division of Research in Epidemiology and Communications Science, making
possible a multidisciplinary approach to research, are important developments in the medical research
programme of WHO.
Such multidisciplinary research to control diseases, conducted in the field as a
collaborative undertaking, would be very much welcomed in our region where many communicable diseases
are still highly endemic and many non -medical factors have a bearing on the incidence of diseases.
Mr President, distinguished delegates, I have in the short time available touched upon certain
aspects which to my mind deserved your attention.
It is recognized that the problems the world is
facing, especially the developing world, are still manifold.
Our countries, the developing countries,
are fully aware that the responsibility to achieve higher standards of living, social welfare and
better health conditions rests upon ourselves.
At the same time it is recognized that the task of
improving health in the world is a matter of concern to all nations of the world acting together across
national boundaries.
Our organization, WHO, has been instrumental in fostering international cooperation in the field of health.
It is our ardent hope that in the years to come such co- operation
can be further strengthened and intensified in order that more effective assistance may be forthcoming
to overcome the world health problem and to free men from human suffering.
The PRESIDENT (translation from the French):

Thank you, Professor Siwabessy.

Addresses by the Delegates of Countries Designated by the Regional Committee for Europe
The PRESIDENT (translation from the French):
I now request Dr Cayla, of the French delegation,
to come up and speak on behalf of the European Region.
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Mr President, Mr Director -General, fellow deleDr CAYIA (France) (translation from the French):
gates, ladies and gentlemen, the Regional Committee for Europe has entrusted the delegation of the
Union of the Soviet Socialist Republics and the French delegation with the task of speaking on behalf
Professor
of the European Region during the day devoted to celebration of the twentieth anniversary.
Since you have just elected him President of our
Aujaleu had been assigned that agreeable task.
With your permission
Assembly, he is not in a position to speak on behalf of the French delegation.
I am going to read out the statement he had prepared.
Europe, divided, devastated, two -thirds destroyed, was
The Second World War had just ended.
enquiring with some passion into the reasons for the calamity, wondering what its future would be and
In this continent, which had for centuries been in the van of medical
trying to rebuild its ruins.
progress, numbers of hospitals were destroyed, health services were disorganized, there was a shortage
Venereal diseases had spread, destroying thirty
of doctors and drugs, and peoples' health was poor.
years of effective work, communicable diseases were once more becoming disturbing, tuberculosis was
again assuming the aspect of phthisis, and killing more young people than at the beginning of the century, and many women were seeing their children die before they had learned to speak their mother's
Long- forgotten scourges had appeared again upon the scene; malnutrition and deficiency
name.
Typhus was making its
diseases were attacking countries where abundance had formerly been the rule.
ravages everywhere and plague was threatening the Region's frontiers.
International mutual aid arrangements to help Europe were thereupon got under way on an unprecedented scale - UNRRA, UNICEF and what had not yet come to be known as bilateral or multilateral aid.
Nor did governments, although they were grappling with serious problems in every field, remain inIn most of the countries of Europe, in one form or another the right of
different to the situation.
everyone to medical attention and health was recognized, and steps were taken to ensure that this right
The high hopes
Never before had so many regulations been issued.
did not simply remain theoretical.
men placed in international co- operation for securing a peace they had come to prize through having
lost it, extended also, and for the same reason, to health - to santé, no longer just to hygiène, which
was what the Office Internationale de l'Hygiène Publique and the Health Organization of the League of
Nations had wanted.
Thus, twenty years ago, the World Health Organization was born, an organization ambitious in its
For twenty years, admirably served by those who
aims because it was the repository of our hopes.
advise it, those who manage it and those who carry out its operations, the World Health Organization
And during those twenty years health in the world
has been working to improve health in the world.
The time has come to ask how much of that progress is due to the
has made very substantial progress.
activities of the World Health Organization.
For them, at any
I envy those of my colleagues who speak on behalf of Regions other than Europe.
the
rate in regard to the immense majority of their Regions' countries, the reply is an easy one:
World Health Organization's work has been decisive and irreplaceable, and without it much of the proThe same applies to the countries of the European Region that
gress made would not have taken place.
For Europe as a geographical entity, and for four or
do not belong to the Europe shown on our maps.
five countries in the rest of the world, the reply is not so simple.
It has now attained a level of health it has never known before
Europe has bound up its wounds.
It might be maintained
and which, in some fields and in the case of some countries, is first -rate.
that this achievement is due to its climate, its soil, its wealth, its long university and medical
tradition, the ease with which it can undertake research, the large numbers of medical and auxiliary
personnel available to it, the high quality of its administrative systems and its organizing ability,
The reality of those factors and their importance for the attainment
and its population's education.
It should, however, be pointed out that most of them
of a high standard of health is beyond dispute.
The Organization's activities, though
have been greatly influenced by the World Health Organization.
they are different in the countries of Europe from what they are in most of the other countries in the
world, more subtle and more unobtrusive, are nonetheless of the first importance.
It would take a
long time to describe fully the various forms these activities take, and I must confine myself to
They have consisted chiefly of the following:
organizing health services, training
essentials.
personnel, spreading new methods rapidly, and promoting applied research.
Thanks to its thorough and up -to -date knowledge of all the preventive systems and systems for
providing medical care that exist throughout the world - through its consultants, its meetings of
experts and its seminars, the reports it has provided, the visits it has arranged, the fellowships it
has granted and the opportunities it has given national health officials who, without it, might never
have met to exchange ideas at meetings of the Assemblies and of the Executive Board - in all those ways,
the World Health Organization has helped all the countries of Europe.
It has helped them to re- examine
principles - not an easy thing to do but nevertheless the main source of progress - and it has enabled
them to realize the inadequacies and imperfections of their health administration and their health
services and thereby to adjust them to the faster rate of development of medical techniques and social
aspirations; and, more important still, it has often, by adopting them itself, got measures carried
out which national health officials had been urging upon their country's authorities in vain.
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The World Health Organization's work in the field of professional education has been carried out by
the same means.
All the countries of Europe have been provided with numerous facilities for enabling
their personnel to get further training in the countries best able to give them what they are unable to
find at home.
In addition, the World Health Organization has influenced national professional training
directly.
Although the countries of Europe possess all told nearly 300 schools of medicine, many of
which have a glorious past - and perhaps precisely because of that past - none of them is quite satisfied with its doctors' training nor incidentally, to a lesser extent, with that of its medical auxiliaries.
They are all wondering what the best methods are, and many of them are trying out new formulae,
often acting on information or advice given by the World Health Organization and stimulated by discussion the Organization has provoked.
As to the World Health Organization's role in Europe in spreading new techniques and promoting
applied research, the following examples will give an idea of its magnitude - what it did in the recent
past for modern methods of anaesthesiology, some vaccinations, the establishment of accurate health
statistics and mental patient work, and what it is now doing for cardiovascular diseases, medical genetics, the development of modern epidemiology and communications science.
I should perhaps add that the World Health Organization's activities in Europe cannot be assessed
exclusively in terms of the direct or indirect help it gives to public health services.
The World
Health Organization has shown us privileged Europeans the importance of health problems in the world;
it is constantly reminding us of those problems, and at the same time of the possibility of solving
them if sufficient effort is made.
At a time when the disappearance of colonial empires might have
caused many of the countries of Europe to turn egotistically in upon themselves, the World Health
Organization helped them to rise above their national interests and to feel that they were all implicated in this struggle for
better life which the least privileged among us have embarked upon.
Not
the least of its achievements is that it persuaded us to give anonymous and disinterested aid to others
in the health field and provided us with an international conscience.
So the World Health Organization
knows it can count upon Europe - and it makes ample use of Europe - for carrying out experiments whose
results can be applied in other countries, for receiving fellows from other regions and for providing
other regions when necessary with teachers, experts, consultants and operational personnel.
I shall conclude this glance back over the past by mentioning those who, within the Organization in
Europe, were the architects of these activities, men to whom we owe a great debt of gratitude: Norman
Begg and Montus, who met the same untimely death, just as they had worked on the same difficult task of
getting the Regional Office for Europe launched; van de Calseyde, who with good humour, indeed joviality, efficiently presided over the development of that Office;
and Kaprio, who will be reaping the glory
of the important work he is embarking upon among us at the thirtieth and - why not? - fortieth anniversary.

And now, the future.
What does Europe expect of the World Health Organization in the next decade?
That it should go on helping the less developed countries of our region, that it should go on helping us
to organize ourselves and to train our personnel, and that it should continue to appeal to us to help
the other regions; but also that, proceeding with activities it has already undertaken, it should enable us to do the two things that are essential in the years ahead:
namely, to prevent degenerative
diseases and to persuade peoples and governments that technical progress must not be achieved at the
expense of health.
The problems confronting us from now on in Europe are the prevention and treatment of cancer, mental diseases, metabolic or degenerative diseases, senescence, and the whole of that infracellular pathology whose processes take place at the molecule level and are often the price paid for our heredity or
our civilization.
Getting to understand better the causes of those diseases, to know how to detect
them at their inception in people who would not be troubled by them for some years, to stop those processes before the damage is irreparable, or to limit their effects, that is the task of the future for
which we hope to have the World Health Organization's help, using the means the Organization has successfully employed in the control of communicable diseases.
As to accidents, which have not slipped
my mind, the World Health Organization cannot help us to prevent them until it has found the formula of
wisdom.
The second aim will be more difficult to achieve: changes in the environment due to the development of our technical civilization represent serious dangers to our physical and mental health and cause
Certain precautions can substantially reduce those dangers.
and aggravate many diseases.
To ensure
that the soil, water and air are not polluted, that food is not adulterated by artificial means, that
noises are subdued and stop at nightfall, and that the natural or artificial environment is a pleasant
one, it would not be necessary to say goodbye to progress but simply to reconcile ourselves to paying
more - to pay more at present; for in the long run protection of the environment would prove a good inPerhaps the World Health Organization will be able to provide us with arguments to use which
vestment.
will enable us to ensure that health considerations prevail over short -sighted economic interests.
A stage reached always provides a good opportunity for taking stock, for looking back at the past
and forward at the road ahead.
The results so far obtained are very satisfactory in many fields and
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show us how grateful we should be to all those who paved the way for them and have attained them under
the Director -General, Dr Candau.
We therefore contemplate the new tasks the future holds out for us
with a confidence warranted by the tasks that have already been carried out successfully.
The PRESIDENT (translation from the French):
Thank you very much, Dr Cayla.
Professor Petrovskij, of the delegation of the USSR, kindly to mount the rostrum.

I now request

Professor PETROVSKIJ (Union of Soviet Socialist Republics) (translation from the Russian): Mr
President, Director -General, fellow delegates, ladies and gentlemen, I consider it a great honour to
have been given an opportunity to greet the Twenty -first World Health Assembly on this most festive day
for our humanitarian organization, and to congratulate you, Mr President, together with the Vice Presidents, on your election.
It is primarily an honour done to my country's four million- strong army
of medical workers and to their numerous colleagues in the other countries of WHO's European Region.
Today we are celebrating the twentieth anniversary of the World Health Organization.
Historically
speaking, those twenty years are a very short period.
But the scale by which time is measured has abruptly altered in our century.
The age we are living in is the age of the tremendous scientific and
technical revolution and of the opening up of space by man, also the age of the great socialist transformations that were set in motion by the tempest of the October Revolution in Russia fifty years ago.
That tempest overthrew the regime of oppression and exploitation of man by man, of colonial slavery,
national enmity, poverty, starvation and major diseases.
Having changed that regime the new socialist
system announced its lofty aim to be work for the happiness and well -being of mankind.
It defended its
gains both in peaceful construction and in the furnace of the sanguinary Second World War unleashed by
the criminal Fascist maniacs, in whom abhorrence of the new social order went hand in hand with wild
ideas about the racial superiority of some peoples over others and a barbaric attitude to the most
precious thing on earth, human life.
The mighty opposition of the peace -loving peoples wiped the criminal Fascist clique off the face
of the earth and branded racialism, genocide and the enslavement of peoples as the gravest of crimes
against humanity.
After the war the colonial system collapsed before our eyes.
The peoples of many countries of
Asia, Africa and Latin America rose from the darkness of oppression, ignorance and disease and after a
severe struggle vindicated their right to national independence, equality and freedom.
The political
map of the world was changed overnight and the number of sovereign States at least doubled.
Today we
sincerely welcome our friends the representatives of the developing countries who have taken their
rightful place in the supreme forum of the medical men of the entire world.
Whereas twenty years ago,
at the First World Health Assembly, there were only two delegates from the States of Africa and four
from the countries of South -East Asia, today the 126 Member States of WHO include 31 African countries,
nine countries of South -East Asia and others.
It is more than high time that our Organization expanded
still further and enlisted in active work under it the medical workers of all countries, in pursuit of
the lofty objective of achievement of the highest possible level of health by the peoples of the world.
This in its turn, however, is impossible without full observance of the principle of WHO's universality.
The unprecedented rates of social, scientific and technical progress during the last twenty years
have been accompanied by great advances in the theory and practice of medical treatment and of the preThanks to achievements in the control of many communicable and parasitic
vention of major diseases.
diseases, the health indices of the peoples of the world have improved, general and particularly infant
mortality has decreased, average life expectancy has become longer, and the pattern of causes of death
Mankind has derived incalculable benefits from progress in the medical
and morbidity has changed.
field.
Unfortunately progress in strengthening and preserving the populations' health has not yet
Doctors, sociologists and public figures have
been achieved in all countries and among all peoples.
bitter things to say about the sharp differences between the state of health of the well -provided and of
the under -privileged strata of society in many even of the highly developed countries.
These differences have their roots in the class and social inequality of the population and in the fact that the
medical, and particularly preventive, help received is not of the same quality.
In most of the developing countries the type or pattern of pathology that existed in the economically developed countries
fifty or a hundred years ago still remains.
In those countries there is a high morbidity and high
death -rate from communicable and parasitic diseases, average life expectancy is short, generations sucThe public health
ceed one another rapidly, and there is an acute shortage of medical personnel.
authorities of the various countries and their advance outpost, the World Health Organization, are faced
with a most important task: that of promoting a further general rise in the peoples' level of health
and of diminishing the contrasts in the level of health of the peoples of the world.
This is, of
course, a very complex and weighty undertaking, but it is fully in accordance with the humanitarian
spirit of medicine and with the high principles of the World Health Organization proclaimed in its
Constitution.
As it sets out on the third decade of its history the World Health Organization may look with
satisfaction and optimism not only back at the road that has been travelled, but also forward into the
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foreseeable future.
In that connexion I must associate myself with the general feeling and mention the
positive role of the work of the Director -General, Dr Candau.
New tasks and conditions naturally raise
the question of endeavouring to find new paths and methods of work for the Organization, of examining
and reviewing some aspects of its policy and strategy;
and our humanitarian organization is constantly
searching for such new paths.
This is shown by the endeavours made to establish a rational system for
planning and control of the programme activities of the budget period.
It is also shown by the carrying out, from 1955 onwards, of the malaria eradication programme and, from 1958 onwards, of the smallpox
eradication programme, the expansion of the medical research programme and other measures.
What is required to ensure WHO's success in solving the public health problems of the various parts of the world
is more intensive concentration of effort and resources on implementing the most important programmes,
the elimination of functions not proper to WHO, more realistic planning taking into account both the
national peculiarities of different countries and the Organization's own capacities, and serious study
of the ideas emerging from experience of the operation of different public health systems.
There are
great opportunities for this in the Region to which my country belongs.
The European Region possesses
the oldest medical schools and is in a position to give countries that need it the benefit of an abundant experience in the field of medical training.
And it is there, basically, that the great social
experiment of comparing the efficiency of different forms and systems of socialized public health services, including socialist public health services, is permanently going on.
The great humanist Maxim Gorki said that medicine must try to discover the causes of disease and
show how those causes can be removed.
The task of our medicine must henceforward be to treat not only
the sick but also the healthy - to strive to make the human body more robust and increase its capacity
for life.
Those words, which clearly have something in common with the Organization's Constitution,
are the key to the advance of medicine and above all to that of the prevention of disease.
Though an
understanding of the paramount role of prevention dates back to the remote past of medicine, putting
prevention into practice as a general system of socio- economic and specifically medical measures only
becomes possible when the requisite conditions are created, and above all when health becomes a primary
concern of the State.
This means that the State must assume responsibility for providing the whole
population, to the greatest extent possible at any particular time, with the medical and preventive aid
it needs.
It is precisely this which is being attempted in the USSR and the other socialist countries.
To satisfy the needs of the people of the USSR in respect of a high level of medical aid we have in
fifty years, in a formerly backward country, succeeded in laying down an up -to -date material and technical basis for the public health service, in creating a developed medical and pharmaceutical industry together with a great network of hospitals and hundreds of thousands of dispensaries and polyclinics, and
in training over 600 000 doctors of all specialities.
A little over twenty years ago national public health services were set up - services which have
since been developing successfully - in a number of other socialist countries, which have their own
national peculiarities and individual forms of public health service.
In the socialist countries during that period the number of medical institutions increased several times over, there was a great increase in the number of medical personnel, a sound national medical and pharmaceutical industry was established, the population's health statistics improved and medical research was successfully carried
out.
It seems to me that the public health service experience of the USSR and the other socialist
countries deserves more careful attention and study from the World Health Organization.
We are ready
for further fruitful international co- operation in the medical field, and it is, we are convinced, the
unavoidable duty of all the States of Europe to provide our organization with the requisite conditions
for increasing the amount of effective help given to the public health services of developing countries
that need it.
Mr President, fellow delegates, the problem of humanism, which is so close to the medical man's
profession, is more acute and urgent in our time than ever before.
The doctor is powerless against
disease if he approaches it only locally, without considering living conditions and work conditions and
without a great feeling of humanity.
Consequently, he must not concern himself exclusively with the
narrow world of his professional interests.
On account of our great knowledge of life and of the deep
respect we are held in by everyone, we medical men must make active efforts to protect the world against
the threat of barbaric wars, which in present -day circumstances imperil not only individual people and
organisms but also entire States and regions.
The great achievements of science and technology of recent years and the increased power of medicine to control disease increases at the same time people's requirements in respect of expert medical
aid.
There are linear accelerators, and lasers, and new methods of reviving the body, and heart and
brain operations, and tissue and organ grafts.
While welcoming all these achievements of science, one
must nevertheless also remember the moral and ethical and the humanitarian aspects of the positive acts
that are being perpetrated upon man or with respect to him.
Have we, in this world of ours with its
social conflicts and highly complex technical scientific processes, the right - as Emile Zola asked to dream of a healthier and stronger mankind, in accordance with our own conception of what health and
We answer that question in the affirmative.
Yes, we have the right to do that, a right
strength are?
which has already been confirmed by the experience of many countries and peoples that have embarked upon
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the road of socialist progress, guided by the selfless labours of the best people in the world, whose
We have the right, for WHO and other international organizations are in a position
names are legion.
to combine the efforts of millions of people in the struggle for the happiness, health and well -being
of mankind.
Mr President, fellow delegates, I bring you the very best wishes of all the medical workers of
I also have the great honour and pleasure of reading to you the following
Europe and the Soviet Union.
telegram, received yesterday for communication to the Assembly, from Comrade Kosygin, President of the
Council of Ministers of the USSR:
Mr President, the Government of the Union of Soviet Socialist Republics greets the participants at the Twenty -first World Health Assembly on the occasion of the twentieth anniversary of the
In carrying out its humanitarian mission the World Health Organization
World Health Organization.
has deservedly won the recognition of millions of people in all continents.
It now occupies by
right an important place in the system of international organizations.
The World Health
Organization does not restrict its activities exclusively to medical matters, but also endeavours
to prevent that most dangerous calamity for mankind, a new world war.
This is particularly important today, when the world is still witnessing sufferings and victims subjected to acts of
The safeguard of the achievement of the lofty goals proclaimed in the
imperialist aggression.
Organization's Constitution is, we consider, the broadening of international co- operation in the
field of health and medical science in every possible way and the association of all countries,
both those desiring the Organization's help and those which can make a real contribution to its
On behalf of the Government of the
activities, with the work of the World Health Organization.
Soviet Union I wish the participants of the anniversary session of the Assembly fruitful work in
carrying out the noble tasks which lie before the World Health Organization.
Aleksej Kosygin
President of the Council of Ministers of the USSR
Moscow, Kremlin, 6 May 1968.
Thank you for your attention.
The PRESIDENT (translation from the French):

Thank you, Professor Petrovskij.

Addresses by the Delegates of Countries Designated by the Regional Committee for the Eastern
Mediterranean
I should now like to ask Dr Hamdi of the Iraqi deleThe PRESIDENT (translation from the French):
gation, kindly to come up and address us on behalf of the Eastern Mediterranean Region.
Dr HAMDI (Iraq): Mr President, fellow delegates, on the auspicious occasion of the twentieth anniversary of the World Health Organization, headed by such a celebrated personality as Dr Candau, we exIt is time to assess what our
press our best wishes and sincere thanks for its noble achievements.
It is also time to look forward to the tasks
regional organization has done and how it has grown.
lying ahead of us.
The twelve countries that banded together in July 1949 to set up our regional co- operative for
They
health have since been joined by eight others, bringing WHO's regional membership to twenty.
They have
have come a long way towards international co- operation in the epic fight against disease.
joined in desert development and health promotion projects which hold promise of lifting our region to
And the past twenty years' achievements, shared in many instances with WHO,
new heights of well- being.
bear witness indeed to their capacity to make further headway.
Over five hundred country projects applying modern investigation and control methods have been
Some 120
launched with WHO assistance in remote outposts, as well as in teeming metropolitan areas.
are now in operation and nearly as many at the planning stage, embracing a wide range of health activities, from the fight against communicable diseases to pioneer studies of hazards resulting from
industrialization.
Such
A great deal has been achieved through the hundred inter- country projects supported by WHO.
projects have proved excellent media for co- ordination of activities in a region where intricate nationAnd the 210 inter -regional projects,
al boundaries require close co- operation between health services.
mostly seminars and study courses, sponsored by WHO, have similarly paved the way for a more enlightened
approach to a multitude of problems, from anaesthesiology to zoonoses.
A high priority has been assigned during the past twenty years to pre- investment work such as the
Every third health project sponsored by the Organitraining of medical and paramedical personnel.
zation in our region was centred on education, which accounts for a growing share of the regional budget nearly 40 per cent, this year.
Contributing much to this education drive was the WHO fellowship programme, geared to the improveFrom thirty -two in 1949, the number of fellowship awards
ment of our under -staffed health services.
rose to 457 last year, bringing to nearly 4000 the total number of fellowships already granted by WHO
to students from our region.
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An interesting trend in a region undergoing rapid social change is the growing number of female
students among WHO fellows, the percentage rising from less than ten per cent. in the early 'sixties
to more than twenty per cent. now.
This emergence of women is also witnessed in several medical
faculties, where female students now account for up to fourteen per cent. of students.
The increasing number of young women joining the health ranks in countries where most of them long
made motherhood their sole vocation is certainly one of the most significant developments in the past
two decades.
The past twenty years' record also reflects the serious efforts of individual countries to make
up their shortage of qualified personnel.
Few had medical schools in the late 'forties, most of them
having to rely on faculties abroad for training physicians.
And this dependence on foreign teaching
institutions was about the same for other professional categories.
The situation since then has greatly improved in our region.
Medical schools have increased in
number from twelve to thirty -six, nursing schools from ten to eighty -two, and scores of training
institutions have been set up to produce auxiliary health workers, from medical assistants to village
midwives.
Medical schools, mostly stretched to the limits of their capacity, produce some 3500 physicians
annually, but doctor /population ratios are still inadequate in many countries, and wherever the figure
is more favourable it conceals an excess of specialists and a maldistribution of general practitioners.
Since in most of our developing countries there is no possibility, for at least a generation, of producing enough physicians to carry out their traditional functions, these duties are being re- allocated.
Realistic approaches to the shortage of physicians have been worked out to produce auxiliaries
able to shoulder a wide range of community health problems.
The multipurpose health auxiliary, be he
a medical assistant, a health visitor or a nurse, has become a familiar figure throughout much of the
Eastern Mediterranean Region.
WHO's contribution to the making of a medical and auxiliary task force took many forms:
advisory
services, assignment of temporary or permanent teachers, reshaping or adaptation of curricula, and
training of teaching staff through the granting of fellowships for post -graduate students.
Weighing up these activities to set the stage for a more enlightened attack on disease, and
remembering the health promotion efforts already under way, the balance seems favourable.
Substantial
health progress has been reported from most of the countries making up our region;
an average threefold increase in medical manpower;
definite advances in the malaria eradication drive which already
protects a hundred million people; an experimental breakthrough in schistosomiasis and trachoma
control
Health is gaining on disease.
But the task ahead, added to by a soaring population pressure,
does not allow any lessening of effort.
The new stresses -and strains of modern life confront our countries with more commitments in fields
long unexplored.
As a result, emphasis is being put on medical research, which holds promise of
further advances in our region, where countries' problems, from cholera's renewed threat to air
pollution's rising menace, hang on the laboratory verdict.
A variety of public health issues with an international approach have been investigated with the
support of WHO, which already sponsors over forty research activities in our region.
Applied research
in the relatively new science of nutrition has been producing useful findings.
Mental disorders are
being gauged in their regional context.
Diseases of childhood and youth are being tackled with
greater success, and the struggle against degenerative diseases is being stepped up.
In conclusion, I would like to express our grateful thanks to the Regional Director of the
Organization, Dr Taba, and his staff, who have efficiently contributed to the aforementioned achievements;
we look forward to their continued collaboration and advice in tackling the many tasks that
lie ahead of us.
The PRESIDENT (translation from the French): Thank you, Dr Hamdi.
Would Dr Shahgholi of the
Iranian delegation mount the rostrum and address us, also on behalf of the Eastern Mediterranean
Region?
Dr SHAHGHOLI (Iran): Before addressing this august assembly, I would like, Mr President, to
congratulate you upon your election.
I wish also to pay my delegation's tribute to Dr Herat Gunaratne,
the President of the Twentieth World Health Assembly.
Mr President, ladies and gentlemen, the year was 1948;
the setting was this same city; the mood
was one of excitement and expectation.
The occasion was the first meeting of the Health Assembly.
That meeting was convened to deal with the ailments that had afflicted millions of people throughout
the world;
it attested to the realization that suffering can only be cured through the whole- hearted
co- operation of all peoples.
It was hoped that the organization that emerged from that meeting could
eventually be instrumental in alleviating many of the sufferings of mankind.

Today we have assembled to commemorate that meeting of twenty
achievements of the World Health Organization from that time to the
Organization on its twentieth anniversary we proclaim our faith in
express the hope that it will enjoy an even more fruitful existence

years ago and to review the
present.
By honouring the
the purposes espoused by it, and
in the future.
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From the outset, the ideals and functions of the World Health Organization have been, to improve
the health of all peoples, the term "health" having been defined with extreme breadth of vision in the
We cannot remind ourselves too often that health as so defined
Constitution of the Organization.
applies to physical and mental well -being of individuals as well as to relations between individuals
It has overtones of respect for each person in society and for his fundamental
and communities.
Unless health in this comprehensive sense is achieved it is quite doubtful that man will
rights.
ever know peace.
The record of the activities of the World Health Organization during the twenty years of its
it indicates that the Organization has moved successfully towards its
existence is most impressive;
Real and
goals as set out in the twenty -two directives included in Chapter II of its Constitution.
effective service has been rendered to the advancement of health in the broad sense of the word, and
the objective of the attainment by all peoples of the highest possible level of health has to a
great extent been achieved.
For this achievement we are especially indebted to the spirit of co- operation of the Member
countries, and the efficiency of the Secretariat, led by capable Directors -General.
In addition to the successful performance of its function as agent in improving the health of
mankind, the World Health Organization has contributed to the further development of international
The same service has, of course, been provided in varying degrees by all other interco- operation.
national organizations, particularly by the specialized agencies.
In one important respect, however,
WHO can be said to have made an unusually valuable contribution.
Unlike many other international
organizations it can, under the terms of Article 21 of its Constitution, adopt regulations relating
to matters of both substance and procedure, and render those regulations operative on notification to
In spite of the right of each Member to reject the regulation or express reservations
Member States.
concerning its appropriateness, this power of adoption is a departure from the authority normally
It is a power that results from a majority vote in the Assembly;
delegated to an international body.
it is one that might be considered direct international legislation on a technical plane.
It was
this power that gave rise, in July 1948, to the observation that for the first time in the history of
the world an international legal organ had been empowered to adopt regulations which could enter into
force without need for formal acceptance by different countries.
On behalf of the Eastern Mediterranean Region, to which my country belongs, I wish to state that
each of the countries comprising the Region has fully supported the aims and activities of the World
Health Organization.
Such support naturally follows from the deep- rooted medical tradition of
several countries of the Region, a medical tradition which is one of the oldest that the world has
known.

The achievements of the Member countries of the Region since the inception of the Eastern
Mediterranean Region in July 1949 are most impressive indeed.
The strengthening of public health
services and the improvement of environmental health have led to alleviating many health problems of
the Region.
Medical education and training have received great attention in our region.
New medical faculties, nursing schools and training institutions are being constructed.
More and more
teachers are being trained.
More and better textbooks are being published.
New training programmes
designed for local needs, aims and sources are being worked out.
Because of its rapid development,
industrialization and urbanization, however, our region is being confronted with a rising tide of new
organic and mental stresses linked with the change in the social life and structure.
These problems
obviously call for much research and increased medical care, which in turn require more skilled
manpower.
Medical research is no longer exclusive to certain countries.
Among the numerous medical
research activities in our region, over forty are being supported by the World Health Organization.
The sustained assistance of the World Health Organization to its Eastern Mediterranean Member
States is praiseworthy, as is the support they have received from their other United Nations partners the United Nations Development Programme, UNICEF, FAO, ILO, UNESCO and others.
The World Health Organization has greatly increased the knowledge and know -how of the Region.
The achievements in our region have been realized because of the competence of our Regional Directors,
both past and present.
Much has been done in our region.
However, despite the advances in all
fields, much remains to be done.
I feel confident that we shall be able to meet the challenge.
The PRESIDENT (translation from the French):

Thank you, Dr Shahgholi.

Addresses by the Delegates of Countries Designated by the Regional Committee for the Western Pacific
I request Sir William Refshauge, of the Australian
The PRESIDENT (translation from the French):
delegation, kindly to mount the rostrum to speak on behalf of the Western Pacific Region.
Mr President, Mr Director -General, distinguished colleagues,
Sir William REFSHAUGE (Australia):
it is a privilege indeed for Australia to be one of the representatives chosen by the Western Pacific
Region to speak on its behalf on this historic occasion.
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May I take this opportunity, sir, on behalf of my delegation, to congratulate you most warmly on
your election as President of this anniversary Assembly.
Mr President, science fiction is enjoying a popular vogue at the moment and many imaginative
I do not intend to compete with these experts, but
authors are writing stories of life in the future.
what I would like to do is to take a step into the future for the sole purpose of looking back and to
speculate what future generations will consider the most important scientific developments of the last
twenty years - the life span of the World Health Organization.
Three developments stand out in my
mind as belonging to this period.
Very briefly, these are the use of atomic energy, the breakthrough
into space and the development of computers.
I am optimistic enough to think that these will be
overshadowed by something intangible, but which, in the field of health in particular, could have a
dominating influence - this is the birth of global international co- operation.
In the relatively short
period - in terms of the earth's history - of twenty years, the World Health Organization, by coordinating the efforts of so many people of different races, creeds and political beliefs, has done
much to alleviate man's suffering. While there is still much to do, I think we can look back with
pride on the achievements over the last twenty years - and, sir, do not let us forget that these
achievements have been due in no small measure to our Directors- General, Dr Brock Chisholm and
Dr Candau and their staff, and in my own region to the Regional Office directed by Dr Dy and his
predecessor, Dr Fang.
The theme of this year's World Health Day was "Health in the World of Tomorrow" and I have chosen
this as the topic of my own message. To my mind there are three broad factors influencing the health
of the world today, and these are the factors which will influence the health of the world of tomorrow.
These factors are economic, sociological and epidemiological.
They are inextricably interwoven and
interdependent and it would be an extremely wise,or extremely foolish,man who would try to separate or
draw a line of demarcation between them.
The degree to which each of these factors influences the life
and health of the people at the present time varies from country to country, depending largely on the
stage of development that has been reached. All three are dominant in the least developed countries;
perhaps the sociological factor is of more concern in the developed countries.
We are still far from
the goal, but I have the fervent hope that the communicable diseases, still present in so many places,
will be largely eradicated and that there will be few under -developed countries in the world of
tomorrow.
With that hope in mind I would now like to direct my remarks to a few problems which are
likely to confront us all in the future in varying degree.
As I said at the start, I think the present era will be remembered as marking the origin of
be derived from
In
medical field, the location, diagnosis and treatment of disease will be facilitated and the problems
of caring for the sick will be greatly reduced.
But at the same time the computbrs will also reduce
the working time necessary to produce the goods and services that are required.
This will occur of
course in a period when the economic working life of the individual has been extended by the advances
being made in almost every branch of medical science.
Leisure, a most sought -after prize in most
countries today, is certain to become a problem in the world of tomorrow.
Education, on which is
placed an ever -increasing burden, will have to take on additional responsibilities to develop talents,
skills and interests to fill the hours of leisure. Perhaps this is a field in which WHO will have to
take more interest in its next decade.
Education leads me to another problem which will face us in the world of tomorrow - the need to
provide sufficient doctors. For there to be one doctor for even each one thousand people in the world
today we would need over three million doctors. This is indeed a staggering figure, and even with the
additional resources that will become available with the development of all countries, I cannot see
this being achieved in our lifetime. I feel that the answer to the problem of providing medical
services lies in structural changes in the organization of health services - and this was highlighted
by the theme for World Health Day of 1967, "Partners in Health ".
In the light of the shortage of medical manpower which exists, and will continue to exist, there
are three ways in which medical treatment can be more extensively provided - firstly, by expanding
the auxiliary health professions, secondly, by increasing productivity of health personnel by various
forms of teamwork in supplying health services and, thirdly, by a more rational organization of health
facilities and services. The expansion of the paramedical discipline has, of course, significant
implications on both the productivity and organization of health services.
Shortages of doctors make
it necessary for their time to be organized more efficiently to ensure the greatest return on a very
costly educational investment.
In order to make more efficient use of physicians, paramedical workers,
whose education is shorter and therefore less expensive, must assume more responsibilities. One
cannot place too much stress on the important role that these health workers will play in raising and
maintaining the level of health in the world of tomorrow.
Amongst many other advances in the future there are likely to be exciting developments in the
field of human genetics.
It has been found that in some parts of the world, where there has been a
diminution of the importance of communicable diseases, genetic disorders have become increasingly manifest.
I believe that in the world of tomorrow genetic engineering will control or eliminate hereditary defects.
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This possibility of genetic manipulation opens up a wide range of implications, however, and it
is certain that in the third decade of its existence WHO will have to show a great interest in this
problem.
In conclusion, Mr President, I feel that the citizen of the world in the future - and I hope that
with the growth of international co- operation all men will be citizens of the world - will be healthier,
We are at the foothills, and I an sure that mankind will choose
wealthier and wiser than we are today.
not to stand still but to go upwards towards the summit, where health, to use the oft -repeated
definition used by WHO, the "state of complete physical, mental and social well- being ", is enjoyed by
For this ascent the World Health Organization will be there to help clear the way and to
all men.
offer a helping hand over the steeper parts.
Thank you, Sir William. Dr Soda, we have kept you
The PRESIDENT (translation from the French)
waiting a long time but we shall be listening to you with as great pleasure as to those who have
spoken before you. Will you mount the rostrum?
:

Mr President, honourable guests, fellow delegates, ladies and gentlemen,
Dr SODA (Japan)
hailing from the Region of the Western Pacific and on behalf of the Member countries in the Region, I
have the honour of addressing this august assembly to express our hearty congratulations on the
occasion of the twentieth anniversary of the World Health Organization.
Two decades ago, from among the ruins and turmoil after the Second World War, our World Health
Organization came into being to restore and promote healthy and peaceful living for all peoples of the
In addition to a great number of lives lost on battlefields, several millions of civilians,
world.
including innocent babies and feeble old people, had suffered and died from hunger or from the scourge
It was a time when all the nations were called upon to unite their efforts and
of infectious diseases,
There were also many
take up concerted measures to get rid of these calamities as quickly as possible.
countries which came up to the international arena as new independent nations, and they were one in
wishing to do their part in this holy campaign for the cause of humanity,
While I am speaking for the Member countries in the Western Pacific Region, permit me, for a
Japan herself emerged out of the war devastated and
moment, to refer to the case of my own country.
with much destruction. The average length of life of the civilian male, estimated for the year of
Fortunately, by dint of the kind assistance given by various
1949, diminished to twenty -four years.
fellow countries, the living conditions gradually improved and the health situation recovered so well
as to show, in the year 1951, when Japan was admitted to the World Health Organization, a life expectancy of sixty -one years for the male - a figure much better than in the pre -war period. After that
time the death -rate continued to decrease during the fifteen years of membership in the World Health
Organization, and we are enjoying sixty -eight years of life expectancy for the male and seventy -four
years for the female as of the year 1966.
This is not a feature peculiar to the country of Japan alone; successful achievements of the same
kind are noted in almost all Member countries, more or less remarkably, during the twenty years of the
existence of WHO. The death -rates, especially in infancy and from communicable diseases, decreased a
The ravage of acute infectious diseases, such as cholera, plague, dysentery, malaria,
great deal.
and even the prevalence of chronic infections such as tubersmallpox and so forth, was suppressed;
culosis, venereal diseases and leprosy is subsiding. The nutritional status of the people has been
The institutions for
much improved. Physical and mental growth of children has been accelerated.
medical and health services have increased to a fairly large number and schools for training medical
Research on the prevention
and paramedical personnel have been newly established in various places.
and the treatment of diseases, as well as on the rehabilitation of patients, is being encouraged in
every corner of the world. Medical knowledge on health and disease has been widespread among the
peoples by the effort of the health educators in every country. All these successes have been
achieved in various countries and areas of the world through the organized world efforts which were
formulated by the efficient co- operative mechanism of the World Health Organization.
At this point, I wish to single out two instances of achievements made, among many others, in
Firstly, malaria was completely eliminated from Taiwan in 1964.
WHO
the Western Pacific Region.
had taken part since 1951 in the malaria control programme which was converted into an eradication
Before 1952 there were over one million cases of malaria, and the last indigenous
programme in 1956.
case was reported in December 1961.
A second instance I would like to recall is joint research by WHO, the Philippines and Japan on
Cholera caused by the El Tor vibrio was more or less contained in the Celebes Islands
cholera El Tor.
It spread to Taiwan in 1962 and to Korea in
until 1961, when it spread to Java and the Philippines.
1963, and by 1963 it had spread further west to Iraq, The joint research by WHO, the Philippines and
Japan started in 1964 to study the effectiveness of vaccines, viability of vibrio in foodstuffs, role
I might merely mention the size of this joint endeavour
of carriers, and clinical treatment methods.
by stating that, for the study of effectiveness alone, a total of 584 000 persons underwent vaccination in three cities and twenty -one towns of Negros Occidental in the Philippines.
:
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Now we are gathered here to celebrate the twentieth anniversary of the Organization, congratulating each other on our successful results of common action for the cause of happiness and the
Though we have achieved such success, on an average through all the
prosperity of human beings.
countries of the world, we still cannot help recognizing a great discrepancy between various parts of
It is mentioned in the preamble
the world and between the various portions of the world populations.
of the Constitution of WHO that unequal development in different countries in the promotion of health
and the control of disease, especially communicable disease, is a common danger for all the nations of
We must concentrate our common efforts to remove the unhealthy situation in any nation
the world.
Eradication programmes against malaria,
through assistance to and co- operation with its government.
smallpox, kwashiorkor and leprosy may require such co- operative endeavour to be continued for some
years or decades to come.
As our civilization proceeds, as our mode of life changes, as various achievements in science and
technology are applied in wider scope to our daily life, we shall be confronted with new hazards harmToo rapid development of large cities is causing nuisances to urban populations,
ful to our health.
Autosuch as air and water pollution, noise, and shortage of water for domestic and industrial uses.
mobile accidents are increasing not only in congested urban areas but also in rural areas where the
With the wider use of agricultural
drivers are apt to speed up their cars on extended highways.
insecticides, the dangers of acute and chronic intoxication therefrom have increased among the farmers
Besides these accidents, poisoning by unsatisfactory food additives, adverse
and the consumers alike.
reactions to various drugs and vaccinations, mishaps in operations and other iatrogenic disorders are
dangers anticipated more frequently in developed countries.
It has been noticed recently that the rate of decrease of the age -specific mortality rate has been
retarded remarkably in developed countries, where the general death -rate is already very low.
The World Health Organization is now confronted with the very difficult task of coping with the
problem of ill- health caused by overfeeding and other luxurious modes of living, while the majority of
the world population is still suffering from poverty, hunger and the shortage of health and medical
services, calling for international assistance through the efficient mechanism of WHO.
On behalf of the Member countries in the Western Pacific Region, I wish to express our gratitude
for the kind and thoughtful assistance given by the World Health Organization through its Regional
At the same time we pledge, on this comOffice for the Western Pacific over the past twenty years.
memorative occasion of the twentieth anniversary of the World Health Organization, to do our best to
co- operate with our fellow countries through the World Health Organization in common endeavours for the
preservation and promotion of healthful and peaceful living in all countries and regions of the world.
The PRESIDENT (translation from the French):

Thank you, Dr Soda.

Conclusion of the Celebration Ceremony
We have now come to the end of the twelve statements
The PRESIDENT (translation from the French):
For nearly three hours the Assembly's attention has never
made on behalf of the six WHO Regions.
We ask all those who have spoken to
flagged, since the statements were consistently interesting.
accept our congratulations on this bouquet of individual tokens of esteem they have presented to
Next we have some conclusions to draw.
the World Health Organization.
Now that the last speaker has finished, and before I propose the adoption of a resolution, I
should like to say a word about the messages we have received from States and governmental and nonThose that arrived in time have been communicated to you, one you have
governmental organizations.
heard read from this rostrum, and others, which arrived too late to be circulated to you today, will be
circulated to you in the next few days, and you will see, as I have seen, that all of them show how
great an interest is taken in our work and what high hopes people have of the World Health
Organization's activities.
Before closing this ceremony celebrating the Organization's twentieth anniversary, I think it
I accordingly submit to
would be proper to express the feeling of this Assembly in a formal manner.
I
you for approval a draft resolution which has, I believe, been distributed to you in this hall.
shall now read it out to you:
The Twenty -first World Health Assembly,
Having devoted the second day of its session to celebrating the twentieth anniversary of the
World Health Organization;
Having taken this opportunity to cast a backward glance and measure the distance covered
since 7 April 1948, when the Constitution came into force;
Finding grounds for justifiable pride in the results so far achieved and in the progress made
by the Organization with the close collaboration of the United Nations, the specialized agencies
and inter -governmental and non -governmental organizations towards the attainment of the objective
assigned to it by its Constitution; and
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Being nevertheless deeply conscious of the tasks that still remain to be accomplished by the
Organization and of its responsibilities for ensuring the attainment of the highest possible levél
of health by all peoples, particularly those who in that regard remain the least privileged,
1.
APPEALS to Members and Associate Members to continue giving the Organization the moral and
material support they have hitherto so wholeheartedly accorded it;
2.
EXPRESSES to all those organizations which have collaborated with the World Health
Organization its profound appreciation and its confidence that they will continue to give in the
future the support they have so unstintingly given in the past;
3.
RECOGNIZES the inestimable debt it owes to all those who, since the very beginnings of the
Organization, have given of their best as members of the Technical Preparatory Committee, the
Interim Commission, the Health Assembly, the Executive Board and the regional committees, and as
and
collaborating experts or as members of the Secretariat;
4.
REAFFIRMS the World Health Organization's determination, in the spirit of its Constitution
and with the help of all those who share its ideals, to move steadily towards the attainment of
its objective during the third decade now opening before it.
Are there any objections to the adoption of this resolution?
suggest the resolution be adopted by acclamation.
(Applause)
Thank you.
The resolution is adopted.
The meeting is adjourned.

There being no objections,

I

The meeting rose at 5.20 p.m.

FIFTH PLENARY MEETING
Wednesday, 8 May 1968, at 10 a.m.
President:

1.

Professor E. AUJALEU (France)

WELCOME TO SOUTHERN YEMEN, NEW MEMBER OF THE ORGANIZATION

The PRESIDENT (translation from the French):
The meeting is called to order.
First of all, my dear colleagues, I have a pleasant duty to perform.
The Secretary -General of
the United Nations has just informed the Director -General that the People's Republic of Southern Yemen
accepted the WHO Constitution on 6 May 1968.
Southern Yemen therefore became a Member of the World
Health Organization on that date and I have very great satisfaction in bidding the new Member welcome.
May I ask the delegation of Southern Yemen kindly to take its place in the meeting.
(Applause)
I give the floor to the delegate of Southern Yemen.
Dr YAFAI (Southern Yemen): Mr President, honourable members, it is a great honour for me to represent my newly independent country, and it is a great honour for us that we become a Member of the
World Health Organization.
We hope to contribute to the work of this great Assembly and the great
Organization, and we hope in future to be active members of your Assembly.
Thank you very much.
The PRESIDENT (translation from the French):
2.

Thank you, Dr Yafai.

ADOPTION OF THE AGENDA AND ALLOCATION OF ITEMS TO THE MAIN COMMITTEES

The PRESIDENT (translation from the French):
I
am now going to announce the work programme fixed
a few moments ago by the General Committee of the Assembly.
The General Committee recommends that the
Assembly consider this morning the following items, which you will find in the provisional agenda:
item 1.8 .- Adoption of the agenda and allocation of items to the main committees;
item 1.12 Admission of new Members and Associate Members;
item 1.10 - Review and approval of the reports of the
Executive Board on its fortieth and forty -first sessions; and item 1.11 - Review of the Annual Report
of the Director -General on the work of WHO in 1967.
If you agree, we shall therefore proceed immediately to discussion of the first item on the agenda
of this meeting, item 1.8.
At the meeting just held the General Committee of the Assembly considered the provisional agenda
which was sent to all Members and Associate Members sixty days before the opening of the session
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(document A21 /1) and the supplementary agenda contained in document A21 /1 Add,1, which comprises one
additional item:
Per diem rate for members of the Executive Board.
The General Committee decided to
recommend to the Assembly that it adopt this agenda, including the supplementary item.
Does the Assembly agree to endorse the General Committee's recommendation?
If there are no
objections, it is so decided.'
We shall now pass on to the allocation of items to the main committees.
As usual, the agenda
prepared by the Executive Board indicates the proposed allocation of items to the Committee on Programme and Budget and the Committee on Administration, Finance and Legal Matters.
This allocation
was made in accordance with the provisions of resolution WHA2O.3, in which the Twentieth World Health
Assembly reviewed the terms of reference of the main committees.
The General Committee of the
Assembly has recommended this allocation of items and has further recommended that the item in the
supplementary agenda (Per diem rate for members of the Executive Board) be allocated to the Committee
on Administration, Finance and Legal Matters.
As for the items on the agenda of the plenary meetings which have not yet been disposed of, the
General Committee recommends that items 1.10, 1.11 and 1,12 be examined in plenary, as I have already
announced, and that item 1.14 - Director -General - with its two sub -divisions be considered at a
private plenary meeting, as was done at the Sixteenth Assembly in 1963.
As for items 1.15, 1.16 and
1.17 the General Committee recommended that they be dealt with in plenary, as always, and approved the
suggestions made by the Director -General in regard to the award of the prizes at the end of the
mornings of Monday, 13 May (item 1.16 - Award of the Léon Bernard Foundation Prize), Tuesday, 14 May
(item 1.15 - Presentation of the Darling Foundation Medal and Prize), and Wednesday, 15 May
(item 1.17 - Award of the Dr A. T. Shousha Foundation Prize).
These dates have been chosen having
regard to when the winners of the awards will be able to attend.
Items 1.18 and 1.19 will, of course,
be dealt with in plenary.
I must now inform the Assembly that the General Committee has decided that the hours of work shall
be as follows:
plenary meetings or meetings of the main committees will take place from 9.30 a,m, till
12 noon or 12.30 p.m, according to circumstances, and in the afternoon from 2.30 p.m. to 5.30 p.m. The
General Committee itself will meet at noon or 5.30 p,m, also according to circumstances.
I presume
that the Assembly approves of this time -table, which contains nothing new.
I therefore note its
agreement.
The General Committee confirms that the technical discussions will be held, as planned, on Friday,
10 May, all day and on Saturday, 11 May, in the morning only.
You will find detailed information on
these discussions in document A21 /1 /Technical Discussions /3, which has recently been distributed.
May
I urge delegates to register - according to the information I have available very few of them have yet
done so.
If no -one has any objections to the arrangement of the work programme along the lines just stated,
we shall now, having completed item 1,8, move on to item 1.12:
Admission of new Members and Associate
Members.
3,

CONSIDERATION OF APPLICATIONS FOR ADMISSION TO MEMBERSHIP OR ASSOCIATE MEMBERSHIP OF WHO

The PRESIDENT (translation from the French):
I should like first of all to draw the attention of
the Assembly to document A21/7 (Communication of the Director -General to Members, of 5 April 1968) and
to A21/Conf.Doc. No,2.
On 3 April 1968 the Director -General received the application for admission
The application was transmitted to all Members of the Organizawhich is annexed to document A21/7.
tion on 5 April 1968.
Furthermore, the delegations of Bulgaria, Czechoslovakia, Poland, Syria and
the United Arab Republic and quite recently Yugoslavia, have put forward a draft resolution, which is
2
I must make it clear that the name of Yugoslavia should be
contained in document A21 /Conf,Doc, No.2.
I should like now to ask the Assembly if it
added to the list of Members sponsoring this resolution.
has any observations to make regarding this resolution and this agenda item.
Allow me to draw your attention to the fact that
I give the floor to the delegate of Poland.
It is only for the general discussion on the reports of the Execuspeakers must come to the rostrum.
tive Board and the Annual Report of the Director -General that you will use the microphones on your
desks.
Professor KOSTRZEWSKI (Poland): Mr President, Director -General, honourable delegates, ladies and
gentlemen, it is a pleasant and honourable duty for me to associate myself with the distinguished delegates who have preceded me in extending to you, Mr President, my personal congratulations and those of
I also present my warm
my delegation on your election as President of this anniversary Assembly.
1

2

See also eleventh meeting, section 1.

For agenda as finally adopted, see p. 21.

The draft resolution read:
"The Twenty -first World Health Assembly
"ADMITS the German Democratic Republic as a Member of the World Health Organization, subject
to the deposit with the Secretary -General of the United Nations of a formal instrument of acceptance of the Constitution, in accordance with Article 79."
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I am confident that this leadership makes it possible to
congratulations to the Vice -Presidents.
I should also like to thank all of those who have taken
bring our debates to successful conclusions.
part in preparing the documents which have been circulated to facilitate our work at this important
session.
On behalf of the delegations of the People's Republic of Bulgaria, the Czechoslovak Socialist
Republic, the Syrian Arab Republic, the United Arab Republic, the Socialist Federal Republic of
Yugoslavia and the Polish People's Republic, I wish to introduce the draft resolution concerning
This draft resolution concerns
item 1.12 of the agenda, under the heading: Admission of new Members.
In this connexion,
the admission of the German Democratic Republic to the World Health Organization.
I would like to present the position of the delegation of the Polish People's Republic.
In the preamble to the Constitution of our organization, there is a statement that the principles
followed by our organization "are basic to the happiness, harmonious relations and security of all
This deep idea and programme guideline is further developed while defining the fundamental
peoples ".
Article 2(a) of the Constitution establishes the obligation undertaken
functions of the Organization.
This
by all of us "to act as the directing and co- ordinating authority on international health work ".
wide range of tasks can be well implemented only if the condition of full participation of all countries
that wish of their free will to become Members, to co- operate and to meet their financial obligations,
Therefore, for a number of years Polish delegations to the World Health Assemblies have
is fulfilled.
been drawing attention to the fact of the absence from our ranks of the republic geographically closest
Now we are pleased to welcome
to Poland in Central Europe, that is, the German Democratic Republic.
the decision of the Government of the German Democratic Republic to submit an application for World
Health Organization membership.
As you may recall, the application of the German Democratic Republic relevant to this issue was
The German Democratic
distributed with a covering letter of the Director -General dated 5 April.
Republic, as a sovereign and independent State, has an inalienable right to participate in the work of
The application of the Government of the
our organization on equal terms with all other Members,
German Democratic Republic was made in accordance with Articles 3 and 6 of the Constitution of the
Since all the substanWorld Health Organization, as well as with Rule 113 of the Rules of Procedure.
tial and formal requirements necessary for submitting an application for membership are fulfilled, the
delegations of Bulgaria, Czechoslovakia, Syria, the United Arab Republic, Yugoslavia and Poland have
submitted the draft resolution which provides for the admission of the German Democratic Republic as a
On the other hand, I regret that the Director -General has
Member of the World Health Organization.
not deemed it possible to apply Rule 3 of the Rules of Procedure and to invite the Government of the
German Democratic Republic to send observers to the present session of the Assembly when the question
We are of the opinion that
of the admission of the German Democratic Republic is being considered.
this question should be reconsidered and the German Democratic Republic's observers should have an
opportunity to present to us their point of view.
The Polish delegation supports strongly the request of the German Democratic Republic for admisOur position is based on the following elesion as a Member of our organization with full rights.
first, in view of its humanitarian character and the range of its activities, we consider our
ments:
organization as one of those with aims most common to humanity and one that should be the most univerConsequently, it becomes clear that countries willing to fulfil their respective duties can and
sal.
As the Director -General so rightly emphasized in his address
should be admitted to the membership.
delivered on the occasion of the twentieth anniversary of the World Health Organization, only if the
universality of the World Health Organization is achieved can our organization successfully implement
its important and ambitious programmes.
Secondly, admitting the German Democratic Republic to the World Health Organization membership
would contribute to the implementation of the task of our organization to the best of our abilities.
The German Democratic Republic has a highly developed public health service, as well as research work
Quite a number of their outstanding specialists and scientists in the field of
and training centres.
This has also been confirmed by our bilateral co- operation with the
medicine are known worldwide.
As is stressed in the memorandum
German Democratic Republic, the results of which we appraise highly.
of its Government to the Twenty -first World Health Assembly, the German Democratic Republic has concluded agreements and arrangements for co- operation in the sphere of public health with twenty -nine
States.

The existing situation in the German Democratic Republic proves the dynamic rate of growth in
There is at present one doctor per 740 inhabialmost all fields of health protection of the people.
The number of beds has reached 118.7 per 10 000
tants, as compared with one doctor per 1210 in 1959.
Those few examples show that the German Democratic Republic is fully prepared to share
inhabitants.
with us its experiences, aiming at the further development of the World Health Organization.
Thirdly, the impressive achievements in the field of health protection go side by side with the
This creates advantageous chances of a significant condynamic economic development of that country.
tribution by the German Democratic Republic to the overall achievements of our organization in all
This also applies to financial participation in the budget of our organization:
fields of activities.
the preliminary estimates indicate that, in the case of the admission of the German Democratic Republic
As you are being informed by the
to WHO, its contribution would amount to over US$ 680 000 this year.
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representatives of the German Democratic Republic, the Government of that country would also be willing
to assist in the implementation of various programmes of our organization through voluntary contributions, as well as by helping in the training of assistant medical personnel.
In particular, the
German Democratic Republic would be willing to offer our organization a supply of medical training and
sanitary education aids well known all over the world for their quality.
Bearing in mind the tremendous needs in the fields of training and organization of basic health service, particularly in the
developing countries, the Polish delegation is of the opinion that the World Health Organization just
cannot afford to reject such valuable assistance and co- operation as it might get after admitting the
German Democratic Republic to membership.
For the above -mentioned reasons, the Polish delegation fully supports the application of the
German Democratic Republic for admission to membership in WHO, which support was proved by our having
submitted a draft of the relevant resolution in this matter together with several other delegations.
The PRESIDENT (translation from the French):
the Federal Republic of Germany.

Thank you.

I now give the floor to the delegate of

Dr FRANK (Federal Republic of Germany) (translation from the French):
Mr President, allow me
first of all to offer you on my own behalf and on behalf of the delegation of the Federal Republic of
Germany most cordial congratulations on your election and to express our sincere wish that the work of
this Assembly will be fruitful and positive.
Mr President, the World Health Assembly has before it a draft resolution advocating the admission
Behind this request, which may appear ordinary
of Eastern Germany to membership of this organization.
and routine, lies a serious problem, fraught with consequences:
the German problem.
A decision cannot and ought not to be taken on this subject without previously analysing it thoroughly.
Once such
an analysis has been made, each of us will be able to take a decision in full knowledge of the facts
and each of us will have to accept his responsibilities.
The delegation of the Federal Republic of Germany is the first to regret that this Assembly, which
deals with the extremely important problems of public health, is having in this way to deal with what
is essentially a political matter.
We think, and we hope, that the discussion can be kept very short,
so that the Assembly can begin the work which represents its primary reason for meeting.
Article 3 of the Constitution of the Organization declares "Membership in the Organization shall
Some
This is the very crux of the problem and the centre of the controversy.
be open to all States."
The least that can be said is that it
say that Eastern Germany is a State, while others dispute it.
is absolutely a matter of dispute whether Eastern Germany is a State or not.
What does this fact
mean?
It means neither more or less than that it is juridically impossible to prejudge a peace
settlement with Germany by trying to solve here the problem of whether Eastern Germany is a State or not.
If this Assembly were to decide to admit Eastern Germany to membership of this governmental
organization it would have prejudged in a negative way something that ought to be left to a negotiated
Under these circumstances voting in
general peace settlement or to some other negotiated solution.
favour of this admission would mean that the Assembly intended to substitute its decision for a peaceThe Assembly will certainly agree with me that this conful and negotiated settlement in Europe.
sequence in no way corresponds to its intentions and that it would go far beyond the aims and purposes
of the Organization.
It is because of this very situation that the Secretary -General of the United Nations and his
The legal services of all
predecessors have always advised discretion and prudence in this respect.
The
the international organizations have always treated these matters with the greatest prudence.
Director -General of our organization has dealt very carefully and with absolute neutrality with the
request for the admission of Eastern Germany and I should like this Assembly to pay tribute to his
competence and high degree of professional conscientiousness.
Sometimes we are asked "Since you, the Federal Republic of Germany, are a Member of the OrganizaThe answer is this: the Federal Republic of Germany has been
tion, why not Eastern Germany too ?"
recognized as a sovereign and independent State by all the four powers which were victorious in the
That
This is not so in the case of Eastern Germany.
Second World War, including the Soviet Union,
is the basic difference between the legal position of the Federal Republic of Germany and that of
Eastern Germany.
Far be it from
However, we do not deny that Eastern Germany has made progress in public health.
On the contrary we are glad of them, for we wish the population
us to try and belittle these results.
We are
of Eastern Germany to benefit also from the results obtained by the World Health Organization.
convinced that this is possible without raising the thorny problem of a request for admission.
With this in mind and in a spirit of conciliation I am authorized to propose from this platform to
the Eastern German authorities that an inter -German office for public health questions and technical
This proposal is made in the spirit of the statement
contacts with the Organization be established.
"As far as we
by the Government of the Federal Republic of Germany made on 12 April 1967, which said:
are concerned, we must prevent the two sections of our people growing too far apart from each other
We wish to bridge the gaps, not make them
during their separation.
We want less not more tension.
wider.
We are therefore seeking with all our might to encourage human, economic and spiritual
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relationships with our compatriots in the other part of Germany."
I regret to add that the practical proposals made by the Federal Government to improve inter German co- operation and which accompanied the statement of 12 April 1967 still await an answer. Nevertheless, the Federal Government is ready to consider jointly with those in positions of responsibility
in the other part of Germany the problems resulting from the persistent division of the country, with a
In this particular case of public health, as in every
view to reducing and finally eliminating them.
other respect, the position of the Government of the Federal Republic of Germany remains as follows:
if those in positions of responsibility in the other part of Germany gave us concrete evidence of a
policy of détente in Germany instead of jeopardizing the chances of peace in Europe by unilateral
measures, the Government of the Federal Republic of Germany would be ready to discuss many problems
which seem to us today to be still insoluble.
Mr President, in conclusion allow me to mention here a personal and treasured memory connected
with this type of problem and to address myself particularly to our African friends.
In 1960, the
year of African independence, I was sent to an African country whose government intended to recognize
After I had explained the facts of the problem, as I have just done here, an African
Eastern Germany.
politician said to me "Do not worry:
We are not going to do that
We Africans have no right to condemn the German people to division and to the partition of its country."
That man - Mr President,
ladies and gentlemen - was Patrice Lumumba.
I
ask the Assembly to be good enough to ponder on these words before voting.
To leave a chance
for a negotiated and peaceful solution of the German problem and for a just and lasting peace in
Europe, I ask this Assembly to vote with us against the draft resolution contained in A21 /Conf.Doc. No.2
of 6 May 1968 which has been submitted to it.
The PRESIDENT (translation from the French):
I call on the delegate of Mali.

Thank you.

Do any other delegations wish to speak?

Mr President, fellow delegates, I am perhaps late
Dr DOLO (Mali) (translation from the French):
in asking to speak but I wish to do so in view of the contributions to the discussion that have preceded mine.
Several speakers, and very eminent speakers at that, emphasized yesterday their wish that the
World Health Organization should be universal.
This is a desire we all wish to see brought to pass as
quickly as possible and which is in conformity with the basic principles of our organization.
The
Fourteenth World Health Assembly recalled this in resolution WHA14.35 which invited "all States which
are or become eligible in accordance with Chapter III of the Constitution, but which are not represented in the World Health Organization, to consider applying for membership in the Organization ".
My delegation, Mr President, therefore asks the Assembly to set aside political feelings and
decide that this item on the agenda concerning the German Democratic Republic be taken into consideration and examined by the competent committee during this session.
In doing this the Twenty -first
World Health Assembly will only have been following the procedure adopted up till now by other
Assemblies under similar circumstances.
The PRESIDENT (translation from the French): Thank you.
I now give the floor to the delegate of France.
Professor BOULENGER (France) (translation from the French):
Mr President, I wish to state that
the French delegation is going to vote against the admission of Eastern Germany to the World Health
It will do so for reasons stated many times and to which there is no need for me to
Organization.
It is undesirable that a comprehensive discussion on the problem before us should be underrevert.
taken in the World Health Assembly, thus preventing it from devoting itself to the important work
before it.
The PRESIDENT (translation from the French):

Thank you.

I now give the floor to the delegate of

the USSR.

Professor PETROVSKIJ (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President, fellow delegates, in connexion with the transmission for discussion at a plenary meeting
of the Assembly, of the application of the German Democratic Republic for admission to membership of WHO,
Year after year the World Health
the Soviet delegation wishes to make the following declaration.
Organization is joined by newly independent States whose peoples wish to make their contribution to the
strengthening of the system of international co- operation in all the different domains of public health
During the Organization's existence its membership has more than doubled - one of the
and medicine.
manifestations of the radical and beneficial changes in the world to which great impetus was given by
the victory won over the forces of Fascism and reaction in the Second World War.
According to the Constitution of WHO, States may become Members irrespective of the nature of
their social systems or of the ideologies predominant in them and also irrespective of the number of
It is this that enables WHO to act as an instrument for fruitcountries which have recognized them.
ful co- operation between States and it is from this that its international authority is derived.
It is precisely in WHO that it is necessary in the first place to put into effect the principle of
its special humanitarian and universal role as an organization serving humanity and acting to preserve
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human life.
Universality is no longer a matter dependent on the goodwill of one State or another but
an objective and natural necessity, determined by international relationships and the universal tasks
facing us in all spheres of life and above all in public health, tasks which can only be solved by the
co- operation of all peoples and States.
The Director -General of our organization himself emphasized
this concept in his address.
The application of the German Democratic Republic for membership in WHO is a normal reflection of
the historic changes that in fact occurred in Europe a long time ago.
For almost twenty years there
have been in the centre of Europe two States, the German Democratic Republic and the Federal Republic
of Germany, with their own parliaments, their own governments and their own central and local
Both these States have extensive international connexions and play an important role in
authorities.
contemporary international life.
The existence of two German States is an indisputable fact and of
course needs no sanction from any external forces.
For all the differences in their social and economic systems and in their foreign policies, each of these States is an entity in international law and a
legal successor to the former German State.
The German Democratic Republic is a historical and
political fact.
In it full State power is exercised, independently of any other State, over a defined
territory in the interests of a defined population.
I therefore consider that the proposal made by
the Federal Republic of Germany is a continuation of its absurd claims to represent the whole German
people and also places the public health services of the German Democratic Republic in a position of
complete inequality in our organization, particularly since it is the representative of one side only
who is making statements here while the other side has not been invited even as an observer.
Under present conditions there is not a single government, not a single country taking part in
international intercourse, which can ignore the new role of the German Democratic Republic as a
sovereign State in world politics and as a powerful bastion of peace in the centre of Europe, particularly since this is a State which, in total industrial production, occupies sixth place in Europe and is
among the ten economically most highly developed countries of the world.
The German Democratic
Republic has State relationships with thirty countries and maintains official trade relations with over
fifty States.
A convincing proof of the solidity of the State structure of the German Democratic Republic and
the support given to it by its people is that 94.49 per cent. of its citizens with a right to vote,
voted in support of its new socialist constitution.
Of specially great importance for us is the existence in the German Democratic Republic of a
highly developed system of health services and modern medical research, with which I have personally
become well acquainted,not in the abstract but in the course of several visits to that country.
The
State provides highly skilled medical care for all citizens, no matter what their social position.
Protection of health is considered as a task for the whole of society.
The increase in the national
income is being outstripped by the increase in the allocations for health and social insurance in the
State budget.
These allocations increased from 5000 million marks in 1950 to 16 700 million marks in
1965, or by 330 per cent.
Almost 4.5 per cent, of the whole population is employed in the health
services and in social insurance.
The State health services, headed by the Ministry of Health, have
available a highly developed system of medical establishments, comprising over 400 polyclinics, 850
out -patient clinics, 1800 medical posts and hundreds of modern hospitals.
In the number of doctors
and medical establishments per head of population, the German Democratic Republic is one of the leading
States of the world:
it possesses almost 120 hospital beds per 10 000 inhabitants and there is one
doctor for every 740 inhabitants.
All types of specialized medical care are provided in the Republic.
Medical research on topical problems of science and the training of highly qualified specialists are
carried out in the scientific research institutes and medical schools.
Medical research and technology in the German Democratic Republic have a high international
reputation and in some spheres are even in advance of the rest of the world.
The results obtained in
research work in the medical academies of the Republic and the excellent products of its medical equipment and pharmaceutical industry are known throughout the world.
Medical establishments in the
German Democratic Republic carry out extensive exchanges of experience in various spheres of public
This is shown by the international medical
health and medicine with many States in East and West.
congresses and symposia held in the German Democratic Republic and its active participation in the work
It is also indicated by the effective work of
of over thirty world medical scientific associations.
the Red Cross Society of the German Democratic Republic, which in 1967 alone gave extensive help, to
With its modern highly
the value of about three million marks, to fourteen developing countries.
developed medicine the German Democratic Republic is giving extensive assistance to the national health
Medical workers from the German Democratic Republic are working in
services of a number of countries.
the developing countries and several hundred students from those countries are being trained in the
Assistance in the shape of medical equipment and medicines is also
medical schools of the Republic.
The experience and
being provided by the German Democratic Republic for many countries in need of it.
rich potentialities of the German Democratic Republic are already serving to develop international
This help will without doubt be multiplied if this State becomes a member of the WHO family.
health.
On the basis of what I have stated, the Soviet delegation warmly supports the application made by
the German Democratic Republic for admission to WHO and will vote for the resolution submitted by the
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delegations of Bulgaria, Czechoslovakia, Poland, Syria, the United Arab Republic and Yugoslavia.
The PRESIDENT (translation from the French):
United States of America.

Thank you.

I give the floor to the delegate of the

Dr STEWART (United States of America):
Mr President, the position of the United States Government
on the application for membership in the World Health Organization which we are now considering can be
stated briefly.
WHO is a specialized agency which deals with problems of the health of the peoples of the world,
and the Member governments are represented by persons highly qualified in their expert fields.
At the
same time WHO is an intergovernmental organization, an organization made up of States.
The Constitution of the World Health Organization provides in Article 3, that membership in the Organization shall
be open to "States ".
Article 6 of the Constitution makes provision for the procedure for admitting,
as members, "States" which apply.
The application which has been circulated in document A21/7 comes
from an entity which is not a State, and therefore we oppose that application.
I do not need to explain at great length the reasoning which underlies the conclusion of my
Government that the regime seeking admission into the World Health Organization is not a State.
We
are all familiar with the events which have taken place since 1945 in Germany and which have been
marked by the efforts of the Soviet Union to create and promote as a State an entity which has, in
fact, no independent existence.
The so- called German Democratic Republic occupies a portion of German
territory which is known as East Germany.
It is a regime which has been imposed upon, and not chosen
by, the population of East Germany.
There has never been a free election to reflect the will of the
people of that area.
The great majority of the world community has refused recognition of this soNo specialized agency of the United Nations has admitted it to
called German Democratic Republic.
membership or to any form of active participation whatever.
There is already present among the
membership of the World Health Organization the only government which is entitled to speak for the
German people in international affairs - the freely elected Government of the Federal Republic of
Germany.
The attempts to establish the so- called German Democratic Republic as a separate State are
essentially political moves to influence an ultimate European settlement.
Such attempts, which are
contrary to the interests of the German people, can only make a European settlement more difficult.
Consequently, the United States Government opposes in this forum, as it has consistently opposed elsewhere, the attempts by the sponsors of this so- called State to gain for it international status and
recognition.
Mr President, we are all gathered here at the start of the Twenty -first World Health Assembly to
accomplish important and pressing work in promoting the attainment of the highest possible level of
Particularly on this occasion of the twentieth anniversary of the
health by the peoples of the world.
World Health Organization we must make maximum use of the time available to us.
We earnestly urge
that we quickly end this debate on a matter which is essentially political, so that we can promptly
There are in the United Nations system proper,
turn our attention to the technical matters before us.
perfectly adequate forums for debating political questions such as those which underlie the application
It is for a political forum to debate and find a solution to the very
which we are now considering.
In receiving this application for
serious problems surrounding an eventual European settlement.
membership, we in the World Health Assembly have in effect been asked to involve ourselves in - to
influence the solution of - these very important and complicated political questions by giving status
Therefore, Mr President,
This is not a proper role for this Assembly to play.
to a pretended State.
I close my remarks by expressing the hope that we can quickly bring this political discussion to a
close, by voting to reject as non -receivable the application which has come to us from East Germany.
The United States will vote against the draft resolution contained in A21 /Conf.Doc. No.2.
The PRESIDENT (translation from the French):
Guatemala.

Thank you.

I now give the floor to the delegate of

Mr President, the delegation of
Mr DUPONT -WILLEMIN (Guatemala) (translation from the Spanish):
We
Guatemala wishes first of all to congratulate you most cordially on your election as President.
also extend our congratulations to the Vice -Presidents.
As for the request of the German Democratic Republic for admission, my Government wishes to make
As long as the United Nations does not solve the political problem of
the following brief statement.
divided countries, Guatemala will be obliged to vote against the admission of certain countries, such
as the German Democratic Republic, to membership in the specialized agencies of the United Nations.
The PRESIDENT (translation from the French):

Thank you.

The delegate of Czechoslovakia has the

floor.

Mr President, first of all allow me to
Dr ZVARA (Czechoslovakia) (translation from the French):
congratulate you sincerely on behalf of the Czechoslovak delegation on your election as President of
Our delegation is convinced that your outstanding qualifications and your experience
this Assembly.
will enable us to achieve fresh successes in our work.
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Mr President, ladies and gentlemen, my delegation has the honour to be one of the authors of the
draft resolution concerning the admission of the German Democratic Republic to membership in the
World Health Organization.
The distinguished delegates of Poland and the Soviet Union have already
explained very convincingly the reasons why this Assembly should endorse the request of the German
Democratic Republic, the request of a sovereign State possessing a highly developed system of health
services.

The basic principles of the WHO Constitution, according to which governments are responsible for
the health of their peoples, are put fully into effect in the German Democratic Republic, not merely
in legislation but in actual practice.
The right of all the citizens of the German Democratic
Republic to the protection of their health and to the healthy physical and intellectual development of
the individual has become reality.
The Government of the German Democratic Republic has clearly shown its wish to co- operate
effectively with the World Health Organization on the basis of equality of rights and obligations with
the other Member States and to contribute through its experience, its specialists, its technology and
also its financial support to the achievement of the objectives of our organization - the solution of
the problems which are still so urgent over various vast areas of the world.
I should like to
emphasize that this wish of the Government of the German Democratic Republic is only an expression of
the sovereign right of the Government and people of that State, a right which should be respected as
in previous cases of requests for admission submitted by States not Members of the United Nations.
It is well known that in the past all those non -Member States of the United Nations which expressed
the wish to do so were admitted to membership of the World Health Organization.
My delegation considers it impermissible that the German Democratic Republic should in future
continue to be kept aside from the activities of the World Health Organization, which, because it is
a humanitarian body, should become really universal, really a world organization, to fit the title
given it twenty years ago.
We are convinced that the German Democratic Republic could take a very
active part in the work of the Organization, and that its contribution would mean valuable assistance
for development in all the spheres in which the Organization is interested.
My delegation regrets that, contrary to past practice, the delegation of observers from the
German Democratic Republic has not been allowed to take part in this discussion.
The delegation
could itself explain the reasons for its request and reply to those delegations which, to the detriment
of strengthened international co- operation in health matters, of which we have an ever more pressing
need, take up a position which does not represent political reality and which is harmful to the
objectives of our organization.
In conclusion, Mr Presidents allow me to express the hope that the justified request by the
German Democratic Republic will be supported by a majority of the delegations to this Assembly.
The PRESIDENT (translation from the French):

Thank you.

The delegate of Cambodia has the floor.

Mrs TIP MAM (Cambodia) (translation from the French):
Mr President, ladies and fellow delegates,
we find in the world today two German States born on the morrow of the Second World War.
Under its policy of reciprocity, Cambodia has entered into good and friendly relations with both
Germanys, the Federal Republic of Germany and the German Democratic Republic, which have both respected
our policy of strict neutrality.
During the past few years the German Democratic Republic has won important successes in every
branch of activity.
Under the courageous and far -sighted guidance of its leaders, it has carried out
profound changes in the life of the country and has set about building a new, happy and prosperous
life

By virtue of the principle of universality of our Organization and of Article 3 of Chapter III of
the Constitution which says that "Membership in the Organization shall be open to all States" and
pending the reunification of the two Germanys which we cordially hope for, the delegation of Cambodia
gives its firm support to the request by the German Democratic Republic for admission to membership of
the World Health Organization.
The PRESIDENT (translation from the French):
delegate of Cuba.

Thank you, Madam.

I now give the floor to the

Dr PEREDA CHAVEZ (Cuba) (translation from the Spanish): Mr President, officers of the Assembly
and distinguished delegates, our delegation has asked for the floor in order to express our country's
opinion on the subject under discussion.
We support the admission of the German Democratic Republic
to membership in the World Health Organization, for we consider that in addition to its being a
legitimate right of that Government and people in accordance with the principles embodied in our
organization's Constitution, it is also essential to WHO's activities.
We must not let political interests deny to a people the opportunity of exchanging its experience
in public health matters with the rest of the peoples of the world to their mutual benefit.
To deny
such an opportunity is to deny life itself and to place obstacles in the way of improving the health
and happiness of all the peoples of the world.
The PRESIDENT (translation from the French):

Thank you.

The delegate of Romania has the floor.
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Professor MORARU (Romania) (translation from the French):
Mr President, I wish first of all to
I am sure that under your skilful guidance,
congratulate you on your election to your high office.
our work will progress in a spirit of fruitful co- operation.
Mr President, twenty years after the establishment of the World Health Organization it seems to
us an altogether legitimate wish that our organization should be made into an instrument capable of
really putting into effect the principles set forth in its Constitution - notably international cooperation in matters of health and medicine - whilst at the same time serving the cause of peace.
In the opinion of the Romanian delegation one of the ways and means by which the Organization
could be strengthened should be a constant effort to reflect faithfully the realities of the modern
world and the changes taking place in it, while strictly abiding by the principles of modern, international law.
In the final analysis, Mr President, our organization is merely the sum of its component parts,
that is of States which deliberately become its Members in a common wish to find in it an adequate
framework within which to express their personality and to co- operate with a view to improving the
The World Health Organization, however,
state of health of their own peoples and of the whole world.
continues to lack something which is essential to it if it is to work normally - universality.
In the
opinion of the Romanian delegation the admission of the German Democratic Republic to membership in the
World Health Organization would be an expression of the universality of the tasks of the Organization
and at the same time an essential prerequisite for the Organization to work effectively.
In this sense we consider that to tackle this problem realistically and effectively the only basis
is to recognize the historical realities arising from the Second World War and in the first place the
existence of two German States, the German Democratic Republic and the Federal Republic of Germany.
The logical conclusion follows that both German States should participate in the activities of our
organization and that these two States, in other words the whole German people, must be given wide
opportunities of making an active contribution to the Organization's efforts with a view to achieving
its aims and, at the same time, of benefiting from the results obtained by the Organization.
Mr President, our delegation will vote in favour of the draft resolution.
The PRESIDENT (translation from the French):

Thank you.

I now give the floor to the delegate of Italy.

Professor PENSO (Italy) (translation from the French):
Mr President, the Italian delegation
tenders to you and to the Vice- Presidents its congratulations on your election to these high offices.
As for the admission of the German Democratic Republic to membership in the World Health Organization, I hereby state that Italy will vote against it for the reasons set forth in resolution 396 of
the Fifth General Assembly of the United Nations, paragraph 3.
In that decision, the General Assembly recommended that the attitude adopted by it or its Interim
Committee concerning any such question should be taken into account in other organs of the United
Nations and the specialized agencies.
It follows, therefore, that the World Health Organization
cannot adopt a resolution contrary to the resolutions of the General Assembly and must conform to the
decisions of that Assembly.
The specialized agencies, as technical bodies whose terms of reference
are restricted to the subjects for which they were formed, have no competence in regard to decisions
of a purely political nature.
For these reasons, I repeat, Italy will vote against the draft resolution requesting the admission
of the German Democratic Republic to membership in the World Health Organization.
The PRESIDENT (translation from the French):

Thank you.

The delegate of Mongolia now has the floor.

Dr DEMBEREL (Mongolia) (translation from the Russian): Mr President, fellow delegates, as this is
the first time I have spoken during this session,I wish first of all to congratulate you, Mr President,
and your Vice -Presidents, on your election as officers of the Twenty -first World Health Assembly.
Only yesterday, during the celebrations of the twentieth anniversary of the World Health Organization, we noted with great satisfaction the extent to which the membership of our organization had grown
in the past few years.
We are now looking towards the future.
Now and in the future we have to
settle the problem of still further strengthening the principle of the universality of the World Health
Organization, which is one of its main guiding principles.
The admission of the German Democratic Republic to membership in the World Health Organization is
in our view one important step that can be taken towards a successful solution of this problem and is
of great significance for our organization.
In the first place, the admission of the German Democratic Republic to membership of WHO will still further strengthen and develop the universality of our
In addition, the German Democratic Republic, as a developed country, will be able to
organization.
give considerable economic support to our organization's budget and - this is the most important pointits well -developed health services will provide a good basis for fruitful co- operation in many spheres
of WHO activity.
The Mongolian People's Republic has considerable experience of co- operation with the
German Democratic Republic on public health matters.
Our experience in this regard indicates that the
German Democratic Republic, which itself has a highly developed system of health services meeting all
the requirements of its population, is fully capable of helping other countries, and the assistance it

TWENTY -FIRST WORLD HEALTH ASSEMBLY, PART II

72

provides, as we know from our own experience, will be prompt, conscientious and of a high standard, in
line with the latest achievements of medical research.
It is not possible here to list all the
branches and domains of public health in which the German Democratic Republic can help the developing
countries.
I can only express once more my deep conviction that admission of the German Democratic
Republic to membership of WHO will prove of great assistance in the Organization's activities and will
provide a good opportunity of increasing the Organization's help to developing countries.
Indeed, it
is a fact that recently it is mainly newly independent developing countries which have become Members
of WHO.
In our view the case of the German Democratic Republic is quite different.
This is quite
clear to everybody, so I need not dwell on it further.
Thus, in our opinion the admission of the
German Democratic Republic to membership of WHO will once again confirm the principle of the universality of the Organization and, once a Member of WHO, that country will provide extensive assistance
in WHO activities designed to ensure the highest possible level of health among the peoples and to
develop world medical research.
For that reason our delegation fully supports the draft resolution
contained in A21 /Conf.Doc. No.2.
The PRESIDENT (translation from the French):
of Hungary.

Thank you.

I now give the floor to the delegate

i

Dr SZABO (Hungary): Mr President, I wish to join the previous speakers in congratulating you on
your election as President of this Assembly.
Mr President, ladies and gentlemen, since 1963 - since I have attended the Assemblies, many
speeches have been delivered against those who have raised political questions.
Permit me, therefore,
in contradiction to the distinguished delegate of the United States of America, to examine this item
from its non -political aspect.
The delegation of the Hungarian People's Republic supports the application for membership of the
Government of the German Democratic Republic, and stands for its acceptance.
I wish to recall that,
from year to year, we have voiced the opinion that the realization of one of the Organization's basic
principles, the principle of universality, has been hampered by the fact that the German Democratic
Republic has not been a Member State of this organization.
We are deeply convinced that the realization of the principle of universality is a question of extreme importance both for the individual
Member States and for Member States as a whole.
Can it be indifferent to the World Health Organization and its Member States whether a State such as
In the course of the time that
the German Democratic Republic participates or not in its activities?
has elapsed since the German Democratic Republic came into existence, its Government has convincingly
proved not only its responsibility for the health of its people, but also the fact that its highly
developed health services are a proof and condition for the successful activities through which the
German Democratic Republic, as a Member State of the World Health Organization, could contribute to the
worldwide programmes of WHO in assisting Member States to solve several of their health problems.
To
support all this, permit me to refer only to the fact that the Government of the German Democratic
Republic spent 25.2 per cent. of its national budget in 1966 on health and social purposes.
It is my conviction that every Member State of WHO, thus helping the realization of the principle
of universality and making the activities of this organization as a whole more effective, promotes at
the same time better prospects for the development of the health services in its own country, too.
Mr President, ladies and gentlemen, in the interest of the realization of universality, in the
interest of the advancement of the humanitarian activities of the World Health Organization, the
Hungarian delegation supports the admission as a Member State of the German Democratic Republic, and
we warmly recommend this.

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

Thank you.

I now give the floor to the delegate

Mr President, allow me first of all to
Dr OLGUIN (Argentina) (translation from the Spanish):
convey our congratulations to you on your election as President of the Twenty -first World Health
We consider that this election is an acknowledgement of the valuable and continuing conAssembly.
tribution made by France to world medical science and of the mark your personality has left on the
health services of your country and within this organization.
We wish also to congratulate the Vice- Presidents of the Assembly and the officers of the main
committees.
The delegation of Argentina,in conformity with the position taken up by its country in the United
Nations and in the conviction expressed on many occasions in the Organization that the World Health
Assembly is a forum above all for the discussion of technical, not political matters, wishes to state
that it will vote against the draft resolution proposing admission of Eastern Germany to membership in
the World Health Organization.
The delegate of the United Kingdom now
Thank you.
The PRESIDENT (translation from the French):
has the floor.
Mr President, fellow
Sir George GODBER (United Kingdom of Great Britain and Northern Ireland):
Her Majesty's
delegates, the position of my Government on the status of East Germany is well known.
Government consider that the Government of the Federal Republic of Germany is the only German Government
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freely and lawfully elected, and therefore authorized to speak in the name of Germany as representative
of the German people in international affairs.
Her Majesty's Government do not recognize the German
authorities in the Eastern Zone of Germany as a government and therefore continue to regard the
Government of the USSR as responsible for the conduct of the affairs of that territory.
The Constitution makes it clear that membership of the World Health Organization is open only to
If the Assembly approves this application, its decision would involve recognition of the
States.
The distinguished delegate of Poland based his claim on the stateSoviet Zone of Germany as a State.
ment that this proposal is on behalf of a sovereign State.
It has been repeatedly said that there are
two German States but, fellow delegates, there are not.
Her Majesty's Government, and the large
majority of Members of this organization, do not recognize the Eastern Zone of Germany as being a State.
The representative of the Federal Republic of Germany has suggested ways of securing technical
co- ordination on health questions.
He has already explained the political consequences, and I will
not seek to go over this ground again.
I merely emphasize that this is not the right forum in which
to take decisions of such legal and political importance, which should be left to the appropriate
political organs of the United Nations.
I do not decry in any way the technical achievements in the
field of health to which the distinguished delegate of the USSR referred.
But, with all respect,
those achievements are not relevant to this question.
We should not in this organization seek to assume the functions of, or to depart from the practice
followed in, the United Nations itself.
We should not arrogate to ourselves the right to make political decisions on grounds that appear to be, but are not, humanitarian.
We should dispose of this
issue now and proceed to the work for which we are assembled.
The PRESIDENT (translation from the French):
Bulgaria.

Thank you.

I now give the floor to the delegate of

Dr KALAJDZIEV (Bulgaria) (translation from the Russian):
Mr President, ladies and gentlemen, I
should like first of all to congratulate you, Mr President, on your election as President of the
Twenty -first World Health Assembly and, in this regard, to express our deep respect for you and our
confidence that under your skilful guidance the Assembly will achieve new successes in settling our
Our delegation is one of the authors of the draft resolution now under
great common problems.
discussion.
We support the proposal that the German Democratic Republic be admitted to membership of the
World Health Organization, in the deep conviction that this will be a new step towards putting into
effect a basic principle of the Organization, that principle of universality of which our highly respected Director -General, Dr Candau, again spoke so eloquently yesterday, calling it a basic condition
for the success of international co- operation in matters of public health.
The delegates of Poland,
Czechoslovakia and other States have adduced many facts indicating the successes and potentialities
of the health services and of medical research in the German Democratic Republic in protecting the
health of their own people and in co- operating with other peoples.
The German Democratic Republic is
an independent, highly developed and peace -loving country; its absence from the World Health Organization is, in our opinion, absurd and is also detrimental to our common efforts.
The delegation of the People's Republic of Bulgaria supports the draft resolution and calls for
complete fulfilment of the principle of the universality of the World Health Organization.
The PRESIDENT (translation from the French):
I call on the delegate of Mali.

Thank you.

Do any other delegations wish to speak?

Dr DOLO (Mali) (translation from the French):
Mr President, please excuse my speaking for a
second time from this platform.
My proposal that item 1.12 on the agenda should be examined in committee was aimed at avoiding a long discussion like this.
I find, however, that the discussion has
already been far -ranging and under the circumstances I withdraw my proposal.
I would also like to state that in view of the principles of universality of our organization
and pending the reunification of the two Germanys, my delegation will vote in favour of the admission
of the German Democratic Republic to membership of the Organization.
The PRESIDENT (translation from the French):
of Yugoslavia.

Thank you.

I now give the floor to the delegate

Mr President, I should like to take
Dr GEORGIEVSKI (Yugoslavia) (translation from the French):
this opportunity of congratulating you on your election as President of this Assembly and to offer
congratulations also to the Vice -Presidents.
Ladies and gentlemen, the delegation of the Socialist Federal Republic of Yugoslavia to this
organization has emphasized on many occasions the importance of the universality of WHO.
We consider
that the time has come when the principle could be applied from the very beginning of this new decade
In your solemn speeches yesterday you, Mr President, and the
of our organization's existence.
Director -General after you, emphasized the importance of the universality of the World Health Organization.
In this context the request of the German Democratic Republic for admission to WHO seems to
us very logical and gives us an opportunity of approving in practice the principles of universality
which were mentioned yesterday.
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Political realities, Mr President and ladies and gentlemen, cannot be denied.
We have here an
independent sovereign State.
It would be illogical to deny the existence and the economic and social
potentialities of an independent country.
The experience of the German Democratic Republic in health
matters is immense.
Medical research in that country is at a very high level.
It follows logically
that admission of the German Democratic Republic to the World Health Organization could be extremely
useful for the Organization and for all its Member countries.
The delegation of Yugoslavia warmly supports the application for admission of the German Democratic Republic to the World Health Organization.
The PRESIDENT (translation from the French):

Dr SODA (Japan):

Mr President,

Thank you.

I now give the floor to the delegate of Japan.

I also congratulate you on your election, as well as the five

Vice -Presidents.

The delegation of Japan, sharing the views expressed by the distinguished delegate of the Federal
Republic of Germany, and taking into consideration the spirit of resolution 396 (V) adopted by the
fifth session of the United Nations General Assembly, will vote against the draft resolution contained
in A21 /Conf.Doc. No.2 on the application for admission in the name of the German Democratic Republic.
The PRESIDENT (translation from the French): Thank you.
The delegate of the USSR now has the floor.
Professor LISICYN (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President, fellow delegates, please excuse the fact that a representative of the Soviet delegation is again
taking the floor.
Mr President and fellow delegates, the Soviet delegation, in supporting the proposal
that the German Democratic Republic be admitted to membership of WHO, strove to avoid political discussion, in the hope that the political question would be discussed outside the framework of public health
problems and WHO's sphere of competence.
Unfortunately a number of delegations have linked the
question of membership of the German Democratic Republic in WHO with political problems and, in particular, with the attempt to cast doubt on the jurisdiction of the German Democratic Republic as a sovereign
State.
In answer to this allegation, we declare categorically that the existence of the German Democratic Republic as a sovereign State with a highly developed economy and a modern progressive system of
health services, a State which is developing extensive international relationships in all spheres of
economic, scientific and cultural life and is conducting a peaceable foreign policy, is an irrefutable
fact and that by all legal criteria the State itself is an entity in international law.
For that
reason, any attempt to prove the opposite with the help of the various arguments, including the legal
arguments, that we have heard here, is baseless.
Unfortunately, it is necessary once again in this Assembly to repeat the well -known fact that,
according to Article 3 of the Constitution, membership of the World Health Organization is open to
States which are not yet members of the United Nations, in other words, the World Health Organization
and the Assembly are empowered in this connexion to take an independent decision on this question.
The
admission of the German Democratic Republic to membership of WHO fulfils the principle of the universality of the Organization and will contribute to international co- operation and, consequently, to the
strengthening of peace.
The positions taken up by delegations which, on the basis of purely political
considerations, do not wish to permit the German Democratic Republic to become a Member of WHO, show
the insincerity of their statements and of the action they take in the various organizations, including
the World Health Organization.
It is impossible not to consider as a political action the call to
leave aside political problems and to restrict discussion to health problems only while - for what are,
in fact, purely political motives - refusing to accept the German Democratic Republic's application for
membership in the World Health Organization.
A refusal to admit the German Democratic Republic to WHO
has very much more serious consequences, honoured fellow delegates, than discussion of the participation in our organization of a single State, a single country.
If thought is given to the political
considerations underlying this issue, it will be seen that they are nothing more than a desire to
substitute political discrimination for the sacred principle of universality.
This discrimination,
honoured fellow delegates, may affect not only the one country we are discussing today, but in future
other countries and peoples which have not yet become Members of the World Health Organization.
Please allow me to make a few comments on those statements by delegates aimed at the Soviet Union.
The fact that the opposition of the Government of the United States of America, just stated, to the proposal to admit the German Democratic Republic and a number of other States to membership in WHO is based
purely on political considerations, is no secret for anyone.
However, the delegate of the United
States of America thought fit to touch on the history of the question and made an unfounded statement,
quite at odds with the facts and with reality, regarding the political and State structure existing in
the German Democratic Republic and the part played in this connexion by the Union of Soviet Socialist
Republics.
On behalf of the Soviet delegation, I categorically reject these unfounded allegations.
As for dipping into history, it must be said that, despite the statement by the delegate of the United
States of America, after the Second World War events developed in such a way that in the German Democratic Republic the agreements between the Allies were consistently put into effect and the people of that
country set off on the path of a peaceable policy, as is shown by the fact already stated that the
latest results of the popular vote on the adoption of a new socialist constitution for the country
showed over 94 per cent. of all voters as being in favour.
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The refusal, for purely political reasons, to accept the German Democratic Republic as a Member
of the World Health Organization impels us, Mr President and Mr Director -General, to raise a question':
if the German Democratic Republic, as there has been an attempt to prove here, is not a sovereign
Is there a clear -cut,
State with full rights, then may I ask in the first place, what is a State?
indisputable and unambiguous definition of a State in the United Nations itself, in the legal documents
So far as we know no definitions exist which would
of the World Health Organization or elsewhere?
correspond to the spirit of today's discussion and this provides further grounds for insisting and for
asking delegates to vote for the admission of the German Democratic Republic to membership of the World
Health Organization.
The PRESIDENT (translation from the French):
of the United Arab Republic.

Thank you.

I now give the floor to the delegate

Dr SHOUKRY (United Arab Republic): Mr President, on behalf of my delegation, I congratulate you
and the Vice -Presidents on your election to the high offices of this Assembly.
As a co- sponsor of the draft resolution contained in A21 /Conf.Doc. No.2 I wish to outline the
basic considerations which have prompted the United Arab Republic to participate in an effort aimed at
the admission of the German Democratic Republic to the membership of the World Health Organization.
First, the United Arab Republic has consistently adhered to and defended the essential principle
We earnestly believe that universality is
of universal representation in international organizations.
Our record in all interso basic a principle that it should under no circumstances be compromised.
Indeed, it
national gatherings stands as a witness of our adherence and commitment to this principle.
is an integral part of the whole fabric of the basic principles on which modern international organization has been founded.
Second, the principle of universality acquires a more special significance and importance in conNothing could express this concept
nexion with international co- operation in the field of health.
more clearly than the Constitution of the World Health Organization, which states that "the achievement
The very nature of interof any State in the promotion and protection of health is of value to all ".
national co- operation in the field of health necessitates more than ever the adherence to the principle
of universality.
Third, the Democratic Republic of Germany has demonstrated beyond any doubt its capacity and
We firmly believe that its
willingness to carry out the obligations emanating from our Constitution.
admission to membership of WHO would constitute a contribution to the attainment of the great and noble
objectives of our organization.
So, therefore, we sincerely hope that the draft resolution, of which my delegation is a co- sponsor,
will be adopted by this Assembly.
The PRESIDENT (translation from the French):

Thank you.

The delegate of Australia now has the

floor.

Sir William REFSHAUGE (Australia): Mr President, the Australian delegation would like to associate itself with the comments made by the distinguished representative of the Federal Republic of
For the
Germany and those other distinguished representatives who have spoken against the proposal.
reasons explained by them, my delegation must vote against the proposal contained in A21/Conf.Doc. No.2.
I can see no -one asking for the floor.
Thank you.
The PRESIDENT (translation from the French):
Under the circumstances I take it that no -one wishes to speak at the moment and that we should proceed
to vote on the draft resolution which has been submitted to you.
I give the floor to the delegate of Poland.

Professor KOSTRZEWSKI (Poland):
of the Health Assembly which reads:

Mr President, in connexion with Rule 72 of Rules of Procedure

The Health Assembly shall normally vote by show of hands, except that any delegate may
request a roll -call, which shall then be taken in the English or French alphabetical order of
The name of the Member to vote first shall be
the names of the Members, in alternate years.
determined by lot.
may I request a roll -call vote?
Thank you.
The PRESIDENT (translation from the French):
We are faced with a slight procedural difficulty, in that the request made by the delegate of
The delegate of the Federal Republic of Germany had asked for the floor,
Poland must be granted.
I think that I must give him the floor on the
however, at the same time as the delegate of Poland.
understanding, of course, that the vote by roll -call which has been asked for will take place.
Under the circumstances,
The delegate of the Federal Republic of Germany does not wish to speak.
if you agree, we shall make preparations for the vote by roll -call in accordance with the provisions
of Rule 72.
The Assembly will therefore vote in French alphabetical order this time.
The letter drawn is
the letter "U" and so voting will commence with the Union of Soviet Socialist Republics.
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A vote was taken by roll -call, the names of the Member States being called in the French alphabetical order, starting with the Union of Soviet Socialist Republics, the letter U having been determined by lot.
The result of the vote was as follows:
In favour:
Algeria, Bulgaria, Burma, Cambodia, Cuba, Czechoslovakia, Hungary, Iraq, Mali, Mongolia, Poland, Romania, Senegal, Southern Yemen, Syria, Union of Soviet Socialist Republics,
United Arab Republic, Yemen, Yugoslavia.
Against: Argentina, Australia, Austria, Barbados, Belgium, Bolivia, Brazil, Canada, Chile, China,
Colombia, Costa Rica, Denmark, Dominican Republic, El Salvador, Federal Republic of Germany,
France, Gabon, Greece, Guatemala, Guyana, Haiti, Honduras, Iceland, Iran, Ireland, Israel, Italy,
Ivory Coast, Jamaica, Japan, Lesotho, Liberia, Luxembourg, Madagascar, Malaysia, Malta, Monaco,
Netherlands, New Zealand, Nicaragua, Niger, Norway, Pakistan, Panama, Philippines, Portugal,
Republic of Korea, Rwanda, Saudi Arabia, Spain, Thailand, Trinidad and Tobago, Turkey, United
Kingdom of Great Britain and Northern Ireland, United States of America, Venezuela, Viet -Nam, Zambia.

Abstaining:
Afghanistan,
Ethiopia, Finland, Ghana,
Leone, Singapore, Sweden,
Tanzania.
Absent: Albania, Cyprus,

Burundi, Cameroon, Central African Republic, Ceylon, Chad, Dahomey,
India, Jordan, Kenya, Lebanon, Libya, Mexico, Morocco, Nepal, Sierra
Switzerland, Togo, Tunisia, Uganda, Upper Volta, United Republic of

Congo (Brazzaville), Democratic Republic of the Congo, Ecuador, Guinea,
Indonesia, Kuwait, Laos, Malawi, Maldive Islands, Mauritania, Nigeria, Paraguay, Peru, Somalia,
Sudan, Uruguay, Western Samoa.
The PRESIDENT (translation from the French):
Have all the delegations been called to the rostrum?
Thank you.
The following are the results of the vote you have just taken:
number of Members present and
voting, 78; number required for a simple majority, 40;
for, 19;
against, 59; abstentions, 27.
The motion is lost.
It is now 12.30 p.m. and I suppose that you will not wish to embark on the discussion which is
going to take place on the same item in the agenda but would rather keep it for this afternoon.
The meeting is adjourned.

The meeting rose at 12.30 p.m.

SIXTH PLENARY MEETING
Wednesday, 8 May 1968, at 2.30 p.m.
President:

1.

Professor E. AUJALEU (France)

CONSIDERATION OF APPLICATIONS FOR ADMISSION TO MEMBERSHIP OR ASSOCIATE MEMBERSHIP OF WHO (continued)

The PRESIDENT (translation from the French):
The meeting is called to order.
We shall, with
your permission, continue with the discussions regarding item 1.12 and in this connexion I would draw
your attention to document A21/8, in which the Director -General transmitted to the Assembly the text
of the communication he addressed to the Members of the World Health Organization on 10 April 1968;
this communication concerned the request for the admission of Bahrain as an Associate Member of the
Organization, made by the Government of the United Kingdom of Great Britain and Northern Ireland, and
received by the Director -General within the time limit laid down in Rule 113 of the Rules of Procedure
I shall now give the floor to those who
of the Organization.
You have all received this document.
may wish to make any comments, and first to the delegate of Iran.
Dr SHAHGHOLI (Iran): Mr President, distinguished delegates, I would like to have placed on the
record of this meeting my Government's surprise at, and disagreement with, the insertion of this subThe position of the Imperial Government of Iran on this matter
ject on the agenda of this Assembly.
is quite clear, since it was made known in this organization as early as May 1953.
Therefore,
Mr President, I strongly object to the opening of any discussion on this subject and wish to affirm
Since my
once more the fact that Bahrain has always been, and is, an integral part of my country.
delegation considers any discussion on this subject inappropriate, it will leave this meeting to sigThis delegation reserves to the Imperial Government of Iran all
nify its disagreement and protest.
its rights in this matter.
Thank you.
The PRESIDENT (translation from the French):
the United Kingdom of Great Britain and Northern Ireland.

I now give the floor to the delegate of
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Sir George GODBER (United Kingdom of Great Britain and Northern Ireland):
My Government, at the
request of the Ruler of Bahrain, have applied for the admission of Bahrain as an Associate Member of the
World Health Organization in accordance with the provision of Article 8 of the Constitution, and that
request is before you.
Bahrain is an independent State with full sovereignty in all matters of internal government.
The
distinguished representative of Iran has made a statement concerning the territorial integrity of
Bahrain which becomes a matter of record in this Assembly.
For that reason I must record that, in the
view of Her Majesty's Government, there is no foundation for the Iranian claim to Bahrain.
Bahrain is
a State under British protection and, in accordance with the treaty which was entered into by the Ruler
in the exercise of his sovereign powers, Her Majesty's Government conduct the international relations
The long- standing international acceptance of this position is reflected
of this State on his behalf.
in Bahrain's associate membership of UNESCO and of FAO on exactly the same basis as that of the appliThis application has been submitted by the United
cation which is presently before this Assembly.
Kingdom, in accordance with the procedure followed in the case of UNESCO and FAO, as the State responsible for the external relations of Bahrain under the provisions of the treaty agreement concluded with
Her Majesty's Government will, if this application is approved by the Assembly,
the Ruler in 1892.
assume responsibility for ensuring the application of Articles 66 to 68 of the Constitution with regard
to Bahrain, in conformity with Rules 115 and 116 of the Rules of Procedure of the Assembly.
I hope
that the Assembly will now agree to admit Bahrain to Associate Membership of this organization so that
their representatives, of whom my distinguished colleague, Dr Yacoob, is here present as an observer,
may work with us as they do with FAO and UNESCO.
The PRESIDENT (translation from the French):

Thank you.

The delegate of Yemen has the floor.

Mr TARCICI (Yemen) (translation from the French): Mr President, my delegation together with all
the delegations of the Arab States, on whose behalf I have been authorized to speak, can only record in
the most categorical manner its disagreement with the attitude adopted by the honourable delegation of
Our delegations disapprove of that attitude and of the reservation put forward in regard to an
Iran.
independent Arab country, which aspires to the early recovery of its full and complete sovereignty and
thus to becoming a full member of the United Nations.
Mr President, the State of Bahrain - as has just been mentioned by the honourable delegate of the
United Kingdom - is already an Associate Member of several international organizations, such as the
United Nations Educational, Scientific and Cultural Organization (UNESCO) and the Food and Agriculture
Organization (FAO).
As for the specifically Arab nature of this independent State, which is unfortunately still bound
by the terms of a treaty, it is a matter of common knowledge which it seems unnecessary to assert
It suffices,
However, assert it we must, in view of the attitude taken a few moments ago.
again.
Mr President, to read the information contained in our note of information to all the delegations in
Indeed geography itself has made Bahrain an Arab
order to realize that fact and accept the evidence.
Furarchipelago, separated from the coast of Al Hasa in Saudi Arabia by a narrow channel of water.
ther it is proposed to build a bridge to join the archipelago to the Arabian coast.
In addition, all the other undeniable facts - whether historical, ethnic, linguistic or any other Consequently
prove irrefutably that this country is essentially Arab and cannot be anything but Arab.
we are sure that neither its sovereign nor its people agree that its fundamental nature could in any
way be called in question.
It is self- evident that the dignity of Bahrain and its people, its attachment to independence and
its legitimate aspirations to complete sovereignty are a direct rebuttal to any covetous claims by any
foreign country.
The Arab States, therefore, give their heartfelt support to the entry of the Arab State of Bahrain
into the World Health Organization, as it has entered into other organizations in the United Nations
Our countries wish this new Associate Member - and we hope that it will become one forthwith family.
all the prosperity that its valiant and independent people so richly deserve.
Mr President, on behalf of all the Arab delegations, may I ask you kindly to order that this statement be
Thank you, Mr President.
recorded in full and inserted in extenso in the verbatim records of the meeting.

Do any
Thank you, Mr Tarcici.
The PRESIDENT (translation from the French): This will be done.
I
give
the
floor
to
the
delegate
of
Saudi
Arabia.
other delegations wish to speak on this point?

Dr TABAA (Saudi Arabia) (translation from the French): Mr President, Bahrain is an Arab country
I formally object to the claims which the delebecause of its people and its geographical position.
On behalf of
gate of Iran has just read out, which I must qualify as purely illusory and ambitious.
organization.
of
Yemen
and
propose
the
admission
of
Bahrain
to
our
my country I support the delegate
Do any other delegations wish to speak?
The PRESIDENT (translation from the French): Thank you.
must
decide
regarding
the
request
made for the admission of
Since they do not, the Assembly
I shall propose a resolution
that
you
can
arrive
at
a
decision,
So
Bahrain as an Associate Member.
This resolution could read as follows:
your
views.
according
to
upon which you can vote
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ADMITS Bahrain as an Associate Member of the World Health Organization, subject to notice
being given of acceptance of associate membership on behalf of Bahrain, in accordance with Rules
115 and 116 of the Rules of Procedure of the World Health Assembly.

Have you sufficient information to be able to vote? Will those in favour of adopting this
resolution, admitting Bahrain as an Associate Member of the Organization, please raise their cards?
It is now the turn of those who are against.
Finally, those who wish to abstain.
Thank you.
The result of the vote is as follows:
for admission, 97;
against, O;
abstentions, 6.
Consequently, and with the reservation mentioned in the resolution, Bahrain is admitted as an Associate
(Applause)
Member of the Organization.
I now give the floor to the delegate of the United Kingdom.
Sir George GODBER (United Kingdom of Great Britain and Northern Ireland):
Mr President, fellow
delegates, it gives me great pleasure to give the assurances required in the resolution you have just
passed, and to welcome, if I may, on behalf of my Government, the accession of Bahrain as Associate
Member of this organization.
The PRESIDENT (translation from the French):
Thank you, Sir George.
I have great pleasure in
greeting Bahrain as an Associate Member of WHO and in giving the floor to its representative,
Dr Yacoob.
Dr YACOOB (Bahrain): Mr President, distinguished Members, allow me, sir, to extend to you my
congratulations on your election to your post.
It is a great honour for me to address this Assembly on behalf of my countrymen in this
anniversary year, and I am grateful to you for giving me this opportunity to thank the members for the
confidence which they have shown in us in electing Bahrain to associate membership of the World. Health
We are conscious of the privilege of membership, and the benefits of the collaboration
Organization.
with our colleagues in this organization in tackling problems which are the concern of us all.
We
are conscious also of the obligations which go with associate membership.
We are willing to accept
them, and we shall do our utmost to ensure that the contribution of Bahrain to the work of this
organization will be a positive one.
I shall not detain you further at this stage, Mr President, but I hope to have the opportunity,
during the debate on the programme of work, to indicate what we have already been able to achieve in
the field of public health in Bahrain and what we hope to achieve in the future.
The encouragement
which we gain from our associate membership of this organization will be a major factor in our progress,
and I should like once again to thank the Assembly for this decision.
Thank you, Mr President and
delegates.

The PRESIDENT (translation from the French):
2.

Thank you.

We have now finished with item 1.12.

REPORTS OF THE EXECUTIVE BOARD ON ITS FORTIETH AND FORTY -FIRST SESSIONS

The PRESIDENT (translation from the French): We shall now pass on to consider item 1.10 which,
you will remember, concerns the review and approval of the reports of the Executive Board on its
I give the floor to the representative of the Executive Board,
fortieth and forty -first sessions.
Dr Rao.
Dr RAO, Chairman of the Executive Board: Mr President and honourable delegates, I have great
pleasure in presenting the reports of the Executive Board on its fortieth and forty -first sessions on
this unique occasion, when we have an opportunity to review the great achievements - with probably a
few disappointments - during the last twenty years and to plan for the future in the service of mankind.
The two sessions of the Executive Board on which I wish to report are the fortieth, held in
Geneva on 29 and 30 May 1967 immediately after the Twentieth World Health Assembly, and the forty- first,
The Board's Standing Committee on Administration and Finance met for a week
held in January 1968.
commencing on 15 January 1968, prior to the Board's meeting, and exhaustively reviewed the proposed
programme and budget estimates, under the able chairmanship of Dr Venediktov, who is also serving along
with me as a representative of the Board at this Assembly.
The Report on the Proposed Programme and
Budget Estimates for 1969 is circulated to the Members in Official Records No. 166, which is Part II
The resolutions and annexes contained in
of the proceedings of the Board's forty -first session.
Part I, which is Official Records No. 165, and Official Records No. 162 covering the fortieth session
of the Executive Board held in May 1967, together with the summary records of the proceedings of the
fortieth and forty -first sessions, are also circulated.
In presenting this report I shall only highlight important resolutions and underline the major
Many of the recommendations of the Board
accomplishments of the Board, without going into details.
to the Assembly will be brought up in greater detail before both the committees of reference and the
Assembly for their consideration.
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In reviewing the programme matters which were considered by the Board, I would first like to draw
your attention to resolution EB40.R15, whereby the Executive Board at its fortieth session decided to
select as the topic for the technical discussions to be held at the Twenty- second World Health Assembly,
This subject was
"The application of evolving technology to meet the health needs of people ".
selected as it was felt that maximum advantage should be taken of the facilities offered by the City
of Boston where the Twenty- second World Health Assembly is to be held.
The Executive Board, also at its fortieth session, appointed Professor A. O. Lucas as the
General Chairman of the technical discussions to be held this year, which - as you know - will be on
"National and global surveillance of communicable diseases ", a subject of paramount importance for the
health and welfare of mankind and without which there may be a reintroduction of diseases after a phase
I am confident that these discussions will be most stimulating and rewarof illusory eradication.
ding, as well as timely.
With regard to the appointments to expert advisory panels and committees, I have to draw your
attention to resolutions EB40.R2 and EB41.R1, and state that the Board was informed that there were
In the
2507 names on the panels on 31 December 1967, as compared with 2476 on 31 December 1966.
course of 1967, 199 names had, for various reasons, been removed from the lists and 230 new names added.
Eighteen meetings had been held in 1967 - sixteen expert committee meetings and one session each of the
A total of 150
Committee on International Quarantine and the Advisory Committee on Medical Research.
experts, who had been chosen from twenty -eight panels and who came from forty -four countries, had
The report submitted by the Director -General was noted by the Board,
participated in those meetings.
which requested that, in future, the report on these appointments be preceded by a summary showing
The
appointments made and the changes that have occurred in the distribution of experts by Region.
Director -General reported to the Board on the meetings of the expert committees, giving for each of
them background information, a brief outline of the report, a summary of the recommendations and an
The relevant resolutions are EB40.R3
indication of the programme implications for the Organization.
and EB41.R2.
With a view to the general evaluation of the practical use of reports of expert committee meetings,
pursuant to the request made by the Executive Board in the course of its thirty- eighth session in
resolution EB38.R10, the Director -General submitted to the forty -first session of the Board a report
The Board re- emphasized
containing the description and results of the evaluation study carried out.
that the technical reports were of varied and beneficial practical use to Member governments, which
considered the reports topical and authoritative, providing information and advice for administrative
orientation, professional and technical training of staff, as well as for the planning and modification
The Board considered that the Director -General had undertaken an excellent study
of health services.
It requested the Director
of the Technical Report Series and commended the quality of these reports.
General, in its resolution EB41.R12, to continue the evaluation of these reports with a view to
The Board
improving their quality still further and giving them a wider and more rapid distribution.
further requested the Director -General to include in his reports to the Executive Board on expert
committee meetings any information showing the results obtained in this respect.
With regard to the smallpox eradication programme, a programme of global importance, the
Director -General submitted to the forty -first session of the Executive Board a report on its status and
The Executive Board thoroughly reviewed this question and suggested a resolution for
development.
adoption by this Assembly in which it is noted that smallpox continues to represent a serious world
health problem both to endemic and non -endemic countries, and in which it is reiterated that the
In that
worldwide eradication of smallpox is one of the major objectives of the Organization.
resolution the Board recommended to the Assembly that it request all Member States to give the programme
greater support in the form of contributions, such as vaccine and transport, so that the programme may
It also recommended that all governments be requested to place
be executed as rapidly as possible.
particular emphasis on complete reporting of smallpox cases and the institution of active containment
measures for each outbreak.
Further, the Executive Board recommended to the Health Assembly that it request the Director General to continue to take all necessary steps to assure the maximum co- ordination of national efforts
and provision of contributions from international and bilateral agencies with the objective of achieving
smallpox eradication as quickly as possible.
It was felt that the success of this programme will depend
not only on the assistance from bilateral and international agencies, but mainly on the determination of
I will not say any more than that
the national public health services and the co- operation of people.
the report submitted to the Executive Board by the Director -General and brought up to date as requested
by the Executive Board will be considered from all aspects by the Assembly under agenda item 2.6,
together with the draft resolution contained in resolution EB41.R18.
I have to recall that the Twentieth World Health Assembly, in its resolution WHA20.49, decided
that the next organizational study by the Executive Board be "The review of the organizational study on
co- ordination with the United Nations and the specialized agencies" and requested the Board to report
The Executive Board, in the course of its forty -first
to the Twenty -first World Health Assembly.
session, was informed by the working group established by the Board to undertake this study that it had
started its study, which included the basic approach to co- ordination, scope, case studies and cost
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However, in view of the complexity of the subject and the important developments
in co- ordination which had occurred, it was essential for it to have more time adequately to accomplish
Therefore the Board adopted resolution EB41.R21, in which it is recommended to this Assembly
its task.
that the study be continued for another year so that a full report could be presented by the Board to
the Twenty- second World Health Assembly.
In its resolution EB41.R23 the Board noted the important report on the fourteenth session of the
Committee on International Quarantine, which will be submitted to this Assembly for its consideration
under agenda item 2.7.1.
The malaria eradication programme, which is giving concern to many countries of the world, was
The Board viewed with concern the difficulties at present
considered by the Board from all aspects.
being encountered in some programmes having reached the maintenance phase, in sustaining the gains
already achieved, due to lack of adequate basic health services and to administrative and financial
It is recognized that an adequate coverage of rural health services is a prerequisite
shortcomings.
for the undertaking of large -scale antimalaria measures and that the lack of such coverage is one of the
In
main factors delaying the launching of malaria eradication programmes, particularly in Africa.
this respect it noted with appreciation the action taken in the African Region to lay greater emphasis
In its resolution EB41.R22, the Board urged
on assistance in the development of basic health services.
governments of countries with malaria eradication programmes to continue the development of rural health
services, giving priority to those areas covered by the programme, in order to ensure the maintenance
It requested the Director -General to continue to support the development
of the gains already achieved.
of basic health services and to provide technical advice on antimalaria measures applicable, pending
the launching of malaria eradication programmes.
The Board reiterated the requests made at previous Assemblies in urging governments to accord
priority to the provision of personnel and the financial and administrative facilities needed to
It also urged that governments and institutions,
accelerate the achievement of malaria eradication.
particularly those of countries now free from malaria, provide increased facilities for malaria
research in order to find methods to hasten the attainment of eradication on a worldwide basis.
The
recommendations of the Executive Board, together with the report of the Director -General, will be
While reviewing the malaria eradication programme, the
before the Assembly under agenda item 2.5.
Board noted that, in pursuance of resolution WHA2O.14, the Director -General was taking the necessary
steps for the re- examination of the global strategy of malaria eradication, and that a report on that
study would be submitted to this Assembly, also under agenda item 2.5.
On the subject of pharmaceutical advertising, I have to report that in accordance with resolution
WHA2O.35, the Director -General submitted to the Board a preliminary report on the ethical and
scientific criteria which, from the medical point of view, should govern the advertising of drugs.
Pursuant to its review of this report, the Board adopted resolution EB41.R24 in which, while considering
the constant and rapid increase in the number of pharmaceutical preparations available on the market,
it regretted that in certain cases misleading information attributing effectiveness to drugs had been
disseminated before, and even after, they had undergone the essential experimental and clinical
evaluation, thereby frequently giving rise in the public to unjustified hopes;
furthermore, it
considered that pharmaceutical advertising - if it is not objective - can be detrimental to the health
of the public.
A report prepared by the Director -General on the basis of the "Draft Outline of
Principles for Pharmaceutical Advertising ", taking into account the discussions which took place at the
forty -first session of the Board and supplemented by any recommendations the Director -General may deem
appropriate, will be before the Assembly under agenda item 2.11.2.
Another related question, quality control of drugs, a subject of great importance to people's
This matter, which had been studied by previous Health Assemblies
health, was considered by the Board.
and Executive Boards, was submitted to the forty -first session of the Executive Board which considered
a report prepared by the Director -General in pursuance of resolution WHA2O.34.
In this report,
several suggestions were presented and discussed as to the principles that might be embodied in
regulations (under Article 21 of the Constitution) supplemented - as may be necessary - by recommendations (under Article 23).
Annexed to this report was a set of requirements for good manufacturing
practice in the production and quality of drugs and pharmaceutical specialities, which had been drafted
by the Secretariat with the assistance of experts, and which the Board noted with interest.
This
report was thoroughly discussed by the Board, which considered that the Director -General's suggestions
would provide a good basis for discussion at the Assembly;
it also stressed the need for the
Organization to provide maximum assistance in the establishment of control laboratories or to facilitate
access to such laboratories for countries which are without them.
As indicated in the Board's
resolution EB41.R28, this subject will be before the Assembly together with the summary records of the
discussions during the forty -first session of the Board.
of co- ordination.
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Pursuant to resolution WHA20.47 of the Twentieth World Health Assembly, the Director -General submitted to the forty -first session of the Executive Board a report on the epidemiological situation in
The Board noted, in its resolution EB41,R26, the information made available by the
Viet -Nam.
Director-General and requested him, when presenting it to the Twenty -first World Health Assembly, to do
so together with any further information he had been able to obtain on the subject before the opening
This matter will be before the Assembly under agenda item 2.14.
of that Assembly.
Concerning the item "Study of the criteria for assessing the equivalence of medical degrees in
different countries" I have to mention that, in conformity with resolution WHA20.46, the Director General presented to the forty -first session of the Executive Board a report on the subject which the
In view of the complexity of the subject, the study is to be pursued
Board noted with appreciation.
and the Director -General, at the request of the Board in its resolution EB41.R27, will submit a progress
report on the matter to this Assembly under agenda item 2.10.
On the subject of the policy governing assistance to developing countries I have to report that
the Board discussed the matter at length.
You may recall that the Twentieth World Health Assembly had
considered the need for certain changes in the policies and criteria which govern the provision by WHO
of assistance to governments, and, pursuant to resolution WHA20.50, the Director -General presented to
the forty -first session of the Executive Board a report on policy governing assistance to developing
The Board discussed this study and, in its resolution EB41.R35, stressed in this respect
countries.
the importance of education and training and the development of the health manpower of countries,
including the proposals concerning training within the country;
the Board further recommended that the
Director -General continue his efforts to adapt the assistance of the Organization to the needs of
governments in the context of national health plans.
The Director -General's report, together with the
views expressed by the Board, will be considered by the Assembly under agenda item 2.13.
The question of co-ordination with the United Nations, the specialized agencies and the International Atomic Energy Agency, was considered by the Board very carefully at its forty -first session.
The Director -General reported in detail on actions taken by the United Nations system which had direct
implications for national health administrations, or for the work of the Organization, thus requiring
specific consideration by the Board.
In its resolution EB41.R36, the Board noted the report presented
by the Director -General and paid tribute to UNICEF for the continuing assistance it is providing for
the development of health programmes.
The Director -General will be reporting further on this subject
to the Assembly under agenda item 2.18.
With regard to relations with non -governmental organizations, the Executive Board, at its forty first session, and on the recommendations of its Standing Committee on Non -governmental Organizations,
decided to establish official relations with four additional non -governmental organizations, thus
bringing the number of non -governmental organizations with which WHO is in official relations to a total
of seventy -five.

In view of the wish expressed during the debates that all members of the Board should have an
opportunity during their terms of office of reviewing WHO's activities with the non -governmental
organizations, the Board is recommending to the Assembly that the Working Principles Governing the
Admission of Non -governmental Organizations into Official Relations with WHO (paragraph 2(vi)) - which
provides that the Executive Board, through its Standing Committee, shall review every four years the
list of non -governmental organizations in official relations - be amended so as to provide for a review
This proposal, as contained in resolution EB41.R47, will be before the Health
every three years.
Assembly under agenda item 3.14.
I shall now briefly mention important administrative, financial and legal matters that were
considered by the Board.
The nomination for the post of Director -General was one of them and one on
I am happy to report that in accordance with
which the future of the Organization largely rests.
Article 31 of the Constitution the Executive Board nominated Dr M. G. Candau for the post of Director General of the World Health Organization and in its resolution EB41.R19 submits the nomination to the
The Assembly will be dealing with the subject under item 1.14
Twenty -first World Health Assembly.
of its agenda.
Regarding the proposed programme and budget estimates for 1969, the Executive Board examined these
in detail, as presented by the Director -General in Official Records No. 163.
The Board considered the
estimates under the various appropriation sections satisfactory and decided to recommend to the Twenty first World Health Assembly, in its resolution EB41.R16, that it approve an effective working budget for
1969 of $60 645 000, subject to any adjustment resulting from the increased requirements for General
Service salaries at headquarters which the Ad Hoc Committee of the Executive Board might recommend at
the time of the Twenty -first World Health Assembly.
Regarding the documentation of the Health Assembly and the Executive Board, I have to report that
the Director -General had made a study of this matter which the Board considered at its forty -first
As a part of his study, the Director -General had invited comments of Member States on this
session.
Upon examination of these suggestions, the
subject and had received a number of useful suggestions.
Director -General proposed, and the Executive Board concurred in, the following procedural changes to
improve the efficiency of documentation.
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As delegations will have noted, the documents before the Assembly this year appear in a new format
in which the text is typed in single spacing, but with additional spacing between paragraphs.
The
whole is slightly reduced by photographic process and reproduced by offset press.
The result is a
considerable economy in the number of pages required for a given text and the legibility is improved.
Documents of more than four pages in the new format will in the future normally be preceded by a summary
which will list the points requiring decision and draw attention to any particularly important matters
Further, whenever a subject requires a particularly voluminous document for the
for discussion.
Executive Board and is to be considered again at the Health Assembly, the Board document will in the
future normally be re -run for the Assembly with one or more addenda as necessary.
This will save
considerable labour which in the past has gone into the preparation of a whole new document for the
Assembly.
With regard to draft and definitive committee reports, as you know in the past resolutions arising
in the two main committees of the Assembly have been re -typed and reproduced in several different
first as a draft committee report, then as the definitive committee report, then as a
operations:
document for plenary session and finally as a resolution adopted by the plenary.
Beginning with this
Assembly, the text of resolutions adopted by a committee will be duplicated separately on white paper
in sufficient copies to be attached first to the draft report and then to the final report of the
committee with an introductory page on green, yellow or white paper as appropriate.
Further, as from
this Assembly, the verbatim record will not reproduce the text of resolutions already contained in the
reports of main committees read out in plenary meetings, unless the resolution is amended in plenary.
Normally, only the resolution titles will be reproduced in the verbatim record since delegates will
have the full text of the resolutions in their copies of the reports.
Similarly, by decision of the Standing Committee on Administration and Finance of the Executive
Board, as ratified by the Board, summary records of the Standing Committee will no longer be produced
since the report of the Standing Committee is a very full one.
Recording of the proceedings of the
Standing Committee will continue in case reference is needed to any precise point of the discussions.
Another matter of importance is the dispatch of the Proposed Programme and Budget Estimates and
Part II of the Executive Board's report thereon.
As delegations will have noted, the Proposed
Programme and Budget Estimates were dispatched to governments at an earlier date this year, accompanied
by the report of the Executive Board thereon in the form in which it was reproduced for the Board and
without waiting for this to be printed as an Official Record.
This has made it possible for governments to have the Proposed Programme and Budget Estimates more rapidly.
I am glad to bring to your notice that the Executive Board was very pleased with these measures for
the improvement of the quality of documentation for the Board and the Assembly and it was also pleased
to note that they resulted in some savings of costs for paper and postage, as reflected in the report of
the Board's examination of the budget estimates.
Mr President, ladies and gentlemen, this concludes my report on the Board's activities at its
fortieth and forty -first sessions.
I would like to make one more comment.
The Board, in all its
deliberations in these sessions, felt that the twenty -first session of the World Health Assembly is of
historic significance and is one of the most crucial sessions for the future of world health, and
particularly the health of the developing countries.
The wise decisions of this Assembly will
therefore be looked forward to with anxious expectation by the peoples of the world.
My colleague, Dr Venediktov, who was the chairman of the Standing Committee on Administration and
Finance of the Board, and I will be attending the meetings of the two main committees.
We, as
representatives of the Board, will endeavour to do our best to answer questions and to clarify any
points that may be raised by members.
The PRESIDENT (translation from the French):
3.

Thank you, Dr Rao.

REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1967

The PRESIDENT (translation from the French):
I now give the floor to the Director- General so that
he can present his Annual Report on the work of WHO in 1967.
The DIRECTOR -GENERAL:
Mr President, honourable delegates - Mr President, permit me, first of all,
as this is World Red Cross Day, to pay public tribute to the excellent co- operation which exists between
the League of Red Cross Societies and the World Health Organization.
That co- operation is a real,
living, valuable thing, and I should like to take this opportunity to say how proud WHO is to have such
a close association with this magnificently effective world movement.
I have the honour to present to the Twenty -first World Health Assembly the Report on the work of
Additional
the World Health Organization in 1967, as it appears in Official Records No. 164.
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information on many of the activities recorded in the document has been included in The Second Ten
Years of the World Health Organization, which was issued for the twentieth anniversary of our
The 1967 report is therefore shorter than usual.
My introductory remarks will also be
organization.
correspondingly briefer and I shall limit them to a few of WHO's many activities.
Within the general framework of our fight against communicable diseases, priority has gone and
will continue to go to the malaria eradication programme on which the Organization has been engaged
since the Health Assembly adopted its historic resolution in 1955.
This truly unprecedented effort
in the history of international public health is yielding valuable results.
The population of areas
from which malaria has already been eradicated together with that covered by the present programmes,
including pre-eradication activities, amounts to nearly 1500 million people.
Compared with the
situation in 1966 this represents an increase of 2 per cent. in the population covered.
But the
sobering fact is that the advances were made exclusively in territories in the attack and consolidation
there were no proportionate advances in territories in the final maintenance phase.
phases;
What is even more disquieting is that since the report before you was sent to the printer
reverses have occurred in some areas already freed from malaria.
While a number of administrative
and financial factors have no doubt contributed to the situation, the lack of adequate basic health
services to sustain the gains already achieved appears to be the fundamental cause.
This emphasizes
once again the integrated approach needed when tackling health problems.
A special mass campaign may
reduce the prevalence of a certain disease to a point nearing its eradication, but further progress
can rarely be made without an adequate general health coverage of the population through basic health
services.
Recognizing the important achievements that have been made, but conscious of the disappointing
rate of progress, the Twentieth World Health Assembly asked me to suggest the best possible approach
to a re- examination of the global strategy of malaria eradication.
To do this I sought the advice of
a group of eminent economic planners, public health administrators and malariologists, who examined
the programme from an overall point of view.
Following their advice I am proposing a study in depth
of selected programmes in various stages of progress covering not only the technical and administrative
aspects, but also the implications of malaria eradication within the framework of the social and
economic development of the countries concerned.
This study should enable us to re -adapt our strategy
to the resources and needs of our Member States.
The intensified global eradication programme directed against smallpox began well during 1967.
It is expected that by the close of this year eradication programmes will be in operation in at least
twenty -one of the twenty -nine endemic countries as well as in some twenty -eight countries bordering
them.
To date, over thirty million persons have been vaccinated in west and central Africa;
Brazil
is approaching the ten million mark in a programme which is rapidly gaining momentum;
programmes are
in progress in most endemic countries in South -East Asia and are being started in virtually all
countries in East Africa.
The general use of freeze -dried vaccine and the introduction of the new vaccination devices,
namely the jet injector and the forked, or bifurcated needle, augur well for the success of the
While the jet injector permits the rapid vaccination of thousands of persons and is
campaign.
particularly useful in urban areas and in places threatened by epidemics, the bifurcated needle
produces a higher proportion of take -rates in the field than most conventional methods and requires
only a quarter of the usual amount of vaccine.
But there are still many problems.
In a number of national programmes emphasis continues to be
placed on the traditional mass vaccination campaigns, while the fundamental importance of case
reporting, surveillance and containment activities tends to be ignored.
Still too many countries
dissipate their efforts by using vaccines of doubtful value, instead of availing themselves of WHO's
services to test and improve the vaccines.
A few countries, I regret to say, have yet to begin the
planning required for the implementation of national programmes.
Greater support than ever is needed from non -endemic countries in the provision of free freeze dried vaccine, through either international or bilateral arrangements.
The community of nations must
make its contribution to the solution of this problem which is greater than it might first appear.
During 1967 the recorded incidence of smallpox in fact rose in virtually all endemic areas.
The total
of reported cases is now more than 120 000, the highest level in a decade, and the situation is even
more serious than is indicated by this figure.
In part this reflects better reporting; but even so,
studies conducted this year show that only one case in ten is, in fact, being reported.
During the last year the Organization embarked upon an intensive search for the solution of
complex problems related to the health aspects of population dynamics, family planning and human
reproduction - three areas of increasing concern to many Member States.
As in other WHO programmes,
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progress in this sector depends overwhelmingly upon the availability of effective health services.
Without such an infrastructure current imbalances caused by changes in population dynamics cannot be
adequately corrected.
Quite apart from its role in relation to demographic problems, family planning is recognized as an
important component in the care of mothers and children and in the promotion of family health.
Here
WHO's advisory services, requested by a growing number of countries, extend to a variety of activities:
the development and introduction of family planning activities and their integration within the general
health structure; medical aspects of fertility regulation;
the effectiveness and safety of contraceptives;
the diagnosis and therapy of sterility;
health aspects of abortion, and so on.
Needless
to say all this work must be planned against a background of social and cultural factors characteristic
of the country concerned.
We also need to improve our understanding of the health aspects of human reproduction.
Basic,
clinical, epidemiological and operational research projects should enrich our knowledge of the short and long -term effects of reproductive processes on human health and welfare;
of the physiological
mechanism in reproduction, especially in the developing countries, and of the health implications
involved in the use of fertility -regulating agents by large numbers of young women for long periods of
time and often with little supervision.
There is a critical need for adequately trained, well -qualified personnel in the wide spectrum of
health activities concerned.
We are beginning to formulate approaches by which this objective might
be accomplished.
During the last year an in- service orientation programme on the health aspects of
human reproduction, family planning and population dynamics was given to selected WHO regional advisers.
We are concerned with introducing these subjects in appropriate curricula for schools of medicine,
nursing and public health.
The future of the programmes I have mentioned must be viewed against a set of conditions indispensable to the improvement of world health.
Our long -term plans for eliminating most of the age -old
scourges, for bringing parasitic, bacterial and virus diseases under control, for reducing morbidity
and mortality, and for eliminating an increasing number of man -made hazards to life and health - all
these activities will have no lasting effect unless we assist countries in the establishment of basic
And this means, of course, that in the future the highest possible priority in both
health services.
national and international endeavour must go to the development of health manpower.
The quantitative
and qualitative improvement of education and training for health personnel must ever be our aim.
It
is the central issue of all health planning and is the sine qua non for progress in all sectors of
health work.
It is equally gratifying that the concept of comprehensive health planning is making steady headway
and that an increasing number of countries are including health as an integral part of their overall
There is no doubt that the current interest in planning
planning for social and economic improvement.
is one of the most promising developments in the evolution of world health.
It bears witness to a new
Planning, indeed,
outlook and a more courageous attitude among those responsible for public health.
requires the combination of creativeness and a mature approach to needs and to ways of meeting them.
Above all, it calls for the ability to discern the order of urgency and to recognize immediate
possibilities which will show lasting results.
It is with pleasure that I welcome here the delegates of Lesotho and the People's Republic of
Southern Yemen, which have become Members of the World Health Organization since the Twentieth World
Health Assembly, and the representative of Bahrain, which has just been admitted into associate memberEvery increase in membership brings us a step nearer that most desirable goal
ship by this Assembly.
I earnestly hope that, in this new decade which is opening before us, all peoples
of universality.
will be able to join in our common endeavour for world health and world peace.
Thank you,
Mr President.
The PRESIDENT (translation from the French):
4.

Thank you, Mr Director -General.

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF THE DIRECTOR -GENERAL
ON THE WORK OF WHO IN 1967

Fellow delegates, the two statements you have just
The PRESIDENT (translation from the French):
heard, which were mainly turned towards the past, nevertheless also dealt with the future, and we are
happy to see this.
I am sure that they will furnish matter for numerous and fruitful statements on
your part.
I should like to remind you, at the commencement of this discussion, that in accordance with
resolution WHA2O.2, delegates are encouraged - and I will say no more concerning this - to limit the
Delegates wishing to do so may
length of their speeches during the general discussion to ten minutes.
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submit prepared statements, preferably of not more than twenty typewritten pages, double- spaced, for
inclusion in extenso in the verbatim records of the plenary meetings.
As has been customary for some years, microphones have been placed on the tables of the delegations.
Consequently, from now on and during this general discussion, delegates should speak from their seats.
Moreover, as you will have noticed, to help you to comply with the "encouragement" which I mentioned
a moment ago, a signalling system has been installed.
It is automatic and I shall take no part in its
workings:
at the ninth minute the light will turn orange, at the tenth minute it will turn red and,
unlike what happens with traffic lights, you need not stop at the orange nor need you speed up to try
to pass before the red, but you have been warned that you have only another minute to end your
statement.
Before giving the floor to the first speaker whose name is on my list, I should like to remind
you that we decided that the Committee on Credentials should hold its first meeting at the same time
as the general discussion commenced.
Consequently, if you agree, it will hold its first meeting
within a few minutes.
I would remind you that the delegates of the following countries are members
of that committee: Argentina, Cameroon, Ceylon, Colombia, Czechoslovakia, Italy, Kenya, Kuwait,
Mexico, New Zealand, Switzerland and Tunisia.
I should like the Committee to let us have its report
as soon as possible so that we can consider it during the plenary meeting tomorrow, at the beginning of
the afternoon.
It would be preferable not to wait until Monday to confirm credentials, by virtue of
which you are already participating in the Health Assembly:
Let us now commence the discussion of items 1.10 and 1.11.
I already have a long list of
speakers but it is, of course, quite open to those who wish to add their names.
I give the floor, to
the first speaker, the delegate of Malaysia.
Dr NG (Malaysia): Mr President, fellow delegates, ladies and gentlemen, it is my privilege to
congratulate you, Mr President, on behalf of my country and my delegation, on your election to the high
office of President at this Twenty -first World Health Assembly.
I would also like to say that I have
confidence in your leadership and that the Twenty -first Assembly will dispatch its business with all
the dignity and spirit of sincere and friendly co- operation.
There is no doubt that our co- ordinated
efforts will enable this Assembly to achieve its main objective - that of the promotion of health of all
the peoples of the world.
I am particularly fortunate to be present at this Assembly at the point when the World Health
Organization is celebrating its twentieth anniversary.
I wish to convey my Government's good wishes
to the World Health Organization on this auspicious occasion.
The Report of the Director -General, as always, continues to maintain a high standard, and is rich
in content.
Our highest praise goes to the Director -General and his staff for the excellent work done
in 1967.
We in the Western Pacific Region had reason to be very pleased when the Director -General
himself was in our midst at the Regional Committee meeting held in Taipei in September 1967.
My country is firm in its determination to foster health promotion, and more and more attention is
being given to all aspects of public health and preventive medicine.
Like the other Members of WHO,
we are determined to make our fair share of contribution towards the fight against disease, which - I
need not stress - knows no international barriers.
The control of communicable diseases always presents a great challenge to health authorities.
I
am happy to report that my country has been free of the major infectious diseases for yet another year.
There are also definite programmes for the control of diseases like tuberculosis, yaws and filariasis,
and they are in various stages of execution.
The major problem which commands our immediate attention
is the eradication of malaria.
Whilst in east Malaysia this programme has reached an advanced phase,
the eradication programme for West Malaysia was started only early this year, after a successful pilot
project and a pre- eradication campaign.
It is realized that we are only just beginning to face the
many problems which an eradication programme entails, in particular at a time when my country is undergoing a financial depression.
Nevertheless we will, with all the effective means in our possession,
eradicate this disease in our land.
We are particularly grateful to our neighbours, both Thailand and Indonesia, with whom we have been
working harmoniously together, particularly in the border regions of our countries, in combined
exercises, not only on the subject of malaria eradication but on other major communicable diseases,
which are being pursued in a co- ordinated effort.
The rural health services programme of my country has covered a considerable portion of the rural
areas, bringing with it facilities and other advisory services, and the outcome is reflected in the
continuing fall of the infant mortality rate in these areas.
However, we will not be satisfied until
all the rural population get their fair share of the benefits, not only through the Government's
efforts, but through the self -help of the people.
The latter is a factor which is continuously being
driven home through the various mass media.
On the subject of training, our accelerated programme
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for all categories of staff, which started in 1960, is showing fruitful results.
In the field
of paramedical personnel, except for a few categories, we are fast moving into a phase where our
needs are being fulfilled.
The medical school in Kuala Lumpur will turn out the first graduates in
1969, and this school will go a long way to meet our shortage in the coming years.
However, we are
particularly concerned over the acute shortages still prevalent in many countries, in particular in
the Western Pacific Region.
For this reason, the Malaysian Government initiated a move so that WHO
could organize the establishment of a medical school for the benefit of the countries in that Region.
It is indeed gratifying to note that the subject is being kept alive by Members of the Region.
Suffice it to say that, in common with other countries, we have problems related to curative
medicine, food and drugs and other allied subjects, and these are systematically being explored.
Some of these problems, as members here are aware, have been discussed in the previous Assemblies,
and perhaps they will be discussed at this Assembly.
To conclude, let me thank you again, Mr President, the chief delegates and other members of the
Assembly, for your patience in listening to me.
I can only express the hope that our co- ordinated
efforts will be successful in promoting public health and welfare of all nations.
The PRESIDENT (translation from the French):
We have listened to you with pleasure, Dr Ng it was not a matter of patience.
I now give the floor to Mr Nalilungwe, Minister of Health of Zambia.
Mr NALILUNGWE (Zambia):
Mr President and distinguished delegates, it is my privilege, on behalf
of my Government, to congratulate you and your Vice -Presidents on your election to the high office
of President of this august assembly.
Your responsibility may be even more onerous now that the
Organization is on the verge of achieving its maturity.
My congratulations also go to the Director -General, Dr Candau, whose sterling work, with that of
his officials, is the pride of this organization.
The Annual Report of the Director -General reviews
yet another year of achievement that the Organization can proudly look back to.
It is customary to highlight some of the achievements and set -backs of one's country, and I intend
to be brief.
The projects that WHO is assisting in the basic health services of my country are beginning to
bear fruit.
The health inspectors' course is now entering its third year, and we hope to present the
first group for the Royal Society of Health examinations next year.
The Community School of Nursing
is now training its third crop of graduates.
Several short -term fellowships in the fields of nursing,
medicine and public health were granted to some of the employees of my Ministry.
The big problem on
side of my Government is to find suitable national counterparts.
However, we hope to
this
problem, as a fair number of our nationals are beginning to take up responsible posts in government.
Several top -ranking WHO short -term consultants have visited my country.
These were in the
fields of medical education - to advise the University of Zambia on the setting -up of the departments
of anatomy and physiology;
health education - to advise on the setting up of a health education unit
in the Ministry (as a follow -up, one of our doctors is studying for her Master's degree in health
education on a WHO fellowship in the United States of America);
leprosy control;
food and nutrition;
and smallpox eradication.
Smallpox eradication started in 1966.
The campaign has been organized on a provincial basis,
where each of the eight provinces in the country organizes a three -yearly cycle to cover the entire
population in its area.
The campaign is in its third year and is running according to plan.
WHO is assisting this project with technical and material aid.
Our medical officer -epidemiologist
and three sanitarians, plus motor vehicles, motor -cycles, refrigerators and freeze -dried smallpox
vaccine, are being contributed by the Organization.
Most of the personnel have arrived in the
country, but we are still waiting for the motor vehicles, motor -cycles and refrigerators.
The Ministry advocated a policy of combining the smallpox programme with BCG inoculation at the
beginning of last year.
My Ministry is also looking into the possibility of bringing into the
campaign a measles control programme, but this will depend on the response of the United States Agency
for International Development, from which my Government is seeking assistance in the provision of the
vaccine.
As a Government, we also feel we have a role to play after obtaining expert advice.
In order to
reduce high infant mortality due directly or indirectly to malnutrition, to focus public attention on
the nutritional needs of children, and to improve the nutritional status of vulnerable groups - mothers,
infants, pre- school and schoolchildren - my Government has set up a National Food and Nutrition
Commission.
In the field of training, the University of Zambia has twenty -two students who are in their pre clinical years of study.
The School of Nursing at Kitwe produced its first twenty State -registered
These nurses were trained on a modified Platt system to suit the health problems
nurses this year.
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of my country.
At auxiliary level, my Ministry is training Zambian- enrolled nurses, health
assistants and medical assistants.
It is my Government's intention to increase the number of
training facilities for this grade of health personnel.
Tuberculosis, malaria and leprosy still continue to be some of the major causes of morbidity
and mortality in my country.
Control measures linked with our health centre programme, hospital
developments and mobile teams are vigorously being instituted to combat them.
In the field of supplies of drugs, equipment and materials for development projects, we have
had to establish new routes as the result of UDI in Rhodesia.
The progress of our campaigns has
also suffered setbacks due to petrol rationing.
We strongly appeal to the United Kingdom to take
appropriate measures to bring order into Rhodesia.
The role of UNICEF in equipping our development
projects is greatly appreciated by my Government.
Finally, but not least, I would like to welcome the new Members, Lesotho and Southern Yemen, who
are joining us for the first time as Members, and congratulate Bahrain on becoming an Associate
Member of this organization.
My congratulations also go to the outgoing President and Vice Presidents who successfully looked after the affairs of the Organization during the past year.
The PRESIDENT (translation from the French):

Thank you.

Dr Aguilar Peralta, Minister of Public Health

of Costa Rica, now has the floor ...
As far as I can see, there is no one from the delegation of
Costa Rica present at the moment.
We shall therefore pass on to the next speaker, Dr Vldek,
Minister of Health of Czechoslovakia.
Dr VLCEK (Czechoslovakia) (translation from the French): Mr President, allow me, on behalf of
the Czechoslovak delegation, to congratulate you on your election as President of this jubilee World
Health Assembly.
At the same time, I should like to congratulate the five Vice -Presidents.
We are meeting this year to celebrate twenty years of fruitful activity by the World Health
Organization and to consider at the same time its future programme.
We cannot but be disturbed to
find that the problem of the real universality of the World Health Organization still remains unsolved.
In this connexion, I regret this morning's negative decision concerning the admission of the German
Democratic Republic.
The twentieth anniversary of the World Health Organization coincides with a year when, in
Czechoslovakia, twenty years have elapsed since the day when the Czech and Slovak peoples decisively
affirmed their desire that their country should have a socialist future.
The present developments
in our country do no more than confirm the resolve of the Czech and Slovak nations to create a true
socialist democracy in Czechoslovakia.
It is a cruel paradox of our time that while famine, want, disease and ignorance torment whole
continents, enormous material resources, the mind of man and his work are being consumed to a continually
increasing extent by an insensate armaments race.
In different parts of the world men have to fight
for their fundamental rights, both human and national.
I would draw your attention to the
consequences of the war of aggression of the United States against the Vietnamese people.
I hope
that the meeting in Paris will at last give fruitful results.
The report of the Director -General, presented at the dawn of the third decade, foreshadows
certain major lines for WHO's future activities that are of capital importance.
In particular, there
is a continued effort and firm resolve to tackle various problems systematically and scientifically
in order to solve them.
I shall cite only one of the many possible examples: during this year's
Health Assembly, technical discussions on epidemiological surveillance are being held;
this should
enable the developing countries to determine, on a scientific basis, the priorities for the control
and evaluation of the communicable diseases, including the follow -up study of varying tendencies in
the spread of diseases and in epidemiological forecasts.
Nowadays great importance is attached to the training of health workers, as was stressed by the
Czechoslovak delegation already last year.
I am of the opinion that today it is no longer possible
to dispute the fact that the training of health workers, including that of physicians before they
obtain their degree, should take place in the actual country or region concerned, and should be
closely linked to its health problems as well as to its living and environmental conditions.
Our
country, too, can point to its own experience, even negative experience, namely that the university
training in Europe of doctors coming from developing countries in the tropics is not an ideal solution.
Czechoslovakia is organizing numerous post -graduate training courses for the physicians of the
developing countries in the field of the epidemiology of communicable diseases, including tuberculosis;
this is one of the most useful forms of its collaboration with the World Health Organization.
Unfortunately, the financial position of WHO does not at present make it possible to undertake
extensive work on a variety of new tasks, often of great importance, directly within the Organization
itself.
The establishment of the International Agency for Research on Cancer showed one of the paths
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to be followed in order to influence and intensify international co- operation in the field of health
The programme, now under development, of the research and training centre for cardioresearch.
vascular diseases, and the programme for the treatment and rehabilitation of patients suffering from
acute myocardial infarction in the European Region, show that WHO is resolved, as concerns the cardiovascular diseases, to extend and intensify its future activities, in accordance with the resolution
adopted two years ago on the proposal of the Czechoslovak delegation.
Public health in Czechoslovakia has been characterized during the last twenty years by a quite
Apart from important and undeniable successes in many fields, my country is
special development.
also today studying the lessons drawn from many errors.
In this connexion I may mention problems
relating to the reform of undergraduate and post -graduate medical education, the freeing of
physicians from administrative work, the utilization of documentation and modern technical means in
medical care and other health establishments, the problems of health care for aged or ageing persons,
to cite only some of the most topical problems.
The international exchange of experience, as well
as international co- operation, is, beyond doubt, of quite essential importance for the solution of
the above - mentioned problems.

I have great pleasure in announcing a gift by our Government to the World Health Organization
of 500 000 doses of smallpox vaccine.
Mr President, we shall follow the trends in the development of the World Health Organization
with special attention and you may rest assured that we are ready to take part, and to contribute our
experience, in helping the Organization accomplish its tasks.
We are also fully conscious of the
great importance of this collaboration for our country.
The PRESIDENT (translation from the French):
Thank you, Dr Vldek, for your statement and the
generous gift of your country, which you have just announced.
I shall now give the floor to
Dr Moreno -Valle of Mexico.
Dr MORENO -VALLE (Mexico) (translation from the Spanish): Mr President, ministers of public
health of the Member States, Mr Director -General of the World Health Organization, distinguished
members of the Board, ladies and gentlemen, Dr Marcolino Candau, the Director -General, has submitted
a full report of the activities carried on, not only last year, but during the twenty years of the
life of our organization.
The work done in world public health undoubtedly shows a positive balance
and I should like to congratulate the Director -General and the present Secretariat as well as those
who preceded us on the success of their efforts on behalf of human health.
During this period, certain diseases have been eradicated over large areas of the world, others
have been controlled, while the elimination of still more is under way.
Our organization has been a factor of great value in promoting activities for the professional
and technical training of health workers in all the Member States and, through its influence, has
brought about the standardization of various proven and effective methods in health campaigns.
It
has sponsored investigations which have led to their progress and, in addition, has helped to ensure
the dissemination of the most important advances in the field of public health.
We may mention, as
a further merit, that the Organization has promoted exchanges of international technical staff and
has extended technical assistance to the countries which have requested it in order to organize,
improve, or extend health programmes.
There can be no doubt that the public health programmes of many of the developing countries have
been given a special impetus by the loans which have been obtained thanks to negotiations carried out
by our organization, either directly or through its regional offices.
It is with optimism that we
point to the important successes achieved during the last twenty years; however, we feel obliged to
express a fear that during the years to come the results obtained may fall off to a varying degree
if our organization confines itself to the technical aspects of the health and medical care programmes.
Without doubt the World Health Organization will promote the training of a larger number of
professional and technical public health workers of continually improving quality.
We can also
foresee that research will lead to appreciable advances in the control or treatment of certain
diseases until now beyond the scope of preventive medicine or therapeutics:
cancer, virus diseases,
and chronic and degenerative complaints will probably - certainly even - be better controlled in the
future and, similarly, the effects of senility will be postponed or suspended.
The impressive
advances made in genetics have led to the idea of eradicating certain diseases by sterilization of
the vector insects.
We are sure that the utilization of nuclear energy will lead to great advances
in the productivity of seeds, and consequently in foodstuff production, in the desalination of sea
water and its use for human consumption and the irrigation of areas at present desert, and we hope
that the use of the isotopes and radioactive products will find a wider field of application in the
control of disease.
Nevertheless, I should like to express a feeling that is certainly shared by the other heads of
public health programmes in the Member States:
namely that, leaving aside any political or
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philosophical ideology, and independently of any social organization, we should consider that public
health programmes cannot fully develop while the world is overshadowed by the threat of war, or by
war itself.
Should not physical and mental health be linked together in our health programmes, and cannot
History has taught us, and
each of them suffer grievously as a result of violence and destruction?
we are all witnesses to what is happening at present, that violence and war give rise to fear,
suspicion, uncertainty, and great anxiety in both mature adults and in young people, causing an undermining of higher cultural values so that all their abundant energy is poured into systematic nonconformity, with all its negative manifestations, and into a frantic desire to live at full throttle,
leading to dissipation, irresponsibility and violence.
How many young people lose their lives because of violence or war;
How many remain invalids or
How many, because of an emotional and sometimes irreversible trauma, are unable
seriously injured:
to adapt themselves to a world which does not understand them and which they understand even less?
And what can we say regarding the orphans, widows and parents who have lost their children and,
finally, of society in general which lives in insecurity, fear and desolation?
All this makes us
anxious to create favourable conditions for the physical and mental development of all the men and
women of this and future generations.
We are convinced that only in peace can man develop fully
both physically and mentally, and contribute his energies towards the advance of the peoples so that
they can enjoy the goods and services which present -day civilization should supply.
When UNESCO observed that if wars are born in the minds of men it is on their minds that we
should work to prevent wars, the meaning was that men should be educated for peace and not for war.
The contemporary world should not regard as a sign of glory, the presence among the peoples of a
larger or smaller number of war heroes.
The existence in all countries of the world, without
distinction of race, political or religious creed, of heroes of peace, men and women who are fighting
for the well -being of mankind, should be a greater sign of dignity and honour in modern society.
Education for peace is upheld by equality and justice and it is social justice and equality that
sustain health.
If the aim of the World Health Organization is to ensure the life, health and well -being of mankind, let us fight to achieve this aim through genuine, universal peace, founded on justice, trust,
liberty and well- being.

In the statement of its principles, the Organization declared that the health of all peoples is
fundamental to the attainment of peace and security, and in the same way we should now declare that
universal peace is a basic condition for attaining the health and well -being of all mankind.
As the President of Mexico rightly said:
"Our poor world cannot go on enduring inter -war periods
which give rise to very great evils for so many people and despair for millions.
Day by day, the
worst suffering is fear.
There is no people on earth which is not anxious to enter the path of
security and hope ... the possible risks of peace are infinitely less than the certain evils of war"
Thus President Diaz Ordaz.
It is even more true nowadays that the existence of civilization and
humanity itself are threatened by the warlike use of nuclear energy.
Consequently, I should like to submit, for the consideration of this Assembly, the proposal of
Mexico that our organization should communicate to the United Nations an urgent and solemn request
that it should strengthen its efforts on behalf of universal peace, independently of any political
ideology and based solely on the ethical principles of respect for the life, health and well -being of
humanity, which should govern the conduct of both individuals and peoples.
Mr President, I should like to thank you for your attention and I have pleasure in warmly
congratulating you on your election, and also the Vice -Presidents.
The proposal you
Thank you, Dr Moreno -Valle.
The PRESIDENT (translation from the French):
I now have pleasure in giving the floor to Professor
have mentioned will be circulated tomorrow.
Omar, of the delegation of Afghanistan.
Mr President, ladies and gentlemen,
Professor OMAR (Afghanistan) (translation from the French):
I should like first of all to congratulate you very warmly on behalf of the delegation of Afghanistan,
At the same time I should also like to
Mr President, on your election as President of the Assembly.
congratulate the Vice -Presidents and the chairmen of the main committees who will assist you in the
heavy task with which you have been entrusted.
The
I must also express my deep gratitude to the Director -General as well as to his staff.
Government of Afghanistan has appreciated his devotion and competence and, on looking backwards, the
I
regular advances evident in the different sectors of international health call for admiration.
should like to express my gratitude also to Dr Mani, the retiring Regional Director for South -East
Asia, and I congratulate Dr Gunaratne on his appointment to this post, which is one of ever -increasing
importance.
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Afghanistan has been a Member of the World Health Organization since 1948.
Ever since then it
has respected all the resolutions and advice of the Organization, like all the other Members of this
great family, and my country is happy to see this remarkable collaboration at the national and international levels.
The special interest of the nations in the health of their peoples obliges them to
consider new requirements in the field of medicine and public health.
The progress made during the
last twenty years encourages us still more, and the effectiveness of the WHO assistance given our
Since 1952, WHO has participated in programmes for malaria eradication,
country is worthy of praise.
medical education, health education, rural health, training of sanitary technicians, the Institute of
Public Health, tuberculosis control, nursing care, the control of trachoma, the training of X -ray technicians, the control of communicable diseases (particularly smallpox), maternal and child welfare, the
establishment of basic health services, water supply in the rural areas, and the training of senior
staff by means of study fellowships.
In view of the importance of the communicable diseases, Afghanistan assigns first place to preventive medicine.
The plan of preparation for malaria eradication, thanks to the assistance of WHO
experts and national counterparts, is progressing very satisfactorily and we are able to state that in
some of our provinces the eradication stage has been reached.
The Ministry of Public Health, in close
collaboration with the WHO experts, will expand the activities of its antimalaria projects so as to
integrate them into the basic health institutions which are being set up.
We have established a very
extensive plan in this field; some of our health centres are already in full activity in the north of
Afghanistan, and operations are proceeding satisfactorily.
This trial programme is under way and we
hope to make use of the experience we have acquired to increase the number of such health centres.
Tuberculosis, despite the considerable efforts of the Government and the assistance of WHO, still
remains a priority problem.
BCG vaccination is under way and it is hoped that the disease will regress
in coming years.
At present tuberculosis patients occupy 24 per cent, of our hospital beds.
The Institute of Public Health was founded eight years ago, thanks in large part to WHO assistance.
The aim of that Institute is to train paramedical personnel and to carry on applied research, and its
activities in various public health fields are very encouraging.
The Institute has laid the first
foundation for a communicable diseases surveillance programme, and a general serological survey has
commenced in collaboration with the WHO regional serum bank.
This survey gives some hope that a
priority vaccination programme will be set up for poliomyelitis, diphtheria and tetanus.
We are very
happy that our country is in a position to collaborate with WHO by applying new methods for the prevention of infectious diseases, and we should like the assistance of UNICEF in obtaining a supply of
triple vaccine so as to be able at least to protect the children.
The Government is
The smallpox eradication programme has been intensively planned since 1963.
continuing this work untiringly, but as most of our vaccines consist of vaccinal lymph and a large part
Limited
of the country has a subtropical climate, their effectiveness is sometimes open to doubt.
assistance by WHO would put right the present state of affairs.
In regard to environmental hygiene, inadequate water supply and waste disposal are very important
The developing countries suffer greatly from
problems in our country, indeed in the whole world.
Most of the population employ
these problems, which are largely responsible for infant mortality.
unpurified surface water, which leads to dysentery, typhoid, helminthiasis and other diseases. Despite
the aid given by WHO and the collaboration of various ministries, it has only been possible to supply a
Alas, needs are very great and our resources
few large towns and villages with drinking- water.
But I feel that the drawing up of a general plan, with the technical assistance of WHO,
limited!
could be very effective in the years to come.
The other health projects enjoying WHO collaboration are progressing very well and it is our duty
to express our deep gratitude towards those participating in this assistance.
Afghanistan, a faithful Member of WHO hopes, like all the other Members, that the great successes
I trust that our discussions will be realistic and
of the Organization will continue in the future.
Again I warmly thank the Director -General and all his staff for the valuable
fruitful for human health.
On
assistance given in 1967 and hope that it will continue with the same effectiveness in the future.
the threshold of the new period upon which our organization is entering, I express, on behalf of my
delegation, my best wishes for the happiness and health of the whole of humanity, for which WHO is a
I should like to thank you for your attention.
symbol of hope.
Thank you, Professor Omar.
The PRESIDENT (translation from the French):
for Health and chief delegate of Ireland now has the floor.

Mr Flanagan, Minister

Mr FLANAGAN (Ireland): Mr President, ladies and gentlemen, I am very happy to be the first Irish
Minister for Health to address the World Health Assembly, all the more so since this is the twentieth
anniversary of the foundation of the Organization.
Its success has been
WHO has every reason to be proud of its achievements since its foundation.
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far -reaching and it has not become complacent - rather does it regard its past progress as a source of
inspiration and confidence in its efforts to deal successfully with the health problems of the past and
future
I would also wish to add my voice to the congratulations offered to you, Mr President, on your
election, and sincerely hope that in your presidency much useful work will be done.
My felicitations
also to the Vice -Presidents on their election to their offices, and to the Director -General for his
admirable report on last year's work.
In Ireland, we who have responsibility for the health services have derived much benefit from our
It may be helpful if I outline some of the efforts
association with the World Health Organization.
which we have made in recent times to fit our health services to modern requirements.
We have looked
comprehensively at our general health services and have found them reasonably satisfactory, but in
need of refurbishing to adapt them to changing medical, economic and social circumstances.
We have
found them, too, to be in need of administrative streamlining, not only to permit of their development
in an unfragmented and co- ordinated way, but also to derive the maximum economic value from an expenditure which at present is running at over forty million pounds per annum - a considerable sum for a
country whose population is only 2 800 000.
These intentions we have published in a White Paper, and
the detailed work of preparing the ground for their implementation is at an advanced stage.
I would like to interpolate a comment here on an interesting background paper presented by the
European Regional Director at the Montpellier Conference on the health aspects of planning for regional
socio- economic development and which invokes in many places an enthusiastic response from me, particularly when he says ".
.a modern health planner, in his dialogue with the economic planner, does not
accept the idea that health and environmental services have only a consumer aspect;
he considers that
some of them have positive economic effects which justify investment
I may say that we would
. ".
like to see some further investigations in this field undertaken in the European Region of the Organization, if not also elsewhere.
On the Irish health scene commissions of inquiry have considered the organization and shortcomings
of our mental health and mental handicap services and have made recommendations which are being implemented and which are guiding the development of those services at the present time.
Other groups are
considering the problem of the care of the aged and of the services which provide for the health of the
In all of these fields, the knowledge and guidance available by personal
children of our country.
contacts, by technical publications, reports, seminars and so forth sponsored by the World Health
Organization have been of significant assistance to us.
On the other hand we believe that our association with WHO should not be one -way traffic only. In
the field of preventive medicine it may be that we have, and indeed will have, something valuable to
offer.
Let me give two examples, the first of which is in the use of a national screening service for
the detection of phenylketonuria (PKU) in infants.
At present about 80 per cent. of new -born infants
are screened by use of the Guthrie test, and we hope to improve on this figure.
So far 106 000
infants have been tested and twenty -one cases of PKU have been detected, representing an incidence of
The second is the use of fluoridation to combat dental decay.
It is
one per five thousand.
impossible for the public health dental personnel to cope with the problem of dental caries on an
adequate basis, and we are concentrating as far as possible on the preventive aspect of dental health.
Dental health education is given due emphasis and it is mandatory on local authorities to fluoridate
Within the next year the proportion of our population receiving fluoridated
piped water supplies.
We have under investigation the possibility of using topical applicawater will be about one -half.
Our efforts in this area will, I am sure,
tion of fluoride to reach scattered rural populations.
provide much important information.
As to the treatment services, there has been in recent times, particularly over the last year, a
growing volume of debate within my department and among hospital medical specialists, as to how best to
reshape our general hospital services to fit them to discharge their function more effectively in terms
There is a need for a radical reorganization in our situation;
of current and future medical needs.
A combination of problems in the field of
the problem is to define the most appropriate pattern.
Broadly speaking, these factors are: increasing
hospital services has sparked off this re- thinking.
specialization, combined with the need for greater team -work; the development of more sophisticated
and complex equipment which must be fully utilized if the heavy capital cost is to be justified in
and the need to improve consultant staffing ratios to cope with the steadily growing
economic terms;
At the moment a consultative council is considering the reorganization of
demand for hospital care.
I am confident that the report of
the general hospital services and I expect their report very soon.
this body will be a worth -while document and I intend to publish it to encourage a wide consideration
It may well be that their work may be of interest, if not assistance, to other
of it in Ireland.
small countries that have the need to derive maximum value from necessarily not over -plentiful
financial resources.
.

.

.
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These, then, are some of the ways in which we, in consonance with the spirit of endeavour and
inquiry which motivates the World Health Organization, are endeavouring in Ireland to fit our health
services to meet modern requirements.
If they are crowned with the same success which has attended
the efforts of this great organization I shall be very content.
The PRESIDENT (translation from the French):
Thank you, Mr Flanagan.
We are very grateful for
the offer you have made.
I shall now call on Mr Barzilay, Minister of Health of Israel.
Mr BARZILAY (Israel) (translation from the French):
I should like, Mr President, to congratulate
you on your election as President of this important and distinguished Assembly, which has just defined
our course, summed up the results obtained in the past, and traced out the lines along which we should
proceed so as to deal with the challenges the future reserves for us.
The twentieth year of the existence and work of WHO gives us an excellent opportunity to review
the problems still awaiting solution.
Among those participating in this Assembly there are certainly
some who remember the modest beginnings of WHO, which then comprised only twenty -six States and had a
budget of only five million dollars and a staff numbering two hundred.
Nowadays, on the contrary our
organization is large and powerful, universal in its extent and in its connexion with all the problems
arising in many fields.
It has achieved a position of supreme international authority in all matters
Many have helped to consolidate the authority of WHO, but I feel that everyone will agree
of health.
that the contribution of the Director -General, Dr Candau, has been particularly important in the
development of our organization and that he has done much to increase its prestige.
I should like to
convey my best wishes to Dr Candau on his re- election to this high post.
I am convinced that, thanks
to his devotion and skill, our organization will reach the goals we have laid down for it.
The universal nature of our organization is the source of its strength, but also the cause of its
difficulties and of the complications it encounters, for the world is full of contrasts and diversity:
satiety and hunger; economic, technical and social progress and backwardness.
riches and poverty;
These are only a few of the contrasts affecting the health of humanity in the different countries.
Thus it seems that part of humanity is especially interested in the prevention and cure of cancer
and heart diseases, or in transplanting the kidney, liver and heart, whereas another part seems concerned mainly with the major public health problems - how to ensure the feeding of the peoples in view
of their rapid increase, how to overcome communicable diseases such as malaria, tuberculosis and
trachoma.
In reality, this division into advanced and developing countries in the field of health is quite
arbitrary, since the advanced countries, too, are faced with very serious health problems, both because
of the social differences which exist and because of the complex phenomena accompanying technological
Serious public health difficulties are being caused by technological
developments in many domains.
and industrial backwardness, but, on the other hand, technological and industrial development is also
Likewise in the developing countries, various diseases
producing serious problems in the same field.
are spreading as a result of improvement in environmental conditions, for example poliomyelitis and
Now there can be no doubt that the approschistosomiasis because of certain methods of irrigation.
priate means for improving the health status of the populations of the developing countries consist in
the introduction of industrialization and technology, the raising of economic and housing standards,
the improvement of nutrition, environmental conditions and the educational level;
and that priority
should be given to the developing countries in their fight against the communicable diseases.
It is certain that the most important task of WHO is to overcome disease, since illness exhausts
Moreover a population
the economic, social and physical strength of a large part of humanity.
increase is foreseen primarily in the developing countries, where the lack of proteins will remain a
danger and the forecasts are not very encouraging.
The Director -General of WHO rightly believes that the fight against communicable diseases
will not be won by campaigns attacking specific diseases, but rather by establishing health
services which are permanent, strong and constantly growing, and which will take all public
health problems in hand.
We now come to the problem of staff, the solution of which will perhaps make possible the transformation of the position in the developing countries, and even contribute to the progress of public
It is certainly necessary, as concerns the advanced countries also,
health in the advanced countries.
to reconsider the basic elements of present medical education and the role of the auxiliary services.
In his opening address at the Rehovoth
This is even more necessary in the developing countries.
Conference on Health Problems in Developing States, held in Israel in August 1967, Dr Candau dealt
He stressed the fact that "new curricula and new methods of training are
at length with this problem.
needed in the developing countries designed for their special needs ".
Speaking to the developing
countries, he told them that they should "free themselves from what might be called a technological
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colonialism" and devise "new methods, new subjects and new ideas relevant to their new problems ".
He
considered that the developing countries might well be able to show more initiative in evolving plans
for prevention than the advanced countries.
Dr Candau also told the Rehovoth Conference that in many advanced countries the teaching of preventive medicine is almost non -existent, or very rudimentary.
The carrying out of preventive plans
requires less trained staff and less expenditure, and the results can be positive, even of capital
importance, from the public health viewpoint.
We, too, celeI should like to give you a single example from the experience of my country.
After the
brated a few days ago the twentieth anniversary of the existence of the State of Israel.
Second World War and following the founding of the State of Israel, at a moment when we had absorbed
700 000 Jews, most of them poor, sick and weak, the refugees and survivors of the Nazi holocaust, and
had thus doubled our population in five years, there were times when it seemed to us that all our
achievements in the field of health were going to collapse.
Since then, twenty years have gone by
and if we have succeeded in decreasing tuberculosis mortality from 18 to 3 per 100 000, if we have been
able to eradicate malaria, overcome a series of epidemics and decrease infant mortality from 51.7 to
22 and maternal mortality from 1.15 to 0.5 per 1000 births, this is thanks to the organization of
health services and the medical and paramedical staff we have made available.
We are only a country
of 2 500 000 inhabitants, but we have one doctor to every 430 citizens.
In the course of twenty years
our population has tripled, while the number of maternal and child welfare centres has increased sixWe have found a solution to many of our problems and difficulties in the prefold, if not more.
ventive health services and in the training of medical and auxiliary personnel.
The training of medical, paramedical and auxiliary staff - that is the essential factor and the
key to the progress of public health in the developing countries,
Mr President, WHO can look back with pride to the achievements of its first twenty years, but cannot ignore the shadows which almost inevitably have somewhat dimmed the brilliance of its great campaigns.
On considering both the present position and future complex developments we can see that
achievements have indeed increased, but that the gaps are also wider, the difficulties more complicated
and the challenges more acute.
While half of humanity is undernourished, and nearly 10 000 people die
every day from diseases caused by malnutrition, while over 500 million human beings are suffering from
diseases caused by drinking polluted water, while 400 million human beings are suffering from trachoma - and a long series of diseases could be mentioned which attack millions of individuals, both in
the developing and in the advanced countries - then the challenges and prospects of the future must
seem just as threatening and sombre as were those of the past.
Despite this the achievements of the
past encourage us to turn a new page in the activities of our organization, confident that we shall
continue to be successful.
The PRESIDENT (translation from the French):
delegation of Romania now has the floor.

Thank you, Mr Barzilay,

Professor Moga of the

Mr President, I have great pleasure in
Professor MOGA (Romania) (translation from the French):
congratulating you, both personnally and on behalf of the Romanian delegation, on your election to this
highly responsible post, while at the same time expressing my conviction that under your competent
I should like to
leadership our discussions will take place in a spirit of fruitful collaboration.
congratulate our distinguished colleagues elected to direct with you the Twenty -first World Health
Assembly, and to wish the session every success.
Our congratulations also go to the Director -General, as well as to his staff, for the report presented at this session on the work of the Organization, which gives a faithful picture of the general
health situation in all the Member States, and consequently over the greater part of the world.
The
This year we are celebrating the twentieth anniversary of the World Health Organization.
report presented by the Director -General gives a detailed review of the work of the Organization
The very great successes recorded in the control of many diseases which repreduring that period.
It suffices to mention
sented major health problems in many parts of the world are known to us all.
by way of example the decrease in cases of malaria, smallpox and other communicable diseases.
It is recognized that many of the results of which I have spoken could not have been achieved
within such a short time if there had not been wide co- operation between States, taking the form of
collaboration in the fields of technology, equipment, science, staff training, etc.
It is nonetheless true that there are numerous health problems remaining to be solved in the
future and whose nature varies according to geographic region and country.
Within the same twenty -year period, universally recognized as one of profound social change and
important economic progress, the health status of the population of our country has been improved.
Today, the main health problems in Romania are similar to those in countries with a high standard of
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cardiovascular and metabolic diseases, cancer, etc.
The methods for treating these diseases
To ensure a scientific basis for campaigns devoted to the
constitute subjects of research everywhere.
control and prevention of these diseases, a series of scientific research institutes - for oncology,
cardiology, haematology, etc. - have been set up in our country.
We consider that the training of research workers able to carry on scientific research at the
level made necessary by the complex nature of these problems all over the world is a matter of essenWe also feel that, in order to solve them, an important part should be played by
tial importance.
international co- opeation, exchange of scientific information, and the training of research staff all fields in which WHO can take a decisive role.
At present, at a moment when we are seeking new paths to follow for our future activities, no
doubt the results of a critical assessment of the previous stage will be taken into account, as well as
the need to base the programmes to be undertaken on a firm scientific foundation.
It is essential that co- operation in the health field between all countries of the world should
In my view, attention should be drawn to the conot only continue but also increase in the future.
operation between the European countries within the framework of the Regional Office as concerns the
establishment of long -term plans in various fields, among which may be mentioned the plan for the conThis type of activity - long -term planning - might be expanded in
trol of cardiovascular diseases.
all the regional offices with regard to the special problems of the Regions themselves.
Twenty years after its foundation the World Health Organization includes nearly 130 Member States.
The Romanian delegation regrets that the delegates of the People's Republic of China, the only legitimate representatives of a people accounting for a fifth of the world's population, as well as the
representatives of other States which have been barred from the international organizations, are not
In this connexion, the delegation of Romania will take
among the delegates at this world assembly.
every opportunity of supporting the application of the German Democratic Republic to be admitted as a
Member of the Organization.
Here, as in many other international meetings, increasingly determined voices are demanding that
But at the same time
co- ordinated efforts should be made to ensure that all peoples develop freely.
economic, political and military pressures are being exercised on certain countries, going as far as
aggressive actions leading to loss of human lives as well as material and cultural damage.
Is it pure chance that the widest circles of world public opinion have shown such indignation at
the aggression of the United States against the people of Viet -Nam who, like any other people, have the
The Romanian deleinalienable right to decide their own destiny according to their own free will?
gation feels that the Vietnamese problem cannot be settled unless the American bombing and aggression
ceases - unless the sacred right of the Vietnamese people to decide their own destiny, without any
Only the peace and well -being which will then ensue can
interference from outside, is recognized.
lead to the results envisaged in the field of health.
Mr President, as we have emphasized in the message we had the honour to send the World Health
Organization on the occasion of its twentieth anniversary, Romania, which is working for full international co-operation based on respect of the principles of national sovereignty, national independence
and equality between States, intends to co- operate actively and to give the World Health Organization
its support with a view to the achievement of its basic aims.
living:

I now ask your permission to interrupt
Thank you.
The PRESIDENT (translation from the French):
the sequence of speakers from the delegations and to apply Rule 48 of the Rules of Procedure which
empowers me to give the floor to a representative of a non -governmental organization in official
We have among us the present President of the International Society of Cardiorelations with WHO.
He has asked to be allowed to take part in the discussion on agenda items 1.10 and 1.11 and it
logy.
would be difficult for him to wait for several days before making the statement he intends to make to
In these circumstances, I give the floor to Sir Kempson Maddox.
us.
Mr President, Dr Candau, Dr Dorolle,
Sir Kempson MADDOX (International Society of Cardiology):
distinguished delegates, ladies and gentlemen, I am deeply conscious of the privilege accorded to me as
My
a representative of the International Society of Cardiology to address this memorable Assembly.
society, a non -governmental organization officially in relations with WHO, represents the physicians,
surgeons and other scientists working in the field of heart -disease in fifty -three countries and with
all of them join with me in congratulating WHO at this moment on
its permanent headquarters in Geneva;
the attainment of its twentieth anniversary and also you personally, sir, on your election as
We have devoted one of the numbers of our publication entirely to a celebration with you
President.
of your anniversary.
Organizations such as ours are of particular value to the work of WHO, as they form a bridge between it and the patient whereby the recommendations of WHO to governments and other national health
In addition, my society provides an informed and
agencies are passed on to the medical practitioner.
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dependable pool from which the personnel for WHO advisory councils, expert committees, etc., can be drawn.
My organization existed for sixteen years almost entirely for the purpose of holding a world congress every four years, but in the last two years, aided by funds from the International Cardiology
Foundation, it has embarked upon a programme of international co- operative research in the field of
Seven international scientific councils have been created covering the
cardiovascular disease.
following areas - atherosclerosis, epidemiology, clinical science, paediatric cardiology, cardiomyopathies, biophysics, and rehabilitation - and others will follow.
Each council consists of approximately fifteen distinguished scientists having an international reputation.
Most of the councils have
for example, the characterization of
already met, and are about to undertake co- operative projects:
young coronary -prone subjects in various countries, the long -term results of cardiac surgery, the
natural history of certain types of congenital cardiac defects.
The Council on Cardiomyopathies,
extending the work begun by WHO, is an example of our common purpose and parallel striving in this
important area.
We in the Society have a very high regard for the present cardiovascular programme of WHO, and we
are anxious to complement the work of this unit.
We have been encouraged by the constant interest of
the Director -General, Dr M. G. Candau, particularly in matters of communication and reference, so vital
to worldwide research.
I would, however, plead for greater WHO support for training and education,
not only for selected medical men and women, but for nurses, technicians and other paramedical personnel, without whom no modern team can operate.
You have done a great deal of this already, but
more, much more, is required.
I commend to you a considerably enlarged programme of WHO international
fellowships, in the operation of which my Society is always ready to assist.
In spite of the brilliant achievements in the medical and surgical therapy of cardiovascular
disease during the past twenty years, we are still painfully unaware of the precise causes of many
types of heart disease and - in spite of intensive endeavour - of how to prevent them.
In particular,
we are seeing thousands of individuals who have been protected from communicable and inflammatory
disease die prematurely from arterial degeneration.
I would remind you, for instance, that 70 per
cent, of young American soldiers killed in the Korean War revealed significant coronary artery disease
at autopsy.
All of us here today would be similarly affected.
We need further awareness and support on an international and national basis of efforts to investigate and prevent the ravages of cardiovascular disease which so often robs us of our most responsible
Each government represented in this Assembly, we suggest, should see to it that more and
citizens.
more funds are provided for WHO's own significant efforts in this field, and also stimulate, assist and
maintain every agency existing for this purpose, whether it be a heart foundation, medical school or
clinic, which seriously attempts to prevent, diagnose, treat or rehabilitate sufferers from disease
of the heart and blood vessels.
We assure you solemnly that we, the physicians, will do our part, given the tools and facilities,
to place our hands in yours until this mounting tide has turned.

The PRESIDENT (translation from the French):
Mr President, I should like to thank you for your
We are happy to note that your scientific society approves the lines followed in WHO's
statement.
activities in the field of cardiology and we hope to continue with you a co- operation which we are sure
will be very fruitful.
Again, thank you.
I shall now return to the list of delegates and I give the floor to Dr Hamdi, Minister of Health
of Iraq.
Dr HAMDI (Iraq): Mr President, I am going to speak in Arabic.
Would you wait for just one
minute for the interpreter to be in the booth.
Call the next speaker, if you do not mind.

The PRESIDENT (translation from the French):
For those delegations who may be surprised by
Dr Hamdi's request, I would mention that Rule 87 of the Rules of Procedure of the Assembly states:'

Any delegate or any representative of an Associate Member or any representative of the Board
may speak in a language other than the official languages.
In this case, he shall himself provide for interpretation into one of the working languages.
Interpretation into the other working
language by an interpreter of the Secretariat may be based on the interpretation given in the
first working language.

Consequently, during Dr Hamdi's address which will be delivered in Arabic, an interpreter supplied
by the delegation making the request can go to an interpretation booth and read the text simultaneously
in one of the working languages, either English or French.
The simultaneous interpretation in the
other working language, as well as in Russian and Spanish, would be given by the official interpreters.
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I must inform the speaker that there is no Arabic interpreter in the
Is everything now in place?
If you agree, Dr Hamdi, we could perhaps pass on to the next speaker until everything is ready
You will still have time this afternoon.
Do you agree?
and you could speak immediately afterwards.
booth.

Dr HAMDI (Iraq):

Yes, please.

The PRESIDENT (translation from the French):
Health of Uganda, if he wishes to take the floor.

I shall consequently now ask Mr Lwamafa, Minister of

Mr LWAMAFA (Uganda): Mr President, Director -General, fellow delegates, ladies and gentlemen, on
behalf of the Uganda Government and the Ugandan delegation may I take this opportunity to wish the
Twenty -first World Health Assembly success in its deliberations and also extend special congratulations
on this its twentieth anniversary.
also, Mr President, offer sincere congratulations to you on your election to the high office of
I
President of this session and would like to congratulate my four colleagues on having been elected
Vice -Presidents.

Heartiest congratulations also to Dr Candau for the excellent and comprehensive report on the
activities of WHO during the past year.
We also extend grateful thanks to the Secretariat and staff
for their able and efficient contribution to the success of the Assembly.
Allow me, Mr President, on behalf of my Government, to join with the previous speakers in welcoming the new Member countries to our organization and in wishing them every success.
Mr President, as mentioned last year, communicable diseases are still a great menace in my
country.
The malaria pre- eradication project terminated its activities as a project on
In order to give the malaria eradication programme in Africa a more realistic
31 December 1967.
orientation, priority is now given to the development of basic health services, without which the
malaria pre- eradication projects proper cannot be operated.
Hence the creation of this project, a
component of which is the control of malaria and other communicable diseases through the basic health
services of the country.
The detailed objectives of the project are included in the plan of operation
signed by the three contracting parties and the main objectives are:
(1) the creation of a basic
health services demonstration and training area for (a) the field training of all categories of staff
destined to work in the basic health services of the country, and (b) the formulation of a pattern of
health services, suitable under local conditions, which could be adopted throughout the country to
strengthen the infrastructure and provide total health coverage of the population;
(2) the control of
communicable diseases through the basic health services.
As for smallpox, we are grateful for the help we have so far been given by WHO in relation to our
smallpox eradication programmes.
It is also gratifying to note that other neighbouring countries are
thinking in terms of the complete eradication of smallpox.
Tuberculosis.
The work in the pilot area is almost complete and BCG teams are being planned to
cover other parts of the country.
BCG vaccination is combined with smallpox vaccination.
Leprosy.
We are again grateful to WHO for sending us a leprologist who is assessing the present
status of the leprosy control services, to evaluate the incidence and prevalence of the disease and to
formulate recommendations, for implementation if necessary, on the actual situation of the services.
Trypanosomiasis, onchocerciasis and bilharziasis.
These diseases are still a great danger to our
country and any assistance we could get from WHO in this connexion would be very much appreciated.
The economic importance of these conditions in Uganda cannot be overstressed.
Poliomyelitis.
The President's Polio Appeal, launched in 1966, has been a tremendous success and
considerable progress has been made in the immunization of the child population.
Attention is now
being focused on another important aspect - the unfortunate aftermath of disability resulting from
recent outbreaks.
In this connexion a national rehabilitation scheme has been initiated.
Occupational health.
We are very grateful to WHO and ILO for sending their consultant to look at
the facilities available for the establishment of an institute of occupational health in Uganda, in
which my colleagues in Kenya and Tanzania are also interested.
I would also like to refer to the importance of medical education and training in Africa.
Uganda
acts as host to one of our well -established universities, Makerere University College, and WHO assistance to various departments of the medical faculty is obviously one that will benefit East Africa as
a whole.
My Government would like to see an extension of this type of assistance, as it is considered
one of the most valuable contributions to the development of health services that WHO can make.
Last, Mr President, but not least, I would like to express my sincere appreciation of the efforts
of WHO in accommodating my Government's requests despite overall budgetary restrictions.
Mr President and distinguished members of the Assembly, I thank you for your attention, and the
Organization as a whole for the assistance given to my country.
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I shall now ask Dr Hamdi to deliver his

Mr President, honourable delegates, it gives me
Dr HAMDI (Iraq) (interpretation from the Arabic)
great pleasure to congratulate you, Mr President, and the Vice -Presidents, and the two chairmen of the
main committees, on your election to your respective high offices, and to wish you all every success in
It pleases us to welcome and extend our greetings to the new Member and Associate
your endeavours.
Member of our organization - the People's Republic of Southern Yemen, and Bahrain - and to wish them
every progress and success.
Mr President, examining the Annual Report of the Director -General for the year 1967, we observe
that the method of operation and the health projects have been on the same lines as in the year 1966.
The Iraqi delegation to these meetings has always called for the support of the Organization with
all possible means.
It has also urged the necessity of spending the major share of its budget for the
field work and field projects in all parts of the world.
Although the increase in this year's budget,
which amounts to 8.6 per cent., appears to be reasonable and encouraging, we observe, as shown in Annex
8 of the Report, a great increase in the number of new staff employees, with no parallel increase in
employees for field work and projects.
It is also observed from the same Annex that employees at headquarters have increased by eighty, but there is a decrease in employees in the field by four - a fact
which does not correspond with what all of us expect from the utilization of this budget increase.
The Iraqi delegation, like other delegations of the developing countries, has repeatedly observed
that the distribution of the administrative as well as the technical employees of the Organization has
been very clearly in favour of the more advanced countries, and although the Iraqi delegation believes
in the importance of the technical skill of these countries, yet it also strongly believes in the necessity of following a more just method in the distribution of employees and technical staff on the basis
of geographical distribution as well.
Following this policy will definitely lead to increased understanding and co- operation between the countries represented in this organization, which will lead
finally to the elevation of the health and social standards generally - which is precisely the aim of
this organization.
The Director -General, in his Annual Report, has indicated that financial and technical problems are
the two main obstacles that stand in the way of building the basic health services.
The Iraqi Government gives special importance to the teaching and training aspects of its health projects, and it gives
the Iraqi delegation pleasure to observe that more than one -third of the budget of the Eastern Mediterranean Region is devoted to these important needs.
In Baghdad last November a special conference on medical education in the area was convened.
It
was attended by deans of medical colleges in the Middle East and was also attended by other experts on
medical education, as well as by a number of observers.
One of the primary decisions of the conference
was the formation of an association for the medical colleges in the area, and the approval of its
constitution.
My country is greatly concerned about the health conditions and health advancement in the Arab Gulf
territories and in the sheikdoms of Southern Arabia.
These matters also draw the attention of the bordering countries to these areas.
Our delegation has repeatedly emphasized its concern and has requested
the Director -General and the Regional Director to undertake a comprehensive study of the health situation
in the area with the aim of raising the standard.
My country is ready to co- operate with the Organization fully in this very important matter, which is of concern not only to the inhabitants of the area,
but to the whole world.
The communicable and endemic diseases are still causing devastation to a great many peoples in the
developing countries, including Iraq, and although we have gone many steps ahead in the campaigns for
eradication of these diseases, we still suffer from their presence and there is still a great need for a
continued and increased concern of the World Health Organization in providing the necessary support and
expert services needed, to the developing countries in this matter.
In this connexion, it gives me
pleasure to mention that the cholera (El Tor) epidemic which spread to Iraq in the summer of 1966 was
controlled in a period not exceeding two months, a fact which led to the escape of the whole area from
the invasion of this very dangerous epidemic.
Since that time the Ministry of Health in Iraq has continued to take the necessary preventive measures, coupled with extreme vigilance to prevent the recurrence of this epidemic.
It also gives us pleasure to declare that not one single case of smallpox was reported in Iraq in
This is due to the campaigns of mass vaccination carried out every five years, and
the last ten years.
to the compulsory vaccination of children and the newborn; as an example I mention that the last mass
vaccination, which was carried out in 1967, involved 66.1 per cent. of the total population.
The project of malaria eradication in Iraq was continued with great enthusiasm during the year 1967
:

1
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and, despite some administrative and technical difficulties, we achieved great success in realizing some
Close co- operation
of the targets of this project, which we intend to carry on to complete eradication.
between neighbouring countries for the ultimate removal of the danger of malaria is very necessary and,
in keeping with this need, a malaria conference was convened in Baghdad at the beginning of this year called the Malaria Border Conference - which was attended by delegates from Iran, Turkey, Jordan, Syria
and Iraq, together with representatives and experts from the World Health Organization and representatives from UNICEF.
The delegates discussed ways and means of eradication, exchanged their experience
and discussed the possibilities for the co- operation needed for the eradication of this endemic illness
in the area.
The conference will undoubtedly have important effects in this direction.
Mr President, my Government is greatly concerned with the dangerous and tragic events which took
place in the Middle East last summer, and it wishes to bring to the notice of this organization resolution No. 3 of the seventeenth session of Sub -Committee A of the Regional Committee for the Eastern
Mediterranean, which was convened in Teheran in September 1967.
This resolution states the following:
Sub -Committee A,

Realizing that the recent events in the Eastern Mediterranean Region have affected and will
continue to affect the health situation in countries of the Region, with consequent adverse effect
on other Regions;
Believing that a prompt solution by the United Nations for the elimination of the consequences
will put an end to the deterioration of the health situation in the
of these hostilities
Region as well as safeguarding human values;
REQUESTS the World Health Organization to submit a report to the Secretary -General of the
1.
United Nations indicating the effect of the recent events in the Eastern Mediterranean Region on
WHO's programmes in the Region;
2.
FURTHER REQUESTS the World Health Organization to continue to exert all possible efforts in
providing effective health assistance to refugees, in order to ensure their overall health
protection and care;
and
3.
EXPRESSES its sincere thanks to the Regional Director for his endeavours and the assistance
extended to the refugees from Arab States which suffered from the hostilities.
.

.

.

Mr President, with these short observations I would like to end the address of the delegation of
my country, and I would like to offer my sincere thanks to Dr Candau, Director -General of the Organization, and the members of his staff for the great work they have accomplished in 1967 and for the comprehensive and clear report they have presented to this Assembly.
Our thanks and appreciation are also
offered to Dr Taba, the Regional Director, and his assistants and staff for the co- operation and valuable help and efforts they have given in the area, and for the good spirit which has prevailed
continuously between the Organization and my country.
Thank you, Mr President.
I wish all success to the Assembly in its deliberations.
The PRESIDENT (translation from the French):
Thank you.
The last speaker during this meeting
if you agree, Dr Stewart of the United States of America.

will be,

Dr STEWART (United States of America):
Mr President, distinguished colleagues, I am pleased and
privileged to bring the greetings of my Government to the nations represented at this Twenty -first
World Health Assembly.
To our new President, Professor Aujaleu, and to our newly elected Vice- Presidents as well, I want
to offer most sincere congratulations on behalf of my delegation.
I should like also to take this occasion to recognize once again the outstanding leadership of our
He has given both guidance and inspiration to the work of the World
Director -General, Dr Candau.
Health Organization during its years of growing stature and growing contribution to the health of the
We are indeed most fortunate that a world statesman of the first rank continues
people of all nations.
As many others have observed, the year 1968 has special significance for
to direct our common effort.
It enters
WHO has completed two full decades of life.
all of us with a commitment to world health.
into full maturity as a vital force for human well- being, with a proud record of achievement already written.
It has undertaken a challenge of enormous size and complexity and has met that challenge to a remarkable degree.
And thus we can look back with pride, and as we enter our third decade we can look ahead with confidence.
Lest we forget the remarkable growth of our organization during its second decade, a few statistics will
Between 1958 and 1967, the total budget of WHO increased from $ 13 200 000 to
furnish a quick reminder.
Regular funds allocated to malaria eradication during the
$ 51 300 000 - very nearly a fourfold increase.
Our investment in education and
same period grew from $ 471 000 to $ 5 300 000 - an elevenfold increase.
training of health manpower rose from less than $ 100 000 to $ 4 800 000 -a multiplication factor of forty- eight.
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but for
I am well aware, of course, that dollar figures are an unreliable index of true progress;
an organization that exists because the peoples of the world invest in it, through their governments,
They demonstrate that people
these indicators of growth constitute a strong vote of confidence.
believe in advancing world health through world effort, and believe in WHO as an instrument for accomplishing this advance.
Specifically, it is
And now it is up to us to help assure that this confidence is well placed.
our task to assure, to the best of our ability, that the resources placed in our hands are efficiently
and effectively applied where they can bring greatest benefit.
For we are compelled to face the fact that our resources, though growing, are limited.
Projected
This fact is
against the enormous backdrop of human need around the world, they are harshly limited.
often a cause for frustration and sometimes for discouragement, but it must not become a cause for
Rather it is a challenge to make the best possible use of the resources we have.
surrender.
And thus I would propose that this Twenty -first World Health Assembly address itself to a clear,
candid assessment of the problems confronting us and the resources at hand.
With the vast scale of
world health problems, it seems appropriate and important for us to ask certain questions as we chart
What is the special contribution of an international health organiour course for the years ahead.
zation?
And what can WHO do that the Member nations cannot do equally well for themselves?
And
what are the problems for which it would be necessary to create a world health organization if one did
not already exist?
No one of us here can possibly have an all- inclusive set of answers to these questions.
I should
like to suggest a few broad outlines for our consideration and discussion.
As a first principle, an
international health organization should seek out those health problems that are truly international in
character.
We can take pride in the fact that this is what WHO has done from its earliest beginnings.
It is a tribute to the foresight of its founders that many of the earliest functions of the Organization are still, after the passage of twenty years, among the targets of highest priority.
One group of these truly international tasks is made up of those functions that define the nature,
extent and scope of world health problems.
Included are the collation, analysis and dissemination of
international health statistics and the practice of international epidemiology.
These activities
provide the information base which is indispensable to planning and mounting action programmes.
Every
country contributes and every country benefits.
A second closely related set of functions is intended to assist Member nations in dealing effectively with disease problems across international boundaries.
And here I would include quarantine
activities, provision of standard biological references and reagents, activities facilitating the
dissemination of scientific literature, and others.

A third group, to which the greatest emphasis has been given in the recent past and the present,
includes the control and eradication of communicable diseases and disease vectors of regional or global
importance.
The high priority accorded to the malaria and smallpox programmes is an expression of a
worldwide determination that those diseases which can be removed from the face of the earth shall be
removed.
This is one of the boldest aspirations ever expressed, and progress has been impressive.
It has also been uneven, and a great deal remains to be accomplished.
In all of these activities, it is self -evident that an international organization has a vital
role.
In these fields it can be said with certainty that if WHO did not exist we would be forced to
invent it.
For only through leadership, stimulation and support that ranges beyond national boundaries can we hope to rid ourselves of these ancient scourges.
Only such international activity can
translate the scientific potential for eradication into the reality of eradication.
In this connexion I was deeply impressed by the enthusiasm I encountered on a trip to West Africa
this past January, to take part in ceremonies associated with the smallpox eradication campaign being
conducted by nineteen West African nations in partnership with my country and in close co- ordination
with WHO.
The advantages of an all -out assault on an identifiable target were clear.
The programme
had intense personal appeal.
It lent itself to measurable progress.
I came away with the feeling
that where this health effort was being so successfully moved forward, other and perhaps broader programmes would be eagerly received.
Beyond the categories of continuing urgency and concern which I have already mentioned, there are
a number of other tasks an international organization can perform for the benefit of its members.
In
most of these, the international organization acts as a catalyst;
the actual input of international
resources is relatively small, but it sparks off the more efficient and effective use of national
inputs.
These functions deal with problems that exist in many nations, but which are essentially
national in character.
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One of these - perhaps the most important - is in manpower development.
No -one doubts that
trained men and women are the indispensable element in the success of any health programme.
Each
nation has the first responsibility for developing such manpower to meet its own particular needs.
And yet we are envisaging and putting into practice a highly catalytic role for WHO in the manpower
field.
It seems to me that increasing consideration might be given to co- operation between neighbouring nations, perhaps on a regional basis, in strengthening existing schools and perhaps creating new
ones.

Another field for such catalytic action is the stimulation of joint research efforts.
Other areas
in which an international organization can provide leadership include the strengthening of basic health
services, control of environmental hazards, nutrition and population problems.
I have been particularly impressed with the outstanding achievements in many parts of the world that have stemmed from
WHO's relatively small investment in community water supply and other environmental health programmes.
I am also especially pleased with the growing attention to population dynamics as one of the most
profound health challenges of all.
This
The horizons of need are unlimited, and all of us know that these needs exceed resources.
it exists today, and will exist at the end of the fourth
imbalance existed when WHO was created;
And therefore we must face the hard choices of priority, knowing that strong emphasis in one
decade.
area must mean postponement of effort in other areas.
Therefore, as we enter another year and another decade of service to the people of the world, I
urge that we plan and direct that service towards the objectives which are especially amenable to international action.
In this way, I am convinced, WHO can make its strongest contribution to the goals
towards which we all aspire.
We are equally
We in the United States are proud to be involved in the world health adventure.
In the long history of life on this hard planet no finer
proud to be contributors and beneficiaries.
chapter will be written than this one, of which we are still on the first pages.
Man has declared himself the implacable enemy of disease, suffering, and untimely death, wherever it may occur.
More than
that, he has declared that good health, as a condition of individual self -fulfilment, is an individual
right and a collective aspiration.
This organization, this instrument, which we are now helping to
shape and direct, is the best yet devised to channel the flow of knowledge and work toward the realization of this high purpose.'
The PRESIDENT (translation from the French): Thank you, Dr Stewart.
We have come to the end of the speeches for this afternoon.
I would remind you that we shall meet
again tomorrow morning at 9.30 a.m., and in the course of the meeting we shall continue the discussion
I should like to ask Dr Hamdi, Vice -President, whether he would be kind enough to
launched today.
replace me.
The meeting is closed.

The meeting rose at 5.35 p.m.

SEVENTH PLENARY MEETING
Thursday,

9 May 1968,

Acting President:

1.

at 9.30 a.m.

Dr J. A. HAMDI (Iraq)

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF THE DIRECTOR- GENERAL
ON THE WORK OF WHO IN 1967 (continued)

The ACTING PRESIDENT:
The meeting is called to order.
Fellow delegates, I should like to take this opportunity of saying how much I appreciate the honour
May I thank you very
you have done to my country in electing me as Vice -President of this Assembly.
warmly in the name of my country and in the name of the delegation of Iraq to the Twenty -first World
Health Assembly?
We now continue our discussion on items 1.10 and 1.11, and I would like to remind you that the
honourable delegates are encouraged to limit their interventions in the discussion to ten minutes. I

1 The above is the full text of the statement that Dr Stewart delivered in a shortened form.
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would also like to remind you, fellow delegates, that in the case of a delegate asking to take the floor
in a language other than French, English, Spanish or Russian, the President should draw attention to
Rule 87 which establishes that:
Any delegate or any representative of an Associate Member or any representative of the Board
In this case, he shall himself provide
may speak in a language other than the official languages.
Interpretation into the other working
for interpretation into one of the working languages.
language by an interpreter of the Secretariat may be based on the interpretation given in the first
working language.
Therefore, during the delivery of a speech in a language other than the official languages, an
interpreter provided by the delegation concerned will go into an interpreter's cabin and read simultaneously the text in one of the working languages, English or French.
This will be heard on channel 6.
Simultaneous interpretation in the other working languages and in Russian and Spanish will be provided
by the official interpreters.
In other words the delegations at the World Health Assembly will hear
the original speech on channel 1, the translation provided by the speaker on channel 6 and the other
translations provided by WHO interpretation services, in the other working languages as well as in
Russian and Spanish, on the normal channels.
I give the floor to the first speaker on my list, the delegate of Costa Rica, Dr Aguilar.
Dr AGUILAR (Costa Rica) (translation from the Spanish):
Mr President, Director -General, fellow
delegates, ladies and gentlemen, the Costa Rican Ministry of Public Health, on the basis of the survey
of the health sector made in 1964 and revised in 1966, has objectively defined those problems which are
considered to be the most important and those socio- economic areas which are the most affected, and has
thus provided a guide to enable us to continue implementing programmes with the widest possible
the techniques applied are determined by the limited resources but they are accepted very
coverage;
readily by the communities, who collaborate in every way in view of the evident benefit derived from
such programmes.
In September 1967, intensive mass vacciAt the present time, our population numbers 1 600 000.
nation campaigns were undertaken for simultaneous vaccination against smallpox and measles using jet
This campaign was extended to the most distant parts of the country by vaccination teams
injectors.
composed of North American volunteers and personnel of the Ministry of Public Health who had to overIn this
come immense difficulties in the accomplishment of their noble mission.
received the generous help of a private foundation LTiermanos para los Hermann] of Cleveland, United
The campaign was intended basically to cover
States of America and also certain local contributions.
the most exposed population group, that is, children under ten years of age, and, in all, 1 300 000
immunizations of all age - groups were effected against those communicable diseases which constitute the
This was the highest figure ever reached, exceeding by one million the average for
greatest risk.
To sum up, 193 443 children aged nine months to six years, that is, 56.6 per
the past three years.
cent, of the total child population between those ages, were vaccinated against measles and smallpox,
and 209 838 between the ages of six and ten, that is, in all, 40 per cent, of the child population.
The objective in poliomyelitis vaccination was to vaccinate 200 000 children a year and last year
This result was possible thanks to the colla302 378 children were immunized against this disease.
boration of the public, to their great anxiety to protect their children against this disease and its
to an effective health education campaign; and to the fact that the vaccine is
disastrous sequelae;
The benefits of these campaigns are already being noted and their positive results
easily applied.
In the first quarter of 1967, for example,
will become increasingly evident in the next few years.
515 cases of measles were hospitalized whereas in the same quarter of 1968 only thirty -five had to be
hospitalized.
Last month, a new mass vaccination campaign against tuberculosis was begun, using the dermo -jet
This campaign is to cover 80 per cent, of the country's population including the
type of injector.
protection of 95 per cent, of the schoolchildren in infant, primary and secondary schools - in all,
The epidemiological indices, calculated on the basis of 10 mm positive
1 118 910 immunizations.
reaction to tuberculin, showed that the average infection rate for the country as a whole was 23.6 per
cent., thus demonstrating the need to protect the non- infected population by means of BCG vaccination.
Government bodies,
This vaccination campaign is being conducted without previous tuberculin testing.
including the Costa Rican Social Security Fund, banks, and the above -mentioned private North American
foundation have contributed to the financing of this campaign.
Again with the purpose of protecting the health of the largest possible number of inhabitants,
three new mobile units were put into operation last year, bringing to sixteen the total number of these
units whose task it is to improve the health of the rural inhabitants living far away from medical
In addition, twenty -two communal centres have been set up in the smaller rural districts so
centres.
as to facilitate the work of these mobile units and improve the general well -being of the rural inhabiSimilarly, and for the same purpose, thirteen new nutrition centres were set up,
tants in question.
they are engaged in intensive
bringing the total of these centres throughout the country to 116;
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operations intended specifically to improve the diet of the most exposed groups, such as mothers and
children.
Under this programme, supplementary diet was supplied to 323 059 pregnant women and children (about 48 per cent, of that category);
in all they received more than 2 600 000 pounds of foodstuffs (principally milk) and 25 million cod liver oil capsules.
We would here like to express our
gratitude for the contribution made to this programme by that generous organization CARE.
For its
part, the Government purchased milk to the value of 2 669 086 colones from the national producers, thus
promoting agriculture and livestock farming while at the same time attacking one of the country's nutritional problems.
We are extremely gratified to be able to inform you that we already have in Costa Rica an effective
programme for the production of the serum which is necessary to save the lives of persons bitten by
snakes.
Not only have we sera which are effective against all the Costa Rican species of snake, but
we are able to export a surplus of 30 000 doses every year for the Central American market.
The
Legislative Assembly already has before it a project prepared by the executive authorities concerning
an agreement with the United States Agency for International Development for the construction, in the
country's capital, San José, of a modern laboratory in which it will be possible to carry out the work
at present being done in the University of Costa Rica.
In the hope of making good the deficiencies of the last few years, we are continuing to give full
support to the malaria programme so that it may be accorded the resources and flexibility necessary to
bring the infection rate down to an acceptable level.
In 1967, a high -level committee was set up for the co- ordination of the medical services of the
Ministry and of the social security organization in Costa Rica.
In 1967 also, a population office was
created within our maternal and child health department.
The ACTING PRESIDENT:
Dr Vassilopoulos.

Thank you, Dr Aguilar.

Now I call on the delegate of Cyprus,

Dr VASSILOPOULOS (Cyprus): Mr President, it gives me much pleasure to offer my congratulations on
your election to preside over the Twenty -first World Health Assembly.
I am confident that under your
guidance the various items on the agenda will find their solution or will be pursued with determination.
I would also like to congratulate the Vice -Presidents on their election and to welcome the representatives of the new Member States and of the Associate Member.
It also gives me pleasure to congratulate the Director- General, Dr Candau, and his distinguished
collaborators on the admirable Annual Report for the year 1967.
The Report gives a clear account of
It also points out the slow
the work accomplished by WHO in the various fields of public health.
progress made by some developing countries on account of financial and professional shortages.
It is pleasing to -note that the Organization has singled out ischaemic heart disease as its main
interest in the field of cardiovascular disorders, and that trials are on the way aiming at the prevention of this dreadful disease, which has assumed alarming proportions among the higher social classes,
killing more than any other cause of death - mostly men in the prime of life.
The research undertaken in several laboratories in the context of the WHO programme towards the
development of an immunizing agent against syphilis is encouraging, although doubts may be cast as to
whether the present upward trend of venereal diseases could be suppressed even with effective vaccines.
The ethical, moral and behavioural codes of the new generation are such as to nullify any advance in
the prophylaxis of these diseases.
It is pleasing to note that the Organization continues to give the greatest possible emphasis to
the development of health manpower and to offer assistance to developing countries to enable them to
The shortage of health workers, both in
build up or strengthen their national health services.
quantity and quality, is the greatest single reason for the unsatisfactory standard of health in
The assistance provided by the Organization during the year has reached a record
several countries.
peak with 2634 fellowships and 799 participations in activities organized by WHO awarded to health
On this occasion I am delighted to say that Cyprus has been generously
workers of 154 countries.
In addition the following expert
assisted through twenty -two fellowships during the year 1967.
a consultant in air pollution made a
advisers studied on the spot some of our public health problems:
preliminary survey of actual and potential air pollution problems in Nicosia, the capital, and other
a consultant in pharmaceutical
towns and made recommendations for further investigations and control;
quality control studied the establishment of a laboratory for the quality control of pharmaceutical
a
preparations, chemicals and specialities, and for the identification of dependence - producing drugs;
hospital consultant arrived in January 1968 to advise on the design of a new general hospital for
in February 1968, a WHO consultant, Professor Kesi6 of Yugoslavia, arrived in Cyprus with a
Nicosia;
view to studying and making recommendations for the development of the country's rural health services.
For all this valuable assistance I wish to express my country's gratitude, particularly to our Regional
Director, Dr Taba, who showed a keen interest in the development of our health services.
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You may be interested to know that, following the recommendations of the Regional Director for the
Eastern Mediterranean, endorsed by the Expert Committee on Malaria, the name of Cyprus was entered on.
12 October 1967 in the official register of areas where malaria has been eradicated.
The people of Cyprus have a strong feeling towards WHO.
They have celebrated this year's World
Health Day with commemorative ceremonies and other celebrations, including a message from the President
of the Republic of Cyprus to the Director -General, Dr Candau, a message from the Minister of Health to
the people of Cyprus, a television talk by the Director -General of the Ministry of Health, and lectures
by the presidents of the local medical associations.
The Government of the Republic of Cyprus is also
taking the necessary measures for the issue of a commemorative stamp bearing the emblem of the
Organization, and it is expected that it will be put into circulation next July.
Cyprus, being one of the smallest countries in the world, is not in a position to contribute to any
appreciable research work.
For the time being we are deriving benefit from the vast treasury of knowWe are endeavouring to make the best use of the
ledge and technology of the more advanced countries.
assistance given to us to adapt the knowledge of others to suit our own needs.
Once again, I wish to record our gratitude for the assistance rendered by the World Health
Organization.
The ACTING PRESIDENT:
Korea, Dr Hi Sup Chung.

Thank you, Dr Vassilopoulos.

I call now on the delegate of the Republic of

Mr President, distinguished fellow delegates, since this is my first
Dr CHUNG (Republic of Korea):
intervention, I wish to take this opportunity to extend, on behalf of the Korean delegation, my hearty
congratulations to Professor Aujaleu of France on his election to the high office of the presidency of
May I also offer through you, Mr President, my congratulations to
the Twenty -first Health Assembly.
the Vice -Presidents of the Assembly and the chairmen of the main committees on their election to their
On this occasion I have the privilege to express my sincere appreciation to the
respective offices.
My
Director -General, Dr Candau, for his comprehensive Report presented to the Assembly yesterday.
thanks also go to the staff of WHO, both at headquarters and in the field, for the remarkable work
carried out during the past year.
Now I would like to present, briefly, the current development of health services in my country.
Under the second five -year economic development plan, the national health policies and programmes have
been oriented to support to the maximum the development of economic potentials within the shortest span
These policies were manifested in the establishment of a health planning unit at the Ministry of
of time.
The control of communicable diseases is essential for ensuring a
Health and Social Affairs in 1967.
The Government has set up policies to control tuberculosis, which is one of
productive labour force.
The main control measure for tuberculosis has been changed from hospital
the major maladies in Korea.
Targets for tuberculin tests,
to domiciliary treatment, in order to cover more patients at less cost.
BCG vaccinations, X -ray examinations of patients and suspects, and sputum examinations were successfully
achieved in 1967 with the assistance of WHO and UNICEF.
We have been fortunate in that no cases of smallpox have been reported, but there remains an
incidence of communicable diseases such as Japanese encephalitis (of which there were 2600 cases
In this context it is our earnest
reported, with 800 deaths, in 1967), typhoid fever and diphtheria.
hope that the services of the WHO research unit on vector control be made available in my country from
1969.

For leprosy patients, the Government has endeavoured to assimilate bacteriologically negative
cases into the community by providing them with domiciliary treatment, corrective surgery and vocational
The local health services are being
This has resulted in their increased working capacity.
training.
involved in the detection and treatment of cases in co- operation with the mobile teams, while the
Government continues to operate leprosaria until it is possible to discharge all the recovered cases
either to their homes or to the resettlement villages.
The development of maternal and child health services integrated into the existing family planning
The Government endeavours
project is given high priority in the execution of the Government's policies.
to strengthen the maternal and child health component of the general health services by securing the
services of qualified and trained maternal and child health workers for health centres and sub -centres.
Through the joint effort of the Government, WHO and UNICEF, a local health service development
project has been carried out with the objective of studying the organizational and operational aspects
of peripheral health services.
To meet the demand for health workers to staff the health networks throughout the country, the
Government is continuing its efforts to improve the education and training of personnel for their future
I am happy to state that my Government - with a view to providing multi -purpose health workers
duties.
to play the key role in improvement of health services to the people in rural areas - has conducted an
intensive training programme for 2000 nursing aides in 1967 which will continue for several years to come.
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The pharmaceutical industry in the country made tremendous progress in 1967, and the pharmaceutical
manufacturing companies have increased so rapidly that 350 of them produced approximately 8000 pharmaceutical items, and the output could almost meet the domestic demand.
However, quality control of the
preparation of pharmaceutical products involves many problems which have yet to be solved.
In order to achieve the substantial well -being of our people and community, so as to safeguard
fundamental livelihood, the nation is compelled to exert its utmost efforts, not only in strengthening
its economic development, but also in achieving a balanced growth of the social as well as the economic
For this purpose, my country is planning to implement a
aspects of the life of people and community.
social development programme to promote the standard of life of people by setting up a national goal
Public health services and medical care constitute an intefor the achievement of their prosperity.
gral part of this social development.
In concluding my remarks, I wish to pay a tribute to WHO, which has contributed tremendously to
I assure you that my country will continue to support WHO's efforts
the furtherance of human welfare.
to attain its lofty aims.
The ACTING PRESIDENT:

Thank you, Dr Chung.

I give the floor now to the delegate of Tunisia.

Mr President, may I offer our new President,
Mr KHEFACHA (Tunisia) (translation from the French):
Professor Aujaleu, my very sincere congratulations on his election to the presidency of the Twenty -first
His nomination to that high office at the moment when we are celebrating our
World Health Assembly.
organization's twentieth anniversary is a tribute paid by the Assembly to his dedication to the task of
I congratulate also the
safeguarding the World Health Organization and bringing it to fulfilment.
Vice -Presidents of the Assembly and the committee chairmen.
Fellow delegates, I am grateful to you for having, by your wisdom and perseverance, preserved our
organization in spite of the wars and tumults which are still shaking certain parts of the world, and
which threaten to separate us from our ideal of peace and prosperity.
Our organization cannot assume its heavy task and promote the health of all peoples without peace
In the interval between this Assembly and the last, our Region has seen the outbreak
and tranquillity.
The flow of refugees
of an aggressive war which has left behind it a trail of poverty and desolation.
forced to leave their country and their homes aggravates the health situation in our Region and means
that there is a constant threat of the spread of those epidemics which the Organization and its Member
Faithful to our humanitarian
States are combating unceasingly at the price of heavy sacrifices.
ideals, we must condemn the war and aggression which are depriving the Palestinian people of their
inalienable right to recover their fatherland.
Dr Candau, my delegation appreciates your efforts for the promotion of health throughout the world
and the encouraging results which have been achieved in all fields of disease control, as mentioned in
your Annual Report.
Mr President, may I refer to some subjects in the Director -General's Report, to which my GovernI refer to malaria
ment attaches particular importance in its health and social development policy?
eradication, the control of cancer, community water supplies and population dynamics.
My delegation supports, the Organization's policy in the field of malaria eradication where, in
spite of some set -backs in the execution of certain programmes, the number of populations protected has
increased.
Although malaria is not a serious public health problem in Tunisia, we have opted for the eradiMy Government, with full confidence in the
cation of this disease for essentially economic reasons.
World Health Organization's policy and in the competence and experience of its experts, is engaged in
After a preparatory period
this campaign and is determined to bring it to a successful conclusion.
of two years, during which we have been able to assess the extent of the disease in the country, to
mobilize its human and material resources and to proceed to the methodical training of personnel, we
Our
Our teams are already in the field.
are this year entering the attack phase of the campaign.
attitude is determined by the existence of a solid health infrastructure, well distributed throughout
the national territory, and by the long experience of our personnel in the battle against malaria.
Our activities in the field are facilitated by the communication routes which link all regions of the
country, and by the policy of regrouping scattered populations and of community development, which has
been implemented in Tunisia for a number of years.
In these conditions, we hope to bring this campaign to a successful conclusion and to convince

governments which are still hesitating or doubtful.
In this connexion, it is my duty to thank Dr Candau and Dr Taba for the technical and material
assistance they have accorded us, and the World Health Organization's experts for their valuable contribution to the organization and operation of this campaign.
My Government also takes a very special interest in problems relating to community water supplies,
and hopes that the Organization's help to developing countries in this field will be increased.
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In regard to population dynamics, Tunisia has for a number of years adopted a liberal policy
and active attitude to birth control within the more general framework of the emancipation of women
and the improvement of society by the quality of its members;
it is felt that the decision must in
the last resort be left to the couple.
It has been difficult for us to practise a policy of total school attendance and full employment
with a birth -rate of 45 per 1000 and a mortality rate which is rapidly decreasing, thanks to the
progress made in the field of health.
Although Tunisia has only 4 500 000 inhabitants, with a
population density which does not exceed twenty -eight inhabitants per square kilometre, we consider
that any uncontrolled population increase would be a serious menace to the economic and social
development of a country with very limited natural resources.
Our activities in the demographic field consist in the organization of permanent birth -control
institutes, based on clinical and demographic research, and in relating birth control to maternal
and child health.
At the operational level, we are integrating birth -control techniques into our
maternal and child health and obstetrical and gynaecological services in the hospitals.
Family planning consultations are given in the maternal and child health centres together with pre- and
post -natal care, and post -partum and post- abortum programmes are implemented in all maternity and
gynaecological services in the hospitals.
Mothers are therefore approached at the psychological
moment when they are particularly sensitive to problems of reproduction.
We support the Organization unreservedly in its attitude to all national problems relating to
the control of population growth, and on all research projects for the purpose of improving birth
We believe, nevertheless, that any birth -control policy must include the
control techniques.
briefing of physicians and we feel that in this field only very modest efforts have so far been made
by governmental and international bodies.
Finally, I would inform the honourable delegates that in spite of the priority given to the
traditional public health problems of my country, my Government does not neglect the more delicate
In view of the increasing incidence of this formidable
and difficult problems such as cancer.
disease, we have decided to create a national institute of cancerology for the detection and treatment
of cancer and for research on its etiology and prevention.
This institute, which has been set up
in co- operation with France, will open in September next and will undertake work in collaboration with
the Gustave -Roussy Institute where the Tunisian staff have already received the necessary training.
In conclusion, Mr President, I am happy to pay homage to the spirit of co- operation which is
progressing in the world, thanks to the unceasing efforts which the United Nations and the
specialized agencies, such as WHO, are making to bring the peoples of the world together.
The ACTING PRESIDENT:

Thank you, Mr Khefacha.

I call now on the delegate of India.

Mr SINHA (India): Mr President, Mr Director -General, Your Excellencies and fellow delegates,
ladies and gentlemen, it gives me very great pleasure indeed to associate myself with the previous
speakers in congratulating Professor Aujaleu on his election as President, the five Vice -Presidents
and the chairmen of the main committees on their election to their respective high offices.
All
these gentlemen deserve the honour and confidence this august body has been pleased to bestow on
them.
I am sure that under their able guidance the deliberations of the Assembly and its main
committees will be conducted successfully.
I also take this opportunity to extend our warm welcome
to the delegations of Barbados, Lesotho and Southern Yemen on their countries' joining this great
organization as full Members, and to the delegation of Bahrain which has joined as Associate Member.
The Organization has definitely gained in strength, with 129 Members on its rolls.
Once again the Director -General has clearly brought out in his Annual Report the progress of
the multifarious activities of this great organization, pointing out the difficulties and the
remedial measures undertaken.
He and his staff certainly deserve our admiration and gratitude for
the devotion, hard work and sincerity with which they have carried out their duties.
We whole -heartedly agree with the Director -General that any improvement in people's health
depends on an integrated approach to preventive and curative services.
With the entrance of the
national malaria eradication programme into its maintenance phase we are now realizing the urgency
of the need for suitably staffed and equipped primary health centres to carry out the duties of
vigilance work in relation tc the maintenance phase of this programme.
We in India are gravely
concerned with certain set -backs that the programme has been facing owing to operational defects,
as a result of insufficiently staffed basic health services.
Estimates of reversion from consolidation and maintenance phases to the attack phase during 1967 were about twenty -four unit areas with
about 32 million population.
Thereafter uniform criteria for reversions were laid down and, in the
light of the epidemiological situation in 1967, 71.4 units, covering a population of about 91 million,
will be reverted to the attack phase during the current year.
The various causes of this set -back
are being closely watched and it is hoped that the defects will be remedied as soon as possible.
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It is heartening to observe from your report that by 1968 all the smallpox endemic countries
will be fully engaged on their eradication programmes.
Our programme has recently been reviewed by
a joint WHO /Government of India assessment team.
As a result of the recommendations of the
assessment team, priority is being given to primary vaccination in various age -groups, with particular
emphasis on infants and children and the elusive labour and migratory populations.
Surveillance
operations are being improved.
By April 1968, 87 490 000 primary vaccinations and 495 490 000 revaccinations had been carried out, and an attempt is also being made to augment the local production
of freeze -dried vaccine with WHO/UNICEF assistance.
Pending large -scale improvement of environmental health, especially of protected water supply
and sewerage systems, we have to rely for cholera control on disinfection of the sources of water
supply, health education of the people and mass inoculations prior to seasonal outbreaks.
Fortunately,
plague is no longer a problem in my country and it has remained restricted to its sylvatic foci.
We are pleased to note that a new shape has been given to the International Sanitary Regulations
which have actually been rendered more rational, more practicable and more in line with the present
"jet era ".

The WHO tuberculosis programme in thirty -one countries, supported by the wide network of basic
and applied research, gives us the hope that the onslaught from this disease will come to an end in
the foreseeable future.
Our tuberculosis programme is based on direct home -to -home BCG vaccination
in the age -group below twenty years of age and detection of as many cases as possible, with a view
to treating them effectively so that infectious cases are rendered non -infectious.
So far 244 million
people have been tuberculin- tested and 107 million BCG- vaccinated.
The Tuberculosis Chemotherapy
Centre in Madras is continuing its research on the effectiveness of the various drugs for domiciliary
therapy.
The Madanapalle field research unit has demonstrated that in the course of its twelve -year
follow -up study of the population in and around Madanapalle the incidence rate of tuberculosis has
been halved by BCG vaccination.
The National Tuberculosis Institute, Bangalore, with WHO/UNICEF
collaboration, has proved to be a very useful training centre not only for India, but also for the
developing countries of the world.
Their research programme is geared to the development of
nationally applicable tuberculosis control methods.
The epidemiology of leprosy still remains to be elucidated.
WHO is therefore actively engaged
in stimulating and co- ordinating research on different aspects of this disease.
Leprosy still continues to be an important problem in our country, particularly in the states of Madras and Andhra
Pradesh, where its incidence is very high.
In view of the extreme shortage in developing countries of trained medical and paramedical
personnel to deal with the multifarious needs in different fields, you have done well to emphasize
the necessity of development of health manpower.
In India the doctor /population ratio is about
one to 5700;
so public opinion has naturally laid maximum stress on medical education.
Today the
number of medical colleges is ninety -one whereas it was twenty -five in 1947 when India attained
independence.
The total annual admissions to the ninety -one medical colleges is 11 200, whereas in
1947 the corresponding figure was 1983.
To meet the shortage of teachers and specialists for medical
colleges, post -graduate medical education is being encouraged by up- grading certain departments of
medical colleges, developing post -graduate institutions and by providing post -graduate fellowships.
At present our nurse /population ratio is about one to 11 000, and the auxiliary nurse -midwife/
population ratio is about one to 14 000.
Our nursing education programme is directed towards the
training of two types of workers - nurses and auxiliary nurse /midwives.
Thanks to a bumper crop and food grain supplies from the United States of America, the spectre
of food scarcity in some areas in our country is over.
However, protein -calorie malnutrition persists
chiefly because of the population explosion, poverty and ignorance.
In collaboration with WHO,
FAO and UNICEF, applied nutrition projects are making progress in different states with a view to
promoting increased production and equitable distribution of nutritious foods.
We observe with satisfaction that WHO paid increased attention during the past year to problems
related to the health aspects of population dynamics.
We are forced to give this problem the highest
priority in our national plan, as all of our developmental efforts in the social, economic and other
fields are being neutralized by the sheer weight of population increase - at the rate of 13 million
Our policy in this regard is to create a sufficiently strong motivation in favour of
per annum.
family planning in the minds of the people and to offer them the necessary advice and choice of
Our objective is to reduce the birth -rate from 41 per 1000 to
contraceptive methods and materials.
25 per 1000 as soon as possible.
The programme is already beginning to grow deep roots and its
acceptance is growing rapidly.
Our programme is being developed as a part of the maternal and child
health activities of the integrated rural and urban health services.
As the subject has been
included as a separate item, I do not want to devote more time to this point.
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I would like to express my deep appreciation for all that you are doing for medical research.
Before I conclude, I would once again thank the Director -General and his staff for their excellent
work and the highly informative and lucid Annual Report.
The ACTING PRESIDENT:

Thank you, Mr Sinha.

I call now on the delegate of Morocco, Dr ChraYbi.

Dr CHRAÏBI (Morocco) (translation from the French):
Mr President, Director -General, honourable
delegates, in his message to the Director -General, His Majesty the King of Morocco expressed admiration
for the work which WHO has been doing since its inception.
I think it is extremely important to emphasize how significant it has been for this organization to have had only two Directors -General during
its twenty years of existence.
In particular, Dr Candau is to be congratulated on having so clearly
proved that continuity is a factor making for progress and efficiency, and that it does not preclude
constant and judicious renewal of methods and objectives.
In reading the Director -General's Annual Report, it is always a real pleasure to feel oneself
completely involved in the problems he describes and the perspectives he opens.
In his remarks concerning the priority need for the training of physicians, we find a reflection of our own anxieties:
in fact, we need a great many, well- trained physicians, and this is no small undertaking.
But our
ambitions do not stop there in the matter of professional training:
for the past twelve months a considerable effort has been made to provide the country with a variety of paramedical personnel adapted
to the many tasks to be performed in the field of public health.
I take the opportunity here of
thanking the Regional Director and his collaborators for the valuable assistance they are giving us in
order to make this programme a success.
When the Director -General recommends that health planning should be integrated into programmes for
social and economic development, he again touches upon a point with which the Government of Morocco is
constantly concerned.
It was in this spirit that the new five -year plan was prepared recently.
Whatever the extent of our health needs, we have decided that we must make a choice so as to give preference to more directly productive investments.
Three basic objectives have been established:
first,
the training of medical personnel; second, the completion of the basic health infrastructure, that is,
the institution of a complete system of health centres and out -patient clinics and co- ordination of
their activities with those of the existing hospital network.
This system, which we have been developing over a number of years, should enable us, by the integration of public health activities, to
provide maximum services for the whole population without exception, to control communicable diseases and in particular to eradicate malaria, to improve environmental sanitation and to promote projects
for agricultural, industrial and economic development in certain parts of the country.
Finally, one of the important aims of the five -year plan is to create a balance between population
growth and economic development, and it will be for the public health authorities to facilitate this.
I have very briefly summarized Morocco's intentions in the field of public health and I would like
to say again how valuable is the assistance which the World Health Organization gives us in the anxious
task of preparing our public health programmes.
I will conclude this brief intervention by congratulating Professor Aujaleu on his election to the
presidency of this Assembly;
his nomination is a tribute to his great experience in public health and
to his devotion to the cause of world health.
On behalf of my delegation and on my own behalf I also offer congratulations to the Vice Presidents and to the committee chairmen.
The ACTING PRESIDENT:
Mrs Tip Mam.

Thank you, Dr Chratbi.

I give the floor now to the delegate of Cambodia,

Mrs TIP MAM (Cambodia) (translation from the French):
Mr President, fellow delegates, may I, on
behalf of my delegation and on my own behalf, offer my warmest congratulations to Professor Aujaleu
on his election to the presidency of the Twenty -first World Health Assembly.
It also gives me great
pleasure to congratulate the Director -General on his presentation of his Report on the work of WHO in
1967.
May I, too, associate myself with the tributes paid by other delegations to the Organization
as a whole for its endeavours to improve world health and for the successes it has achieved?
Cambodia, under its leader, Prince Norodom Sihanouk, has been able to obtain important results in
the building of the nation in spite of difficulties of all kinds.
Since its accession to independence,
Cambodia has taken a big step forward in national development and particularly in the field of health,
thanks to its own efforts, to the vigilance of its people as a whole, to the clear- sighted leadership
of Prince Norodom Sihanouk and, above all, to the unfailing solidarity of its people and the country's
policy of peace and strict neutrality.
In little more than ten years, the number of hospital beds has increased from 2445 to 6433, the
number of infirmaries from 103 to 444; the number of rural child -birth clinics has risen from sixty
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to 677 and the number of physicians from seventy -seven to 360.
There has been a constant improvement
in the quality of the medical care of the sick.
The epidemic diseases are disappearing.
An effort
is also being made to control the communicable diseases and important results have been registered.
Formerly, malaria was endemic over two -thirds of the kingdom.
This disease has considerable
repercussions on public health and on the national economy and, with the assistance of WHO, our Government has intensified its fight against this disease with satisfactory results.
The same applies to other communicable diseases such as yaws and smallpox, which have been completely eradicated.
The health services of our country have also conducted campaigns against such
diseases as tuberculosis, leprosy, poliomyelitis and the intestinal parasitoses.
A tuberculosis
clinic was set up in 1965 in collaboration with WHO and we are, at the present time, conducting an
intensive campaign against this disease, with no less satisfactory results.
Considerable progress has been made in the teaching of the medical and paramedical sciences.
As a result of the policy of developing outlying areas which the Government has been applying over
the past few years, hospitals, health centres and infirmaries are being set up in the most inaccessible
parts of the kingdom for the purpose of providing the inhabitants with free medical care.
Cambodia
has never spared its efforts to improve the economic and social conditions of its people and is
endeavouring to develop still further the system of free medical care.
It follows unceasingly its
policy of strict neutrality and hopes to be able to live in harmony and friendship with all countries.
In conclusion, the delegation of Cambodia wishes this Assembly every success in its noble task for
the promotion of the health of all peoples.
The ACTING PRESIDENT:

Thank you, Mrs Tip Mam.

I call on the delegate of Jordan, Dr Amr.

Dr AMR (Jordan):
Mr President, honourable delegates, it is a great pleasure for me to express on
behalf of my country's delegation sincere congratulations on the occasion of your election to the
presidency of this august assembly, and to the Vice -Presidents and the chairmen of the two main
committees.
It gives me pleasure also to extend my warm thanks and congratulations to the Director -General and
his staff for the comprehensive Report, which deals systematically with the main developments in the
Organization's work and the outstanding aspects of achievements during the year, which deserve great
appreciation.
I have reviewed this report with great interest, and notice that it gives a careful
account of the various programmes and problems of the different Regions and the many aspects of
co- operation between the Organization and Member States.
It traces activities in all fields of health,
tuberculosis control, environmental sanitation, maternal
child
health care, nutrition, etc., all of which aim at the attainment of the highest level of health for all
nations, without discrimination.
My country has devoted great efforts to the development of our national health service and, in
close co- operation with the World Health Organization, has achieved marked and fast progress in many
important long -term health programmes during the last twenty years.
But, unfortunately, last year my
country was put in a very serious and difficult situation, after the occupation of a great and vital
part of our territory and the sudden exodus of refugees and displaced people to the eastern bank of
the Jordan, as a result of aggression about one year ago.
This situation threatens the progress of
many of our main health programmes and presents a serious public health hazard to our country and the
Region.
Our malaria eradication programme was already yielding positive results, and it was our hope that
within a short period malaria would be completely eliminated.
I
am sorry to report that this campaign
is now seriously interrupted in large areas in the Jordan valley, owing to repeated recent aggression.
My country and others in the Region are now threatened by an outbreak of this disease in epidemic form.
Also as a result of aggression, hundreds of thousands of refugees and displaced persons are now living
under extremely unsatisfactory environmental health conditions.
Many of the old refugees who have
been given relief and medical services by UNRWA became second -time refugees.
A good number of them
even had the misfortune of becoming refugees for yet a third time.
They have been unsettled and
forced to move from one place to another, looking for refuge.
They are living in great mental and
physical distress, exposed to the dangers of overcrowding and lack of adequate environmental sanitation
and, consequently, to infection by various communicable diseases.
Many of them are apt to fall an
easy prey to tuberculosis and enteric disease.
Tens of thousands of them are living in refugee camps
under old worn -out tents that give them no protection from severe weather conditions in winter and
summer alike.
Thousands of children and mothers have not been receiving adequate maternal and child
health care and are now exposed to deficiency diseases as a result of malnutrition.
Most of them
have been in many ways deprived of their fundamental human rights.
Mr President, honourable delegates, it is with deep regret I give you this sad, realistic picture
of the interruption of many health programmes in my country, and of the distressing conditions under
which nearly half of our people who are refugees or displaced persons, are living.
For these obvious
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reasons, I feel it is my delegation's duty to request the World Health Organization and the other

organizations of the United Nations family to take the initiative for early action in accordance with
the texts of their humanitarian constitutions, in order to relieve the endless sufferings of these
refugees and displaced people by early and prompt measures for their repatriation to their homes and
which will put an end to the deteriorating health situation in my country and will safeguard their
dignity and the principles of human rights.
The ACTING PRESIDENT:

Thank you, Dr Amr.

I call on the delegate of Haiti, Dr Chéry.

Dr CHERY (Haiti) (translation from the French):
Mr President, Director -General, ladies and
gentlemen, punctual at its rendez -vous with culture and humanism, the Republic of Haiti brings its
testimony of solidarity with the combative efforts made by WHO for the achievement of a more humane
world.
Today, our highly- reputed organization is twenty -one years old.
Twenty years of hard
fighting against the physical and moral miseries of mankind:
Twenty years of unceasing labour for
the promotion of human well -being:
Twenty years of battles and victories for the civilization of the
twentieth century, of confrontation between science and the human conscience:
A generation has passed,
and you are right in calling world attention to this halt for stock -taking.
Statistics show that since the Organization's creation in 1948, co- operation between WHO and the
Republic of Haiti has been effective and positive.
This is proved by the figures and by the results.
Haiti, in the course of her troubled history has always sympathized actively with those who fight, who
suffer and weep, and she is grateful to the Organization whose solidarity is as unfailing as a principle.
The tendency to set up supra- national units is one of the dominant features of our time.
An
awareness of under -development has created this solidarity in an effort to combat pressure groups and
to dissuade the forces of regression.
Within these international bodies, concrete measures are
periodically adopted for the purpose of re- defining the action taken, and of broadening horizons and
tightening the links of interdependence.
The action of WHO has certain features of a single combat
for the advancement of mankind, of the human beings which are our most valuable capital.
But the destiny of multitudes of human beings is weighted by circumstances.
These multitudes
have become more numerous, more aware of their misfortunes, more impatient to air their complaints;
they know now why the developing countries are an immense laboratory for epidemic and nutritional
they know that they were not born poor, but that they have become disinherited and impodiseases;
By comparison with western civilization, they learn what subsistence level is;
verished.
they
realize how much they lack and that it will never be given in a movement of pure generosity.
They
know also that without an adequate infrastructure where the role of the laboratory is predominant, the
so- called developing countries will always be exporters of sick people.
This collective awakening is in truth a revolution and it is a revolution that can never be
stopped, for history allows no respite.
Already in 1940, Paul Valéry told us that our civilizations were doomed.
Contemporary civilization would certainly be rapidly doomed if it took upon itself to reverse the wheel of history, for the
world's masses "guided by their élite" are demanding their share of the social benefits of riches.
Since the end of the Second World War, their demands have become more pressing until now they knock at
the door of the world's conscience.
It is therefore not difficult to understand why the United Nations decided to make 1968 the year
of human rights.
Nevertheless, inequalities have never been as flagrant as they are in the world
inequality in housing, inequality in sickness, inequality in need, inequality in hunger and
today:
From the borders of China to the sunny frontiers of the New World, the drama is moving,
thirst.
poignant.
We live in a civilization where slaves still exist, and where thousands of millions die
of hunger.
As UNESCO made plain in a bulletin published in 1950, these multitudes can wait no longer.
The world is in the pangs of child -birth.
All honour then to the head of the Haiti nation, himself a hygienist, who conceived and proposed
the Haiti Constitution of 1957 which became the Constitution of 1964.
One of the jewels of that
Constitution is the affirmation of the right of the people of Haiti to health:
"The health of the
inhabitants of the territory is part of the public weal" proclaims Article 171 of our Charter.
A new
"Universal Declaration of Human Rights ", the one we have been awaiting for twenty centuries, would be
welcome and acceptable only if it constituted the necessary, dynamic link between the different forces
which are confronting each other in the world today.
For the multitudes are thirsty for social
justice.
We expressed a hope that, at the great world conference being held in Teheran, statesmen
might succeed in defining that new Declaration of Human Rights by pronouncing sentence of death on
racial discrimination, the veritable, sinister canker at the heart of humanity
The civilization of the twentieth century is a civilization of quantity.
And yet, whatever the
fascination or the utilitarian value of the projects that are being implemented, a civilization cannot
be measured by the number of skyscrapers, suspension- bridges or cable -car lifts it builds.
Even less
does a civilization recommend itself by military armaments capable of reducing twenty centuries of
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progress to dust, or by those races for the impossible conquest of space which, in spite of Einstein,
resemble an attempt to square the circle or, even more, remind us of Kant's "fourfold sufficient
reason ".
No
The greatness of a civilization depends upon its mission, its capacity to develop the
essential human values.
If a civilization is to be enduring, it must prove its capacity to raise man
to the highest level of his consciousness and dignity.
But the road that leads to Geneva, the "sanctuary of total humanism" of Daniel -Rops, is in truth
the road of the purest humanity and of the sanest thinking, for it is here, in the country of Helvetius,
that the world has obtained the closest view of humanism.
History abounds in circumstances in which
human folly and ambition have menaced the future of our civilization and when the élite of the world
have met in Geneva to engage in reasonable arbitration.
The delegation of Haiti is aware of the
important role which Switzerland plays in the destiny of twentieth century civilization and it expects
from WHO some humanist dimension in the final decisions made at its Twenty -first Health Assembly.
The
political and social equilibrium of the world must be saved.
It is in this sense that we have the honour to formulate, as a summary and conclusion, the
following threefold proposal:
at this crossroads where all the scientists of the world are confronted with dramatic
First:
problems, there should be some concrete definition, and even application, of the right of all peoples
For the accomplishment of this major task, the urgent installation and supervision by WHO
to health.
of a diagnostic centre in the developing countries would be highly desirable.
This necessary investment, which would be the outcome of a philosophy of the whole man, is an essential step.
Secondly: it is high time, in this century of speed, to set up a body for the supervision and
co- ordination of scientific research, particularly in regard to the communicable diseases, such a body
to be centralized at WHO headquarters and to operate on behalf of Member States, its function to be
Each diagnostic centre would be a link in
the effective supervision of medical progress in the world.
an unbreakable chain - for science has no country and medical progress is indivisible.
policy is the science of choice.
A choice must be made before anything can be underThirdly:
At the supra -national level, a health policy which ignored the realities of under -development
taken.
In this connexion, the head of the Haiti nation,
would be no more than vain imagining and illusion.
Dr François Duvalier, has crystallized in a striking manner all the arguments and aspirations of the
progressive elements in the developing countries: "For my part, I would like to make of each Haitian
This is what we must set out to achieve, and it can only be achieved within
a man, a homo economicus.
the framework of development."
The ACTING PRESIDENT:

Thank you, Dr Chéry.

I call on the delegate of Mali, Dr Dolo.

Mr President, honourable delegates, ladies and
Dr DOLO (Mali) (translation from the French):
gentlemen, it is to me that the honour falls, on this memorable occasion, of telling you, on behalf of
the people of Mali, how happy we are to join, in heart and spirit, with other free peoples who are
celebrating the twentieth anniversary of this specialized organization, one of the noblest and most
humane creations of the society which it is our lot to perpetuate.
The Constitution of the World Health Organization came into force in 1948 and here we are in 1968,
Twenty
the year of the coming -of -age of that "child so weakly at birth" - to paraphrase the poet.
years have elapsed and "the child who was not expected to live until tomorrow" has survived, has grown
This is the miracle of history but it is above all the achievement of men who are
and prospered.
conscious of tomorrow, who work without ceasing for themselves, for others, for all.
Twenty years of life - it is more than a coming -of -age, for there are the "weak ones" who are not
It is also a year that brings consciousness of freedom - a year
and will never be twenty years old.
for meditation and reflexion, but also a year of apprehension and fears, apprehension as to what is to
happen next, fears for the future; for it is at that age we begin to glance back a little, but we
observe, look at and attempt to define especially what is ahead, what tomorrow will bring.
However, Mr President, before beginning to meditate on these matters, may I be permitted to
applaud, with the others, your election to the highest office in this exceptional Assembly, the Twenty The choice is one which does honour to you
first, which causes our hearts to beat a little faster?
Consider it a tribute to yourand to your country, for we do not come twice to the twentieth year.
self, Mr President, and also to those other worthy representatives of Member States who have put their
trust in your competence and in the desire for real solidarity which your people have not ceased to
demonstrate over these twenty years:
May I also, Mr President and honourable delegates, extend a welcome to the new Members, delivered
from the yoke of foreign domination, who have decided to bring their stone, however small, to consolidate the wall built against the onslaught of disease, to safeguard the health and well -being of
Members and Associate Members of 1968, you are welcome: you are not late in arriving, you
mankind.
have come at the eleventh hour to fulfil your mission, to participate in the raising of the standards
of health so that all the peoples of the world may attain the highest possible level of health.
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I stress the words "all peoples" and our Constitution goes further and states "without distinction
I am happy to note these words and I claim this right on
.".
of race, religion, political belief
behalf of the people of Mali who believe wholeheartedly that selfish passions must be vanquished so
that the peoples of the world may live side by side in peace or, even better, mingling one with another.
The twenty -first year is the year of coming -of -age, certainly, but it is also a year of adolescent
crises when there is a consciousness that one's mission has not yet been accomplished and that one
In fact, it would have been possible to do better if passions and egoisms,
might have done better.
if the desire for power had not prevented that "weakly child" from growing to the full measure of its
More than half of the world's population still remains outhuman but inexhaustible potentialities.
750 million Chinese, some hundreds of
side this organization, which is called a "world" organization:
millions of others (people of Viet -Nam, Korea, Germany, Angola, Mozambique, South Africa, South -west
Africa, Guinea -Bissau, etc.) are arbitrarily excluded from this noble undertaking which we would like
They are absent, with their experience, their knowledge, the contribution, however
to see universal.
They are absent because they
small, which they can make to this crusade against disease and death.
have expressed a desire to be free, to participate on an equal footing in the common effort, to build
because they refuse an existence which "does not reconcile extremes, is full of
a more humane world;
More than half of the world's population, therefore,
contradictions and whose voice is discordant ".
Is that really a
does not participate in this forum or benefit as yet from its fecund debates.
"coming -of -age" which will enable the child of yesterday to start out towards the future along a road
of prosperity for himself, for others, for all?
We shall again be told that we are losing ourselves in the desert of politics and that the World
Health Organization is supposed to be a technical body - as though at New Delhi also, the World Trade
Conference did not sufficiently demonstrate the fact that the questions of co- operation, which are
Are we not entitled, precisely because
becoming more and more urgent, have to give place to politics.
the Organization is a technical body, to demand, in the name of medical science at the service of
humanity, that all the peoples of the world shall be allowed to participate so that there may be some
It is also the moment when we of the young
coherence in health activities throughout the world?
countries possessing so little, with such immense needs, ask ourselves if we are really working as full
Members of this organization and whether there is not a danger that we may one day be tempted to reproach the "great powers ", who give their money and their technical knowledge, with kindling our misMr President, fellow delegates, the "young Turks" are not yet haunted by these feelings of
trust.
For this reason,
for the present they claim only what they feel to be their right.
frustration;
Mr Director -General, the whole of Africa, as you are aware, celebrated 7 April 1968 with enthusiasm as
a sign of its international collaboration in the continuation and successful conclusion of our organization's undertakings, in the expansion of its activities, the continual acquisition of knowledge concerning everything connected with health and disease, as you yourself have said, by the discoveries of
medical science and technology which fire the imagination and raise great hopes.
Mr Director -General, it will not, I hope, be an offence to your modesty if in this connexion I
pay a tribute to your fifteen years of management, fifteen years of prosperity, and express the hope
that you will pursue with even greater alacrity the implementation of the programmes for the adaptation, perfecting or renovation of that superb tool, the World Health Organization, so that it may
We
respond to this enthusiasm, to the great hopes placed in it by the peoples of the whole world.
would pay tribute here to your successful undertakings in the African Region, for the enlightened
africanization of the Region's officers has led to greater understanding of our specific problems in
I refer partithe field of public health, problems which are, moreover, known throughout the world:
cularly to the communicable diseases and to the training of personnel which are still priority quesMr Director -General, you are to be congratulated on the new strategy you
tions among our peoples.
have introduced into the battle we are waging together and I am sure that you will wish to share the
He knows very well that
congratulations with your young and dynamic collaborator, Professor Quenum.
we are only at the beginning of the road, and that for this new Africa which is nevertheless so old
and constantly changing, the way is long and full of pitfalls.
It is true that WHO has already done much in Africa and that its activities are becoming more and
It would be superfluous to recall the victories already won, the list
more numerous and diversified.
of which becomes longer every year.
In Mali itself, we are happy to report the successful intervention of the Organization in a numOur campaigns against measles and smallpox and against yellow fever are continuing
ber of fields.
The tuberculosis control programme is about to enter its active
and are already giving results.
Preparatory studies are being made for environmental sanitation and water supply programmes.
phase.
Our ten -year plan has been found to be a valuable working instrument whose possibilities have not yet
We are impatiently awaiting the results of the investigations on anti- meningobeen fully explored.
In addition, there
coccal vaccines and on the new insecticides which are at present being tried out.
are the university and post- university study fellowships, refresher courses, services given by experts,
inter -country meetings and seminars.
.

.
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WHO is therefore very active in Mali, but, in spite of these praiseworthy and untiring efforts
Can we cry victory?
Obviously, no:
Many and very diverse health
are we at the end of our struggle?
problems still remain to be solved in Mali - including those of malaria which continues to flourish, of
onchocerciasis which keeps peasants away from some of the most fertile parts of the country, of trypanosomiasis whose shadow still hangs over us to some extent, of the virus diseases and zoonoses, and
particularly rabies, which all continue to raise more and more serious problems.
The quality control
of medicaments and pharmaceutical specialties, the actual or potential resistance of certain vectors
to the conventional insecticides, the health problems relating to agricultural development, the supervision and maintenance of programmes in the consolidation phase - all these questions are becoming
Our health infrastructure needs to be strengthened and expanded in the rural
increasingly disquieting.
areas, training of personnel should be stepped up, both qualitatively and quantitatively.
The solution of so many urgent problems calls for human and material resources and logistic media
far beyond the means of Mali, and it is here that we must render homage to all the organizations,
institutes and friendly countries which have so far given us generous aid.
The Government of the
Republic of Mali wishes again to express to them its deep gratitude.
It is our hope that this friendly
and fruitful co- operation, both bilateral and multilateral, may continue and be strengthened.
Naturally, we must count first and foremost upon our own national efforts and only then upon the outside
assistance which supports them.
What is true of Mali is true of most of the countries in the African Region.
There is no need
here to recall the fact that in the fields of both health and economy there is a great gap between the
developed and the developing countries.
Under -development and disease create a kind of reciprocal
"feed- back ".
In the developing countries there are still those specific diseases which have been
present for centuries.
Added to them, there are the cosmopolitan diseases, and soon there will be the
so- called diseases of civilization.
We have one physician for 70 000 to 100 000 inhabitants, one nurse
for 25 000 inhabitants, one hospital bed per 1000 inhabitants, an infant mortality rate of 100 to 250
per 1000 - these are some of the features of the sombre health situation in many of our countries.
What does our so- called population explosion represent in the face of so many urgent problems?
Is
not the African continent one of the least populated in the world?
Will the Malthusian method solve
all our problems?
The reasons for the situation are sufficiently well known.
They are historical, geographical,
cultural, social and economic.
Nevertheless, the nation does not spare its efforts.
The public
authorities are increasingly aware of the determining role played by health in social and economic
development, but the obstacles are great and many; many emergencies have to be met at the same time;
Better co- ordination, more efficient and comand we are endeavouring to plan and to fix priorities.
petent administration, more human and material resources would, of course, have been desirable.
Enlightened and resolute international assistance is therefore essential, and in this connexion
we should like to pay tribute to UNICEF which has so splendidly adapted its aid to our fundamental
needs.
We hope it will continue in the application of this new strategy which will certainly strengthen and increase the value of its assistance.
That organization merits the full support of great
and small, rich and poor.
Let us show that international solidarity is not a vain word, for it is one
of the fundamental prerequisites for the success of our noble enterprise, so essential to world peace
and security.
Ladies and gentlemen, Mali for its part wishes to assure you that it will make its modest contriwe hope that our organization will be increasingly successful in its
bution to the common cause;
efforts for the greater well -being of mankind.
The ACTING PRESIDENT:
Ghaffar.

Thank you, Dr Dolo.

I call on the delegate of Saudi Arabia, Dr Abdul

Distinguished delegates, ladies and
Dr GHAFFAR (Saudi Arabia) (interpretation from the Arabic)1:
gentlemen, on behalf of the Saudi Arabian delegation and on my own behalf, I congratulate you,
Mr President, and your Vice -Presidents on being elected to hold office at the twenty -first session of the
I also congratulate Dr Candau, the Director -General, for his excellent Report,
World Health Assembly.
and thank him, with the members of the Executive Board and all the staff of the Organization, for their
And especially I thank
continued efforts aiming at the promotion of the world health standard.
Dr Taba, the Regional Director for the Eastern Mediterranean, who, in collaboration with his advisers
and experts, has made relentless and fruitful efforts to promote health in that region and support the
joint health projects from which the Kingdom of Saudi Arabia has profited a great deal.
We gather here yearly in such a session to discuss national and international health problems;
Unconamong these is the protection of the world against communicable diseases and their control.
trollable mass congregations are considered one of the main means of spread of communicable diseases,

1

In accordance with Rule 87 of the Rules of Procedure.
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particularly in the era of jets which are increasingly becoming the preferred method of transportation
for most arrivals to our country during the pilgrimage season and which in turn involve an increasing
For this
danger in the spread of the communicable diseases from infected to non -infected areas.
reason, permit me to give you a brief description of the pilgrimage to Holy Mecca.
Pilgrimage is one of the fundamental pillars of Islam.
As such, it is considered as an obligatory duty imposed on every able Muslim, who should perform it once during his lifetime.
In view of
the all- embracing nature of this duty, this seasonal religious congregation quantitatively has no
counterpart in other areas (in 1968 the number of pilgrims was 1 400 000).
What adds to the responsibilities of the Saudi Ministry of Health is the fact that this season extends over a period of six
months yearly - apart from periodic visits by Muslims throughout the year to the holy places in the
Kingdom - and the annual increase in the number of pilgrims.
In addition, the ratio of increase in
the number of pilgrims coming from countries infected with cholera is more than that from non -infected
Therefore, in ensuring the safety of the pilgrims and, consequently, general safety, the
areas.
responsibility of the Saudi Ministry of Health is increasing year after year.
For the realization of
public safety the local health authorities have imposed certain requirements which they communicate to
all countries concerned and to the World Health Organization which, in turn, publishes them in its
These requirements, briefly stated, demand that visitors whose
Weekly Epidemiological Record.
countries are infected with cholera submit a valid vaccination certificate and a certificate recording
Though we recognize the limited efficacy of these measures
the negative results of stool culture.
in guarding against the disease, we have found that it would be safer if we continue to apply them
until modern research provides more effective means.
May we thank all countries concerned for their co- operation with us, and for their great interest
in seeing that these requirements are fulfilled.
We would like to mention, however, that on account
of short notice some nations have apologized for being unable to impose these requirements.
In such
cases it was necessary for the health authorities to receive the arriving pilgrims properly and to
transport them immediately to the quarantine station in Jeddah, where they enjoyed the hospitality of
the Saudi Government until they had had their stools cultured.
In 1967 we had in the quarantine
station in Jeddah 16 000 guests whose stools were cultured in accordance with the pooling system.
As
the results proved to be negative, they were permitted to leave quarantine and admitted into the
country.
During the pilgrimage season of this year, two ships arrived from the Far East and from a country
which is at present infected with cholera.
On board, there were passengers who did not have the
specific health requirements.
They were transported to the quarantine station in Jeddah where they
had their stools cultured according to the pooling system, each group consisting of five persons.
In
the case of some groups, cholera vibrios with typical culture traits appeared.
After confirmation
with agglutination, the members of those groups were isolated and each member had to have a separate
stool culture in order to discover the carriers of the germ.
As soon as they were known, they were
treated with tetracycline.
When the treatment was completed, each patient had stool cultures twice.
Since the results were negative, the quarantine authorities permitted them to enter the country.
Our aim in presenting these facts is twofold.
First, to contribute towards establishing an undisputable scientific and practical proof of the efficacy of tetracycline in disposing of the cholera
vibrios and, consequently, of the benefit of this medication in protecting people from carriers.
We
have mentioned this proof to support those who believe in the efficacy of medication in disposing of
the cholera vibrios.
Our second aim is to emphasize that we will continue to demand the health
requirements until modern research provides more effective measures.
Actually our present requirements are not excessive.
They are in accordance with Article 103 of the International Sanitary
Regulations and in harmony with the resolutions of the Riyad and Baghdad inter -regional conferences
which were held by the Arab contiguous countries to fight cholera.
Be sure, gentlemen, that if it
were not for those precautions - namely, stipulating the above -mentioned health requirements, insisting
on their application by recruiting our health staff and providing facilities throughout the year, and
being on the alert, especially during the pilgrimage season - the Saudi health authorities would not
have been able to discover those carriers of the vibrios, who would have entered the country unnoticed
and brought about a serious situation affecting not only our country but others also.
With regard to smallpox, may I proudly and happily say that for years our country has been free
from it, and that the campaign for vaccination against smallpox which started in 1964 was successfully
conducted.
A similar campaign was launched during this year, at a time when we were conducting direct
BCG vaccination against tuberculosis.
At the end of this speech, I would like to refer to a remark made by Dr Candau, the Director General, in his Report, in which he stated that during the year 1967 Saudi Arabia and Qatar witnessed
four poisoning cases which resulted from the defiling of flour by an insecticide while it was carried
on board ship.
We want to thank the Director -General for his direction in this respect and to state
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that, in order to prevent the recurrence of such cases, the Saudi authorities have adopted regulations
in accordance with the stipulations of the international maritime conventions and communicated them to
all sea transport agencies and to all local merchants.
The ACTING PRESIDENT:

Thank you, Dr Ghaffar.

I call on the delegate of Somalia, Mr Dahir.

Mr President, distinguished delegates, my delegation joins others in conMr DAHIR (Somalia):
gratulating you, Mr President, on your election in this memorable . year marking the twentieth anniverI am confident that during your presidency the Assembly and the Organizasary of our organization.
May I also congratulate the Vice -Presidents and
tion will continue to achieve successful results.
the chairmen of the two main committees on their election and wish them all success.
On behalf of my delegation I wish to welcome the People's Republic of Southern Yemen and Lesotho
as new Members of our organization, and Bahrain as Associate Member.
This year is a historic one for the World Health Organization, which has become a well -established
agency and one of the most active members of the United Nations family.
I think we should all of us
at this point whole -heartedly thank Dr Brock Chisholm and Dr Candau, who have contributed - through
their leadership, devotion and constant painstaking efforts - to the progress achieved by our organization over these two decades.
Thanks and gratitude should go also on this occasion to the WHO
Secretariat and field staff who, over the years, have proved to be an effective and impartial technical
administration.
I must also congratulate the Director -General on his comprehensive, concise and clear Annual
Report, which illustrates the outstanding work accomplished by the Organization during the past year.
I am happy to note from this report the importance given to education and training as a major activity
I am sure we all agree that, by giving a high priority to education and training
of our organization.
in the programme, WHO is solving the major problem facing us.
We in Somalia, owing to the shortage
of trained medical and health personnel, give first priority to our training programme.
The professional nursing training school is progressing very satisfactorily, while the in- service training of
auxiliary nursing and other technical personnel is being conducted simultaneously.
The extensive

WHO fellowship programme is also helping to solve this acute shortage of qualified medical
manpower.
In spite of general unfavourable conditions, our national health services continue to expand.
As a measure of the effectiveness and better utilization of our limited medical manpower and health
facilities, we have started the implementation of a comprehensive programme of integration of all
health services at the local level.
Among others, the mass campaigns and the special eradication campaigns - such as BCG vaccination, smallpox eradication and malaria eradication - will be incorporated,
once completed as specialized campaigns, into the basic health services of the country as an integral
part of the national health service.
The malaria pre- eradication programme and the tuberculosis control programme are making satisfactory progress.
A combined mass BCG and smallpox vaccination campaign has started, with assistance from a friendly country.
The establishment of a central public
health laboratory has contributed considerably towards medical investigations.
The planning and running of a health service for a nomadic population continue to be a challenge
We have in our ensuing development plan given considerable importance to this aspect
to our country.
by establishing a number of rural dispensaries and health posts in the rural areas.
We have
various other health problems such as bilharziasis, venereal diseases, and diseases of the eye.
The
extent of their occurrence has not been ascertained by definitive surveys;
we shall therefore be
grateful to the Organization for its assistance in this respect.
I wish to take this opportunity to express, in the name of my Government and the people of the
Somali Republic, our gratitude to all friendly countries for their willing help to assist in our health
problems.
Due mention should also be made of UNICEF's positive assistance in the development of our
health training programmes and basic health services.
I wish to thank particularly Dr Taba, Regional
Director for the Eastern Mediterranean, and his staff, who have been in the past - and still are understanding and co- operative, and have constantly supported strongly our requests.
Mr President, my country has benefited considerably from the assistance and expert advice given
to her by the World Health Organization, and we look forward to the same in the future.
Permit me to
conclude by wishing the Organization a happy anniversary and long, productive life.

The ACTING PRESIDENT:
Luamanuvae.

Thank you, Mr Dahir.

I call on the delegate of Western Samoa, Mr Eti

Mr LUAMANUVAE (Western Samoa): Mr President, Iwarmly congratulate you on your unanimous election
as President of the Twenty -first World Health Assembly, an achievement which is a sure sign of our
confidence in you personally and a tribute to your tireless work in past years in support of the
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activities of WHO in its efforts to raise the standards of health of mankind. Our congratulations are
also due to your co- workers in office, the five Vice -Presidents, for their successful election to this
My delegation firmly believes that your election to office will greatly assist our
high office.
efforts to carry out the task before us.
I now wish, Mr President, to pay a special tribute to the work of the World Health Organization
In past years, with assistance from the
in the Pacific Region, and in particular in Western Samoa.
Particularly noteworthy
World Health Organization, various projects have been successfully undertaken.
is the campaign against yaws, which disease has been virtually eradicated.
In the field of communicable diseases, tuberculosis is still of major importance in Western Samoa,
with a high prevalence of tuberculous victims amongst the adult population, because of low natural
The second national campaign assisted by WHO and UNICEF has just
resistance to tuberculous infections.
been completed, and 88 per cent. of the total susceptible population - which is 80 per cent. of the
national population - have been immunized with BCG, and more than 1300 active cases have been found.
It is intended that the tuberculosis programme should be integrated with the basic health services,
with a view to providing proper prevention and follow -up of the cases detected, for the eventual eradication of the disease in the foreseeable future.
Another communicable disease which showed a remarkably high incidence in 1967 was typhoid fever,
of this number, 198 were confirmed positive.
Our major problem is poor saniwith 897 cases reported:
tation in the rural areas.
The Government has embarked on a mass immunization campaign, accompanied
by other control measures.
WHO also promptly provided 60 000 doses of vaccine, together with the
services of two expert consultants, who were sent to Samoa immediately after the outbreak when the inciThe Government
dence in its epidemic stage was reported to WHO through our Regional Office in Manila.
of Western Samoa wishes to pay a tribute through me to the World Health Organization for its immediate
response at this moment of crisis.
I feel confident that the immunization last year, and the subsequent treatment programme, will in future bring about sound control of typhoid fever in my country.
The WHO filariasis control project in Western Samoa is now in its second phase - i.e., the phase
of assessment and follow -up.
This project, which began in 1965 following the tripartite agreement
between WHO, UNICEF and the Government of Western Samoa, carried out control measures by the method of
mass drug distribution.
It is estimated that 71 per cent, of the population has taken the drug.
In
September 1966, when the campaign of mass drug distribution ended, it was necessary to assess the
results of the campaign.
This is now being carried out with the assistance of a WHO epidemiologist.
Preliminary results of the assessment show that the microfilaria rate in the population has been reduced
from 18.1 per cent. to 1.2 per cent.
Entomological surveys have also shown a marked reduction in
transmission.
This is very gratifying for us, and we hope that this excellent work can be continued
by WHO and our national staff until complete eradication is accomplished.
At the moment we are pleased
to have a WHO entomologist added to the project team for the purpose of assessing the possibilities of
vector control.
I hope that this will give useful results for the determination of the next phase of
the control measures.
At present, we are still faced with other problems - malnutrition among children, skin infections,
and so forth - which are now being managed through the intensified maternal and child health services
in the rural areas.
Regarding environmental sanitation, the emphasis has been placed on the improvement of water supply and human -waste disposal.
Community water supply systems are being installed and,
in 1967, 195 water -seal latrines were constructed, along with the education of the public in matters of
sanitation.
The census undertaken in 1966 revealed that, out of the total population of 131 000, approximately
51 per cent, is in the age -group of under fifteen years of age, and that each wage- earning person cares
for 2.7 dependants.
This has led us to review the health policies required to provide the services
for these vulnerable groups, whose potential will contribute to an enormous extent to our national
development.
In this connexion, the basic infrastructure of our medical service is being strengthened,
particularly through the organization and administration of the existing structure and the expansion of
the lower structure to reach and render services to the population.
With the expanded organization
and services, efforts will be devoted to the control of those factors affecting the debilitation and
reduction of the working strata of the population and also to the promotion and maintenance of the
health of young children through the accelerated maternal and child health services, the control of communicable diseases, and the improvement of sanitation and nutrition.
The health laboratory services, currently provided only in the capital city and mainly in the
clinical field, will be expanded by establishing a central reference laboratory, as well as regional
laboratories to provide services both to clinical and to public health authorities, together with
limited routine services within the basic structure.
With the proper health laboratory services thus
developed, the curative as well as preventive services will be stepped up to help solve our various
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In coping with the expansion of programme and services, efforts have been made in
health problems.
recent years to provide adequate training for health personnel, both abroad and in Western Samoa, and
in- service training has been strengthened to up -grade the efficiency of the health workers.
Before concluding, Mr President, I again wish to express, on behalf of the Government and the
people of Western Samoa, our sincere thanks for the valuable services that the World Health OrganizaI wish to
tion has rendered to our country in the past and is continuing to render at present.
I would like also to express gratitude
thank, in particular, the Director -General and his able staff.
to our Regional Director, Dr Dy, and his staff for their continued collaboration and interest in the
The excellent work that this organization has done for our people will
welfare of the Samoan people.
be remembered for generations to come.
Thank you, Mr Luamanuvae.
The ACTING PRESIDENT:
of Germany, Professor von Manger- Koenig.

I call on the delegate of the Federal Republic

Professor VON MANGER -KOENIG (Federal Republic of Germany): Mr President, honourable delegates,
as many speakers before me, I also should like in the first instance to congratulate President Aujaleu
and the Vice -Presidents on the high honour awarded to them by their election.
Furthermore, on behalf of the delegation of the Federal Republic of Germany, I wish to express our
thanks to the Director -General and his staff for the impressive Report on the activities of WHO in
1967.
Once again, this document contains a wealth of valuable suggestions and of important information which is of the highest interest to health administrations throughout the world.
Nevertheless,
I have to restrain myself and comment on only a few points, in order clearly to identify at the same
time the possibilities and the opportunities of a mutual exchange of experience and information within
the framework of international co- operation.
Concerning Chapter 2, I should like to state that the Federal Republic of Germany is highly
interested in the progress and success of the smallpox eradication programme.
No doubt smallpox
belongs to the few communicable diseases the eradication of which should in fact be feasible.
The
it has also been possible to prevent imported cases
Federal Republic of Germany is free from smallpox;
from spreading.
It cannot,
however, be overlooked how expensive a control mechanism has to be maintained permanently for this purpose, and how trade and traffic are detrimentally affected by such control measures.
From the report on the development of the programme it emerges that the provision of
an adequate supply of vaccine is one of the essential requirements for the progress and success of this
programme.
The Federal Republic of Germany would like to contribute to this goal, and therefore
offers to WHO 250 000 doses of freeze -dried smallpox vaccine for the year 1968.
In the Annual Report submitted by the Director -General, you will find a reference to the disease
of laboratory personnel in Marburg, Frankfurt and Belgrade, a disease originating from green monkeys.
Meanwhile, the investigations concerning the detection and identification of the pathogen have been to
a certain extent successful.
By transferring blood from patients to guinea -pigs, the pathogen could
be accumulated in the latter.
The re- transfer upon monkeys was successful.
In the same way, the
presence of neutralizing antibodies in the patient could be proved.
By marking antisera of human and
animal origin, it has been possible to demonstrate the presence of the pathogen- antigen in infected
The identity between the human and the animal infection could thus be
organs and in tissue cultures.
ascertained.
In the guinea -pig, the agent has proved to be highly infectious.
The blood of the
animals is able, on the third day of fever - even in the dilution of one part per million - to provoke
the disease in other guinea -pigs.
Remarkable in the human clinical picture are the prolonged viraemia phase and the high virus concentration in the blood.
In the case of relapse, virus was found in a blood sample and in the liver.
Blood and sperm of a patient who had, eleven weeks after recovering, infected his wife, were virus Thus the transmission of the infection by sexual intercourse would appear to be possible.
positive.
Apparently the virus can persist latently.
Such virus -carriers may become a source of dangerous
infection.
The electron microscopic proof of the presence of the pathogen has also been successful.
It is
a long filiform virus, which is morphologically related to some types of arboviruses.
The biological
characterization and classification are, however, not yet fully completed.
The scientific results
gained so far are of interest and have been published in the special issue of the German Medical
Weekly Review.l
As a consequence of the outbreak of this disease, the Federal Republic of Germany
has imposed certain requirements concerning the importation and use of monkeys, especially green monkeys, for scientific purposes, particularly in connexion with transport, veterinary examination and
quarantine.
Next, referring to Chapter 3, I fully support the statement made by the Director -General on the
activities of the International Agency for Research on Cancer, at Lyons.
It gives me a feeling of
satisfaction that the Federal Republic has become a founder member of an institution which has yielded,
after a rather short time, valuable results.
The Federal Government is prepared to continue the

1 Deutsche medizinische Wochenschrift, No. 12a, 26 March 1968.
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support of this centre to the best of its means.
I would wish and hope that in the future other
Members of WHO will, in increasing number, participate in the promotion of an institution, the work and
success of which are of global importance.
On Chapter 5, I should like to say that, all the world over, questions relating to drugs and their
safety and the problem of advertising for drugs are meeting with growing interest.
During recent years
also, the Federal Republic of Germany has been actively engaged in legislative work in this field, and
I appreciate it very much indeed that WHO also has been dealing with this important matter.
This
year's session will discuss, on the basis of an excellent working paper on the results so far achieved,
problems of the quality control of drugs and of advertising for drugs.
In my opinion, it would be
desirable that, concerning these important problems, WHO should soon establish guiding principles to
be accepted by the whole world.
The Federal Government is pleased to state its readiness to co- operate
in this vital matter.
Finally, as last year, I should like to say a few words on the problems of health education, the
importance of which has again been emphasized in Chapter lO of the Report before us.
In 1967 the
Federal Government transformed the German Health Museum in Cologne into a Federal Central Institute for
Health Education, as a body subsidiary to the Federal Ministry of Health.
In co- operation with the
WHO Regional Office for Europe, this institute will in future organize seminars for the training of
health educators.
These seminars will be open to German -speaking participants from all interested
countries - we hope also from East Germany.
The Federal Government would particularly appreciate
being able, also by organizing such seminars, to make a constructive contribution towards international
co- operation and understanding.
The ACTING PRESIDENT:
Dr Violaki -Paraskeva.

Thank you, Professor von Manger- Koenig.

I call on the delegate of Greece,

Dr VIOLAKI- PARASKEVA (Greece):
Mr President of the Assembly, Mr Director -General, Mr Deputy
Director -General, distinguished delegates, ladies and gentlemen, on behalf of the Greek delegation, I
feel it my duty to express my congratulations to Professor Aujaleu for his election as President, and
to the Vice -Presidents.
Furthermore, my most sincere congratulations extend to the Director -General,
Dr Candau, and his distinguished collaborators for the very comprehensive and highly scientific Report
of WHO on all fields of the Organization's activity.
This report provides clear evidence that the
high objectives which WHO was called upon to serve throughout the world have been successfully
attained.
Greece
participated
extent possible in this noble global
effort.
Throughout the twenty years of WHO's experience to date, and despite the adverse conditions
which at times developed during that period, Greece made an effort to participate as far as possible,
actively and effectively, in WHO programmes, and would like to believe that its contribution, viewed
in an entirely objective and unprejudiced light, has fully met the country's obligations as a Member
of the Organization in all fields of activity.
During the coming years, Greece, with a definite and
integrated programme of social welfare policy, is convinced that it will be able to intensify its
efforts to promote public health work and contribute in a still more active manner to the attainment of
the high and noble WHO objectives.
Closing my short speech, permit me to express the wish that WHO may celebrate the hundredth
anniversary.

The ACTING PRESIDENT:
Mr Talma.

Thank you, Dr Violaki -Paraskeva.

I call on the delegate of Barbados,

Mr TALMA (Barbados):
Mr President, Mr Director -General and officers of WHO, distinguished delegates, ladies and gentlemen, once again it is my pleasant duty and privilege to participate in this
conference on behalf of the small island of Barbados in the Eastern Caribbean.
I just wish to extend the thanks and appreciation of the Government and people of Barbados to the
retiring office -holders for their outstanding and devoted service to world health during their terms of
office;
and to tender our sincere congratulations to the President, the five Vice -Presidents, and all
the new office -holders on their election, and our best wishes for all success in their new responsibilities.
To the new Members - Lesotho, Southern Yemen and. Bahrain - I wish to join in extending a cordial
welcome and wish them every success.
And above all, I wish heartily to congratulate the Director General on his usual excellent Report, and trust that he may be long spared to continue in his high
office for many years to come.
I should now like to turn to the work of the World Health Organization as it has affected Barbados
during 1967, and to express my Government's appreciation and gratitude for the benefits which it has
derived from a number of programmes developed during the year, whether on a local or a regional basis.
I shall refer briefly to a few of these.
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The tremendous attractions of the countries of North America and the United Kingdom have for many
years lured away many of our nursing personnel;
so much so that the steady trek to those countries
resulted in a situation three years ago where there were fewer than fifty per cent. of our nursing
With the assistance of PAHO great changes in that situation have been wrought,
complement in post.
and regular courses of general nursing and midwifery, as well as courses for a new grade of ward
assistant, were in force during 1967.
In addition the Organization was instrumental in securing
training in Jamaica for nursing tutors and administrators and for public health nurses; and in
organizing in Barbados courses in ward administration for nursing personnel of the eastern Caribbean.
Since the last meeting of this Assembly, Barbados has begun efficiently and effectively to
participate in the training of medical students of the University of the West Indies, following the
recognition of the Queen Elizabeth Hospital as a centre for such training and the arrival of the first
group of students in the month of July 1967.
Although valuable assistance has been given by WHO and PAHO in providing for our training needs
through fellowships in the various health fields, it is becoming evident that deficiencies in paramedical personnel can best be supplied through the establishment of a centre for paramedical education.
It is envisaged that such a centre could from the outset be organized with a view to supplying the
short -term and long -term requirements not only of Barbados but of the smaller territories of the
Eastern Caribbean as well.
I am happy to report that, pursuant to the recommendations of the Washington conference on Aedes
aegypti eradication held in May of last year, the Government of Barbados has approved an intensified
three -year campaign aimed at the complete eradication of the Aedes aegypti mosquito.
The plan was
devised in consultation with PAHO for immediate implementation, and the continuing support of the
I believe that, since the smallest nation of
Organization is solicited to ensure eventual success.
the Americas has seen the need to take urgent action in this matter, we can depend on all other
countries to do likewise to the end that our efforts will not be nullified by reinfestation from
elsewhere.
Next, I should mention my Government's concern about the status of nutrition in our country.
Here again, we are indebted to WHO, FAO and UNICEF for the assistance which has so far been rendered in
the development of a plan of operations for combating the problem.
The results of a paediatrics
research project have served to sharpen our awareness of the problem, and an approach has already been
made to PAHO for assistance in assessing its extent and scope.
We are also planning for the current year an island -wide campaign for the protection of all our
children under fifteen years of age against poliomyelitis.
Community education in family planning methods was introduced as a voluntary service more than
During that period, and with increasing support from public funds to this voluntary
twelve years ago.
effort, the records show that the high birth -rate declined from 33.3 per 1000 in 1955 to approximately
23 in 1967.
Finally, I should like to assure this honourable Assembly that the Government of Barbados will
always co- operate with other countries of the world in the maintenance and promotion of health
Barbados is a centre for international travel through the Caribbean, and the proceeds of
standards.
tourism are increasingly becoming important to our economy.
It is therefore incumbent upon us that
we should have a constant regard for the maintenance of health and the development of health services
for the sake of our own interests and for the well -being of those who visit our shores.
We unreservedly pledge our loyalty to, and our support of, the World Health Organization in the years that lie
ahead.
The ACTING PRESIDENT:

Thank you, Mr Talma.

I call on the delegate of Cameroon, Dr Happi.

Dr HAPPI (Cameroon) (translated from the French):
Mr President, in the first place I should like
to congratulate you on your brilliant election to the presidency of this Twenty -first World Health
There could not have been a more deserving appointment.
Assembly.
It was right that one of the few
and most eminent delegates who, we might say, held our organization at the baptismal font, should be
chosen to conduct the work of this session of the Assembly to which we were convened to celebrate the
Organization's twenty -first birthday, an anniversary that will be a milestone in its history.
You are an example, Mr President, of what is meant by the Anglo -Saxon expression "the right man in
the right place ".
With all due respect to your modesty, may I say that I do not agree with the
reservations you made the other day when you said that seniority may be a privilege but is not necesIn so far as you are concerned, the quality of seniority is added to its privilege
sarily a quality?
and none of the delegates who have seen you work in the Assembly or in the main committees or in the
Executive Board would wish to question this statement.
I should like also to congratulate the Vice -Presidents and the other officers and to express the
hope that they will give you all the necessary co- operation to enable you to bring to a successful
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conclusion this Twenty -first World Health Assembly which marks an important step in the development of
our organization.
My second duty is to compliment the Director -General very warmly and sincerely not only on his
Report which is again this year precise and complete, but also on the competence and dynamism with
which, over a period of almost fifteen years now, he has directed WHO. My delegation hopes very
ardently that he will continue to lead this supreme international health effort with the same
brilliance for many years to come.
My country is particularly happy to have received the honour recently of a visit by the Director Dr Candau's
General, Dr Candau, accompanied by the Regional Director for Africa, Dr Alfred Quenum.
aim was to see for himself, on the spot, the difficult problems with which our national health
We hope that that visit will strengthen our good relations and result in
services are confronted.
increased assistance from WHO.
In my view, this
May I now make a few comments on the Report on the work of WHO in 1967?
Report constitutes a real digest, a summarized statement, a kind of peak in the Organization's work
throughout the world over the two decades of its existence,
Unfortunately, my country, like many others in the so- called "developing" category, is far from
being able to present such a favourable balance -sheet of its various public health services.
We are
obliged, mainly on account of insufficient financial and technical means, to establish strict
priorities, and there is still a great deal to be done in most of the countries concerned, especially
in Africa where, up to the present time, in spite of the enormous efforts made by the national governments, by WHO and other specialized organs of the United Nations such as UNICEF, as well as by the
organizations providing bilateral and multilateral aid, very few victories over disease have so far
been won,
In regard to malaria, for example, we are far from having defined the best strategy for checking
The same applies to many other parasitic diseases such as
this formidable disease in the Region.
onchocerciasis, bilharziasis and a number of other verminoses for which our Region provides the
habitat of choice.
Special mention should, however, be made of the diseases of poverty in these countries, the socalled "social" diseases, such as tuberculosis and leprosy in the first place - essentially linked as
The presence of
they are to the social and economic under -development of the countries in question.
these infections and their constant progression continue to cause anxiety.
From this point of view,
there is no doubt that it has been proved that action by WHO and the various States for the promotion
of the health of mankind will not succeed until such activities come within the general framework of
social and economic development.
This is tantamount to admitting the great responsibility which
rests upon the richer countries with sufficient financial and technical means for helping to improve
the social and economic conditions of the rest of mankind so that they may enjoy the highest attainable
level of health in accordance with the aims of WHO - for disease has no frontiers, and as long as one
country is still ravaged by disease, no other can boast of its health.
I will reply very briefly to that
What have we done in Cameroon during the past ten years?
question so as not to abuse the indulgence of this august assembly.
Since 1960, we have been concentrating mainly upon the preparation and execution of a plan of
economic and social development, and its activities include the raising of the people's standard of
To this end, a vast programme has been begun for the development and improvement of the
health.
basic health services, particularly in rural areas where more than 80 per cent, of the population live,
the creation or re- organization of about 300 health centres with indication of their zones of
influence, re- organization of their activities by the inclusion, in addition to the traditional
curative tasks of out -patient clinics, of activities in the fields of preventive medicine and health
education which are essential priorities in our national health programme, side by side with the
control of communicable diseases, with environmental sanitation and maternal and child health.
In order to arrive at total health coverage of the population by 1980, as envisaged in our health
programme, we have installed public health demonstration areas (DASP) in six geographical regions
After the
which are representative of the country's general ecology from all points of view.
necessary experience has been acquired, these areas will be allowed to spread like a patch of oil
Another priority has been the training of paramedical,
until total health coverage is achieved.
Schools for male and female nurses have been created or re- organized
social and medical personnel.
A training centre for social workers and educators has been
both in East and West Cameroon.
A number of candidates in the various branches
operating since 1966 at Bétamba near Yaoundé.
Neverthe(paramedical, social and medical) have received fellowships and are being trained abroad.
less, there is still a very large gap in so far as recruitment and training of medical officers are
In order to fill this gap, which is due above all to the so- called "brain drain" towards
concerned.
other countries of our young graduates who have been trained abroad, we have decided to set up a local
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Unfortunately, there is still no date for the opening of this school but we
school of medicine.
have not lost hope of realizing this project to which we attach very great importance.
With the valuable assistance given to us by WHO, UNICEF and a number of friendly countries assistance for which we would again express our deep gratitude - it would be surprising if we did not
succeed.
The new forms of assistance which WHO is proposing to the developing countries - the eagerly
awaited response to the questions I raised in this hall last year - seem to me to be an additional
guarantee for the eventual creation of a bilingual school of health sciences which will interest not
only Cameroon but other countries of the African Region, in view of its special character and adaptation
to our needs.
May I, Mr President, before concluding, again warmly congratulate you, the other members of the
General Committee, the Director -General, the Regional Director for Africa and their collaborators, and
once more offer my best wishes to WHO for the fulfilment of the hopes already expressed by the President
of the Federal Republic of Cameroon, to the effect that the destiny of this great institution may be
marked by increasing success so that it may contribute to the making of a world in which man will be
able to find his own complete fulfilment?
The ACTING PRESIDENT:
Dr Georgievski.

Thank you, Dr Happi.

I give the floor to the delegate of Yugoslavia,

Dr GEORGIEVSKI (Yugoslavia) (translation from the French): Mr President, may I once more
congratulate you, on behalf of the delegation of the Socialist Federal Republic of Yugoslavia, on your
election to the presidency of this anniversary Assembly and wish you, together with the Vice -Presidents,
great success in the conduct of our work.
During the past twelve months, our organization has been enlarged by the admission of two new
Members - Lesotho and Southern Yemen - and of one Associate Member, Bahrain.
May I offer them my
warmest congratulations and express the hope that the World Health Organization will become really
universal and admit to membership all the countries which are at present outside it?
We are this year celebrating twenty years of fruitful work by the Organization for the fulfilment
of the constant desire of peaceful peoples for peace and well- being.
When WHO was created in the early
days after the end of the Second World War, the prime movers and organizers of this institution had a
vision of a better, happier humanity which would know less poverty and disease, a world in which
associated peoples would create conditions for peaceful social and economic development, a world of
peace and co- operation between States and peoples.
The spirit and prestige of the World Health Organization have become a factor in the world today:
the Organization has become an instrument of peace and peaceful co- operation and has fully justified
the hopes placed in it by the idealists who founded it.
Although the conditions of the world today
are not those they foresaw, the World Health Organization has been for twenty years a centre around
which the most eminent personalities in the world of medical science have gathered to find ways and
means of solving world health problems as rapidly and as effectively as possible, of promoting as far as
possible in the prevailing circumstances the organization of health protection and medical services.
We appreciate very highly, and are gratified by, the results obtained by the World Health
Organization over the past twenty years.
The general outline of the policy adopted by WHO is
embodied in its Constitution, and that policy has been implemented with great success over these two
decades thanks to the active participation of Members and the enlightened leadership given by the
Organization's Directors -General during that period.
The Organization's vast programmes - for the training of personnel, for medical education and
further training, its programmes in public health, malaria and smallpox eradication, research, etc.
have given and continue to give good results.
We hope that in the future these activities will be
orientated mainly towards the developing countries so that the latter may strengthen their health
services and advance towards the solution of their acute health problems.
When we consider the activities and successes of the World Health Organization we cannot ignore
In spite of the desire of all peoples for peace and peaceful co- operation, the
international events.
world has been for some years torn by the contradictions that are inherent in the division of humanity
These contrasts are particularly marked in the field of health protection, for the
into rich and poor.
differences in health standards between rich and poor are immense and, unfortunately, becoming greater.
The primary task of the international community is to prevent a widening of the gap between the
developed and the developing countries, in the interests of both.
The instability of international relations, the existence of foci of war in various regions of the
world are constantly aggravating the general situation and jeopardizing the results already obtained
The forces of aggression are unfortunately
in the field of health in the peaceful areas of the world.
In Viet -Nam, in
always on the move and threaten at any moment to provoke fresh devastations of war.
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the Near East, in Africa and in other continents, the spectre of war is raising its head and threatening
to plunge the world into a new catastrophe.
It is the duty of the community to bar the road to such tendencies in the development of interIt is in the interests of all mankind to re- establish peace and peaceful
national relations.
co- operation between countries and peoples, for only in peace can progress be made.
The World Health
Organization as a member of the United Nations family can, through its work, contribute very
considerably to the peaceful development of our contemporary world, to promoting understanding and
co- operation between countries and peoples - understanding and co- operation which have already found
their expression many times in the practical field of health protection.
It is therefore our sincere hope in the celebration of this twentieth anniversary that the World
Health Organization will continue to develop, that it will champion the idea of mutual aid and cooperation between peoples and promote peace and peaceful co- operation throughout the world.
The Government and peoples of Yugoslavia follow the work and aspirations of our organization very
they are very much aware of the results and successess already obtained and they readily
closely;
contribute to the fulfilment of WHO's objectives, as they have done since the days of its inception.
In expressing its appreciation of the work done by the Organization during the past year, as
described by the Director -General, the Yugoslav delegation would emphasize the need to continue the
efforts made for the implementation of basic programmes:
- for assistance to developing countries in conformity with the wishes and needs of those countries
regarding modification of methods of assistance adopted by WHO, and greater flexibility in the
choice of ways and means;
- for the improvement of the system of assistance in the training and continuation training of
key personnel in health protection, particularly the training of national key personnel in the
developing countries;
- for the intensification of WHO's research work on the basis of close co- operation with the most
advanced institutes for the solution of existing health problems in developing as well as
industrialized countries;
- for the intensification of research on effective ways of solving the world problems with which WHO
is concerned, such as malaria and smallpox eradication.
The Yugoslav delegation has always concerned itself with the solution of other important health
problems including, in particular, the improvement of legislation and of international control measures
relating to the international production and sale of drugs.
We are convinced that the above are the key problems and questions to be dealt with at this present
session and that the development and future work of our organization - which undoubtedly deserves the
gratitude of the international community - will depend upon the adoption of just principles for the
solution of these problems.
I give the floor now to the delegate of
Thank you, Dr Georgievski.
The ACTING PRESIDENT:
Trinidad and Tobago, Dr Elizabeth Quamina.
Dr QUAMINA (Trinidad and Tobago): Mr President, on behalf of Trinidad and Tobago may I extend
sincere congratulations to the President, Professor Aujaleu, on his election to this office of high
esteem and great responsibility?
To the five Vice -Presidents I also extend congratulations on their
election and, finally, I extend the greetings of my country to all delegations.
Mr President, once again the Director -General has presented this Assembly with a report which is
admirable in its comprehension, readability and, above all, in its brevity.
It epitomizes the
sympathetic but business -like efficiency which my country has grown to expect in all its dealings with
To you, Mr Director -General, I pay my respects.
this worthy organization.
After listening to the reports of many of my fellow delegates, I am constrained to repeat the
Trinidad is neither in
remarks made by the Trinidad and Tobago delegate at the Assembly of last year.
we are an "in- between ".
the group of the "haves" nor in that of the "have- nots ":
The major scourges
which are the preoccupation of this organization and of so many of the Member countries are no longer
health problems of moment in my country.
We find, in Trinidad and Tobago, a situation where our
people are making ever -increasing and more sophisticated demands on the resources of our health services,
which are limited in turn by the national budget upon which there are so many claims necessary for the
Our priority health problem is, therefore, the most efficient utilization
development of our country.
of health resources to continue effectively our major health programmes of immunization, nutrition and
family planning.
Within the Report, Mr President, the Director -General refers to the need for an integrated approach
We have just initiated, in the
to preventive and curative services within a comprehensive health plan.
The project is to serve a population
south -west of Trinidad, a pilot project which embodies these aims.
of about 40 000 people living in a rural area.
The centre of this project is a modern area hospital
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of forty beds.
Doctors, nurses and paramedical personnel participating in the project carry out
integrated health care, including immunization programmes, a school medical service and domiciliary
midwifery.
All health staff are responsible to the area medical officer, who is resident at the
hospital;
and the medical officers, besides undertaking integrated health duties within their districts,
have responsibilities within the area hospital.
A feature of the scheme is the regular visits paid to
the hospital by specialists (physicians, surgeons, obstetricians and paediatricians) from the regional
hospital thirty miles away.
The Government of Trinidad and Tobago is fully aware of the need to
improve the diagnostic health services available to rural populations and, to this end, health offices
within the pilot area are to be equipped with diagnostic laboratory facilities.
It is planned to
repeat this programme in other areas if this experimental project proves successful.
In referring to
this project, I must pay a tribute to the advice and assistance given to my Ministry by the staff of
WHO /PAHO.

Mr President, the Director -General also refers to the need to produce more medical men.
The
University of the West Indies, our regional medical school, has recently commenced an expanded programme
of clinical teaching at undergraduate level in the Eastern Caribbean.
This expansion of clinical
facilities enables the University to increase its intake of medical undergraduates.
Trinidad and
Tobago is honoured to participate in this scheme, and at present fifteen medical students are receiving
clinical instruction at the Port -of -Spain Hospital.
The benefit of this academic exercise has been
felt throughout the hospital, and I am proud to say that a medical library, under the direction of a
trained medical librarian, has been established.
However, not all in the garden is rosy.
Trinidad and Tobago still faces problems of staffing in
the Government health services.
At junior level medical officers have been recruited but a shortage
exists at middle -grade or registrar level.
After obtaining experience in the public service, the
young doctor leaves - either to obtain a post -graduate qualification (when he is then attracted by the
greener grass on the other side of the fence) or he enters private practice where remuneration is
greater.
We have therefore become an army of lieutenants and colonels, without captains or majors.
Yet again we face the problem of finding medical administrators for our large hospitals, since this
full -time administrative post does not offer our senior officers attractive compensation for the loss of
clinical private practice.
The governments of the developing countries are finding it increasingly
difficult to maintain within the national budgetary limits a salary structure which will prove
attractive to medical officers at all stages of their careers.
Trinidad and Tobago is anxious to play an increasing part in the surveillance of communicable
disease, and we plan to set up a division of epidemiology and to strengthen our port quarantine services.
Finally, Mr President, I would like formally to record the pleasure experienced by my Government
in being host to the seventeenth meeting of the Directing Council of PAHO and the nineteenth session of
We are always delighted to receive our colleagues as guests in Trinidad,
the WHO Regional Committee.
and we have been privileged to co- operate with the World Health Organization in demonstrating to our
distinguished visitors what progress our small country has made in health planning.
The ACTING PRESIDENT:

Thank you, Dr Quamina.

I call on the delegate of Cuba. Dr Pereda Chávez.

Dr PEREDA CHAVEZ (Cuba) (translation from the Spanish): Mr President, fellow delegates, we should
like first of all to offer very warm greetings to all the delegations participating in this Assembly and
to congratulate Professor Aujaleu on his election to the presidency;
we extend our good wishes also to
the other members of the General Committee.
Our delegation has examined the Director -General's Report on the work of WHO in 1967, and we should
like to express our opinions on certain aspects of that report.
As in previous years, the Report
itself reflects the efforts made by the Organization for the promotion of world health.
Our Director -General states,
"Despite certain advances, the development of the essential basic
health services continues to be slow and difficult, mainly because of the financial obstacles
encountered by many governments and the shortage of trained personnel."
In connexion with the malaria eradication campaign, we are told that "the lack of permanent basic
health services has been the chief obstacle to the launching of pre -eradication activities against
malaria .
. ".
In analysing the rest of the Organization's activities, we note that unless there is an adequate
network of preventive and curative medical services, with a minimum of installations and qualified
personnel, the technical assistance given does not achieve its aim.
Our organization must, therefore, be extremely concerned about the immense economic gap which
separates the under -developed from the developed countries - a gap that is widening with time so that
each year the developed countries develop still further while the under -developed countries remain
static.
This is the fundamental reason why most of the Member States have not the necessary financial
.
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means to install public health services capable of meeting the great needs of the respective countries.
Three -quarters of the world's population are still living in conditions of "under- development ",
with dependent economies entailing an increasingly adverse balance of trade due to an economic structure
based on the production of cheap primary goods and the purchase of costly manufactured articles.
As an example from the American Continent, let us take a look at the economic prospects as they are
indicated by comparison of the gross national product of Latin America with that of the United States of
gross national product, $ 61 750
America in the recent past and near future.
Latin America (1960):
population, 204 million;
gross national product per head of population, $ 302.
Latin
million;
gross national product, $ 117 800 million; population, 299
America (1975 - fifteen years later):
million;
gross national product per head of population $ 393.
This means that in fifteen years there
will be an increase of $ 91 per head of population in the gross national product of Latin America.
gross national product, $ 446 100 million; population, 180 million;
United States of America (1960):
gross national product per head of population, $ 2478.
United States of America (1975 - fifteen years
later):
gross national product, $ 865 400 million; population, 235 million;
gross national product
per head of population, $ 3682,
In fifteen years there will be an increase of $ 1204 in the gross
national product per head of the population in the United States of America.
Consequently, in the countries of Latin America, these fifteen years will see an increase in gross
national product of $ 91 per head of population whereas, in the most highly developed country of the
continent - the United States - the increase will be $ 1204 per head.
In 1960 the gross national
product per head in the United States of America was 8.2 times that of Latin America and in 1975 it
will be 9.3 times the figure for Latin America.
We call attention to this subject because we believe that the only way to escape from this economic
fatalism is to break down the out -of -date economic and social structures so as to liberate the economy
of the backward countries and enable them, once they have become masters of their own destiny, to break
out of this disastrous situation of chronic under -development by an heroic effort which will bring into
play all the available forces of each country.
Then, disinterested technical assistance - whether
bilateral or from international organizations - will be really effective, will enable the country to
emerge from its cultural, scientific and technical backwardness and advance along the road to economic
development.
This was the experience of our country;
never until after the triumphal Revolution, was it possible
to obtain the necessary funds to build adequate basic health services and for the first time in history
make changes which brought down the morbidity and mortality rates.
The 1958 budget of 22 million pesos
had risen in 1967 to 195 million pesos.
Today we have 226 hospitals.
In 1958, there were 21 000
today, in 1967, we have more than 42 000 beds in the country, that is to say, the number has
beds;
doubled.
In 1958 there was only one rural hospital with 10 beds, and today we have 47 such hospitals
with 1194 beds.
In 1958, we had 3.3 beds per 1000 inhabitants and today we have 5 beds per 1000
inhabitants, and 224 polyclinics.
The same effort has been made with regard to the training of personnel:
in 1958 there was one
today there are three schools of medicine and two
school of medicine and stomatology in the country;
There were six schools of nursing and there are now thirteen.
During the
schools of stomatology.
past eight years there has been a massive increase in the number of auxiliary medical personnel: 2704
nurses;
8318 nursing auxiliaries;
and 5924 other technical medical auxiliaries, making a total of
16 946 personnel trained in eight years. Today, we have 6880 physicians, which gives a rate of about 8.7
Our network of preventive and curative services covers the whole
physicians per 10 000 inhabitants.
342 cases of poliomyelitis in 1961 - none
The following figures reflect the effort made:
country.
3592 deaths from gastro- enteritis in 1962 (50.8 per 100 000 inhabitants) - 1594 in 1967
since 1965;
(20.1 per 100 000 inhabitants), the mortality rate from gastro- enteritis having fallen by 60 per cent.
3519 cases of malaria in 1962 - only seven indigenous cases in 1967.
in only five years;
Hospital treatment is developing side by side with the possibilities opened up by modern scientific
progress, and in the high -level teaching and treatment units the bases are being laid for the
scientific institutes which will enable our country to undertake medical research.
We cannot conclude without referring this year again, as previously, to the case of South Viet -Nam
which is being prevented from waging her war of liberation by an army of occupation composed of nearly
a million men with modern equipment and without the least respect for the international rules governing
armed conflicts, and to the aggression - which has shocked the world - against the Democratic Republic
of Viet -Nam which has had 127 of its hospitals bombed and against whose people fragmentation bombs,
poison gases and napalm have been used.
May I finally say how happy we are to welcome the new Members to our organization and to be
celebrating here WHO's twenty years of useful work.
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The ACTING PRESIDENT:

Thank you, Dr Pereda Chávez.

I call on the delegate of Rwanda, Dr Butera.

Dr BUTERA (Rwanda) (translation from the French):
Mr President, Director -General, honourable
delegates, like all the speakers who have preceded me, I wish first of all to congratulate Professor
Aujaleu on his election to the presidency of this honourable Assembly.
Thanks to his experience, we
are justified in hoping that he will bring the task we have entrusted to him to a successful conclusion.
I congratulate also the Vice -Presidents of the Assembly.
May I seize this happy occasion also to offer my congratulations to the Director -General and to
his team for their unfailing devotion to the ultimate aim of WHO, which is the attainment by all
peoples of the highest possible level of health, as Dr Candau mentions in his brilliant Report for the
We are, no doubt, still a long way from that objective; our paths are strewn with many
year 1967.
obstacles, but as long as there are among us, and within the World Health Organization, men who are
animated by a love of their fellows, we may hope to see our peoples advance firmly along the way of
health, which is a prerequisite for the well -being and dignity to which we all aspire.
In so far as my country, Rwanda, is concerned, the five-year plan which has been established
shows that the Government's health policy is well integrated into its general plan of social and economic development.
Broadly speaking, the five -year public health plan is centred around the development of preventive medicine: training and re- training of personnel, organization of prefectural and
inter -communal health centres for the health education of the people in personal and nutritional
hygiene, for the promotion of environmental sanitation, the control of communicable diseases and in
particular pulmonary tuberculosis, the epidemic diseases of childhood, yaws, trypanosomiasis, malaria
and smallpox.
This programme must in the first place concentrate on the training of key personnel.
The programme has been adopted to the health situation in our country which is marked by a shortage of
key personnel, particularly in preventive medicine, and by the predominance of communicable and nutritional diseases.
The training of public health personnel is in the first place the responsibility of the Faculty of
Medicine of the Rwanda National University, the National Institute of Public Health, the schools of
nursing and the other institutes which train various types of health technician.
Our plan provides also for the creation of health centres, the health centre being the practical
expression of the unified concept of medicine and of the overriding importance of public health in
social and economic development.
These centres will be required to operate in the various public
health fields mentioned above, and aim particularly at the protection of the most vulnerable groups
exposed to the various risks (children, mothers, workers, peasants, students).
Over the next five years, three prefectural and fifteen inter -communal centres will be based on
existing out -patient clinics converted into health centres by reason of their functions rather than
their physical installations.
We shall, of course, continue to improve the quality of the treatment
services in our hospitals.
In addition to trained personnel, we need a minimum of technical equipment to enable us to administer modern treatment - an increase in the number of available beds not
being necessarily a first priority.
It will not be possible to extend these activities of health centres very rapidly over the whole
country on account of the shortage of qualified personnel on the one hand, and the lack of premises on
the other.
It is for this reason that specialized campaigns against the communicable diseases must be
undertaken in order to bring endemic diseases under control as soon as possible and prevent epidemics.
The tuberculosis control campaign is developing satisfactorily by means of a gradual extension of vaccination and ambulatory treatment.
Other campaigns will shortly be added to it as an economy and
efficiency measure (vaccination campaigns against smallpox, eradication of yaws and, above all, the
halting of the threat of trypanosomiasis).
It will also be necessary to tackle the latent but real
problem of endemic malaria which so markedly reduces the vitality and efficiency of the workers of
Rwanda.
These large -scale and certainly ambitious public health undertakings call for a considerable
We must,
financial effort and for experienced technical personnel which, unfortunately, we lack.
therefore, count on international, bilateral and multilateral aid.
Bilateral aid, particularly from Belgium, is already providing substantial assistance to the
Faculty of Medicine and its hospital units, to the laboratory, the National Institute of Public Health
Similarly, the French Government is assuring the operation and
and all the country's hospitals.
equipment of one of our hospitals and, finally, the Grand Duchy of Luxembourg has just built us a
modern institute for the training of qualified nurses.
WHO's technical and financial assistance to the Republic of Rwanda is being rapidly extended.
Although until a few years ago this assistance was limited to two national projects (tuberculosis control and the maternal and child health centre), we have for the last year been benefiting from the
services of a professor of public health in the Faculty of Medicine, and a microbiologist is soon to be
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More important still, WHO's assistance
added, to teach in the same Faculty and direct the laboratory.
in the training of public health personnel is developing to our entire satisfaction.
We are at the present time studying a programme for the control of yaws which is to commence
modestly by treatment services but which, in the coming years, will take the form of an eradication
A WHO team will shortly be visiting the country to make a preliminary survey for the precampaign.
The same measures will be adopted in a few weeks' time in conparation of the plan of operations.
a team of specialists will be seconded to make a rapid
nexion with the control of trypanosomiasis:
study of the problem and, with the aid of funds made available by UNDP, the field operations will commence in a few months.
The efforts of the National Institute of Public Health for the improvement of hygiene conditions
in the hills will shortly be speeded up with the arrival of a WHO environmental sanitation technician,
who will concentrate upon the application of practical solutions which will be accessible to the
greatest number of inhabitants.
We are also counting on the assistance of WHO for an exhaustive study of the problem of malaria so
as to explore, in a realistic spirit, the possibilities of controlling or eradicating this endemic
We are asking for the Organization's aid also to enable us to undertake methodical and condisease.
certed action against kwashiorkor and malnutrition, and in the training of Rwandese health education,
environmental sanitation and laboratory personnel.
The delegation of Rwanda takes this opportunity of thanking very warmly our popular, dynamic and
competent Regional Director, Dr Quenum, for the services he has rendered and continues to render to the
African Region.
Side by side with this increasingly close collaboration with WHO, we have also received substantial aid from UNICEF in the form of technical equipment, vehicles and BCG and diphtheria /pertussis/
There have, unfortunately, been some misunderstandings lately in regard to this
tetanus vaccines.
assistance and we have been a little disappointed, but we hope that once these clouds have passed and
better understanding has been established, we may be able to benefit from it again in a new perspective
We are counting on UNICEF not only for material aid in the shape of vehicles;
we rely on them
the use
also to help us to inculcate in our peasants habits that will keep the soil and water clean:
of filters or easy methods of disinfection, and of easily constructed hygienic latrines.
It is our
intention to ask also for UNICEF's aid in regard to the preparation of soya milk in the communes as a
means of combating kwashiorkor.
This description of our health policy as an integral part of Rwanda's plan of development shows
that we aim at promoting and protecting public health as an essential prerequisite for the raising of
If this aim is to be attained, bilateral and multilateral international'
Rwandese living standards.
We know that we can count on this and, on the occasion of this
co- operation must be strengthened.
Twenty -first World Health Assembly which celebrates WHO's coming -of -age, we are particularly happy to
be able to look confidently to the future and to the collaboration of the World Health Organization in
our stimulating enterprise in the field of public health.
The ACTING PRESIDENT:

Thank you, Dr Butera.

The meeting is now adjourned.

The meeting rose at 12.35 p.m.
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EIGHTH PLENARY MEETING
Thursday, 9 May 1968, at 3.30 p.m.
President:

Acting President:

1.

Professor E. AUJALEU (France)
later
Professor A. ORDÓÑEZ -PLAJA (Colombia)

FIRST REPORT OF THE COMMITTEE ON CREDENTIALS

The meeting is open.
Back to our work.
The first
The PRESIDENT (translation from the French):
item on our agenda is consideration of the first report of the Committee on Credentials, which met
yesterday with Dr Olguin in the Chair.
I invite Dr Daly, of the Tunisian delegation, Rapporteur of
that committee, to mount the rostrum and read out the report to us;
it is contained in document
A21/13, which you have all no doubt received this morning.

Dr Daly (Tunisia), Rapporteur of the Committee on Credentials, read out the first report of that
Committee (see page 568).
Thank you.
The PRESIDENT (translation from the French):
Are there any comments on the committee
No comments?
report that has just been read out to you?
The delegate of Cambodia has the floor.
Mrs Tip Mam, you must come to the rostrum to make
your statement.

Mrs TIP MAM (Cambodia) (translation from the French):
Mr President, fellow delegates, for a number
of years now we have been witnessing in our organization efforts, hitherto unavailing, to secure just
representation of China in accordance with the spirit of the World Health Organization's Constitution.
The delegation of Cambodia has more than once stated here in this hall that without the participation
of the People's Republic of China in our organization's work no truly international co- operation in
the field of health is possible.
Once again, as in previous years, Cambodia requests that the
People's Republic of China be invited to resume its place, wrongly occupied by the representatives of
Taiwan.
For years, none of the Assembly's sessions has enabled a just and clear -cut solution to this
The delegation of Cambodia consequently thinks that it is necessary for the
problem to be adopted.
question to be given thorough consideration so that the awaited solution may be reached during the
The truly astonishing success achieved by the People's
present session of the World Health Assembly.
Republic of China in all fields - in those of the economy, science, culture and health - are today
plain for all to see.
The delegation of Cambodia considers that only the delegates of the Government of the People's
Republic of China can represent China and speak on behalf of China and considers that, in the interests
of attaining the aims and putting into effect the principles of the Constitution, of consolidating the
World Health Organization and of international co- operation, it is the duty of the World Health
Organization to decide, at the present session, to restore the legitimate rights of the People's
Republic of China in our organization.
The PRESIDENT (translation from the French):
The delegate of Hungary.

Thank you, Mrs Tip Mam.

Does anyone else wish to

speak?

Dr FELKAI (Hungary): Mr President, ladies and gentlemen, in connexion with the report of the
Committee on Credentials, the Hungarian delegation wishes tó reaffirm its position, explained from
year to year in the Assemblies, regarding the restoration of the lawful rights of the People's
Republic of China, whose place is now occupied in the Organization by the representative of Taiwan.
We also share the doubts expressed by the Czechoslovak delegation in the second paragraph of
section 3 of the report.
With these remarks in mind, the Hungarian delegation accepts the report.

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

Thank you, Dr Felkai.

The delegate of Viet -Nam

Dr TRAN LU Y (Viet -Nam) (translation from the French): Mr President, fellow delegates, the
delegation of Czechoslovakia has expressed a doubt concerning the validity of the credentials of the
Republic of Viet -Nam: it considers them not authentic on account of the absence of representatives of
I do not intend to bring up a political issue here, as the
the so- called National Liberation Front.
Czechoslovak delegation has done, but it is my duty to tell this august assembly the truth about the
so- called National Liberation Front.
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This Front, appearances and disguises notwithstanding, is nothing but a North Vietnamese instrument of invasion for taking possession of the South, and despite desperate efforts to prevail by force,
this so- called National Liberation Front does not represent anyone.
The attitude of the South
Vietnamese population during the last Viet -Cong offensive a short while ago proves that, in spite of
threats and acts of barbarity, it will not submit to the Front.
Furthermore, the Government of the Republic of Viet-Nam is the only legal government of South
Viet -Nam, having been set up after free elections in which nearly six million voters took part, or
83 per cent. of the total number of electors.
To conclude, it is my view that the remarks made by the Czechoslovak delegation have nothing but
unwarranted political aims, and I am sure that it is neither the function nor the intention of this
Mr President,
Assembly to concern itself with the composition of the government of a Member State.
request that this statement be included in the records.
I
The PRESIDENT (translation from the French):
I give the floor to the delegate of the USSR.

This will be done, Dr Tran Lu Y.

Thank you.

Mr President,
Dr NOVGORODCEV (Union of Soviet Socialist Republics) (translation from the Russian):
ladies and gentlemen, the position of the Soviet delegation on the question of the representation of
China in the World Health Organization has been repeatedly stated from the rostrum of the Assembly and
The Soviet delegation states once again that only representatives
is well known to all delegates.
appointed by the People's Republic of China can be the lawful representatives of the Chinese people at
We also share the views of the Czechoslovak Socialist
the Twenty -first World Health Assembly.
Republic on the subject of the validity of the credentials of the delegation of South Viet -Nam.
I
request that this statement appear in the records.

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

Thank you, Dr Novgorodcev.

It shall be done.

Professor MORARU (Romania) (translation from the French): Mr President, the Romanian delegation
will vote in favour of adoption of the report of the Committee on Credentials, but would like to
explain its position on two questions raised by that report.
The first is that of restoration of the legitimate rights of the People's Republic of China in
the World Health Organization, a problem which is jeopardizing the basic principles of WHO's activities
For eighteen
and affects, to the highest degree, the prestige and efficiency of this organization.
years the will of the Chinese people and State has undeniably been expressed, in their international
Nevertheless in our organization
relations, by the Government of the People's Republic of China.
persons in no way entitled to represent China have been occupying the place from which the will of
The Romanian delegation declares itself
the Chinese people and State ought to be given expression.
resolutely in favour of restoring the legitimate rights of the People's Republic of China in the
World Health Organization, and states that, legally speaking, only the representatives of the
People's Republic of China ought to be representing China in our organization.
Mr President, the aims of our organization are global, and so too are the solutions it is its
but how can those aims be achieved, how is it possible to find answers to present task to help find;
day major problems we hope to solve, when a quarter of mankind is excluded from any participation in
It is necessary to adopt universally acceptable solutions to all the
the efforts which must be made?
Can one conceive of realistic and effective steps in the field of
major problems confronting mankind.
health which ignore the existence and viewpoint of the People's Republic of China? The Chinese people,
to whom the world owes so many scientific discoveries and achievements in the field of health, can
We consider that it is
and must contribute to strengthening our organization and increasing its role.
in the general interest to put an end to the mistake of keeping the People's Republic of China out of
the World Health Organization.
Mr President, the Romanian delegation also considers that, as recent events have clearly shown,
the only genuine representatives of the people of South Viet -Nam are the representatives of the
For that reason, the Romanian delegation shares the position adopted in
National Liberation Front.
the Committee on Credentials by the delegation of the Czechoslovak Socialist Republic, referred to in
section 3 of the Committee's report.
Our vote in favour of approval of the report should on no account be interpreted as recognition of
the validity of the credentials presented by persons in no way entitled to represent China and South
In conclusion allow me, Mr President, to express the Romanian delegation's wish that these
Viet -Nam.
remarks should appear in the records of the meeting.
The PRESIDENT (translation from the French):
Cuba has the floor.
i

Thank you, Professor Moraru.

The delegate of

(translation from the Spanish): Mr President, fellow delegates, the
Dr PEREDA CHAVEZ (Cuba):
delegation of Cuba would like on this occasion, as in previous Assemblies, to express its views on
the question of the legitimate rights of representation of the Chinese people in this organization.
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We regard the Government of the People's Republic of China as the sole lawful representative
of that nation.
The absence from this assembly of its delegates prevents an exchange of public
health experience with a large part of the world.
The debarring from participation in our
activities of such a large population, for political reasons, is contrary to the Constitution of WHO
and contrary to the interests of humanity.
Some delegates state that this matter does not come within the competence of our organization
whose aims are technical and not political.
We consider that the responsibility for watching over
and promoting better health and greater happiness for the whole of mankind obliges us to take a
stand in this matter and prevent what are sheer political manoeuvres being put above the interests
of the peoples.
Behind this whole affair lurks a strategy of international domination and the
refusal of the sovereign rights of the nations where revolutionary movements are the driving force
behind their development.
For many years a representation foreign to the true interests of the Chinese people has been
artificially maintained in the international organizations.
To accept this situation would be, for
our organization, to close its eyes to a historical fact, as real as the sun itself.
Consequently
such an attitude would be non -scientific and would not be in accord with the functions of a
specialized agency whose aim is to promote the search for truth in order to assist mankind in its
struggle for a healthy, just and happy world.
The PRESIDENT (translation from the French):
floor to the delegate of Afghanistan.

Thank you, Dr Pereda Chavez.

I now give the

Professor OMAR (Afghanistan) (translation from the French):
Mr President and fellow delegates,
I should like very briefly to announce that the Royal Government of Afghanistan recognizes the
Government of the People's Republic of China as the only representative worthy of that country.
According to Article 1 of the Constitution, the purpose of the World Health Organization is to secure
for all peoples "the highest attainable standard of health ".
Such being the case it would be a
pity if a great people like the People's Republic of China were not accepted as a Member of the
Mr President, I support participation of the People's Republic of China in the World
Organization.
Health Organization.
The PRESIDENT (translation from the French):
United States of America now has the floor.

Thank you, Professor Omar.

The delegate of the

Dr STEWART (United States of America): Mr President, the United States will vote to approve
the first report of the Committee on Credentials.
Previous speakers have expressed reservations concerning the Committee's finding that the
credentials submitted on behalf of the delegation of the Republic of China are in order.
In these
circumstances, I am compelled also to state the position of the United States.
My Government continues to hold the view that such controversial issues involving the
representation of Member States within the United Nations system should properly be debated and
decided by the United Nations political organs.
In taking this position again this year, my
Government is acting in accordance with Resolution 396 (V) adopted by the General Assembly in 1950.
In that resolution, the General Assembly foresaw that controversies might arise in the United Nations
system concerning the representation of Member States and that there was a risk that conflicting
decisions might be reached.
In the interest of the proper functioning of the United Nations, the
General Assembly recommended that such questions should be considered by that assembly, and that its
attitude should be taken into account in other organs of the United Nations and in the specialized agencies.
The controversy concerning the representation of China has been debated extensively at sessions
of the General Assembly held over the last seven years, and most recently at meetings held last
At the conclusion of its debates at all of these sessions, the General Assembly rejected
November.
proposals calling for a change in the representation of China.
The General Assembly also approved
the credentials of the representatives of the Republic of China as being in conformity with the
technical requirements of the Assembly's Rules of Procedure.
Mr President, in finding that the credentials of the delegation of the Government of the
Republic of China are in order pursuant to Rule 22, our Committee on Credentials properly acted in
harmony with the decisions of the General Assembly to which I have referred.
The Committee's
action also accords with the policy adopted by the other specialized agencies within the United
Nations family, which have consistently followed the lead of the General Assembly in this same matter.
Mr President, I do not intend to dwell long on the remarks made here, questioning the credentials
of the delegation of the Republic of Viet -Nam.
These statements relate to political events totally
extraneous to the business before this assembly.
The relevant point in our discussion is the fact
that the credentials presented here on behalf of the delegation of the Republic of Viet -Nam were
issued by the sole, lawful and freely -elected Government of South Viet -Nam, and that these credentials
conform with the technical requirements of Rule 22.
Thank you, Dr Stewart.
The PRESIDENT (translation from the French):
I now give the floor to
the delegate of China.
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Mr President, previous speakers have just taken up a subject of a political
Mr CHENG (China):
nature which is quite irrelevant to the objectives of this Assembly.
On behalf of my delegation, I
wish to register a strong protest against this unwarranted attempt to use this technical meeting as
a forum for political propaganda.
As all those present at the Assembly are aware, the Republic of China was one of the countries
which initiated the establishment of this organization and has been a loyal Member of WHO ever since
My Government is the only legitimate Government recognized by the United
its founding in 1948.
Nations and by all the specialized agencies, including the World Health Organization.
The credentials
of my delegation are in accordance with the requirements as stipulated in paragraph (b) of Rule 22 of
the Rules of Procedure and have been accepted by the Committee on Credentials.
Therefore, any statements to the contrary must be considered as entirely out of order.
It is a well -known fact that the Chinese communist regime has been formed by a group of rebels
and imposed upon my people on the mainland of China by force.
It occupies the mainland of my country
by military coercion and by terror.
It has deprived the people of my country of every human right and
The so- called cultural revolution which you have heard so much about, has been
personal liberty.
going on for a very long time.
Countless cases of sabotage and riots have taken place everywhere on
This situation has already demonstrated the fact that that regime does not
the Chinese mainland.
enjoy the support of the Chinese people.
Furthermore, that regime is not peace -loving and has
violated every international law and moral principle of the civilized world.
Such an aggressive and
immoral regime cannot and should not be admitted to any international organization.
While taking exception to section 3 of the report of the Committee on Credentials, we shall vote
for the adoption of the report.
I request that the statement that I have just made be included in the record of this meeting.
The PRESIDENT (translation from the French):
delegate of Poland.

Thank you, Mr Cheng.

I now give the floor to the

Mr President, distinguished delegates, referring to the report of the
Mr CIELECKI (Poland):
Committee on Credentials, I would like to declare on behalf of the Polish delegation, expressing the
position of our Government, that we cannot recognize the credentials of the Taiwan authorities.
The
sole representative of the Chinese people is the Government of the People's Republic of China.
We
also cannot recognize the credentials of the Republic of Viet -Nam.
With these reservations, we accept
the report of the Committee.
The PRESIDENT (translation from the French):
now has the floor.

Thank you, Mr Cielecki.

The delegate of Bulgaria

Dr KALAJDZIEV (Bulgaria) (translation from the Russian): Mr President, the delegation of the
People's Republic of Bulgaria wishes to state that it considers that only the Government of the
People's Republic of China can be the lawful representative of China and the Chinese people.
We also
support the objection made by the delegation of Czechoslovakia to the credentials of the delegation of
With these reservations we support the report of the Committee on Credentials, and ask that
Viet -Nam.
this should be noted in the records.
The PRESIDENT (translation from the French):
the representative of Yugoslavia.

Thank you, Dr Kalajdtiev.

I give the floor to

Mr PELES (Yugoslavia) (translation from the French):
Mr President, taking its stand on the
principle of the universality of the United Nations and the specialized agencies, as one of the fundamental principles for carrying out those organizations' very complex tasks, the Yugoslav delegation
would like, as we are dealing with the report of the Committee on Credentials, to express its views
also on the question of the representation of China in our organization.
Although China is one of the founder countries of the United Nations, that great country today
remains de facto outside the United Nations and our organization.
We consider that this represents
an encroachment upon its legitimate rights and an infringement of the principle of the universality of
Those two principles are basic to WHO and are essential
the United Nations and of our organization.
prerequisites for its effective running on a basis of equality in international co- operation.
Accordingly my delegation considers that only the Government of the People's Republic of China can
legitimately represent the Chinese people in our organization, and the Yugoslav Government gives its
full support to representation of the People's Republic of China in the World Health Organization.
The Yugoslav delegation associates itself with the statements made by those delegations that have
already seriously questioned the validity of the credentials of the delegation of Viet -Nam.
It is
obvious that only credentials issued by a real government, supported by the Viet -Nam people, can be
recognized by this Assembly.
Any government in which the representatives of the National Liberation
Front do not participate can represent only a group existing for its own sake which is not entitled
to speak on behalf of the Vietnamese people.

As to the vote on the report of the Committee on Credentials, my delegation will vote in favour of
it requests, however, that it be noted in the records that this positive vote
the report's adoption;
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by Yugoslavia must in no way be interpreted as a change in its position with regard to the representaIts position, which is generally known and which I have just
tion of China and Viet -Nam in WHO.
explained to you, remains unchanged.
The PRESIDENT (translation from the French):
resentative of Mali has the floor.

Thank you very much, Mr Pelee.

And now the rep-

Mr President, as we have already stated at previous
Dr DOLO (Mali) (translation from the French):
Assemblies, the Republic of Mali considers that the only government existing in China is that of the
Consequently, the Government and people of Mali declare through me as
People's Republic of China.
their spokesman that the so- called representatives of the province of Taiwan are hardly entitled to sit
The same applies to the credentials
in WHO; Mali cannot recognize the validity of their credentials.
With those reservations, my delegation will vote in favour of the
of the representatives of Viet -Nam.
first report of the Committee on Credentials.
The PRESIDENT (translation from the French):
delegate of France.

Thank you, Dr Dolo.

I give the floor to the

Professor BOULENGER (France) (translation from the French):
Mr President, the French delegation
would not like to let this discussion pass without stating that in the opinion of its Government the
seat of China ought to be occupied by a representative of the Government of the People's Republic of
China, not by a representative of the Taipeh authorities.
It hopes this statement will appear in the
records.
The PRESIDENT (translation from the French):
Mongolia has the floor.

Thank you, Professor Boulenger.

The delegate of

Dr DOLGOR (Mongolia) (translation from the Russian):
Mr President, as we have already repeatedly
stated at earlier Assemblies, the delegation of the Mongolian People's Republic does not recognize the
validity of the credentials of the Taiwan representative and considers that the sole representative of
the whole Chinese people is the People's Republic of China.
We also associate ourselves with the views
of the delegation of Czechoslovakia and question the credentials of the representative of Saigon.
Mr
President, I request that this statement appear in the records.
The PRESIDENT (translation from the French):
delegate of Algeria.

Thank you, Dr Dolgor.

I give the floor to the

Dr ALLOUACHE (Algeria) (translation from the French):
Mr President, my delegation intends to vote
in favour of the report of the Committee on Credentials but regrets, as it has always regretted, that
the true representatives of China are not present here.
We request that this statement appear in the
records of the meeting.
The PRESIDENT (translation from the French):
Yemen has the floor.

Thank you, Dr Allouache.

The representative of

Mr TARCICI (Yemen) (translation from the French): Mr President, my delegation considers that the
700 million Chinese, with their great experience in the struggle against under -development, a struggle
which - like their struggles in other fields, including the field of health - has been successful,
should be represented here by the People's Republic of China.
For that reason, Mr President, and out
of respect for the principle of this organization's universality, we support the report of the Committee
on Credentials with a reservation - the reservation recorded in the report itself.
The PRESIDENT (translation from the French):
Thank you, Mr Tarcici.
It appears to me that there
is nobody else who wishes to speak.
Everything that has been said from the rostrum will appear in the
records and every delegation that has spoken will find its own words reproduced there.
Secondly, I
note that no delegation has proposed that the report of the Committee on Credentials be rejected, and I
imagine you are prepared to adopt it.
Is that in fact the case?
Have you any objections to the
adoption of this report, due account being taken of the reservations that have been expressed by certain
speakers, which will be recorded in the records?
No objections?
The delegate of Cambodia has the
floor.

Mrs TIP MAM (Cambodia) (translation from the French):
Mr President, I apologize for taking the
floor for the second time, but I want to make it clear that the Government of Cambodia recognizes only
the People's Republic of China as sole authentic representative of the Chinese people.
The PRESIDENT (translation from the French):
Thank you, Mrs Tip Mam.
The statement that has
just been made being borne in mind, does the Assembly agree to accept the report of the Committee on
Credentials?
I see no objections.
It is therefore so decided; the report is adopted.
The delegate of Liberia, you have the floor.
Dr TOGBA (Liberia): Mr President, fellow delegates, I think that it is now that we are really
organized in keeping with our Rules of Procedure.
If I recall correctly, the usual procedure is that
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you first have the report of the Committee on Credentials, to know who is
not supposed to vote, before you elect your President and officers of the
If
I do not know if that is a new procedure now.
backwards this year.
but, if not, then I feel that we should do something to correct ourselves
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supposed to vote
Assembly, but we
it is, then I am
before going any

and who is
have done it
very sorry;
further.

The PRESIDENT (translation from the French):
Since you left us, which you did much to our regret,
Dr Togba, the Rules of Procedure have been changed, and we are now applying the present Rules of
That is all.
But if you feel they ought to be changed the Assembly is always ready to
Procedure.
receive any proposals for the amendment of the Rules of Procedure, provided they are made long enough
in advance.
I now have a communication to make to the Assembly concerning the procedure to be followed for the
elections to the Executive Board.
Rule 99 of our Rules of Procedure 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
Such suggestions shall reach the Chairman of the General Committee
before the General Committee.
not later than forty -eight hours after the President has made the announcement in accordance with
this Rule.
Accordingly I request delegates desirous of putting forward suggestions regarding that election
kindly to do so not later than 10 a.m. on Monday, 13 May, so that the General Committee may meet on
that day, immediately after the end of the plenary meeting, probably about 12.30 p.m., to draw up the
Any suggestions should be sent to the
recommendations it will be submitting to the Assembly.
Assistant to the Secretary of the Assembly, Mr Fedele.
I request him to come to the rostrum and
I am told that the delegate of Norway raised his card.
deliver the statement he wants to make.
My delegation joined the other delegates
Dr EVANG (Norway): Thank you very much, Mr President.
in voting for the acceptance of the first report of the Committee on Credentials and my very brief
intervention was just to put on record that this should not be interpreted to mean that there is any
change in the position of my Government in regard to the participation of the People's Republic of
This position is unchanged and may very briefly be described as follows:
China in the work of WHO.
in the view of my Government, the Formosa authorities cannot be- regarded as the true representatives
As a consequence, Norway has recognized the People's Republic of China and my
of the Chinese people.
Government hopes that the People's Republic of China will, as soon as possible, take its rightful place
and play its normal role in the United Nations and the specialized agencies.
Your statement, too, will
Thank you, Dr Evang.
The PRESIDENT (translation from the French):
In connexion with the General Committee, which was mentioned just now, I
appear in the records.
venture to make a recommendation to delegations; for it seems to me that the relevant Rule has been
Each member of the General Committee may be accompanied by one member of his
somewhat lost sight of.
And all delegations may send one of their members as an observer to meetdelegation, but only one.
Thank you.
ings of the General Committee - just one.
2.

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF THE DIRECTOR -GENERAL
ON THE WORK OF WHO IN 1967 (continued)

We shall now proceed with the discussion, which
The PRESIDENT (translation from the French):
began yesterday and continued this morning, on items 1.10 and 1.11.
Professor Ord6 ez- Plaja, Vice President, has kindly agreed to take my place for the continuation of the discussion this afternoon.
I thank him.
Before he takes my place in the chair, however, I intend, in accordance with Rule 58 of
the Rules of Procedure, to close the list of speakers.
The Deputy Director-General is going to read
out the names of the delegations on the list.
Delegations that are not on the list and would like to
put themselves on it may do so now; we shall then close the list.
The DEPUTY DIRECTOR -GENERAL (translation from the French): Mr President, you have the following
delegations on your list: Lebanon, Burundi, Malta, Indonesia, Kenya, Guyana, Ceylon, Nicaragua, Niger,
Honduras, Central African Republic, Philippines, Mongolia, Nepal, Argentina, USSR, Netherlands,
Poland, Ghana, Burma, Lesotho, Pakistan, Hungary, Syria, Bulgaria, Brazil, Iran, Kuwait, United Arab
Republic, El Salvador, Chile, United Kingdom of Great Britain and Northern Ireland, Paraguay,
Spain, Senegal, Dominican Republic, Colombia, Sierra Leone, Austria, Peru, Upper Volta and Sudan, a
total of forty -two speakers.

The PRESIDENT (translation from the French):
Are there any
Mauritania, Nigeria, Gabon, Yemen.
other delegations that wish to put their names on the list?
Portugal, Turkey, Algeria, Togo,
Are there no others?
Southern Yemen, Congo (Brazzaville).
In that case Dr Dorolle will read out
the names of the delegations that have just been placed on the list, to make sure that nobody has been
left out.
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The DEPUTY DIRECTOR- GENERAL (translation from the French): Mauritania, Nigeria, Gabon, Yemen,
Portugal, Turkey, Algeria, Togo, Southern Yemen and Congo (Brazzaville).
That now makes a total of
fifty -two.

The PRESIDENT (translation from the French):
Is that so?
We must now start on the 520 minutes
that are still ahead of us for concluding this discussion.
The list is, of course, closed and no
further names will be added to it.
Mr. Vice -President ...
Professor Ord6I4ez -Plaja (Colombia), Vice -President, took the presidential chair.

The ACTING PRESIDENT (translation from the Spanish):
Before continuing the meeting I should like
to take advantage of this brief moment during which I am occupying the presidential chair to thank you
all for the honour done my country and my delegation in electing me a Vice -President of this Assembly.
Dr Anouti, the delegate of Lebanon, has the floor.
Dr Anouti will speak in Arabic, so that in this case the system of interpretation will be different
from the usual one.
He has brought an official interpreter whose interpretation will be heard over
channel 6 while the other interpreters will be heard over the usual channels.

Dr ANOUTI (Lebanon) (translation from the French interpretation from the Arabic)1: Mr President,
on my own behalf and on that of my delegation I congratulate you most sincerely on your election as
President of this Assembly, also the Vice -Presidents and chairmen of the two main committees on their
election, and in so doing pay a tribute to the pioneers of public health in the world.
Mr President, fellow delegates, you know as well as I do that it is not enough for man to enjoy
good health alone.
It is time we realized that one cannot create and nourish a human body and leave it
without moral education.
It is time we realized that the various factors that have been brought into
play up to now to promote health in the world remain inadequate and ineffective as long as the human
factor is absent.
Can we claim that our organization is performing its function properly when thousands of people
who have been saved from malaria, bilharziasis and ankylostomiasis are liable, from one day to the next,
to perish in wars and from the ills that follow in their wake?
How can we claim to be promoting
maternal and child welfare when hundreds of thousands of mothers, children and pregnant women are living
as refugees, are suffering from malnutrition and are without environmental sanitation?
What is the
value of the millions of human beings whose bodies we are struggling to safeguard from disease, if their
minds are sick and distorted by racial discrimination, hatred and rancour?
To perform its function
properly WHO must raise its voice loudly and courageously in protest against those scourges that are
endangering the human race.
If we are convinced in the depths of our hearts that disease is not the
only enemy of public health, for which we are all responsible, then it is our duty to combat those
other inimical factors which are jeopardizing the sacred right of man to enjoy health, security and
dignity.
Here we are already celebrating the second decade of our organization's existence.
During those
twenty years the Organization has been unwearying in carrying out its onerous task with all the physical
and technical resources available to it so as to raise the standard of health in the world.
We who
have accompanied WHO through much of its history since the day of its birth, well know what praiseworthy, prodigious efforts have been made by those who run the Organization.
But their efforts would
have been still more splendid had not man himself in certain parts of the world been aligning himself
with the etiological agents of disease and death.
Health education, which is referred to in the
Director -General's report, ought to aim at raising man's mentality and to correct, not only his conduct
in the environment he is living in, but also his attitude toward himself and his conscience.
I should not like to conclude this short statement without sincerely congratulating the Director General on his full and valuable Report and without thanking him for all the work he and his colleagues
have done.
I hope he will be able to include in the next Report a special section describing the
results of close co- operation and effective activity on the part of WHO and UNESCO directed toward
moulding our present civilization's culture in such a way as to enhance the human and moral sense and to
that human and moral sense is the foundation
make it part and parcel of our peoples' social make -up;
upon which we shall build true physical and mental health.
The ACTING PRESIDENT (translation from the Spanish):
Burundi, Mr Baredetse, has the floor.

Thank you, Dr Anouti.

The delegate of

Mr BAREDETSE (Burundi) (translation from the French):
Mr President, fellow delegates, ladies and
gentlemen, allow me in the first place to associate myself with the congratulations that various
delegates have already offered our President on his unanimous election as President of this Twenty -first
World Health Assembly, and to congratulate the Vice -Presidents and the chairmen of the two main
committees.
My delegation would also like to associate itself with the compliments paid the Director General of the Organization, Dr Candau, and his colleagues on the excellent Report he has just presented
to us, and on the fine work done in 1967.
We should also like to say how glad we are to see new Member
1

In accordance with Rule 87 of the Rules of Procedure.
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It is our most ardent wish that other peoples will very soon attain indepenStates sitting among us.
dence and come and occupy the place here which is their due.
The topic chosen for the technical discussions at the Twenty -first World Health Assembly "National and global surveillance of communicable diseases" - and the concern shown by the Director General and the delegates in this Assembly for the exchange of ideas and experience are things which
touch us particularly closely.
Burundi too has received the message, and in its five -year plan has
reorganized its medical system on a basis of preventive medicine and personnel training.
It is being
increasingly realized that, though curative medicine may be indispensable, it is none the less very
costly if applied by itself and in places as yet without a certain health standing.
Our medical services are divided into medical sectors comprising general hospitals, clinics,
maternity hospitals and sanatoria, run by the Government or by missions, and fairly evenly distributed.
The hospitals have an average catchment area of about 40 to 50 kilometres radius, and the dispensaries
one of about 15 to 20 kilometres.
The annual allocations made to the various medical institutions
enable them, generally speaking, to deal with most medical problems and sometimes, though not always,
actually to use modern techniques.
Control of major endemic diseases is still our main concern.
The medical system, intended as it
is to act as a basis for preventive medicine, consequently relies primarily upon the health centres,
the function of which is chiefly to educate and advise the population on health matters.
Some of
these health centres, the staff of which is trained by WHO, with financial aid from UNICEF, are already
operating in the interior of the country.
They will be organized as and when means are available, and
will be attached to or in the clinics.
Regarding work to control communicable diseases, I would mention the following.
Variola, in general variola minor, exists in the endemic state;
1966 was an exceptional year and
an epidemic of variola major, with several deaths, occurred then in some frontier areas.
Emergency
vaccination in those areas checked the epidemic;
it is still being performed in all frontier areas.
Since periodic vaccination ceased several years ago we are planning to organize, with WHO's help, a
three -year vaccination programme.
Burundi is also coping with the problems caused by typhus epidemics in several parts of the
Typhus has been in the endemic state for several years.
country.
There have been several epidemic
outbreaks in a number of areas since 1963, following the discontinuation of house disinsection for lack
of sufficient insecticides.
With the help of the Belgian Fonds médical tropical and of WHO, which
provided insecticides, we have undertaken delousing campaigns just in the areas where the epidemics
occurred.
We are contemplating extending control of lice
fleas to
country.
Another disturbing problem is tuberculosis.
Fresh outbreaks of cases have occurred in the last
four years.
Before that, from 1952 to 1960, a thorough study had been made, followed by BCG vaccination.
In 1960 and 1964 a WHO advisory team made a survey to ascertain the tuberculosis rate and came
to the same conclusion.
It decided that the surest and least costly method of stopping the disease
from spreading was mass BCG vaccination.
My Government obtained Belgian bilateral assistance for
carrying out BCG vaccination campaigns throughout the entire country over a three -year period.
More
than a million vaccinations have already- been effected.
The only sanatorium in our country able to
treat the cases found can accommodate no more than 250 patients at a time.
Consequently an outpatient treatment system has been established in all the medical institutions in Burundi.
The problem of trypanosomiasis is still a cause of anxiety,
except in the case of trypanosomiasis
gambiense in the plains and all along the shores of Lake Tanganyika, where the foci may be considered
extinguished.
However, since there are still palpalis tsetse flies, new epidemic outbreaks remain
possible.
Trypanosomiasis rhodesiense, on the other hand, has substantially increased in the last
three years in the north -east of the country, which has caused my Government to look for help to the
French technical co- operation authorities, which have agreed to do the job and have their people on the
spot.
A reorganization of the case- finding services was undertaken last September.
The case -finding
and tsetse fly control equipment has already arrived and the treatment centre for the cases found has
been set up in that area.
Negotiations with the health authorities of neighbouring countries into
which the endemic focus also extends are under way with a view to joint action to secure the campaign's
success.
The health services have also devoted considerable attention to maternal and child welfare.
On
account of lack of personnel, out -patient pre -natal services, out -patient services for nursing mothers
and maternal and child welfare services in general had been relegated to the background until 1963.
Personnel, already few in number, barely sufficed for every -day medical care.
In many cases pre -natal
and nursing- mother out -patient services had been scrapped outright and as a result numerous diseases,
of which deficiency diseases were the most spectacular, had increased rapidly.
The WHO personnel on
the spot at the time interested UNICEF in the question and, with that organization's aid, made it
possible for us to envisage controlling those diseases, the most important of which was kwashiorkor.
The aid was granted for personnel training and for setting up health centres to detect endemic diseases
These health centres are to be combined with the clinics;
their
and advise and help families.
(1) preventive medicine;
(2) education in hygiene for nursing mothers, infants and
functions are:
and (4) control of endemic diseases.
(3) food and nutritional education;
Clinic workers,
children;

134

TWENTY -FIRST WORLD HEALTH ASSEMBLY, PART II

too, are now taking further training courses at the existing health centres, where practical demonstrations are also given.
Thus all maternal and child welfare activities are to be centered on the
clinics.

I hope the Assembly will understand me correctly;
I do not want to give the impression that I am
We are only just beginning, with
entirely satisfied with or unduly complacent about what we are doing.
the assistance of WHO and of friendly countries Members of the Organization - and I take this opportunity
to pay them a tribute - to solve our health problems, in particular the control of communicable diseases.
I accordingly urgently request WHO and the countries that are giving us aid to look favourably upon the
large number of requests for assistance which my Government will be addressing to them, for carrying out
the projects that have been undertaken.
I should not like to conclude without saying a word about the celebration of the twentieth anniverThe twentieth anniversary of WHO was formally
sary of the World Health Organization in my country.
The national celebrations, which included a special
celebrated on World Health Day, 7 April 1968.
programme of broadcasts on the national radio prepared by the health services in collaboration with the
representative of the WHO mission in Burundi, gave the public - and more particularly health service
personnel and personnel under training - an opportunity to get to know and understand better the aims and
work of the World Health Organization in the world, and more especially in the developing countries.
I should also like to say how deeply grateful I am to the countries that are giving us aid in the
form of bilateral assistance: first and foremost Belgium, whose assistance is based on an economic and
financial agreement; also France, whose assistance is based on a technical and cultural co- operation
Those countries are making available technical assistance, experts and teachers to my
agreement.
On behalf of
Government, granting study and training fellowships, and providing supplies and equipment.
my Government and my delegation I warmly thank them for the good they are doing in my country.
I also thank the WHO and UNICEF Representatives in Africa, for their help and the devoted spirit
with which they are working for my country and the whole African Region.
Thank you, Mr Baredetse.
The ACTING PRESIDENT (translation from the Spanish):
Malta, Dr Cachia -Zammit, Minister of Health, has the floor.

The delegate of

Dr CACHIA- ZAMMIT (Malta): Mr President, may I first of all, on my behalf and on behalf of the
delegation of Malta, congratulate you on your election to the high office of President of the Twenty May I also extend a warm
first World Health Assembly, and the five Vice -Presidents on their election.
welcome to the new Members of the Organization.
I wish cordially to thank the Director -General for the very interesting and exhaustive
In his Report, the Director - General has reviewed the
has compiled on the work of the WHO in 1967.
achievements and problems of recent years, and it is regretted to note that "Despite certain advances,
. mainly because of the
the development of the essential basic health services continues to be slow .
I feel that
financial obstacles encountered by many governments and the shortage of trained personnel."
The Government of
there should be no financial obstacles where basic health services are concerned.
Malta has allotted, this financial year, more than ten per cent. of the estimated expenditure for the
Moreover, my
financial year 1968/69 towards health and the promotion of health services in the island.
Government has always given great importance to reports presented by WHO experts and is implementing
It considers first and foremost the necessity of the service, and gives it the
them gradually.
A report made by Dr Chaves - a WHO expert
requisite priority, putting aside the financial implications.
on dental hygiene - is being implemented and five dental hygienists have been provided for.
Legislation has been enacted whereby food poisoning and suspected cases of the same are to be
A statutory Clean Air Board has been set up to control
notified immediately to the health authorities.
air pollution and to advise on the best ways to overcome the hazards caused by smoke.
.

should like to congratulate the nine countries of the Western Pacific Region which have
I
I
included health as an integral part of the overall planning in their economic development.
appeal to other countries to do the same and, if possible, not to allow financial obstacles to
The way towards progress and economic viability must
come into the way of their development.
be a healthy one.
Malaria
I am pleased to be able to say that communicable diseases in Malta are not a problem.
has never been a menace to our country and smallpox is kept away from our island through effective
Our last case of local smallpox was reported twenty -three
legislation and strict quarantine controls.
years ago, and one can consider this a great feat when one realizes Malta's geographical position in
I would therefore venture to suggest to the governments of Member countries that
the Mediterranean.
they carry out vaccination against smallpox compulsorily and use all the means put at their disposal by
Tuberculosis is under control in Malta, where the population is adequately
WHO to achieve their aim.
The vast development of health services has helped to
cared for and health education is not lacking.
bring about a steady decrease in the incidence of communicable diseases.
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The shortage of trained personnel is, I feel, a real obstacle in the development of health services
and it is here that I must pay tribute to WHO for its efforts to train suitable persons and to allot the
means whereby such persons could be trained.
Malta has benefited much in this field.
At the moment a
psychiatric nursing adviser is in Malta and is responsible for education and training in psychiatric
nursing.
The Government has provided a psychiatric social worker and a medical social worker
an additional occupational health officer and a radiological health officer.
My Ministry will spare no
effort to continue with the remodelling and modernization of the mental hospital, and a Mental Health
Act is in the process of preparation.
I have noted that the WHO is attaching great importance to
cardiovascular diseases - at present a major cause of disability and death.
Malta is an island with a
small but compact population, and could be ideal for further studies on cardiovascular diseases;
should
WHO decide to undertake such studies in my country I can assure the full support and co- operation of my
Ministry and also that of the Medical School.
Finally, I would like to state that the WHO project for wastes disposal and water supply, under its
project manager assisted by experts and other local personnel, who are energetically proceeding with the
necessary planning, is making very good progress.
In this memorable year WHO can look back with satisfaction and pride on the past, and the programme
Malta is deeply grateful to WHO and will do its utmost to help the
for the future augurs more success.
Organization achieve its aims.
The ACTING PRESIDENT (translation from the Spanish):
Thank you, Dr Cachia -Zammit.
Dr Sulianti Saroso, the delegate of Indonesia, has the floor.
Dr SULIANTI SAROSO (Indonesia): Mr President, Director - General of the World Health Organization,
honourable delegates, may I first of all, on behalf of the Indonesian delegation, congratulate the
President and Vice -Presidents on their election?
On the occasion of the World Health Organization's twentieth anniversary celebration, and also in
the Report of the Director -General, references have been made to the very close relationship between
health and economic development.
In this relation, Mr President, I would like to report on the general
situation in Indonesia so that the developments in health can be seen against this background.
When the present Administration took over in June 1966, it inherited a most serious financial and
political situation.
Hence it was a matter of survival to take drastic measures in the monetary field
to reduce inflation and to implement the rehabilitation and stabilization programme.
One of the main
sources of inflation was the government budget with its large deficits, and consequently all serious
The Government had
efforts had to be made to raise government revenues and to cut down expenditures.
to make an overall reassessment of the national priorities in order to determine the appropriate allocaThese priorities are now being formulated, and they will be the basis of our
tion of resources.
national five -year development plan to commence in 1969.
First priority is to step up the existing
Second priority is the provision of the infraannual growth in food production and to increase export.
structure to speed up economic development.
The budget for developing health programmes will be allocated according to the framework of this
(Another government regulation which has a bearing on the development of health
national plan.
programmes is the policy of rationalizing the government machinery so that expenditures for personnel
In this context a national health plan has been formulated in a conference attended
can be minimized.)
by all twenty -five provincial health directors in Indonesia, their senior staff, representatives of
All provincial health
local governments and of ministries concerned with welfare and education.
directors agreed that health protection and promotion would best be ensured through integrated health
It has also been decided that communicable disease control programmes are not to be carried
services.
out any more as special campaigns.
Discussing priorities, all provincial health services agreed to speed up the establishment of
A tripartite plan of
health centres and to put emphasis on the control of communicable diseases.
operations on integrated health services is about to be signed by WHO, UNICEF and the Government of
Java, the most densely populated island in Indonesia, will give priority also to family
Indonesia.
This programme will be assisted by the United States Agency for International Development
planning.
To support these locally- financed programmes the Ministry of Health will
and the Ford Foundation.
concentrate its efforts on increasing the facilities for education and training of public health workers,
health statistics necessary for adequate planning and evaluation of health services, health education of
the public and applied research to study the most efficient and effective approach to solving recognized
health problems.
I am giving this report not only in relation to plans which lie ahead of us, but also to programmes
Since the Seventeenth World Health Assembly some concern has been expressed with
already started.
regard to the development of global malaria eradication.
Indonesia initiated a malaria eradication
programme in 1959 with technical and material assistance from WHO and the United States Government.
Up
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to 1964 this programme made good progress in Java and Bali.
For several reasons material aid from the
United States Government was then discontinued.
Nobody will deny that the malaria programme must continue if results already gained are to be
sustained.
In the context of the national five -year development plan, the Government of Indonesia would
very much like to resume its malaria programme if and when material assistance is available.
Although
recognizing the great social and economic benefits of those countries where eradication has been
achieved, Indonesia is in this respect in a similar position to some countries in the African Region, as
referred to in the report of the Executive Board:
it is not yet able to allocate much of its limited
resources to one single programme when other health needs are also pressing.
Therefore, for the time
being, only a limited malaria programme will be carried out.
In this connexion the Government of Indonesia very much welcomes the re- examination of the global
strategy for malaria eradication.
It very much hopes that this Assembly will formulate a change in WHO
policy with regard to providing assistance to malaria programmes, implying also a change in criteria for
WHO technical approval to UNICEF aid requested by governments.
On the subject of other communicable diseases, smallpox is now endemic in Indonesia.
Before the
Second World War Indonesia was free from smallpox.
Therefore we are convinced that we will be able to
eradicate this disease again from our country with an adequately organized vaccination and surveillance
programme.
In January this year, the Government of Indonesia signed a plan of Operations for a WHO assisted smallpox eradication programme to be started next month.
A small outbreak of plague occurred in the regency of Bojolali in Central Java early this year.
A total of ninety -four cases were reported, with a case fatality rate of 40 per cent.
The last case
occurred on 8 April, and up to 3 May no new cases were reported.
We would like to thank WHO and the
United States Government for their immediate response when assistance was requested.
Another matter requiring our attention is the problem of poisoning outbreaks due to pesticide contamination, as mentioned in the Director -General's Report.
During last year several such outbreaks
also occurred in Indonesia.
Frying -oil contaminated with endrine has been suspected as the cause.
Indonesia's five -year development plan calls inter alia for intensification and extension of agriculture.
Crop- spraying by aircraft will be common procedure.
We hope to receive guidance from WHO on the effect
of pesticides on human health, so that preventive measures can be taken.
Mr President, in closing I would like to refer to the address of the Indonesian Minister of Health
last Tuesday, and, once again, emphasize the importance of operational research with regard to specific
health activities providing optimal health protection to the people in developing countries.
May we
all co- operate in our efforts to reduce human suffering from disease and to attain optimal health for
all mankind:
The ACTING PRESIDENT (translation from the Spanish):
of Kenya, Mr Otiende, has the floor.

Thank you, Dr Sulianti Saroso.

The delegate

Mr OTIENDE (Kenya):
Mr President, Mr Director -General, honourable and distinguished delegates,
Your Excellencies, ladies and gentlemen, I would like to express, on behalf of myself and the delegation
of my country, the very deep pleasure I feel at being present here in Geneva on the occasion of the
Twenty-first World Health Assembly.
I should like to offer my warmest congratulations to our
distinguished President this year, and to offer him the best wishes of my country for his period of
office.
I also tender my warmest regards to our distinguished Vice -Presidents.
It is always a pleasure to attend these meetings of the World Health Assembly in Geneva.
This
year my country is to be honoured in acting as host to the Regional Committee for Africa of the World
Health Organization in Nairobi, in September.
We look forward to the day - which we sincerely hope
will not be in the too distant future - when my country will be similarly honoured by acting as host to
a full meeting of the World Health Assembly.
I can assure distinguished delegates of this Assembly
that they will have a very warm welcome in a beautiful and hospitable country.
My country has enjoyed most friendly collaboration with the World Health Organization for many
In particular, we are collaborating with the World Health
years and in numerous different fields.
Organization and the United Nations Development Programme in a project which is unique in the world namely, the first serious attempt to eradicate completely one of the age -old scourges of Africa from the
I refer, of course, to our pilot project of operational research on the eradication of
whole country.
This project, although modest in scale at the moment, offers for the
sleeping sickness in Kenya.
future the possibility that vast areas of Africa may be permanently cleared of this terrible disease,
and that huge tracts of hitherto unused land may be freed for development and may be used to contribute
to the increasing prosperity of our people.
We are also about to embark on a programme for the eradication of another of the epidemic diseases
Already, with the assistance of the
which from time to time sweep across Africa - namely, smallpox.
World Health Organization and UNICEF, we have established facilities in Nairobi for the large -scale

EIGHTH PLENARY MEETING

137

manufacture of freeze -dried vaccine to World Health Organization standards, and we look forward to the
day when this disease, also, will no longer pose a threat to our country.
Looking further ahead, we are eagerly awaiting the day when considerations of finance, techniques
and manpower will allow malaria to be eradicated from Kenya and the rest of the African continent.
We
realize fully that the technical difficulties posed by such a programme will be immense, but we are
confident that the brilliant successes already achieved by the World Health Organization will be repeated
in the admittedly much more difficult circumstances of Africa.
Very high on the list of priorities to which we would like to see the World Health Organization
We realize
devote its attention in the future is the problem of the eradication of schistosomiasis.
that here, too, technical and financial difficulties will be immense, but this disease is one of the
major killing endemic diseases of the tropics which is at the moment actively spreading.
Large -scale
irrigation schemes and agricultural development projects are essential for the economic progress of
Africa, and without adequate means of controlling schistosomiasis these efforts will be rendered valueless.
One of the most important benefits conferred upon us by the World Health Organization is the
provision of expert advisers, particularly in the fields of communicable and parasitic diseases, which in
a developing country like mine continue to form the main burden of human suffering.
This provision of
experts serves two very valuable functions:
not only does it provide our overworked and under -staffed
medical departments with invaluable assistance, but it aids in the training of our national staff for the
responsibilities which they must face in the future.
This leads me on to a second invaluable form of assistance rendered to us by the World Health
Organization:
the programme of fellowships for the future, advanced training of our own young national
specialists in various fields of medicine and public health, which will enable them to acquire knowledge
and learn techniques, and which at the moment can only be found abroad.
In the longer view, we are aware that when the present massive problems of infectious diseases have
been overcome we shall face increasing incidence of the degenerative diseases of middle and old age, and
in this context we welcome the World Health Organization's long -term programme of research on problems
such as cardiovascular diseases and cancer.
I should like one other major disease problem to be considered by WHO - that is, leprosy.
This
disease brings suffering and crippling disability to many of our people, but we find it difficult to
allocate the correct priority to it, because we have so many other problems to face.
I would like to
ask WHO to give us expert advice on the most efficient approach to the treatment and eradication of this
disease.
I would like also to state that many of our health problems cannot be considered on a purely
The movement of human populations, animal reservoirs and insect vectors across national
national basis.
frontiers makes a regional rather than a national approach to disease control essential.
On behalf of my country I should like to extend a very warm welcome to the delegates of those
countries which have been admitted to the World Health Organization this year - namely, Bahrain and
And I would like to extend my very warm personal congratulations and the congratulaSouthern Yemen.
tions of my country to Dr Candau for his masterly Report on the past year's activities of the World
Health Organization, and for his tactful, diplomatic and wise direction of the Organization in the fight
to improve the health and well -being of mankind.
The ACTING PRESIDENT (translation from the Spanish):
delegate of Guyana, has the floor.

Thank you, Mr Otiende.

Mr Kendall, the

Mr President, esteemed Director -General, distinguished delegates, I wish to
Mr KENDALL (Guyana):
join with those who have spoken before in offering my country's congratulations to Professor Aujaleu on
his election to the high office of President of this august Assembly for the ensuing year; also to the
On behalf of my delegation, I have to congratulate
Vice -Presidents, who have been similarly elected.
the Director -General and his staff on the submission of a very concise and excellent Report on the work
I also take this opportunity to welcome Lesotho and Southern Yemen, our
of the Organization in 1967.
newest Members, and Bahrain as an Associate Member.
My delegation concurs with the observations of the Director -General in the introduction to the
Report that one of the major handicaps to the development of the health services is the shortage of
The need for increase in the number of personnel, especially in the nursing ranks,
medical manpower.
is great in my country, as it no doubt is in all the developing countries, and this shortage is accentuated by the continual migration of trained personnel from the developing countries to the technoI am therelogically advanced countries where higher salaries and better conditions of work exist.
fore pleased to observe the steps being taken by the Organization in providing increasing opportunities
for education and training in all fields of the health sector.
My delegation is also heartened by the news of the results of a research study conducted by the
WHO filariasis unit in Rangoon, to the effect that a highly effective larvicide against the main vector
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of filariasis has been identified.
Filariasis is one of the chief endemic diseases in my country, and
my delegation therefore looks forward with great interest to further reports on this study, especially
since the vector incriminated in Rangoon is similar to the one in my country.
I am also pleased to note the reference being made in the Report to the support given by the
Organization to the increased production and improved utilization of protein resources in the world.
This is a subject of the highest importance owing to the increasing nutritional demands made by the
growing populations in many countries of the world.
This is also a topic of great relevance to the
situation in the developing countries, where the increase in the human population is relatively highest.
Again, my delegation looks forward to further progress in this connexion.
Mr President, distinguished delegates, I again wish to thank the Director -General and his staff
for a most edifying and interesting Report.
The ACTING PRESIDENT (translation from the Spanish):
Ceylon, Mrs Kannangara, has the floor.

Thank you, Mr Kendall.

The delegate of

Mrs KANNANGARA (Ceylon):
Mr President, distinguished fellow delegates, ladies and gentlemen,
allow me to associate myself, on behalf of the Ceylon delegation, with the previous speakers in
congratulating Professor Aujaleu on his election as President of the twenty -first session of the World
Health Assembly.
I feel assured that in his very capable hands the deliberations of this meeting will
be brought to a happy and successful conclusion.
May I also take this opportunity to place on record
our appreciation of the two outgoing Presidents, Dr Gunaratne of Ceylon and Dr Soda of Japan, and the
Vice -Presidents, for the extremely capable manner in which they discharged their duties, and to congratulate the new Vice -Presidents and the chairmen of the main committees?
This session is also an historic occasion, being the twentieth anniversary of this great organization.
We join the other Member countries in extending our best wishes for her future prosperity
Today, when the vital importance of health for the future development and prosperity of nations is being
urgently felt, and the opportunity for the attainment of the highest standards of health is being made
available to all nations, it would be good for us to remember how much we owe to WHO.
Looking back,
we are able to appreciate more fully in retrospect the vastness of the projects undertaken and the
tremendous progress made in a short period of twenty years to attain better standards of health.
We congratulate the Director - General on his excellent Report for the year 1967.
Though the
Director- General has mentioned in an introductory note that this is a brief report, we realize the
magnitude of some of the projects undertaken and we are pleased to note that satisfactory progress has
been made in almost all the fields.
We are particularly glad to note that the Director -General
considers that the malaria eradication campaign could be considered a success and that, as regards
smallpox, eradication activities were under way in two -thirds of the endemic countries.
We also congratulate the Director -General on the action taken by him to control the threatened cholera pandemic.
The Report also refers to problems in my country, and to the assistance given by the Organization
to combat these problems.
I would therefore take this opportunity to present some information on the
progress made in my country.
At the last Assembly my country's delegation mentioned that there was a resurgence of malaria.
In December of the same year the country experienced a severe epidemic which is still spreading.
Lack
of vehicles and DDT have hampered the control programme immensely.
The epidemic, which commenced in a
gem- mining area called Elahera, has now spread to the entire dry zone, due to the movement of the
people from the gem -mining area to other areas.
I am glad to mention that my Government has given top
priority to initiating immediate control measures.
We are grateful to WHO for assisting us with
supplies of DDT and experts, and also to other Member countries - such as India, Japan and the Federal
Republic of Germany - for assisting us with supplies of DDT and drugs.
In the field of filariasis, we are grateful to WHO for providing two consultants - an epidemiologist and an entomologist.
Probe surveys conducted by these consultants have revealed that this
infection has spread beyond the known endemic belt.
Whereas the microfilaria rate in the endemic belt
is 1.5 per cent., areas outside have shown microfilaria rates of 3.5 per cent.
Active steps are being
taken to extend control measures to these areas.
Poliomyelitis. In 1962 there were 1810 cases and, in spite of mass immunization using Sabin oral
vaccine, there were still 132 cases in 1967.
Diseases due to bad sanitation, such as typhoid, infective hepatitis, dysenteries and helminthic
diseases, are still prevalent in the country, due to lack of piped water supplies in rural areas.
My
Government is thankful for the assistance under the United Nations Development Programme (Special Fund
component) with WHO as the executing agency, in water supply and sewerage schemes proposed for the
southern sector of Ceylon.
Haemorrhagic fever. Twenty cases of haemorrhagic fever were reported in 1967, with four deaths.
Fourteen of these cases were in the city of Colombo.
Already one expert from WHO has done preliminary
investigations.
My Government would appreciate further assistance to control this disease.
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Smallpox.
The country has been free of smallpox except for one imported case in December 1967.
There were no other major communicable diseases.
Tuberculosis. We thank WHO and UNICEF for the assistance given to the campaign for BCG vaccination
of schoolchildren since 1948.
All the vaccine has been supplied by UNICEF.
The pilot project assisted by WHO and UNICEF in the North -western Province has progressed satisfactorily.
Twenty -six
institutions have been set up for vaccination of the new born.
Maternal and child health. Family planning activities are integrated with the existing maternal
and child health programme of the country.
This work is cónducted with the assistance of the Government of Sweden and the Ford Foundation.
Venereal diseases. We thank WHO for sending a short -term consultant in 1967.
The number of cases
of syphilis has decreased from 21 912 in 1962 to 17 655 in 1967.
On the other hand, gonorrhoea has
shown an increase from 2770 in 1962 to 3099 in 1967.
In the field of leprosy, we thank WHO for sending a short -term consultant to reassess the situation
in 1967.
There are 4413 known cases, with 15 000 contacts.
Finally, on behalf of my Government I would like to thank WHO for its generous assistance to some
of the other projects mentioned below, and the Regional Office in particular for its kind co- operation:
training programmes in epidemiology, with the collaboration of the Institute of Epidemiology and
Microbiology, Prague, and the National Institute of Communicable Diseases, Delhi;
goitre control;
post -graduate training in nutrition, in Hyderabad; post -basic nursing education programmes; health
statistics;
and medical education.

The ACTING PRESIDENT (translation from the Spanish):
Minister of Public Health of Nicaragua, has the floor.

Many thanks, Mrs Kannangara.

Dr Urcuyo,

Dr URCUYO (Nicaragua) (translation from the Spanish):
Mr President, fellow delegates, first
of all I should like to congratulate the President and Vice -Presidents on their election to their
high offices.
It is for me an honour to be present at this great World Health Assembly and to be under the same
roof as the highest health authorities of all the countries of the world.
I am profoundly satisfied to
be here today in the company of the eminent specialists in health who have met together to take
decisions and lay down international standards aiming at the improvement of the health and the economic
and social well -being of our peoples.
I should like to congratulate Dr Marcolino Candau on his brilliant Report, in which he has
described the programmes carried out and the successes achieved thanks to the efficient technical and
executive administration of the resources at the disposal of the Organization.
Because of his skill,
experience and great knowledge of the health problems of the five continents, Dr Candau has been able
to ensure the efficient distribution of the resources of the Organization so that the best possible
services are given to all countries.
Nicaragua has much for which it must thank Dr Candau, since my country has always found in him a
person ready to co- operate and to aid us in resolving technical assistance problems in the field of
health.
I am glad to state before this great Health Assembly that Nicaragua is making considerable
progress.
I shall cite merely a few facts which may serve as a guide and illustration, both to the
advanced and to the developing countries.
Nicaragua was the second Latin American country to adopt a national health plan in accordance with
the economic methods recommended by the Latin American Institute for Economic and Social Planning.
This plan is being carried out over a period of ten years, and 85 per cent, of the goals it sets itself
are achieved year after year.
The authorities of the various health institutions have set up a national committee to co- ordinate
our plans, pool resources and avoid any duplication of effort.
We are intensifying the drinking -water programmes and hope to more than achieve the aims set out
in resolution A.2 of Punta del Este within the next five years.
We are improving our health infrastructure by building hospitals and health centres and we hope
that in three years the population coverage will be increased from the present figure of 50 per cent.
to 85 per cent.

We have a national vaccination programme against all the diseases for which vaccination is
possible, that will cover 85 per cent, of the total population in 1970.
We have made a great economic effort to maintain the malaria eradication programme and to fulfil
international obligations to eliminate this disease which causes so much harm to the economy of agricultural countries in the process of becoming industrialized.
Our country has eradicated smallpox, yellow fever, and is endeavouring to eradicate poliomyelitis.
In connexion with our desire to eradicate the latter disease, I should like to inform the Assembly
briefly on the method that Nicaragua used to vaccinate, in a single day, the total population liable to
contract this terrible scourge.
Our method was described at the seventeenth meeting of the Directing
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Council of the Pan American Health Organization, which took place in Port -of -Spain (Trinidad and Tobago)
in October 1967.
Briefly, the method consists in taking advantage of the division into electoral
cantons or districts which is used in the election of the central authorities of the country.
Each
such district has 600 to 1000 inhabitants, who are registered by sex and age.
They have a council with
a chairman and several other members.
The location of the councils is chosen so that the population
of the districts can easily reach them.
We organized a system for training the councils and other
suitable persons of each district in the administration of the vaccine.
Intensive publicity measures were taken through the press, radio and television to encourage all
persons requiring it to attend for vaccination.
Administrative and technical machinery was established to distribute the vaccine and supervise its use.
All suitable national bodies were called
upon:
the Red Cross, fire brigades, boy scouts, the teaching profession, the medical profession, etc.,
and a National Vaccination Day was arranged.
This system gave such good results that we are continuing to use it for the application of other
types of vaccine.
The "district" system made use of in the National Vaccination Day against poliomyelitis resulted in 80 per cent, of the population at risk being vaccinated in a single day.
The electoral districts form part of the political organization of the electoral system and it was
the Government of the Republic which had the idea of making use of them - and not merely for vaccination purposes, since they will also be utilized in connexion with educational, agricultural, and
economic programmes.
The scattered rural population is reached by mobile units which penetrate into the most remote
parts of the country.
Nicaragua is intensifying its personnel training programmes, increasing the number of physicians
and technical staff, intensifying training programmes and services and the preparation of specialized
technicians in the public health schools recommended by WHO.
I am eager to learn as much as I can here in order to bring this knowledge back to my country, and
at the same time to benefit from the experience which we all have gathered in the various fields of
health and in connexion with different health problems.
I have the impression that the important annual session of the World Health Assembly is not only
beneficial in regard to the improvement of health but also has great economic and social repercussions.
In these meetings we should feel ourselves to be brothers, without any distinction of race, religion or
political creed.
All those meeting together here symbolize the international brotherhood of all the
countries of the world.
These sessions of the World Health Assembly have the power of promoting
spiritual and cultural rapprochement without the ceremony common in other types of international
meetings.
Let us all unite our efforts within these scientific meetings to bring peace, tranquility and wellbeing to all countries and to all the peoples whom we are representing in this beautiful city of Geneva.

The ACTING PRESIDENT (translation from the Spanish):
Niger, Mr Issa, now has the floor.

Thank you, Dr Urcuyo.

The delegate of

Mr ISSA (Niger) (translation from the French): Mr President, Mr Director -General, fellow delegates, allow me in the first place to associate the delegation of the Republic of Niger with the delegations which have spoken before me and to congratulate Professor Aujaleu on his election as President
of the Twenty -first World Health Assembly.
The appointment of Professor Aujaleu, with his authority,
dynamism and ability, is a sure guarantee of the soundness, quality and effectiveness of our work this
session.
I
am sure the new Vice -Presidents, whose attainments and experience have received just
recognition through their election, will give him all the help he needs, thereby further ensuring were there need to do so - that our discussions will be directed efficiently.
I take this opportunity to congratulate and thank the outgoing President and his colleagues on the
faultless way in which the work of the twentieth session was directed.
The World Health Organization is twenty years old.
The lucid and detailed Report of the Director General has eloquently summed up what has been achieved, and those achievements give us grounds to
believe firmly in a still better future.
I should like to convey to Dr Candau, and through him to the
whole of the World Health Organization, my country's cordial congratulations on and gratitude for their
magnificent health work, the effectiveness of which is shown by the steady improvement in the health
of mankind.
I
should be failing in proper appreciation if, associating myself with all the delegations of the
African Region, I did not let Dr Alfred Quenum know once again how grateful we are for the unflagging
efforts he is making to enable our countries to bridge the still immense gap that exists between us and
the more developed nations.
We thank him particularly for having just recently nominated a permanent
representative in Niger, thereby giving us further evidence of the support of WHO and its concern for
my country.
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Mr President, fellow delegates, last year I spoke to you about the principal health problems of
They are still, of course, with us: extreme shortage of skilled personnel,
the Republic of Niger.
an inadequate basic health infrastructure, and heavy incidence of communicable diseases (smallpox,
measles, meningitis, malaria, tuberculosis, etc.) despite massive vaccination campaigns and a steady
The new 1969 -1972 four -year plan is in preparation.
The
development of the basic health services.
but some basic schemes have
targets of the previous plan have, admittedly, not been fully attained;
in particular, four of the ten small département teams have been made
already begun to be carried out:
operative, thanks to valuable help from the French Fonds d'Aide et de Coopération and to United States
A big basic health building programme will very shortly be launched, with aid
technical assistance.
from the European Development Fund.
I should like to express my Government's gratitude for all the technical and financial assistance
received from friendly countries - France, the United States of America and the Federal Republic of
Germany, to name the principal ones only - which for many years have been giving us generous aid that is
highly appreciated by our people.
Mr President, international organizations also play a big part in giving us aid, and I should now
like to mention the main purposes for which their aid is being used.
There are three major projects
at present being carried out in my country.
The school for nurses has already been functioning for
three years, thanks to generous help from the World Health Organization, UNICEF and the United Nations
Special Fund;
20 per cent, of the existing nurses, already, are nurses trained at that school.
The
school's two basic aims - improvement of the level of training to enable nurses to perform the tasks
required of them in a country which lacks doctors, and rapid increase in the number of trained nurses are in a fair way to being achieved, and the Government is considering expanding the school by increasing the training period from two to three years and annual enrolment from 35 to 40 trainees on the one
hand, and, on the other, by training midwives on the spot.
We look to this project to improve both
the quality and quantity of paramedical personnel.
Tuberculosis control, an important public health problem in my country, is also receiving assistance from WHO, UNICEF and the United Nations Development Programme.
The project concerned is a very
advanced one which, to date, has made it possible to ascertain very exactly the extent of tuber ^.ular
infection and to intensify the mass immunization programme for children under 15 years of age (more
than 300 000 vulnerable people have been protected in this way).
The project is in the course of being
consolidated, with the setting up of a microscopy laboratory and arrangements for treating patients and
keeping them under observation.
Both those fields, of course, give scope for personnel training.
Environmental sanitation is a question of current importance in our country.
Beside the project
for training sanitation personnel at present being studied by the WHO sanitary engineer, which the
Government will consider carefully when it is ready, there is another project, a sanitation planning
project, under study, that will be submitted to the Government in due course.
The topic for the technical discussions this year is "National and global surveillance of communicable diseases ";
I hope the discussions will be constructive and realistic, and that in making
their proposals participants will be mindful of local conditions and of the implementation of the
measures they suggest.
I should like finally, in conclusion, to convey my country's congratulations to the new Member and
the new Associate Member of our organization, Southern Yemen and the State of Bahrain;
with their
health experience they will, I am sure, make a valuable contribution to our work.
The ACTING PRESIDENT (translation from the Spanish):
Thank you, Mr Issa.
Before the meeting rises, I should like to remind the members of the General Committee that there
will be a meeting of that committee immediately after the plenary.
Thank you for your co- operation.
The meeting is adjourned.

The meeting rose at 5.45 p.m.
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NINTH PLENARY MEETING
Monday, 13 May 1968,
President:

1.

at 12 noon

Professor E. AUJALEU (France)

AWARD OF THE LÉON BERNARD FOUNDATION MEDAL AND PRIZE

The PRESIDENT (translation from the French):
The meeting is called to order.
As you know, there is only one item on the agenda of this meeting, namely item 1.16 - Award of the
Léon Bernard Foundation Medal and Prize (reports of the Léon Bernard Foundation Committee). The Assembly
has before it the financial report the of Léon Bernard Foundation Fund, documentA21/2, and the report of
the Léon Bernard Foundation Committee, document A21/3.
It has been agreed between the members of the
Léon Bernard Foundation Committee here present that Dr Olguin, a member of the Committee, shall present
the two reports.
Consequently, I ask Dr Olguin to come to the rostrum to present these reports.
Dr OLGUÎN (Argentina) (translation from the Spanish): Mr President, documents A21/2, "Financial
Report on the Léon Bernard Foundation" and A21/3, "Report of the Léon Bernard Foundation Committee" (on
its meeting of 31 January 1968) have been distributed to the delegates.'
The details of the financial report appear in the document submitted for the consideration of the
delegates.
As regards the report of the Foundation Committee, I have the honour to have been chosen to
present it.
The Foundation Committee met on 31 January 1968 in conformity with the statutes of the Foundation,
under the chairmanship of Dr P. D. Martinez, Vice -Chairman of the Executive Board, to propose to the
Twenty -first World Health Assembly a candidate for the award of the Léon Bernard Foundation Prize in
The Committee noted the replies received to the Director -General's letter of 8 September 1967
1968.
requesting nominations, and examined the documentation received in support of the proposed candidates.
The Committee was greatly impressed by the merits of the candidates proposed, the high standard of their
qualifications and their contribution to medical science and to the alleviation of human suffering.
It
accordingly asked the Director -General when next inviting nominations from national health administrations to draw their attention to Article 5 of the Statutes of the Léon Bernard Foundation which states
that "the same candidature may be submitted on several occasions if unsuccessful ".
The Committee
eventually decided unanimously to recommend to the World Health Assembly that the Léon Bernard
Foundation Prize for 1968 be awarded to Professor Josef Charvét.
Professor Charvét is at present the Head of the Third Medical Clinic of the Charles University in
Prague and a member of the Czechoslovak Academy of Sciences.
As a member of the State Committee for
the Programming of Biomedical Research and as a member of the Council for Medical Research of the
Ministry of Health in Czechoslovakia, he provides guidance to many nation -wide public health activities.
Professor Charvét was one of the first, immediately after the Second World War, to foresee the
importance of cybernetics and the application of mathematical methods in medical research and he has
stimulated their use in public health practice.
Since the beginning of his academic career he has successfully combined research, teaching and
clinical medicine with practical application in public health.
He has actively contributed to the
development of modern concepts in medical sciences and in several fields of internal medicine, especially
in endocrinology.
He is a regular and honorary member of several national and international biological
Professor Charvét has accomplished outstanding services in social medicine and
and medical societies.
has made valuable contributions to international health.
Thank you, Dr Olguin.
The PRESIDENT (translation from the French):
We must first of all take note of the first report, document A21/2, on the financial situation.
Since no -one wishes to speak, I conclude that the
Are there any comments on this financial report?
Assembly wishes to note this report.
ConseThere are no comments.
Are there any comments on the second report, document A21/3?
quently, I call on Dr Dorolle to read a draft resolution which will terminate this item, at least for
the time being.

The DEPUTY DIRECTOR- GENERAL (translation from the French):
to propose to the Assembly might read as follows:

1See Off. Rec. Wld Hlth Org., 168, Annex 1.

Mr President, the resolution you wish
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Award of the Léon Bernard Foundation Medal and Prize:
The Twenty -first World Health Assembly
1.
NOTES the reports of the Léon Bernard Foundation Committee;
2.
ENDORSES the unanimous proposal of the Committee for the award of the Léon Bernard Foundation
Medal and Prize for 1968;
3.
AWARDS the Medal and Prize to Professor Josef Charvát;
and
4.
PAYS TRIBUTE to Professor Josef Charvát for his unremitting service and outstanding achievements in the field of public health and social medicine.
That, Mr President, is the text of the draft resolution you wish to submit to the Assembly.
Are there any comments on
Thank you, Dr Dorolle.
The PRESIDENT (translation from the French):
That being the case I shall consider that the Assembly
There are none.
this draft resolution?
You have awarded the Léon Bernard Foundation Prize.
wishes to adopt it and declare the draft adopted.
I shall now ask the Protocol Officer to invite Professor Josef Charvát to come to the rostrum.
(Applause)
Professor Charvát took his place on the rostrum.
In the course of your life, Professor Charvát, you
The PRESIDENT (translation from the French):
We shall inflict still another upon you, this last, I believe, happily
have undergone many trials.
one of a milder nature, that of listening in public to a eulogy of your merits, something that true
However, I would ask you to accept it with a good
scientists such as yourself appreciate very little.
It is only right that the qualifications and outstanding work which have led us to award you
grace.
the Medal and Prize of the Léon Bernard Foundation should be made known from this rostrum in the name
of the World Health Assembly.
Born in Prague in 1897 you have experienced two world wars, one of which interrupted your medical
Without allowing yourself to be
studies and the other, on two occasions, your university career.
discouraged, you resumed each time your interrupted work and today, when you are approaching the term
of an exceptional career you can be justly proud of the renown you have given your old University, whose
past is already so full of glory, and your country, as a result of your work in endocrinology.
But outstanding scientific work such as your own does not suffice to justify the distinction which
This work must have had a direct impact,
the World Health Organization is about to confer on you.
thanks to its author, on the field of what was called "social medicine" by Léon Bernard, and what we
nowadays term "public health ".
This is what you have brought about, by devoting your training as a biologist and your scientific
studies to a large number of activities which have improved the health status of the people of your
country.
Josef Charvát received his diploma as a physician from the Medical Faculty of the Charles University,
As a result of his work, he was appointed in
Prague, shortly after the end of the First World War.
In 1945, after the painful vicissitudes only
1939 Director of the University Polyclinic in Prague.
too common in those days, he was made Head of the Third Medical Clinic, a post which he holds to this
day, and at the same time he became a member of the Czechoslovak Academy of Sciences.
At the outset his interests were directed towards pharmacology and surgery, two disciplines rarely
this already revealed his encyclopaedic spirit, which was to be confirmed in
followed by the same man;
Thus, he very soon devoted himself to internal medicine and more especially to
the future.
endocrinology which, in fact, bears on the whole of medicine.
The list of Doctor and subsequently Professor Charvat's papers and studies is very long and we can
mention here only the most important, grouping them together without respecting the chronological order
They deal with:
in which they appeared.
- the non -specific action of insulin and its activity in the re- alimentation of patients suffering
from thyrotoxicosis;
- the metabolism of the carbohydrates and nutritional disturbances;
- the thyroid hormones - studies which led him to help launch a nation -wide campaign against enthe pituitary hormones and the adrenal hormones, of which he comdemic goitre and cretinisms;
piled a list in 1934, only five years after the discovery of cortin, hardly differing from that
appearing in the recent work of Selye;
- adrenal gland deficiencies;
- the action of the antidiuretic hormone and its titration, as well as influences exerted by
nervous factors on secretion, and how the latter can be influenced by various drugs;
- the action of ACTH, cortisone and growth hormones;
- the allergies and the treatment of asthma, where he was the first to show the favourable effect
of sub -atmospheric pressure chambers on otherwise resistant cases of asthma.
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Despite this considerable volume of work, the teacher was never eclipsed by the researcher and
Professor Charvát has written numerous monographs, among the most important of which are those on
diseases of the endocrine glands; carbohydrates; metabolism;
and a work on steroid hormones.
He
has also written a Handbook for general practitioners, which has gone through several editions.
This
scientist has also given proof of his desire not to be confined to a narrow field of specialization, by
writing several books on the health implications of scouting, in particular as concerns handicapped boys.
It was in the same spirit that, in 1964, Professor Charvat participated in the United Nations
Advisory Committee on the Application of Science and Technology to Development and was instrumental in
having the problem of nutrition included on its agenda.
Since then, he has participated in all the
work of the Advisory Committee on this subject and was active in the preparation of an important document which was accepted by the United Nations General Assembly in 1967, entitled "Increasing the production and use of edible protein ".
Professor Charvát has taken a direct and important part in many WHO activities.
One activity
which may prove to have far -reaching consequences, and should therefore be mentioned, is that of the
Advisory Committee on Medical Research, on which he served as Vice -Chairman and Rapporteur.
Professor
Charvát has also served on many other WHO panels and expert groups and has shown a particular interest
in education and training.
He took part in the preparation of two WHO publications:
one on the
training and preparation of teachers for medical schools with special regard to the needs of developing
countries, which appeared in 1966, and one on examinations in medical schools, which is to appear
shortly.

This very sketchy outline of his work shows that Professor Charvát is worthy to take his place
beside those who, in the course of previous years, have received the Léon Bernard Foundation Award.
Alas, many of them have left us, even very recently, but I am sure that all those who remain will welcome with joy this new arrival in their ranks.
Two of them are among us today:
Sir John Charles, a fount of knowledge and a model of wisdom and
dignity whose modesty makes him even dearer to us, and Karl Evang, the oldest and at the same time - so
much have his dynamism, generosity, and receptivity to new ideas remained unimpaired - the youngest
member of our Assembly.
They will, Professor Charvát, be the first to applaud you at this moment when
it is with special pleasure that I hand to you the Léon Bernard Foundation Medal and Prize.
Amid applause, the President handed the Léon Bernard Foundation Medal and Prize to Professor Josef
Charvát.

Professor CHARVÁT: Mr President, I am deeply moved and at a loss as to how to express my gratitude for the great honour which you have bestowed upon me today.
It never occurred to me that an
award bearing the name of Léon Bernard would be conferred on me, and that I should find a place among
the distinguished men who have received this award before me.
am also filled with a reaction of humility and uncertainty, because I am the first recipient who
I
is not professionally concerned with public health or social medicine.
Rather am I a physician, with
particular interests in endocrinology and metabolism.
But as a professor of the Charles University
Medical Faculty in Prague, I recognized more than thirty -five years ago that public health, hygiene
and social medicine are the main factors determining the health of the population in general.
The
relation between the doctor and his patient was, is, will be and must be based on the principles of
trust, privacy and concern with the individual.
But this per se would not be sufficient to raise the
standard of health of nations.
Treating individuals cannot eradicate such killers as malaria, plague,
typhoid fever, tuberculosis and the like.
This is more effectively attained by improved nutrition,
safe drinking- water, sanitation, eradication of vectors, preventive immunization and other measures by
public authorities or public health services.
Recognition of these realities led to the setting up of the Office International d'Hygiène
Publique in Paris before World War I.
The present World Health Organization is the continuation of
that institution at a higher level.
Within the family of the United Nations it belongs to those
agencies which command the highest respect and trust throughout the world.
The Office International d'Hygiène Publique did me the honour of accepting my study of vitamin
deficiencies in Czechoslovakia as an official document before the last war.
After the war, I
co- operated with the World Health Organization, first in the Advisory Committee on Medical Research,
later as an expert or consultant in several panels or groups.
Apart from these direct opportunities
to evaluate the importance of WHO, I have had repeated contact with its work, as a member of the United
Nations Advisory Committee on the Application of Science and Technology to Development.
Year by year
we have its programme placed before us in New York, and I have been repeatedly and pleasantly surprised
by this document and the quality and amount of work done.
It is, therefore, no wonder that I am
deeply moved and honoured when this institution has today conferred on me so great an award.
Permit me to make a few
Mr President, I have often thought about the work and mission of WHO.
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Medicine has always been a product of a given time, culture and civilization.
remarks on this subject.
That is why medicine has changed along
Its history is a reflection of the history of the human mind.
The industrial revolution in Europe in the first half of last century was
with the world around it.
paralleled in medicine by a tremendous growth in its rational and scientific base.
The importance of
morphology was emphasized as a firm basis of what, a century before, Morgagni had yearned for in his
De Sedibus et Causis Morborum.
This epoch began with Virchow and culminated with Pasteur.
Diseases
ceased to be the mysterious strokes of fate, they were given a concrete basis and became natural pheThus, they became open to scientific investigation.
nomena.
For the first time the possibility of
rational treatment began to take shape.
As technology developed further, particularly with the increasing application of steam and electricity, medicine began to be concerned also with the energetic aspect of bodily functions in health
and disease.
Medicine thus gained a new face.
Scientific work developed in metabolism, hormones,
Physicians began to study functions which had been inaccessible up to that
vitamins, antibodies, etc.
Pavlov and Freud.
time.
I cite two names as an example:
In our century the rate of change is much faster.
Medicine is becoming increasingly dependent on
technology on the one hand, and on advances in biology, physics, chemistry and - last but not
least - mathematics, on the other.
And here again we can see an interesting relationship.
In the
last two decades technical and physical sciences have been greatly concerned with the theory of information and communication.
Just as previously, medicine has followed this trend.
Without neglecting
the metabolic or energetic aspect, we are concerned today with mechanisms controlling life at all
levels, starting with molecular biology and ending with the reactions of man to his social environment.
It is hardly necessary to point out all the evidence.
Suffice it to bring to mind the deciphering of
the genetic code, or advances in modern immunology with its concept of tolerance, or the principle of
auto -aggression, of structural analogues and antimetabolites, the study of stress and adaptation, the
first successes in the battle against malignancies, etc.
I entered the Charles University Medical Faculty in Prague in 1916 and I can thus look back on the
development of medicine for more than half a century.
It is amazing what has happened in this time.
There has been a greater advance than during the entire previous history of mankind.
The few examples
I have given are only a small part of the story.
Other and equally important changes have taken place.
Our century is not merely the century of the splitting of the atom, of radio, television, radar, aircraft, computers, flights into space, new principles of mathematics and physics, etc.
It is also a
century of social change such as mankind has never seen before.
The latter has not yet been completed.
thought
and
still
Our way
Human values have altered.
This is all
reflected in medicine as well.
Medicine has ceased to be a private matter and has become a public
This transformation is admittedly not the same everywhere.
concern.
In some places this is displayed only in the community control of infective diseases and epidemics.
In others we see various
forms of health insurance.
In some countries medicine has been fully socialized.
Mankind has not
yet reached a unified concept.
The advantages and disadvantages of various systems are being tried
out.
But there is one thing that is common to all systems of health care:
society is beginning to
take over, to a greater or lesser extent, the care and responsibility that was previously borne by
individuals - it may be only a factory with its workers, or a city, or the State.
And now a world
centre has arisen, the World Health Organization.
What half a century ago was Utopia, today is
reality.
Access to good medical care is in fact beginning to take its place among the basic human
rights, along with the right to work or to personal freedom.
We are only at the beginning of the
road, but one thing can be safely forecast: that demands on health services will continue to increase
throughout the world.
The Office International in Paris, and later WHO, could not begin their work at the time in any
other way than by attacking the great killers of mankind, i.e. the infective and parasitic diseases.
This is, and will long remain, our principal task.
But just as medicine has changed in the last two
decades, so has the work of WHO, which has expanded and altered its content.
The Advisory Committee
on Medical Research was set up in 1959.
It was actually the first attempt in the history of mankind
not merely to co- ordinate the combating of epidemics, medical legislation, or the standardization of
sera and vaccines on a world scale, but to co- ordinate medical research itself.
You know the slogan
that prevention is more important than cure.
But it is also more difficult.
Mere empiricism
proved - in a way - adequate for treatment for many hundreds of years.
But for rational prevention
we must know not only the causes, but also the pathogenesis.
This necessitates profound basic research.
Medicine has gained from the fact that modern biology has learned to work hand -in -hand with
genetics, chemistry, physics and mathematics.
For this reason WHO has included basic research in its
programme, whether concerning the ecology of vectors, or resistance of micro -organisms, the mechanism
of malignant growth, the etiology of arterial hypertension and coronary insufficiency, or the development of neurosis - to name but a few important examples.
From year to year increasing numbers of
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governments are turning to WHO as an international clearing -house for public health or medical information, with requests for advice or help.
The work of WHO is increasing, and so also is its budget
and teams of collaborators.
Not only has its importance increased, but also its responsibilities.
In the coming years we shall acquire new tasks, while the importance of some of the old tasks will
increase.
It is understood that never -ending research must continue in such basic branches as, for
example, hygiene, occupational diseases, epidemiology and microbiology.
But with the changing face
of the world and of medicine, the times will place new tasks on the order of the day.
Human factors,
and health among them, are beginning to come to the forefront of the present technological and scientific revolution, which is rather surprising.
Since the tasks are becoming increasingly complex, WHO
must co- operate on an ever -increasing scale with non -medical agencies and institutions.
Let us glance
at several such complex problems.
Population control, and with it the inseparably connected problem of nutrition, particularly of
edible protein, must be resolved by the co- operation of physicians, agronomists, engineers, sociologists, psychologists, economists, church and politicians.
Yet just here we often lack basic reFor example, we do not yet know whether, in man, population density is controlled more by
search.
internal factors, or by ecological, i.e. external factors.
It is, of course, obvious that cultural
and social factors are as important as biological influences.
Also with relation to world food we
stand before a larger number of problems than we had expected.
There are some projects on how to
alleviate the calorie and protein gap.
The most interesting seem to me, first, the possibility of
artificially increasing the photosynthetic efficiency of plants, and on the other hand, the production
of biologically valuable proteins from non -conventional sources.
A recent resolution of the United
Nations has recognized the relationship between population dynamics and health problems.
I should
like also to draw your attention to the important papers of Dr Candau and his colleagues on the problems raised by over -population and over -urbanization.
Over -population accompanied by increasing pollution of the external environment brings a number of
somatic and psychological consequences.
We do not yet know the upper limits of human adaptability.
Nor are we certain whether the increasing incidence of arterial hypertension, myocardial infarction,
tumours, diabetes, as well as anxiety states, various types of neurosis and other mental deviations,
juvenile delinquency, etc., are the direct, or only indirect consequences of industrial civilization
and rapid urbanization.
We do not yet know the full impact of loss of privacy, or of the disturbance
of the fundamental biological relationship between mother and child.
We should like to know the
importance of factors which interfere with the critical periods of child development.
This all
intensive study
WHO will certainly
aside.
There are, of course, other important questions, e.g. those relating to medical ethics.
The time
has come to revise the Hippocratic oath, which has up to now linked doctors throughout the world.
We
have to place the risk of treatment against the risk of disease.
Problems cannot always be made to
fit in with the classical principle of Primum non nocere. Biology has recently been successful in
deciphering the genetic code, and in a not too distant future it will be possible to manipulate the
human genome.
This is a very serious thing and just as serious an ethical problem as the deterioration of the genetic pool in the population, which has already started.
Modern methods of treatment
enable certain individuals, who were born with serious genetic deviations in function or morphology,
to be kept alive to a reproductive age.
These defects were previously incompatible with life.
Today
they are being transmitted to further generations.
Some ethical problems are connected, as you know, with the transplantation of organs.
This
requires unified medical legislation, valid throughout the civilized world.
But let us not go as far
as that.
Even the mere selection of severely ill patients with renal disease who should or should not
be subjected to repeated dialysis with the artificial kidney is a formidable moral question and responsibility with which the doctors of the past were never confronted.
Among the unsolved ethical problems
we can also place some questions relating to resuscitation, for example the prolongation of dying, in
which we maintain with modern techniques the spark of life in the hopeless terminal stages of incurable
diseases.
I cannot mention all that medicine will have to deal with in the future.
Some questions certainly will be quite new.
At other times problems already recognized and studied will demand increased attention.
I have in mind, for example, the training of students in medicine, in a manner
not entailing the placing of so much emphasis on memory of facts, but rather developing their faculties
of judgement and creativeness.
Another task is the study of the motivation of human behaviour with
the aim of understanding the psychological factors involved in the development of disease - or the
study of mental stress, not in order to remove or avoid it, but to learn how to live with it.
I do
not think I need to stress how serious are gerontological problems as well.
I will now draw to a close.
WHO has never been, and in the future must never be, a mere instrument for controlling epidemics, normalizing health legislation, standardization of drugs, etc.
It
has become, and is increasingly becoming, a world medical brains -trust with increasing responsibilities
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for the maintenance of human health.
It is, however, also the medical conscience of a world which,
with all the technological and scientific progress, is apt to forget that medicine belongs only partly
to natural sciences and that its other soul lies in the humanities.
Most of the work of WHO is
I should like in closing to mention just one more responsibility.
directed to the advantage of the developing countries.
We should try to spare them the mistakes which
we in the more advanced countries have made in the past.
In the stage of their increasing industrialization and urbanization we must prevent new problems from replacing their old medical ills, that is,
we must not introduce new problems which we do not yet know ourselves how to solve.
Sudden changes
in culture and civilization habits lead to disruption of the previous steady state.
If we do not
calculate in advance all the consequences, our good intentions will do more harm than good.
It would thus appear that the future tasks of WHO will be more difficult than those in the past.
It fills me with great pride that
But its present successes point optimistically to the coming years.
an organization with such an outstanding past and so fascinating a future should honour me with its
For this I am deeply and sincerely grateful.
trust and with this award.
Thank you, Professor Charvát.
The PRESIDENT (translation from the French):
We have listened to
you with great interest and we shall have even greater pleasure in reading your remarks, for what you
have told us is full of substance and warrants attention for more time than that occupied by a speech.
Again, all my congratulations on the award of the Prize which you have just received.
Ladies and gentlemen, the meeting is adjourned.

The meeting rose at 12.50 p.m.

TENTH PLENARY MEETING
Tuesday, 14 May 1968, at 12 noon
President:

1.

Professor E. AUJALEU (France)

PRESENTATION OF THE DARLING FOUNDATION MEDAL AND PRIZE

The PRESIDENT (translation from the French):
The meeting is called to order.
Fellow delegates, as you know, there is only one item on the agenda of this meeting, namely
item 1.15 - Presentation of the Darling Foundation Medal and Prize.
It is now my very pleasant duty to carry out the recommendation of the Darling Foundation Committee which, according to tradition, has requested that the Darling Prize be presented during a plenary
meeting of our Assembly.
The Medal and Prize of the Darling Foundation is awarded for outstanding work on the pathology,
etiology, epidemiology, therapy, prophylaxis or control of malaria.
This prize is granted not only
to honour the eminent malariologists receiving it but also to honour the memory of Dr Samuel Taylor
Darling who died in an accident in Lebanon in 1925 whilst on a mission for the Malaria Commission of
the League of Nations Health Organization.
It is with pleasure that I recall the recipients of previous awards of this prize, all men of
great distinction in the field of malaria.
The first Darling award was made to Colonel James in 1932;
the second to Professor Swellengrebel
in 1937;
the third jointly to Professor Garnham and Professor Shortt in 1951.
Dr Coatney and
Professor Macdonald were the recipients of the fourth award in 1954, the fifth was made to Dr Russell
in 1957, the sixth to Dr Pampana in 1959, the seventh jointly to Sir Gordon Covell and to Dr Arnoldo
Gabaldón in 1961.
In 1963, Dr Young received the eighth, in 1964 Colonel Afridi the ninth and in
1966 the tenth award was presented jointly to Professor CiucS and Professor Sergiev.
This year, the Darling Foundation Committee, as recommended by the Expert Committee on Malaria,
has awarded the Medal and Prize to Dr George Giglioli and Lieutenant -Colonel Jaswant Singh in recognition of their significant contribution to the epidemiology, therapy and control of malaria.
Dr Giglioli, who was born in Portici in Italy in February 1897, obtained his doctorate of medicine
at the University of Pisa in 1921 and his libera docenza in tropical pathology in 1933.
He took a
diploma of tropical medicine and hygiene in London in 1922 and later a diploma of malariology in Rome
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He became a Member of the Royal College of Physicians, London, in 1933 and was elected a
in 1932.
Fellow of the College in 1961.
Dr Giglioli has spent his entire professional life in Guiana since 1922, a time when malaria and
its sequelae were considered responsible for more than a fifth of all deaths there.
One of the earliest of his more than seventy contributions to the literature on malaria appeared in 1930; it dealt
with the epidemiology of malarial nephritis which was prevalent in the country.
In 1939 he became Director of the Malaria Research Unit in Guiana and in 1943 was appointed
Two years later he became Honorary
medical adviser to the Guiana Sugar Producers' Association.
Government Malariologist, an appointment he still holds.
In 1945, with his extensive and profound knowledge of malaria in Guiana, he quickly perceived the
After pilot experiments, he was closely
value of the then newly available residual insecticide DDT.
associated with the full -scale campaign started in 1947, which eradicated malaria transmitted by
Anopheles darlingi from the densely populated coastal area of the country.
Following this successful
campaign, which has stood the test of twenty years, he devoted attention to solving the problem of
eradicating malaria from the sparsely populated hinterland, once again taking advantage of newer techniques by using medicated salt.
His experience in the control and eradication of malaria has caused him to be much in demand as a
In this capacity his advice was sought successively on projects
consultant at the international level.
in the Caribbean, Mexico, Mauritius, Ghana, Nigeria, Somalia, Afghanistan and Brazil.
In 1951 he was appointed a member of the WHO Expert Advisory Panel on Malaria and attended the
meeting of the WHO Expert Committee on Malaria in Lisbon in September 1958.
Dr Giglioli has devoted his life to the practice of tropical medicine and particularly to the
His work has been an inspiration to malariologists throughout
study of malaria and to its control.
the world and his success in eradicating malaria from the highly endemic coastal areas of Guyana has
provided an outstanding illustration of what could be achieved in other countries.
Lieutenant -Colonel Jaswant Singh, Fellow of the National Institute of Sciencies of India and of
He received his medical education
the Indian Academy of Medical Sciences, was born in December 1901.
at the University of Edinburgh, graduating in 1926 and subsequently took his diploma of tropical medicine and hygiene in 1931 and his diploma of public health in 1936 in London.
His career in the Indian Medical Service, which he joined in 1927, culminated with his appointDuring the greater part of this period he was a
ment as Director General of Health Services in 1958.
member of the staff of the Malaria Institute of India, successively as Research Officer in 1938,
Assistant Director, Deputy Director and, from 1947 to 1957, Director.
During these two decades Colonel Jaswant Singh's activities in the field of malaria covered many
aspects, as may be seen from the titles of the more than 120 published papers which bear his name.
These deal with chemotherapy, entomology, immunity, parasitology, the development of the well -known
It is in this last field that Colonel Jaswant Singh has
J.S.B. stain, malaria surveys and control.
Associated as he was with framing the
made his greatest contribution to his country's welfare.
recommendations on malaria control for the Health Survey and Development Committee in 1946 and directing the National Malaria Control Programme started in 1953 and which covered over 200 million people,
he paved the way for the launching of the national malaria eradication programme, which today has been
extended to the whole population of over 500 million.
In the international field Colonel Jaswant Singh represented his country as a delegate to the
He was appointed to the WHO Expert Advisory Panel
First, Ninth and Twelfth World Health Assemblies.
on Malaria in 1948 and attended meetings of the WHO Expert Committee on Malaria in 1949, 1950 and
He also participated in a number of
1956, being vice -chairman of the meeting on the last occasion.
regional conferences, including the First African and the First Asian Malaria Conferences.
On his retirement from the service of his country in 1960 he became a staff member of the Organization, serving until 1964 as Director of the Malaria Eradication Training Centre, Kingston, Jamaica.
There, with his previous experience of training at the Malaria Institute of India and his vast knowledge of the subject, he was able to give guidance to the new generation of malaria workers, over 400
of whom passed through the school during his directorship.
Colonel Jaswant Singh, through his research, his training of malaria workers from many parts of
the globe, and his substantial contributions at meetings of the Expert Committee on Malaria and at other
international congresses and conferences, has had a considerable influence on the work of malariologists, an influence extending far beyond the confines of his own country, where his great practical
achievements had already ensured him well- deserved recognition.
Thus, once again WHO has shown proof of its universal nature, by paying homage and expressing its
gratitude at one and the same time to two eminent malariologists, who have worked almost at opposite
ends of the earth but with the same faith and the same devotion to public health and have found in
committees of the Organization an opportunity of letting the whole world benefit from their scientific
knowledge and their practical experience of malaria control.

TENTH P7,FNARY MEETING

149

I have great pleasure in greeting Dr George Giglioli and I regret the absence of Colonel Jaswant
As you are aware, the Executive Board resolution EB41.R43 entitled
Singh, who is unable to attend.
"Mode of presentation of the Darling Foundation Medal and Prize" states, at the suggestion of the
Foundation Committee, that should a recipient be unable to attend the Assembly in person, the award
would be presented to the head of the national delegation of the recipient's country, who would later
The head of the delegation of India is away from Geneva at the
present it to the recipient himself.
It is consequently to Dr Duraiswami that I shall
moment and is replaced today by Dr Duraiswami.
shortly have the pleasure of handing the award intended for Colonel Jaswant Singh.
My
Dr Giglioli, I have the great honour to hand you the Darling Foundation Medal and Prize.
sincere congratulations.
Amid applause, the President handed the Darling Foundation Medal and Prize to Dr Giglioli.
I wish to thank you, Mr President, for your very kind words in respect of my
Dr GIGLIOLI:
malaria achievements, and I wish to thank the Darling Foundation Committee for having selected me
I also wish to record my gratitude to the Government of
for the award of this very high distinction.
Guyana who put up my candidature and to others, to me unknown, who may have done similarly.
The name of Dr Darling is of itself sufficient to confer significance and lustre to an award which
bears his name, but the extremely distinguished list of scientists which the President has read, to
whom this award has been conferred over the past thirty -six years since the Prize was instituted, has
increased and consecrated the value and the prestige of this award.
The neophyte recipient, as myself, who finds himself in my present position, is bound to reflect
deeply on his achievements, and the pleasure, the pride, that he experiences in having received the
award is tempered by doubts whether he can live up to the formidable standard set by the men who have
He is bound to re- examine the whole of his work and to make a fair
preceded him in this honour.
appraisement of what is really his own work and what is work - or better, what are results - which he
has achieved with the help of others, with co- operation of others, or even with the routine activities
of others.
Unfortunately, there can be very little doubt that, on the grounds of seniority, I may carry some
claim, as the half- century milestone has passed behind me since I first started to be interested in
The way this all started is somewhat unusual, and I will mention it.
It all began in
malariology.
I was at the time a very young officer in the Italian Army
a prisoner -of -war camp in Austria in 1917.
and theoretically, purely incidentally, I was a second -year student of the Faculty of Medicine at the
After several months of complete inactivity in the Lager, I laid my hands on the
University of Pisa.
first medical book I ever possessed, and by mere chance it turned out to be a very up -to -date Italian
Being an Italian text, it enlarged particularly on
text on medical and veterinary parasitology.
By the time I left that camp I knew the book by heart, and my determination to follow
malaria.
studies in tropical medicine and malariology stems from that time.
Five years later, having acquired my degree with an incredible amount of cramming, and having
acquired the diploma in tropical medicine in London, I found myself medical officer of a mining company
I found malaria hyperendemic in the area and ninein the interior of what was then British Guiana.
tenths of my patients were malaria cases; and all the others had malaria as a background of the comMy patients there were mainly of African descent, American Indians
plaint for which they came to me.
and people of mixed race, and I worked among these people for ten years.
I then moved to the sugar plantation of the coastland, and this was like changing from one
continent to another and the malariological problem was a completely new one, a completely different
one;
though malaria was equally hyperendemic, it was infinitely graver than it had been in the
interior, given the very peculiar ecological conditions which prevail on the coast, and the prevalence
of East Indians descended from East -Indian immigrants in the sugar estate population.
In contrast to
the African, the Indian possesses next to no immunity towards malaria and suffers throughout his life.
During this period I worked in complete isolation.
These were the 1920s and the 1930s and
during the many years I passed in the bauxite mines and on the sugar plantations before the last war,
I remember only one occasion on which I had a visit from a person specifically interested in malarioYou should compare this to what happens in these days of experts, of world health consultants,
logy.
when visits from highly competent, specialized and interesting people have become very nearly routine
even in the most remote areas of the globe.
The studies that I could undertake under these conditions, with the assistance only of my laboratory technician, Mr Samuel Ramjattan, whom I myself had trained, were mainly epidemiological and
clinical and the subjects which were tackled were the general epidemiology of malaria, blackwater fever,
nephritis, nephrosis and chronic nephritis associated with the parasite of quartan malaria, on the
relation of malaria and the epidemiology of paratyphoid C, and on the relation of malaria to the
etiology of megalocytic anaemia, a disease which at the time was very prevalent amongst East Indians
in general but particularly amongst very young East -Indian pregnant women, causing a very high maternal
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mortality and a high foetal and neonatal mortality from prematurity and congenital debility.
On the sugar estates we tackled in the early 1930s the quasi- virgin subject of malaria transmission in Guiana, and we were able to establish the important fact that of the sixteen known
anopheline species, including those that we ourselves found, only one was a carrier.
It is interesting to note that that mosquito, a mosquito against which I have been fighting for the last forty -six
years, carries the name of Dr Darling.
It was discovered in 1926, the year after Dr Darling's death,
and it was named in his honour; and I think I at least see a rather happy coincidence between having
had Anopheles darlingi as my main enemy and, through my fight with this mosquito, having been able to
come here today and receive the Darling Medal.
Now this knowledge on the specific role of A. darlingi in the transmission of malaria in the
1930s was a very interesting scientific fact, but it did not advance us one iota in our practical
fight against malaria since, as you know, at that time the whole base of antimalaria campaigns was
Guyana is a very peculiar country.
antilarval work.
It is an equatorial country and a land of many
On the coastland, over the past two hundred years, man has added enormously to the health
waters.
hazards of this area.
The low -lying mangrove swamps, which were subject to periodical sea invasion,
were reclaimed - and they were reclaimed by the early Dutch settlers and later by the British, who
adopted the same Dutch technique, so that the whole coastland of Guyana is impoldered in the same way
as Holland;
and I think the best description you can give of our coastland is that it is a small strip
of Holland transferred on the equatorial coast of South America.
Well, you can realize what that
means in terms of malaria transmission.
The tragic situation prevailed that every drain you dug,
every trench, every irrigation canal, every ditch, every rice field you planted, every canefield that
went under flood fallow increased the distribution and the intensity of malaria.
They were all
essential waters and there was nothing you could do about it.
The waters were much too vast to
justify, economically or technically, antilarval work.
Now this situation changed dramatically - I think "dramatically" is a weak word - practically in
a question. of an hour or two on a specific date, on 14 July 1944.
On that day, by a strange coincidence of accidents we learnt of DDT, which at that time was still on the war secrets' list.
We learnt
of it confidentially from extremely high sources and were informed fully reliably on the experiments
carried out by the US Department of Agriculture in Atlanta, in Florida, by the British in West Africa
and during military operations in the Burma campaign.
In that moment that we heard of this new
insecticide with residual properties, a concept which was absolutely new at that time, the whole
position of A. darlingi in respect to malaria control - we did not speak of eradication in those
days - was radically changed.
A. darlingi, which used to bite man selectively - bite him
indoors, rest on the walls of bedrooms after biting for hours - was the ideal candidate for extermination by the new insecticide.
I mean, this is a thought which flashed through my mind in a question
of minutes.
We had the right people with us and, in spite of the military war secrets and war
situation, half a ton of DDT was released to us and by 1 January 1945 the DDT was in Guiana and we got
some spraying equipment on loan from the US Department of Agriculture.
We had enough malariometric
and entomological baseline data to allow us to start off fully informed on the day practically following the arrival of DDT.
Now the Guiana campaign fully justified our hopes.
By as early as 1948, which coincides with the
year in which the World Health Organization was born, we published a detailed report on the campaign
in Guiana dealing with the effect of DDT on the carriers of malaria, yellow fever and filariasis.
We
were able to say that A. darlingi and Aedes aegypti had disappeared from the coast and today I
can say that - we can call it eradication now - eradication persists both for the mosquito and for
malaria on the coastlands; but it is on the coastlands that ninety per cent of the Guyana population
is settled - to be exact 93 per cent.
In the interior DDT failed - not entirely, it only achieved control owing to the extraordinary
sparseness of the population, the habits of the Amerindian population, and the extreme logistical
difficulties in getting to the people and spraying houses which in very many situations are nonexistent or are unsprayable, just consisting of a few palm leaves.
More recently - that is, since
1961 - we have been tackling this problem in the interior and we have done this with a relatively new
and I should say inadequately tried technique - that is to say with medicated salt, with chloroquinized
salt.
We have had some setbacks in one restricted area, due. to the introduction of a chloroquineresistant strain from Brazil, but otherwise we have had remarkably favourable results with the
disappearance of Plasmodium falciparum, the parasite of malignant malaria, from the whole of the
territory except a very small area of forest in the extreme south and here the disease is only found
amongst Amerindians - aboriginal Indians - who pass the rainy season in the forest bleeding the wild
rubber, balata.
In 1966 we had twenty -four cases of P. falciparum in Guyana.
In 1967 we had
twenty -two.
Now we are trying a new approach, but we shall not have the results till the end of this
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But when you consider that in practically any school in Georgetown before DDT I could have
year.
picked up twenty -four, or twenty -two, or fifty cases of P. falciparum without the slightest
difficulty you will realize that the effects we have had, first with DDT and then completed with
medicated salt, have been remarkable.
Now this brings me to my point of conclusion.
The work in Guyana is mainly known through this
We had, as I said, in 1944 a
control programme which gave such early and such remarkable results.
But this work is not the
mosquito which was "made to order" for DDT, and the facts proved me right.
work of one man, it is the work of a large team.
It comprises administrative officers, technicians,
entomological technicians, microscopists, field technicians, sprayers and evaluators, and no results
could be gained of the type we have collected without the full co- operation, the teamwork, the devotion
of all this personnel - and I say with some pride that we have had their co- operation in Guyana.
Mr President, in accepting the Darling Award, I wish to express my feelings that it is a public
recognition, not only of what I may have done, but of the many who in the past and in the present have
collaborated with me.
The PRESIDENT (translation from the French):
Thank you, Dr Giglioli.
I shall now ask Dr Duraiswami of the Indian delegation to be kind enough to come to the rostrum
so that I can hand him the award which he will later himself present to Colonel Jaswant Singh.

Amid applause, the President handed the Darling Foundation Medal and Prize to Dr Duraiswami (India)
who received it on behalf of Colonel Jaswant Singh.
Dr DURAISWAMI (India): Mr President, Mr Director -General, fellow delegates, ladies and gentlemen,
in the unavoidable absence of Colonel Jaswant Singh, may I seek your permission, Mr President, to read
his speech?
Thank you.

It was with great jubilation that I received the news from the Director -General of the World
Health Organization regarding the decision of the Darling Foundation Committee to award me,
jointly with Dr Giglioli, the Darling Medal and Prize.
It gives me very great pleasure indeed
to share the award with Dr Giglioli, the eminent malariologist and erstwhile colleague of mine.
I am deeply grateful and conscious of the high honour conferred on me.
In making this
award the Foundation has done a great honour to my country and thousands of my co- workers.
I am
very happy to say that my humble contributions, though so generously appreciated, were the product
of my colleagues' untiring and devoted collaboration.
It will now be my pleasant privilege to
share with them the kind sentiments expressed by the Darling Foundation Committee and by you,
Mr President.
My first experience with malaria started during the first decade of this century.
I recall
most vividly having had repeated attacks of malaria, and how each time the bitter quinine mixture
was administered under threats, coupled with offers of attractive sweets.
After graduation in medicine at the University of Edinburgh in 1926, my first assignment in
the Indian Medical Service was in an Indian military hospital, looking after malaria work.
During 1928 I was appointed as antimalaria officer in different stations on the north -west
frontier of India.
Ever since, my occupation and preoccupation have been in malaria work in all
its aspects.
I consider myself fortunate in having had my training in the Malaria Institute of
India, in Kasauli and Karnal, where renowned malaria workers had built a great tradition of
research in malaria as a worthy sequence to the memory of Sir Ronald Ross's epoch- making discovery
of the transmission of malaria.
The chief architects were Sir Richard Christophers, Sinton,
Covell, Mulligan, Afridi and Puri.
The old Malaria Institute has developed into a full -fledged
National Institute of Communicable Diseases.
I also had the unique experience, though short, of working in the Malaria Therapy Centre in
Horton Hospital at Epsom in England, with Sinton and Shute.
Under the auspices of the World
Health Organization, UNICEF, the Rockefeller Foundation and the Government of India, I had the
privilege of visiting many institutions and participating in malaria conferences and expert
committee meetings, thus gaining first -hand knowledge of the national programmes in other
countries.
Relinquishing the post of the Director -General of Health Services, Government of India, on
retirement, I was appointed as the Director of the International Malaria Eradication Training
Centre, Kingston, Jamaica, from 1960 to 1964, having been sponsored by the World Health Organization, the Pan American Health Organization and the Government of Jamaica.
It would have given me great pleasure to receive the Award in person, but most regrettably
my health does not permit me to undertake a long journey.
Words fail me to express my deep
gratitude to the Darling Foundation Committee adequately.
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I take this opportunity to extend my greetings to numerous colleagues and friends, especially
the budding malariologists, and I fervently hope that they will have a chance of eradicating
malaria in the near future.
It has been amply demonstrated that malaria can be eradicated, but more efforts will be
needed to ensure that it does not reappear in areas freed of malaria.
This will be the most
difficult task of the basic health services.
Due to lack or inadequacy of these services in
areas freed of malaria, many erstwhile successful programmes have suffered setbacks.
I feel
sure that they will learn from the mistakes and shortcomings of their predecessors and make
every effort to bring the global campaign of malaria eradication to a successful conclusion in
the shortest possible time.
The PRESIDENT (translation from the French):
Thank you, Dr Duraiswami.
The meeting is adjourned and I would remind delegates that the General Committee will be meeting
immediately in the adjoining room.

The meeting rose at 12.50 p.m.

ELEVENTH PLENARY MEETING
Tuesday, 14 May 1968, at 2.30 p.m.
President:

Acting President:

1.

Professor E. AUJALEU (France)
later
Mr J. W. LWAMAFA (Uganda)

ADDITION OF A SUPPLEMENTARY ITEM TO THE AGENDA

The PRESIDENT (translation from the French):
The meeting is called to order.
Dear colleagues, we first have to deal with a preliminary matter, which is the addition of a
supplementary item to the agenda.
The relevant document is A21 /1 Add.2.
The Director -General
received on 6 May - that is within the time limit laid down in Rule 12 of our Rules of Procedure - a
communication from the Chief Delegate of Sweden to the Twenty -first World Health Assembly requesting
him to add the following supplementary item to the agenda:
"Inclusion in Schedule I of the Single
Convention on Narcotic Drugs, 1961, of the following substances: amphetamine, dexamphetamine,
methamphetamine, methylphenidate, phenmetrazine, pipradrol."
At its meeting on 9 May, the General
Committee decided to recommend to the Assembly that this item be added to its agenda and allotted to
the Committee on Programme and Budget.
I should like to ask you whether you agree to adopt the General Committee's proposal.
Are there
any objections?
There are none.
Accordingly, it is so decided:
we will add this item to our agenda
and refer it to the Committee on Programme and Budget.
2.

FIRST REPORT OF THE COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

The PRESIDENT (translation from the French):
We now have to consider the first report of the
Committee on Administration, Finance and Legal Matters, transmitted by the General Committee and
received by you as document A21/15.
This report was not distributed twenty -four hours before the
plenary meeting and therefore, in accordance with Rule 52 of the Rules of Procedure, it will be read
aloud before its adoption is proposed to you.
I am going to ask the Rapporteur of the Committee,
Dr Boéri, to be good enough to come and read us this first report.
Dr Boéri (Monaco), Rapporteur of the Committee on Administration, Finance and Legal Matters,
read out the introductory paragraphs of the first report of that Committee (see page 573).
The PRESIDENT (translation from the French):

Will you please read the first resolution?

Dr Boéri read the resolution entitled "Financial report on the accounts of WHO for the year 1967,
Report of the External Auditor, and comments thereon of the Executive Board ".
The PRESIDENT (translation from the French):
Is the Assembly prepared to adopt this
Thank you.
resolution, or do some delegations wish to put forward comments?
Nobody raises his hand, so I gather
that you are prepared to adopt the resolution which has just been read out.
If that is indeed the
case, the resolution is adopted.
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Will you please proceed to the second resolution?
Dr Boéri read the resolution entitled "Status of collection of annual contributions and of advances
to the Working Capital Fund ".

The PRESIDENT (translation from the French):
Is the Assembly prepared to adopt this
Thank you.
second resolution?
Does any delegation wish to make any comments?
That being so, I consider
No.
that you have adopted this second resolution.
Dr . Boéri read the resolution entitled "Members in arrears in the payment of their contributions to
an extent which may invoke Article 7 of the Constitution ".

The PRESIDENT (translation from the French):
Thank you.
Are there any observations on this draft
resolution?
There are none.
Is the Assembly prepared to adopt it?
No objections?
The resolution
is adopted.
Kindly proceed.

Dr Boéri read the resolution entitled "Budgetary implications for 1968 and 1969 of recent decisions
on General Service salaries in Geneva ".
The PRESIDENT (translation from the French):
Are there any objections to the adoption of this
resolution?
There are none.
I declare the resolution adopted.
Dr Boéri read the resolution entitled "Per diem rate for members of the Executive Board ".
The PRESIDENT (translation from the French):
are in agreement?
The resolution is adopted.

I submit the resolution to you for adoption.

You

Dr Boéri read the resolution entitled "Assessments for 1967 and 1968 of new Members and Associate
Members ".

The PRESIDENT (translation from the French):
proceed.

No objections?

The resolution is adopted.

Kindly

Dr Boéri read the resolution entitled "Tax equalization plan".
The PRESIDENT (translation from the French):
Have you any comments on this resolution?
There are
The resolution is adopted.
As for the last resolution, I think you will agree with me that we should spare the Rapporteur the
trouble of reading the list of all the Member States and the percentages indicated in the scale.
He
will therefore simply read the beginning of the resolution.
none.

Dr Boéri read the resolution entitled "Scale of assessment for 1969 ", omitting the list of
countries and corresponding percentages.
The PRESIDENT (translation from the French):
Thank you, Mr Rapporteur.
Is the Assembly prepared
No objections?
to adopt this scale of assessment?
That being so, the resolution is adopted.
I must now invite you, in accordance with the Rules of Procedure, to adopt the report as a whole.
Do you agree to adopt the report as a whole?
The report as a whole is adopted, and I should like to
thank the Rapporteur for being kind enough to come and read it aloud.
3.

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF THE DIRECTOR- GENERAL
ON THE WORK OF WHO IN 1967 (continued)

The PRESIDENT (translation from the French):
We now have to continue the discussion on items 1.10
Mr Lwamafa, Vice -President, has kindly agreed to take my place in the chair for this afternoon's discussion and I should like to thank him.
But before giving him my place, I have to inform the
Assembly that the delegation of the Democratic Republic of the Congo, which arrived here after the
closure of the list of speakers, has asked to take the floor.
The list having been closed, the
Assembly must authorize me, by a two -thirds majority, to reopen it if I am to be able to include the
delegation of the Democratic Republic of the Congo.
I hope you are going to spare me and those around me the trouble of counting the cards raised in
order to know whether the two -thirds majority has been obtained.
If I see no cards raised, I shall
consider that you agree to reopen the list, which I will close again immediately after including the
delegation of the Democratic Republic of the Congo.
Has anybody any objections?
Then it is certainly
by a two- thirds majority, and probably unanimously, that we agree to reopen the list and to include in
it the delegation of the Democratic Republic of the Congo.
This time, I think, I am closing the list
for good.
And now I will ask the Vice -President, Mr Lwamafa, to be good enough to take my place on the
rostrum.
and 1.11.

Mr Lwamafa (Uganda), Vice- President, took the presidential chair.
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I should like to take this opportunity of saying how much I appreciate the
The ACTING PRESIDENT:
honour you have done to my country in electing me as Vice -President of this Assembly.
May I thank you
very warmly, in the name of my country and in the name of the delegation of Uganda to the Twenty -first
World Health Assembly.
Before giving the floor to the first speaker on my list, I should like to explain that, since
Professor Ordóíez- P1aja, Vice -President, replaced the President during the last plenary meeting at
which the discussion on items 1.10 and 1.11 was held, he could obviously not take the floor, although
Consequently, I shall give him this afternoon the opportunity to
he was on the list of speakers.
Moreover, in view of the fact that a few other heads of delegations have to
deliver his statement.
leave Geneva very shortly, I am sure I interpret the wish of this Assembly in allowing them to speak on
items 1.10 and 1.11 before their departure.
Honourable delegates, I now give the floor to the first speaker on my list, Dr J. E. Adetoro,
Chief Delegate of Nigeria.
Dr ADETORO (Nigeria):
Mr President, may I congratulate Professor Aujaleu on his election as
President of the historic Twenty -first World Health Assembly.
With his knowledge of the working of
the Organization and under his able direction the deliberations of this Assembly will surely yield most
fruitful results.
Within the short space of twenty years, the Organization has made tremendous progress towards the
achievement of its goal, which is the attainment of the highest possible level of health for all the
peoples of the world.
The Report of the Director -General is an excellent record of the achievements
of the Organization and of its hopes for the years to come.
Progress towards the total health coverage of the African continent has been remarkable.
In 1957
there were only three African Member countries and three Associate Members.
By 1967, the number of
Member countries had risen to twenty -nine, and there were two Associate Members.
WHO now has to consider the health needs of over 220 million people in the African Region.
We are glad to have at the
head of the Organization in that Region an African, Dr Quenum, whose academic and administrative distinctions make all of us justifiably proud.
Newly- emerging African nations have been able to turn to
WHO for technical and other assistance in setting up their own health programmes, and they have not
been disappointed.
At this most important milestone, there is a need for the Organization to increase
its efforts to evaluate all its programmes in Africa in the light of new -found needs and limited
resources.
Changes in priorities or strategy may be indicated.
My country fully endorses the new policy on malaria eradication adopted by WHO in the African and
South -East Asia Regions.
Assistance with the provision of adequate basic health services is sure to
yield rich dividends in the future.
The eradication of the communicable diseases will be facilitated.
It is our hope that the Director -General will implement at an early date the findings of the advisory
group on malaria eradication strategy.
All countries should be helped to start a malaria control project at the very least.
The smallpox and measles project began in 1966 with the aid of the United States Agency for International Development and WHO has made good progress in the nineteen West African countries concerned.
Nigeria is most grateful for the excellent support given to its own programme.
It is hoped that
70 million people in Nigeria will have been vaccinated against smallpox by 1972.
Already 15 600 000
Nigerians and 1 300 000 children between the ages of six months and four years have been vaccinated
against smallpox and measles respectively.
The incidence of smallpox in the areas already covered by
vaccination has now dropped to zero.
We shall, however, face the problems of maintenance and surThis campaign has set a new pattern of regional collaboration between Member States, and we
veillance.
believe that the pattern could be followed with advantage in the eradication of other diseases.
My delegation notes with satisfaction the positive steps taken during the year to further the cause
of medical education in developing countries.
The experiment that is being carried out in South
American countries with regard, firstly, to the training of teachers and, secondly, the changes in the
curriculum of medical schools, will be watched with great interest.
The assistance given by WHO towards the strengthening of collaboration between medical schools is also warmly welcomed.
This collaboration, whether it be in the form of the sponsoring of meetings of associations of medical schools such as the one that took place in Lagos recently - or the sponsoring of a conference of directors of
schools of public health, such as the one that took place in Manila (Philippines), is bound to have a
beneficial effect on systems of medical education the world over.
We are hoping that such WHO assistance will, in fact, be extended to the sponsoring of meetings of deans of dental schools, such as the
one proposed for Africa.
Last year my delegation pressed for WHO assistance towards the establishment of more medical
I am happy to report that since that time Nigeria has had the benefit
schools in developing countries.
of the advice of a WHO consultant, and a third medical school has in fact opened at Ahmadu Bello
University in Zaria.
The use of single laboratories for multipurpose instruction, especially in the basic medical
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sciences and as mentioned in the Director -General's Report, is a practice that we can confidently recommend as being feasible and, indeed, desirable in the medical schools of developing countries.
This
conviction is based upon our experience with the University of Lagos Medical School, which we were able
to open without any unduly prolonged period of planning.
We could also heartily endorse the Director General's plea for the introduction of preventive and social medicine in the teaching of medical students in tropical countries.
This was one of the most important changes in the curriculum of the
students of Ibadan University Medical School when that school ceased to be an affiliate of London
University.
My country will be watching with close interest the WHO studies of low -level transmission of yaws
as revealed by the sero -epidemiological investigations carried out.
After several years of waging an
anti -yaws campaign with WHO assistance, Nigeria still has a number of resistant foci of yaws infection.
Some of the resistance may be attributable to administrative difficulties or to logistics, and in this
regard any new information would be most welcome.
The Director -General has reported a rising incidence of syphilis and has attributed some of this
increase to the altered ethical, moral and behavioural codes.
My delegation is of the opinion that
the time has probably arrived for proper scientific investigation into the contributions which religion
(any branch of it) and moral codes could play in the prevention of this group of social diseases.
In
this we would agree with the distinguished delegate of this Assembly who has drawn attention to the role
of mental attitudes in the causation of such catastrophes as road accidents and drug addiction.
His
suggestion that these aberrations and mental attitudes could be regarded as communicable diseases may
be worth looking into.
Finally, we would like once again to congratulate the Director -General and his staff for the
statesmanlike way in which they have piloted this organization in its formative years.
May the
Organization continue to grow from strength to strength;
The ACTING PRESIDENT:

Thank you, Dr Adetoro.

The next speaker is Mr Laghdaf, of Mauritania.

Mr LAGHDAF (Mauritania) (translation from the French):
Mr President, Director -General, ladies and
gentlemen, allow me, Mr President, to congratulate Professor Aujaleu, on behalf of the Islamic Republic
of Mauritania and of my delegation, on his brilliant election to the presidency of the Twenty -first
World Health Assembly.
This election assumes particular significance at the time when the Organization is celebrating its twentieth anniversary.
Thanks to his experience and under his enlightened
will,
am
lead to useful
wish
the Vice -Presidents of the Assembly and the chairmen of the committees.
To the Director -General and
to his devoted staff my Government wishes here to express its satisfaction and its deep gratitude for
the excellent work accomplished in the year 1967.
The Annual Report submitted to us gives a complete and detailed picture of the health situation in
the world and is a new milestone marking further progress towards the objectives our organization has
assigned itself.
We have studied this very comprehensive document and will confine ourselves to a few
comments on the chapters which we found of particular interest, namely:
malaria eradication, control
of communicable diseases, maternal and child welfare, and education and training.
It has not been possible for the preparatory phase of the malaria pre- eradication plan launched in
1962 with WHO assistance to get actively under way.
Interesting work has been done in the field of
ecology and epidemiology, but our limited financial resources, the inadequacy of our health infrastructure, and the absence of co- ordinated plans or inter -State programmes in the Region make it
impossible for us to undertake a programme for the eradication of this disease.
The new strategy
drawn up by WHO is better adapted to the situation and the development of basic health services will
rightly receive all our attention.
The countries of our Region are, I fear, condemned to co -exist for
a long time yet with this terrible scourge and must redouble their efforts to reduce further each year
the tribute that malaria exacts from our populations.
The eternal problem of communicable diseases, their control and their eradication continues to
head the list of the Organization's major concerns.
The fight we are waging against these age -old
scourges is a difficult one;
it sometimes encounters failures and problems and calls for new efforts
and new research.
The interest of the health authorities of our country has been aroused by the abnormally high
mortality observed in the northern part of Mauritania, firstly in wild rodents (psammomys and gerbils)
and secondly in herbivores (gazelles and sheep).
Paradoxically, it was from the inguinal bubo of a
camel that a definitive identification of pasteurellosis was made by culture at the laboratory of the
National Hospital in Nouakchott.
This strain identification was confirmed by Dr Saurat of the
Bacteriological Department of the National Veterinary School in Toulouse.
The strain in question is
of the so- called oceanic type, theoretically dating from the last pandemic.
Research conducted by
Professors Baltazard and Mollaret, of the Institut Pasteur in Paris, indicates that what we have is
essentially a focus of pasteurellosis in wild rodents.
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Mr President, my country thought it desirable to submit these comments to you.
We are not much
worried about the spread of the disease to the nomadic populations of this region and all the approIn any case, this wild rodent epizootic is progressing very slowly;
priate measures have been taken.
it is stopped by natural barriers such as zones without vegetation, sands, dunes, etc.
There are
questions to be raised, epidemiological surveys to be conducted, and Mauritania would like to have the
services of a short-term consultant; it would also like the Organization's choice to fall on
Professor Baltazard, who has already begun this work and whom we should like to see it through to a
conclusion.
Smallpox is not a public health problem but remains an important potential danger.
No case has
been reported in our country for the past two years and our Government has already launched a smallpox
This programme is to be implemented with WHO assistance over a three -year
eradication programme.
period.
The eradication campaign will call for the utilization of all our mobile teams, each in its
respective region, and not, as WHO desires for purportedly technical reasons, a single large mobile
team covering the whole country.
Measles control had something of a set -back in 1967 after getting off to a good start in previous
years.
Mortality and morbidity have declined, but the disease remains a severe threat.
The problem
of tuberculosis and of protecting our populations by mass BCG vaccination remains one of the essential
tasks of our mobile teams.
The smallpox eradication campaign will also include vaccination against
measles and tuberculosis.
The problem of sanitation, of environmental hygiene, has been a primary concern of those in charge
of our country's health administration since the unexpected appearance of diseases with epidemiological
features new to Mauritania.
The campaign of vaccination against poliomyelitis in the major towns has
made it possible to prevent the spread of the disease.
Our Government will be submitting a request to
the Organization in the confident hope that it will receive the usual favourable consideration.
In
this connexion we have pleasure in expressing our deep gratitude to the Regional Director and all his
staff for their unremitting efforts on behalf of the countries of the African Region.
One of the important problems is still that of training of medical and paramedical personnel.
Professional training at all levels has always been a concern of the Organization and we heartily congratulate it on that fact.
The lack of qualified senior staff is felt with especial keeness in the
developing countries.
We feel bound in this connexion to pay tribute to the activities of WHO and
UNICEF, thanks to which our school for midwives and for male and female nurses is now functioning to
our complete satisfaction.
The maternal and child welfare service is developing further every day and extending its activities to the interior of the country.
In our view this service ought to remain independent and its
integration into the basic health services, as proposed by WHO, seems to us undesirable.
The foregoing, Mr President, is a brief outline of the efforts exerted by my Government to give
each citizen that "state of complete physical, mental and social well- being" which is the objective of
our organization.
In the development of our health infrastructure there have been some important achievements:
a
national hospital constructed at Nouakchott, three secondary hospitals, twelve regional units and about
sixty rural dispensaries.
The integrated activities of our mobile teams and our health centres have
been markedly improved but still remain inadequate.
My Government has drawn up, within the framework of the economic and social development plan, a
health plan adapted to our circumstances and to the characteristics of our country.
In this connexion particular mention should be made of the exceptional and disinterested assistance we are
receiving from France, notably through the Fonds d'Aide et de Coopération.
Before closing, Mr President, I should like on behalf of my Government to thank the responsible
authorities of our organization, of UNICEF and of all the countries which have contributed to the
successful implementation of some of our national public health projects.
The ACTING PRESIDENT:

Thank you, Mr Laghdaf.

The next speaker is Dr Pineda, of Honduras.

Dr PINEDA (Honduras) (translation from the Spanish): Mr President, Director -General, ladies and
gentlemen, I should like to offer you the congratulations of my country's delegation on your
election as President of this Assembly;
these congratulations extend to the Vice -Presidents as
well.
We should also like to commend the Director -General on his excellent Report for 1967.

With the advisory assistance of WHO experts, the Ministry of Public Health of my country was estabI shall refer briefly to the activities carried out.
lished in the year 1955.
Their keynote is the
formulation of a health policy with well- defined goals and with programmes of work aimed at the gradual
and harmonious development of the health services on a nation -wide basis, through the organization at
the central level of the Department of Health and the setting -up at the local level of the health
districts which are the regional bodies responsible for the development of health programmes in specific
areas of the country.
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The health policy laid down by the health institutions at the local level establishes programmes
of work for the basic health services, as well as plans for environmental health programmes in the
field of water supplies and construction of latrines in rural areas.
Previously, the State health services were concerned only with providing medical care t "rough the
hospitals and through certain local services which, under a variety of names, constituted out -patient
Since 1958, when the health plan was launched, it has been one of the
units for curative medicine.
concerns of the State to develop activities in the fields of health protection and promotion through
campaigns of immunization, maternal and child care, health education and staff training.
In 1955 the Ministry of Public Health was started on the set course which has brought it to its
That was the year of the creation of the Division of Local Health Services, represent position.
sponsible for reorganizing, co- ordinating and expanding the basic health services throughout the
country with the assistance of the Pan American Sanitary Bureau and of UNICEF.
In 1956 preliminary studies began with a view to the preparation of a health plan.
In 1957 a
health demonstration area was set up in a suburban zone near the capital of the Republic, with an
In 1958 the Ministry obtained additional funds from the National
attached staff training centre.
Children's Foundation for starting the construction of the health centres which, to date, number 129.
The national technical staff and the advisers continued the preparation of the health plan, which was
completed and submitted to the national authorities, approved and put into operation.
The year 1961 saw the establishment of the Directorate of Medico -Social Assistance attached to the
Department of Health and responsible for the technical and administrative management of the State hospitals.
During this same period approval was obtained for the establishment of the National Malaria
Eradication Service, which began operations in 1956 with material assistance from the Pan American
Sanitary Bureau.
In that same year the eradication plan was prepared and 1957 was the year in which
control operations were converted into an eradication campaign.
The campaign has developed normally
and it has been possible to carry out the planned operations ahead of schedule.
An analysis of the development of the health protection and promotion programmes since 1963, the
year in which we began to work with quantifiable targets, showed us that in regard to pre-natal hygiene
the figure for medical care given to pregnant women has risen in direct proportion to the number of
establishments, increasing from 28 per cent, of all currently pregnant women in 1963 to 39 per cent, in
1967.

In the vaccination programme a marked increase was also achieved during the period 1963 -1967.
The smallpox vaccination programme is now in full swing, its target being to protect 80 per cent, of
the population covered by the services.
During the period in question 800 000 persons were protected,
which represents 40 per cent, of the planned target.
The development of the diphtheria /pertussis/
tetanus and poliomyelitis vaccination programmes has followed a similar course, protection being given
to 89 per cent, and 90 per cent, respectively of all children under five years of age.
Medical care provided in out -patient and hospital services and in health centres and sub -centres
has increased considerably between 1958, when 64 000 consultations were recorded, and 1967, when the
figure of 700 000 was attained, with a rate of 48,6 consultations per 100 population in the area
directly covered by the activities of the services.
The tuberculosis control programme achieved 90 per cent, of its assigned quantifiable targets.
Since 1964 there has been a steady increase, culminating in a national coverage of one million persons
in 1967, with a degree of fulfilment of its quantifiable targets ranging from 67.2 per cent, for
tuberculin tests to 164.4 per cent. for BCG vaccination.
As regards environmental health, the rural water supply programme was transferred in February 1965
to the autonomous National Water Supply and Drainage Service.
During the period 1960 -1964 thirty -four
water supply systems were constructed out of the eighty planned.
The target was not reached owing,
presumably, to problems of an economic nature.
Mr Director -General, it only remains for us, on the occasion of its twentieth anniversary, to congratulate WHO on its fruitful and beneficient work throughout the world, and also to congratulate the
States which have been admitted to membership.
The ACTING PRESIDENT: Thank you, Dr Pineda.
I now call on the delegate of Peru, Professor Arias -Stella.
Professor ARIAS -STELLA (Peru) (translation from the Spanish): Mr President, ladies and gentlemen,
the delegation of Peru has pleasure in offering its warmest greetings to the delegates and officers of
this Twenty -first Assembly, who are the plenipotentiaries of world health.
The authoritative Report of the Director -General contains a masterly account of the progress
achieved in the programmes carried out by our organization throughout the world.
We agree essentially
with the judgments expressed in it and in particular with some relating to problems of basic importance
for Peru.

It is certainly true that progress in the development of basic services is encountering obstacles
and is proceeding at a slower rate than the increase in demand.
Over the past five years Peru has
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made a major effort to expand the medical care services.
During this period, twenty -five new hospitals have been constructed and put into operation, which has amounted to doubling the previous number
of hospital beds within the jurisdiction of the Ministry of Public Health.
At the same time, hundreds
of medical posts and health posts have been created, with a resulting penetration into the rural areas
the effect of which has already been to provide coverage for about eighty per cent. of the population
of the country.
No less important than the physical expansion has been the philosophy guiding the operation of
this hospital network.
Discarding the antiquated concept of the hospital as only for the cure and
relief of sickness, the new services, in their capacity as health centres, are extending their influence
into the community and looking to the care of the healthy population as well.
It may be asked how it has been possible for a developing country like Peru to accomplish so much
in such a short time towards building up its infrastructure.
Allow us to refer briefly to the procedure followed, for it may perhaps be useful for other sister countries.
The limited funds which
Peru has available for the specific purpose of promoting the establishment of new services, and whose
annual amount would have permitted the creation of new services only on a very modest scale, have been
used to establish a sinking fund and international tenders invited for the financing of buildings and
equipment.
The body whose tender was successful lent the sums necessary for simultaneous construction
of all the hospitals and supplied the fixed equipment, the cost of this financial operation being
payable over a ten -year period.
We have also achieved significant progress in the control of communicable diseases.
Intensive
immunization campaigns have been conducted throughout the national territory.
Here are some of the
results:
cases of smallpox, of which 851 were reported in 1963, declined to 376 in 1964 and 13 in
1966, no cases occurring in 1967.
Measles is another disease where the results of the immunization
campaigns have been extremely favourable.
From 30 000 cases reported in 1966 we have got down to
2000 in 1967.
The incidence of poliomyelitis has been reduced, since the vaccination campaigns began,
to one -third of the average for previous years, and we hope that, by intensifying them, we shall be
able to achieve the total eradication of this disease.
Mention has already been made of the progress achieved in Peru in controlling the vector of
malaria, but we should like to stress the promising results obtained against the transmitting agent of
Chagas' disease.
In the south of Peru, in areas where there was 100 per cent, infestation of dwellings with Triatoma infestans, complete elimination of this vector has been achieved for up to eighteen
months after spraying with Baygon, a long- acting residual insecticide.
This has encouraged us to
for that
broaden the scope
the campaign,
have
assistance
the Pan
American Sanitary Bureau.
We are sure that the stimulus resulting from the interest shown by our
Director -General in the important problem of vector control will help to ensure that this request is
favourably received.
In the field of basic sanitation, we should like to stress the importance of the contribution of
the voluntary, unpaid work of rural communities under the so- called "public co- operation" system.
By
organizing community groups into civic committees it has been possible, with the assistance of a loan
from the Inter - American Development Bank and with the technical guidance of our sanitary engineers, to
carry out an extensive drinking water supply programme which has already benefited 300 rural communities.
Work is at present going on in 300 other localities throughout the country.
In many cases
the communal contribution is as high as twenty per cent, of the total cost of the works.
If the same
rate of progress is maintained in the future Peru will be sure, under this programme, to get very close
to the targets for basic sanitation that were proposed for Latin America at the Conference of
Punta del Este.
Our Director -General has rightly stressed the importance of training of professional and auxiliary
personnel in public health techniques.
In Peru the view has been taken that a practical means of
attaining this objective is to strive for closer relations between faculties of medicine and the
services run by the Ministry of Public Health.
With this as the guiding concept, it has been decided
that wherever there exists a faculty of medicine the State, under a formal agreement, will make over to
it all the facilities of its hospital services and even the management of the State hospitals, on the
sole condition that their operation conforms to the general health policy laid down by the Ministry for
the entire country.
It has thus proved possible, to date, to raise the standard of the care services provided by the
State hospital and at the same time to give academic circles some first -hand acquaintance with the
country's health problems.
We believe that this fruitful co- ordination must be developed still further in the future.
We
believe that the public health training of the medical student in order to give maximum results
should go on throughout the entire course, and our ultimate aim is for faculties of medicine to become
responsible not only for hospital activities, but for the entire range of health work within a health
area or unit.
In this way a student will obtain a better appreciation of all the complex social,
economic, cultural and other factors and not only of those directly relating to disease.
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Expressing this idea in concrete form, the delegation of Peru has ventured to submit for the consideration of this honourable Assembly a resolution calling on the World Health Organization to
co- operate by giving its assistance to programmes aimed at integrating medical faculties with the State
health services of each country.
Without a medical profession truly imbued with the principles of public health, it will be difficult to attain the noble and lofty objectives pursued by the World Health Organization.
Mr President, the developing countries feel truly gratified at the generosity and rapidity with
which the results of scientific and technological progress in the health field have been made generally
available.
In many cases this is the very reason for the progress now being achieved in some of those
countries.
We can therefore rightly say that, in this field, we have practically achieved a true
universal democracy of knowledge.
On the other hand, however, deep concern is felt at the fact that
the rapid application of these technological advances constitutes in many cases, through its effect on
population growth, a source of frustration and social disequilibrium.
And it is a fact, Mr President, that the great powers of the world, for reasons which it is not
for us to judge now but which, no doubt, in due time will have to abide the just verdict of history,
have not been equally generous in contributing to the establishment of the other factors which constitute the basis for any hope of social well -being in the under -developed nations.
In conclusion, therefore, allow me, on behalf of the delegation of Peru, to express my fervent
hope that it will also be possible to establish, in the new decade which the World Health Organization
is now beginning, a genuine universal democracy in the utilization of the resources available for promoting the economic and social development of all peoples.
The ACTING PRESIDENT:
Professor Ord6Rez- Plaja.

Thank you, Professor Arias -Stella.

I now give the floor to Colombia:

Mr President, ladies and
Professor ORD6ÑEZ -PLAJA (Colombia) (translation from the Spanish):
gentlemen, on behalf of my delegation I should like to offer you my congratulations, as also to my
fellow Vice -Presidents.
To the Director -General, Dr Candau, I wish to convey my congratulations on his Report ana to

Dr Abraham Horwitz, Director of PASB, my thanks for the continuous assistance he has afforded the
Ministry of Public Health in Colombia.
I have no objections to raise regarding what is said about my country in the Report of the Director I merely wish to make some additions, if I may so put it, to his Report on matters which for
General;
reasons of timing are not mentioned there and which I think may be of some interest to this Assembly.
These additions relate to events which have taken place since the Report was prepared.
Each
country has its own difficulties in tackling its health problems.
In the developing countries it is
usually considered that the main limitation is shortage of financial resources.
A year ago in this
same Assembly I stated that in my opinion equally important factors were shortage of human resources and
obsolete administrative machinery which hampers the functioning of an organization that is already
structurally weak.
Working on this hypothesis, President Lleras Restrepo granted the Ministry of Public Health a
considerable increase in the funds for public health work, particularly under the headings of environAlso, as I said before, I consider
mental health, malaria, and completion and equipment of hospitals.
as of equal importance the fact that the Ministry has succeeded in building up this year a fund of manpower consisting of health personnel drawn from the various schools of public health and departments of
preventive medicine - highly qualified staff that not only possesses knowledge of the different regions
of the country but has also already received training in planning, medical sociology and economics,
With this team it has been possible to utilize to the full the
public health administration, etc.
results of the study on human resources for health and medical education which had been launched jointly
four years previously by the Ministry of Public Health and the Colombian Association of Medical
With this inforFaculties, with the sponsorship and assistance of PASB and the Milbank Memorial Fund.
mation, plus the data which the Ministry possessed and which had not been properly utilized before, it
has been possible to establish a general and regional diagnosis of the health situation and an inventory
of the human and material resources available for tackling the health problems.
This has enabled us to
decide on a long -term and short -term health policy which has been given concrete expression in a
national health plan, in harmony with the general plan for economic and social development of the
country.

The objective of this plan is a national health system which integrates - and I use the word
"integration" in the sense given to it by the WHO working group in 1965 and found in one of the publications of Dr Anthony Payne - the health services of the Ministry, of the social security systems,
of other decentralized services and more particularly of the University, whose schools or faculties
of health sciences are considered as an integral part of the system.
It is a significant fact that the Colombian delegation is composed this year of senior staff members of these three bodies.
This co- ordination also extends to the international sphere.
As an
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example I might mention the agreement signed and ratified between Ecuador and Colombia which allows
participants in the social security system to use its services without discrimination in whichever of
the two countries they happen to be.
After the health plan had been reviewed and adapted to needs and resources at the local level, its
implementation began in the present year, and this month there began at the central level an evaluation
and appraisal of activities with a view to making the necessary adjustments and to programming and
readjusting the plan for the year 1969.
The plan gives priority, on the basis of the quantitative
assessment that had been made of the problems, to basic health promotion:
basic rural environmental
sanitation, control of communicable diseases, and medical care, especially of the mother and child,
including within that activity education and family planning services in accordance with the recommendations made at the meeting organized in Caracas last year by the Organization of American States and
the Government of Venezuela.
This policy reflects on the one hand a felt need of the population and
on the other hand our awareness that economic and social development would be seriously hampered or
dishearteningly delayed if present rates of population growth were maintained.
The study of human resources brought out the need for far -reaching reforms in medical education
and the paramedical professions and provided the necessary information for initiating those reforms.
At the same time, it showed the need to continue studies in depth on some specific aspects.
At
present, with financial aid from the Agency for International Development and technical assistance from
PAHO, the Ministry of Public Health and the Association of Medical Faculties are jointly working on a
study to determine the optimum utilization of various types of personnel so as to raise the productivity of the health services and to be able to extend them to the rural zones.
The plans being studied for reform of the public administration include a reorganization of the
health sector in order to unify services and make them more functional with a view to achieving greater
efficiency as well as to avoiding duplications and gradually eliminating them where they already exist.
Before closing, I should like to ask for the co- operation of the health ministers and authorities
present here with regard to a fact which is very important for my country, but which from the medical
point of view constitutes a health emergency.
I am referring to the Eucharistic Congress which is to
be held in August of this year.
The Ministry has been taking all possible measures in regard to food
inspection, etc., to obviate problems and prevent epidemics, and has sent all embassies and consulates
information on the health requirements and formalities that must be complied with by international
travellers.
I should like to ask all health ministers and authorities to collaborate with our consular and diplomatic representatives in carrying out these recommendations so as to ensure the wellbeing of the pilgrims from my country and of our visitors.
Excuse me, Mr President, I have let myself be caught by the red light, but though it means
flouting it I cannot close without congratulating WHO on its anniversary and recalling that, as
Dr Charvát said yesterday, our society is changing more quickly than the institutions responsible for
safeguarding and guiding it.
Accordingly, together with my congratulations, I should like to put
forward the thought that these twenty years also represent a further responsibility which should serve
us as a reminder that we have to assume new tasks with greater enthusiasm and perhaps with greater
effort and vigour.
The ACTING PRESIDENT:
Thank you, Professor OrdWiez- Plaja.
I now call on the delegate of the
Dominican Republic, Dr Fernandez Mena.
Dr FERNANDEZ MENA (Dominican Republic) (translation from the Spanish): Mr President, accept our
congratulations on your election to the presidency of this Assembly, for we know that you are an expert
on public health.
We should also like to congratulate Dr Candau and all the staff of the World Health
Organization.
The Dominican delegation felt that it would be appropriate to give this Assembly some information
on the direction taken by the efforts being developed in the Dominican Republic, under the Presidency
of Dr Joaquin Balaguer, to shape a health policy for the entire country.
While it is not possible to give exact figures for the various hazards that affect the health of
the Dominican people, or on the results that should be expected from the resources at present available
for their control, it can be stated that the prevailing health problems are specific to the country and
derive from inadequate conditions of basic sanitation, both in the urban and in the rural areas, and
from inadequacy of resources for solving in depth the problems of health promotion and protection.
Eighty out of 113 urban localities have drinking water services, but only 49 per cent, of this
urban population has house connexion.
In the rural areas the situation is more calamitous, only 13.2
per cent, of the population, estimated at 2 600 000 persons, having some sort of water supply service,
The sewerage services partially serve three towns in the Republic, and thus cover 10 per cent, of
the urban population, no service of this kind existing in the rural areas.
Both these facts explain
the magnitude attained in the country by such problems as gastro -intestinal diseases and intestinal
parasites.
An analysis of deaths by age -groups shows that 53.2 per cent, occur in children under five
years of age and that of this figure one -third relates to infants under a year old.
The statistics by
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causes of death show that the diseases peculiar to early infancy take first place, with 21.8 per cent.
Next come diseases of the digestive tract, with 15.5 per cent., and
of the overall total of deaths.
then parasitic infections and diseases with 6.4 per cent.
Death from ill- defined causes or senility
accounts for 27.3 per cent.
The overall resources of the health sector are made up of those belonging to the Department of
Health and Social Welfare, the Dominican Social Security Institute, the Armed Forces Medical Services
and private establishments.
The extent to which each institution contributes to coping with the various health problems is
reflected in the total resources at the disposal of each of them for that purpose.
Out of a total of
270 establishments designed for hospitalization of patients, 53 come under the Department of Health,
14 belong to the Dominican Social Security Institute, with 1382 beds;
with a -total of 6178 beds;
15
to the Armed Forces, with 578 beds; and 188 are private establishments or clinics, with 2637 beds.
The total number of doctors in the country is 1935, or five to every 10 000 of the population.
Sixty -seven per cent. of them are concentrated in the national district where the capital is located,
and where the ratio is as high as seventeen doctors to every 10 000 of the population, whereas in some
provinces it fluctuates between 0.6 and 4.6 per 10 000 population.
There are 183 nurses actively serving;
of this total, 146 are employed in the service of the
Department of Health, which also has 408 assistant nurses and 1191 nursing aides.
During the period 1966 to 1967, considerable progress was made in a wide field of activities
towards the improvement of the health services.
Vital statistics are being substantially improved,
failure to notify deaths having been reduced by 30 per cent. and births being more fully and promptly
registered.
Information on causes of death is beginning to improve, thanks to fuller medical certifiA census of hospital beds has been conducted
cation of deaths and, therefore, to better diagnosis.
and the level of utilization and cost effectiveness of these resources is beginning to be better known.
Training of staff is being carried on at various levels.
Special mention might be made of the
large -scale training of nursing personnel (nurses, assistant nurses and nursing aides) totalling 721 in
a single year, with substantial assistance from PAHO and WHO;
the facilities for statistical technicians and the study fellowships granted by PAHO, the increase in the number of nursing schools, the
training of health educators, nutritionists and blood -bank directors, are all aspects of our policy of
providing basic and refresher training for staff on an increasing scale.
Studies with a view to dividing the country into regions for medical -care purposes and to establishing sectors within the national district have been conducted and the requisite information
collected.
The development of specific programmes in such fields as mother and child care, nutrition, and
control of intestinal parasites has been started in accordance with a working methodology adapted to
the resources, the conditions and characteristics and the problems of the country.
Special mention should be made of the medical care provided for rural communities as a reflection
of a Government policy and in accordance with a programme established by His Excellency the President
of the Republic.
The construction of hospitals, the adaptation of existing ones to the requirements of integrated
care, and the construction of maternity sub -centres and rural clinics have begun in accordance with a
programme for implementation and co- ordination of services and in fulfilment of a national plan.
During 1957 five maternity sub -centres, 15 rural clinics and 30 dispensaries were constructed and put
into operation.
The rural water supply plan provides for the construction of 650 water supply systems in four
years.
This year the first phase has begun, in the course of which 89 water supply systems are to be
constructed.
The direction and orientation of the plan reflect a clear understanding of the need to create and
develop services designed for an integrated approach to the problems of promotion, protection and
restoration of health;
it is also realized that these services must benefit both the urban and the
rural population and must constitute co- ordinated systems or networks gradually extending to and
The body responsible for developing these various activities is the
covering the national territory.
national health service, whose technical and administrative structure comprises the usual levels:
central, intermediate and local.
Each health area will have an average of one integrated centre or base hospital, three or four
maternity sub -centres, and five or six rural clinics.
The minimum number of establishments for the
country is 28 integrated centres or base hospitals, 187 sub -centres or maternity sub -centres, and
about 180 rural clinics.
During this three -year period it is hoped to reorganize 22 hospitals and to construct 16 sub centres and 83 rural clinics.
For the implementation of the plan, which represents a total investment of 8 900 234.80 pesos, we
can call on the regular and extraordinary resources of the national budget, the financial assistance of
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the United States Agency for International Development, and the technical and economic assistance of
PAHO and WHO.
That, in broad lines, is the health programme which the Dominican Republic has launched to combat
the health problems existing in the Republic, and for which we count on receiving substantial aid from
the appropriate bodies in 'order to achieve the success hoped for.
The ACTING PRESIDENT:
Thank you, Dr Fernández Mena.
I shall now give the floor to the distinguished delegate of Kuwait, who will speak in Arabic.
His delegation will provide an English interpretation on channel 6.
Dr Al- Awadi, you have the floor.
Dr AL -AWADI (Kuwait) (interpretation from the Arabic)1: Mr President, honourable delegates,
ladies and gentlemen, allow me on behalf of my delegation to extend to you my hearty congratulations
on your election to this esteemed post.
I would like also to extend my best wishes to the Vice Presidents and the chairmen of the two main committees.
Starting the discussions of our organization's work, I have to say that our able Director -General
and his sincere staff have been able to execute all the work delegated to them by our Assemblies.
This earns our whole- hearted thanks and support for continuing the job so faithfully.
Mr President, since our last meeting a great deal has happened in terms of human suffering.
In
our area, a savage act of aggression has taken place.
There is no doubt that it shakes the human
conscience down to its roots.
The suffering that the people of Palestine have to put up with from
usurpers of human rights is, clearly, beyond any human endurance.
We, as Members of this humanitarian
organization, are supposed to have dedicated ourselves to alleviating human suffering in all its forms.
Contrary to this duty, we see that some Members are themselves the true apostles of injustice, hatred
and aggression.
Such a contradiction is difficult to understand, and it should not exist in our
organization.
I therefore hope sincerely that the honourable Members of this Assembly share the
feelings of my delegation in condemning this act of aggression.
Mr President, last year at this time Kuwait was passing through an outbreak of smallpox.
Fortunately, we were able to stop the epidemic short of its expected heavy toll.
This was due to the
effective measures applied by my Government.
Our regular mass vaccination, every three years, was the
greatest safeguard against a larger toll.
Thus, compulsory regular mass vaccination is the only foolproof method in countries like mine, which are frequently challenged by imported cases from neighbouring endemic areas.
The total number of cases which occurred was forty -two;
of these, twenty died and twenty -two
recovered.
Our death toll was not so large, thanks to our vaccination campaign.
However, despite
our vigilant alertness, the nomadic tribes and the illegal trespassers will remain a continuous danger
in the introduction of many communicable diseases that have been eradicated at great cost.
I should
like to invite all the Members to take more vigilance in controlling these diseases.
I am sure that
a firm and sincere desire to co- operate in this matter will be very fruitful and beneficial to all
of us.

The other major action in the health field is our intensive school health programme.
Every
single student in Kuwait was tuberculin -tested, and was BCG- vaccinated when deemed necessary.
In addition to this, twice -yearly cholera vaccination has become a regular practice as long as the threat of
cholera El Tor exists in our region.
A seminar in school health for doctors was held under the ausIt has proved very effective.
Mass vaccination against cholera for
pices of our Regional Office.
the whole population is also being applied twice yearly.
Mr President, there can be no doubt that the admission of Bahrain as an Associate Member into our
organization is a very important and fruitful step taken by this Assembly.
I am sure that Bahrain
will become one of the active Members, in a Region where a great deal of work is still to be done in
the field of human well- being.
I therefore extend to them my Government's sincere congratulations.
I cannot conclude my speech without extending my proud congratulations to our organization on its
twentieth anniversary, and also to the People's Republic of Southern Yemen, Barbados and Lesotho.
I hope that these new Members will enrich our organization with their experience.
This is, of course,
a further step towards completing the real universality of our organization.
The ACTING PRESIDENT:

Thank you.

I now give the floor to Upper Volta, Dr Traoré.

Dr S. TRAORE (Upper Volta) (translation from the French): Mr President, ladies and gentlemen, on
behalf of the delegation of Upper Volta, I have pleasure in associating myself with all the congratulations that have already been offered to Professor Aujaleu on his brilliant election as President of
It is to his exceptional merits, recognized by a unanimous vote, that he
this twenty -first Assembly.
My congratulations also extend to the Vice -Presidents of
owes this manifestation of our confidence.
the Assembly and to the chairmen of the main committees.

1
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I should like to make very special mention of our Director -General, Dr Candau, who we hope and
trust will continue to run our organization with the same high competence.
His excellent Report,
which reflects full awareness and very deep understanding of our problems, is an earnest of the ever
more fruitful activities that will be carried on in years to come.
As it is always a pleasure for us to see new Members joining the Organization, we are happy to welcome the newly admitted delegations.
On the occasion of the twentieth anniversary of our organization, which our Assembly has just
commemorated so brilliantly, the various Member States have demonstrated, by the programmes of their
respective celebrations on 7 April, the growing interest they all take in WHO.
The various addresses
delivered on that occasion, and particularly that of the Director -General, Dr Candau, have shown - if
there was any need to show - the nobility of our aims and the unceasing efforts being exerted to achieve
them.

Mr President, ladies and gentlemen, last year I had the honour to present a picture of the health
situation of my country in the wider context of its economy.
I should like today to give you a brief
outline of the situation in 1968.
A country with five million inhabitants, enclosed by six frontiers,
with no outlet to the sea, Upper Volta has enormous problems to face in the medico -social field.
The
rate of population increase is just over 2 per cent. per year.
In face of such a situation, our per
capita gross national product amounts to US$ 50.
For the past two years, our country has been exerting
immense efforts to apply a policy of strict austerity.
Hence the position is that, despite the most
earnest endeavours and the firm determination of our Government to develop the health service, our
health budget amounts to less than $ 1 500 000.
This being the economic and population situation, what are our health problems?
We have the
melancholy distinction of harbouring on our territory the entire range of tropical diseases.
We live
permanently with malaria and schistosomiasis.
The few surveys conducted, some time ago already, give
reason to expect that a large proportion of the population will be affected and the cases detected in
the hospitals are constantly on the increase.
Onchocerciasis affects about 300 000 people in Upper
Volta, of whom 30 000 are blind.
This scourge leads to the abandonment of the most fertile lands.
Still on the subject of eye diseases, 41 000 cases of trachoma were detected in 1967.
We have registered 140 000 leprosy sufferers, of whom 27 000 are now non -infective and 47 000 under observation
without treatment.
As for trypanosomiasis, it is fortunately showing a considerable regression:
only
197 new cases were detected in 1967.
On the other hand, tuberculosis seems to be playing an ever more
disturbing role among our health problems: the first surveys conducted have detected 60 000 tuberculosis sufferers among
Syphilis
endemo- epidemic
state among the nomadic populations of the north.
I do not wish to take up too much of your time, so
I will just quote some figures relating to other diseases: 13 000 cases of measles; 1000 cases of
cerebrospinal meningitis; 118 cases of smallpox.
With regard to medical care, over nine million consultations were recorded in 1967.
The rural
health sector teams scattered over the entire territory have carried out 1 580 000 vaccinations against
smallpox and 349 000 against measles thanks to the assistance of the United States of America;
229 000
vaccinations against yellow fever;
and 25 000 BCG vaccinations as a prelude to a large -scale campaign
That is the reason why the number of cases of smallpox and measles has sharply
of direct vaccination.
declined during the past few years.
In other specific fields, we have undertaken studies on certain health problems, in particular
onchocerciasis, with the assistance of the European Development Fund in the Banfora region and that of
WHO under inter -country project AFRO 0131.
With regard to the resources available to us for meeting our needs I shall also be brief.
Our
health infrastructure consists of four urban hospitals with a total of 1400 beds, nine medical centres,
257 dispensaries, 64 maternity clinics and 19 combined trypanosomiasis and leprosy centres.
The total
hospitalization capacity for the country as a whole is 1.6 beds per 1000 of the population.
As to
personnel, we have 65 doctors, of whom only 17 are nationals of Upper Volta, the remainder being provided by foreign technical assistance and more particularly by France.
This represents one doctor to
every 76 000 of the population, which shows how great the shortage of qualified staff is, particularly
in the case of national personnel.
We are therefore endeavouring to encourage young people to go in
for medicine.
At the same time, to counter as far as possible the national brain drain, the necessary
arrangements are being made for medical studies to be conducted in African universities.
Out of 39
medical students, 29 are at present carrying on their studies in Dakar or in Abidjan.
To alleviate
the present shortage of doctors, our efforts are being directed towards the training of paramedical
One thousand male and female nurses are already serving, that is one to every 5000 of the
personnel.
We are now endeavouring to train only state -certificated nurses, using the facilities of
population.
a single national school which, apart from that section, will contain three others:
for midwives,
assistant social workers, and medical assistants.
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Faced with this situation, we are grateful to the Organization, and particularly to Dr Quenum, for
having kindly granted our wish and established in Upper Volta a WHO Representative's office, the incumWe have signed several plans of operation, somebant of which has been at his post for six months.
times with certain misgivings, but this, far from indicating distrust of the Organization, is a sign of
we never quite know whether we shall be in a position, when the project takes
realism on our part:
concrete form, to meet all the commitments included under the heading of "obligations of the government ".
In this connexion, ladies and gentlemen, I should like to raise a problem which I consider of key
One of the criteria used for the classification of countries as
importance for certain countries.
In Africa,
developed or developing has been a gross national product of US$ 500 per head of population.
In this regard, would it not be desirable
the average per capita gross national product is US$ 154.
for a further distinction to be introduced among the developing countries - in Africa, for example,
Obviously a
between those whose gross national product is above or below this average of US$ 154?
country whose gross national product is US$ 300 will be more attractive to international experts than
one whose gross national product is US$ 50.
It is clear that the former will have the means of providing them with certain advantages which the latter, with the best will in the world, cannot guarantee.
Moreover, the obligations of the governments in plans of operation are so completely standardized that
the less privileged countries have deliberately to forgo WHO assistance because of inability to meet
all the commitments that must be entered into.
In face of this dilemma, therefore, I venture to suggest to this honourable Assembly that it establish a distinction between the various developing countries, according the more destitute ones priorities
for the recruitment of experts and arranging for WHO to assume part of the obligations of the governIt is by this road that the Organization will successfully lead all countries to the highest
ments.
We shall then be even more grateful to WHO for its assistance which,
attainable level of health.
combined with our own efforts and other external aid, will enable us to work towards greater well -being
Among the sources of that external aid, I feel bound to mention France in parfor our populations.
ticular, the European Development Fund, the United States of America, the Federal Republic of Germany
and, among our sister organizations, UNICEF, the Special Fund and the United Nations Development
Programme.
Our sincere thanks to all of them.
The ACTING PRESIDENT:
Thank you, Dr Traoré.
delegate of Sudan, Dr Osman.

I now have the pleasure of giving the floor to the

Dr OSMAN (Sudan): Mr President, it gives me great pleasure, on behalf of the Sudan delegation, to
extend my hearty congratulations to Professor Aujaleu on his election to the high office of the
Also, I would like to extend my congratulations
presidency of the Twenty -first World Health Assembly.
to the five Vice -Presidents and to the two chairmen of the main committees.
I am requested by the President of the Supreme Council of the Republic of the Sudan to convey to
the Assembly, on the occasion of the twentieth anniversary of the World Health Organization, his congratulations on the marvellous achievements of WHO during the past two decades, together with his best
wishes and his confident hopes in the efforts of this organization for a better future for mankind.
I have the honour to congratulate Dr Candau, the Director -General, on the comprehensive Report he
has presented to the Twenty -first Assembly and would like to extend our appreciation of the Director General, his assistants and other staff for their devotion and remarkable ability in leading WHO in the
appreciated struggle of combating disease and promoting health in the world.
The Sudan delegation welcomes and congratulates the new Members - Lesotho and Southern Yemen - and
the Associate Member - Bahrain - who have recently joined WHO, and hopes that the complete universality
of the Organization will be attained in the near future.
It is gratifying to state that all the WHO- assisted projects in operation in the Sudan are progressing to the Government's satisfaction and according to plan.
This has been the product of close cooperation with our Regional Office and is attributable to the devotion, ability and guidance of our
Regional Director, Dr Taba, to whom we extend our appreciation of his keen interest in our projects and
of his prompt action and his response to our requests aiming at the promotion of the health services and
training programmes.
Through the joint effort of WHO ánd UNICEF, the Government of the Sudan is continuing its efforts
to expand and improve the education and training of its medical and paramedical personnel for their
future duties, in order to meet the demand for the different categories of health workers needed for the
expansion or consolidation of the public health services.
I am happy to state that our Regional Office
is satisfied with the standards of our various educational and training institutions in the health field,
and is sending fellows from the Region either for training or to visit these institutions.
Malaria control, which was started in my country at the beginning of the century with the then
current technology, evolved into a malaria pre- eradication programme in 1963, and malaria eradication is
planned to start in 1970.
It is now appreciated that the basic health services have to be expanded and
The training programme of
intensified, and that their working potentiality has to be re- examined.
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health personnel for malaria eradication - which is progressing according to plan - will be intensified.
This highlights the fact that more aid for the development of the basic health services is the solution,
The policy governing assisfor the developing countries, for the achieving of malaria eradication.
tance to developing countries, which we are reviewing during this Assembly, and the policy of the
Executive Board of UNICEF for the development of the basic health services for malaria eradication - or
towards aid to malaria eradication programmes - together with the efforts of the countries concerned,
are the hope of our organization for enabling the developing countries to achieve the target of malaria
eradicati.on.

In the field of the global effort to eradicate smallpox, during 1967 and up to April 1968 about
2 500 000 vaccinations were carried out in short intensified programmes (not including the routine
Being a country with an
vaccinations performed in the different health institutions in the country).
extensive area - the tenth largest in the world - situated in the middle of Africa, our experience
points to the need for more inter -regional co- operation and more co- operation between neighbouring
Active steps, through the aid of WHO,
countries in the endeavour to achieve smallpox eradication.
UNICEF and our Government, are being taken for the amalgamation of smallpox eradication with BCG vaccination, in order to combat tuberculosis as well.
On the subject of pharmaceutical quality control, we commend WHO's efforts, which we hope will
result in the implementation of an internationally accepted system of pharmaceutical control in manuWhile on this subject, I feel I have to commend our Regional Office
facturing and exporting countries.
for its interest, support and aid to our national scheme for the promotion of pharmaceutical control
facilities.
In the field of environmental sanitation, which is the corner -stone of any health, social, or
economic development programme, special mention has to be made of the success attained in my country,
due to the fruitful efforts of WHO and the collaboration of the Government.
This ranges from the
training of waterworks personnel to paving the way for sanitary engineering courses in the University
of Khartoum.
Our nutrition project, in collaboration with WHO, FAO and UNICEF, is steadily and progressively
Other projects - to combat communicable diseases or to promote our radiotherapy centre
gaining ground.
with aid from WHO and IAEA - are in progress and aspire to further aid.
Since the last Assembly, our Region has passed through one of the more critical crises of the
world - the Middle East crisis - culminating in the aggression against the Arab nations and resulting
in a great loss of human life and consequent suffering;
and causing also the closure of the Suez canal,
which has resulted in the delay of transport of supplies to many countries of our Region and of other
Regions, in relation to the WHO projects.
It is with regret that we note this fact.
We, the nation
of the Sudan, disapprove of all wars.
Mr President, let us hope for a better future under the guidance of WHO and the other specialized
agencies of the United Nations system - UNICEF, FAO and the others - to whom we extend our gratitude
and appreciation.'
The ACTING PRESIDENT:
Thank you, Dr Osman.
African Republic, Mr Wallot.

I now give the floor to the delegate of the Central

Mr President, delegates,
Mr WALLOT (Central African Republic) (translation from the French):
ladies and gentlemen, it is with very great pleasure that I in my turn take the floor to offer my
hearty congratulations to Professor Aujaleu, President of this Assembly, on his brilliant election.
should like to congratulate the Vice -Presidents of the Assembly, the chairmen of the committees and the
other officers who are working with you for this important Twenty -first World Health Assembly.
With
such an energetic and efficient President, we know that the proceedings of this conference will be conducted to the general satisfaction.
I shall not leave unmentioned the important Report on WHO's activities presented by the Director General, Dr Candau, and the reports of the Executive Board;
these clear and succinct reports have
enabled us to appreciate the scope of WHO's activities during the year 1967.
I should like to congratulate the authors of these valuable documents.
Since we are also celebrating the twentieth anniversary of the World Health Organization, the
delegation of the Central African Republic has pleasure in offering its hearty congratulations to the
Director -General and his staff on the brilliant organization of the ceremonies for this anniversary.
The delegation of the Central African Republic would also like to thank very warmly the Director -General
of WHO and the Director of the African Region for the messages that they sent us on the occasion of this
anniversary and of World Health Day.
These messages, whose key -note is objectivity and guarded optimism, invite us to respond with enthusiasm, not so much for what has already been accomplished as for
what still remains to be done.
This in no way detracts from the excellent work of the World Health
Organization.
It means that the results obtained by this organization should encourage us to consider
the situation with the greatest lucidity: the task remaining to be accomplished is still enormous and,

1
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in the African Region in particular, the progress still to be achieved is greater than the results
already attained.
So far as the Central African Republic is concerned, as we said at the seventeenth session of the
Regional Committee for Africa, the World Health Organization holds an important place by virtue of its
assistance to our health services and its influence on the promotion of public health.
Within this framework, our national institute of medico -social and public health education,
founded in 1967, is receiving assistance from the World Health Organization.
The Organization has
already sent a chief instructress to Bangui.
For 1969 we have obtained the services of a public health
instructress under the UNDP (Technical Assistance) budget.
We shall have great need of a nursing
instructress to provide better training for our state certificated male nurses, and we venture to
request WHO assistance in this field.
We should like to thank the Organization for what it has already
done towards the training of our doctors and nurses.
We have proposed two candidates for the senior
training school in Dakar, for whom WHO has kindly granted us fellowships, subject of course to their
We shall thus have our own national instructors.
passing their examination.
In the key sphere of environmental health, the Ministry of Public Health of the Central African
Republic had asked the World Health Organization for a short -term consultant to advise on the conduct
of important environmental health operations in the town of Bangui.
The Organization sent us an engineer who very soon realized the extreme seriousness of the public health problem for the development of
the town of Bangui:
thus 90 per cent. of the population of our capital were treated in 1966 for intestinal parasites and malaria.
The conclùsions of the expert are certainly going to be the determining
factor in persuading UNDP to finance a pilot environmental health project for the town of Bangui.
We
are very grateful to the Organization for helping to demonstrate the importance of public health in the
economic development of the country.
Aware of the importance of environmental health, we have responded with deep satisfaction to the offer of fellowships made to us by the Organization for training
environmental health technicians by three -year courses in Lomé.
The technicians trained in Lomé will
be able to participate effectively in the work of the sanitary technician sent to us by the Organization
in 1967.

To conclude this brief review of projects jointly implemented by the Central African Republic and
the World Health Organization it should be stated that, anxious to make rational use of the assistance
granted to us, we have modified our plans with regard to the tuberculosis control project (our BCG
campaign being very far advanced) and to the project concerning public health advisory services and the
assistance of a sanitary engineer, these two projects no longer corresponding to our requirements.
We
should be very glad if the resultant savings could be transferred to the nursing education project.
Finally, I wish to stress that many of our problems have been solved thanks to the high competence
of Dr Nicolas, WHO representative in Bangui, whom I wish to thank for the quality of his work and for
his excellent spirit of co- operation.
With regard to communicable diseases, the Central African Republic has made big efforts with the
help of UNICEF, the United States Agency for International Development, French bilateral assistance and
the Organization for Co- ordination and Co- operation in the Control of Endemic Diseases for Countries
in Central Africa (OCEAC).
The Major Endemic Disease Service is continuing its beneficent work.
We
now have only 106 registered trypanosomiasis patients and twenty -nine cases detected as of 31 December
1967.
This shows that in the Central African Republic surveillance is still strictly applied.
For,
thirteen years ago, in 1955, we had 3954 registered patients, including 533 newly detected cases.
Surveillance has remained equally close in the field of leprosy and the number of registered patients is
diminishing slowly but steadily.
Leprosy nevertheless remains a serious problem, since we still have
more than 40 000 patients registered as of 31 December 1967.
With regard to onchocerciasis, we are
drawing up a map of the distribution of this serious disease which, it is already clear, constitutes a
major problem.
Finally, in the field of vaccinations, we are continuing our campaign for the control
of smallpox, measles and tuberculosis.
In 1967, 380 000 persons were vaccinated against smallpox and
no cases of the disease have been reported since 1962.
During the same year, 95 000 children were
vaccinated against measles and 35 000 against tuberculosis.
Our three -year vaccination plan will be
completed by the end of 1969.
We are making a statistical study on the results of BCG vaccination by
Ped -O -Jet.
As for yellow fever, the World Health Organization has allotted us 150 000 doses of
Rockefeller 17D yellow -fever vaccine, whose arrival we are awaiting in order to vaccinate the child
population, which is completely devoid of antibodies.
We are extremely grateful to the Organization
for this generous assistance.
There remain two major problems: intestinal parasites and malaria.
Before requesting assistance
from the World Health Organization, we intend to study the conditions for effective control of these
scourges in the light of our resources.
In the pilot health zone that we are organizing we plan to try
out a campaign of mass malaria chemoprophylaxis, bringing in the entire population by all possible means.
But even apart from the antiparasite and antimalaria aspects, this pilot project should be of interest
to the World Health Organization;
I shall accordingly take the liberty of coming back to it.
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I cannot close this brief inventory without mentioning that our national health education service
is making very big efforts and has the satisfaction of being able to record undeniable successes.
I
know that such action applied to the masses is in line with the views of the World Health Organization.
But this service has existed for only a year and it has to step up its activities.
Similarly, our
statistical service has been in serious operation for only a year.
It is doing all it can to disseminate ever more meaningful statistics.
Among the major tenets of the Organization there has always been the need to integrate public
health into the national economic development plan.
As I said earlier, we are organizing a pilot sub prefecture designed to accord both with the concepts of French technical co- operation and with those of
the World Health Organization.
These basic health centres we are trying to organize at the rural level
are proving a welcome complement to the regional health centres, staffed with full medico- surgical teams.
Better still, we hope that in this pilot zone the departments of health, development and national education will work together closely.
But we shall not make the mistake of relaxing our vigilance with
regard to communicable diseases.
A ministerial circular has made it clear that, whatever experiments
we may undertake in the public health field, the basic work of the Major Endemic Disease Service has
and will continue to have priority.
There is no question of jeopardizing the excellent results
obtained by this service in the control of communicable diseases.
In addition, the Major Endemic
Disease Service has been given the task of developing and directing this pilot zone, which will enable
us to conduct studies on costs, resources and organization for the solution of all problems of public
health and economic and social development in the rural areas.
We hope that the Organization will be
able to help us in the implementation of this pilot -zone project.
Finally, it should be noted that, in five prefectures, the major endemic disease service is responsible for the supervision of the rural dispensaries and first -aid posts, which ought to be much more
efficient.
But this, too, is an experiment which must not in any way interfere with the essential work
of the service.
As you can see, we want to try and broaden the scope of the Major Endemic Disease
Service, so that it will play a full part in the socio- economic work of development.
But the control
of communicable diseases and the constant vigilance required against them remains the priority basis of
our projects.
Before closing, I should like to say that the Ministry of Public Health and Social Affairs of the
Central African Republic has endeavoured to make the twentieth anniversary of the World Health Organization a particularly brilliant occasion in our country.
The messages from the Director -General, from
the Regional Director and from the most eminent representatives of the Organization were prominently
broadcast over the Central African radio.
His Excellency the President of the Central African Republic
and the Minister of Public Health. and Social Affairs replied to these messages.
The World Health
Organization representative in Bangui was interviewed several times.
Entire days were devoted to
slogans about health.
The representative of the World Health Organization in Bangui handed over four
cups to the best school sports teams of the Central African Republic, in the presence of the Minister of
National Education.
A new feature introduced by the Health Education Service was a big radio game
organized with the assistance of the French Cultural Centre and with the participation of one of the
most popular orchestras in the country.
The first public concert was given in honour of the twentieth
anniversary of the World Health Organization.
It was a huge success and a similar concert is to be
given each month.
This radio game is called "Health Double or Quits" and we think that it is perhaps
one of the best possible forms of education.
Why should we not use the methods that work so well for
industrialists and advertisers?
The best education is the kind that attracts the public.
Advertising
shows us a road that is well worth following.
On the twentieth anniversary of WHO, the cause of health
was defended amid general enthusiasm thanks to the public broadcasting of these radio games.
At the
same time, the name of WHO was acclaimed as it deserves to be.
Ought we, simply because our health
problems are serious, to forget that joie de vivre is the best synonym for health?
Mr President, ladies and gentlemen, you see the importance we attach to the World Health Organization and its work.
The delegation of the Central African Republic assures you that it will do everything in its power to help the Organization give our populations the highest attainable level of health.
We fully realize that you have undertaken an arduous and difficult task.
However, little by little,
thanks to you, governments are learning that there is no possible economic future if the health of the
population is not considered as a fundamental priority.
The ACTING PRESIDENT:
Thank you, Mr Wallot.
Before I give the floor to the next speaker,
like to say that the red light has been on for some time, so please keep within your limits.
I now call upon the delegate of the Philippines, Dr Dizon.

I would

Dr DIZON (Philippines): Mr President, Mr Director -General, distinguished delegates, thank you,
Mr President, for this opportunity to participate in this general discussion following the report of the
Director- General.

First, permit me to associate the Philippines delegation with those who have already expressed
their congratulations to you, sir, and the Vice Presidents on your election to your high offices.
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On behalf of the Philippine Government, my delegation extends its sincere congratulations to the
Director -General for a job so well done in the year 1967, as clearly illustrated in this excellent
It is very gratifying to note that the programmes and accomplishments of the World Health
Report.
Organization are diversified and intended to meet the varied interests of the Members, in line with the
cardinal principle that health services, to be truly effective, must be elicited by the health problems
as epidemiologically oriented and defined.
It is obvious that owing to variations in time, place and
person, the health problems of the world are varied.
Thus we are sure that it is the intention of the
World Health Organization that these variations should be reflected in the nature, extent and distribution of health services.
To those of us who come from areas where communicable diseases still represent the major disease
problems, it is gratifying to note that the World Health Organization has given the control and even
the eradication of these diseases top priority.
More especially my delegation acknowledges with
satisfaction the assistance that WHO has extended and is continuing to extend to the Philippine Government, especially in the field of communicable disease control and in staff development and training of
health personnel.
We are confident that our WHO-assisted projects, such as those in malaria, tuberculosis and cholera, have significantly contributed to the declining morbidity and mortality levels
obtaining at present.
In this connexion we would like to make special mention of the role that WHO is playing in the
encouragement, facilitation and operation of our joint Philippine /Japan/WHO research studies on cholera
As a result of these studies, we have been privileged to contribute jointly towards the formuEl Tor.
lation of newer knowledge in the epidemiology and control of the disease.
While this is so, Mr President, and with your kind permission, we would like to make two observations on certain basic principles
of public health practice.
These observations - it must, please, be appreciated - are from our own point of view - a view
emanating from the prevalence and continued incidence of communicable diseases and the occurrence of
associated conditions.
The first is with reference to the nature of health programmes and projects that are expected to
bring about more tangible and practical effects on the attainment of optimum health, especially with
It is felt that when such disease problems are many and of
reference to communicable disease control.
great magnitude, and when the resources for their control may not be adequate to allow individual and
specific control projects, prior consideration must be given to such discipline- oriented projects as
health statistics, epidemiology and microbiology, rather than to specific disease -oriented projects.
would be more far- reaching, and reduction in total
confident
In this
mortality easier to achieve.
The second observation we wish to make is with reference to disease -oriented projects, when these
are indicated after the basic disciplines have been developed, and where specific control projects would
While it is realized that WHO programmes and projects are in accordance with
now be appropriate.
priorities established from the global epidemiological point of view, it is felt that such priority
rating of disease control projects should also take into account national priority considerations.
This is believed important, for it must be realized that global and national priority categories may
and therefore, in order better to assist in the development of national health,
not necessarily tally;
Thus, it may not
it is believed that the assisting agency should provide some amount of flexibility.
appear nationally appropriate for a given country to be concentrating so much effort on a specific
disease problem simply because of its desire to keep in line with WHO priority policies and to enjoy the
assistance available at the expense of other more urgent disease problems which, unfortunately, may not
enjoy the Organization's priority rating.
Finally, Mr President, my delegation extends the sincere felicitations and congratulations of the
Philippine Government to the World Health Organization on its twentieth anniversary, with its wishes
for continued success.
The ACTING PRESIDENT:
Dr Demberel.

Thank you, Dr Dizon.

I now give the floor to the delegate of Mongolia,

Mr President, fellow delegates, ladies and
Dr DEMBEREL (Mongolia) (translation from the Russian):
gentlemen, please allow me on behalf of our delegation to congratulate Dr Aujaleu, President of the
Twenty -first World Health Assembly, and you, sir, the Acting President of the present meeting, and the
other Vice -Presidents, on your election to these high offices and to wish you success in your guidance
of the Assembly's activities.
In speaking on items 1.10 and 1.11 of the agenda, I should like first of all to congratulate
At the same time, we also wish to express our
Dr Candau on his interesting and excellent Report.
satisfaction at the publication of the book in which the Director -General has summed up the results of
WHO's activities during the second decade of its existence and development.
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We also listened with great attention to the comprehensive report by the representative of the
Executive Board, Dr Rao.
Mr President, this year we are celebrating a notable date - the twentieth anniversary of the
foundation of the World Health Organization, which set itself in its Constitution the humane and progressive task of ensuring the attainment of the highest possible level of health by all the peoples of
the world.
We took part in a plenary meeting on 7 May devoted to celebrating the twentieth anniversary.
This anniversary was also celebrated nationally in Member countries of the Organization.
We in our
country celebrated the twentieth anniversary on 7 April, World Health Day, with radio and television
broadcasts and articles in newspapers and journals:
there were also gatherings of medical workers and
meetings with WHO representatives and consultants working in Mongolia.
Please allow me now to turn to discussion of the Director -General's Report.
It can be seen from
Dr Candau's Report that in the last year, WHO has done much work and has achieved certain successes in
many branches of its activities.
As in previous years, attention was concentrated mainly on problems
of communicable disease control.
But in 1967 WHO also made considerable efforts in the study of
malignant tumours, cardiovascular diseases and other general medical problems, including problems which
belong to comparatively new branches of medical research, such as genetics, immunology, etc.
In speaking of the Director -General's Report, it is impossible to pass over in silence the fact
that, despite the work done on malaria control, the results obtained have not been brilliant and a
review of planning and programmes is required.
Although various measures were taken to prevent or control smallpox and cholera, these diseases
continued to spread last year and the number of cases rose.
These facts indicate the need to pay
still greater attention to the control of these two diseases.
Full support can be given to Dr Candau's statement that the development of the health services as
a whole depends on the establishment of basic health services and the provision of financial resources
and staff for them.
Experience of the development of the health services in Mongolia indicates that
this is so.
It is precisely the establishment of a network of prophylactic and curative institutions
and their provision with Mongolian staff that is making it possible for us to develop our health
services continually and to bring about constant improvements in the health of the Mongolian people.
Thus, during last year in Mongolia, the number of graduate medical workers increased by 13 per
cent, and the number of medium -grade medical workers by 10 per cent.
Over 100 medical establishments
were brought into operation.
According to the 1967 figures, we have 15.4 doctors, 60 medium -grade
medical workers and 90 hospital beds for every 10 000 persons.
In 1967, our Government took measures
designed to improve still further the standard of medical training.
Our higher medical school
increased the length of the undergraduate course by a further year.
The training programme is being
reviewed with the aim of introducing on a still larger scale the teaching of the preventive aspects of
medicine and of the latest achievements in the medical and related sciences, particularly the biological sciences, using up -to -date methods of teaching.
We also attach great importance to the decision of our Government to introduce categories of
medical qualifications, thus contributing to a rise in the standard and professional skill of speciaMany more examples could be quoted of the unceasing development of our health services, but
lists.
I shall limit myself to those already mentioned in order to speak briefly of co- operation between our
country and WHO.
Successful co- operation with WHO and the provision by WHO of assistance in some important branches
of the health services, such as communicable disease control, the development of laboratory services,
maternal and child welfare, community water supply, the further training of doctors, teaching in
medical schools and so on, are having a beneficial effect on the development of the health services in
Mongolia.
On its side, the Government of the Mongolian People's Republic is paying great attention to this
problem and setting aside considerable sums for the successful conduct of joint work under WHO proAll this, together with the conscientious labours of the WHO consultants working in
grammes.
Mongolia, is making it possible to bring to a successful conclusion work undertaken with WHO assistance
I wish
and is establishing favourable conditions for carrying out some important scientific research.
here also to mention that the meeting of the Regional Committee for South -East Asia in Ulan Bator in
We trust that
August 1967 has also played a definite role in strengthening co- operation between us.
this co- operation with WHO will continue to develop and expand in the future.
Taking the opportunity of speaking of general matters, I should like to welcome the new Member and
the new Associate Member of WHO and wish them success in their co- operation with the Organization.
Unfortunately, the Assembly did not support the proposal to admit the German Democratic Republic to
However, we are convinced that justice will triumph and that the German Democratic
membership of WHO.
At the same time, I also wish to mention that the
Republic will become a Member of the WHO family.
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universality of WHO which is so necessary has not, however, been achieved and that many countries
which should be occupying their lawful places are still outside the framework of our organization.
Mr President, it is only under peaceful conditions that the peoples of the world can achieve
better health and make social and economic progress.
We therefore resolutely condemn the aggressive
war carried out by the United States of America in Viet -Nam.
The cessation of this war forthwith and
the establishment of conditions in which the Vietnamese people itself can decide its own future are
the only ways in which the epidemiological situation in Viet -Nam can be improved and in which the
Vietnamese people can recover the level of health which is their due.
In speaking of aggression, we also have in mind Israel's aggression in the Near East.
Everybody
knows that this aggression greatly worsened the state of health of the peoples of some Arab countries
and created a serious, tense situation in that part of the world.
There is one more subject I should like to mention, that is colonial exploitation and racial discrimination.
Wherever exploitation and discrimination are practised, in no matter what country, they
lead to a worsening in the state of health of the people.
Consequently, if we as doctors are striving
to better the health of the peoples, we cannot remain indifferent to the social and political injustices I have mentioned.
In conclusion, I should like to remark once more that WHO can fulfil its duties and achieve the
aims set forth in its Constitution only in a world at peace.
The ACTING PRESIDENT:
gate of Nepal, Dr Das.

Thank you, Dr Demberel.

I now give the floor to the distinguished dele-

Dr DAS (Nepal):
Mr President, it gives me a great pleasure to join my fellow delegates in congratulating you on your election to the high office of President in this memorable Twenty -first World
I also take this opportunity to congratulate the Vice -Presidents and the chairmen
Health Assembly.
of the various committees.
I extend a warm welcome to the new Members and Associate Members of the
Organization.
The World Health Organization, has passed from adolescence, into adulthood.
During its life -span
of twenty years, it can boast of many achievements which are in no small measure due to the untiring
efforts, ardent zeal and religious dedication and devotion of the Director -General to the cause of WHO.
He has outlined, in a very lucid and comprehensive manner, the achievements of WHO in various fields
I take my hat off to him for such an excellent Report.
in 1967.
The history of the medical services in Nepal is comparatively short:
we began from scratch in
During this period Nepal has made multi -pronged advances in the field of health, thanks to
1951.
Of all these, the malaria eradication programme deserves special mention.
The largest health
WHO.
campaign in Nepal was initiated in 1959.
Of an estimated total population of 10 200 000 in 1967,
5 640 000 were estimated to live in malarious areas.
Recently, an assessment team sent by WHO recommended the withdrawal of spraying from an area inhabited by about 1 700 000 people.
Now we are on the
threshold of strengthening the infrastructure - the health posts and health centres to carry on surveillance work.
After malaria, tuberculosis and smallpox are the main public health problems.
We are giving
It is gratifying to note that
direct BCG in the age -group 0 -15, combined with smallpox vaccination.
Needless to say, WHO has been aiding
more than 100 000 people have already been vaccinated with BCG.
But for the assistance of WHO, we should not
generously in the implementation of these programmes.
have been able to expand our smallpox eradication programme in the four zones of Nepal.
I would like
to mention, with grateful thanks, that WHO is assisting His Majesty's Government of Nepal also in
leprosy control, maternal and child health, the strengthening of basic health services and public
health laboratories, and also the training of nurses and auxiliary health workers.
We also deeply
appreciate the prompt action by WHO to bring the small outbreak of plague in Nepal under control.
A
WHO team is there to help His Majesty's Government in its investigation.
I would like to draw the attention of this august assembly to the extreme shortage of doctors and
It is disquieting to know that we have one doctor for about 40 000
paramedical personnel in Nepal.
population, and one nurse for about 50 000 population - a very grim picture indeed'.
Nepal, with a
population of about ten million, has no medical college, and the establishment of one is a crying need.
The training of nurses and assistant nurse Any WHO assistance in this respect would be welcome.
I do not want to take up any more of your valuable time.
midwives also has to be accelerated.
Thank you, Mr President, for giving me the floor.

I now give the floor to the distinguished delegate of
Thank you, Dr Das.
The ACTING PRESIDENT:
the Union of Soviet Socialist Republics, DrMepin.
Dr 36EPIN (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President,
ladies and gentlemen, I should like to congratulate the Director -General on his comprehensive Report,
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which bears witness to the extensive activities of the World Health Organization.
It is matter for
satisfaction that the community of Member States of WHO is growing larger year by year.
Our organiHowever, many countries are still outside the ranks of
zation has been joined by new Member States.
Their admission is hindered by the opposition of a number of States which, for purely political
WHO.
reasons, do not wish to admit to the WHO family such States as the German Democratic Republic, which
The aims and tasks of WHO make it essenis sincerely striving to extend international co- operation.
tial that all sovereign States in the world should take part in its work.
The Twenty -first World Health Assembly occupies a special place among the Assemblies held by the
For that reason, quite naturally, most speakers at this
Organization during the past twenty years.
Assembly have concentrated their attention on the larger -scale activities of WHO.
It will be seen
from the Report that the solution of the problem of establishing basic health services as a necessary
and priority condition for the development of a national health system is proceeding slowly and with
The establishment of health services is a question of first -rate importance for the
difficulty.
It is precisely these services which should serve as an instrument to help
developing countries.
bridge the gap existing in public health between the developing and the developed countries, a gap
which is a direct consequence of the colonial yoke.
Despite the fact that during the last few years
the Organization has considerably extended its activities for the establishment and strengthening of
health services and the training of staff, matters are moving forward very slowly.
It must be assumed
that all the available opportunities and resources in this domain are as yet not being used as fully as
they might be.
Obviously WHO should act more vigorously as organizer and co- ordinator in those forms
of assistance in personnel training which are given to the developing countries through other international organizations or through bilateral agreements.
The Soviet Union attaches special importance
to the training of medical staff for the developing countries.
Several thousand students and would -be
doctors from the developing countries of Africa, Asia and Latin America are being trained in establishments of higher education in the USSR, including the Patrice Lumumba Peoples' Friendship University.
In addition to this, we are ready, as a voluntary contribution beginning this year, to make available
to WHO a further ten to fifteen fellowships with a view to training doctors for the developing countries in Soviet medical schools.
The malaria eradication programme met with only moderate success in 1967.
Almost no changes
In some countries where the programme had been carried out quite
occurred in the African Region.
actively, repeated outbreaks of malaria occurred in 1967.
It must be acknowledged that the present
position and the future prospects of the malaria eradication programme are causing serious anxiety.
Obviously it is impossible to put off any longer the review of the global strategy of malaria eradication which was advocated at the Twentieth World Health Assembly.
The new eradication programme should
make fuller allowances for the actual conditions existing in various countries.
Progress with the smallpox eradication programme is more encouraging.
The Soviet Union, which
initiated the smallpox eradication programme on a world scale, has been playing an active part in it
during the past years, both through WHO and under bilateral agreements.
In particular, 25 million
doses of smallpox vaccine were handed over last year to WHO.
The USSR is also giving assistance on
It suffices to say that India has been given about 650 million doses of vaccine.
a bilateral basis.
The USSR is ready to continue in the future to give all possible help in carrying out the smallpox
This help may take the form of the supply of dried smallpox vaccine or of the
eradication programme.
In addition, scientific research on this problem
secondment of specialists to work on WHO projects.
will be still further extended in the research establishments of the USSR.
The increase in the number of outbreaks of plague in South -East Asia, Africa and South America,
and in particular in South Viet -Nam, is causing serious anxiety.
These in essence are not mere outbreaks but epidemics, which represent a serious menace not only to South Viet -Nam but to the whole
world.

Despite the optimistic forecasts which were made at one time, venereal disease morbidity is not
In many countries of the world, the extensive, and in many
decreasing but continuing to increase.
cases unsystematic, use of antibiotics has not arrested the increase in morbidity from syphilis and
In this connexion it must be said that the World Health Organization is still not working
gonorrhoea.
The study of the social aspects of
actively enough on the social hygiene aspects of pathology.
diseases has not been properly developed in WHO to meet the requirements and to make use of the possiSuch research is particularly important because of the changing pattern
bilities of modern research.
To understand the nature of the ever -increasing number
of disease in most countries of the world.
of various degenerative diseases and to control them successfully, knowledge of social hygiene is
essential.
On the whole WHO research programmes are developing quite successfully but, in addition to studying the problems of communicable diseases, cardiovascular diseases and malignant neoplasms, etc.,
research should be more widely conducted on the economic aspects and planning of the health services.
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The task of WHO is to create all the necessary conditions for efficient organization and co- ordination
of scientific research and for making the results of such research available to scientists and doctors
throughout the world.
For its research projects the Secretariat should make wider use of the services
of scientists from various countries of the world, including those from the new, developing countries.
The scale of work of our organization has increased many times over since its foundation.
The
extensive and many -sided activities of WHO, now as never before, require careful and well thought out
approaches to the problems of organization and planning.
The WHO budget has now reached such dimensions that it would be wrong to contemplate any substantial increase in the forthcoming years.
During
previous sessions of the Assembly representatives of many Member countries were already expressing
their anxiety at the rate of increase in the WHO budget and the increase in the size of Members' contributions.
The position remains unchanged, however.
While in the year under review the budget
amounted to US$ 51 500 000, a budget of more than US$ 60 million is now to be discussed.
It is quite
clearly impossible to go on for ever along these lines.
At the same time a reduction in the rate of
increase in the budget by no means signifies that the activities of the Organization will be "frozen ".
Thought must be given to ways of concentrating the Organization's efforts on those forms of activity
which will enable it to achieve the most appreciable results in a relatively short time at a comparatively small cost.
Our organization is faced with many and difficult tasks and their successful fulfilment depends
Unfortunately there are still many obstacles in our way.
Foremost among them are unjust,
on us.
aggressive wars, colonialism and its aftermath, and racial discrimination.
The explosions are still
thundering and the flames of war still roaring in Viet -Nam, sullying the sky of our planet with black
Those responsible for preserving the health of human beings cannot pass over in silence the
smoke.
And that is not to mention the
sharp deterioration in the epidemiological situation in this area.
indignation that the war is arousing and our duty to condemn it harshly.
Mankind thirsts for peace
All people of goodwill are also decisively against all and any of
and resolutely says "No," to war.
the manifestations of racial discrimination and apartheid which are still occurring in some countries
To struggle against this monstrous survival of colonialism is a matter of honour for
of the world.
Peace and social justice
It is impossible to stop the march of human progress.
us, as doctors.
will win through in the end.
Thank you, Dr Scepin.
The ACTING PRESIDENT:
of the Netherlands, Dr Kruisinga.

I now give the floor to the distinguished delegate

Various colleagues have referred to the
Dr KRUISINGA (Netherlands): Thank you, Mr President.
In particular I wish to associate
important work that our organization has performed in the past.
The results achieved are in no small part due to
myself with those who have thanked you, Dr Candau.
It is our hope that you will be prepared to
Dr Chisholm, yourself, and the members of your staff.
direct our work for a long time to come.
I am not afraid to state that the World Health Organization can serve as a model for other bodies
This is also the result of the need for international collaboactive in international co- operation.
Thanks to those pioneers, the
ration that some public health experts have felt throughout history.
We should not forget,
need for international co- operation became a commonplace in later years.
International co- operation
however, that international co- operation calls for an idealistic approach.
will always mean the readiness to give up something of one's own point of view, of one's own ambition.
Let us also not despair because the work is difficult and the goals can only be reached step by step.
The high goals justify energetic action and an idealistic approach.
At this point, I should like to ask some questions on the proposed amendments to the Constitution.
My delegation therefore would
There is little doubt that the proposals need careful consideration.
It has been said that
like to have some additional information to enable it to come to a decision.
It follows from the report of the Director -General,
the proposed amendments will lead to savings.
It has been said that biennial
however, that the savings for our organization are extremely modest.
Here, at first sight, also a question -mark
Assemblies will reduce the expenditure of Member States.
All of us feel the necessity to maintain close contacts with each other and with our
may be placed.
In view of the facts, it might be questioned whether it would not be better not to
organization.
refer to financial considerations while discussing this agenda item, as these considerations do not at
first sight seem very relevant.
Furthermore, it would be interesting to hear the opinion of our colleagues concerning the future
It has been stated that the Health Assembly, by meeting less often, would
of the Executive Board.
We may have different opinions
see part of its responsibilities transferred to the Executive Board.
concerning the amount of responsibility which we shall have to transfer, but there is no doubt that,
if not de jure certainly de facto, the Board will have to assume part of the task which is now fulWe might soon be confronted with a request to increase the number of persons
filled by the Assembly.
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serving on the Board, and to increase the frequency and duration of its meetings.
It may be difficult to resist such demands, which may be stronger if we transform the Board into a more political
It may also seem desirable, if the amendments are accepted, for the Board to have a
institution.
rotation scheme which would give Member States the same opportunity to serve on the Board.
Mr President, in the next twenty years a number of problems requiring our special attention will
No doubt in the near future, our principal problem will continue to be the difference
be encountered.
This problem has not been
in welfare between the industrialized countries and the developing regions.
I wonder whether there is not perhaps scope for new initiatives,
brought near enough to a solution.
among which the co- ordinating of activities in the field of health, through development aid, might be
Furthermore, and regrettably so, it does seem that in the years to come, attention will
considered.
be somewhat diverted from development aid by the multiplicity of problems now looming on the horizon
of the industrialized countries.
Every government will have
One of these problems relates to the financing of public health policy.
to face the fact that a steadily growing percentage of national income has to be devotedto public health
In my country, this percentage is at present five. If this does not increase, it will be impossible
care.
to maintain a balance between the state of science and the application of knowledge gained.
During the last two decades, medical science has entered a period of accelerated development.
Application of the knowledge acquired calls for considerable investment in both the material and the
I should consider it most regrettable, Mr President, if these
staff sectors of public health.
investments were to be concentrated solely on national public health policy.
Experience has taught
us that considerable national savings can be made through international co- operation.
It is definitejoint institutions
ly not necessary for every country to build new institutions and new laboratories;
have often a greater effect at less cost.
The next important subject that is assuming frightening forms, especially in the industrialized
countries, is the increasing tension between what is economically desirable and what is needed from
the point of view of public health.
In this connexion, I want to recall the recently published and
Mishan questions whether our
excellent book of Professor Mishan on the costs of economic growth.
He puts forward the view that
obsessive concern with economic growth is not unworthy of our society.
we should think of substituting a policy of purely quantitative economic growth by a more selective
policy directed explicitly towards advancing public welfare.
Mr President, I am of the opinion that we should seriously ask, if I may put it in that way,
whether the quality of the welfare and justifiable consumption does not deserve the same close concenPart of the price that the industrialized countries have
tration as quantitative economic growth.
had to pay for their prosperity is the increasing air and water pollution, for instance.
It is
highly important that international legislation be enacted as soon as possible to call a stop to
this pollution.
Another important point is that of the irradiation of foodstuffs.
International consultation on
the legislation of the various countries regarding the marketing of irradiated foodstuffs seems
I consider the irradiation method, which is a physical method just like heat and cold
advisable.
treatment, all the more valuable because it offers a better alternative to chemical additives, which
In the latter context I should also mention the increasform a many- headed threat to public health.
It must be asked whether public health experts, under the pressure of economic
ing use of pesticides.
interests, have not taken excessive risks.
I should like once more to emphasize that I believe priority must be given to the solution of the
It is for this reason that I have advocated new initiatives
difficulties of the developing countries.
These ought to relate to a co- ordinated long -term policy, clearly stating the
in that field also.
It may be that this would make it possible for the stress in bilateral assistance to
priorities.
shift from incidental aid to longer -term assistance.
The ACTING PRESIDENT:
Thank you, Dr Kruisinga.
delegate of Poland, Professor Kostrzewski.

I now give the floor to the distinguished

Professor KOSTRZEWSKI (Poland) (translation from the French): Mr President, I should like to
offer our thanks and tribute to the Director -General, Dr Candau, for the exhaustive and yet succinct
account of the activities of our organization contained in his Report.
Mr President, I intend to confine myself to the problems which, in our view, call for particular attention.

It seems to us that the staff and facilities that exist in the world and could be used directly
Our
for improving the health of the populations in the various regions could be used more fully.
organization's activities in the collection and exchange of information are not yet satisfactorily
We feel that, in order to fill the present gaps, particular attention should be paid to
developed.
expanding WHO information activities with regard to the most important scientific research projects
in the fields of medicine and health protection.
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The efforts being made to develop the programme and co- ordinate scientific research in the
various fields, as well as to use the personnel and resources of a number of countries in order to
solve jointly the difficult problems of health protection in the developed and developing countries,
are linked to the problem of shortage of doctors.
It is essential not merely to increase as rapidly
as possible the number of doctors, but also to study the question of their professional standards and
their utilization to meet the needs of the country.
Unless adequate numbers of medical personnel are
available, it is impossible for a country to progress from a condition of backwardness to one of balanced
development. We are gratified that this view is more and more widely accepted in the forum of our organization.

I wish to report that Poland is co- operating with WHO in the field of education and training.
I might mention that at the Mother and Child Institute in Warsaw courses on social paediatrics, in
French and in English, are being organized on the initiative of UNICEF and WHO.
These courses are
attended by doctors from the countries of Africa, Asia and Europe.
This year the first sanitary
engineering course in Russian is to be organized.
We envisage the possibility of organizing in Poland a pilot health centre for seafarers.
Its
activities could be based on the port sanitary centre already existing at Gdynia, and the Institute
of Maritime Medicine at Gdañsk would assist it in the scientific field.
For the future, we envisage the possibility of organizing in Poland a scientific training and
research centre on food and nutrition, based on the institute set up in Warsaw under the Polish
Government programme with assistance from FAO and the United Nations Development Programme.
This
centre could provide services for FAO and WHO and also for specialists in food and nutrition from the
countries of Europe as well as from Africa, Asia or America.
While on the subject of matters of common interest to FAO and WHO, I should also like to mention
the problem which for some years past has been the subject of joint work by those organizations, in
particular the Codex Alimentarius and the rules governing food production, processing of food products
and sale of foodstuffs, from the public health viewpoint.
We attach great importance to this work and
we note with great satisfaction that it is progressing, but at the same time I am bound to point out
that this progress seems to us too slow in face of the very rapid increase in the magnitude of the problems.

Mr President, in general it must be noted that there exist substantial possibilities in respect
of qualified staff, resources and training in many countries of the world which could be used by our
organization for health promotion.
This is all the more important in that we are well aware of the
shortages and needs in this field in the various regions of the world.
This being so, it is particularly astonishing to note the absence from our organization's ranks
It
of the German Democratic Republic.
therefore extremely regrettable that the application for
admission to WHO from the German Democratic Republic has not yet been approved.
Forgive me if I
mention one example of a paradox resulting from the absence of the German Democratic Republic.
Three weeks from now the Regional Office for Europe will be holding a symposium on rabies
We know
that Central Europe is the reservoir of wild animal rabies and that the disease is spreading into
neighbouring countries such as Denmark, Belgium, France, Switzerland and Austria.
It is impossible
to solve this problem without the participation of the German Democratic Republic and without its
enormous experience in this field.
Mr President, we greatly appreciate the activities conducted by the WHO reference centres, which
are trying to work out a common scientific language for specialists in different medical disciplines
and belonging to different schools.
We feel that our organization, by virtue of its authority and
its international position, should intensify its co- ordinating activities.
Alongside the work already
started to standardize diagnosis - particularly in the field of communicable diseases and tumours - the
Organization could also play a constructive role in regard to the enormous problem of information.
It seems increasingly clear that WHO has a key role to play in co- ordinating the extensive efforts
that are rapidly developing in a number of countries with a view to reforming medical curricula and
adapting them to the contemporary level of medical science and the tasks that doctors now have to
assume.
As you know, Poland is keenly interested in WHO's activities in this field.
The best
illustration of the complexity of this problem is the fact that doctors trained at the best institutes
in developed countries are not in general equipped to solve the problems they are faced with in the
developing countries, where medical help is particularly indispensable.
It is clear that problems of health protection and medical problems in general are inextricably
linked to the whole complex of social, economic and political problems existing in the world of today.
We should not imagine that even the noblest ideals can be effectively realized everywhere as long as
we live in conditions where the rights of individuals and nations are openly violated through
aggression.
The terrible ordeals that our people had to endure during quite a recent historical
period have taught us the tragic health consequences that war brings in its train:
communicable
diseases and hunger.
All States - particularly the Members of our organization and of related
agencies such as FAO, ILO and UNICEF - are surely concerned at the fact that, while we are seeking
to solve the difficult problem of hunger and of feeding the population of our planet, in the fertile
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country of Viet -Nam crops are being destroyed.
While we are bringing to bear all our resources and
facilities for the eradication of malaria or smallpox, South Viet -Nam has become a dangerous focus of
In the Middle East, we are faced with an open denial of the basic human rights in
epidemic disease.
regard to the Arab population.
Only in conditions of peace and international co- operation will our
organization be in a position to accomplish its humanitarian tasks.
Mr President, before closing my remarks, I should like to stress the importance of avoiding
excessive dispersal of staff and resources and concentrating them instead on the problems selected
The need to go over to long -term planning follows from this.
for their key importance.
The problem
on which our organization, in the opinion of the Polish delegation, ought to concentrate its efforts
in the immediate future is that of training of medical staff.
We feel that the Organization should
work out the training programme for several years ahead, ensuring that it is adapted to the local needs
of the individual regions and utilizing to the full the existing possibilities in this field throughout
the world.

The ACTING PRESIDENT:
Thank you, Professor Kostrzewski.
guished delegate of Ghana, Dr Akwei.

I now give the floor to the distin-

Dr AKWEI (Ghana): Mr President, honourable delegates, ladies and gentlemen, the delegation of
Ghana would like to associate itself very warmly with the tributes that have been so deservingly paid
to Professor Aujaleu for his election to the high office of President of this Assembly, and also to
extend our congratulations to the distinguished Vice -Presidents.
The activity in Ghana which constantly held the headlines in the past year is the smallpox /measles
campaign.
It is a campaign that is widely appreciated and has received the full support of the people
wherever it has been extended.
Some 1 300 000 people were vaccinated by jet gun in 1967, although the
programme was not commenced until about mid- February in that year.
Provided assistance with vaccine
and transport and experts continues at the present level, there is no reason why the campaign should
not be pursued until smallpox is eradicated and measles ceases to menace the lives and health of chilThis campaign, of course, is part of the regional campaign in which nineteen West African
dren.
countries are participating and for which so much is due to the generous assistance being provided by
the United States Agency for International Development.
We are aware of the problems of the maintenance phase, and the extension of basic health services
into the rural areas is one of our priority objectives.
If the realization of this objective is slow,
it is because a shortage of medical manpower is felt not only in the peripheral areas but also at the
planning and implementation levels.
This situation, of course, is not made any easier by the effects
of the "brain drain ", which is holding back more than 150 of our medical graduates who were trained
abroad, mainly in western Europe.
The strength of our medical manpower stands at the ratio of one doctor to 12 000 of population.
The estimated rate of growth of the population is 2.5 to 2.7 per cent., while the rate of growth of the
economy is 3.4 per cent.
The first graduates from the local medical school are due in 1969.
The assistance requested from
WHO in the teaching of paediatrics and of physiology should be of great value in strengthening the school.
The fellowships programme of the Organization has always been used mainly in the fields of nursing
and the post -graduate training of medical officers of health, and now the emphasis, quite rightly, is
shifting to national health planners, teachers for the medical school and psychiatrists.
Postgraduate training of clinicians and dentists is not neglected.
For this purpose full advantage is
taken of Commonwealth post -graduate awards, to the extent that staff can be spared from duty for the
courses
In connexion with basic health services, two WHO- assisted projects deserve special mention.
The
first is the maternal and child health and rural health project which has been in progress for the last
year or so.
The second is the district health services project, which includes a revision of the
auxiliary training programme for, among other things, the adaptation of the mobile field staff to
operate from health posts.
Into the latter it is intended to weave one of the rural water supply
projects now being studied with the assistance of WHO and UNDP.
Great emphasis is placed on environmental health in our service because of its wide impact on the
control of communicable diseases.
I have already referred to plans to improve rural water supply.
An important aspect of urban sanitation was taken care of when the water and sewerage corporation was
started with WHO and UNDP assistance.
Important as these activities in the physical environment are, we are not unmindful of the changes
in the social environment.
Development brings in its trail numerous changes in the total environment.
A whole lot of agencies - physical planners, housing authorities, social workers, community development
workers, as well as health workers - are involved in activities which are, or should be, directed
towards mitigating the effects of these changes on the health of man.
Effective public health legislation is usually needed with a view to attaining the necessary co- ordination in this regard.
Work in
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this direction is in progress.
This, however, is an aspect of classical public health which,
stemming as it does from the experiences of the industrial revolution in western Europe, should, if
mankind ever learned from its mistakes, prove an adequate deterrent from their repetition among the
unwary populations of the developing countries.
The aspect of ecological change more typical of tropical countries is that which is associated
with the chronic parasitic and vector -borne diseases such as bilharziasis, onchocerciasis, trypanoIn this regard, we are happy to note that the UNDP assistance for lakeside research and
somiasis.
the resettlement of displaced populations does not only support the development of fisheries and
agriculture with their more direct and overt benefits to economic development, but also supports, with
the assistance of WHO, studies with a view to the planning of prevention of these diseases, which are
associated with major ecological changes such as man -made lakes.
Along with the hazards of the parasitic diseases, malnutrition is an important risk that is run
by displaced populations.
With this in mind the Nutrition Division of the Ministry of Health has
been reorganized and, with the assistance of WHO, a medical officer is going through the necessary
additional post- graduate training to enable him to head the Division.
During the year we have been pleased to receive a number of visits from WHO staff based at
headquarters and at the Regional Office in Brazzaville.
These are useful contacts which provide
opportunities for our staff to discuss their work in the field and no doubt also help the staff of the
Organization to keep abreast with actual public health problems in the developing countries.
Finally, Mr President, my delegation would like to extend the right hand of friendship to the
newly -admitted Members - Lesotho and Southern Yemen - and the new Associate Member - Bahrain - and to
congratulate them on their joining in the global effort to bring health, peace and prosperity to the
peoples of the world.
The ACTING PRESIDENT:
4.

Thank you, Dr Akwei.

ANNOUNCEMENT

The ACTING PRESIDENT:
for an announcement.

Before I close the meeting I would like to ask the Deputy Director -General

The DEPUTY DIRECTOR -GENERAL: Mr President, you wanted some indication to be given on the proAt 9.30 a.m. the Committee on Programme and Budget will meet to
gramme for tomorrow, Wednesday.
consider items 2.2,1 and 2.2.2 - in short the recommendation concerning the budget ceiling for 1969.
During the discussion of these two items (2.2.1 and 2.2.2) the Committee on Administration, Finance
At 12 noon the plenary will meet for the award of the medal and
and Legal Matters will not meet.
prize of the Dr A. T. Shousha Foundation, immediately followed by a meeting of the General Committee.
At 2.30 p.m. it has been decided by the General Committee that the Assembly will meet in plenary to
adopt the second report of the Committee on Credentials and then proceed to the election of Members
entitled to designate a person to serve on the Board.

The ACTING PRESIDENT:

Thank you, Mr Deputy Director-General.

I now adjourn the meeting.

The meeting rose at 5.30 p.m.

TWELFTH PLENARY MEETING
Wednesday, 15 May 1968, at 12 noon
President:

1.

Professor E. AUJALEU (France)

AWARD OF THE DR A. T. SHOUSHA FOUNDATION MEDAL AND PRIZE
The PRESIDENT (translation from the French):
The meeting is called to order.
We have only one item on the agenda for this meeting:
it is item 1.17 - Award of the Dr A. T.

Shousha Foundation Medal and Prize.

The Assembly has before it the financial report on the Shousha Foundation
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Fund, contained in document A21/4, and the report of the Shousha Foundation Committee, contained in
I shall invite Dr Al- Huraibi, who is Chairman of the Shousha Foundation Committee,
document A21/5.
to present his report, if he will be so kind.
Mr President, distinguished
Dr AL- HURAIBI, Chairman of the Dr A. T. Shousha Foundation Committee:
delegates, the Dr A. T. Shousha Foundation Committee met on 1 February 1968 in conformity with the
I was honoured to be elected Chairman of the meeting.
Statutes of the Dr A. T. Shousha Foundation.
It is a pleasure for me to bring to the attention of the Assembly the recommendations of the meeting
and to submit the financial report on the Dr A. T. Shousha Foundation Fund which is contained in
document A21/4.
The Committee reviewed the replies received from Member States of the geographical area in which
Dr A. T. Shousha served the World Health Organization, together with the supporting documentation.
After discussion, the Committee unanimously decided to recommend to the World Health Assembly that
the Dr A. T. Shousha Prize be awarded in 1968 to Professor A. M. Kamal.
Professor Kamal has devoted half a century of active service to the successful pursuit of the
He made active contribution to the establishment of the High Institute
objectives of public health.
of Public Health in Alexandria which serves the United Arab Republic as well as a number of countries
in the geographical area in which Dr A. T. Shousha served the World Health Organization.
Professor Kamal has made valuable scientific contributions in the fields of epidemiology and
Credit may be attributed to him for leadership in the eradimedical and public health training.
cation of plague, typhus and smallpox from the United Arab Republic.
It was due
His most outstanding contribution was made during the 1947 cholera epidemic in Egypt.
to his wide knowledge and tireless efforts that the epidemic was successfully controlled in a short
time -and did not spread to other countries in the same geographical area.
Thank you, Dr Al- Huraibi.
The PRESIDENT (translation from the French):
Are there any observations?
There are none.
We first have to take note of the financial report.
Secondly, I now have to ask you whether you have any comments to make on the report of the
That being so, since there are no comments, I will submit to
No comments?
Foundation Committee.
you a draft resolution which the Deputy Director -General is going to read out.

The DEPUTY DIRECTOR- GENERAL (translation from the French): Mr President, the draft resolution
you are intending to submit for approval to the Assembly reads as follows:

Award of the A. T. Shousha Foundation Medal and Prize:
The Twenty -first World Health Assembly
1.
NOTES the reports of the Dr A. T. Shousha Foundation Committee;
2.
ENDORSES the unanimous proposal of the Committee for the award of the Dr A. T. Shousha
Foundation Medal and Prize for 1968;
3.
AWARDS the Medal and Prize to Professor A. M. Kamal;
and
4.
PAYS TRIBUTE to Professor A. M. Kamal for his most significant contribution to public health
in the geographical area in which Dr A. T. Shousha served the World Health Organization.

That, Mr President, is the text of the resolution you are submitting for approval to the Assembly.
The PRESIDENT (translation from the French): Thank you, Dr Dorolle.
Does the Assembly have any
observations on this draft resolution?
There are none. That being so, I consider that you have
adopted it, and I will now ask the Protocol Officer to invite Professor Kamal up to the rostrum.
(Applause)
Professor Kamal took his place on the rostrum.
The PRESIDENT (translation from the French): Professor, in the course of your long and fruitful
career you have become the very model of the public health worker in the broadest sense of that term.
For public health you have worked as an organizer and planner, as a writer and teacher, as a medical
journalist and as a research scientist and have been in charge of operations in the field.
In your
own country you have greatly contributed to the flourishing of that spirit of independent scientific
observation and research which is essential to the harmonious development of health work.
The
technical fields in which you have distinguished yourself are many and various:
communicable diseases,
epidemiology, industrial and school hygiene, health education and the organization of health services.
It is by no means an exaggeration to say that it is hardly possible to find any major health activity
in your country with which your name is not associated in one way or another or to find any practising
physician there who has not worked with you or under your direction, who has not had the benefit of
There are few of us in public health
your teaching or derived guidance from your many publications.
who can boast of so many -sided a career in the service of an ideal.
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He qualified in 1918 at the Faculty of Medicine
Professor Ahmed Mohamed Kamal was born in 1894.
at the University of Cairo and obtained his diploma of public health at Cambridge University in 1924.
Starting his public career as a health adviser he soon became Chief Medical Officer of Health for Kina
and Menia, two provinces in Upper Egypt, and then joined the Health Administration of the city of Cairo.
In 1938 he was appointed Director of the Health Affairs Division at the Ministry of Public Health and
From 1949 to 1950 he was
then Director -General of the Ministry's Department of Preventive Medicine.
Assistant Under -Secretary of State for Health in the Department of Municipal and Rural Affairs.
These important administrative and medico- social activities did not prevent him from devoting his
energies at the same time to teaching and research.
In 1947 he became Head of the Department of
Preventive Medicine and Public Health at the University of Cairo.
Having contributed greatly to the
establishment of the High Institute of Public Health in Alexandria he very naturally became its Dean
in 1955, while Head of the Department of Epidemiology.
Under his guidance the Institute has taken on
increasing importance and is now playing a major role in teaching and research.
All this, however, was not enough to absorb his energies.
He established the Egyptian Public
Health Association and supervised its journal, which he has made into a first -class publication.
Furthermore, for the last twenty years he has been publisher and chief editor of "Al Doktor ", the
first and by far the most popular health magazine in the United Arab Republic.
The long list of his publications shows the great extent of his knowledge and the diversity of his
work.
As a statistician he studied the statistics of births and deaths of children in the nineteen
principal towns of Egypt.
As a nutritionist he emphasized the dangers of saccharine.
As a communicable disease expert he attacked the problem of enteric fevers in Egypt and as a health adviser drew
lessons from the cholera epidemic in 1947 and wrote a remarkable review of the problems of cholera
control in the Eastern Mediterranean.
He wrote a book under the title of "The ABC of DDT" and in his
sociological work studied the function of the school in the community.
In larger works than those just listed, he put forward general concepts of public health, publishing remarkable monographs on: health laws and regulations, the history of health administrations,
principles of public health, and the epidemiology of communicable diseases.
He is also a man of action
However, Professor Kamal is not only a learned man and theoretician.
He was responsible for the eradicawho has found effective means of fighting disease in the field.
tion of plague from Upper Egypt, where no cases have now occurred since 1941.
In the same way he
He brought
played a decisive part in combating the cholera epidemic which broke out in Egypt in 1947.
the epidemic to a standstill in three months, a remarkable result if other examples from the past and
even from the present are brought to mind.
Professor Kamal began to participate in international health work in the ,days of the Health
Organisation of the League of Nations, when in 1938 he was Medical Adviser to the Egyptian delegation.
He took part in the deliberations of the San Francisco Conference of 1945 and was a delegate at the
World Health Assembly in New Delhi in 1961.
He is a member of the Expert Advisory Panel on Bacterial
On many occasions he has acted as a WHO
Diseases and has served on a number of expert committees.
consultant both in several countries of the Eastern Mediterranean Region and in other parts of the
world, including Europe.
Furthermore, from 1954 to 1956 he was the WHO Public Health Adviser to UNESCO's Arab States
Training Centre for Education for Community Development at Sirs -el -Layyan in the United Arab Republic.
Selection of the first recipient of the Shousha Prize was a particularly difficult matter because
I think that no better choice could possibly have been made.
Our friend
in a way it is symbolic.
Shousha, whose memory is still so green among us, would have liked the first recipient of the prize
that was to bear his name to be one of his compatriots and a man with whom he had close professional
ties.

In awarding the Shousha Prize today to Professor Ahmed Mohamed Kamal
That is what has been done.
we are honouring an outstanding scientific personality and paying the best possible tribute to the
(Applause)
memory of that great servant of international health, Dr Aly Tewfik Shousha.
You will
Professor Kamal, I have pleasure in handing you the Shousha Foundation Medal and Prize.
certainly be touched at seeing the profile of our old friend Shousha on the medal.

Amid applause the President handed the Dr A. T. Shousha Foundation Medal and Prize to Professor
A. M. Kamal.
Mr President, honourable delegates, your kindness in voting me the recipient of
Professor KAMAL:
the Dr Shousha Foundation Prize is a signal honour which so overwhelms me with spiritual happiness and
elation that I find my vocabulary falling short of the appropriate words to give expression to my real
feelings of gratitude, pride and humility.
My gratitude and pride stem from your gracious decision to place me on the roll of winners of
prizes conferred by that forum of leaders of health of the nations of the world, the Assembly of that
highly esteemed institute of public health, the World Health Organization.
My elation and pride in having Dr Shousha's Prize bestowed upon me are not only due to my being
They emanate also from the fact that I have been associated with Dr Shousha for
its first recipient.
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no less than three decades.
He was to me, and to others who worked with him, the supervisor, the
As a supervisor he was stern and commanding, but he had no false pride, as
teacher and the friend.
he was always ready to argue the opposite side of a proposal, to call for a second opinion with which
he often agreed, even if it came from a junior member of his staff.
As a teacher, he was endowed with
He was a man of forthright views, with a clarity of
all the qualities that made him an able one.
mind, vast knowledge and experience, and the gift of inspiring confidence - qualities which made his
teaching invaluable to many generations of collaborators and students.
Other features of the success of Dr Shousha were his sympathy, his kindness and unselfish devotion
to his collaborators, many of whom became his life -long friends, admiring and respecting his quiet
efficiency and real goodness.
Mr President, honourable delegates, these are but expressions of my personal sentiments in praise
of the merits of a colleague who moulded my career and primed me for the honour you conferred on me
today
As to the career of Dr Shousha, there is little to add to what most, if not all, of you know.
He
began his career as a bacteriologist, but it was not long before his talents and faculties as an
administrator stepped him up first to the post of Director of the State laboratories, and then to the
As a bacteriologist he devoted a good part of his
post of Under -Secretary of State for Health.
activities to research, which was soon crowned by the international recognition of his work on the
classification of vibrios according to their O and H agglutinability.
He also did much to develop a
group of efficient scientists dedicated to bacteriology, and it would not be far from the truth to
state that all of the senior generation of bacteriologists in the United Arab Republic were his stuAs a senior administrator in the Ministry of Health, he was the moving spirit behind not only
dents.
the establishment of provincial laboratories, but also the founding of the Agouza Serum and Vaccine
Institute, one of the biggest in the East.
It is, perhaps, in the field of international health that the faculties and talents of Dr Shousha
He was associated with the World Health Organization since its birth, as a person
shone most.
He was elected Chairman of that Board for
designated by his country to serve on the Executive Board.
He participated in more than one expert committee and study
the first, second and third sessions.
In 1949 he was elected Regional Director for the Eastern Mediterranean and was re- elected for
group.
When he retired from that post in 1957, he retained his intimate relationship with the
another term.
The official records and reports of the
Organization as representative of the League of Arab States.
Organization bear tribute to his good accomplishments and there is no doubt that Dr Shousha's vast
knowledge of the history, ecology, culture and habits of the people in the countries he served,
together with their health needs, was an invaluable asset that brought him success.
Mr President, honourable delegates, tradition dictates that recipients of prizes give more than
Perhaps a few reminiscences of a half- century of public health
an expression of their gratitude.
Looking in retrospect, one must confess that one's daydreams and
work will meet this requirement.
aspirations, or at least some of them, have come true.
Fifty or even thirty years ago the medical officer of health, as known today, did not exist in
He was a medical practitioner, and the only one, serving a population of between eighty and
Egypt.
one hundred thousand, living in a district comprising one or two small towns and from twenty to twenty Outside his clinical and medico -legal work, his fundamental duty was communicable
five villages.
He resided in the chief town of his district and controlled the health condition
disease control.
A death rate of 36 per 1000 population was considered normal, and an
of the villages by telephone.
infant mortality rate of 300 or even 400 per 1000 live births gave him no concern.
plague, typhus and
At that epoch the country was beset by yearly epidemics of three pestilences:
smallpox, the last disease showing up annually, in spite of the fact that antismallpox vaccination of
the newborn is compulsory by law.
No medical
The picture nowadays is to a great extent compatible with earlier aspirations.
officer of health serves a community of more than 15 000, and this type of health officer is in the
The latter category
The majority serve communities of 5000.
minority (not more than 25 per cent.).
The
are whole -time, and work in health centres where all the basic health services are integrated.
death rate has dropped to 15 per 1000 and the infant mortality rate oscillates around 100 per 1000
The anticommunicable disease policy has been changed from the laisser -faire control
live births.
attitude to one of prevention.
Plague has been eradicated;
so also has
Antidiphtheria immunization became compulsory in 1941.
The latter disease was eradicated by entrusting vaccination of the newborn to qualified
smallpox.
sanitarians and nurses, plus the periodic revaccination of one -quarter of the population of every
This scheme is still in force.
province in turn every year.
Coming to the 1947 epidemic of cholera, time limits mentioning more than two items - a mistake and
The mistake was in transporting patients over long distances to treatment centres, a
an achievement.
However, the fact that the
procedure which no doubt had its repercussion on our high fatality rate.
disease took us unawares, together with our lack of experience and preparedness at the time of its
invasion, might render this mistake forgivable, or relatively at least.
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The achievement was our success in shielding Upper Egypt from the disease.
We stopped all traffic
This restriction on movement of populasouth of Cairo for ten consecutive days - all kind of traffic.
tion from the infected Delta to the clean south was based on our finding that no less than 13 per cent.
of escapees and stampeders from the infected areas were carriers, despite the fact that they were not
Furthermore, between one -fifth and one -quarter of these so- called community
contacts of cases.
We were rewarded, as some provinces were saved totally, and
carriers were incubating the disease.
those that were infected through uncaught escapees had a morbidity rate of 10 per 100 000, as compared
to the rate in the Delta of 127 per 100 000.
Post -graduate teaching in public health began in Cairo Medical Faculty in the middle of the
But, with the need for more qualified health workers, the High Institute
'thirties of this century.
It began with a two -year course to give ample time for
of Public Health was established in 1955.
In 1960 the course was reduced to one academic year to
field training and deeper study of electives.
Whatever the difference of opinion
put the Institute in line with similar schools in other countries.
regarding the adequate period of study, it would not be out of place to state that, in developing
countries at least, the decision on this point should be made by allowing enough time for the education
to be specifically and overtly relevant to the goal for which the health administration is striving namely, that of having qualified health workers of good stamina and with enough field training.
This is an opportune occasion to commend highly the aid which the High Institute of Public Health
WHO not only established and
received and continues to receive from the World Health Organization.
equipped the Department of Occupational Health and recruited professors to help in teaching and training, but also continues to finance fellowships to the junior staff of the Institute, as well as procurement of periodicals and equipment.
Colleagues and friends, perhaps the best way to conclude is with the following verses which I read
in one of Emerson's papers:
New times demand new measures and new men;
The world advances and in time outgrows
The laws that in our fathers' day are best;
And doubtless, after us some purer scheme
Will be shaped out by wiser men than we,
Made wiser by the steady growth of truth.
Truth is eternal, but her affluence
With endless change is fitted to the hour;
Her mirror is turned forward to reflect
The promise of the future, not the past.
Thank you, Professor Kamal, and I should like to
The PRESIDENT (translation from the French):
congratulate you again on behalf of the Assembly.
We have completed our agenda and the meeting is adjourned.

The meeting rose at 12.35 p.m.

THIRTEENTH PLENARY MEETING
Wednesday, 15 May 1968, at 2.30 p.m.
President:

Professor E. AUJALEU (France)
later
Acting President: Dr U KO KO (Burma)

1.

SECOND REPORT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT (translation from the French):
I call the meeting to order.
My dear colleagues, the first item on our programme is consideration of the second report of the
Committee on Credentials.
I invite the Chairman of that Committee, Dr Olguín, to come up to the
rostrum and read the report which is contained in document A21/17.
Dr Oigufn (Argentina), Chairman of the, Committee on Credentials, read out the second report of that
committee (see page 569).
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Has the Assembly any
Thank you, Dr Olguin.
The PRESIDENT (translation from the French):
As there are none, I shall consider it adopted.
comments to make on this report?
2.

FIRST REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET

We shall now deal with the adoption of the first
The PRESIDENT (translation from the French):
report of the Committee on Programme and Budget, document A21/16, which contains a resolution on the
In
effective working budget and budget level for 1969 which the Assembly is recommended to adopt.
accordance with Rule 52 of the Rules of Procedure, this report will be read, since it was not distriI call upon Dr Akwei, Rapporteur of the Committee, to
buted at least twenty -four hours in advance.
come up to the rostrum to read the report.
Dr Akwei (Ghana), Rapporteur of the Committee on Programme and Budget, read out the introductory
paragraphs of the first report of that committee, which contained the resolution on the "Effective
working budget and budget level for 1969" (see page 570).
Thank you, Dr Akwei.
The PRESIDENT (translation from the French):
Before calling upon you to vote, may I remind you of something that is indeed stated in the document itself, namely that the vote on the effective working budget must be taken by a two -thirds majority
of the Members present and voting.
I put to the vote the resolution which has just been read to you fixing the effective working budWill those in favour of this resolution kindly raise their cards?
get and the budget level for 1969.
Thank you.
Abstentions?
Thank you.
Anyone against?
Thank you.
The result of the vote just taken is as follows: Members present and voting, 114; in favour, 114; against,.
none; abstentions, none. The number of votes required for a two -thirds majority was 76. The motion is carried.

To conform to the regulations I must now ask you to adopt the report as a whole.
I thank the Rapporteur, Dr Akwei.
The report as a whole is also adopted.
3.

No objections?

ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD

We now go on to the next item on our agenda, item
The PRESIDENT (translation from the French):
1.13 - Election of Members entitled to designate a person to serve on the Executive Board.
Document
A21/14, which was distributed twenty -four hours before the present meeting and which will therefore
not be read, contains the report of the General Committee of the Assembly, giving the list of twelve
Members drawn up in accordance with Rule 100 of the Rules of Procedure of the Health Assembly.'
In
conformity with the same Rule, the General Committee has recommended, from the twelve Members
nominated, the eight countries which, in the Committee's opinion, would provide, if elected, a
balanced distribution of the Board as a whole. Are there any comments? I give the floor to the delegate of Spain.
i

Professor GARCIA ORCOYEN (Spain) (translation from the Spanish):
Mr President, ladies and
gentlemen, the Spanish delegation wishes to express its gratitude to the delegations, and in particular
the members of the General Committee, who have made it possible to include the name of Spain in the
list of candidatures in document A21/14.
We are also grateful for the kind intentions of those
delegations which would no doubt have supported this candidature by their votes.
The Spanish delegation, wishing to contribute to the spirit of harmonious co- operation which always prevails at the
World Health Assembly, and taking into account the recommendation of the General Committee, has
decided to withdraw its candidature in the hope of again presenting it at the elections which will take
place at the Twenty- second World Health Assembly and obtaining at that Assembly the support of all delegations.

The PRESIDENT (translation from the French):
the floor to the delegate of Ecuador.

Thank you, Professor Garcia Orcoyen.

I now give

Dr GÓMEZ -LINCE (Ecuador) (translation from the Spanish): Mr President, ladies and gentlemen,
Ecuador did not have a chance to discuss its candidature for the Executive Board with the other countries of the Region, because it was not invited to the meeting at which candidates were selected.
Despite this irregular proceeding, which my delegation deplores, in the interest of the solidarity
of the continent, which is of the highest importance for the normal conduct of international life, we
wish to withdraw our candidature in favour of the other three countries that were nominated by the
majority of the delegations of the Americas, namely, Canada, Chile and Nicaragua, and to place on
record here and now the hope that our candidature will be considered at the elections which are to be
held during the Twenty- second World Health Assembly.

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

Thank you, sir.

I shall now give the floor to the

Mr President, ladies and gentlemen, in
Dr OLGUÎN (Argentina) (translation from the Spanish):
accordance with the provisions of Rule 99 of the Rules of Procedure of the Assembly, the countries of
1

See p. 570.
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the Region of the Americas communicated in due and proper time to the President of the World Health
Assembly the names of the countries in the Region which they were proposing by common consent for the
annual election of Members entitled to designate a person to serve on the Board.
At this juncture, and on special instructions
These countries are - Canada, Chile and Nicaragua.
from the countries of the Americas, which have entrusted me with this task, I wish to confirm to you,
ladies and gentlemen, the candidatures of Canada, Chile and Nicaragua, in accordance with the wording
of the communication which has been passed on to every delegation and which is now before you.
The PRESIDENT (translation from the French):
Algeria now has the floor.

Thank you, Dr Olguin.

The representative of

Dr ALLOUACHE (Algeria) (translation from the French): Mr President, my delegation wishes at this
point to express its gratitude to the members of the General Committee of the Assembly who put Algeria
on the list of countries you are to vote upon today.
Nevertheless, the Algerian delegation withdraws
its candidature and conveys its thanks to the Member States who supported it or who were going to give
it their votes.
The delegation expresses the hope that it will be able to count on their support when
Algeria becomes a candidate during the Twenty- second World Health Assembly.
I thank you in advance.
The PRESIDENT (translation from the French):

Thank you.

The delegate of Jamaica has the floor.

Dr WEDDERBURN (Jamaica): Mr President and distinguished delegates, I have asked to speak merely to
reaffirm the desire of my country, Jamaica, to be selected by you, my distinguished colleagues, as one
of the eight countries to designate a person to sit on the Executive Board.
I do not propose to introduce any discussions with respect to a matter which is of a purely domestic nature in our Region.
I think, apart from proving probably uninteresting, it would probably
indicate that I am being a little thoughtless in bringing domestic matters to your attention.
But I
fervently solicit the support of the Assembly for the candidature of my country and the Jamaican
delegation will give you the assurance that, if we are selected, the Jamaican representative on the Executive
Board would strive to maintain the very high standards which have been set by this particularly august body.

In
of

of
in
is

The PRESIDENT (translation from the French):
Thank you.
I do not see any.
Do other delegations wish to speak?
In these circumstances we shall proceed to vote and I would like to remind you of some points.
the first place, the election will, of course, be by secret ballot.
Let me remind you of the names
is
in
Region, Guinea; in the Region
the Americas, Mexico, Peru and the United States of America;
in the South -East Asia Region, India;
the European Region, Czechoslovakia and Morocco; in the Eastern Mediterranean Region, Yemen.
There
no outgoing Member in the Western Pacific Region.

I was going to ask the Deputy Director -General to read you the relevant Rules of Procedure, but I am told
that the delegation of Nicaragua has asked for the floor. The delegate of Nicaragua has the floor.

Dr URCUYO (Nicaragua) (translation from the Spanish):
Mr President, ladies and gentlemen, first of
I wish to express, on behalf of my country, my deep gratitude to our sister Republic of Ecuador
for its firm and courteous action in withdrawing its candidature for the Executive Board of the World
Health Organization, making common cause with the group of countries in the Americas which, both in
writing and orally in this great Assembly, have recorded their protest at the lack of courtesy shown
by Jamaica in not agreeing to fulfil a commitment entered into, after a fair and honest election held
among twenty -two nations of the Americas in order to choose three countries to succeed to three vacant
seats on the Executive Board.
These elections were won by Canada, Chile and Nicaragua.
Great credit is due for this action to Ecuador, which, although by a regrettable oversight it was
not invited to the first meeting we held, gracefully comes here today and gives its adhesion and support
to the decision taken by the group from the Region of the Americas.
It is disquieting, not only for the countries of America, but for the various regions of the
world represented here, to see what is now happening: our regional unity, which ought to take
precedence over all partisan interests and ideas, is broken despite an election in which the wishes
of our countries were clearly manifested; broken, too, for the first time is the structure of a
tradition which harmoniously reflected that unity; and worst of all we see broken, as if it were a
Mr President, I wish to thank the honourable delegates of the
clockwork doll, a pact of honour.
Region of the Americas and of other countries who have expressed their disagreement with the attitude
taken by Jamaica, and I have full confidence that the right which belongs to Nicaragua within the
traditional unity will be respected.
all,

The PRESIDENT (translation from the French): Thank you.
I therefore ask Dr Dorolle to read the
There are none.
Do other delegations wish to speak?
relevant articles which relate to the voting procedure.
Yes, you had said, Mr President, that
The DEPUTY DIRECTOR - GENERAL (translation from the French):
you would like me to read the articles of the Constitution relating to the item on the agenda.
Article 18(b) of the Constitution reads:
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to name the Members entitled to designate a

Article 24 of the Constitution reads:
The Board shall consist of twenty -four persons designated by as many Members.
The Health
Assembly, taking into account an equitable geographical distribution, shall elect the Members
entitled to designate a person to serve on the Board.
Each of these Members should appoint to
the Board a person technically qualified in the field of health, who may be accompanied by
alternates and advisers.
Article 25 reads as follows:
These Members shall be elected for three years and may be re- elected, provided that of the
twelve Members elected at the first session of the Health Assembly held after the coming into
force of the amendment to this Constitution increasing the membership of the Board from eighteen
to twenty -four the terms of two Members shall be for one year and the terms of two Members shall be
for two years, as determined by lot.
Of course, Mr President, this last clause is now obsolete.

Rule 98 of the Rules of Procedure of the Health Assembly, which will be found on page 119 of the nineteenth edition of Basic Documents, reads as follows:
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 100 reads as follows:
The General Committee, having regard to the provisions of Chapter VI of the Constitution, to
Rule 98 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 purpose 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 101 reads as follows:
The Health Assembly shall elect by secret ballot from among the Members nominated in accordance with the provisions of Rule 100 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 candidates for the seats
remaining to be filled, in accordance with Rule 100, 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 100 and this rule shall be considered.
Those are the articles of the Constitution and the Rules of Procedure relevant to the item on the agenda.

The PRESIDENT (translation from the French):
Thank you, Dr Dorolle.
To avoid any misunderstanding, I should like to emphasize that eight names must be chosen from the
following twelve proposed by the General Committee: Algeria, Belgium, Canada, Chile, Ecuador, Jamaica,
Lebanon, Mongolia, Nicaragua, Spain, Uganda and the United Kingdom of Great Britain and Northern
Ireland.
Votes may only be cast, therefore, for those Members whose names I have just read out.
I wish to remind you also of the statements made here by the delegations of Spain, Ecuador and
Nicaragua.
To make it easier for you, ballot papers are being distributed, indicating in the French alphabetical order the list of twelve countries as drawn up by the General Committee.
The eight Members
whose names are underlined are those which, in the opinion of the Committee, would provide, if elected,
a balanced geographical distribution.
You are therefore requested to indicate your vote by placing a
cross in the appropriate squares.
You should vote for eight among the twelve Members, not more, not
Ballot papers in which the names of more or fewer than eight countries are indicated by a cross
less.
or which contain the names of countries not included in the list drawn up by the General Committee shall
be null and void.
The delegations will be called to the rostrum in the French alphabetical order.
I
shall now draw
the letter indicating the delegation with which voting will begin.
The letter "W ".
As the letter
"W" is not represented in the French alphabetical order of countries here, we shall have to commence
with the letter "Y ", so we will start with Yemen.
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I thought of asking Dr Happi of
I should like now to ask two delegates to act as tellers.
Are they willing to take on this task?
Thank you.
Cameroon and Dr Sauter of Switzerland.
The two tellers took their places on the rostrum.

Has every delegation received a ballot paper?
The PRESIDENT (translation from the French):
The voting will begin by my calling Yemen to the rostrum.
Is the Assembly ready to begin voting?

Yes.

A vote was taken by secret ballot, the names of the following Member States being called in the
French alphabetical order, beginning with Yemen:
Yemen, Southern Yemen, Yugoslavia, Zambia, Afghanistan, Algeria, Saudi Arabia, Argentina,
Australia, Austria, Barbados, Belgium, Burma, Bolivia, Brazil, Bulgaria, Burundi, Cambodia,
Cameroon, Canada, Ceylon, Chile, China, Cyprus, Colombia, Congo (Brazzaville), Democratic
Republic of the Congo, Costa Rica, Ivory Coast, Cuba, Dahomey, Denmark, El Salvador, Ecuador,
Spain, United States of America, Ethiopia, Finland, France, Gabon, Ghana, Greece, Guatemala,
Guinea, Guyana, Haiti, Upper Volta, Honduras, Hungary, India, Indonesia, Iraq, Iran, Ireland,
Iceland, Israel, Italy, Jamaica, Japan, Jordan, Kenya, Kuwait, Laos, Lesotho, Lebanon, Liberia,
Libya, Luxembourg, Madagascar, Malaysia, Mali, Malta, Morocco, Mauritania, Mexico, Monaco,
Mongolia, Nepal, Nicaragua, Niger, Nigeria, Norway, New Zealand, Uganda, Pakistan, Panama,
Paraguay, Netherlands, Peru, Philippines, Poland, Portugal, United Arab Republic, Central
African Republic, Republic of Korea, Dominican Republic, Federal Republic of Germany, United
Republic of Tanzania, Romania, United Kingdom of Great Britain and Northern Ireland, Rwanda,
Western Samoa, Senegal, Sierra Leone, Singapore, Somalia, Sudan, Sweden, Switzerland, Syria,
Chad, Czechoslovakia, Thailand, Togo, Trinidad and Tobago, Tunisia, Turkey, Union of Soviet
Socialist Republics, Uruguay, Venezuela, Viet -Nam.
In that
Have all the delegations been called?
The PRESIDENT (translation from the French):
case I shall ask the Deputy Director -General to read us Rule 76 of the Rules of Procedure.

The DEPUTY DIRECTOR - GENERAL (translation from the French): Mr President, Rule 76 of the Rules of
Procedure of the Assembly, which will be found on page 115 of the nineteenth edition of Basic Documents,
reads as follows:

When the Health Assembly votes by secret ballot, the ballot itself and the check of the
number of ballot papers shall take place in plenary meeting.
Unless the Health Assembly determines otherwise the counting of votes shall take place in a separate room to which delegations
This counting shall take place under the supervision of the President or of
shall have access.
one of the Vice -Presidents of the Health Assembly.
The Health Assembly may proceed with its
work during the period before the results of the ballot can be announced.
That is Rule 76, Mr President.
The PRESIDENT (translation from the French):
Thank you, Dr Dorolle.
May I ask Dr Kennedy, Vice -President, if he would kindly supervise the counting of the votes.
Thus we shall be able to proceed with our work while the votes are being counted in Room XI by the
tellers.
Beforehand, however, it will be necessary for the tellers to make sure in our presence that
the total number of ballot papers received corresponds with the number of delegates who came to the
rostrum to deposit their ballot papers.
The tellers counted the ballot papers.
The PRESIDENT (translation from the French):
I am told everything is in order.
Consequently we
can now ask the tellers to go with Dr Kennedy, the Vice -President, into Room XI, where they will carry
out their task.
May I remind you that Room XI is, of course, open to any delegation wishing to go and
see what is going on?
4.

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF THE DIRECTOR -GENERAL ON
THE WORK OF WHO IN 1967 (continued)

The PRESIDENT (translation from the French):
As already decided, we shall now continue discussion
on items 1.10 and 1.11, and before giving the floor to the first speaker on my list I would like to
urge those who are going to speak to try to keep within the ten minutes granted them.
If they could
speak for an even shorter time, it would be still better for us all.
The first speaker on my list
is Dr Olguin, of the delegation of Argentina.
Dr OLGUÍN (Argentina) (translation from the Spanish):
Mr President, an important event, the
celebration of the twentieth anniversary of the Organization, confers exceptional significance on this
Assembly.
We are beginning a new phase of its international life, a new chapter in that vast field of
responsibility and opportunities which the great health problems of the world present to us in
response to the lofty aims and the call for unremitting effort set forth in our Constitution in the
cause of the well -being of mankind.
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All our countries are celebrating with joy these moments in the life of the Organization, and the pause in
our usual activities during the commemoration ceremony was an expression of the appreciation and gratitude of
peoples for this contribution, this effort towards international co- operation in the field of health.
In these circumstances, I have the honour of conveying to this Assembly and to the World Health Organization a special greeting from His Excellency the President of the Argentine Republic, Lt. -Gen. Juan Carlos
Ongania, and a formal assurance of the Argentine Government's total participation in this important event.

Those of us who have followed step by step the life of the Organization are well aware of the extent of the assistance accorded to the Member countries and of the results achieved with this contribution.
Not even the magnitude of the problems faced - many of them not fully solved - nor the importance of those which remain to be tackled can affect our determination to press on with the joint
effort or our optimism regarding the results of the enterprise.
The report of the Director -General
and the publication commemorating the second ten years of the World Health Organization are a perfect
reflexion of the work accomplished and a corroboration of these concepts.
They also give a frank account of the problems and needs in the health field.
We are faced with serious obstacles to progress:
difficult economic conditions, low agricultural
productivity despite the substantial increase in the population, shortage of professional and technical
all these are important socio- economic problems, and in view of the increase achieved in
personnel;
life expectancy, our responsibility is to safeguard life and to improve productivity and living condiWe rely for that on the progress of science and technology, but above all on the will and
tions.
ability of humanity to attain its ideals.
The analysis of the general situation is, we feel, encouraging.
Take, for example, the progress
in the malaria eradication programme and the increase in the population protected by projects in the
attack and consolidation phases, despite the set -backs in the programme.
We believe that success, as
in many other activities, will depend essentially on the development of the basic health services and
intensification of the integrated approach to activities.
We are sure, too, that the study by the
Director -General on a world strategy in this field will be an important source of guidance and a basis
for the future orientation of the programme.
We look forward to the full implementation of the world smallpox eradication programme.
The increase in the number of cases notified, apart from its possible significance as a reflexion of improvements in the notification processes, is, we believe, an indication of the gravity of the problem and of
the urgent need for immunization of populations.
It is unquestionably true that the success of our programmes depends essentially on the availability of technical personnel for their implementation and for maintaining the progress achieved.
Stress
should be laid on the importance attached by the Organization to quantitive and qualititive training of
personnel, with due regard to necessary priorities.
The work that the countries are accomplishing with international assistance is an expression of their
national will, of their firm determination to achieve progress, development and well- being.
The effort entailed is sometimes enormous in relation to their resources, and deserves that WHO should constantly maintain
its attitude of mutual co- operation.
This effort is a basic factor, and in each case it is a fundamental condition for ensuring not only that success is achieved but that it is permanent and final.

Thinking along these lines, Argentina is carrying out a programme of health activities governed by
the theoretical concept of centralized control with decentralization of operational responsibility at
the regional and local levels, based on the doctrine of integration of the health component into socioThis is the doctrinal position that has been developed by the Americas on the basis
economic plans.
of the decisions adopted by the countries of the continent, expressed in the Act of Bogotá, in the
Charter of Punta del Este, and formally ratified in the declaration made by the Presidents of the
This declaration, based on the above -mentioned concepts, stresses
countries of the Americas in 1967.
the need for action in the different health fields, affirming the importance of inter -country coordination of activities and the need for participation by the health sector in general development
plans as early as the pre- investment stages.
This is the policy of the Pan American Health Organization and of the World Health Organization Region of the Americas.
The meeting of Ministers of Health of the Americas which is to take place in Buenos Aires during
the present year will decide on the programme for implementing the decisions of the Presidents and for
giving them concrete expression in projects to be carried out in each of the health fields concerned.
This is
Planning for the health sector in our country is integrated into national development planning.
the theoretical concept governing a persistent effort to strengthen our technical and administrative structures,
to build up a system for reliable recording of statistics, to ensure adequate financing, and to obtain the proRegionalization, geared to the economic and social development of the country,
perly trained manpower we need.
has made it possible to implement a health programme on these lines, co- ordinated through a system of technical
assistance from the national level to each of the regions concerned.

We agree with the Organization's basic policy of laying stress on the strengthening of basic health
We believe that a radical solution to our problems and the possibility of permanently maintaining the progress achieved depend essentially on the existence of adequately planned and developed
basic health services. This policy, which provides for integration of activities and requires availability of professional and technical personnel, ensures economical use of resources and facilities and
maximum effectiveness, even if we recognize in certain cases the need for vertical programmes to cope
services.
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with situations demanding an urgent solution. This principal of integration is intimately linked with the
present need for a tie -up between the sciences related to health, with the integration of medicine, entailing
the inter -disciplinary approach that health activities call for, and with the effective participation of the
university in the planning and development of the country's medical and health activities.
In the field of medical care, efforts are being made to achieve proper co- ordination of the various
An outstanding model for studies on these lines will be provided by the
entities providing services.

one that is to be conducted in our country with the assistance of the Pan American Health Organization
on resources in the health sector; this investigation will make it possible to determine precisely the
available national resources in respect of manpower, equipment and facilities, and will provide a basis
for programming the corresponding activities.
The legal system of integrated community medical care now in force ensures at the same time the
participation and incorporation of the community in the administration of medical care institutions.
The construction of a model for programming the activities of these centres, which is being carried out
under this operational plan, constitutes a promising approach in this endeavour to achieve rationalization and streamlining in the operational field.
We attach great importance to the development of the public health laboratory which is to provide
the necessary services for all our medical and health activities and projects.
We apply the principle
of integration of the functions of the hospital laboratory with those of the public health service, so
that both services form an adequate whole, and of its participation and assumption of appropriate responsibilities in the health programmes, all on the basis of adequate provision of equipment and supplies
and availability of the necessary trained professional, technical and auxiliary personnel.
The Institute of Pharmacology and Drug Standardization, whose integration is being completed concurrently with the development of activities in which it is already engaged, represents in our view an
important step forward in the implementation of the policy adopted in this regard in our country.
Scientific research, as the sole basis for scientific solution of health problems, is a necessary
component of all activities in this field.
In the epidemiological, economic and social, administrative
and operational fields it must be oriented towards the applied aspects of the solution of health problems through support for and strengthening of scientific research centres, both national and multinational, basic and advanced training of research workers, and technical and economic assistance to research teams.
In our country we stress the importance of effective co- ordination and programmed organization of resources, of full participation of the university in research on concrete high -priority
health problems, and of the establishment of regional nuclei for the study of regional disease patterns.
We give high priority to the education and training of professional, technical and auxiliary perTo solve this major problem means raising teaching standards, making provision for training of
sonnel.
teachers, development of schools, both medical and in other branches of science relevant to health,
modernization of curricula, and integration of the teaching of preventive and social medicine with the
curative aspects.
This approach makes it possible to alleviate the shortage of technical staff as a
means of radically solving our health problems.
The Latin American Medical Administration Centre, already in operation in Buenos Aires with the
assistance of the Pan American Health Organization and intended for the high -level training of professional health workers, will we believe constitute, at a level and in fields complementary to those
covered by the public health schools, a valuable contribution to improving the technical and administrative efficiency of the health services in the countries of our continent.
The construction and putting into operation of a computer centre, with the participation of the State
Department of Public Health and the Faculty of Medicine of Buenos Aires, is, we consider, a positive factor in
the development of co- ordination in the health field between the university and the National Ministry.

Our activities in the fields of environmental health and water supplies are illustrative of the
trends in our activities designed to improve living conditions essentially in the rural areas.
Particular attention has been accorded to the study of Chagas' disease, endemic in our part of the
world and of considerable economic and social importance. A seminar recently held in Argentina with the
technical assistance of the Pan American Health Organization provided an opportunity for a general review of the present status of the problem, a critical appraisal of the control programme and of the present status of epidemiological, immuno- biological, clinical and therapeutic research, and the framing of
important technical and operational recommendations for future programming.
In conclusion, Mr President, I should like again at this time, on behalf of the Argentine delegation, to
congratulate you on your election as President of the Twenty -first World Health Assembly, as also the Vice Presidents and other officers of the Assembly; to express to the Director -General my country's gratitude for
the important work the Organization is carrying out, as well as for the assistance which it is providing the
Member States and in which Argentina has been and is an active participant; and to voice our hopes for the attainment of the ideals of health, peace and well -being for our peoples to which we all aspire.

The PRESIDENT (translation from the French):
Dr Thomas of Sierra Leone.

Thank you Dr Olguin.

I now give the floor to

Dr THOMAS (Sierra Leone): Mr President, I must first associate myself with previous speakers and
extend my sincere congratulations to you on your election as President of the Twenty -first World Health
Indeed, the honour conferred on you is dual, as your administration coincides with the
Assembly.
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twentieth anniversary of this great organization.
My congratulations also go to the Vice -Presidents
and to the officers of the main committees.
As we celebrate this anniversary, the Organization can look back with pride at its various
achievements over the years, and my country shares the view expressed by the Director -General in his
Review of the Second Decade of Public Health Work in Africa, when he said, "For me, this measuring,
this looking back over the road we have travelled vindicates my constant optimism and reinforces my own
confidence in the Organization's destiny. ".
This anniversary year is of particular significance to Sierra Leone, as it marks the beginning of
the great smallpox /measles eradication campaign, which started in January and is a part of the smallpox/
measles project of the United States Agency for International Development in nineteen West African
countries, which in turn is in accordance with a global WHO effort to achieve worldwide eradication of
smallpox.
Smallpox and measles are very important causes of morbidity and mortality in Sierra Leone. Measles
epidemics are virtually annual occurrences and, in 1963, 2657 cases were reported, whilst in 1966 there
were 2066 cases reported. The mortality rate in all epidemics is usually very high.
A smallpox epidemic started late in 1966 and continued practically throughout the whole of 1967, with 1638 recorded
cases for that year.
The number of vaccinations given in the smallpox /measles campaign from January to
the middle of April are:
smallpox, 367 853;
measles, 62 320.
I am pleased to state that, on the basis of
the 1963 population census adjusted for population increase, this reflects 84.3 per cent. coverage for smallpox.

It is gratifying to note, in the Director -General's Report for 1967, the assistance to countries in
their endeavour to ensure the basic necessities of a healthy environment.
Of particular interest are
the WHO activities which are directed to the development of community water supplies and waste disposal.
In this respect, several countries in the African Region have received WHO assistance in the preparation
of master plans, financed from the Special Fund component of the United Nations Development Programme,
for the establishment of water supply and sewerage systems in large cities.
Sierra Leone's interest in
this field has been expressed to the Regional Office in Brazzaville, and it is hoped that the request
will be approved.
The School of Hygiene, now based in Freetown, is under the supervision of a WHO sanitarian with a
Sierra Leonean counterpart, who is now undergoing further training in the United Kingdom in meat inspection.
Student health inspectors at this school, with the basic qualification of the West African
School Certificate, are given a three years' course of training, leading to the Diploma of the Royal
Society of Health. The number of public health inspectors who hold this diploma is far short of the
optimum number required for manning our ever -increasing number of health posts. One of our difficulties
has been our inability to attract a sufficient number of students with the requisite basic qualificaThis year, however, I am pleased to record some improvement in the situation, as a large number
tions.
of candidates applied to enter the School and most of them hold the General Certificate of Education at
Ordinary level.
Emphasis continued to be placed on maternal and child health care in Sierra Leone.
More clinics
The new building to
for the under -fives have been established in the South and Northern provinces.
house the maternal and child care clinic in Kenema has now been completed and is already in use. This
venture was a joint project between OXFAM and the Sierra Leone Government.
Much assistance has been
received from UNICEF in running the clinics, in the form of transport, equipment, drugs and diet supplements.
A WHO /UNICEF- assisted immunization programme has been embarked upon.

It is intended eventually to
cover the whole country, but for the time being it is limited only to areas where maternal and child
care clinics have been established. Assistance from UNICEF includes vaccines, syringes, needles and
For maternal and child care in the village, the training of village maternity assisthermos -flasks.
tants continues and UNICEF supplies all the kits for this purpose.
Great efforts are being made by our Government in establishing a comprehensive and efficient health
But the greatest obstacles are the shortage of medical manpower and paraservice in the country.
medical personnel. This very complex problem is being tackled by the improvement in our training proThe training scheme for nurses has therefore undergone a complete reorientation. Training of
gramme.
auxiliary nurses started in 1966. The trainees, known as pupil nurses, take a two -year course leading
to State enrolment. A new school of nursing is under construction and is expected to be completed next
The building is being financed by the AHEAD Foundation of the United States of America and the
year.
It is hoped that the training of professional nurses will commence soon after
Sierra Leone Government.
It is proposed that this
the completion of the building, which will provide residential facilities.
scheme should be a three -and -a -half years' training course, leading to State registration. Participants, who will enjoy full student status, should hold the basic qualification of the West African
School Certificate, or its equivalent.
It will be recalled that at the Twentieth World Health Assembly, the Sierra Leone delegation apIt is observed that, in
pealed to the Organization for assistance in establishing a medical school.
the Annual Report of the Director -General under review, a number of surveys were undertaken during the
It is reyear to determine the possibilities of establishing medical schools in various countries.
However, I
gretted that Sierra Leone was not fortunate enough to be numbered among these countries.
should like to take this opportunity to repeat the appeal for assistance in this field.
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Mr President, may I once again take this opportunity to express our sincere appreciation to all
members of the staff of the World Health Organization in general for the splendid work they are performing, and to the Director -General in particular for his excellent Report and his continued interest
in these rather complex problems of developing countries?
The PRESIDENT (translation from the French):
Dr Hla Pe, of the Burmese delegation.

Thank you, Dr Thomas.

I now give the floor to

Dr HLA PE (Burma):
Mr President, Mr Director -General, distinguished guests and fellow delegates,
before I make observations on the Report of the Director -General in relation to the health conditions
of my country, may I take this opportunity to join other delegations in congratulating the President,
Professor Aujaleu, and the Vice -Presidents on their election to their highly esteemed posts?
On behalf
of my delegation, may I also express my deep gratitude to the Assembly in general, and to the delegations
of South -East Asia in particular, for the honour bestowed on my country and my delegation by the election of Dr U Ko Ko, the leader of my delegation, as one of the Vice -Presidents?
I also wish to put on
record our sincere and deep appreciation for the immense task done by the Director -General and his staff,
which is reflected in the high quality of the Report of WHO for the year 1967.
The Director -General has stressed the importance of the development of the basic health services in his
report.
I am very glad to mention here that this approach in building up the health of a nation is in keeping
with our line of thinking.
In Burma the health services were reorganized in 1965 and the existing health administration is an integrated health service from the top to the lowest rung.
Preventive medicine, which is
just a facet of health, is being practised with a base in the hospital.
There have been great endeavours to establish rural health centres in the country, and I am very pleased to report to the Assembly that there is a
fairly good coverage of these centres in the country.
One must admit that the coverage, though complete, is
still rather thin, and attempts are being made to reinforce the health infrastructure.

With regard to the control of communicable diseases, there are disease control programmes for
almost all the major communicable diseases.
All the disease control programmes are, of course,
organized as an integral part of the general health administration.
My delegation has no intention of
describing all of them.
Suffice it to say that one or two campaigns are now being reviewed for further
improvements.
But most of them are progressing satisfactorily.
I would like to mention just two of
the campaigns which I think may be of interest to you.
The first disease control campaign I would like to mention is the smallpox eradication programme.
Burma used to have thousands of smallpox cases every year, since 1886 when epidemic diseases were recorded for the first time. After the Second World War, lO 225 cases and 3854 deaths were recorded in 1950.
In accordance with the resolution of the World Health Organization, a smallpox eradication programme was
launched in pilot areas in Burma in 1963;
and the programme was extended to the whole country in 1964.
The smallpox eradication programme in Burma is not planned as a crash programme: it is organized as an
integrated programme, all the operations being guided, supervised and operated by the personnel of the
It is planned in such a way that by taking one -third of an area for mass vacgeneral health service.
cination every year, and by rotation of the areas, the whole country is covered once in every three
years. After the first three -year cycle, namely 1964 -1966, 87 per cent, of the target population was
Satisfactory biological coverage can be judged from the fact that no smallpox deaths have been
covered.
reported since 1966, and there were no more indigenous cases in 1967. With the general advice of WHO
and with the donation of freeze -dried vaccine from the USSR, for which we are very grateful, it is hoped
that this age -old scourge of my country will be wiped out for ever in the very near future.
Out of many control campaigns aimed at chronic communicable diseases, I would like to present to
Leprosy is a serious public health problem in Burma, but the
you the leprosy campaign as an example.
Revolutionary Government of the Union of Burma has put great emphasis on prevention and control of this
At the end of the five -year plan, which will be completed in 1968, the whole
highly prevalent disease.
country will be covered by this disease control programme. The successful operation of the programme is
well known and, in return for the international assistance we have received, Burma offers practical
field training to many WHO fellows. The successful progress of the programme is evident, as seen in the
following statistics. During the first -year period, on account of efficient case -finding, the number of
Case - holding is satisfactory, to judge from the fact that, in
registered cases increased 150 per cent.
The proportion of
1967, 81.6 per cent, of all cases under treatment were taking treatment regularly.
lepromatous cases was reduced from 52 per cent, in 1958 to 28 per cent, in 1967, which might be attriIt may be stated that the
butable to good, early case -detection and systematic domiciliary treatment.
foundation for a good leprosy control programme has been well laid.
Mr President, there are many other disease control programmes operating in my country - malaria, tuberculosis, venereal disease, trachoma, goitre, filariasis and so on - but, as I said in the beginning, I shall not
It would be sufficient to say that, on the whole, the programmes are
have enough time to present all of them.
progressing reasonably well. Other health projects - health statistics, epidemiology, laboratory services,
mental health, nursing and training - may also be mentioned as progressing satisfactorily.

In conclusion, I would like to thank you, Mr President, for kindly giving me the opportunity to
speak.
I am also grateful to all my fellow delegates for their kind indulgence.
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Mr 'Mots of the Lesotho delegation now

Mr 'MOTA (Lesotho): Mr President, Mr Director- General, honourable delegates, on behalf of the
Lesotho delegation, the Government and the people of Lesotho, allow me to say at the outset how very
appreciative we are of the warm words of welcome that you, Mr President, Mr Director -General and fellow
delegates, have expressed on this occasion of our admission to, and first participation in, the family
In reciprocity I bring you cordial greetings from
of the World Health Organization as a full Member.
The fact
His Majesty, my King, the Prime Minister, my Cabinet colleagues, and the people of Lesotho.
that I have not spoken earlier, Mr President, stems from the good African custom of allowing elders to
speak first, before the young ones dare open their mouths.
Mr President, my country has known of, and indeed has benefited from, WHO in a number of projects
over a number of years now, thanks to the then administering authorities and the Regional Director for
As a full Member, my country recognizes the obligations
Africa, who did not deny us these facilities.
It also looks forward to
placed upon it and promises to fulfil them to the best of its ability.
further guidance and co- operation from the older Members and the Organization.
A significant feature of our work in health during the last year has been the conclusion of the
tuberculosis control project and the initiation of a national tuberculosis programme, including BCG
vaccination, for all children up to fifteen years and their immunization against smallpox.
Tuberculosis is one of our big problems, but we are confident that it will have been contained within the next
We have had no smallpox cases for a number of years now, due to a large extent to good
few years.
We are also fortunate in the absence of any tropical
neighbourly co- operation at border -control posts.
diseases, but other illnesses resulting from poor environmental conditions and deficiency diseases still
take a heavy toll of life.
We are hoping to start a basic health service project during the course of
this year, and we also look forward to a short -term consultant to advise on a national health plan.
I shall not bother you with statistics, Mr President, as in any case - without an adequate statiSuffice it to say that our problems
stical division in the Ministry - they would be a mere indicator.
are similar to those of most developing countries, namely, poor natural resources, financial stringency
and lack of trained manpower, especially doctors.
We are, however, confident that these difficulties
will be overcome.
Allow me in conclusion, Mr President, to join other delegates in congratulating all the office bearers at this Assembly, and to express the hope of a fruitful session.
The PRESIDENT (translation from the French):
Dr Hasan, of the delegation of Pakistan.

Thank you, Mr 'Mota.

I now give the floor to

Dr HASAN (Pakistan): Mr President, fellow delegates, I have great pleasure in expressing on behalf
of my delegation our sincere congratulations to the delegate of France on his election to the high
office of this Twenty -first World Health Assembly.
Mr President, your valuable contribution to international health problems in general, and to the
work of WHO in particular, are well known, and Pakistan is happy to share in the deliberations of the
I wish you and your colleagues, the five Vice -Presidents,
Twenty -first Assembly under your guidance.
every success.
The Annual Report which the Director -General has put before us is an interesting and stimulating
document.
The report clearly demonstrates that, after having thrived through the early years of trial,
the Organization has now come of age, and can play an effective role in international co- operation in
health.
Its potentials to improve health levels have now been developed to a stage where it has
become a truly effective organization.
It is a valuable opportunity for me, having for the first time
the occasion to speak in this august body on behalf of my country, to reiterate our esteem for the
achievements of the World Health Organization under the leadership of Dr Candau and his team of devoted
staff, as well as our Regional Director, Dr Taba, and his assistants.
This year, while we celebrate the twentieth anniversary of the Organization, it appears to be an
opportune time to measure the value of work done and to recall some of the outstanding events in the
evolution of international co- operation in the field of health.
Remembering the past, we are better
able to measure today's progress and to prepare ourselves for the task ahead.
We can no longer afford the luxury of basing national health policy on theoretical speculations or
whimsical predilections.
Policy has to take into consideration the existence of a hard core of epidemiological conditions that surround us, and has to justify expenditure within the context of a socioeconomic development plan.
Such an assessment involves a closer collaboration with various national
and international agencies.
Although close co- operation has been established between the World Health
Organization and other international organizations, such as ILO, FAO and UNICEF, we still believe that
there is room for further improvement in this direction.
On the basis of agreements with these great
organizations, which were entered into some twenty years ago, considerable work has been done which is
fruitful and satisfactory to each of these agencies;
but we must continue to seek ways and means of
harmonizing our efforts even more, for in the years to come their cohesion will be of paramount
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Closer collaboration between these various organizations, particularly at
importance to all of us.
country level, would greatly enhance the usefulness of the advice, and would assist in developing concepts of comprehensive integrated approach to the various interrelated problems.
As the developing
countries take their first steps towards an industrial economy, collaboration between the International
Labour Organisation and the World Health Organization would help in developing sound social security
schemes for industrial workers.
In Pakistan we have evolved, during the past few years, a comprehensive social security scheme.
This scheme was initially applicable only to selected industries but has recently been extended in
scope and now provides benefits to all labour on a regional basis.
Similarly, in collaboration with the Food and Agriculture Organization, WHO could take the initiative in providing advisory services to Member States in establishing guidelines for an effective
national nutrition programme for combating malnutrition, based on co- ordination of the country's
resources, including those in health, education, agriculture and food, and in co- operation with responsible government and private agencies.
In Pakistan during the past few years there has been considerable activity in this field.
The
urgency of the problem has been emphasized by various agencies.
Attention has particularly been
focused on the pre -school child, since the evidence recently accumulated has demonstrated that malnutrition during the first two years of life can result in irreversible damage to the nervous system and
retard mental development.
A national committee has finalized its recommendations on the extent of
the protein gap and how to close this gap within a period of ten years.
The plan proposed to achieve
its objectives by improving production of both animal and vegetable protein, and also conservation of
protein by reducing wastage.
Before concluding, I wish to express the feeling of admiration of my Government for the work so far
accomplished by WHO, work which is broad in its concept and is stamped with the hallmark of competence
in its implementation.
Finally, may I express to my colleagues, the delegates at this Twenty -first World Health Assembly,
the hope that our deliberations will be fruitful and will mark another milestone of progress in the
annals of this great organization, to which we are all proud to belong.
Thank you, Dr Hasan.
In a few seconds I am going
The PRESIDENT (translation from the French):
to give the floor to Dr Szabó of the Hungarian delegation, but I wish to warn Dr Khayata of the Syrian
delegation that he will be the next speaker, so that he can use the intervening time to arrange his
Dr Szabó, you have the floor.
system of interpretation from Arabic.
Dr SZAB6 (Hungary): Mr President, permit me first of all to congratulate you also, on behalf of
the Hungarian delegation, on your election as President of this Assembly.
I extend my greetings to
the Director -General, Dr Candau, his colleagues, all the officers of the Assembly, the new Member
States, Barbados and Lesotho, as well as all the participants present here;
and I wish every success
in the work of the Twenty -first World Health Assembly.
On 7 April this year, the Hungarian physicians, all the staff of the Hungarian health services,
and the Hungarian people, also commemorated the twentieth anniversary of the existence of the World
The Hungarian Government and people highly appreciate the activities of the
Health Organization.
Organization, whose aim, as stated at the time of its establishment, shall be the attainment by all
peoples of the highest level of health.
The World Health Organization has made great efforts to
achieve this aim and establish health services for all nations, first of all the developing countries.
These objectives, however, can be achieved only through international co- operation.
The present international situation is unfortunately not the most suitable in which to realize the
noble objectives of the World Health Organization.
The aggression of the Government of the United
States of America against the people of Viet -Nam gravely influences the international situation.
Another factor of international life, a permanent source of tension in the Middle East, is the fact that
Israel has not implemented the resolutions of the United Nations.
We physicians, by combating disease,
are fighting for the extension of human life, to relieve human suffering.
We cannot pass by serious
events that upset our noble objectives, and therefore we have to fight against wars threatening the
existence of mankind - so that war, the source and reason of so much suffering, devastation and death,
shall be eliminated once and for all as a means of solving disputed questions.
The importance of the wide and many -sided activities of the World Health Organization in 1967,
elaborated in the valuable Report of the Director -General, is underlined by the fact that the number of
Member States in the Organization in 1967 was 126, with three Associate Members.
However, the activities of the Organization, the realization of one of our basic principles - universality - is still
hampered by the fact that the People's Republic of China, the Democratic Republic of Viet -Nam and the
Democratic People's Republic of Korea are still not Members of this organization.
We deem it regrettable that, for reasons which we do not approve in any case, the German Democratic Republic could not
yet become a Member of our organization.
We are glad to note, Mr President, the successes of the efforts and activities of the Organization,
which the Report exposes.
In view of this Report for 1967, in our opinion too, the most decisive line
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of the WHO programme is assistance for the developing countries to establish local health services.
The effectiveness of major health campaigns - malaria and smallpox eradication, trachoma, leprosy,
tuberculosis and so on - depends on the creation and strengthening of national health services, on the
The World Health Organization
rate of increase in the ability to train national health personnel.
alone, however, without the efforts of the peoples and governments, is unable to solve the health probFrom this point of view it is important that the priorities of the tasks be
lems of countries.
adequately worked out, and that rational and material ways and means be concentrated accordingly.
This
alone will make it possible for the coming years to produce still more considerable results.
The relationship between the World Health Organization and my country developed further in the
It was particularly highlighted by the vist to Hungary of the Director -General,
course of last year.
Dr Candau, and the Regional Director, Dr Kaprio, last fall.
Mr President, ladies and gentlemen, the Hungarian delegation is convinced that the World Health
It is our hope that the
Organization has done a good job for the last twenty years and also in 1967.
Twenty -first World Health Assembly, as all former Assemblies, will contribute to improving world health
The success of the Assembly is based
in general and health in the developing countries in particular.
The fundamental condition for
on the many -sided co- operation and goodwill of all participants here.
the effective functioning of the World Health Organization is that peace be maintained to advance
understanding among peoples - thus the World Health Organization serves the cause of maintaining world
In this spirit I wish the Twenty -first World Health Assembly every success, on behalf of my
peace.
delegation, and on my own behalf.
The PRESIDENT (translation from the French):
Syria now has the floor.

Thank you.

Dr Khayata, the Minister of Health of

I should like
Dr KHAYATA (Syria) (translation from the French interpretation from the Arabic)1:
first of all to offer the most sincere congratulations of the delegation of the Syrian Arabic Republic
to you, Mr President, on your election to the presidency of the Twenty -first World Health Assembly.
The address you gave following your election reflects your outstanding qualities and greatly touched
Your own country is not the only one to be proud of your election - we are proud too.
our delegation.
Our delegation is certain that, under your presidency, the Assembly will continue to work towards its
noble objectives.
I should also like on this occasion to offer our warm congratulations to the Vice -Presidents and
to the chairmen of the two main committees of the Assembly.
Fellow delegates, we bid welcome to the new Members who have taken their place among us - Lesotho
and the People's Republic of Southern Yemen - and Arab Bahrain as an Associate Member.
Our joy will
be the greater still when all the peoples of the world are represented in this Assembly by their own
That day will certainly come in the near future.
delegations.
Mr President, we listened with particular attention to the report of the Chairman of the Executive
Board summing up the work accomplished by the Board at its last two sessions.
We greatly appreciate
what has been done.
I should like to take this opportunity of thanking the Director -General, Dr Candau, and his assistants who contributed to the preparation of the excellent Report on the work of the Organization in
1967, and of expressing our complete satisfaction with that Report.
We are truly glad to see our
organization's activities extending to every sphere of health.
Our delegation, pleased though it is with the opportunity given it of speaking to this distinguished Assembly in its native Arabic, a language spoken by almost one hundred million persons
represented in this Assembly, would like to see Arabic become one of the official languages of the World
Health Organization, as it already is in UNESCO and the ILO.
Our delegation is deeply anxious at the deterioration in health conditions in the Arab areas
occupied by the Zionist aggressors and full of compassion for the distress of the Arab expatriates who
have been forced to leave the occupied zones to take refuge in the neighbouring countries, abandoning
their land and their belongings.
The detrimental effect of the military occupation on health conditions is undeniable.
The Zionists have committed many crimes against the civilian population and
the victims of savage attacks with napalm bombs again bear witness to the fact.
The only way of reestablishing good health conditions in these areas is the elimination of the consequences of the
aggression.
Mr President, I should like to give a few details on the development of the health services in the
Syrian Arab Republic:
(1) We are adopting health planning as the starting point for all basic health
(2) We are making every effort to establish and strengthen the basic health services and
activities.
we are giving priority to preventive services.
We have already begun the integration of our mass
campaigns, such as the malaria eradication campaign, in those services in places where they are

1 In accordance with Rule 87 of the Rules of Procedure.
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(3) Our country is luckily free of smallpox as a result of the continuasufficiently well developed.
Our laboratories produce liquid or dried smalltion of compulsory vaccination against that disease.
pox vaccine of high quality in sufficient quantities to meet local needs.
We are planning, with help
from the Organization, to increase vaccine production so as to be able to meet the requirements of
(4) We are strengthening our drug control laboratory to meet
other countries which ask for vaccine.
the growing needs of a developing pharmaceutical industry.
We hope to obtain support and technical
(5) Recent legislation has made vaccination against
assistance from the Organization in this respect.
We are thinking of doing the same in regard to BCG vaccination against
poliomyelitis compulsory.
(6) We are giving particular attention to programmes of education and training for
tuberculosis.
doctors and health auxiliaries in order to supply the necessary staff for the effective operation of
Thus, at the moment we have seven nursing schools, of which one alone at
the basic health services.
present gives higher training courses for midwives.
Two others will be able to do so in 1969.
We
also have a school for the training of midwife health -visitors, a school for the training of sanitary
inspectors and a school for the training of laboratory technicians.
Finally, a new faculty of medicine
will be opened in the academic year 1967 -1968 at Aleppo.
Mr President, our delegation will make its contribution to the success of the work of this Assembly
and will take an active part in the activities of its committees.
My country has submitted practical
proposals for changes in the International Sanitary Regulations in regard to cholera.
Mr PRESIDENT (translation from the French):
the Bulgarian delegation.

Thank you.

I now give the floor to Dr Kalajdliev of

Dr KALAJDZIEV (Bulgaria) (translation from the French): Mr President, honourable delegates, the
Twenty -first World Health Assembly is solemnly celebrating the first twenty years of WHO's existence
Allow me first of all to express the great satisfaction of the Bulgarian delegation with the considerable successes in protecting the health of the population of the world which WHO has achieved
during these first twenty years.
Despite many vicissitudes the World Health Organization has succeeded in elucidating and popularizing certain principles of basic importance for its own activities and for implementing national public
health programmes.
For several years WHO has been active in developing programmes for controlling or
eradicating certain very widespread diseases, such as malaria and smallpox.
It is contributing to the
proper organization of measures to control communicable, parasitic and non -communicable diseases.
In
numerous ways WHO has furthered the exchange of experience between specialists from different countries
and has made the national medical organizations aware of present problems and the achievements of
medical science.
Because of this, WHO has gained the sympathy and respect of the peoples of all countries who are
fighting for prosperity and social progress.
WHO is an organization which the medical profession and
the whole people of Bulgaria know and respect.
We trust that its representatives will have yet another
opportunity of seeing this for themselves during the session of the Regional Committee for Europe to be
held in Varna, Bulgaria this autumn.
We consider that one of the basic conclusions which WHO has reached in the ordinary course of its
work is that an essential prerequisite for solving public health problems is the establishment of a
basic health infrastructure and in general a system of medical services easily accessible to the population.
The experience of the People's Republic of Bulgaria and of other socialist countries affords
irrefutable proof of the correctness of this idea.
The establishment of a wide network of medical
institutions in the course of the radical social and economic changes carried out in Bulgaria during
the period after the Second World War has led to an improvement in all the indices of the state of
health of the population.
A few data will illustrate this statement and show the successes gained in public health in
Bulgaria.
Whereas in 1939 (the last year before the war) there was one doctor for 2021 inhabitants,
by 1966 the figure had already improved to 1 per 596 inhabitants.
The number of nurses rose from 462
in 1939 to 20 303 in 1966.
The number of crèches rose from 99 in 1948 to 1156 in 1966.
The number
of hospital beds rose from 10 642 in 1939 to roughly 53 000 in 1966, while in the same period the
general death -rate fell from 13.4 per 1000 to 8.3 per 1000 in 1966 and infant mortality from 139 per
1000 to 32.2 per 1000 new -born babies.
We consider that the health of the people can be properly protected and improved only in a society
able to ensure for its members conditions of economic, social and cultural prosperity.
Another important conclusion reached is that the public health services should be developed as an integral
part of the overall plan for economic and social development and this method of work can be applied without

difficulty under Bulgarian conditions.
Bulgaria has guaranteed free medical care and has allocated
considerable resources to medical and social services and the building of crèches, rest homes, sanatoria
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and hospitals.
Our public health organization has developed long -term programmes during the last few
years with a view to carrying out the basic tasks in public health, such as maternal and child welfare,
protection against occupational disease, the control of cardiovascular diseases, rehabilitation etc.
All the medical institutes pay special attention to prophylaxis and emphasis is placed on prevention in
all our public health work.
The adequate number of health establishments and medical staff available make it possible at the
present moment to "dispensarize ", that is to keep under regular medical surveillance, a large proportion
(almost a half) of the healthy population.
The exceptional importance we attach to problems of preventive medicine is constantly leading in
Bulgaria to an increase in the part played by specialized establishments for prophylaxis dealing with
hygiene and epidemiology.
They study environmental conditions (working and living conditions) and
their influence on the people's health.
At the present moment when rapid technical and economic progress is being made in Bulgaria and
living conditions are basically changing, the role of prophylaxis is not merely to protect health
against the harmful consequences of some processes such as industrialization and urbanization.
It must
also contribute to ensuring that in their economic and social activity the Government and the regional
councils give due weight to the concepts of social medicine.
In our opinion this is another aspect of
the reciprocal relationship between public health and social and economic activities.
It is also a
method of putting into effect in the life of society the principles of prophylaxis which can be applied
to certain social conditions.
Mr President, we are satisfied with the co- operation between our country and WHO.
We are benefiting from the Organization's immense experience and we are receiving help from it, which we highly
appreciate.
As you know, Mr President, it is a matter in particular of the Bulgarian project for an
Institute of Public Health, which was drawn up by our Government with the participation of WHO.
This
institute will be a structural and functional combination of certain already existing institutions and
will deal with problems of environmental health, occupational health, the health of children and
adolescents, social medicine and the control of contagious diseases.
It will be a new milestone in the
development of Bulgarian science.
All problems connected with the influence of living conditions on
the health of our population will be investigated in the institute at a high technical and methodological level.
We are grateful to WHO, and particularly to its Director -General, Dr Candau, and the
Regional Director, Dr Kaprio, for the interest they have shown in the project and the help they have
given us.
I would also like to thank Professor Aujaleu for his highly competent participation.
In
this institute, where scientific research and the training of graduate and medium -grade staff in preventive medicine will be carried out, we shall be happy to welcome for training and further training
applicants from other countries whom WHO may think fit to send to us.
Mr President, during the last twenty years WHO has won a firm place in popular esteem as a considerable achievement in international co- operation and as an expression of the will of the peoples to
live in peace and friendship.
Its activity has always been hindered and threatened by lack of success
at moments when a danger of war has arisen or armed conflicts have been provoked over large areas of the
world.
Success in WHO activities, like the protection of human health in general, is possible only
under peaceful conditions.
That is why we regard with concern and indignation all the unthinking acts
resulting from the use of armed force which bring misfortunes, epidemics and a deterioration of health
to the peoples.
At this session we are to consider the report of the Director -General on the epidemiological situation in Viet -Nam.
In this connexion we resolutely condemn the acts of the United States in that
country, which are causing immeasurable suffering and countless victims and have had serious repercussions on the health of the Vietnamese people.
With its highly humanitarian principles WHO should
not remain uncommitted in face of the inhuman acts of a great power against a people whose only fault
is that it aspires to freedom and independence.
Mr President, before concluding I should like to convey to you and to the Vice -Presidents of the
Twenty -first World Health Assembly our deep respect and wishes for success in carrying out your responsible tasks.
I
take this opportunity also of expressing our high appreciation of the Annual Report
submitted by Dr Candau, the Director -General, and to wish him and his helpers new and still greater
successes in the Organization's activities.
The Bulgarian delegation welcomes the recently admitted
Members, Lesotho and Southern Yemen, and the new Associate Member, Bahrain.
We hope that the principle
of universality will soon be established in the Organization, resulting in the admission of the German
Democratic Republic and any other countries that wish to become Members.1

1

The above is the full text of the statement that Dr Kalajdtiev delivered in a shortened form.
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The PRESIDENT (translation from the French):
United States of America has asked for the floor.

Thank you, Dr Kalajdçiev. The delegation of the
I suppose they wish to reply.
You have the floor,

sir

Mr TUBBY (United States of America): Mr President, I appreciate that.
I regret asking for the
floor on a right of reply, but my delegation is sorry to see introduced in this way, in this Assembly,
remarks of a tendentious, polemical and unfounded nature, when we are gathered here - medical men and
others from all over the world - to focus our attention on the great problems of health affecting the
lives and welfare of people all around the world,
We are particularly sorry that these remarks of a
tendentious character have been made at a time when, in Paris, we hope there may be successful peace
talks.

I would like to add that we feel that the description that has been given regarding affairs in
it is not the South that is attacking the North,
it is not the South terrorizing the people in the North, it is the other way round.
Our Government
hopes there may be a peaceful settlement under conditions that would permit all the peoples of South
Viet -Nam to chart their own course, free of any outside domination and interference.
We hope this
can be achieved.
Peace and the self- determination for the people of South Viet -Nam has been, and
remains, my Government's goal in Viet -Nam, and the United States is ready to help the people of South
Viet -Nam to reconstruct and to develop their land.
Indeed, President Johnson recently reaffirmed that we are prepared to take part in a great work
of developing all of South -East Asia, for all the people of that area.
And the President went on to
make it clear, in conclusion, that our determination to help build a better land for men on both sides
of the present conflict has not diminished, and that he hopes that North Viet -Nam could take its place
In so far as the United States is concerned,
in this common effort just as soon as peace comes.
peace cannot come too soon.
Viet -Nam and South Viet -Nam is somewhat topsy -turvy:

The PRESIDENT (translation from the French):
5.

Thank you.

ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD (resumed)

I am going to interrupt the general discussion for
The PRESIDENT (translation from the French):
an instant to give you the results of the voting in which you participated just now.

Number
Absent
Papers
Number
Number

of Members with the right to vote

121
3

null and void
of Members present and voting
required for a simple majority

2

116
59

United Kingdom of Great Britain and Northern Ireland
The following Member States are elected:
Canada - 113; Uganda - 111;
Lebanon - 114;
Belgium - 113;
Chile - 110;
Mongolia - 108;
Jamaica - 72.
In view of the above results I propose that you adopt the following resolution:
115;

The Twenty -first World Health Assembly,
Having considered the nominations of the General Committee,
ELECTS the following as Members entitled to designate a person to serve on the Executive
Board:
Belgium, Canada, Chile, Jamaica, Lebanon, Mongolia, Uganda, United Kingdom of Great Britain
and Northern Ireland.
I

6.

think that you have no objections.

The resolution is adopted.

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF THE DIRECTOR- GENERAL
ON THE WORK OF WHO IN 1967 (resumed)

If you wish, we will continue the general discussion.
The PRESIDENT (translation from the French):
I am going to ask Vice-President U Ko Ko to be kind enough to take my place as President for the rest
of this discussion.
Dr U Ko Ko (Burma), Vice -President, took the presidential chair.

Before we proceed, I should like to take this opportunity of saying how
The ACTING PRESIDENT:
much I appreciate the honour you have done to my country in electing me as Vice-President of this
May I thank you very warmly on behalf of my country and of the delegation of Burma to
Assembly.
Now, without taking up more of your time, I give the floor
the Twenty -first World Health Assembly.
to the next speaker on the list, the delegate of Brazil.
Dr BELCHIOR (Brazil): Mr President, the Brazilian delegation wants to extend its most sincere
congratulations to you on your election as the President of the Twenty -first World Health Assembly.
Our congratulations also go to the Vice -Presidents of the Assembly and to the chairmen of the
committees.
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Our delegation thinks that the Director -General also deserves warm congratulations on the
The section on malaria eradication is of particular
presentation of his very excellent Annual Report.
The Brazilian programme embraces an area of approximately seven million square kilointerest to us.
The programme is already in operametres, with a population of 36 million and seven million homes.
The Ministry of
tion, in the attack or maintenance phase, in areas reaching 22 500 000 people.
Health, in giving this subject a special priority, undertook a detailed review of the programme with
the object of anticipating the total coverage of the areas with malaria for this year, 1968, instead
of 1969 as was previously planned.
As far as smallpox is concerned, our country has developed a plan, in co- operation with the Pan
American Health Organization and the World Health Organization, which has as a target its eradication
As you know, we already produce a freeze -dried vaccine, not only for our own
in three years.
We are one of the great
campaign: we are also able to furnish it to other countries when necessary.
We want to emphasize the help we are receiving from WHO
producers of smallpox vaccine in the world.
and PAHO, which is invaluable in attaining the objectives of our smallpox eradication campaign.
The Ministry of Health is now particularly interested in a plan for providing better medical care
We are trying to assess priorities in our health needs, with the idea of
for the whole population.
People are conscious of the need for improved
making the most economical use of our scarce resources.
medical care, and also of what food, a good water supply and sanitation represent in their lives.
A national
We are convinced of the importance of health services to the country's economy.
health policy has been planned, under which the country was divided into health areas to facilitate
All the health activities will be part of a system
meeting the special and local needs of the people.
which includes national, state and local services and also local doctors, who will play a role of
We think that the local communities should be aware of their
paramount importance in the programme.
The total resources to be invested in health should be
responsibility where health is concerned.
The planning unit is engaged at present
equivalent to 4.5 per cent, of our gross national product.
The National School of Public Health, which has received valuable support
in many important studies.
from WHO and PAHO, is entirely devoted to the task of training public health personnel, essential to
We are concerned not only with the shortage in the total number of
providing better health services.
doctors, nurses and paramedical personnel as a whole, but we are considering also their uneven distribution in urban and rural areas.
As
The Ministry is devoting special priority to the problems of water supply and sanitation.
our industrial economy develops, problems of health and welfare become more and more important, and
Schistosomiasis is receiving special
require the technical supervision of the Ministry of Health.
attention, and plans have been developed regarding this disease, which is so closely related to the
We are studying at present with the Pan American
economic development of large areas of the country.
Health Organization a pilot programme for the study and control of Chagas' disease.
Mr President, it is always a pleasure for the Brazilian delegation to participate in the work of
We deeply regret that unexpected circumstances have prevented our country from being
this Assembly.
We are convinced of the important role of the World
host to the Twenty -first World Health Assembly.
Health Organization in the assessment and control of the many important health problems of the world,
and we know that only with good health can people be more productive and our countries attain the
expected degree of development.
Thank you very much, Dr Belchior.
The ACTING PRESIDENT:
delegate of Iran, Mr Assar.

Next on my list is the honourable

Mr ASSAR (Iran): Mr President, honourable delegates, the Director -General's Report has been
In order not to take up too much of the
reviewed with interest and appreciation by my delegation.
Health Assembly's time, I do not intend to go into details of the very many subjects raised by the
Director -General, since the delegation of the Imperial Government of Iran will take the opportunity of
giving its views when the points are raised in the main committees.
I would like, however, to refer once more to one of the subjects which I consider of utmost concern to many Member countries and which I have already brought up in the Committee on Programme and
Budget, and that is the financial aspect of the malaria eradication programme, to which the Secretariat
The continuous allocation of funds, without foreseeing with
has very rightly paid attention.
certainty the end of the road, has naturally caused some hesitation on the part of the planning and
I would strongly recommend that proper assessment
financing authorities of the countries concerned.
teams be set up by the Organization to evaluate the whole programme, with a view to its economic
The methodology to be used in such an evaluation should be mainly an economic one.
justification.
Basic and applied research in eradication techniques would also help in reaching the final goal.
We have
I would now like to mention very briefly a few recent undertakings in my country.
already started the integration of our different health programmes into a general health service
Another development in my country which may
scheme which will include also the malaria programme.
be of interest to the honourable delegates is the drafting of young girls with complete secondary
They will receive additional
school education into literacy and health corps, on a voluntary basis.
This would help to
benefits, including double salary, if they volunteer to serve in rural areas.
provide not only better nursing care but also better management of homes and general improvement of
We have also embarked recently on our fourth economic and social development
living conditions.
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The highlights of the health section of this plan are as follows:
(1) To encourage the private
sector to establish curative facilities by providing financial assistance from Government sources;
the
services of the private sector will be paid for by the Government for those who cannot afford to pay.
We believe that this system will improve the standards of service and make for better distribution of
(2) Special attention has been paid to the improvement of environphysicians throughout the country.
A sum of $ 120 million has been earmarked for this purpose for five
mental conditions in rural areas.
(3) Family planning and social welfare programmes have been given due priority and coyears.
(4) The strengthening of the rural health service by establishing
ordinated with health activities.
(5) Great emphasis has been put on the
500 new, integrated and co- ordinated rural health centres.
further expansion of educational and training facilities for the development of health manpower, with
due regard for intensifying research activities.
Before concluding, I would like to inform the distinguished delegates that the Eighth International Congresses of Tropical Medicine and Malaria will take place at Teheran from 7 to 15 September
I wish to extend a cordial invitation to the Member countries to participate in this
this year.
important international gathering in which, I am confident, a large number of famous scientists will
I also wish to thank the Director -General and his staff for the facilities they have
take part.
placed at our disposal, and for the help they are giving to the congresses.
plan.

The next speaker will be the distinguished
Thank you very much, Mr Assar.
The ACTING PRESIDENT:
He will speak in Arabic and his delegation will provide an
delegate of the United Arab Republic.
Dr Shoukry, you have the floor.
English interpreter, who can be heard on channel 6.
Mr President, it gives me
Dr SHOUKRY (United Arab Republic) (interpretation from the Arabic)1:
great pleasure, on behalf of my delegation, to express our sincere congratulations on your unanimous
election to preside over the Twenty -first World Health Assembly, and on the confidence bestowed upon
you to lead the Assembly to fruitful discussions, especially on this happy occasion of the twentieth
On this anniversary, we all wish a successful future for the noble task of our
anniversary of WHO.
organization in the eradication of disease and the creation of healthy and happy communities, and in
relieving the peoples of all the world from the adverse conditions under which they are living.
Our congratulations are also extended to the Vice -Presidents and the chairmen of the main
Our deep appreciation is also expressed to Dr Herat Gunaratne, the President of the
committees.
Sincere thanks
Twentieth World Health Assembly, for the successful leadership of our last session.
and admiration are also due to Dr Candau, the Director- General, for his constructive and comprehensive
We have read the Report with deep interest and great appreciation, and I should like
Report on 1967.
to make a few comments.
In the field of malaria eradication we greatly appreciate the efforts made towards the final
However, it is interesting to note the comparatively slow change from consolidation to
achievement.
The ratio of maintenance to consolidation was about 7 :1 from 1958 to 1963;
maintenance since 1963.
thereafter it was about 1.5 :1, or 2 :1, showing a comparatively longer time spent on consolidation The explanation of this phenomenon is most probably a result
which means more expenditure of money.
of incompetence of the health infrastructure required for maintenance of malaria eradication.
In the field of smallpox, it was mentioned that cases of imported smallpox appeared in some
This problem
European countries among passengers carrying valid smallpox vaccination certificates.
needs further study to get more accurate measures for vaccination certificates, to ensure that
passengers have been actually and successfully vaccinated with a potent smallpox vaccine before
Our Government wishes every success to the smallpox eradication
departing from an endemic area.
During 1968, a team from our Ministry of Health was sent to the People's Republic of
programme.
the team carried out a programme of vaccination and, at the
Southern Yemen with smallpox vaccine;
same time, helped in training some of the health workers of the Southern Yemen Republic in the techniques of vaccination.
We are awaiting the results of research work carried out by WHO on oral poliomyelitis vaccine, as
the disease is still a problem in our country, in spite of the mass vaccination campaign.
Owing to the accumulation of thousands of refugees - from the Gaza Strip, the Sinai Peninsula and
the cities of the Canal Zone - in some of our provinces, as a result of the Israeli aggression in June
The year 1968 was the expected epidemic year
1967, a serious problem was created concerning measles.
of measles and a high mortality rate was expected in refugee children, owing to the overcrowded
Thanks are due for the generous donations of the Vatican
conditions under which they are living.
(100 000 doses) and of UNICEF (30 000 doses) of live attenuated measles vaccine, which was given
immediately to the susceptible children of the refugees and contacts, and saved their lives.
In the field of tuberculosis, we are highly interested in the work of WHO on intermittent- chemotherapy regimens and we are awaiting the results as this will modify our ambulatory treatment if
proved successful.

1 In accordance with Rule 87 of the Rules of Procedure.
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In the field of cholera, owing to the increasing interest in the studies carried out on the non agglutinable vibrios in the waters of rivers and canals of different countries, our Government recommends that more work should be carried out on this problem to study the nature of the vibrios and their
possibility of mutation to other types of cholera vibrio.
In the field of health protection and promotion there is a great need for WHO to do more than simply advise on the public health aspects of the programmes, assisted by the United Nations and its organs
At the present time, it is clear that work in public health is
for economic and social development.
moving faster than economic and social development in many countries of the world.
This might actually
ruin the gains acquired in the field of public health.
It is most vital for the welfare of mankind
that WHO play a leading positive role in the initiation of harmony between public health activities and
economic and social development in different countries.
In the field of environmental health, we must take into consideration the exploding problems of
sanitation, and also mental health problems in relation to rapid urbanization and unplanned extension of
cities at the expense of cultivable land.
City planning, therefore, will have to move into the areas
of major concern to WHO.
Certain criteria and scientific recommendations are to be explored, to encourage healthier cities, specially in developing countries, in collaboration with other United Nations
agencies.
In the field of education and training, closer association is needed between WHO on the one hand,
and schools of public health and departments of preventive medicine and public health in medical schools,
on the other.
It is needed at this stage to enforce the stand of these schools and departments in the
face of sweeping currents of previous major concern about clinical and hospital teaching in developing
countries.
Conferences on the evaluation of medical education should make specific recommendations, to
be fulfilled by the institutions of the countries involved.
With respect to trainees, it is important*
to study the extent of benefit gained after the return of a trainee to his country.
Continuous follow up is the keystone to conditions of selection and appraisal of training programmes.
Mr President, before concluding, I wish to bring to the attention of this Assembly the grave public
health problems which have resulted from the aggression committed by Israel on 5 June last year, and
that country's continued occupation of the Arab territories.
The extensive use of napalm against civilians as well as military personnel, the bombardment and destruction of hospitals, the continued expulsion of the Arab population, resulting in more than 350 000 new refugees, and many other acts of brutality and penalties against the Arab population in the occupied territories - all constitute a most outrageous violation of the principles enshrined in the Constitution of the World Health Organization, as
well as a denial of the standards of behaviour of civilized peoples.
On the other hand, I wish to seize this opportunity to record the deep appreciation of the people
and Government of the United Arab Republic for the generous medical assistance rushed to us during and
after the Israeli aggression by the sister Arab States, the friendly socialist countries, and other
friendly States in Asia, Africa, Europe and Latin America.
We equally express our deep appreciation
for the assistance provided by various international organizations, particularly the International Red
Cross, UNICEF, and the World Council of Churches.
I should like to express our deep appreciation to Dr Taba, Regional Director for the Eastern Mediterranean and his staff, for their sincere co- operation in the implementation of WHO projects in the
We are deeply grateful to other international agencies, particularly UNICEF, for their cordial
Region.
help in our health projects.
Thank you very much, Dr Shoukry.
The ACTING PRESIDENT
You have the floor, sir.
able delegate of Chile.

I call upon the next speaker, the honour-

Mr President, like my predecessors I
Professor VALDIVIESO (Chile) (translation from the Spanish):
should like to tell you that I fully endorse the congratulations that have been extended to the officers
of the Assembly.
The activities of the World Health Organization are coextensive with those of the Member governments and are therefore a reflexion of what the countries consider to be their most important needs in
This is an obvious fact which must not be lost sight of in reviewing the Report of
the health field.
the Director -General for the year 1967.
When a country's health plan is prepared, it can be observed, more often than might be hoped, that
By tradition or by routine,
it is not always the most urgent problems which get the maximum attention.
by emotional factors operating among the population or vested interests, the resources tend to be diverted towards problems that are sometimes of secondary importance.
Hence the efforts of the Organization to assist countries in setting up high -level health planning
units and in the preparation of national health plans must be recognized as of great value.
The recent
establishment by the Pan American Health Organization of a Latin American centre for health planning,
with assistance from the United Nations Development Programme and with the participation of many governments of the Americas, is an important step forward in the training of staff and also in research on
planning methodology.
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The publication of the results of the ínter- American investigation of mortality conducted by the
Pan American Health Organization confirms what could be inferred from a number of other indices, namely
that many of the health programmes, whose methodology is based on a logical application of the knowledge acquired, have nevertheless not proved to be effective in the light of evaluation.
It is becoming indispensable to make a thorough study of the methods and procedures used in health work, with a
view to modifying them in accordance with the findings.
We suspect that many of them are no more than
gestures without any practical value.
As stated in the Report of the Director -General, one of the most serious obstacles to the development of services is the shortage of trained staff.
Here again planning is important - perhaps more so
than in any other field.
A legislative or governmental measure can make available financial resources
for health from one day to the next.
No measure of that kind has any effect on availability of trained staff except in the very long run.
A survey of manpower requirements for health is an essential
part of any planning process.
Simply to establish theoretical targets in terms of numbers of professional workers in relation to population can lead to disaster;
we must be sure of having the means to
pay the staff we train and to finance the construction and operation of the services in which they are
expected to work.
In other words, the planning of personnel requirements, like the entire process of
health planning, must be an integral part of the country's economic and social development plans.
In
our country, as in many others of the American continent, the Organization is providing assistance for
these important studies,
The fact that the existence of a minimum health infrastructure is essential for any action is
worth emphasizing.
In its absence recourse has been had to vertical programmes for tackling individual problems.
Malaria eradication programmes have shown that not even vertical programmes can operate
without minimum health services.
We are therefore gratified to note that the Organization is devoting
the largest proportion of its budget to health administration projects and that it has even decided to
divert funds intended for malaria work to the establishment of this infrastructure as a preliminary
step towards the initiation of eradication programmes.
We are all concerned at the fact that over 11
per cent, of WHO's budget is being devoted to malaria, without any indication that success is going to
be achieved in the reasonably near future.
Similarly, we in the South American countries are concerned at the persistence of smallpox in our
continent.
This applies especially to those countries which, after eradicating it, have to continue
devoting substantial resources to preventing its reintroduction.
With regard to population dynamics, we feel experience is proving the soundness of the resolution
adopted at the Nineteenth World Health Assembly in 19661 to the effect that WHO's assistance to programmes for regulating the birth -rate should be given as an integral part of health programmes, and in
particular of maternal and child health projects.
Without interfering with the freedom of choice of
governments regarding the scale and importance they wish to give to their activities, the Organization
has confined its assistance to the framework appropriate to it.
The research programmes stimulated or
undertaken by the Organization have served and are serving to clear up many doubtful points regarding
this complex problem.
For the developing nations protein -calorie malnutrition continues to be a serious cause of concern.
The problem is not easy to solve since it arises from the inadequacy of national incomes and because it
depends on the activities of a number of governmental and private agencies.
With encouragement from the Organization a number of low -price protein concentrates have been inTo introduce them is not an easy task.
vestigated on our continent.
They are accepted only if they
replace foodstuffs in common use or if they can supplement them without markedly changing their appearance and taste.
In Central America consumption of a vegetable -based protein concentrate is increasing.
In Chile studies began some ten years ago on the utilization of a protein concentrate derived from a
variety of fish abundant in our coastal waters.
Substantial assistance was received from UNICEF for
this purpose.
Thorough tests of tolerance, safety, effectiveness and acceptability conducted by the
National Health Service and the State University have encouraged us to plan for the current year a
large -scale experiment covering the pre -school and school population of one province.
We have well grounded hopes of being able by this means to alleviate our national protein shortage and perhaps help
to blaze for other countries a trail which seems very promising.
We should not like to close these remarks without referring to the important contribution of the
Organization to the improvement of basic sanitary conditions in the Americas.
Its sustained activities
have successfully aroused the interest of credit institutions which are now including in their programmes provision for loans for water and sewerage projects.
Thus within the last few years the
governments have carried out works of a total value of US$ 1100 million which have benefited 52 million
persons.

1 Resolution WHA19.43.
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The report of the Director -General, on which I have just commented, is a realistic reflection of
the work carried out by the governments with assistance from the Organization, and clearly pinpoints
the aspects which call for greater attention and more thorough research.
Its perusal constitutes an excellent preparation for the deliberations of the Twenty -first
Assembly, which is being held at the moment when the Organization comes of age,
We should like to add our congratulations to those which have been extended here to the Director General for this very interesting document.Thank you very much, sir.
The ACTING PRESIDENT:
Now, the next speaker on my list is the delegate of the United Kingdom.
George Godber.

I give the floor to Sir

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland):
Mr President and fellow
delegates, I was about to do what the representative of Chile has just done, but we cannot both, I
think, hand in our texts like that, so I will proceed.
My delegation shares in the pleasure which has been expressed by all speakers that our twenty -first
President is one of the most distinguished doctors ever to hold that office.
And we congratulate also
the five Vice- Presidents.
We congratulate Dr Candau and his colleagues on the quality of the work his
Report records.
No report on health service should record satisfaction and this twentieth Report,

along with some of the other documents, is in some ways reassuring just because it does display a
critical, rather than a satisfied, analysis.
There have been great achievements, but it is characteristic of almost any health programme that early gains are made at relatively little cost in effort,
and the further one goes toward completion the greater the effort required for every advance.
The
critical appraisal of the malaria eradication programme is particularly opportune, for the progress
made must not conceal the fact that more people are living now than ten years ago in areas where malaria
eradication is not in progress.
The malaria eradication programme could become a bottomless pit into
which we cast, without permanent results, too much of the world's resources for promotion of health.
I hope that the Director-General's three teams may show there are better ways.
It may be that the increase in smallpox in 1967 to which the Director -General referred is more
apparent than real, but this is an acute disease without a non -human reservoir of infection, with clear
clinical signs, with firm laboratory identification, and preventable by vaccination.
It is in theory
apt for eradication, but the Director -General reminded us that we have a problem in human ecology, and
we need to do more than apply broadcast a single measure, whether it be vaccination or residual insecticides.
Even in the favourable circumstances of Britain, two years ago, we found variola minor only
at a stage that may have been fourth generation and we did not find the original imported case.
The most worrying aspect of these eradication campaigns is that we waste much manpower and material
pursuing a ritual for its own sake, when it is inapposite in the local situation.
I am therefore glad
to see that the recipe for success is not presented as ever more expenditure in the old way.
The big campaigns have been mainly directed at specific communicable diseases and it is easy to be
misled into regarding these as ends in themselves.
The Director -General reminded us that they will
never succeed unless basic health services are established in the same areas to consolidate - even to
make possible - the gains.
Indeed, those of us from countries with long -established services will too
easily forget that they stand on comprehensive sanitary services which we take for granted, though they
were the main preoccupation of our predecessors of sixty years ago.
Good sanitation no longer needs
doctors to direct it;
the methods are simple, though the capital outlay for services is large.
But
the effort required to establish such services in some countries where we now attempt eradication of
specific diseases may be far beyond the local engineering and financial resources, and yet the health
of the population cannot be secured without them - a point Dr Thomas of Sierra Leone emphasized an hour
or two ago.
If we merely offer some scientific adjuncts to medicine without basic services, we are
like men painting the walls of a shanty town to disguise the fact that it is there.
I do not suggest
that WHO could remedy all this, but it has to be accomplished if health is to be secured, and this
surely must be an insistent message from this organization to the United Nations Development Programme.
Last year, my Minister spoke of WHO's contribution to all countries, not merely to those with
services still under -developed.
This year's Report once more reminds us how much we all gain from the
Organization.
The need for international sanitary regulations, the classification of diseases, or
biological standards, is easily understood, but the great help we have from such services as the
reference centres in pathology and microbiology is less well known.
International collaboration in
the epidemiology and pathology of cardiac and respiratory diseases will be of particular help to
We may each contribute our own studies, but WHO must collate them.
Europe.

1

form.

The above is the full text of the statement that Professor Valdivieso delivered in a shortened
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The reference to two outbreaks of food poisoning from contamination of food with insecticides in
transit is a reminder of two incidents in Britain, the result merely of carrying sacks of flour in a
truck in which a leaking container of insecticide had stood.
This is just another example of the new
dangers synthetic chemicals have brought into our lives, along of course with immense benefits.
The Report rightly gives increasing attention to population dynamics, but we think that the provision of the means for family planning is of great urgency in many countries.
I concede freely that
there must be adequate health services fo: the support of such programmes, but that only adds to the
urgency of this part of our work.
Each country and each family must make its own choice, but neither
should lack help on request.
Dr Candau mentioned the risks of oral contraceptives.
Those risks have
been measured in Britain and are small, but none the less real.
They should spur on the search for
safer and no less reliable methods, for our knowledge is far too limited.
I do not find in this Report the forthright condemnation of cigarette
I have one complaint.
smoking which should be part of any health message to a people which uses these costly, self destructive and offensive nuisances.
Perhaps Britain suffers more than most countries, but no country
can avoid the consequences if it persists in this lethal folly.
The cigarette is the greatest single
cause of avoidable deaths in Britain and the direct cause of a vast loss of working time.
We must get
this message to our young people, despite the incessant propaganda of commercial interests in sales
promotion.
The world conference in New York last September gave a stimulus we must not allow to fail.
Finally, the Report records the world resurgence of venereal disease, despite the effective treatment available.
Britain regrettably shares in this, and we urgently need to find means of convincing
the public that this menace is serious, and will grow worse unless promiscuity in sexual relationships
It is a problem that has been too long concealed by unwillingness to speak of it and it
is reduced.
is high time it was more openly discussed.
One of the most hackneyed quotations in the English language is from John Donne:
"No man is an
Every country
island, complete unto itself; each is a piece of the continent, a part of the main ".
has a selfish interest in the health of every other.
We in Britain have about a hundred cases of
Roughly every other year we receive the benison of
Half of them come from abroad.
typhoid a year.
Our ultimate protection is not provided by international sanitary regusomeone else's smallpox.
lations, but by the efforts of our colleagues in countries far away.
None of us can be concerned with
our health alone, our concern must be for the health of all men, as Dr Evang emphasized in speaking on
the budget ceiling this morning.
The Report is an admirably condensed account of work done, and the information gained worthy of a
far wider readership;
and my delegation warmly congratulates the Secretariat on it.
Thank you very much, Sir George.
The ACTING PRESIDENT:
Now it is 5.30 p.m. already, but since we have a lot of work to do, and since there is a long list,
I would like to propose to you, if agreeable, to extend the work today for another half an hour and
I would like to see if there would be any objections?
work up to 6 p.m.
So, since there is no objection, we will continue work now.
And I call upon the next speaker on
my list, the honourable delegate of Spain, Professor Clavero del Campo.
Mr President, it is with the
Professor CLAVERO DEL CAMPO (Spain) (translation from the Spanish):
greatest cordiality - since we know Professor Aujaleu's qualities of intelligence and leadership - that
we wish to congratulate him on being placed at the helm of the Twenty -first World Health Assembly.
These congratulations naturally, and for the same reasons, extend to all the Vice -Presidents as well.
Our satisfaction is still greater in seeing you all seated beside Dr Candau, present and future
Director -General, and Dr Dorolle, whom we all love, admire and respect so much.
The report submitted by Dr Candau and contained in Official Records No. 164 is a logical continuation of the volume issued under the title, The Second Ten Years of WHO.
Having no criticism to offer, and at a time of mutual satisfaction such as this, the Spanish
delegation wishes to place publicly on record its gratitude and indebtedness to the Organization for
And now,
the aid received in the great health effort accomplished by us during these past few years.
following the precedent established in this particular debate, I am going to refer to this effort very
briefly.
The figures for general mortality and for infant and maternal mortality in Spain are among the
We have eradicated malaria, a disease that used to cause us more than
lowest for the European Region.
We have practically eradicated trachoma, an endemic disease which affected 200 000 cases annually.
not very acutely but unpleasantly none the less - the eastern part of Spain.
Thanks to the bi- annual vaccination campaigns in which triple diphtheria /pertussis /tetanus vaccine
is administered to some 400 000 children, we recorded in 1967 only 123 cases of diphtheria, which is a
record for us.
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The use in periodic campaigns of the live Sabin vaccine against poliomyelitis has also enabled us
to reduce by 95 per cent, the morbidity from this disease.
Particular attention has been paid in the
last few years to the elimination of tuberculosis, an enterprise which we have described, with slight
exaggeration, as eradication, since that is our objective and because this very impressive term is the
one now accepted.
The plan comprises, in addition to conventional operations - that is to say the
usual tuberculosis -control activities consisting of detection of cases and treatment at dispensaries
and sanatoria - a general campaign of tuberculin testing and BCG vaccination among the child population.
An idea of the intensity of the operations conducted can be obtained from the following data for the
first three months of 1967:
children tuberculin-tested, 1 416 507;
vaccinated with BCG vaccine,
1 303 101.
Of these vaccinations, 1 214 658 were administered to schoolchildren and 88 443 to new -born
babies.
The indices of infection recorded are high and confirm the need for the campaign.
They are
as follows:
6.8 per cent, in children under seven years of age and 18 per cent, in the 7 -14 year age group.
This work has been and is at present being carried out by 124 teams.
The method that has been
used is that standardized by WHO, using PPD -RT23 tuberculin, one unit, or 0.1 cc, being injected intradermally and the result read after 72 hours.
Children who react with papules of a diameter below 6 mm
are considered free from infection and are vaccinated, again intradermally, with the freeze -dried BCG
vaccine of the Swedish laboratory in Goteborg.
When the tuberculin reaction has a diameter of 14 mm
or more, the child is considered as hyperergic and given chemoprophylactic treatment for six months.
Thus, 61 381 hyperergic children were detected and given treatment in the first nine months of 1967.
The position is that mortality from tuberculosis, which was declining very slowly in our country, has
dropped in the years since this campaign began from 25.7 per 100 000 of the population to 16.4.
The hospital section and the secretariat of the Central Hospital Co- ordination Committee, a body
we set up, have prepared an inventory of requirements which for the most part have been provided for
in the investment programme for the Second Economic and Social Development Plan.
It is estimated that
it will be possible to establish 20 000 hospital beds in the next four years.
This is in addition to
the well -known, excellent and very up -to -date hospital organization established and maintained by the
Spanish Social Security System.
Preventive and curative care for the mentally ill is also a major concern of the Spanish Government.
The body responsible for this activity has already held four national and one international seminars,
in co- operation with WHO, on psychiatric care, on child psychiatry, on alcoholism, on psychic disorders
of emigrants and on planning of psychiatric care.
The last of these seminars was held in March of this
year.
We must also mention the increasing State aid going to the mentally subnormal, and an up -to -date
law for their protection and rehabilitation drafted and passed in our country in recent years.
I ought to say that for the greater part of this work we have received technical assistance from
In addition, we have never lacked valuable advice from
the Organization in the form of fellowships.
its experts and consultants on specialized subjects and techniques.
The activities of consultants on
general organization of health administration are not in general as useful in culturally developed
countries such as ours, since the gaps and supposed deficiencies, and even the causes of those gaps or
deficiencies, are well known to the national health administration itself.
Our traditional health problems have been vastly alleviated, but many other problems have arisen
as a result of the raising of the standard of living, of rapid industrialization, urbanization, internal
migration towards the big cities and also, in general, of the change in our population structure.
We
must adapt physical, psychic and above all emotional activities to the new type and rhythm of life that
Our Government, alert to changes in the traditional disease pattern, alert
we ourselves have created.
also to the health problems with which the future threatens or challenges us, has supplemented its
technical facilities by establishing a new centre for virology and health ecology, with a budget,
already expended, of about 300 million pesetas.
We trust that WHO's activities during the next ten years will be conducted on these same battle
fronts, with the competence and faith that the Organization has so far displayed.
Thank you very much, Professor Clavero del Campo.
The ACTING PRESIDENT:
I will give the floor to Dr
Now, next on my list is the distinguished delegate of Senegal.
N'Diaye.
Dr N'DIAYE (Senegal) (translation from the French):
Mr President, the delegation of Senegal is
greatly pleased at the election of Professor Aujaleu as President of this august assembly.
My delegation also congratulates the Vice -Presidents on their election to high office.
On behalf of my
country and of its Government I wish to express to the Director -General, Dr Candau, and his assistants
our gratitude for the fruitful work which they are carrying out at the head of our organization,
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Distinguished delegates, the Government of Senegal, which is concentrating all its efforts on the
integral and harmonious development of Senegalese man, considers WHO assistance and bilateral aid from
friendly countries to be a valuable contribution towards promoting the health of our population.
But
should not the promotion of the health of our people in the last analysis be the real fruit of our
economic, social and cultural development? Now in our case, inhabitants as we are of a non -aligned
country, economic development is at present greatly hindered by the constant worsening of the terms of
trade.
President Léopold Sédar Senghor has rightly pointed out that while the rich countries are
becoming yet richer, the poor countries are becoming poorer.
Under these circumstances peace and
security in the world remain precarious.
Luckily, institutions such as WHO still maintain a spark of
hope, enabling us to continue to believe in active human solidarity for the building of a just, fair
and healthy world.
In conclusion, Mr President, on behalf of my country, I wish to bid welcome the new delegations
which have just been admitted to our organization.
The ACTING PRESIDENT:
Thank you very much, Dr N'Diaye.
delegate of Austria, Dr Schindl.
You have the floor, sir.

The next on my list is the distinguished

Dr SCHINDL (Austria):
Mr President, honourable delegates, first of all allow me to take this
opportunity to convey to you, Mr President, on behalf of the Austrian delegation, our congratulations
on your election to this high office.
Your election is a recognition of your own personal contribution to the life and work of our organization.
We are confident that your wisdom and experience will
guide us to a fruitful conclusion of our Assembly.
My congratulations also go to the honourable delegates who have been elected Vice -Presidents and chairmen of the two main committees.
I am sure that,
with their outstanding qualities, the work of the Twenty -first World Health Assembly will proceed in a
successful manner.
My whole- hearted welcome also goes to the new Members, who are joining the Assembly for the first
time.
Furthermore, I would like to congratulate the representative of the Executive Board on his
report.
The introduction of this report gave us an excellent exposé of the state of affairs of our
organization.
We very sincerely extend our compliments to the Director -General, who has presented to us a comprehensive and detailed Report on the work of WHO during the last year.
We have studied this report
with great interest, and we are impressed by the wide field of operations in which WHO is carrying out
its work with such efficiency.
These days WHO is celebrating its twentieth anniversary.
During the last twenty years my country
has shared in the progress in the health field.
Austria is greatly indebted to WHO for the help which
was given her, especially in the field of reducing infant mortality and premature births.
The work of
WHO has been continued by the Austrian health authorities and, owing to these combined endeavours, infant mortality is now at a rate of 26.4 per 1000 in Austria.
It is now our duty, within our possibilities, to give assistance to the developing countries.
In
my own country, as in other European countries, the main tasks of the public health services have undergone remarkable changes.
Important steps have been taken in our struggle against communicable
diseases, particularly against poliomyelitis and tuberculosis, with a view to eradicating these
diseases completely.
We have had no cases of poliomyelitis in vaccinated persons for years.
However, we are not going to discontinue our relevant efforts in the future.
The immunity level of the
Austrian population is regularly controlled by laboratory examinations,
This year a large campaign
of revaccination was carried out, and has been successful.
In 1968 a new Federal Act on tuberculosis was adopted by Parliament.
As regards its contents I
may point to, first, the obligatory treatment for all active cases; second, the isolation of active
cases of antisocial patients, mostly alcoholics, on the basis of a court decision, in order to prevent
the spread of the disease and at the same time to cure the patient;
third, mass -radiography and
tuberculin -tests in certain exposed population groups and areas;
and, fourth, economic aid for the
patient and his dependants, thus securing the co- operation of the patient.
Although in Austria the proportion between population and medical and paramedical staff is not
unfavourable on the whole, there is actually a strongly felt shortage of nurses, because of the high
number of aged on the one hand, and on the other hand owing to the fact that, due to full employment,
possibilities are now lacking for having minor cases nursed in the home by family members.
Endeavours
have been made during the past two years, in meetings of the responsible authorities and interested
institutions under the chairmanship of the Minister of Public Health, to find adequate solutions to
improve the situation, both idealogically and from the point of view of income.
As a first measure
against the shortage of nurses, an amendment to the Nursing Act was passed by Parliament in 1967.
Notwithstanding our efforts to maintain our satisfactory status as regards infectious diseases,
our main endeavours are now directed against the new hazards stemming from the changes in the environ-
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And therefore cancer, cardiovascular diseases and mental ill- health have
ment in our region.
Damage brought about by
increasingly entered the scene and forced us to take counter -measures.
extensive industrialization, and which is increasingly felt, includes the pollution of water, air and
The necessary steps to overcome this damage are not entirely within the comsoil, and of food also.
petence of the public health authorities, and therefore good co- ordination between the economic and
the health authorities seems to be necessary.
An
In Austria we have established examination of the newborn for phenylketonuria year by year.
In this manner we are trying to meet the increasing
overall examination for diabetes is under way.
genetic disorders.
Furthermore, we intend to establish a poison information centre in Austria; we should need interAs far as drugs and pharmaceutical specialities are
national assistance for this purpose, however.
concerned - and also cleansing substances, detergents and cosmetics - it is difficult and sometimes
impossible to get the necessary information about their composition on the one hand, and about antidotes in the case of intoxication on the other hand, from specialists so that the appropriate treatTherefore we should much appreciate the assistance of those
ment cannot always be given in time.
countries and organizations that already have information centres, above all the Food and Drug Administration of the United States of America.
The Joint FAO /WHO Expert Committee on Food Additives is working very efficiently and gives Members
It would be desirable if
valuable incentives for the necessary regulations in their own countries.
the co- operation of WHO in the common work of the Codex Alimentarius Commission could be intensified in
The decision of the last session of the Commission in Rome, headquarters of FAO, to
a similar way.
fix the place of the next session in Geneva, headquarters of WHO, shows that, in the opinion of the
This would stress the
Commission's members, the co- operation on the part of WHO could be intensified.
importance of the public health aspect in the first line, whereas until now the trade aspect has been
in the foreground.
This
Some weeks ago a WHO symposium on prevention of accidents in the home was held in Salzburg.
was a very important conference, because the prevention of accidents in the home has hitherto not been
satisfactorily dealt with, whilst the prevention of accidents in occupation, on the road and in sport
All that the public health
is well organized by governmental and non -governmental institutions.
authorities have already done in the field of prevention of home accidents has been to order various
Now, as a result of the above -mentioned symposium, new guidelines will be
short films in this field.
provided, especially for the better labelling of drugs and other toxic products, and for electrical and
other equipment.
Moreover, the symposium I have mentioned showed that WHO, in addition to its considerable activities in developing countries, has still certain new fields of activity in developed countries also.
I may mention in this context the problems of emissions of the heavy industries, problems of traffic
in general, and problems of the density of population.
In this Assembly new approaches will be made, for instance, for the control of endemic areas.
The International Sanitary Regulations will no longer be restrictive only;
and, as we hope, additional
measures of control, to be carried out within or at the frontiers of endemic areas, will be put into force.

If WHO is able, as it has been during the past twenty years, to find adequate solutions for, or to
contribute to the solution of, at least part of the problems old and new, this will be to the benefit
of world health, but also to the benefit of the social and economic situation of our world.
The ACTING PRESIDENT: Thank you very much, Dr Schindl.
list, the honourable delegate of Gabon, Mr Amogho.

I call upon the next speaker on the

I wish first of all,
Thank you, Mr President.
Mr AMOGHO (Gabon) (translation from the French):
on behalf of the delegation of Gabon, to express my heartfelt best wishes to Professor Aujaleu on his
I
election to the Presidency of the twentieth anniversary Assembly of the World Health Organization.
Allow me also
also congratulate our Vice -Presidents and the other officers of the Assembly.
to thank the Director -General both for his fruitful activities over a number of years at the head of
our organization and for the very full Report which he has submitted to us - a report which is as clear
as it is succinct.
WHO activities have developed in a very regular fashion in Africa, particularly during the last
Aware of the priority that we must give to the problem of communicable diseases, the
ten years.
Organization has provided considerable assistance for the programmes of communicable disease control
While the results obtained by our health services in charge of mass camthat we have undertaken.
paigns prove that time has not been wasted and bear witness to the high qualities of those taking part
in them, we are faced nevertheless with the difficulties inherent in the maintenance of the successes
WHO is making an invaluable contribution to the solution of these difficulties by making
obtained.
the government and health authorities aware of the weaknesses of our health services in regard to continuity of activities.
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Gabon is particularly grateful to WHO for having drawn up a health development plan which is coordinated with the plan for economic development.
Building on what is sound in existing structures,
it should enable us to set up the system of multipurpose peripheral health units which is so desirable
and which constitutes the basic health services, services which -should be capable of meeting the essential health requirements of our population.
Everybody knows the conditions that must be fulfilled if a health campaign is to be capable of
raising the standard of health in a satisfactory manner.
On the one hand, an adequate infrastructure
must be available and, on the other, the basic services cannot properly carry out their primary tasks,
including education, prevention and medical care, unless specially trained qualified staff is available.
Two equally well -known obstacles lie in the way of the fulfilment of these two conditions: financial
obstacles in the case of investments, and the need to change the working methods of staff, who are often
immersed in a routine from which it is almost impossible to rescue them.
Improvement of the infrastructure always raises considerable problems of finance.
In our countries the governments have available only relatively restricted development resources and of course
they tend to keep them for carrying out activities which show a more immediate profit, or at least are
considered to show such a profit.
Furthermore, some outside assistance bodies encourage this tendency
by their reluctance to undertake projects of a social nature.
We can only ask WHO, which does not
have enough financial resources to be able to intervene directly, to continue with what it is already
doing, but if possible with still more emphasis, in urging governments and assistance bodies contributing to development to increase their efforts to set up this essential infrastructure.
As for the difficult problems of staff behaviour and the common inability of existing staff to
assimilate new working methods based more on preventive, educative and curative public health activities, there is no perfect solution.
Re- training of junior staff often gives disappointing results.
It seems that it is only when the supervisory staff has itself received more adequate training that we
shall be able to rely on these multipurpose basic services.
The doctors on whose shoulders these
tasks fall are often of an adequately high standard as practitioners but are almost completely ignorant
of preventive and social medicine.
It was with very great interest that we studied the outline for
the organization of African faculties which was sketched at Brazzaville during the seminar on the role
of basic health services in April last by Dr Quenum, whom I take this opportunity of thanking for his
dynamism and devotion to duty.
We can only hope most sincerely that his suggestions are being taken
into consideration by our universities and that they will now give the teaching of the preventive and
social aspects of medicine the important place in their curricula that our situation and our era demand.
Furthermore, we are quite sure that the constantly increasing influence of the World Health Organization will appreciably facilitate and accelerate the process of evolution now taking place in our
health services.
The ACTING PRESIDENT:
7.

Thank you very much, Mr Amogho.

ANNOUNCEMENT
The ACTING PRESIDENT:

Is there anything to announce, Dr Dorolle?

Mr President, delegates will find the programme for tomorrow, as
The DEPUTY DIRECTOR -GENERAL:
decided upon by the General Committee, in the Journal.
The morning will be devoted to work in committees, starting with the Committee on Administration,
Finance and Legal Matters and, as soon as the Committee on Administration, Finance and Legal Matters
has completed the detailed examination of the part of the programme for which this committee is responsible, the Committee on Programme and Budget will start.
In the afternoon the General Committee has decided that the two main committees would work from
Then at 4.30 p.m. the plenary will convene in private to examine item 1.14, imme2.30 to 4.30 p.m.
diately followed by the continuation of the plenary in public meeting to hear the report of the President, General Chairman of the Technical Discussions, and - if time permits - speakers from this list.
The President will, tomorrow, still have on his list ten speakers.
Thank you very much, Dr Dorolle.
The ACTING PRESIDENT:
I would also like to thank you all for
co- operating with me and agreeing to my proposal to work half an hour beyond the scheduled time.
The
meeting is adjourned.

The meeting rose at 6 p.m.
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FOURTEENTH PLENARY MEETING
Thursday, 16 May 1968, at 4.p.m.
Professor E. AUJALEU (France)
later
Acting President:
Dr D. P. KENNEDY (New Zealand)
President:

1.

APPOINTMENT OF THE DIRECTOR - GENERAL AND APPROVAL OF HIS CONTRACT

The meeting was held in private from 4 p.m. to 5.10 p.m. and resumed in public session at 5.20 p.m.
The PRESIDENT (translation from the French):
I declare the meeting open, and shall read out to
you the text of the resolution that has just been adopted in private meeting, on the subject of the
It reads as follows:
appointment of the Director -General.
The Twenty -first World Health Assembly,
On the nomination of the Executive Board,
Considering the outstanding qualities Dr Candau has displayed in carrying out his duties as
Director- General of the Organization, a post which he has held to the satisfaction of all for the
past fifteen years,
REAPPOINTS Dr M. G. Candau as Director -General of the World Health Organization.

The Assembly also adopted in private meeting a resolution approving the Director -General's conam going to ask the Deputy Director -General to read it out to you.
I

tract;

The DEPUTY DIRECTOR - GENERAL (translation from the French):

Contract of the Director -General:

The Twenty -first World Health Assembly,
Pursuant to Article 31 of the WHO Constitution and Rules 106 and 110 of the Rules of
Procedure of the Health Assembly,
APPROVES the attached contract establishing the terms and conditions of appointment, salary
1.
and other emoluments for the post of the Director -General; and
2.
AUTHORIZES the President of the Twenty -first World Health Assembly to sign this contract in
the name of the Organization.

A footnote refers the reader to document A21/12, which contains the draft contract,

1

Thank you, Dr Dorolle.
The PRESIDENT (translation from the French):
Mr Director -General, the Assembly has just entrusted you with the direction of WHO for a further
That is the finest tribute the Assembly could pay you, and any congratulations
five -year period.
addressed you by the President, however hearty - and hearty they would have been - would only detract
from this mark of gratitude for the past and of confidence in the future.
It is the Assembly I con(Applause)
gratulate on the wisdom it has shown.
The DIRECTOR -GENERAL: Mr President, honourable delegates, there is, I believe, no need to tell
Thank you, Mr President - and thank
you how moved I am by your words and by this Assembly's decision.
you, honourable delegates, for giving me this further opportunity to serve the World Health Organization.

I take your decision as an expression of confidence not only in myself, but also in every one of
my colleagues on the staff.
With those colleagues, and with the active support of all countries, I
hope to be able to further the aims of our organization at this time of rapid evolution in the medical
sciences.
I hope, too, that, in spite of the troubled international atmosphere, WHO will, in the pursuance
of its ideals, continue to contribute to the happiness, harmonious relations and security of all
(Applause)
peoples.
The PRESIDENT (translation from the French):
2.

Thank you, Mr Director -General.

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF THE DIRECTOR - GENERAL
ON THE WORK OF WHO IN 1967 (continued)

We shall now resume the general discussion on items
The PRESIDENT (translation from the French):
I beg the members of the Assembly
1.10 and 1.11 and go on until the list of speakers is exhausted.
not to leave us before the end of the meeting, because we shall then have two resolutions before us
and we shall not be able to adopt them unless we have a quorum.
I now give the floor to Dr Aguilar of the delegation of El Salvador.

1

See Off. Rec. Wld Hlth Org., 168, Annex 6.
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Dr AGUILAR (El Salvador) (translation from the Spanish):
Mr President, I have pleasure in being
one of the first delegates to congratulate Dr Candau on two counts: his re- election and the Report he
submitted on the work of WHO in 1967.
This report is a full and informative one and is accompanied by
the excellent study which the Executive Board has presented.
These two reports are basic documents
showing the nature of the activities and problems of WHO in the technical and administrative fields.
I wish to congratulate the elected President, Professor Aujaleu, and the five Vice -Presidents, and
to welcome the countries which are joining the WHO family this year.
El Salvador joined WHO on 22 June 1948 and is perhaps one of the countries in which it can be
demonstrated that international co- operation is an essential instrument for health improvement.
The standard of medical care and the health situation in El Salvador have shown very satisfactory
improvement, as was confirmed by the third evaluation of the national health plan, conducted in
July 1967 by the Planning Department of the Ministry of Public Health and a group of experts from the
Pan American Sanitary Bureau.
This improvement in the health situation in El Salvador is due to the interest taken by our governments and the assistance provided by the World Health Organization, the Pan American Sanitary Bureau,
UNICEF, AID (which previously assisted under the names of Inter American Co- operative Public Health
Service and Point IV), INCAP, the States of Brazil, Germany, Mexico and Venezuela, and our sister
countries of the Central American isthmus.
During the past twenty years the following programmes have been developed: health demonstration
area, rural sanitation, tuberculosis control, malaria control, training of multidisciplinary personnel,
nutrition, health administration, maternal and child health, national health plan and construction of
hospitals and of health units and posts.
In giving thanks for the assistance received, my Government wishes to reaffirm its faith that
international co- operation, and co- ordination of national with international resources or with those of
individual countries, is a basic prerequisite for sustained improvement in the health of our peoples.
The PRESIDENT (translation from the French):
Thank you, Dr Aguilar.
Dr Martinez Quevedo, of the delegation of Paraguay.

I now give the floor to

i

Dr MARTINEZ QUEVEDO (Paraguay) (translation from the Spanish):
Mr President, the delegation of
Paraguay endorses the congratulations offered you on your appointment as President of the Twenty -first
World Health Assembly; the time we have spent on these discussions is already proving to us that it
was a very happy choice.
I should also like to convey to the Director -General the congratulations of
my delegation on his reappointment, and express regret that I was not able to áttend the private
meeting since I did not have the document containing the necessary credentials.
We should also like to congratulate the Director -General on the joyous. event we are celebrating
this year, the coming -of -age of WHO.
This anniversary finds my country at a stage of arduous effort
to overcome the problems with which we are faced by under- development and by our land -locked geographical position, and we can sincerely proclaim that we are moving towards a better future.
The policy
of internal pacification has already borne fruit, with the participation of all political sectors in
the great electoral contests of last February.
The WHO Constitution says that we must promote health
in order to achieve peace and happiness for our peoples;
we should like to report that with the attainment of peace we have eradicated from our country the most dangerous threat to the health of its inhabitants - revolutions.
There exist no official statistics on the number of deaths we have had in
the past owing to the frequent revolutions, but we do know that the number has been very high and that
those mainly affected have been men of productive age.
Looked at from this point of view, the overall health picture is much more encouraging.
I propose to review briefly the most important programmes
carried out.
The programme for the control of communicable diseases has continued to be one of our central concerns.
I have great pleasure in informing this honourable Assembly that our malaria eradication programme, which was bogged down for some time by financial problems, has again got under way.
The
internal contributions to this work have increased from $ 300 000 to $ 500 000 per year and a loan of
about $ 2 million has been obtained from the Agency for International Development for its implementation.
To this must be added the invaluable aid from UNICEF in the form of supplies and equipment and
from PAHO /WHO in the form of technical assistance.
Smallpox, which has ceased to be a major problem, nevertheless continues to be a subject of concern
to us.
Last year we signed an agreement with PAHO with a view to intensifying vaccination programmes
throughout the country.
At present a pilot experiment is being conducted with a view to studying the
possibility that the spraymen of SEDENA (National Malaria Eradication Service) might also carry out
vaccination of the population, particularly in the areas where access is difficult.
We are at present implementing a pilot project for the control of tuberculosis, leprosy, venereal
An
diseases and communicable diseases of childhood, covering two health regions of the country.
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evaluation conducted recently with the advisory assistance of PAHO has shown the results to be satisfactory, and it is hoped that for 1969 the programme can be extended to the rest of the country.
We have recently started direct BCG vaccination, without previous tuberculin testing, on a limited
population group, and the results are awaited with a view to its general application.
We have noted a recrudescence of cases of typhoid fever, the incidence of which was very low in
We attribute it to the suspension of the compulsory immunization programmes that were
recent years.
formerly conducted, since environmental conditions have not undergone such a deterioration as could
explain it.
Environmental sanitation is another of the important problems we have to solve.
The Inter American Development Bank has under consideration a project for supplying drinking -water to the eight
most important towns of the interior, as well as for the extension of the water and sewerage system of
the capital.
The construction of bored wells by the Ministry of Public Health and Welfare has benefited hundreds of persons in the new settlement areas, where the solution of the water problem is a
basic prerequisite for permanent establishment of the settlers.
The opening up of the equatorial
forest for the programme of settlement and agrarian reform has brought new health problems that will not
The incidence of leishmaniasis has attained unprecedented levels and the invasion of
be easy to solve.
the ranches by reduviid bugs makes us fear that Chagas' disease may play us a nasty trick.
In both these fields there is an urgent need for research programmes and, if possible, resources
for treatment.
The food and nutrition education programme has been reorganized with a view to gradually perfecting
it.
This programme is being conducted by co- ordinated action between the Ministries of Public Health,
Education and Agriculture and covers 140 rural communities.
UNICEF is assisting with supplies, equipment and fellowships.
Training of staff is a continuous activity in our country.
During the period under review diplomas were awarded to forty nursing auxiliaries, ten nurse /midwives and eight nurses.
Twenty -four
statistical auxiliaries received training in short courses, thirty people took courses for midwife -aides
and thirty doctors attended courses in health planning techniques.
I should mention that in all the
courses given the subject of planning was included, so as to obtain better understanding and cooperation on the part of the operational -level personnel.
The programme of practical training in rural areas for recently qualified doctors and nurses is
continuing;
since last year its financing has been the exclusive responsibility of the Ministry of
Public Health.
In conclusion, Mr President, I should like to inform you that a five -year health programme,
covering the years 1969 to 1973, is now in the final stage of preparation.
I am now going to
The PRESIDENT (translation from the French): Thank you, Dr Martinez Quevedo.
give the floor to Mr Al- Matari, Minister of Health of Yemen and head of the Yemen delegation.
I would
remind you that you have to turn to channel 6 to hear the simultaneous interpretation.
Mr AL- MATARI (Yemen) (interpretation from the Arabic)1:
Mr President, the Yemen Arab Republic extends its sincere congratulations to you upon your election as the President of the Twenty -first World
I have also to congratulate the Vice -Presidents and other honourable officers who
Health Assembly.
have been elected to assist you in your onerous task.
I would like to record on this occasion my delegation's congratulations to the Director -General on his unanimous re- election, as well as our hearty
appreciation and admiration for his Report, which in fact represents an excellent document.
Mr President, distinguished delegates, I would like to give you a brief account of our health
We are striving hard and with perstructure, which is still in its embryonic stage of development.
A population of about five million with one
sistence to nourish it and develop it to maturity.
doctor for about 90 000 people and one bed for 10 000 people speaks for the enormous lack of trained
personnel and resources;
it represents a wide gap between a developing and an already developed
country.
We know we are lagging far behind even to reach what others regard as a minimum standard but, considering the past, the dark past, what we have already achieved during the last few years since the
Before the revolution, the situarevolution of September 1962 is something that we can be proud of.
We used to have three hospitals only, located in the three
tion was completely different from now.
They were ill equipped
they were hospitals in name only, but not in form and structure.
main towns;
The people dwelling outside these
They were for the minority and not for the majority.
and staffed.
three towns depended on traditional and superstitious devices to relieve them of their ailments.
We
Communicable diseases used to anhad not a single Yemeni doctor, and very few paramedical personnel.
nihilate thousands of innocent people and their cries for help died before they reached the boundaries
1

In accordance with Rule 87 of the Rules of Procedure.
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of their villages.
Infant mortality was very high.
Vaccination against many diseases used to be
practised only in towns, irregularly and on a very limited scale.
Mr President, there is no doubt that my country experienced in the last few years the bitterness
of many and various retarding factors.
My country was not exempted from external interference during
the last six years.
We lack immediate resources to build our economy, and we start to face the new
problems that came as a result of the people's new understanding of the new concepts that came with the
revolution.
Our problems are economic and social, in addition to our being victims of foreign interference in our internal affairs.
These factors represent some of the serious handicaps that have impeded speedy development of the basic health structure in the country.
Even this appalling condition
is not decreasing our courage to face it.
We are marching on, and with the ardency and devotion of
our people the country is generating enormous energy that has set the wheels in motion to impel it to
progress and prosperity.
Nowadays, we have ten hospitals and thirty clinics;
most of them are
adequately staffed and equipped.
These are distributed almost evenly throughout the whole country.
We
have now thirty Yemeni doctors and we are expecting about fifty by the end of the year 1968.
We have
now ninety -two nurses, fifty -four sanitarians, thirty -five laboratory technicians and twelve X -ray technicians.
Vaccination against smallpox has been carried out on a large scale, and almost all schoolchildren have been vaccinated.
Mobile teals have been to remote places to help those who never had any
hope of help before.
Fortunately, we are not alone in our difficult task;
we have the full support of international
organizations such as WHO, UNICEF and the other relevant United Nations agencies.
It is a pleasure to
mention with gratitude and thanks some of the Arab countries who have been sharing with us some of our
troubles.
It is also a pleasure for me to mention the great help and assistance which we receive from
friendly countries.
Mr President, it is the general impression that one of the main objectives of the World Health
Organization is to provide services and assistance for the developing countries.
We do believe that
countries differ in their need for WHO's assistance;
and the Organization must always consider the need
of the developing countries for such external assistance and guidance.
I would like to ask our organization to contribute more to the most needy countries such as ours, and we hope that such a policy is
the one the Organization will follow.
It is well known - the unfortunate fate of thousands of Arabs of Palestine who have been subjected
to brutal aggression and inhuman treatment.
This is a frank violation of the humanitarian goals of
our organization.
We deplore such an action, which jeopardizes the existence of our organization.
I will not conclude
extending my
congratulations
larly to the People's Republic of Southern Yemen, the newly independent country which also, like us in
the north, was not exempted from external violation.
I would like to extend my hearty congratulations
to Bahrain, which has been accepted as an Associate Member in this organization.
And last but not least, I would like to mention here the tremendous work which is done by the
Regional Director, Dr Taba, and his staff, who always have human sense and understanding of our difficulties, trying with us to tackle them in a very appropriate way.

The PRESIDENT (translation from the French):
Thank you, Mr Al- Matari.
Dr Ferreira da Silva, of the delegation of Portugal.

I now give the floor to

Dr FERREIRA DA SILVA (Portugal) (translation from the French):
Thank you, Mr President, for
I
giving me the floor.
have the honour to greet you and to present you with the compliments of my
country and of the Portuguese delegation, and to congratulate you most cordially on having been made
President of the Twenty -first World Health Assembly.
My delegation also wishes to compliment the Vice -Presidents:
and with your permission I should
like also to greet, on my own behalf and on that of my delegation, all the delegates present.
But I particularly wish to take this opportunity to congratulate the Director -General most
sincerely on his re- election and to commend the highly realistic way in which he directs all the actiMy delegation has read his Annual Report with the interest it deserves
vities of our organization.
and is most impressed by the clarity and precision of the document that he has produced for us.
And I
feel bound to pay tribute to the devoted spirit the Director -General himself is displaying in his endeavours to solve health problems - which, gentlemen, are what bring all us delegates here.
Mr President, this excellent report, like all those which went before it, gives tangible and very clear
evidence of the outstanding qualities and great ability that have enabled the Director -General successfully to perform the task required of him, namely that of promoting throughout the world activities
which constantly improve world health and lead all peoples toward the attainment of the highest possible
level of health.
As you well know, Mr President, my country is proud to be numbered among the Members of the World
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Health Organization, and it is also very pleased to be among those represented here, because that
enables us to speak clearly of the immense amount of good done by the activities of the World Health
Organization.
For that reason we are, as always, glad to offer our loyal co- operation in connexion
with all the Organization's activities.
For that reason we are, by our own unaided means, going on
working, unceasingly and without respite, to carry out our health programmes, along the lines indicated
by the Organization and in accordance with its principles.
It may be seen from this how much importance we attach to the problems - they are among those which cause us most concern - raised in the
agenda of this World Assembly.
Having eradicated smallpox and malaria, we have been particularly preoccupied in metropolitan
Portugal with tuberculosis control and control of the other communicable diseases, among which special
mention should be made of poliomyelitis, the figures for which went down by over 95 per cent. in 1966,
reckoning on a basis of the average number of cases reported during the last five years (we had only
five cases in 1967).
In regard to training of personnel, special mention should be made of the opening of the National
Special courses are already being given for training health inspectors,
School of Public Health.
laboratory staff and public health nurses.
I should also mention the coming into force of the Hospital Code, the main purpose of which is to
raise the standard of medical care, and the building, now under way, of new hospitals, public health
centres covering the whole of the metropolitan area, maternal and child welfare centres, mental health
centres, and centres required for supplementing the network of tuberculosis control services.
In addition, a mass campaign against soil- transmitted helminthic diseases is under way.
In the overseas territories, too, a great deal is being done and we are constantly stepping up
our smallpox control, malaria control and communicable disease control activities.
The smallpox eradication plan, which we started to carry out a considerable time ago, is proceeding
satisfactorily and gives us grounds to expect that this serious disease will soon be eradicated in all
We are in a position to state that for years we have not had a
the Portuguese overseas provinces.
single case of clinically diagnosed and confirmed smallpox anywhere in Macao, Portuguese Timor, Sáo
Tomé and Principe, the Cape Verde Islands or Portuguese Guinea, where we are going on vaccinating,
over 80 per cent, of the population has been
though solely on our own resources, without intermission;
The same thing is happening in the provinces of Angola and Mozambique where, despite all
vaccinated.
The work of smallpox eradication in those two provinces
we have done, we still have cases of smallpox.
is also proceeding satisfactorily and we feel we can look forward, there as well, to total eradication
shortly.

We
As to malaria, we are declaring the disease eradicated in the Cape Verde Islands and Macao.
can also report that, after years of preparatory campaigns in Mozambique and Sáo Tomé and Principe,
next year we are going to start a new phase, the attack phase, for which we are already prepared and
In the provinces of Portuguese Timor, Portuguese Guinea and
possess trained personnel and funds.
With
Angola we are at present intensifying studies with a view to starting the preparatory phase.
Professor Cambournac was in charge
that specific object in view we gave a malariology course last year;
of the course, and it was run along the lines recommended for courses by the Organization.
Simultaneously with those two programmes we are also carrying out campaigns on an increasingly
large scale against tuberculosis, leprosy, trypanosomiasis, onchocerciasis, and treponematosis (yaws
All these campaigns are being run by the major
control in Mozambique has been a great success).
endemic disease services, which are specifically responsible for control of all those diseases.
Our tuberculosis control programmes are proceeding with gathering momentum in all provinces and in
particular in Macao, the Cape Verde Islands, Portuguese Guinea, and Sáo Tomé and Principe.
Ever mindful of the fundamental principles of our organization, we are doing a great deal in all
Thus, alerted by the cases of yellow
fields of importance for protection of the people's health.
fever that occurred in the province of Portuguese Guinea in 1965, the local health services have launched a yellow -fever vaccination programme to cover the whole population and adopted a four -year vacciAll the necessary care is, similarly,
nation programme for children from one to sixteen years old.
And, though no
continuing to be provided by the Macao health services to combat the cholera threat.
case of plague has been reported in the south of Angola, we are still maintaining a special plague

surveillance service there.
However, until the shortage of medical and paramedical personnel has been made good we shall still
be having to do a great deal in that field, despite the development of our basic infrastructure, which
We are therefore taking increasingly active steps to get staff suitably
continues to forge ahead.
In the course of next year the Angola School of Medicine and the Mozambique School of Meditrained.
In the field of auxiliary staff training,
cine will be conferring degrees on their first graduates.
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we have raised the standard of instruction and have brought our training schools up to the level recommended to us by the World Health Organization.
We have now the satisfaction of being able to say that
the results obtained are already very gratifying.
Thus conditions are showing a very distinct improvement, since difficulties are decreasing.
I would add, in conclusion, that substantial sums are being invested, under the socio- economic
development plans, in improving some of the health services, in accordance of course with an order of
priority and to the extent that circumstances permit.
That is what I wished to say about the Report, Mr President;
I have mentioned just a few of the
problems which are engaging the attention of our health services, among the many that the Director General is dealing with.
Mr President, I should like once again to express the hope that, with our
help, health problems will be solved for the happiness of mankind.
Thank you very much.
The PRESIDENT (translation from the French):
Thank you, Dr Ferreira da Silva.
I am now going to ask Dr Kennedy, who has agreed to take the Chair for the rest of the evening,
kindly to come and take my place;
I thank him in advance for what he is doing for me.
Dr Kennedy (New Zealand), Vice -President, took the presidential chair.
The ACTING PRESIDENT:
I should like to take this opportunity of saying how much I appreciate the
honour you have done to my country in electing me as Vice -President of this Assembly.
May I thank you
very warmly in the name of my country and in the name of the delegation of New Zealand to the Twenty first World Health Assembly.
I now give the floor to the next speaker on my list, the delegate of Turkey, Dr Alan.

Mr President, the Assembly is not unaware that the
Dr ALAN (Turkey) (translation from the French):
But this year is something special.
We
Turkish delegation rarely takes part in general discussions.
are celebrating the Organization's twentieth birthday, and the Turkish delegation did not wish to let
the occasion pass without making its modest contribution.
My delegation is very glad to see that this year the Assembly has paid a tribute to a veteran, to
Allow me, Mr President - for I believe I can
one of its devoted members, by electing him President.
say I have been honoured with Professor Aujaleu's friendship for over fifteen years - sincerely and
With his long and deep experience, his
cordially to congratulate him on his election as President.
qualifications and talents, and his great ability, he will undoubtedly direct this Assembly's work with
I am sure our work will be crowned with success.
a master hand - and with humour too.
I also congratulate the Vice -Presidents and the committee chairmen, whose help is bound to lighten
The Turkish delegation would like, on this occasion, to
the President's onerous and important task.
welcome the Members and Associate Members that have just swelled the ranks of the health family.
I had the opportunity and the privilege of following the work of the Executive Board in January.
I shall simply say that the Board's reports - the fruit of arduous work - were prepared with meticulous
care and will undoubtedly be most important and valuable documents for guiding and facilitating the
Allow me therefore, Mr President, to congratulate the Chairman, Dr Rao, and in his
Assembly's work.
person the members of the Executive Board, on the work they have done.
But, you know, I cannot
Dr Candau, time slips past quickly: fifteen years have already gone by.
refrain from expressing and confirming every year my great respect for you and saying how much I admire
You are an excellent administrator.
the skill with which you direct the Organization's activities.
I should like most sincerely and cordially to congratulate you on your reappointment.
Allow me also, on this twentieth anniversary, not only to congratulate but also to thank all those
who, at headquarters, in the regional offices and particularly in the field, have contributed and are
contributing to the completion of the Organization's task.
Mr President, I still remember the Eleventh Assembly, held at Minneapolis, at which we commemorated
Out of curiosity I have compared the Official Records containing
the Organization's tenth anniversary.
I found in the
What did I find?
the proposed programme and budget for 1959 and 1969 respectively.
its series number had doubled, too, and become 163,
first place that the latter was double the size;
The budget had quadrupled and everything had increased conwhereas at that time the number was 81.
the number of staff members, the number of sections and divisions, the number of projects
siderably:
and particularly the number of research projects.
At that time the malaria eradication programme was still in its early stages, and the Assembly
requested the Director -General to study the financial, administrative and technical implications of a
But there was no talk yet of resistance to insecticides, of resistance
smallpox eradication programme.
to chemotherapeutic preparations, of integration, of the infrastructure of the basic health services,
So
of vaccination against trachoma and against measles, of communications science, of computers, etc.
technical
vocabulary.
it seems that in ten years we have greatly enriched our
The Eleventh Assembly recognized that the budget level was an important question and amended
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Rule 671 of the Rules of Procedure accordingly.
Since then decisions on the amount of the budget have
been taken by a two -third's majority.
That may have been the first time in its history that the
Assembly voted the budget unanimously.
The Turkish delegation hopes that the same thing will happen
to the 1969 budget, despite the fact that it shows a larger increase than had been recommended.
(My
delegation is glad to see that this hope, which was formulated before the Assembly voted, has been
realized.)
During this ten -year period, the Assemblies have not only several times amended the Rules of
Procedure, they have also amended the International Sanitary Regulations and the Constitution.
I
stress the amendments to the Constitution and will come back to that point.
The Turkish delegation
has up to now accepted, with no reservations the many amendments made to the International Sanitary
Regulations by the different Assemblies.
But it regrets on this occasion that it is unable to give
an opinion on the proposed amendments, not having had the necessary time to study them thoroughly and
consult all the various administrations closely interested in them.
It reserves the right to come
back to this matter during the discussion in the Committee on Programme and Budget.
The Assemblies have also twice amended the Constitution, the first time in order to increase the
number of members of the Executive Board from eighteen to twenty -four, and the second time to increase
its membership from twenty -four to thirty.
This year the Assembly again has before it proposed
constitutional amendments, whose history goes back to the Third Assembly.
The matter dragged on until
the Sixth Assembly, which did not accept the proposals.
Exactly ten years ago, the Eleventh Assembly
again asked for the question of biennial sessions of the Assembly to be re- examined.
What did the
Twelfth Assembly do?
It did the same thing as the Sixth Assembly and refused to modify the
I
feel it is my duty to draw the attention of delegations present here to this matter
Constitution.
and humbly recommend them to be very careful and very prudent when it comes to taking a decision on
amendments to the Constitution.
The distinguished delegate of the United States of America quite rightly put the following question:
"What do we expect from the Organization ?"
Of course, we do not expect miracles from it, but I do
feel we have the right to expect it to continue working as energetically as ever in order to attain
the objectives it has set itself, and so that each generation may suffer less than the preceding one
and the less privileged may attain the level of health and well -being laid down in the Constitution of
I realize that all the problems cannot be solved in the near future.
That is why
the Organization.
I conclude, Mr President, on the occasion of this twentieth anniversary, by wishing the Organization a
prosperous life, long enough to last until there is no more suffering on the earth and there is nothing
left for it to do.
The ACTING PRESIDENT: Thank you, Dr Alan.
the delegate of Algeria, Dr Allouache.

I now give the floor to the next speaker on my list,

Mr President, ladies and gentlemen, the
Dr ALLOUACHE (Algeria) (translation from the French):
Algerian delegation wishes to extend to the President, Professor Aujaleu, its hearty congratulations on
the occasion of his brilliant election to preside over the Twenty -first World Health Assembly.
It is
convinced that, under his wise and competent guidance, our Assembly will successfully discharge its
Our congratulations also extend to the Vice -Presidents and to all the other
responsibilities.
officers of the present Assembly.
We have very great pleasure in welcoming the new Members of the World Health Organization, Lesotho,
Their presence here betokens for us the end of the colonial era and
Southern Yemen and Bahrain.
fosters our hope that one day soon all those people who are still under the yoke of colonialism will
be restored to their dignity as free and independent human beings.
Mr Director -General, allow me first of all to convey to you the congratulations of the Algerian
We have studied your Report with
delegation on your brilliant election as head of our organization.
This document, whose obvious merits call for no comment, has shown us once
the closest attention.
more the great interest you take in the control of communicable diseases and the eradication of such
social scourges as smallpox, malaria, tuberculosis, eye diseases and other ills that are still rife in
Frankness is a notable feature of your Report, which indicates the
many areas of the world.
successes - at which we are most gratified - achieved by some countries in the control of these
diseases, but also forcefully points out the failures, or at any rate the slowness of the progress
achieved elsewhere.
This "other side of the picture ", if I may so put it, contains many lessons for us and we shall
In any case, the need for a health infrastructure covering the entire
not fail to profit from them.
country and for a large body of qualified medical and paramedical personnel, equipped with adequate
That is why for some years past the Algerian Government has been
facilities, has not escaped us.
exerting major efforts in the field of training, both technical and administrative, has been endeavouring to provide the rural areas with the indispensable health infrastructure and, finally, has

1 Now Rule 70.
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recently undertaken a reform of the health service, one of whose main objectives is the integration of
all preventive and prophylactic activities in the public health field.
This health policy is beginning to bear fruit in the fields of malaria and smallpox eradication,
control of tuberculosis and communicable eye diseases, and extension of the maternal and child health
welfare network.
Tuberculosis control in Algeria is based on two fundamental principles: prevention and
With regard to prevention, since independence BCG vaccination campaigns have
ambulatory treatment.
been undertaken throughout the country, mainly in the towns that possessed adequate facilities.
The
improvement and development of these facilities, in respect both to staffing and to equipment, have
been reflected in a very marked increase in the annual number of vaccinations.
Thus the progression
has been as follows: in 1963 - 46 000 vaccinations; in 1964 - 88 000;
in 1965 - 493 000; in 1966 and, in 1967 - 1 300 000.
908 000;
At the beginning of 1968 a national vaccination campaign began, with the aim of ensuring proper
Starting in the departments of eastern Algeria, this campaign will be progressively
initial coverage.
Thus in 1969 it will cover the departments of the centre and
extended to the rest of the country.
south of Algeria, moving later towards the western part of the country.
Concurrently with this national campaign, vaccination of all new -born babies will be undertaken
by the staff of the tuberculosis dispensaries, the maternal and child health centres and the polyvalent
All data regarding BCG and other compulsory vaccinations will be entered on a vaccinadispensaries.
tion card.
Since ambulatory treatment requires a large number of well -equipped specialist establishments, the
Thus, the number
Algerian Government has undertaken to set up new tuberculosis dispensaries (ATDs).
of ATDs has risen from twenty -two in 1966 to thirty -one in 1968, and it will increase still further
Each ATD is equipped with a laboratory
until we have an infrastructure covering the entire country.
In addition, the central public
where microscopic examination for the Koch bacillus can be conducted.
health laboratory includes a tuberculosis department responsible for conducting all bacteriological
This
examinations on the Koch bacillus: direct examination, culture and sensitivity tests.
department is also in charge of the training or refresher training of personnel assigned to work on
the detection of the Koch bacillus in the antituberculosis units of Algeria.
The tuberculosis control projects provide for legislative measures designed to render BCG vaccination effectively compulsory and to ensure that tuberculosis diagnostic and treatment services are
provided free of charge in Algeria, in addition to expanding the network of ATDs and improving their
working conditions.
With regard to malaria eradication, the preparation of a practical plan in Algeria has necessitated
to draw up a map of malaria endemicity, showing the
various activities with the following aims in view:
worst -affected regions and also the less severe foci; and to establish a demonstration area, in order
to obtain a maximum of information for use during the eradication campaign and undertake the final phase
of staff training.
These two objectives were attained during the year 1967.
Collection of blood specimens totalling
173 026, of which 8004 proved positive, has confirmed that the foci where endemic prevalence of malaria
is most intense are situated in the eastern part of Algeria and that the less severe foci are spread
In the case of the Sahara regions, endemic malaria is not an
over the central and western regions.
alarming problem.
The demonstration area established in the department of Annaba covers a complete district, that
A
of Guelma, whose population was protected by insecticide spraying during the spring of 1967.
second round of spraying will take place there during 1968.
The data thus obtained have prompted the Algerian Government, in agreement with the WHO experts,
to adopt a concrete plan for eradication of malaria by stages, the activities developing from east to
west and extending towards the north, progressively taking in the four zones delineated in the above mentioned plan.
During the year 1968, the preliminary activities leading up to the attack phase will be carried on.
They will comprise: stepping up of the spraying campaign; establishment of a centre for technical
studies on malaria eradication in the National Institute of Public Health, which will carry on
training of senior malaria eradication staff (entomological technicians, medical malariologists, chief
laboratory technicians, etc.), as also the training and installation of the special infrastructure
The successful implementation of this set of
(microscopists, entomological auxiliaries, etc.).
measures entitles us to state that the year 1968 will see the launching of the attack operations.
To round off this statement, it must be reported that a malaria seminar was held in Algiers from
It was attended by experts of various nationalities as also by specialists from
23 to 26 April 1968.
The contribution of the Spanish, French, North African and Romanian
the World Health Organization.
specialists, and the experience of the WHO advisers and the Algerian malariologists, played a substantial part in ensuring the success of our seminar and opened up for those in charge of malaria
eradication in Algeria very encouraging prospects for the future.
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It may therefore be hoped that the attack phase will come to an end in 1973 and that the entire
national territory can be declared in the consolidation phase in 1974.
Mr President, in this twentieth anniversary year of the World Health Organization, allow us to
extend our congratulations and our thanks to all those who, whatever level they may have occupied, have
contributed during these past twenty years to the accomplishment of the task undertaken by our
The successes already achieved are a most encouraging augury for the future.
We trust
organization.
that the work undertaken will always be continued with clearsightedness and tenacity so that WHO may
attain its supreme objective, for the greater well -being of mankind.
But the joy we experience in celebrating this twentieth anniversary is mingled with a feeling of
sadness, even of guilt, when we think of the hundreds of millions of human beings who are unjustly kept
outside the pale of our organization at the command of other human beings and for motives abhorrent
The universality which is one of the fundamental
both to our sense of fairness and to our reason.
principles of WHO will not be achieved until the day when all the countries of the world, without distinction of any kind, have their rightful place in this great family.
Does this mean that this necessary condition, universality, would also be a sufficient one for the
Of course not.
World Health Organization to be able to continue its work with every chance of success?
For that stage to be reached, wars must cease and the urge for domination and hegemony must disappear
Territorial conquests, wrongful appropriation of others' possessions and their consequences for ever.
Racial segregation, apartheid and all
mass flight of populations - must be no more than a bad memory.
the underlying causes of inequality among human beings must give place to the rights of man in every
Then, and then only, with the restoration of a psychological climate of serenity
country of the world.
and peace of mind, will man be able to develop his potentialities in work and dignity. -

list.

Thank you, Dr Allouache.
The ACTING PRESIDENT:
The delegate of Togo, Dr de Medeiros.

I now give the floor to the next speaker on my

Mr President, Director -General, ladies and
Dr DE MEDEIROS (Togo) (translation from the French):
gentlemen, the Togolese delegation joins those who have already spoken in congratulating Professor
Our
Aujaleu on his brilliant election to the presidency of this Twenty -first World Health Assembly.
compliments also extend to the five Vice -Presidents, who have won the deserved confidence of their
colleagues in the other delegations.
The Director -General's authoritative and very interesting Report is an admirable document, and I
heartily congratulate Dr Candau on behalf of my delegation.
The Togolese delegation does not intend to inflict a lengthy speech on this august assembly, but
simply to take this opportunity of briefly describing our country's health situation, which still
presents many deficiencies alongside some positive developments that we are successfully carrying out
thanks to the help of WHO and of other international and bilateral sources of assistance.
On the world scale and on the African scale, Togo is a small country both in area - 55 000 square
kilometres - and in number of inhabitants - 1 700 000.
Its population is increasing rapidly;
it will
double in less than thirty years and it is very young, since 56 per cent, of Togolese are under twenty
The distribution of this population is as follows: urban 200 000;
rural 1 500 000.
years old.
Since we attained independence in 1960, the health services have shown a steady expansion.
A
sustained effort is being made to achieve integration of curative and preventive medicine, to develop
the health infrastructure, and to improve therapeutic and diagnostic methods.
Although medicine has made considerable progress over the past five decades, the health situation
in Togo, as in the rest of Africa south of the Sahara, is characterized by a high prevalence of
communicable diseases, high mortality, and low expectation of life compared to that in the industrialized
countries.
Thus a considerable proportion of the population dies before reaching the age of five years
and expectation of life varies, on the average, between 35 and 50 years;
47 per cent, of the population
is in the under -fifteen age -group.
Those over sixty represent only six per cent. of the population.
The main health problems we suffer from in Togo - such as malaria, the dysenteries, the helminthiases, yaws, smallpox, measles, onchocerciasis, schistosomiasis, typhoid, tuberculosis, dracunculiasis,
leprosy, trypanosomiasis, etc. - constitute a perfectly preventable group of diseases.
Shortage of
drinking -water in the rural areas, lack of environmental sanitation and under -nourishment are largely
responsible for the high incidence of these infectious diseases.
It would be superfluous to stress the need for a radical change in this morbidity picture, since
no satisfactory social or economic development is possible in the long run with the present health
The fundamental objective we are aiming at now is the establishment and expansion, as in
situation.
Apart from
the Vogan region, of basic health services accessible to the entire Togolese population.
some mass campaigns, in particular against smallpox, measles and yaws, and shortly BCG vaccination, we

1 The above is the full text of the statement that Dr Allouache delivered in a shortened form.
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are devoting the greater part of our resources to building up a permanent health infrastructure in the
form of hospitals, health centres and dispensaries.
These are the home bases of our nurses and our
itinerant workers.
Togo has sixteen State hospitals, located in the chief towns of administrative districts, and two
private hospitals:
the hundred -bed Catholic hospital at Afagnan, belonging to the congregation of the
Italian Brothers of St John of God, and the Protestant hospital at Agou -Nyogbo, built by the Bremen
Mission.
The hospitals at Lomé (800 beds) and Sokodé (200 beds) are general hospitals which, in
addition to general redical, general surgical and maternity services, provide other specialized
services:
ophthalmology, otorhinolaryngology, paediatrics, gynaecology, radiology, biological and
chemical laboratories, dental surgery, etc.
Togolese and foreign specialists work there.
The entire
hospital infrastructure has a capacity of about 2500 beds, or one to every 730 inhabitants.
The rural population, which constitutes about 90 per cent. of the total, is served by a network of
more than 170 dispensaries, or one dispensary to every 10 000 rural inhabitants.
The basic health services constitute at the present time the infrastructure indispensable for any
effective action aimed at raising health and living standards.
A network of services of this kind
covering the minimum needs of the population throughout the national territory has for some time
constituted the main objective of our public health policy.
Environmental health and control of communicable diseases will remain for a long time yet among
our principal subjects of concern.
To complete the list of our static units, it is important to mention the three leprosy centres at
Akata, Kolowaré and Siou and the three sleeping- sickness centres at Sokodé, Pagouda and Mango, as also
the small twenty -bed psychiatric hospital at Anécho.
Apart from the static infrastructure (hospitals and dispensaries), there exist in Togo a number of
mobile units:
The national malaria service is the most important mobile health unit; it is actively engaged in
the control of malaria, which is the most lethal disease in Togo.
This service is receiving substantial technical and material assistance from international organizations such as WHO, for its anti malaria activities, and UNICEF, for the integrated activities of the basic health services in the
experimental zone of Vogan.
The major endemic disease service comprises several mobile teams distributed over the entire
territory.
It is conducting a systematic campaign of measles and smallpox vaccination, of yaws
eradication, and of case -finding for leprosy, trypanosomiasis and, shortly, onchocerciasis.
The environmental health service has sanitary assistants in each of the administrative districts;
they are responsible for environmental health and drinking -water problems and for construction of
latrines.
This service, which is at present short of suitable Togolese staff, is destined to
expand and play a very important role in the public health field.
The health education service is now at the embryonic stage but is already collaborating with all
the other static and mobile services to disseminate the rudiments of hygiene, maternal and child welfare,
applied nutrition, etc.
The National Pharmaceutical Office, or Togopharma, is not a mobile service.
It is an authentic
national institution, enjoying financial autonomy.
It was constituted by integration of the supplies procurement pharmacy, financed by the free medical care budget, and the self- financing entity that
makes available pharmaceuticals against payment.
Togopharma with its distribution circuits operates
satisfactorily both in the towns and in the large villages of the interior of the country.
It brings
in substantial revenue while providing the population with drugs at a reasonable price.
It is the
concrete realization of one of the priority aspirations of the Togolese people.
It continues to
function within a liberal economic framework and is not driving out of business the private pharmacies,
whose number is indeed increasing.
Like most of the developing countries, Togo suffers from an acute shortage of medical and paramedical personnel of all types.
We have at present sixty physicians, or one to every 28 000 inhabifour dental surgeons, or one to every 400 000 inhabitants;
tants;
sixteen pharmacists, or one to
100 000 inhabitants;
seventy -seven midwives, or one to 22 000 inhabitants; fifty -nine assistant
health inspectors, or one to every 30 000 inhabitants;
170 matrones or rural birth attendants, or one
to every 10 000 inhabitants;
and 360 male or female nurses, or one to every 4700 inhabitants.
Togo is no exception to the general rule of faulty distribution of medical and paramedical
personnel which applies in all countries of the world.
This inequitable distribution is even more
keenly felt in the countries that are short of qualified staff.
Thus we note a high concentration of
physicians, pharmacists, dental surgeons, midwives and nurses in Lomé, the capital.
But the Togolese
population is 90 per cent, rural, which is why the disparity in the distribution of medical and paramedical personnel is a matter of concern to the health authorities of the country, who are alert to
this dangerous situation and to the need to rectify it progressively but with all due speed.
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The health policy adopted by the Togolese Government consists essentially of a large -scale eradication programme, with integration of preventive and curative medical activities at all levels.
With
this aim in view, 'every effort is being made towards the implementation of several plans of operation
such as the reorientation of health personnel and training of specialized personnel.
The substratum
constituted by the public health personnel is a sine qua non for the success of our health policy, whose ultimate
aim is to provide the best state of health obtainable in a developing country like Togo, improving diagnostic
and treatment methods in curative medicine and developing hygiene and preventive medicine in the rural areas.

In this health sector of the social services, the authorities must meet the country's needs while
not burdening the modest state budget with expenses out of proportion to our financial resources.
To
cope with these problems, the health infrastructure must be rationalized and modernized, the light and
mobile infrastructure strengthened, the staff expanded and better trained, and the financial resources
increased.
The justification for the resulting expenditure resides in the improvement of conditions
of life for all individuals, whatever their function in the economy.
Thus public health contributes
to the attainment of the same final objective as increased production.
In closing, I should like to reiterate, on behalf of the Togolese delegation, my thanks to the
Director -General of WHO and to the Regional Director for Africa, for the Organization's assistance to
I would also reiterate my hearty congratulations to Professor Aujaleu, President of the
my country.
Twenty -first World Health Assembly.
Finally, I should like to welcome to our midst the delegates of
Lesotho, South Yemen and Bahrain.
The ACTING PRESIDENT:

Thank you, Dr de Medeiros.

I now recognize the delegate of Israel.

Thank you Mr President.
Dr GJEBIN (Israel):
It is the first time, since I have taken part in
the Assembly of the World Health Organization, that I have asked you for permission to speak on a right
to reply and to make a short statement at the plenary session.
But first of all, permit me, Mr
President, to say how happy my delegation and I personally are at the re- election of Dr Candau as
Director -General of our organization, and express to him our heartiest congratulations.
All of us are proud of the fact that our organization is concerned with health and health alone,
Here lies in my view the secret of our successful work during the
and is not dealing with politics.
Political issues should be dealt with by the competent organs of United Nations and
last twenty years.
It is therefore very regrettable that some delegates have chosen the general discussion on
not by us.
the Director -General's Report in order to bring accusations against my country, accusing it of
atrocities, aggression - today I heard, inhuman treatment, destruction of hospitals, and God knows what
else - all accusations which have never been substantiated by any impartial observers, including
representatives of the Secretary -General of the United Nations and representatives of the International
Red Cross, who, like everybody else, were enabled to move wherever they liked and to speak to whom they
liked, because Israel is a free and open country.
Mr President, permit me to ask you and the honourable delegates and everyone present in this room
to go back in their minds for a few minutes to the Twentieth Assembly.
They will no doubt remember
the events which took place in these very days of May last year.
It was not my country, Mr President,
that asked for withdrawal of United Nations troops from the border;
it was not my country that sent
thousands and thousands of troops and heavy equipment to the frontier;
it was not my country that
imposed a blockade and closed the Straits of Tiran.
I do not believe, Mr President, that our memory
is so short that we have forgotten all this.
I did not forget the expression of sympathy from many of
you, honourable fellow delegates, expressed to me in those days last year, and the feelings you had
about the threat to attack my country, to destroy its entire population, or, in the best case - as it
was openly announced - to throw us into the sea.
I am not going to reply to the false statements we heard here.
I wish to state, with full
responsibility, that all health services in all the territories presently under our control are
functioning in the same way as before June 1967, with almost the same personnel, and in the same
premises.
Except for one, all the hospitals are fully working.
Special cases requiring special
treatment, like chest surgery, neurosurgery, cobalt therapy, and so on, are getting full attention at
the Israeli hospitals, free of charge.
Preventive measures, including those against malaria, were continued and even enlarged immediately
after cease -fire, and no interruption occurred.
Mr President, this war of six days was not my first war;
I took part already in World War II, and
I frankly say that I hate war, and I am not the only one in my country who shares this view and wants
But in order to have peace and to gain it, one has to start to talk with one another, and I
peace.
have the feeling that we doctors, in carrying out our humanitarian duty, could give the lead to it.
Thank you, sir.
The ACTING PRESIDENT:
I now give the floor to the next speaker on my list, the delegate of Southern Yemen, Dr Yafai, who
will speak in Arabic.
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Dr YAFAI (Southern Yemen): Mr President, before I begin my speech in Arabic, I should like to
comment on the statement we have just heard.
It is highly interesting that those who suddenly rise
up accusing others of using international platforms for politics should devote most of their speech to
politics, although this organization is purely interested in health.
Those who speak of peace should
not forget, and the whole world knows, that the napalm has been used against our people in Syria,
Egypt and Jordan by those who raise their voices high here and speak of peace.
Let us now hope that
such national and international organizations will be devoted to the reason they were meant for - not
to attack or to reply to statements not meant for them.
I will now give my speech in Arabic.
(Interpretation from the Arabic)1
Honourable Members, it is a great pleasure and honour for me
to be the first representative of the People's Republic of Southern Yemen at the World Health Assembly.
I take this opportunity to extend to you, Mr President, my feelings of gratitude for your kind welcome
to us at the beginning of our meetings, and extend my congratulations to you and your Vice -Presidents
I also
for the trust placed in you by the Health Assembly in electing you to your highest posts.
extend my deep and sincere thanks to all fellow delegates and their chief delegates who were kind
enough to welcome us to their work as new Members in WHO, who received from their old colleagues every
respect and appreciation.
We look forward to the day when all the countries of the world will be
represented by their own delegates.
My deep thanks are also extended to the Director -General, Dr Candau, for his kind welcome to us
and his splendid Report, which contained his highly- esteemed words.
Our hearty congratulations on his
unanimous election for the post of Director -General again.
My thanks are finally extended to Dr Taba,
Regional Director for the Eastern Mediterranean area, for his kind hospitality and care during our stay
in Geneva.
Mr President, on 30 November 1967, on the southern borders of the Arabian Peninsula there erupted
into existence a modern republic which belongs to an ancient nation, whose roots penetrate deep into
the hearts of human civilization.
After 130 years of British colonization in South Arabia, there came
to life the People's Republic of Southern Yemen.
After a national struggle which lasted more than
four years - during which our people paid heavily out of their blood the price of liberty and dignity
- it pulled out its independence, and built in the south Yemen a modern State whose roots go into
ancient history and whose ambition heads to the twentieth century.
During 130 years of colonization, our country was left in chaos and destruction.
During this
long period the previous administration left us with only six local doctors, only two of whom are now
working among their people.
We were left with only one central 500 -bed hospital for a population
exceeding one and a half million;
with only ten rural hospitals of forty beds each; with only two of
eighty beds each.
Most of these are still closed owing to lack of doctors, staff, drugs and instruments.
Out of about 200 expatriate doctors working in the area, we were left with about forty.
Most
of them left, following the advice of the previous administration, before or immediately after independence.
As regards nursing, not a single highly -qualified local female nurse was left.
As regards
training, a twenty-place mini -school attached to the central hospital was left.
A school of training
sponsored by the United Nations was closed for an unknown reason.
In the central hospital only one
local surgeon specialist is working; even among the expatriates, specialists are very few and most
departments lack them.
The casualties of the war of liberation could only be treated abroad through
the generous aid of our friends.
Mr President, this is a gloomy picture of the medical service in my country.
Many of our friends
came to our rescue, especially the World Health Organization, which is taking a keen interest in our
projects of training and development, although we are looking further for more co- operation.
Other
friendly countries, such as India and the United Arab Republic, have promised us more aid, and we are
waiting for it.
Mr President, honourable Members, during my short stay here I have contacted many delegates,
explaining the emergency situation which exists in the medical service of my area, and I find it my
responsibility to extend an emergency call for help, in front of this international gathering, to all
our brothers and friends, appealing to them to sympathize with our present critical circumstances and
put humanitarian and noble considerations above all political or other considerations.
This call is
also extended to all international organizations and private firms which can aid us in respect of
doctors and drugs.
Mr President, fellow delegates, international relations are basically relations of mutual understanding and mutual sympathy.
If my Republic today is in the stage of requesting aid, I have full
confidence in my people and their creative abilities, which will soon lead them to a stage of positive

1
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involvement in the international field, through a bilateral give -and -take active relationship.
Our
people have proved that in past and near -past history, and I am sure they will do it again and again.

I now give the floor to the next speaker on my list,
Thank you, Dr Yafai.
The ACTING PRESIDENT:
the delegate of the Congo (Brazzaville), Dr Bouiti.
Mr President, Mr Director -General,
Dr BOUITI (Congo, Brazzaville) (translation from the French):
honourable delegates, ladies and gentlemen, it is a great honour for me to take part for the first time
in the proceedings of this august assembly and you may be sure that I have noted the particularly close
attention paid to the discussions by the distinguished representatives of the Member countries.
My country, the Congo (Brazzaville) has been a Member of WHO since 1960, when many developing
countries joined this specialized agency of the United Nations system, and it has always followed with
interest the activities and conferences of our organization, which has finally compelled our admiration
both by the importance of the problems tackled and by the clear -sightedness applied to solving them.
I am very happy that Professor Aujaleu has been chosen by the World Health Assembly to preside
over this twenty -first session, which is a very special one in that it is commemorating the twentieth
His long experience of WHO's problems over the past
anniversary of the inception of the Organization.
twenty years is, I am sure, a guarantee that this year, during which he will be exercising presidential
I thereresponsibility, will be of great benefit to the Organization and to all its Member States.
fore request him to be good enough to accept the sincere congratulations of my country's delegation.
I should also like to take this opportunity of expressing to the Director -General of the World
Health Organization, Dr Candau, and his assistants, particularly Dr Alfred Quenum, our Director of the
WHO Regional Office for Africa, our regard and gratitude for the commendable efforts they are exerting
in the accomplishment of their difficult task, and for the thoughtful attention they have constantly
My delegation also sincerely congratulates Dr Candau on his re- election as
accorded to our problems.
Director -General, to guide the destinies of the Organization for a further period of five years.
Finally, allow me to convey to all the Member countries of our organization the friendly greetings
of the Congolese Government and people.
The Twenty -first World Health Assembly differs, as I said, from preceding ones in that it provides an opportunity for an appraisal, in reasonable perspective, of the activities of the OrganizaThis appraisal is what the Director -General has just presented to us with such exactitude and
tion.
The World Health Organization, which is celebrating its
discernment, and we congratulate him on it.
twentieth birthday, has reason to consider that during these two decades it has travelled over a long
The problems tackled have often been very difficult and
road strewn with successes and failures.
the solutions provisional ones so that we can mobilize our resources more effectively for the future.
Otherwise, the enterprise might have seemed simple, pleasant and easy and would thus have been
The generations of children
divested of its exciting aspects and of the obligations it lays upon us.
born in the meantime will have no idea of the progress which has been made and which gives us grounds
for thinking that the struggle will be hard but that we can hope for many victories at the end of
the road.

However that may be, our expressions of regard and encouragement are addressed to all the
scientists and research workers, all the philanthropic institutions and all those who in any degree
are contributing by their sustained efforts to our present and future capacity for containing and
effectively combating every sort of disease, so that the health of individuals may attain the highest
possible level.
Mr President, the Congo (Brazzaville) is grappling with numerous public health problems linked to
Its resources are limited but its needs are immense - a contraits social and economic structure.
it is indeed but an epitome of all
diction which we cannot hope to resolve by our goodwill alone;
the contradictions of our planet and we are not responsible for it.
Successful control of the communicable diseases rife in tropical Africa will depend on availability of adequate technical and financial means and on continuous health education of the population.
But our resources, even though expanding, fall short of what we require in order to pu§h forward in
The shortage of medical and paramedical personnel, the dearth of building accommodation
this battle.
and of technical and operational equipment, are a source of daily concern to us.
For some time past WHO has been assisting us in the reorganization of our basic health services.
A seminar recently held in Brazzaville
The present policy of WHO in this field is under review.
brought together representatives of the Member countries in the area to study this problem which, if
it was thrashed out with all the sincerity desirable, ought, in my view, to prove soluble sooner or
later, provided the necessary attention and resources continue to be brought to bear on it both by the
countries concerned and by WHO.
While WHO's balance -sheet is, on the whole, positive and deserves praise and encouragement, it is
none the less true that the results in my country still do not come up to what we had hoped for.
We hope that the mass BCG
Tuberculosis remains a social scourge which is causing us concern.
vaccination campaign which has just started will give us cause for less apprehension, despite the
incidents due to the direct vaccination method.
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Urinary schistosomiasis is rife in the main agricultural and industrial area of the country, the
region from the Niari valley to Jacob.
It is spreading like wildfire owing to migration of seasonal
workers and general population movements.
This endemic disease, with its severe repercussions, is a
new arrival in our country.
It requires a very serious study in the field in order to determine the
practical measures necessary for its eradication, before it is too late.
It seems that the assignment
carried out by the WHO consultant in the Niari valley, under project Congo (Brazzaville) 0023, in 1967
is only an initial approach to this problem, which calls for several further surveys.
It would be
desirable for other missions, larger and better equipped and with more time available, to be sent to
the area for a fuller study.
Measles remains a big killer.
The antimeasles vaccination campaign has only just got started and
is now progressing.
Malaria is still with us, lethal as ever and subject to no other form of control than chemoprophylaxis for children of pre -school age, chemotherapy and utilization of residual insecticides in
the urban areas only.
Intestinal parasitic diseases are still sapping the strength of people of all ages with their
nutritional effects and their effects on the nervous system.
Leprosy control work is continuing.
The number of mentally sick persons is increasing and is facing the Government with an agonizing
problem:
an extensive survey is needed.
There is a recrudescence of venereal diseases, notably gonorrhoea, in the northern part of the
country.
Environmental health is receiving attention from us and we are doing what we can with our limited
Public health laboratories are non -existent.
resources.
Our only two general hospitals stand like
lonely towers amid the urban populations which they claim to serve, when in fact they provide only
partial services.
Finally, we are faced with the knotty problem of recruiting and training personnel with our very
limited financial means.
Everywhere in the regions of the interior of the country we are asked to
provide doctors, nursing staff, midwives and social welfare workers.
This stems from the demands of
inescapable economic and social developments.
The population expansion recorded almost everywhere is
bringing us new worries.
The present inadequacy of our basic health institutions and their structural
weakness are effectively alerting us and making us think more deeply about the strategy to be applied.
The Government accordingly considers that, to cope with all the difficulties, we must solve the
problem of rural depopulation by promoting and encouraging activities that can develop in the rural
areas, providing sufficient health coverage to solve a good many of the public health and medical care
problems.
Everybody knows how difficult it is, in the developing countries, to get a young doctor fresh from
a European medical faculty to accept the practice of preventive medicine, when the performance of a
surgical operation with costly ultra- modern apparatus confers much greater prestige than going and
wearing himself out in the bush, where often the essential means for rapid advancement are lacking.
the same resentment, the same distaste for the bush and for
Not only is that true of the young doctor;
the traditional scene are also noted among young members of the paramedical professions, midwives and
nurses, whom it is not always easy to assign to the rural areas.
Nevertheless, the time has come when
our younger generation must realize that they must go and join the masses to fight side by side with
them and understand their problems.
The transitional period during which we are emerging from the benighted lethargy of the past to
march towards a better future, which is why we are today called a developing country, is an occasion for
us to reflect seriously on our potential resources and on their judicious utilization.
For this, our
paramedical and medico -social training school at Pointe -Noire must play to the full the role assigned to
it in order to produce the revolutionary key personnel we require, and in the desired proportions.
Meanwhile, we are considering a procedure which will consist of training, during the interim period,
auxiliary health personnel drawn from the peasantry itself, for the entire nation must be mobilized to
fight against disease.
This being so, the social contradictions and the difficulties which claim our attention will be
We know that, in order to solve them, we need immense resources difficult to
tackled with composure.
We shall nevertheless continue to make the necessary sacrifices to construct our society in
find now.
accordance with the political system which we have adopted and which requires us to rely first and
But we willingly accept any well- intentioned aid from friendly countries, and
foremost on ourselves.
the valuable assistance of WHO and the other specialized agencies of the United Nations system, for the
sake of the physical and mental welfare of our population, and we sincerely thank here all the countries
which are playing a part in building up the health services of the region south of the Sahara.
I cannot conclude this statement without wishing a long life to WHO, which has just celebrated its
I wish to convey to it the best wishes of my Government in the long and tough
twentieth birthday.
battle it must still fight in order to bring the health of the peoples of the entire world up to the
highest possible level.
Allow me to close with a simile which expresses to some extent one of the profound motivations of
our organization, that of seeking the means of raising to the highest possible level the health of
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see the heaven -sent aid which we can accept from anyone and anywhere as
I
individual human beings.
The simile of the blood transfusion makes me think of love, in the purest
like a blood transfusion.
If the blood transfusion is a postulate of universal brotherhood, man must
connotation of that term.
be able to give, together with his blood, a little love, or even a lot of love, for love is also health;
it is the peace to which all the peoples of the world aspire.
The ACTING PRESIDENT: Thank you, Dr Bouiti.
I am now going to give the floor to the last speaker on my list.
Before I name him, I should
indicate that we are getting very close to losing a quorum, so I would appeal for these last few minutes
of the evening along the obvious lines;
I have no opportunity of avoiding suspending the meeting if we
lose the appropriate number.
The last speaker on the list is the delegate of the Democratic Republic of the Congo, Mr Ngandu,
and I now give him the floor.

Mr NGANDU (Democratic Republic of the Congo) (translation from the French): Mr President, ladies
and gentlemen, like the other delegations which have preceded us, the delegation of the Democratic
Republic of the Congo also congratulates Professor Aujaleu on his election as President of our Twenty first World Health Assembly.
The skill and dispatch with which the first part of the business has been
conducted are sufficient proof that our choice was a sound one.
The Director -General of our
organization, Dr Candau, will also please accept the sincere thanks of our delegation for his detailed
and comprehensive Report, which clearly shows that year by year the Organization is approaching the
objective it has assigned itself.
The annual Assembly of our organization enables us each year to make an appraisal of the state of
health in our respective countries and to describe for the benefit of Member States the activities
undertaken for health promotion.
We have pleasure in reporting that the assistance which the
Organization has granted the Government of the Democratic Republic of the Congo during its first eight
years of independence is beginning to bear fruit:
the Democratic Republic of the Congo has now 170
Congolese doctors, of whom a good many are in charge of important services.
In each of the eight
provinces of the country, and in the town of Kinshasa, supreme responsibility for the running of the
health service is vested in a provincial medical inspector.
Several of our doctors have undertaken
specialized studies and we already have some specialists in internal medicine, surgery and paediatrics.
An Order recently issued by the President of the Republic has placed all Congolese doctors under
requisition, with the duty to give priority to serving the State.
This decision has enabled the
Ministry of Public Health to send some 110 doctors to staff the hospitals in the interior of the country.
The Ministry of Public Health has requested centralization of the appropriations for the purchase of
pharmaceutical preparations and medical supplies, so that it will be possible to standardize the material
supplied to our medical units.
So much for curative medicine.
I should now like to give some data concerning preventive medicine,
which is the least costly and most important kind for developing countries like ours.
The Ndjili pilot
health centre, in Kinshasa, is operating to the general satisfaction.
However, the lack of qualified
personnel has prevented us from carrying out our programme for opening a number of health centres in the
I must also draw the attention of the responsible officials of WHO to the fact that
various provinces.
the establishment of other health centres in the country depends on the development of this pilot project
in Kinshasa.
The smallpox eradication and tuberculosis control programme has begun to be effectively implemented
in two different regions, at Gemena in the Province of Equateur and in Eastern Kasai.
A Presidential
Order has just been signed requiring the population to undergo the vaccinations provided for in this
it is being implemented in collaboration with the Organization, which has allocated
programme;
A vaccination campaign against poliomyelitis has been successfully undertaken
substantial funds to it.
When we were leaving Kinshasa for Geneva, over 185 000 children had
in Kinshasa, Matadi and Kikwit.
Here again, the co- operation between the
already been vaccinated in the town of Kinshasa alone.
Health
Congolese and WHO doctors, the Belgians, the Danes, the Swiss and the French was perfect.
Every day, on national radio and television, a talk is given on the
education is not being neglected.
elementary principles of prevention of different types of disease.
As for control of the major endemic diseases, it is trypanosomiasis which is causing us the greatest
in the southern part of the country,
This disease has started to spread again in some regions;
worry.
it is fostered by the arrival of large numbers of refugees from Angola, and our delegation was very
surprised to hear it stated in this hall that control of endemic and communicable diseases is undertaken
The mobile teams in which Belgians and Congolese dedicate and devote themselves to finding
in Angola.
and treating the largest possible number of patients are no longer adequate for the task.
Our country
if it is granted, we hope that all these
has asked for assistance from the Organization in this field;
efforts combined will succeed in stopping the spread of this endemic disease and reducing the morbidity
There are over 300 000 registered leprosy patients in the Congo.
The control of this disease
rate.
went temporarily into low gear for various reasons, but it will be stepped up during the current year
thanks to an agreement signed between "The Friends of Father Damiens" and the Government, and thanks
also to the assistance of several friendly countries, including France and the Federal Republic of
Germany in particular, which have just donated to us a substantial consignment of antileprosy drugs.
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With regard to malaria, now that the country is calm again, we are going to be able to arrange again
for country -wide distribution of antimalarials before undertaking, when better days come, the programme
for the eradication of this scourge.
Now I must tell you briefly about our difficulties and the problems we have to solve.
It is very
embarrassing for me to do it here, when the Democratic Republic of the Congo has received continuous
assistance from the Organization - more substantial in some cases than that granted to other countries But I am obliged to do so, because the
and bilateral assistance from several friendly countries.
difficulties are real ones and they are due to features peculiar to our country - its enormous area
(2 340 000 square kilometres), the elaborateness of its hospital infrastructure requiring to be staffed
and, it must be stated with regret, the adverse consequences of the series of unhappy events the
country has lived through.
These difficulties relate to the highly qualified staff of which the
country has a most pressing need and of which it is still very short.
The Government has in 1968 a
total of 343 doctors, as follows: 170 Congolese doctors, eighty -four Belgian technical assistance
doctors, forty -nine WHO doctors, twenty -one foreign doctors hired by the Government, eleven doctors from
the Danish Red Cross, five from the Swiss Red Cross, and three French technical assistance doctors;
in
all, 343 doctors, of whom nearly a hundred are working in university and technical education.
That
leaves us some 250 doctors practising medicine in the field, and of these some are doing senior
administrative work part -time.
We have reason for alarm, for the number of doctors in the operational sector supplied by WHO,
already drastically reduced, will be further cut in 1969, and as from 1970 WHO assistance in this sector
will be completely terminated.
The Swiss doctors are going to leave the Congo.
The number of
Belgian doctors is diminishing year by year and they are not being replaced.
Meanwhile, our medical
faculties are not equipped to train enough doctors to fill the gaps thus created in our medical manpower.
If we add the 208 or so missionary doctors, belonging to societies or private, who are also working in
the Congo, the total number of doctors amounts to 553 for a population estimated at 15 million, or one
doctor to every 27 000 inhabitants.
In 1960, when we became independent, some 800 doctors were
practising in the Congo and this number was already considered insufficient since it only allowed us,
when all was said and done, to provide the population with mass medical care.
So we have reason for
anxiety about the future of our health services if means of rapidly increasing our medical force in the
Congo cannot be found.
That is why, Mr President, we are availing ourselves of this Twenty -first World Health Assembly to
put out an appeal to WHO and to any friendly countries disposed to help us, asking them to place at the
disposal of the Democratic Republic of the Congo a body of physicians who could come and help their
Congolese fellow doctors in their task, so that our country can continue to improve the standard of its
medical services.
The ACTING PRESIDENT;
Thank you, sir.
Before we can conclude the discussion I have a request for
a reply from Dr Imam, of the United Arab Republic.
I accordingly recognize the delegate of the United
Arab Republic.

Dr IMAM (United Arab Republic):
Mr President, I am sorry to take a few minutes of the Assembly's
time at this late hour, but I just would like to draw the attention of the Assembly to the resolution
adopted on 7 May 1968 by the International Conference on Human Rights, meeting in Teheran, and I am
going to quote just a few paragraphs.
The Conference,

EXPRESSES its grave concern for the violation of human rights in Arab territories occupied as
a result of the June 1967 hostilities;
2.
DRAWS the attention of the Government of Israel to the grave consequences resulting from
disregard of fundamental freedoms and human rights in occupied territories;
3.
CALLS on the Government of Israel to desist forthwith from acts of destroying homes of Arab
civilian population inhabiting areas occupied by Israel, and to respect and implement the Universal
Declaration of Human Rights and the Geneva Convention of 12 August 1949 in occupied territories;
4.
AFFIRMS the inalienable rights of all inhabitants who have left their homes as a result of the
outbreak of hostilities in the Middle East to return, resume normal life, recover their property
and homes, and rejoin their families, according to the provision of the Universal Declaration of
Human Rights;
REQUESTS the General Assembly to appoint a special committee to investigate violation of human
5.
rights in the territories occupied by Israel and to report thereon;
6.
REQUESTS the Commission on Human Rights to keep that matter under constant review.
1.

Mr President, this is the resolution of one of the United Nations groups on human rights, and I
So that when we mentioned just in passing what has
think that public health is one of the human rights.
happened in our territories, we were stating the facts and were not making propaganda about peace.
Peace is not occupying other territories, using napalm, and executing the people in other territories.
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Thank you, sir.

Mr President, ladies and gentlemen, the delegation
Mr GEMAL (Libya) (translation from the French):
of Libya takes this opportunity of addressing you, Mr President, and offering you its best wishes on the
I also congratulate the Vice occasion of your election to preside over this Twenty -first Assembly.
Presidents and the chairmen of the two main committees.
The delegation of Libya is delighted at the admission of Southern Yemen to WHO, and of Bahrain as
it offers them its best wishes.
an Associate Member of this world organization;
We have pleasure in joining the Members who have preceded us in thanking the Director- General for
his excellent Report; we appreciate the great efforts he is making to enable WHO to succour mankind in
the sphere of public health.
Mr President, peace in the world is essential in order to guarantee the continuity of the efforts
Peace means stability and the latter will lead to the social and economic
to put an end to disease.
This progress will be reflected in the field of public health.
I myself recogprogress of peoples.
nize that the co- operation which exists between our country and WHO, as also the assistance granted by
the Regional Office, has certainly contributed to the progress of our health services.
In view of the importance of the influence of an individual's health on his productive capacity,
Libya's first five -year economic and social development plan has given great importance and assigned
This first five -year plan has enabled Libya to construct
high priority to public health activities.
eleven hospitals of 120 beds each, 282 rural health centres, and twenty -two maternal and child welfare
Under the second five -year plan, which will begin in April 1969, two large hospitals of 1200
centres.
beds each and five specialized hospitals, each with 300 beds, will be established.
When this plan is
All these achievefully implemented, Libya will have five hospital beds to every thousand citizens.
ments will contribute to improving both the preventive and the curative services.
Mr President, Libya attaches great importance to the Director- General's statement to the effect
That
that communicable diseases constitute a barrier to social progress in the developing countries.
In 1966,
is why the Ministry of Health has carried out a campaign of antipoliomyelitis vaccination.
538 cases of poliomyelitis were recorded, whereas in 1967 the number of cases fell to fifty.
The Ministry of Health has also made plans to construct a national institute of rehabilitation and
physical therapy.
With regard to malaria, in 1967 eight cases were imported into the southern provinces, and we can
it will thereconfirm that the project in which WHO is taking part has reached an encouraging phase:
fore be integrated with the schistosomiasis project and entitled, "Eradication of parasitic diseases ".
A higher counTuberculosis continues to be a scourge and many citizens are exposed to the risk.
cil has been appointed and has made preliminary studies, in co- operation with WHO, with a view to underA curative and preventive programme has accordingly been planned for
taking control of this disease.
Twelve antituberculosis centres are ready to go into operation,
implementation by the basic services.
plus a mobile unit to carry out BCG vaccination.
despite that, smallpox
Not a single case of smallpox has been recorded during the past ten years;
vaccination is continuing in the schools, the maternal and child welfare centres and the health sections
The vaccine used is the freeze -dried type.
of the municipalities.
We still have difficulty in controlling trachoma, for we lack the necessary specialized paramedical
personnel, but we hope to be able to overcome this obstacle.
The greatest difficulty we foresee in improving the medical services is the limited number of
We have applied to other nations for help and we have
doctors and members of the nursing profession.
For that we should like to thank them heartily.
met with complete understanding from them.
Libya attaches prime importance to training programmes for paramedical staff and technicians.
A nursing school is shortly to be
Fellowships have accordingly been granted to many young citizens.
opened in the eastern provinces, and the nursing school for the western provinces has been expanded to
take a larger number of candidates.
Three WHO
I have pleasure in announcing that Libya is to have its own faculty of medicine.
experts recently visited us and advised us on this subject.
Mr President, I will close by saying that we shall continue to do our best to attain the goal for
which our organization was created.1
The ACTING PRESIDENT: All the speakers on my list have taken the floor, so that we have now comI would like to ask the representative of the
pleted the general discussion on items 1.10 and 1.11.
Executive Board, Dr Rao, whether he has any comments to make.

Dr Rao indicated that he had no comment to make.

1

record.

The above is the text of the statement submitted by the delegation of Libya for insertion in the
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The ACTING PRESIDENT:

Thank you, Dr Rao.

I now give the floor to the Director -General.

Mr President, honourable delegates, may I first of all thank you, on behalf
The DIRECTOR- GENERAL:
of the whole staff, for the kind and encouraging words that have been said about the work carried out
I am also most grateful for the constructive criticisms which have been made during this
during 1967?
All that has been said here is most valuable, and I am sure will greatly assist us
general discussion.
in our future endeavours.
After hearing the statements of delegates and the
The ACTING PRESIDENT: Thank you, Dr Candau.
comments of the Director -General, we are now in a position to express an opinion, in the name of the
Assembly, regarding the Director -General's Report on the work of the Organization in 1967.
A draft resolution, as proposed by the delegation of Mexico, is contained in document
May I have the views of the Assembly on this draft
A21 /Conf.Doc. No.3, which was distributed on 8 May.
resolution?
Is the Assembly prepared to adopt this resolution?
In the
There appear to be no observations.
absence of any observation, the resolution is adopted.l
I would also like, with reference to the reports of the Executive Board, to thank Dr Rao once again
for the way in which he introduced them.
We still have to consider the part of the Executive Board's report which deals with the proposed
programme and budget estimates for 1969, namely, Official Records No. 166 (Executive Board, forty -first
When the main committees have completed their discussion of this part of the report,
session, Part II).
your President will propose the adoption, at the close of the Assembly's session, of the usual resolution taking note of the reports of the Executive Board.
With great sorrow, ladies and gentlemen, the meeting is adjourned.

The meeting rose at 7 p.m.

FIFTEENTH PLENARY MEETING
Tuesday, 21 May 1968, at 5.30 p.m.
President:

1.

Professor E. AUJALEU (France)

REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS

The PRESIDENT (translation from the French):
Dear colleagues, the first item on our agenda is the
presentation of the report by the General Chairman of the Technical Discussions and I therefore invite
Professor Lucas, the General Chairman, to come to the rostrum to present his report.

Professor LUCAS (Nigeria), General Chairman of the Technical Discussions: Mr President, the
technical discussions at the Twenty -first World Health Assembly on the subject of national and global
surveillance of communicable diseases evoked considerable interest and lively participation.
The 186
persons who registered for the discussions included the representatives of a hundred nations and five
non -governmental organizations.
There was general agreement about the basic concept of epidemiological surveillance.
In spite of
differences in emphasis for particular programmes, in spite of variations in administrative practices
from country to country, and in spite of subtle differences in the meanings of terms in various languages, three main features of surveillance were identified.
First, there is the systematic collection
secondly, there is the orderly consolidation and evaluation of these data;
and thirdly, the
of data;
prompt dissemination of the results to those who need to know, especially those who are in a position to
take action.
Epidemiological surveillance is used for two distinct purposes.
First it is valuable for the
prompt recognition of acute problems which demand immediate action.
The classical example of effective
surveillance is the recognition and prompt control of an outbreak of quarantinable disease such as
smallpox, the aim being to contain the epidemic within the shortest possible time and to confine it to
the smallest possible area.
Secondly, surveillance provides the scientific basis for ascertaining the
1 Resolution WHA21.17 (see Off. Rec. Wld Hlth Org., 168,

7).
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major health problems in an area, thereby serving as a guide to the planning, implementation and
Competent surveillance is essential
assessment of programmes for the control of communicable diseases.
for the proper assessment of priorities in public health programmes.
It was noted that the concept of surveillance is not confined to the study of communicable
diseases alone, but that it has wider application in the definition of other public health problems.
Surveillance techniques are being applied to such problems as the environmental hazards associated
to non -communicable
with atmospheric pollution, ionizing radiation, and road -traffic accidents;
and to social problems such as
diseases such as cancer, atheroma and other degenerative diseases;
Whilst noting these other applications of
drug addiction, juvenile delinquency and prostitution.
surveillance, the discussions were mainly restricted to the use of surveillance in the control of
communicable diseases.
The essence of surveillance is the collection, evaluation and correlation of epidemiological
information, which is quite often compartmentalized into separate elements among different administraThus information which is derived from a variety of sources may be
tive and professional groups.
the notification of disease;
the certification or registration of births and deaths;
pertinent:
epidemiological surveys;
records of public health and hospital laboratories;
reports of epidemics;
demographic and environmental data.
ecological studies of animal reservoirs and vector distribution;
The detailed organization of surveillance activities would vary from country to country.
The
basic requirement in all countries, however, is that some mechanism be available by which pertinent
epidemiological data are brought together where they can be evaluated, correlated and interpreted by
competent epidemiologists, thereby providing the logical basis for effective action.
During the technical discussions, attention was focused on the problems which confront many
developing countries which have not as yet achieved adequate coverage of their areas with medical serThere was some reservation about the feasibility of some of the surveillance techniques in
vices.
These difficulties were
areas of the world where the basic health services are poorly developed.
The essential requirement is that all countries
recognized but are not considered to be insuperable.
should make the best use of available resources; they should introduce surveillance techniques into
all their existing health services; and they should incorporate these ideas into the planning of new
health programmes.
Under the pressure of great needs, which are not matched by the available means, some health
authorities have shown great ingenuity in exploiting to the fullest the limited resources at their
Thus examples were given of the use of various types of auxiliary personnel in surveilldisposal.
ance programmes, and the employment of voluntary workers such as school- teachers and village heads in
Reference was also made to the use
reporting cases of specific communicable diseases or epidemics.
of simple laboratory techniques such as microscopy in the surveillance of malaria and various other
In this way, simple but useful information may be obtained in remote areas in
parasitic infections.
which elaborate laboratory facilities cannot be provided.
With regard to international surveillance, the value of bilateral, multilateral, regional and
A strong case was made for organizing
global co- operative efforts in surveillance was emphasized.
some surveillance programmes on a regional basis, co- ordinated through WHO regional offices so that
A central role of
countries with similar problems can collaborate in carrying out effective action.
the World Health Organization in international surveillance was recognized and there was acknowledgement and appreciation of the contributions of the Organization to national and global programmes.
Some of the special programmes of the Organization were noted and discussed.
For example, surveillance of influenza, tuberculosis, dengue, haemorrhagic fever and salmonellosis, the clinical and
epidemiological surveillance of the treponematoses, assistance with the organization and execution of
multiple serological surveys were among those discussed.
The future role of the World Health Organization in surveillance was also discussed and various
suggestions were made, including the following:
(1) the expansion of the existing practice of
disseminating current information through the Weekly Epidemiological Record, not only for the six
quarantinable diseases but also for influenza, poliomyelitis, malaria, venereal disease, and other
In addition, other more technical epidemiological and laboratory
diseases of international concern.
information should be distributed from time to time to the health authorities and scientists involved
(ii) the encouragement of bilateral, multilateral and regional coin surveillance activities;
operation in surveillance (some surveillance programmes should be co-ordinated through WHO regional
(iii) support for the training of key personnel for surveillance; (iv) organization of
offices);
(v) on request, the provision of international
international seminars and courses on surveillance;
(vi) assistance in the strengthening of
surveillance teams to deal with emergency situations;
epidemiological and laboratory services, including the development of standard techniques and the
provision of diagnostic reference materials;
(vii) the full use of the system of WHO expert panels
in dealing with the problem of epidemiological surveillance, and other general or specific epidemiological problems.
In presenting this report, I wish to thank all those who have contributed to the success of these
technical discussions - all the participants, all the group chairmen, the secretaries and the rapporteurs, Dr A. Langmuir, the consultant, Dr E. Roelsgaard, the Secretary of the Technical Discussions,
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and Dr Ragka, the Director of the Division of Communicable Diseases;
and also, through the Director General, I wish to thank all those who worked behind the scenes - the translators, the interpreters,
Thank you.
the typists and others who ensured the smooth running of these technical discussions.
The PRESIDENT (translation from the French):
Thank you, Professor Lucas.
I am sure I am
expressing the feelings of everyone present at this Assembly in thanking you for having so ably guided
the technical discussions as the General Chairman.
I trust that the conclusions you have just outlined will be taken into account by all those whose responsibilities require them to deal with
problems of national and global surveillance of communicable diseases.
And now, I know that your
aircraft is already warming up its engines and I should not wish you to have to catch it at the end of
the runway; so, Professor Lucas, with our renewed thanks and congratulations, I release you.
As the Assembly knows, the technical discussions do not constitute an integral part of its proceedings;
we do not have to adopt any resolution on the subject, but simply to take note of the
report as previous Assemblies have done.
I therefore propose to you that we take note of this report,
and I wish once again to thank not only Professor Lucas - whom I wanted to release - but all those who
have contributed to the success of the discussion, and in particular the group chairmen and rapporHave you any objections with regard to this report?
I see none.
That being so, I declare
teurs.
that the Assembly has taken note of the report.
2.

SECOND REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET

The PRESIDENT (translation from the French):
We come to the second item on our agenda, which is
the review of the second report of the Committee on Programme and Budget, contained in document A21/18.
In accordance with Rule 52 of the Rules of Procedure this report, not having been distributed at least
twenty -four hours in advance of this plenary meeting, will be read aloud, and I therefore invite the
Rapporteur of the Committee, Dr Akwei, to be kind enough to read it to us.

Dr Akwei (Ghana), Rapporteur of the Committee on Programme and Budget, read out the second report
of that committee, which contained the Appropriation Resolution for the financial year 1969 (see
page 571).
The PRESIDENT (translation from the French):
Thank you, Mr Rapporteur.
I shall now ask the
Assembly whether it agrees to adopt the resolution which has just been read out,and which constitutes
the Appropriation Resolution for the financial year 1969.
Are there any objections?
There being
none, the resolution is adopted.
I must now ask you to adopt the report as a whole.
Are there any objections?
There being none,
the report is adopted.
Thank you, Mr Rapporteur, for reading it out.
The meeting is adjourned.

The meeting rose at 5.55 p.m.

SIXTEENTH PLENARY MEETING
Wednesday 22 May 1968, at 5.40 p.m.
President:

1.

Professor E. AUJALEU (France)

THIRD REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET

The PRESIDENT (translation from the French):
Dear colleagues, the first item on our programme
for today is the consideration of the third report of the Committee on Programme and Budget.1
As
this report was distributed twenty -four hours in advance of this plenary meeting, it need not be read
aloud.

I am therefore going to ask you if you are prepared to adopt the various resolutions contained in
this report.
First the resolution entitled:
"Programme and budget estimates for 1969:
Voluntary Fund for
Health Promotion ".
Are there any objections to the adoption of this resolution?
There are none.
The resolution is adopted.

See p. 571.
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The second resolution is entitled: "Training of national health personnel ".
Have you any objecThere are no objections.
The resolution is adopted.
tion to its adoption?
Have you any objections?
The third is entitled: "Smallpox eradication programme ".
There are
The resolution is adopted.
none.
The next resolution is entitled:
"Malaria eradication programme ".
Are you agreeable to adopting
The resolution is adopted.
it?
Yes?
The last resolution is entitled:
"Health problems of seafarers and health services available to
Does this resolution meet with your approval?
them ".
That being so, I declare it adopted.
I shall now put to the vote the report as a whole.
Do you agree to adopt it?
No objections?
The report as a whole is adopted.
2.

SECOND REPORT OF THE COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

The PRESIDENT (translation from the French):
We shall now proceed to consider the second report
of the Committee on Administration, Finance and Legal Matters.'
Like the previous one, this report
was distributed sufficiently in advance and there is no need to read it aloud.
I submit to you the first resolution contained in this report, entitled:
"Review of the financial
position of the Organization: Recognition of Secretariat services ".
No objections?
The resolution
is adopted.
The second resolution is entitled:
"Working Capital Fund: Advances to meet unforeseen or extraordinary expenses as authorized by resolution WHA18.14 ".
Are you in agreement?
The resolution is
adopted.
The third resolution is entitled:
"Working Capital Fund: Advances made for the provision of
emergency supplies to Member States as authorized by resolution WHA18.14 ".
Does it meet with your
approval?
The resolution is adopted.
The title of the fourth resolution is:
"Headquarters accommodation:
Future requirements ".
Are
there any objections to the adoption of this resolution?
I see none.
The resolution is adopted.
Next comes a resolution dealing with a "Proposed amendment to paragraph 2(vi) of the Working
Principles governing the Admission of Non -governmental Organizations into Official Relations with WHO ".
No objections?
The resolution is adopted.
The next resolution is entitled:
"Confirmation of the selection of the country or region in which
the Twenty- second World Health Assembly will be held (Article 14 of the Constitution) ".
No objections?
This resolution is also adopted.
Next you will find a resolution entitled:
"United Nations Joint Staff Pension Fund: Annual Report
of the United Nations Joint Staff Pension Board for 1966 (Article XXXV of the United Nations Pension
Fund Regulations) ".
Does this resolution meet with your approval?
Yes?
It is adopted.
The next resolution again concerns the United Nations Joint Staff Pension Fund.
Its title is:
"WHO Staff Pension Committee: Appointment of representatives to replace members whose period of memberAre you in agreement with the appointments made?
ship expires ".
Yes?
The resolution is adopted.
Next comes a resolution entitled:
"Co- ordination with the United Nations, the specialized agencies
and the International Atomic Energy Agency: Administrative, budgetary and financial matters ".
Have
none of the delegations any objection to the adoption of this resolution?
It is adopted.
Finally, the last resolution is also entitled: "Co- ordination with the United Nations, the
specialized agencies and the International Atomic Energy Agency: Administrative, budgetary and financial matters ".
It is the same title, but it is not the same resolution.
No objections?
The resolution is adopted.
And now, I shall invite you to adopt the second report as a whole.
Have you any objections?
The second report is adopted.
3.

ANNOUNCEMENTS

The PRESIDENT (translation from the French):
I now have some announcements to make.
The first announcement is to tell you that on Thursday, at 2.15 p.m., the Committee on Credentials
will be holding a short meeting in Room XI.
I would remind you that the membership of the Committee
on Credentials consists of the following countries: Argentina, Cameroon, Ceylon, Colombia,
Czechoslovakia, Italy, Kenya, Kuwait, Mexico, New Zealand, Switzerland, and Tunisia.
The second announcement I have to make concerns the closure of the Twenty -first World Health
Assembly.
In accordance with the provisions of Rule 33, paragraph (f) of the Rules of Procedure, the
General Committee has selected Friday, 24 May, as the date of adjournment of the Twenty -first World

1 See p. 574.
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The Rules of Procedure do not oblige us to fix the time of the meeting during which
Health Assembly.
the session will be declared adjourned.
I have good reason to think that it will be in the afternoon,
if not the evening, considering the progress of the work of the Committee on Programme and Budget.
On this subject, I have some further announcements to make.
The Committee on Programme and Budget
will be holding a meeting this evening at 8.30.
It is absolutely indispensable that a quorum be
obtained, otherwise the Committee cannot settle anything and in that case there will be no hope of our
completing the work of the Assembly in the time available to us.
I would most strongly urge delegations to be present at this night meeting so that a quorum may be obtained and the resolutions submitted may be adopted or rejected, as the case may be.
That is the first announcement I have to make
to you;
the General Committee has asked me to make it as forceful as possible and I am doing my best,
as you see.
The last announcement concerns the quorum at the closing meeting.
I would point out to you that,
in plenary session, Rule 53 of our Rules of Procedure provides that the quorum is constituted by a
majority of the Members represented at the session.
This means that, if a certain number of delegations leave Geneva between now and the end of our proceedings and are no longer represented at the
session, it would be very useful if they would inform us officially of the fact.
They will then no
longer count for the quorum and that will greatly facilitate the work which we still have to do.
Accordingly, I appeal to all delegations that are going to leave Geneva before the completion of our
proceedings - it may so happen - to notify us officially so that they will no longer be counted in the
calculation of the quorum.
Those are all the announcements I have to make to you for this evening;
I will reiterate, with all
the sternness of which I am capable, the earnest appeal to you to be present at the meeting of the
Committee on Programme and Budget which is to be held at 8.30 p.m.
Thank you.
The meeting is adjourned.

The meeting rose at 5.50 p.m.

SEVENTEENTH PLENARY MEETING
Thursday, 23 May 1968, at 2.30 p.m.
President:

1.

Professor E. AUJALEU (France)

THIRD REPORT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT (translation from the French):
The meeting is called to order.
The first item on our agenda is the consideration of the third report of the Committee on
Credentials.
Would the Chairman of that committee, Dr Olguin, be kind enough to come to the rostrum and read
the third report?

Dr Olguin (Argentina), Chairman of the Committee on Credentials, read out the third report of that
committee (see page 569).
The PRESIDENT (translation from the French):
Thank you, Dr Olguin.
Does the Assembly agree?
This being so, I take it that it wishes to adopt the third report and I would point out that for the
first time in many years all the provisional credentials have been confirmed.
Everything is therefore
in order.
2.

THIRD REPORT OF THE COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

Let us now pass on to consideration of the third
The PRESIDENT (translation from the French):
report of the Committee on Administration, Finance and Legal Matters.'
This is document A21/21 which
was distributed to you within the required time and which therefore will not be read out.
This report
includes the resolution entitled:
"Implementation of resolution WHA19.31 ", and in this connexion the
delegation of Portugal has asked for the floor and I of course accord this request.
Will the delegate of Portugal please speak from the rostrum?

1 See p. 574.
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Mr DE ALCAMBAR PEREIRA (Portugal) (translation from the French):
Mr President, in accordance with
the relevant rules I have the honour to ask you to put the resolution to the vote.
The PRESIDENT (translation from the French) :

Thank you, Mr de Alcambar Pereira.

Your request will

of course be granted in accordance with the Rules of Procedure.
I shall therefore put the resolution
Those
to the vote by asking delegations who wish to adopt it to raise their cards.
Thank you.
against?
Thank you.
Abstentions?
Thank you.
The result of the vote is as follows:
number of Members present and voting, 52;
simple majority,
against, 6; abstentions, 26.
27;
for the resolution, 46;
I shall now put the adoption of the report as a whole to the vote.
Does the Assembly agree to
There are no objections?
adopt the report as a whole?
The report is adopted.

3.

FOURTH REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET

The PRESIDENT (translation from the French):
We shall now pass on to consideration of the fourth
report of the Committee on Programme and Budget.l
It is not necessary to read out the report since
it has been distributed.
Does the Assembly agree to adopt the first resolution in the report, entitled:
"Study of the
criteria for assessing the equivalence of medical degrees in different countries "?
Are there any
objections to the adoption of this resolution?
There are none?
The resolution is adopted.
The following resolution is entitled:
"Community water supply programme ".
Do you agree to
adopt it?
I see no objections.
The resolution is adopted.
The third bears the title:
"Quality control of drugs ".
You are in agreement also with this
resolution?
It is adopted.
The next resolution, the last in the report, is entitled:
"Detailed review of the operating
programme" and the delegate of Israel has asked to speak in this connexion.
Will he please come to
the rostrum.
Dr GJEBIN (Israel):

Mr President, I would like to ask you to put this resolution to the vote.

The PRESIDENT (translation from the French):
I shall proceed to do so.
In view of this request, may I ask the delegations who agree to adopt the resolution to raise
their cards.
Thank you.
Will those who are against the adoption of this resolution raise their
cards.
Thank you.
Abstentions?
Thank you.
The result of the vote is as follows:
number of Members present and voting, 50;
simple
majority, 26;
for, 49;
against, 1;
abstentions, 25.
The resolution is adopted.
I must now ask you whether you wish to adopt the fourth report of the Committee on Programme and
Are there any objections?
The fourth report is adopted.
Budget as a whole.
There are none.

4.

FIFTH REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET

The PRESIDENT (translation from the French):
we shall now consider the fifth report of the
Committee on Programme and Budget.
This report was not distributed long enough in advance, and
must therefore be read out.
May I ask the Rapporteur of that Committee, Dr Akwei of the delegation
of Ghana, to be kind enough to come to the rostrum and read the fifth report.

Dr Akwei (Ghana), Rapporteur of the Committee on Programme and Budget, read out the fifth report
of that committee, which contained the resolution on "General order of magnitude of the budget for
1970" (see page 571).
The PRESIDENT (translation from the French):
Thank you, Dr Akwei.
The delegate of France would like to speak.
this subject?

Are there any comments on

Dr CAYLA (France) (translation from the French): Mr President, in application of Rule 72 of the
Rules of Procedure of the Assembly, I should like to ask for a roll -call vote.
The PRESIDENT (translation from the French): Thank you, Dr Cayla.
Rule 72 of the Rules of Procedure provides that, should a delegate request a roll -call, then
this must be taken in the English or French (this year French) alphabetical order of the names of the
Members.
We shall proceed to determine by lot the letter with which the roll -call will commence.
The
letter determined is "P ".
Consequently, Pakistan will be the first country called and the others
will follow in the French alphabetical order.

1 See p. 571.
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You will of course reply by "yes" or "no" according to your opinion regarding the resolution, or
you will indicate your intention to abstain.
A vote was taken by roll -call, the names of the Member States being called in the French alphabetical order, starting with Pakistan, the letter P having been determined by lot.
The result of the vote was as follows:
In favour: Afghanistan, Algeria, Brazil, Burma, Cameroon, Central African Republic, Ceylon, Chile,
China, Congo (Brazzaville), Denmark, Ecuador, Ethiopia, Finland, Ghana, Guyana, Haiti, Iceland,
India, Indonesia, Iran, Iraq, Ireland, Israel, Ivory Coast, Jamaica, Kuwait, Lebanon, Libya,
Malaysia, Mali, Mauritania, Morocco, Nepal, Netherlands, Niger, Nigeria, Norway, Pakistan, Panama,
Republic of Korea, Rwanda, Saudi Arabia, Senegal, Sierra Leone, Somalia, Sudan, Sweden,
Switzerland, Syria, Thailand, Togo, Trinidad and Tobago, Tunisia, United Arab Republic,
Upper Volta, Uruguay, Viet -Nam, Yemen, Yugoslavia.
Against:
Argentina, Australia, Austria, Belgium, Bulgaria, Canada, Colombia, Czechoslovakia,
Federal Republic of Germany, France, Greece, Hungary, Italy, Japan, Luxembourg, New Zealand,
Poland, Romania, Singapore, Turkey, Union of Soviet Socialist Republics, United Kingdom of
Great Britain and Northern Ireland, United States of America, Venezuela.
Abstaining: Kenya, Lesotho, Monaco, Mongolia, Portugal.
Absent: Barbados, Bolivia, Burundi, Chad, Costa Rica, Cuba, Dahomey, Dominican Republic,
El Salvador, Gabon, Guatemala, Honduras, Jordan, Laos, Liberia, Madagascar, Malta, Mexico,
Nicaragua, Paraguay, Peru, Philippines, Southern Yemen, Spain, Uganda, United Republic of Tanzania,
Western Samoa, Zambia.
The PRESIDENT (translation from the French):
Have all the delegations been called?
Thank you.
The results of the vote are as follows:
number of Members present and voting, 84; simple
majority, 43; for, 60; against, 24; abstentions, 5.
The resolution is adopted.
I presume that you now wish to adopt the fifth report of the Committee on Programme and Budget as
a whole.
There are no objections?
The report is adopted.

5.

SIXTH REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET

The PRESIDENT (translation from the French):
We shall now pass on to the sixth report of the
This report was not distributed in due time and
Committee on Programme and Budget, document A21/24.
May I ask the Rapporteur, Dr Akwei, to be kind enough to come to the
must therefore be read out.
rostrum again and read us the report.

Dr Akwei (Ghana), Rapporteur of the Committee on Programme and Budget, read out the introductory
paragraph of the sixth report of that committee, and the resolution on "Form of presentation of the
programme and budget estimates" (see page 571).
The PRESIDENT (translation from the French):
Thank you, Dr Akwei.
There are none.
Are there any objections to the adoption of this resolution?
Would you please read the next resolution?

It is adopted.

Dr Akwei read out the resolution on "Pharmaceutical advertising ".

The PRESIDENT (translation from the French):
Thank you, Dr Akwei.
Are there any objections to the adoption of this resolution?
I see none.
adopted.
Would you kindly read the third resolution?

The resolution is

Dr Akwei read out the resolution on "Control measures for certain dependence -producing drugs ".
Thank you,, Dr Akwei.
The PRESIDENT (translation from the French):
see none.
I
Are there any objections to the adoption of this resolution?
Would you kindly read the last resolution?

It is adopted.

Dr Akwei read out the resolution on "Health aspects of population dynamics ".

Does anyone wish to object
Thank you, Dr Akwei.
The PRESIDENT (translation from the French):
There being no objections, it is adopted.
to the adoption of this resolution?
I shall now ask you to adopt the sixth report of the Committee on Programme and Budget as a whole.
The sixth report is adopted.
I presume that there are no objections.

6.

SEVENTH REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET

The PRESIDENT (translation from the French):
We shall pass on directly to consideration of the
seventh report of the Committee on Programme and Budget.
This must also be read out and I shall ask
the Rapporteur, who is still here, to return to the rostrum in order to read the report.
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Dr Akwei (Ghana), Rapporteur of the Committee on Programme and Budget, read out the introductory
paragraph of the seventh report of that committee, and the resolution on "Recommendations, definitions
and standards relating to health statistics:
Rules for selection of cause of death for primary
mortality tabulation" (see page 572).
The PRESIDENT (translation from the French): Thank you, Dr Akwei.
I
shall not be so cruel as
to ask you to read the annex or to ask the Members of the Assembly to listen to it.
I hope you
will read it in due course and would ask you whether you agree to adopt the resolution, naturally
including the annex.
There are no objections?
The resolution, with its annex, is adopted.
Would
you kindly pass on to the second resolution?
Dr Akwei read out the resolution on "Review of the organizational study on co- ordination with the
United Nations and the specialized agencies ".
The PRESIDENT (translation from the French):
Thank you.
There are no objections?
resolution is adopted.
Would you please pass on to the third resolution?

The

Dr Akwei read out the resolution on "Supplement to the Third Report on the World Health Situation ".

The PRESIDENT (translation from the French):
Thank you, Dr Akwei.
Is the Assembly prepared to
adopt this resolution?
I see no objections.
The resolution is adopted.
I shall now ask you to adopt the report as a whole.
Again I see no objections and I consider
the seventh report of the Committee on Programme and Budget adopted.
I should particularly like to
thank the Rapporteur for the trouble he has taken.
We have now completed our agenda.
Thank you.
The meeting is adjourned.

The meeting rose at 3.30 p.m.

EIGHTEENTH PLENARY MEETING
Friday, 24 May 1968, at 9.30 a.m.
President:

1.

Professor E. AUJALEU (France)

EIGHTH REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET

The PRESIDENT (translation from the French):
The meeting is called to order.
The first item on our agenda is the consideration of the eighth and last report of the Committee
This document was distributed less than twenty -four hours
on Programme and Budget, document A21/27.
before the present plenary meeting and consequently it must be read out before adoption of the
May I ask the Rapporteur of the committee, Dr Akwei, to read the report to
resolutions it contains.
us

Dr Akwei (Ghana), Rapporteur of the Committee on Programme and Budget, read out the introductory
paragraph of the eighth report of that committee, and the resolution on "Policy governing assistance
to developing countries" (see page 572).
The PRESIDENT (translation from the French):
Thank you.
There are no objections to the
Will you kindly read the second
adoption of this resolution?
I see none; it is adopted.
resolution?
Dr Akwei read out the resolution on "Epidemiological situation in Viet -Nam ".

Does the Assembly wish to adopt this
The PRESIDENT (translation from the French): Thank you.
Will you kindly read the third resolution?
It is adopted.
resolution?
Dr Akwei read out the resolution on "Co- ordination with the United Nations, the specialized
Long -term planning in the
agencies and the International Atomic Energy Agency on programme matters:
field of health ".

Are there any objections to the
Thank you.
The PRESIDENT (translation from the French):
Will you read out the next resolution
There are none?
It is adopted.
adoption of this resolution?
please?
Dr Akwei read out the resolution on "Co- ordination with the United Nations, the specialized
Programme matters ".
agencies and the International Atomic Energy Agency:
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The PRESIDENT (translation from the French):
Thank you.
Does the Assembly agree to adopt this
resolution?
It is adopted.
Will you go on to the next resolution?
Dr Akwei read out the resolution on "Disinsection of aircraft ".

The PRESIDENT (translation from the French):
There are no objections.
it is adopted.

Does the Assembly agree to adopt this resolution?

Dr Akwei read out the resolution on "Committee on International Quarantine:

Fourteenth report ".

The PRESIDENT (translation from the French):
Thank you.
I take it there are no objections?
The resolution is adopted.
Please pass on to the last resolution.
Dr Akwei read out the resolution on "Special review of the International Sanitary Regulations ".
The PRESIDENT (translation from the French):
The resolution is adopted.
I must now ask
are no difficulties in doing so?
The report as a
my very sincere thanks to Dr Akwei for having read
of our agenda.
Yes.

2.

Is the Assembly willing to adopt this resolution?
you to adopt the report as a whole.
I take it there
whole is adopted and I should again like to express
out the report.
We have thus completed item 1.18

ADDRESS BY THE OBSERVER FOR THE HOLY SEE

The PRESIDENT (translation from the French):
Before passing on to the conclusion of item 1.10
(Review and approval of the reports of the Executive Board on its fortieth and forty -first sessions),
I should like to give the floor to the Reverend Father de Riedmatten, Observer for the Holy See, who
has asked to speak during a plenary meeting.
Father DE RIEDMATTEN (Holy See) (translation from the French):
Mr President, I should like to
thank you for allowing me to speak at this late stage.
As an old habitué of international conferences,
I know that this is a time when brief meetings are preferred.
I must apologize, moreover, for not
having been able to draft very precisely what I am going to say;
because of a minor accident I am
temporarily unable to write, but this gives me the great advantage of representing in this Assembly
those with whom we are unceasingly concerned, although they are very often absent, namely the sick.
I shall therefore speak, Mr President, extempore, as among friends, and shall commence with the
From the observers' bench it is perhaps easier to assess
congratulations which I must address to you.
a chairman.
However, I come
conducted
the manner in which the discussions
from a State which must see things in their proper perspective and it is necessary to remember - just
as the Sovereign Pontiff is reminded that he is a man when tow is burned before him at his coronation This you have shown yourself to be, Mr President, and I congratulate you
that the President is a man.
May I also evoke the memory - so constantly with us on the occasion of your election - of
thereon.
Professor Parisot, who was such a good friend to so many of us.
It would be impertinent to say
I should also like to congratulate Dr Candau on his re- election.
that Dr Candau has himself become an institution, and certainly he is not a specialized one, for Dr
Candau is a man who is concerned with the whole range of problems entrusted to him and also with the
And since I am congratulating him on commencing another five years, I
background to those problems.
should like to say that I am happy, Mr President, to see on your left the person who greeted me here
for the first time - also fifteen years ago, Dr Candau - Dr Dorolle.
It is true that I am rather poorly placed
The World Health Organization is twenty years of age.
to congratulate it on this fact since I represent a power whose law, despite its age and renown, makes
Twenty years, in canon law, is already quite old for marriage, but
no mention of the twentieth year.
But it is still possible at twenty years of age to commit
still too young to receive high honours.
However, having been absent for three days from this
misdemeanours and to receive absolution;
Assembly, I am returning from the very seat of the highest authority of the Church and the Holy See,
and I am especially happy to bring with me once more the congratulations sent by the Holy See on this
occasion in a personal letter from His Holiness Pope Paul VI to Dr Candau which has been included among
"... We have particular pleasure in
I would quote from it to this Assembly:
the messages received.
assuring you of the high esteem in which We hold this international organization and all those" - you
are among them, honourable delegates - "who are so generously uniting their investigations and their
efforts to help it accomplish its heavy task ".
Now there are in this message points which are identical with some of those touched on in the
report that this Assembly has just approved, as concerns both the policy governing assistance to developing countries, and co- ordination with the specialized agencies as a whole and the United Nations.
"All those responsible should realize ", says the message, "that any diminution in the part of their
underbudget that the nations assign to public health inevitably affects the most needy and the most
A good friend in this Assembly said to me that it was easy for a non -Member State to
privileged."
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send messages of this kind.
I may say, and I know that none of you will contradict me, that health
assistance in all its various fields, including contributions to certain health activities of an international type, is at present, as it has been for centuries - and we do not consider this a matter for
pride but merely conceive it to be our duty - one of the recipients, if not the largest one, of the
resources allocated by the Holy See, and that for us the question of the priority of health is not one
raised simply in connexion with a message.
This was evident also in New Delhi only a few months ago, when the delegation of the Holy See,
speaking on the problems of the general programming of development, stressed that the developing States
should not allow themselves to be hypnotized by proposals which change like fashions and should not forget the fundamentals of development, and on that occasion we specifically mentioned public health.
Another problem which is of great concern to us and which is also mentioned in the message, is the
need for young nations whose health problems are often serious and worrying, to train competent senior
staff from among their citizens in sufficient numbers to cope with all their health needs.
Such a
it calls for a courageous choice and for the disinterested
task must be tackled in a systematic manner:
The reason for my absence during the last few days, Mr President,
aid of the more favoured countries.
was that I had to examine the report of the World Christian Conference on Development, held in Beirut
only a few weeks ago, and I can assure you that both the disinterested aid of the more favoured countries and all the collaboration which we can provide through our various establishments is - as far as
we are concerned - completely at the disposal of WHO.
From twenty to thirty, according to Aristotle, is the
WHO is now entering on its third decade.
It is at twenty that man is really complete, for, says Aristotle, he can then
finest period of life.
We should not perhaps proliferate in the field of international organizations, but it is
procreate.
true that from twenty to thirty there is the great advantage of being adult while still young, of being
able to learn and to accumulate knowledge, and of already being able to give much.
Development throughout the world - it is a platitude, and if it were nothing more we might well
rejoice, but it is also true - development is today at an extremely critical stage, critical because
of the inadequate resources available, and critical also because of the decisive choices to be made.
In our view, infinitely more important than the first factor - and I do not say this to belittle it No
is the decisive choice the developing countries have to make in order to ensure their development.
one can do this for them.
We consider that health will perhaps not experience the same ups and downs in this crisis as other
It is an advantage that, as regards
disciplines concerning which there is still so much uncertainty.
health, the conquests of science and technology are already so great that we know, more or less, what
But possibly WHO is too wise to
This is a feeling suited to someone aged twenty.
should be done.
claim that it knows exactly what should be done now that man has suddenly perceived that health problems - which seemed about to be solved thanks to the well- founded experience and the high ethical
authority of medicine - are again confronting mankind with the most serious and most difficult questions,
so that we are faced with prospects which sometimes give rise to the fear that, even in the health
It will redound to the credit of WHO to
field, certain traditional concepts are being over -turned.
have attempted, whether in the field of pharmaceutical products, in genetics or in the immense fields
which are suddenly opening before us and which frighten mankind by the extraordinary possibilities made
We really do need guides, and we believe that the
accessible to it, to be truly a pilot organization.
very grave problems facing us today will continue to confront WHO during the coming ten years - you have
all alluded to this in your speeches.
Since I have the honour to participate in the symposium on human experiments organized by CIOMS
last October at the UNESCO building, I have been able to see to what an extent the medical profession,
perhaps of all the scientific professions, is - because closest to man at certain crucial moments of
his life - also the most careful to respect values and fundamentals which cannot be infringed without
It is one thing if traditional ideas become
risk of throwing the whole of humanity off balance.
Although
untenable, but if humanity were to become unbalanced it would be infinitely more serious.
is
definitely
faced
with
this
it
it cannot be said that mankind is tending in this direction,
threat.

I have alluded to these problems, Mr President, it is, as you will understand, because they
cannot fail to be of grave concern to the Christian communities which I have the honour to represent
here, and this is one of the reasons why we rejoice that WHO has, together with the advantages of age
(that of now being twenty years old), the further advantages of an experience, a reputation and a
strength which guarantee that in the difficult questions which mankind has to tackle, the Organization
will help and sometimes guide us, and, in any case, always be there to ensure that the conquests
will
of science do not outstrip their usefulness, to ensure in the fullest possible way that mankind
for
several
decades
This then is our wish for the third decade and
benefit fully from these advances.
If

to come.
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The PRESIDENT (translation from the French):
3.

Thank you, Reverend Father.

APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS FORTIETH AND FORTY -FIRST SESSIONS

The PRESIDENT (translation from the French): With your agreement we shall now pass on to the
conclusion of item 1.10 - Review and approval of the reports of the Executive Board on its fortieth
and forty-first sessions.
In this connexion I should like to propose the adoption of a resolution.
You will of course remember that during the consideration of the Executive Board reports, it was
announced that the usual resolution noting these reports would be submitted to a plenary meeting of
the Assembly when the main committees had finished with the part of the Executive Board's report concerning the proposed programme and budget for 1969.
This has now been done and the draft resolution
which I should like to submit to you is as follows:

1.

2.

The Twenty -first World Health Assembly
NOTES the reports of the Executive Board on its fortieth and forty -first sessions;
COMMENDS the Board on the work it has performed.

and

Are there any comments on this resolution?
There are none.
Consequently the resolution is
I should like to take advantage of this opportunity to thank once more the representatives
of the Executive Board, Dr Rao and Dr Venediktov, for the competence with which they have presented
the reports of the Executive Board to the Assembly.
adopted.

4.

ANNOUNCEMENT

The PRESIDENT (translation from the French):
It was announced in the Assembly Journal that the
closing meeting would take place at 3 p.m. today.
The General Committee felt, however, in agreement
with the Secretariat, that it was possible to put forward the time of this meeting, and the Committee
decided to fix it for 12 noon.
The meeting is adjourned.

The meeting rose at 10.10 a.m.

NINETEENTH PLENARY MEETING
Friday, 24 May 1968, at 12 noon
President:

1.

Professor E. AUJALEU (France)

CLOSURE OF THE SESSION

My dear colleagues, a few delegations have
The PRESIDENT (translation from the French):
The first speaker on my list is the head of the delegation of the Philippines,
asked to speak.
I call upon him to come to the rostrum.
Dr Dizon.
Dr DIZON (Philippines): Mr President, Mr Director -General, distinguished delegates, ladies and
gentlemen, I consider it a distinct honour and a rare privilege to have been invited to this rostrum
I an particularly
to address the Twenty -first World Health Assembly at its closing plenary meeting.

grateful to my associates in my Region, as they have so kindly afforded me this opportunity.
Mr President, on behalf of the delegations of the Member States of the Western Pacific Region,
and particularly of the Philippine delegation, permit me to express once more our congratulations to
you, sir, the Vice -Presidents and the chairmen and other officers of the main and other committees,
for the exemplary and most judicious conduct of the Assembly.
And with these congratulations go our thanks that under your able leadership and guidance the
We have thoroughly
Assembly has satisfactorily completed on time its two most important functions.
reviewed the work of the World Health Organization in 1967, and we have considered and approved a
We have, therefore, during these last few days, had the privilege
programme of activities for 1969.
and the pleasure of discharging these two main tasks, following the excellent Report of the Director I am confident that I voice the sentiments
General and the expert presentations of the Secretariat.
of my associates in the Region when I say that we are satisfied with the results of the programmes, and
we have high expectations for the completeness of those plans.
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Those of us who still continue to be disturbed by the problem of communicable diseases, and the
inevitably associated factors and conditions, are gratified to note that the Organization is giving
I am also confident that the same feeling of gratifithe problem the due attention that it demands.
cation is shared by those of us whose problems may be of a different nature.
For our part we propose,
as we have always done, to continue to discharge our respective responsibilities for national health
and to provide full support and co- operation in matters of international health - for certainly one complements the other.
We note, in this connexion, the excellent work of the Regional Director, and we
are happy at the assistance that he is extending to the Region.
To the Director -General, his associates and technical staff, and to the Secretariat, who have
developed and presented the programmes so realistically and effectively, guided as they have no doubt
been by the assessment of our problems and situations, we would like to say that we are deeply
appreciative and thankful for all their efforts.
We are more than confident that, under the very
able leadership of the Director -General, these programmes will undoubtedly lead to the eventual solution of the problems for which they have been indicated.
We extend to him sincere congratulations on
his re- election, which is indeed the best attestation of this confidence.
During the deliberations and discussions that have taken place, we have been enlightened by the
experience, views and opinions of the distinguished and learned colleagues who have so unselfishly
served with us.
While it may be true that at times, during these free exchanges, there may have been
some differences and conflicts - which of course is understandable on account of the variations that
man is subject to by reason of nature and situation - yet it is so gratifying to note that such
deliberations were conducted in an atmosphere of the utmost cordiality and at the highest possible
level of statemanship.
We are more than ever convinced that all of us, the chosen representatives of
our people in the fields of medicine and public health, share only one consuming obsession, and that
is the prevention and control of disease and the promotion and maintenance of health.
To all the distinguished delegates, please permit me to say that it has been a truly wonderful and
memorable experience to have been so associated with you all, though very briefly; but the friendships
that may have been renewed and the new ones that may have developed will, I am sure, contribute significantly towards the better, easier and earlier attainment of our common objective and dream.
Finally, Mr President, I close with the hope that this organization will continue to be the
unassailable guardian of international health, as it has always been for the past twenty years, and
that all our combined and co- ordinated efforts will soon enough be reflected in a healthier, safer and
happier world.
The PRESIDENT (translation from the French):
delegate of Kuwait, Dr Al- Awadi.

Thank you, Dr Dizon,

I now call to the rostrum the

Dr AL -AWADI (Kuwait): Mr President, Mr Director- General, honourable delegates, ladies and
gentlemen, it is indeed a pleasure, as well as a great honour, for my delegation to speak on behalf
of the Eastern Mediterranean Region in this closing plenary meeting of the Twenty -first World Health
Assembly.
Our organization, by this closing session, has completed twenty years of sincere and dedicated
work in alleviating human suffering in all its forms.
Of course, we have still a long distance to
go before we can reach a state of complete physical, mental and social well -being for all men living in
different parts of the world.
This difficult and challenging task that we have accepted for our
organization is the real impetus that makes us utilize every available resource to achieve it.
Our
organization can be proud that it has done its best, under the wise leadership of its devoted Director General and his able staff, to use the resources available to it in the most effective way.
For this great achievement they have our deep appreciation and deserve our sincere thanks.
Our
Regional Director also deserves our utmost thanks for his excellent, sincere and relentless effort to
achieve the best possible results in the activities the Regional Office has undertaken.
We hope that
our organization will continue at this steady pace towards achieving the high goal it has set for
itself.
We express our readiness to give all our support to facilitate the attainment of its goal.
I would like to extend to you, sir, on behalf of our Region, our extreme appreciation for the
dexterity and wisdom which you have shown in conducting our meetings so ably.
Our thanks also go to
the Vice -Presidents, the Rapporteurs and the Chairmen of the two main committees.
I would be failing
in my duty if I did not express our gratitude and thanks to the interpreters who make understanding
On behalf of the Region, I also would like to request the Director each other a possibility.
General to extend our admiration and appreciation to every member of his able staff.
We wish the
Organization the best of luck in achieving more successes in the long and promising future ahead of it.
There is no doubt it was a great pleasure for all of us to be present at this special occasion of
celebrating the twentieth anniversary of our organization.
And I must say you have been, sir, the very
special President that we needed for this special ceremonial session of our Assembly.
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On behalf of the Region, I wish you all the best of luck and a happy and safe journey back home.
Bon voyage, and, as we say in Arabic, ma'es salâmi wa 'illah'

The PRESIDENT (translation from the French):
the delegate of Yugoslavia, Professor Geric.

Thank you, Dr Al- Awadi.

I now call to the rostrum

Professor GERIC (Yugoslavia) (translation from the French):
Mr President, allow me to offer you on
behalf of the delegates of the countries in the European Region our thanks and heartfelt congratulations
on the masterly way in which you have directed our discussions.
In making you its President, the World
Health Assembly knew in advance the success that would crown our efforts,
We owe that success, Mr
President, first of all to your personal qualities, to your competence in public health matters and also
to your consummate experience of our organization.
This Assembly has been no ordinary one.
When you called the first meeting to order, twenty years
had elapsed since the late Professor Stampar, a great compatriot of mine, announced the opening of the
First World Health Assembly.
Under your presidency, we have celebrated the twentieth anniversary of
the World Health Organization, reviewed its activities from the very first days of its existence until
its recent coming of age and drawn conclusions which will be useful for future activities on the basis
of the experience gained and the lessons of the past.
We sometimes forget the situation in the world at the time when this organization, which is so dear
to us, was established,
In the case of the European Region, the years 1945 -1948 saw a great part of
the continent in ruins.
Many European countries had the benefit at that time of large -scale international assistance for material and technical reconstruction in many domains of activity, including
public health.
Today the situation has greatly improved and our old continent is able, in its turn,
to offer assistance to the developing countries and to other parts of the world.
It is altogether natural that this Twenty -first Assembly should have adopted a balanced budget, ensuring the development of assistance to Member States and the development of research.
The European
countries are greatly interested in these two aspects of WHO activity.
The countries of Europe are glad that a programme is being developed on cardiovascular diseases.
A programme on this subject is included in the regional budget and will also receive support from the
national budgets of the governments in the Region.
This will help to enrich international experience,
and in the long run that will be of benefit to the whole world.
We also hope that activities concerned with education and training will contribute to the establishing of a body of staff, particularly teaching staff, who will be ready to place their services at the
disposal of medical schools and faculties of medicine in any part of the world.
Before concluding, Mr President, I should like also to thank the five Vice -Presidents and the
chairmen of the main committees who have aided you in your task and who have made such an effective contribution to the labours of the Assembly.
It goes without saying that our success in completing our
very complex and important agenda is due in large measure to the remarkable work of Dr Candau and his
helpers.
I congratulate all of them.
Speaking on behalf of the European Region, I should also like
to offer thanks from all our countries to the Regional Director for Europe, Dr Kaprio, who is a model of
understanding in regard to the enormous problems we have to solve.
Allow me, finally, Mr President and fellow delegates, to wish you bon voyage and au revoir.
The PRESIDENT (translation from the French):
Dr Sëepin, the delegate of the USSR.

Thank you, Professor Geric.

I now give the floor to

Dr SCEPIN (Union of Soviet Socialist Republics) (translation from the Russian): Mr President, fellow delegates, this anniversary Twenty -first World Health Assembly, which commemorates the humane activities of the Organization, is drawing to a conclusion, and to a successful one.
No small part of the
credit for that success belongs to you, Mr President, with your wisdom, your brilliant wit and your
ability to find a clear and well- defined line of conduct among seemingly insuperable contradictions.
Your thorough knowledge of our organization, your rich personal experience of international co- operation,
your knowledge of people and their psychology, their little weaknesses and their great merits, have
helped us all here to reach agreed decisions.
For that reason, I have great pleasure in associating
myself with the previous speakers and thanking you in all sincerity for the work you have done.
Allow
me also to thank the Vice -Presidents, the rapporteurs, the chairmen of the main committees and all the
bodies of this most complex organism known as the World Health Assembly.
Respected Mr President, fellow delegates, we have reached agreed decisions on the most important
problems of international public health.
The Assembly has enriched our experience of the control of
diseases which cause so much human suffering and of activities designed to develop national health serIt has extended our knowledge and helped us to establish new contacts which we shall use in
vices.
efforts to reach our common goal.

NINETEENTH PLENARY MEETING

235

At the Twenty -first World Health Assembly, the World Health Organization stands out as a very important international organization embracing almost every country and every people of the world.
Unfortunately, its universality has not yet received full expression.
There are States still outside
our family, and among them States with a highly developed system of modern health services and rich
traditions of scientific medical schools, and having a wealth of experience of a great social experiment designed to establish a new type of democracy.
It is a matter for regret that those who have so
zealously attempted to shield WHO against political discussion have themselves, for purely political
motives, and motives very far from the humane purposes of our organization, done everything possible to
prevent the German Democratic Republic becoming a member of the World Health Organization.
Moreover,
in spite of the rules of elementary courtesy and the custom hitherto followed, doctors who represent
their own people, their own health services and their own State were not even invited as observers to
the discussion of a question of direct concern to them.
This made even worse the impermissible situation in which representatives of another State, the Federal Republic of Germany, attempted in effect to
act in the name of the whole German people and to take upon themselves the functions of international
representatives of the German Democratic Republic in regard to matters of health.
It has proved impossible to put into effect the principles of the universality of the World Health
Organization of which the representatives of many Member States spoke in their addresses and this in
the long run will work to the detriment of our organization.
In this connexion the Ministry of Foreign
Affairs of the German Democratic Republic, in its statement of 16 May 1968, quite rightly, in our view,
emphasized that the West German Government, by carrying out this senseless policy of attacks on the sovereignty of the German Democratic Republic, is worsening tension in the world and obstructing opportunities for peaceful international co- operation.
Unfortunately, this statement was not distributed as a
document of the World Health Assembly.
The Soviet delegation is fully convinced that the German Democratic Republic will become a Member of the World Health Organization.
Mr President, fellow delegates, we have made this statement giving our tdeas on this subject, only
because we are convinced that in the very near future the principles underlying the Constitution and
the humanitarian mission of our organization will be put into practice.
I should like to take this opportunity of mentioning that the work of the Secretariat, headed by
its very experienced and energetic Director -General, was as efficient and accurate as always.
We
should like to thank the Secretariat with all sincerity and we look forward to a continuation of increasingly active and useful co- operation by all of us with the Organization which will be ensured by
the skill, tact and wisdom of the Director -General and his assistants.
We should not have been able to reach agreement, to understand each other's thoughts, to sense the
emotional tone of the speeches without the highly skilled work of our interpreters, to whom we also express our thanks.
The PRESIDENT (translation from the French):
rostrum.

Thank you.

I now call the delegate of Canada to the

Dr LAYTON (Canada): Mr President, Mr Director -General, distinguished delegates, ladies and gentleI have been honoured by all the Members óf the Region for the Americas by being requested to speak
on their behalf at this, the formal closure of the Twenty -first World Health Assembly.
The purpose of
this intervention will not be any surprise to you, sir, it is quite frankly a deliberate effort to
cause you some minor emotional and sentimental reaction.
This, of course, would be expected where the
victim is so obviously imbued with a generous measure of modesty and grace, and yet so highly endowed
with instant appreciation, clarity of expression, and precision in the discharge of his designated responsibilities - a truly rare combination of virtue and vigour.
Mr President, the Members of the Region for the Americas have asked me to convey, in the highest
possible terms, our admiration, respect and gratitude for the effective manner in which you have, on
the one hand directed, and on the other guided, our deliberations at this Assembly.
You have shown unfailing good judgement, tact and resource in dealing with difficult problems as they arose:
and with
the less troublesome items, an easy grace and gentle humour which made these latter welcome oases in the
path of our progress.
I
am sure, Mr President, you would wish me to include also, as targets for these commendations,
your distinguished and capable Vice -Presidents of the Assembly, the chairmen, vice -chairmen and
rapporteurs of the two main committees, and all others serving our Director -General who facilitated the
achievement of our objectives.
May I also pay a special tribute to our own Regional Director for his
invaluable assistance, here and in the Region of the Americas.
Turning again to you personally, Mr President, it was with regret that we heard you, at an early
session of this Assembly, refer to yourself as a physician soon to be at the end of his career.
In
spite of your unquestioned veracity, we are reluctant to accept this assertion.
If there is any
men,
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substance to it, it might almost appear that in your country, so- called "retirement" for leading figures
and senior officials is set at an unusually early age.
That such a youthful and active person as
yourself might be relegated to apparent inactivity is truly incomprehensible.
But if so, perhaps this
is not entirely without benefit, since it undoubtedly enables those, with qualities such as you possess,
to pursue a second and even a third career in a single lifetime.
Mr President, in expressing once more the heartfelt appreciation of the Spanish, Portuguese, French
and English- speaking Members of our Region - including the Canadian dialect - may we wish you many long
years of health and happiness.
For our part, we of the Americas, and I personally for many past
favours, shall always recall with the warmest sentiments our President of the twentieth anniversary
session and the Twenty -first World Health Assembly,
The PRESIDENT (translation from the French):
the rostrum.

Thank you.

I now call the delegate of Thailand to

Dr PHONG- AKSARA (Thailand):
Mr President, Director -General, honourable delegates, ladies and
gentlemen, I am grateful to the delegations of the countries in the South -East Asia Region in honouring me to speak on their behalf at the closing meeting of the Twenty -first World Health Assembly.
In the name of the delegations from the South -East Asia Region, I should like to join other distinguished delegates in expressing our sincere thanks to the very kind and generous people of this country,

and particularly to the people of this city, for the very friendly welcome that they have accorded us.
We should like to express to the distinguished delegates our great pleasure in having the opportunity to meet them again this year and to work together in this Assembly.
This is not only because of
the friendly and cordial atmosphere that has become a characteristic of the World Health Organization,
but above all because of the success that is crowning the Organization's work, and also the ever increasing importance of its humanitarian activities.
We should like to express our gratitude and sincere thanks to you, Mr President, for the successful
We would also like to extend our thanks to the
conduct of the session of this very important Assembly.
Vice -Presidents and the officers of these meetings, and also to the Director -General, Dr Candau, and the
whole staff of the Secretariat, including the technical personnel, for the magnificent work that contributes greatly to the success of these meetings.
For the past twenty years, one of the primary efforts of the World Health Organization has been to
Although much has been achieved, it is
alleviate the high incidence of the communicable diseases.
still a major problem in the South -East Asian countries; and in addition, the pressure of increasing
population, and continued shortage of physicians, nurses and other health personnel, have aggravated
However, we are confident that the coming years will bring about greater and greater
this problem.
success in these respects.
Finally, we should like to take this opportunity to express our deepest appreciation for the invaluable services that the World Health Organization renders to the people of the world, and particularly to those of the South -East Asia Region.
May the work of the World Health Organization be for ever successful, and may we wish all the honourable delegates a pleasant journey home;
The PRESIDENT (translation from the French):
the Liberian delegation.

Thank you.

I now call to the rostrum the head of

Dr BARCLAY (Liberia): Mr President, distinguished ladies and gentlemen, Liberia has been designated by the Members of the African Region to address you on the occasion of the closing ceremony of this
For us, it is an honour and a privilege.
Assembly.
My dear friends, we have laboured together in a common cause for the past three weeks and now, as
our work comes to a close, we can take pride in a job which can only lead to the furtherance of the
lofty aims of our organization - the highest possible level of health for all peoples.
Our
Mr President, you have displayed great skill and wisdom in the guidance of our deliberations.
congratulations and thanks to you, as well as to the Vice -Presidents and rapporteurs, all of whom made
contributions which greatly facilitated our task.
Our endeavours would have been extremely difficult, if not impossible, but for the efficiency and
Permit me to extend our thanks to Dr Candau and
skill with which the Secretariat performed its duties.
his staff for their invaluable contributions.
Ladies and gentlemen, we in the African Region are committed to a war of liberation - liberation
Our organization shares with
This is total war.
from the chains of ignorance, poverty and disease.
us our concern to liquidate these enemies, and in the struggle against disease, we have declared, as I
We shall keep up the fight until the enemy is routed.
said, total and unrelenting war.
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As we leave for our respective homes, we leave with pleasant memories of Geneva and of the kind
In conveying to you the sentiments of the delegates
and hospitable people of this beautiful city.
from the African Region, accredited by their respective governments to this conference, I must tell
you that we have had the most agreeable relations with all of our colleagues, and so it has been a
pleasure and a privilege for us to have been present at this Twenty -first World Health Assembly and to
Mr President, ladies and gentlemen, this Assembly has
have participated in this historic Assembly.
been historic, not only because of the positive gains made at this conference, but also because it was
After two decades of
the occasion for celebrating the twentieth anniversary of our organization.
existence this was indeed a fit time for stock -taking.
Even though what we saw was good, yet we had
the opportunity to analyse the difficulties and problems which we now face, and thus enable us to
mobilize our forces to meet the new challenges.
Mr President, distinguished delegates, I wish at this time to pay tribute to our Regional
Director, whose interest in the affairs of the Region has been most manifest.
Ladies and gentlemen, permit me to pay further tribute to Dr Candau.
I wish to congratulate him
and to say that we are all pleased that our organization saw fit to re -elect him for another five This, in our view, attests to the confidence which we all repose in him.
year term.
Finally, Mr President, distinguished delegates, as we leave Geneva, and as we go back home, let
us all dedicate ourselves anew to our lofty ideal - good health for all mankind:
The PRESIDENT (translation from the French): Thank you.
As I have no more speakers on my list, I am now going to speak myself, in accordance with the
already long- standing tradition that before the closure of the Assembly the President should try to
draw a few conclusions from the discussions held and make, where appropriate, a few personal comments.
There can be no question, of course, of my reviewing everything that has been done during the
last three weeks and I shall restrict my remarks to what have seemed to me to be the most important
points.
This Assembly, although juridically an ordinary one, has in fact been exceptional for two reasons.
First of all, it was an Assembly to mark the twentieth anniversary of the establishment of our
The ceremony held to celebrate this anniversary was a very dignified one, marked by
organization.
This was emphasized, in particular, by the high rank of
the solemnity which the occasion called for.
the eminent Swiss and international personages who accepted invitations to attend and by the high
quality and great diversity of the addresses given.
It might have appeared a rude ordeal to listen to twenty -one speeches and a certain sameness might
have been feared in the discourses of the twelve delegates who had been appointed to speak on behalf of
the various regions of WHO, but such has not been the case.
For those who spoke and for those who listened, this ceremony was an opportunity to reflect on the
past, to ponder on the future, to reckon up successes and failures and to affirm the general wish to
achieve as soon as possible the objectives laid down in our Constitution.
Furthermore, it enabled the World Health Organization to measure the extent of its influence in
the world, through the reading of the 145 messages addressed to it, 120 of which came from governments,
the specialized agencies and other United Nations institutions, inter -governmental organizations and
non -governmental organizations in relationship with WHO, and twenty -five from various other sources.
should like to thank all these bodies and all these persons on behalf of the World Health Assembly.
I
The Twenty -first Assembly was also the one at which the Director- General had to be appointed for
a period of five years, the sort of task which is often difficult elsewhere but which was extremely
Without discussion and as the most natural thing in the world, the Assembly re- appointed
simple here.
Dr Candau to the post he has held for the past fifteen years.
It is said that the exercise of power
wears a man down, and the greatest of men have experienced the truth of that remark.
Why is Dr Candau
Perhaps because in their wisdom those who framed
an exception, and such a striking exception at that?
I do not know
our Constitution as you know gave the power to the Assembly and Executive Board;
whether you will agree with me, but whatever the explanation let us rejoice in the Director -General's
resistance to the wearing effect of power - and of the passing years.
The best of constitutions can be improved in the light of experience and when the conditions
prevailing when it was framed have undergone considerable change.
That is what a certain number of
governments thought when our Constitution had reached its twentieth year and our organization was welThe Assembly proved to be divided on the amendments submitted to it.
coming its 129th active Member.
The decision to withdraw the amendments in order to give every government a further period to reflect
on the consequences of the measures suggested seemed to me extremely sensible.
Divided as to amendments to the Constitution, the Assembly also proved to be divided on the
changes which the Committee on International Quarantine suggested should be made in that venerable
international instrument known as the International Sanitary Regulations.
The Sub -Committee on International Quarantine, established for the purpose, proved unable to cope with the sort of "squaring the
circle" that is involved in ensuring safety from the health point of view without hindering international
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movement and the comfort of travellers.
After considering and discussing the draft, article by
article, under the enlightened chairmanship of Sir William Refshauge - whom I wish to thank publicly
here on behalf of the Assembly - this sub -committee proposed that the text of the amendments and the
records of the discussions held during the Assembly be referred back to the governments, and the
Assembly adopted its proposal.
Thus the governments will be perfectly aware of the issues involved
and decisions will be easier to take next year.
This is wisdom indeed.
The other items on the agenda, although important, form what can be called, without disrespect,
Assembly routine.
It should, however, be emphasized that the budget was approved unanimously.
This has not always
been the case.
It suggests that the procedure inaugurated by the Twentieth Assembly regarding the
order of magnitude of the budget to follow the budget under discussion is of value.
Above all,
however, this unanimous vote proves that the increase proposed by the Director -General had been well
thought out, since it easily won the approval of those who had wished for less and of those who had
wished for more.
Conflict, courteous though it remained, could not be avoided on the subject of the order of magnitude of the 1970 budget, but I am sure that the Director -General, whose contribution to the discussion
on this agenda item was highly appreciated, will be able, when he submits the draft budget for 1970,
to obtain a unanimous vote as he has this year.
Malaria eradication, smallpox eradication and the training of health staff have all occupied a
considerable place in our discussions, as they have before.
Thus as the years pass theory becomes
more clear -cut, policies become more definite, methods improve and we can hope for complete success
in these three spheres of activity, of which the last is the key to the two others and, in a general
way, to all progress in public health.
For some years now the Assembly has been rightly concerned with the quality control of drugs and
with the abuses which may arise from the advertising of drugs.
I note with satisfaction that considerable progress has been made towards the solution of these problems.
Psychotropic drugs - the misuse of which is an ever -increasing danger - confronted the Assembly,
without perhaps it being fully aware of the fact, with a serious problem of principle.
In the end,
it wisely avoided turning itself into an expert committee which it could not possibly be, and left it
to the competent body of the United Nations - the Narcotics Commission - with proper advice from our
Director -General, to take effective measures of international control.
I am sure that our appeal will
meet with a response.
What we call in our bashful way population dynamics - and Assemblies also can be bashful - has not
this year aroused the passionate discussions to which it gave rise at the beginning of the previous
ten -year period, showing how true it is that the problems seemingly
with time more amenable to discussion if one has had the wisdom to wait as we have done.
I do not wish to comment on other agenda items because I would then have to mention them all, for
they all have their importance and the discussions which took place concerning them were all of
interest.
I must, however, mention the technical discussions which, while not properly forming part of the
Assembly's agenda, are nevertheless an essential activity of its participants.
Under the chairmanship
of Professor Lucas, the discussions on the national and international global surveillance of communicable diseases produced some very interesting conclusions which will, I hope, enable the governments to
adapt their services and methods to modern concepts of communicable- disease surveillance and which will
also enable the World Health Organization to modify its international role in this field - a role which
has perhaps been a little too hidebound.
Several times during this address I have used the word "wisdom ".
This is no accident, for the
Assembly has shown considerable dignity in its discussions.
It has handled extremely delicate subjects - the refugees in the Middle East, assistance to Portugal, the health situation in Viet -Nam with particular care to avoid offence and with a certain all -round imperturbability.
I believe that
the Assembly has reached almost complete maturity.
Its maturity will be truly complete when we
refuse to devote a single hour to the raising of political problems with which we are neither competent
nor qualified to deal.
That moment may not be far off - at least I sincerely hope it is not.
On the other hand, the working methods of the Assembly ought to be improved.
It is not normal
that several night meetings should have to be held in order to complete the agenda in three weeks.
It
is impossible to do good work at nearly midnight when the meetings have begun at nine o'clock in the
morning and have continued all day.
Everyone should practise more self -discipline.
Speeches should
be shorter.
When all is said and done, many repetitions could be avoided by the speaker simply indicating his approval or disagreement.
Many important subjects dealt with in special items of the
agenda could be usefully discussed in relation to the programme, and this would avoid unnecessary
repetitions.
This particularly applies to malaria eradication, smallpox eradication, public water
Furthermore, it is not right to ask the Secretariat for so many special
supply and other subjects.
reports, the gist of which could already have been found in the Director -General's Report or in the
On the
There is a double disadvantage in this procedure.
Proposed Programme and Budget Estimates.
one hand, members of the Organization's staff have to leave aside their essential duties in order to
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produce these reports and, on the other, the discussion of the reports often duplicates the discussion
I call on participants in the Assembly, and especially those who are going to sit
on the programme.
on the Executive Board, to reflect on what measures could be taken to make our discussions shorter.
However, the fact that we have been able to finish our agenda in time - an agenda which was a
very heavy one - is not only due to a few night meetings.
It is also, and above all, due to the fact
that the Assembly's work had been remarkably well prepared by the Secretariat and that in many
instances the Executive Board had suggested solutions.
I have great pleasure in thanking, on your
behalf, the two representatives of the Executive Board, Dr Rao and Dr Venediktov, for the contribution they have made to our discussions, and also, of course, to thank, on your behalf, the chairmen
of the two main committees and their vice -chairmen and rapporteurs who have been unsparing of their
efforts, and the five Vice -Presidents of the Assembly who have kindly assisted me on many occasions.
It is also a very great pleasure to thank the Director -General and all his staff - and I mean all
his staff, those who are there in front of us, behind us, to the sides of us and in the WHO building for their co- operation in the work before and during the Assembly.
You will certainly have been
struck, as I was, by the pertinence with which the Assistant Directors -General, the Regional Directors
and their assistants replied to the questions, sometimes embarrassing ones, which you put to them.
They showed that they had a thorough grasp of their subject.
The successes won by the Organization
are without any doubt largely due to these officials and those who work with them.
Dr Candau has been rightly honoured by the Assembly and will not think the worse of me if I do
not congratulate and thank him at greater length or, I am sure, if I say a particular word of thanks
to Dr Dorolle, the Deputy Director -General, who is the mainspring of the Assembly, the guardian angel
of its Presidents and kindness itself to us all.
Finally, my thanks are due to you yourselves, my dear colleagues, who have made my task so much
It is true, of course, that the President's work is perfectly organized by the Secretariat
easier.
and I hope you have not imagined for one minute that it was I myself who found the numerous references
to the regulations which I have given you.
The Secretariat of the Assembly makes admirable preparations for the President's task in regard
There remains the unforeseen:
to everything that can be foreseen.
the temper of the Assembly,
motions of order, absurd questions, irrelevant speeches and I know not what else, all problems which
the President must resolve on the spot, without always having the time to consult the regulations or
his advisers.
However, my dear colleagues, you have spared me the unforeseen.
Truly, as I was
saying just now, this Assembly has shown great wisdom;
it has shown wisdom towards its President
also, and I am very grateful to you for it.
I must add that I cannot tell you how much I have been
touched by the very friendly and often too flattering words which your representatives have addressed
to me.

Perhaps some of you were expecting me to mention in this closing address the problems of the
future since the twentieth anniversary of the Organization was placed under the sign of "Health in the
world of tomorrow ".

What can I add to what was said recently, and very well said, by the winners of the last Nobel
Prizes for Medicine?
Health in the world of tomorrow is for our scientists an aim of research and for us ministers,
administrators and public health doctors, the daily work of our national administrations and that of
our organization acting along the lines traced by the Assembly.
Furthermore, would it be right to prolong. this meeting at a time when your thoughts are already
Should I not leave some theme for the next opening
far away in the familiar setting of home?
address?
There is nothing more for me to say, my dear colleagues, except that I have enjoyed living once
more for three weeks in this warm atmosphere of mutual understanding and friendship.
I wish you a
good journey back to your own countries and hope that we shall all be together again next year in
Boston, in that great country which has kindly invited us for a second time, a country which contributes so generously to the improvement of health and has done so much for biomedical research - and
you know, of course, that biomedical research is the basis of all our progress in public health.
On your behalf I warmly thank the delegation of the United States of America for the invitation from
its Government.
Thus, in the hope that I have forgotten no -one, I come to the end of my address and I declare
the Twenty -first World Health Assembly closed.

The session closed at 1.5 p.m.

SUMMARY RECORDS OF MEETINGS OF COMMITTEES
AND SUB -COMMITTEES
GENERAL COMMITTEE
FIRST MEETING

Wednesday, 8 May 1968, at 9.5 a.m.
Chairman:

1.

Professor E. AUJALEU (France)

ADDITION OF A SUPPLEMENTARY ITEM TO THE AGENDA

The CHAIRMAN said that it was proposed to add the following supplementary item to the agenda:
Per diem rates for members of the Executive Board.

The Committee decided to recommend that the Assembly include the supplementary item on its
agenda.
2.

ALLOCATION OF AGENDA ITEMS TO THE MAIN COMMITTEES

Dr STEWART (United States of America), speaking on behalf of the delegations of the Federal
Republic of Germany, France, the United Kingdom of Great Britain and Northern Ireland, and the United
States of America, wished to make it clear that adoption of the agenda would not prejudice their
attitude to the items on the agenda, in particular item 1.12 - Admission of new Members and Associate
He requested that his statement be mentioned in the Committee's report to the plenary
Members.
meeting.
Professor LISICYN (Union of Soviet Socialist Republics) proposed that
mend that item 1.12 be referred to the Committee on Administration, Finance
liminary discussion in that committee might help to speed up discussion in
ensure that the plenary meeting did not spend undue time on what was purely

the Committee should recomA preand Legal Matters.
the plenary meeting and
a technical matter.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the item should
Discussion would only be duplicated if it were sent to the
be referred to the plenary meeting.
Committee on Administration, Finance and Legal Matters.
The CHAIRMAN said he would put the matter to the vote.

The Committee decided by 14 votes to 2, with 1 abstention, to recommend that item 1.12 of the
provisional agenda be allocated to the plenary meeting.
The Committee decided to recommend that the Assembly also allocate the other items of the agenda
as indicated in the provisional agenda.
The Committee further decided to recommend that the supplementary item be allocated to the
Committee on Administration, Finance and Legal Matters.
3.

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee set the time and the agenda for the meetings to be held on Wednesday, 8 May, and
Thursday, 9 May.
It was decided that at the plenary meetings on Wednesday, 8 May, the agenda items would be taken
in the following order: 1.8, 1.12, 1.10 and 1.11; that the general discussion on the last two items
and that the Committee on Credentials would meet concurrently with the plenary meeting
would follow;
It was also decided that at the end of the plenary meeting
when the general discussion had started.
on Thursday afternoon the President would request Members to put forward, in accordance with Rule 99
of the Rules of Procedure, suggestions for the election of Member States to be entitled to designate
a person to serve on the Executive Board.
After consulting Professor LUCAS, General Chairman of the Technical Discussions, the Committee
recommended that the Assembly approve the programme set out in document A21 /Technical Discussions /3
for the technical discussions on "National and global surveillance of communicable diseases ", to be
held on the morning and afternoon of Friday, 10 May, and the morning of Saturday, 11 May.
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The Committee recommended that plenary and committee meetings be held, as at previous Assemblies,
from 9.30 a.m. to 12 noon or 12.30 p.m. and from 2.30 to 5.30 p.m.
The General Committee would meet
either at 12 noon or 12.30 p.m., or at 5.30 p.m.

The meeting rose at 9.30 a.m.

SECOND MEETING
Thursday, 9 May 1968, at 5.50 p.m.
Chairman:

1.

Professor E. AUJALEU (France)

ADDITION OF A SUPPLEMENTARY ITEM TO THE AGENDA

The CHAIRMAN drew attention to a proposal by the delegation of Sweden that the following supplementary item be added to the agenda:
Inclusion in Schedule I of the Single Convention on Narcotic
Drugs, 1961, of the following substances: Amphetamine, dexamphetamine, methamphetamine, metnylphenidate, phenmetrazine, pipradrol.
It was decided to recommend to the Assembly the inclusion of that supplementary item in the agenda
and its allocation to the Committee on Programme and Budget.
2.

PROGRESS OF WORK OF THE MAIN COMMITTEES

The Committee heard statements from the Chairmen of the main committees on the progress of work
of those committees.
3.

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY
The Committee fixed the programme of work for Monday, 13 May, and Tuesday, 14 May.

The meeting rose at 6 p.m.

THIRD MEETING
Monday, 13 May 1968, at 1 p.m.
Chairman:
1.

Professor E. AUJALEU (France)

PROPOSALS FOR THE ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE
BOARD

The CHAIRMAN suggested that the Committee discuss the second item on its agenda (Programme of
work of the Health Assembly) during the counting of the votes in the trial ballot to be held with a
view to drawing up proposals for the election of Members entitled to designate a person to serve on
the Executive Board.
It was so agreed.

At the request of the CHAIRMAN, the DEPUTY DIRECTOR -GENERAL read out Article 24 of the
Constitution and Rule 100 of the Rules of Procedure of the Health Assembly, determining the procedure
for the election.
The CHAIRMAN called the attention of the Committee to the documents before it, namely:
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(a)
a list showing, by region, the Members of WHO that were or had been entitled to designate
persons to serve on the Executive Board;
(b)
a table showing the geographical distribution of membership of the Board by regions;
(c)
a table showing the present composition, by region, of the Board;
(d)
a list of Members - classified region by region and in alphabetical order within each
region - whose names had been put forward following the announcement made by the President
of the Assembly in pursuance of Rule 99 of the Rules of Procedure of the Health Assembly.

This list was in no way restrictive, and members of the Committee could designate any other Member of
their choice.
They might perhaps adopt the same procedure as at previous Assemblies:
after a trial vote,
intended only to clarify ideas and in no way restricting Members' freedom during the final ballot, the
Committee would first of all draw up a list of twelve Members which would be transmitted to the Health
Assembly, and then a list of eight Members which, in its opinion, would provide, if elected, a balanced
distribution of the Board as a whole in accordance with the provisions of Rule lOO of the Rules of
Procedure of the Health Assembly.
The CHAIRMAN asked Sir William Refshauge (Australia) and Dr Hasan (Pakistan) to act as tellers.
A trial vote by secret ballot was then taken.
2.

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

After hearing the Chairmen of the main committees report on the progress of their work, the
Committee drew up the programme of meetings for Tuesday, 14 May, and made suggestions for Wednesday,
15 May.
3.

PROPOSALS FOR THE ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE
BOARD (resumed)

After learning the results of the trial vote, the Committee voted in secret ballot in order to
draw up the list of twelve Members to be transmitted to the Health Assembly.
The following countries
were nominated: Algeria, Belgium, Canada, Chile, Ecuador, Jamaica, Lebanon, Mongolia, Nicaragua, Spain,
Uganda and the United Kingdom of Great Britain and Northern Ireland.
Before the Committee drew up the list of eight Members, the DIRECTOR -GENERAL called its attention
to the table indicating the present composition of the Board, and emphasized that, if the Committee
wished to maintain the present distribution of seats on the Board, according to regions, it should
recommend the names of one Member from the African Region, three Members from the Region of the
Americas, one Member from the South -East Asia Region, two Members from the European Region, and one
Member from the Eastern Mediterranean Region.
A vote was taken by secret ballot in order to draw up 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 following countries were nominated:
Canada, Chile, Jamaica, Lebanon, Mongolia, Uganda and
Belgium and Nicaragua obtained an equal
the United Kingdom of Great Britain and Northern Ireland.
number of votes.
At the request of the CHAIRMAN, the DEPUTY DIRECTOR -GENERAL read out Rule 81 of the Rules of
Procedure of the Health Assembly, laying down the procedure to be followed in case of a tie.
In reply to Dr AL -AWADI (Kuwait), the CHAIRMAN stated that, among the seven Members whose names
had just been recommended, there were three from the Region of the Americas and one from the European
Region.

The Committee took a further vote by secret ballot, as a result of which Belgium was included in
the list of eight Members.
The CHAIRMAN read the Committee's report, containing the names of the twelve Members proposed,
accompanied by the names of the eight Members which, in the Committee's opinion, would provide, if
The report would be submitted to the
elected, a balanced distribution of the Board as a whole.
Assembly at its meeting on Wednesday, 15 May.

The meeting rose at 3.15 p.m.
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FOURTH MEETING
Tuesday, 14 May 1968, at 1 p.m.
Chairman:

1.

Professor E. AUJALEU (France)

PROGRESS OF WORK OF THE MAIN COMMITTEES

The Committee heard statements from the Chairmen of the main committees on the progress of the work
of those committees.
2.

TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the first report of the Committee on
Administration, Finance and Legal Matters.
3.

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee fixed the programme of meetings for Wednesday, 15 May, and decided that the Assembly
should consider as soon as possible item 1.14 of its agenda.

The meeting rose at 1.5 p.m.

FIFTH MEETING

Wednesday, 15 May 1968, at 12.45 p.m.
Chairman:

1.

Professor E. AUJALEU (France)

PROGRESS OF WORK OF THE MAIN COMMITTEES

Professor GOOSSENS (Belgium), Chairman of the Committee on Programme and Budget, made a statement
on the stage reached in the work of that committee.
2.

TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the first report of the Committee on
Programme and Budget.
3.

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

that the main committees
The CHAIRMAN proposed the following programme for Thursday, 16 May:
should meet in the morning and at the beginning of the afternoon, there should be a plenary meeting at
4.30 p.m., the General Committee should have its usual meeting at 12.15 p.m., and there should be no
meeting of the Sub -Committee on International Quarantine established by the Committee on Programme and
Budget.
Dr AL -AWADI (Kuwait) thought that, in general, in view of the large number of questions on its
he proposed, therefore, that
agenda, the Sub -Committee ought not to meet at the end of the afternoon;
it meet at the same time as the main committees.
The DIRECTOR -GENERAL reminded the Committee that on Thursday morning the Committee on
Administration, Finance and Legal Matters would be considering agenda items 3.2.1, 3.2.2, 3.2.3 (the
sections of the budget containing provisions other than those relating to the operating programme),
and that, in accordance with resolution WHA2O.3, the Committee on Programme and Budget would not meet
The Sub -Committee on International Quarantine could perhaps
while those items were being considered.
be convened during that meeting of the Committee on Administration, Finance and Legal Matters.
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In reply to a question by Professor GOOSENS (Belgium), Chairman of the Committee on Programme and
Budget, Mr GUTTERIDGE (Legal Adviser) said that there was no legal objection to such a meeting of the
Sub -Committee.

Sir William REFSHAUGE (Australia) observed that it had been decided that the Sub -Committee on
International Quarantine should not be convened during plenary meetings, because delegations having a
small number of members would not be able to be represented;
he thought therefore that it would be
preferable not to convene it while the Committee on Administration, Finance and Legal Matters was
meeting.

Professor PESONEN (Finland) pointed out that the Committee on Administration, Finance and Legal
Matters would soon be considering the proposed amendments to the Constitution;
he thought it would be
better not to arrange for a meeting of the Committee on Programme and Budget while the Committee on
Administration, Finance and Legal Matters was dealing with that important question, in order that small
delegations might be able to take part in the discussion.
The DIRECTOR-GENERAL said that the agenda of the Committee on Programme and Budget was a much
heavier one than that of the Committee on Administration, Finance and Legal Matters.
He believed
therefore that it would be impossible to refrain from convening the Committee on Programme and Budget
while the Committee on Administration, Finance and Legal Matters was considering the proposed amendments to the Constitution.
Consideration might, however, be given to the possibility of that item
being taken up at the end of the third week, when the Committee on Programme and Budget had finished
its work.
Dr STEWART (United States of America) agreed with the delegate of Finland that the question of
proposed amendments to the Constitution was very important:
he felt the item ought to be brought up
for discussion as soon as possible.
Professor PESONEN (Finland) said that, though he understood the difficulty referred to by the
Director -General, it was sometimes hard to muster the quorum required for the discussions of the
Committee on Administration, Finance and Legal Matters, as experience had shown on a number of
occasions.
In reply to a question by Professor LISICYN (Union of Soviet Socialist Republics), the DIRECTOR -GENERAL

repeated that at the meeting on Thursday morning the Committee on Administration, Finance and Legal
Matters would be considering agenda items 3.2.1, 3.2.2 and 3.2.3 (the sections of the WHO budget for
1969 containing provisions other than those dealing with the operating programme), and recalled that
during the discussions on those items there would be no meeting of the Committee on Programme and
Budget; afterwards the Committee would continue its examination of the financial position of the
Organization (agenda item 3.8).
The Committee on Programme and Budget, for its part, would consider,
in detail, the operating programme (item 2.2.3).
Professor LISICYN (Union of Soviet Socialist Republics) believed that the main committees would have to

have further lengthy discussions on the matters concerning the budget, discussions which were of great
on the other hand, he considered that the Committee on Administration,
interest to all delegations;
Finance and Legal Matters ought to take up the items referred to it in the order provided for in the
He accordingly proposed that the proposed amendments to the Constitution might
Assembly's agenda.
come up for discussion in the Committee on Administration, Finance and Legal Matters when the Committee
on Programme and Budget had finished its work.
Dr SULIANTI SAROSO (Indonesia) wondered whether, while the Committee on Administration, Finance
and Legal Matters was considering the sections of the budget containing provisions other than those
relating to the operating programme, the Committee on Programme and Budget might not meet to consider
items relating to the Organization's programme, for example the question of smallpox eradication.
The DIRECTOR -GENERAL quoted the provisions of paragraph (3) of resolution WHA20.3 of the
Twentieth World Health Assembly, according to which there might be no meeting of the Committee on
Programme and Budget when sections of the budget containing provisions other than those relating to the
operating programme were being considered in the Committee on Administration, Finance and Legal
Consequently the Committee on Programme and Budget could not consider any item on its
Matters.
agenda, on any subject whatsoever, while the items in question were being discussed in the Committee
on Administration, Finance and Legal Matters.

Dr STEWART (United States of America) said that the question of proposed amendments to the
it would be preferable to begin the discussion
Constitution, too, was of interest to all governments;
on it as soon as possible.
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Dr SULIANTI SAROSO (Indonesia) thought that proposed amendments to the Constitution ought not to
be considered in the Committee on Administration, Finance and Legal Matters at the meeting on Thursday
afternoon.
The CHAIRMAN said that, at its meeting on the following day, the General Committee might hear the
Chairmen of the main committees, and it would then be easier to decide, in the light of the stage
reached in the committees' work, when proposed amendments to the Constitution might come up for
discussion.
The Committee approved the programme of work of the Health Assembly suggested by the Chairman for
Thursday, 16 May.

The meeting rose at 1.15 p.m.

SIXTH MEETING

Thursday, 16 May 1968, at 12.30 p.m.
Chairman:

1.

Professor E. AUJALEU (France)

PROGRESS OF WORK OF THE MAIN COMMITTEES

The Committee heard statements from the Chairmen of the main committees on the progress of the work
of those committees.
2.

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

After hearing a statement by Professor LUCAS, General Chairman of the Technical Discussions, the
Committee decided that the Assembly would take note at a later plenary meeting of the report on the
technical discussions which was to have been submitted to it at its meeting on Thursday afternoon.
Replying to a question by Dr STEWART (United States of America), Dr OTOLORIN (Nigeria), Chairman
of the Committee on Administration, Finance and Legal Matters, stated that that committee would begin
discussion of the proposed amendments to the Constitútion at the beginning of its meeting the
following morning.
The Committee fixed the programme of meetings for Friday, 17 May.

The meeting rose at 12.40 p.m.

SEVENTH MEETING
Friday, 17 May 1968, at 5.30 p.m.
Chairman:

1.

Professor E. AUJALEU (France)

PROGRESS OF WORK OF THE MAIN COMMITTEES

The Committee heard statements from the Chairmen of the main committees on the progress of the
work of those committees.
2.

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY
The Committee fixed the programme of meetings for Saturday, 18 May, and Monday, 20 May.

The meeting rose at 5.40 p.m.
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EIGHTH MEETING
Monday, 20 May 1968, at 12.15 p.m.
Chairman:

1.

Professor E. AUJALEU (France)

PROGRESS OF WORK OF THE MAIN COMMITTEES

The Committee heard statements from Dr OTOLORIN (Nigeria), Chairman of the Committee on
Administration, Finance and Legal Matters, and Professor GOOSSENS (Belgium), Chairman of the Committee
Professor GOOSSENS asked
on Programme and Budget, on the progress of the work of those committees.
the General Committee for permission to arrange night meetings for the Committee on Programme and
Budget.
2.

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY
It was decided that the Committee on Programme and Budget should hold a night meeting on Monday,

20 May.

The DIRECTOR -GENERAL said that at the Twentieth World Health Assembly several delegations had
deplored the fact that the Committee on Programme and Budget had discussed the general order of
In his opinion, it would be best
magnitude of the budget for 1969 only during its final meetings.
for that committee to give priority to the approval of the draft Appropriation Resolution for 1969
and for the Assembly in plenary session to approve the report containing that draft resolution as soon
as possible, so that the Committee could pass on without delay to consideration of the general order of
magnitude of the budget for 1970 (agenda item 2.4).
The Committee fixed the programme of meetings for Tuesday, 21 May;
it was agreed that the
Assembly should hold a brief plenary meeting on Tuesday, at the end of the afternoon, in order to note
the report on the technical discussions and adopt the Appropriation Resolution for 1969.

The meeting rose at 12.30 p.m.

NINTH MEETING
Tuesday, 21 May 1968, at 12.40 p.m.
Chairman:

1.

Professor E. AUJALEU (France)

PROGRESS OF WORK OF THE MAIN COMMITTEES

Professor GOOSSENS (Belgium), Chairman of the Committee on Programme and Budget, made a statement
He proposed that the Committee should hold another
on the progress of the work of that committee.
night meeting and that, when the Committee on Administration, Finance and Legal Matters had finished
its work, the Sub -Committee on International Quarantine should meet, at the same time as the Committee
on Programme and Budget.
Dr OTOLORIN (Nigeria), Chairman of the Committee on Administration, Finance and Legal Matters,
stated that that committee had finished considering the questions on its agenda, and all that remained
for it to do was to adopt its third and last report.
2.

TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the second and third reports of the
Committee on Programme and Budget, and the second report of the Committee on Administration, Finance
and Legal Matters.
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PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee decided that the Committee on Programme and Budget should hold a night meeting on
Tuesday, 21 May, and that the Sub -Committee on International Quarantine should meet in the afternoon
at the end of the last meeting of the Committee on Administration, Finance and Legal Matters, at the
same time as the Committee on Programme and Budget.
it was understood that the Sub It then fixed the programme of meetings for Wednesday, 22 May;
Committee on International Quarantine would be able to meet at the same time as the Committee on
Programme and Budget, except when that committee was considering the general order of magnitude of the
budget for 1970 (agenda item 2.4).
4.

DATE OF CLOSURE OF THE HEALTH ASSEMBLY

The Committee decided to fix at its meeting on Wednesday, 22 May, the date of closure of the Health
Assembly.

The meeting rose at 1 p.m.

TENTH MEETING
Wednesday, 22 May, 1968, at 12.40 p.m.
Chairman:

1.

Professor E. AUJALEU (France)

PROGRESS OF WORK OF THE MAIN COMMITTEES

Dr OTOLORIN (Nigeria), Chairman of the Committee on Administration, Finance and Legal Matters,
stated that the Committee had completed its work and had adopted its final report.

Professor GOOSSENS (Belgium), Chairman of the Committee on Programme and Budget, made a statement
on the progress of the work of that committee, and asked permission to convene a further night meeting.
2.

TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the third and last report of the Committee
on Administration, Finance and Legal Matters, and the fourth report of the Committee on Programme and
Budget.
3.

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee decided that the Committee on Programme and Budget should hold a night meeting on
It then fixed the programme of meetings for Thursday, 23 May.
Wednesday, 22 May.
4.

DATE OF CLOSURE OF THE HEALTH ASSEMBLY

After having consulted the Chairman of the Committee on Programme and Budget and the Director General, the Committee decided that the date of closure of the Health Assembly should be 24 May, in
the afternoon.
It was agreed that during the next plenary meeting the President should ask delegations intending
to leave Geneva before the end of the Assembly to inform him officially of their departure, so that the
absence of those delegations could be taken into account in determining the necessary quorum.

The meeting rose at 12.55 p.m.

GENERAL COMMITTEE:

ELEVENTH AND TWELFTH MEETINGS

249

ELEVENTH MEETING
Thursday, 23 May 1968, at 12.35 p.m.
Chairman:

1.

Professor E. AUJALEU (France)

PROGRESS OF WORK OF THE MAIN COMMITTEES

The Committee heard a statement from Professor GOOSSENS (Belgium), Chairman of the Committee on
Programme and Budget, on the progress of the work of that committee.
2.

TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the fifth, sixth and seventh reports of
the Committee on Programme and Budget.
3.

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee decided to modify the programme of meetings fixed for the afternoon of Thursday,
23 May.

It then drew up two alternative programmes of work for Friday, 24 May, the choice of one or the
other of those programmes to depend on the stage reached in the work of the Committee on Programme and
Budget by the end of Thursday.

The meeting rose at 12.40 p.m.

TWELFTH MEETING
Friday, 24 May 1968, at 9 a.m.
Chairman:

1.

Professor E. AUJALEU (France)

PROGRESS OF WORK OF THE MAIN COMMITTEES

Professor GOOSSENS (Belgium), Chairman of the Committee on Programme and Budget, stated that the
Committee had finished its agenda and adopted its last report.
2.

TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the eighth and last report of the
Committee on Programme and Budget.
3.

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee decided to put forward the hour of the closing meeting of the Assembly, which would
take place at 12 noon, and not in the afternoon as had been envisaged.
4.

CLOSURE

The CHAIRMAN thanked the Vice -Presidents, the Chairmen of the main committees and other members
of the Committee, as well as the representatives of the Executive Board, for their co- operation.
He
also expressed his gratitude to the Director -General and his staff for the valuable assistance they had
given him.

The meeting rose at 9.5 a.m.

COMMITTEE ON PROGRAMME AND BUDGET

FIRST MEETING
Thursday, 9 May 1968, at 2.30 p.m.
Chairman:

1.

Professor J.

F. GOOSSENS (Belgium)

OPENING REMARKS BY THE CHAIRMAN

The CHAIRMAN expressed thanks to all delegations for having elected him Chairman of the Committee.
Welcoming the delegates, he addressed himself particularly to those of the new Members, Lesotho and
Southern Yemen, and the new Associate Member, Bahrain.
He paid a special tribute to the Executive
Board and to its Chairman, Dr Rao, who was representing it in the Committee, and expressed appreciation
to the United Nations, the specialized agencies and intergovernmental and non -governmental organizations
for their representation.
2.

ELECTION OF VICE -CHAIRMAN AND RAPPORTEUR

Agenda, 2.1

The CHAIRMAN drew attention to Rule 36 of the Rules of Procedure, and read out the third report
of the Committee on Nominations (see page 570), in which Dr Schindl (Austria) and Dr Akwei (Ghana) were
nominated for the offices of Vice -Chairman and Rapporteur respectively.
Dr Schindl (Austria) and Dr Akwei (Ghana) were unanimously elected Vice -Chairman and
Decision:
Rapporteur respectively.
3.

ORGANIZATION OF WORK

The CHAIRMAN, outlining the main items on the Committee's agenda and drawing attention to the
heavy workload with which it had to deal, requested the Committee, in order to save time, to dispense
with the exchange of courtesies and expressions of appreciation that were customary in opening
statements.
Dr BERNARD, Assistant Director -General, Secretary, read out the Committee's terms of reference as
contained in resolution WHA20.3, and pointed out that, in accordance with the terms of reference of the
Committee on Administration, Finance and Legal Matters contained in the same resolution, the items
mentioned under paragraph (1), sub -paragraphs (b) and (c), of the resolution could not be considered
by the Committee on Programme and Budget until the Committee on Administration, Finance and Legal
Matters had completed its work on the items referred to in sub -paragraphs (a) and (b) of paragraph (2).
The Committee could not therefore take up examination of item 2.2 (Review and approval of the programme
and budget estimates for 1969) until those conditions had been fulfilled.
It would be seen that, in addition to the report on the Fourteenth Session of the Committee on
International Quarantine, item 2.7 included a special review of the International Sanitary Regulations
(2.7.2), which would merit the Committee's special attention.
The CHAIRMAN proposed that a sub -committee be set up to deal with item 2.7, composed of representatives of delegations that expressed the wish to participate in it, and having its own chairman,
vice -chairman and rapporteur.
The Director -General would arrange for the necessary Secretariat services to be made available if
the Committee decided to establish such a sub -committee.
Dr ALAN (Turkey), while agreeing in principle with the establishment of the proposed sub -committee,
said that, since he himself had not had time to examine in detail the revised International Sanitary
Regulations, perhaps the other delegations might not have been able to examine them or to consult all
the interested departments, such as those dealing with communications and airport and frontier control.
Before setting up the proposed sub -committee, it might be useful to know whether all delegations were
in a position to express their views.
Professor BOULENGER (France) said that such a sub -committee would be useful for preparing the
necessary groundwork, and he supported the proposal for its establishment.
Professor VALDIVIESO (Chile) also supported the proposal.
Decision:

The Chairman's proposal to establish a Sub -Committee on International Quarantine was

adopted.
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The CHAIRMAN requested those members of delegations who wished to be included in the Sub -Committee
to submit their names to the Secretariat.
He indicated that the Sub -Committee should meet at times other than those during which the full
Committee was in session, to enable all members who wished to do so to attend, preferably at the end
of the Committee's afternoon session.
The Committee would normally meet from 9.30 a.m. to 12 noon or 12.30 p.m. and from 2.30 p.m. to
It might be useful, on the days when the Sub -Committee was to meet, for the full Committee
5.30 p.m.
to adjourn at 5 p.m.
It was so agreed.
(For composition of the Sub -Committee, see summary record of the second meeting, section 1.)
4.

Agenda, 2.5

MALARIA ERADICATION PROGRAMME

Dr BERNARD, Assistant Director -General, Secretary, said that the report on the development of the
malaria eradication programme was the traditional report submitted annually by the Director -General.
The report on the re- examination of the global strategy of malaria eradication was submitted in response
to resolution WHA20.14.
It would be noted that the former was less voluminous than its predecessors, an effort having been
Section 1 dealt with general progress, and conmade to present it in as concise a form as possible.
tained a summary of the present situation, a diagram showing changes in the distribution of population
in the originally malarious areas of the world by phase of malaria eradication between 1958 and 1967, a
map showing the epidemiological assessment of status of malaria at 30 June 1967, and a table showing
It would be seen that, while
the detailed status of malaria eradication as at 31 December 1967.
progress had been made in some areas, in others it had been slower than had been hoped, and in some
which had previously reached the consolidation phase it had been necessary to revert to spraying
operations.
Section 2 dealt with eradication programmes, section 3 with pre- eradication operations, section 4
with the training of national malaria eradication staff, section 5 with registration of areas where
malaria had been eradicated, and section 6 with maintenance of achieved eradication.
Under section 7 (Technical problems and approaches to their solution) the questions of resistance
of malaria parasites to drugs and vector reactions to insecticides had been dealt with in detail, as
in the past, because of their great importance.
Section 8, dealing with research, had been kept brief, but a review of research activities was
Section 9 concerned
annexed to the document to enable that aspect to be studied in greater detail.
the important question of co- ordination.
The report on the re- examination of global strategy was in three parts, the first, part A, dealing
For ease of
with the genesis, development and present status of the malaria eradication programme.
reference the diagram from the other report was also included in that one (Figure 1).
the
Part B dealt with the re- examination of the global strategy, and covered the main problems;
proposed studies on the socio- economic impact of malaria and of malaria eradication programmes,
and the steps to be taken for dealing
technical methodology and maintenance of achieved eradication;
The studies would be far -reaching, and it was hoped to submit a complete report to the
with them.
next Health Assembly as a basis for the future strategy of malaria eradication.
In carrying out this task the Director -General had secured the advice of a high -level group of
malariologists, public health administrators, economists and planners from which he had received
invaluable assistance in formulating proposals for the re- examination of the global strategy of malaria
eradication in pursuance of the World Health Assemblies' resolutions.

Dr ADEMOLA (Nigeria) said that it would be noted that the major problems encountered were still in
The information given in the reports was excellent from the point of view of the
the African Region.
overall programme, but it would be useful to have a breakdown for the various areas of Africa.
(For continuation of discussion, see summary record of the second meeting, section 2.)

The meeting rose at 3.25 p.m.
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SECOND MEETING
Monday, 13 May 1968, at 9.30 a.m.
Chairman:

1.

Professor J. F. GOOSSENS (Belgium)

COMPOSITION OF THE SUB- COMMITTEE ON INTERNATIONAL QUARANTINE

The CHAIRMAN drew attention to the time -table for the day, which included a meeting of the
Sub -Committee on International Quarantine established by the Committee on Programme and Budget.
asked which delegations wished to participate in the work of the Sub -Committee.

He

Dr BERNARD, Assistant Director -General, Secretary, read out the names of the following countries
whose delegations had indicated their desire to participate:
Argentina, Australia, Austria, Belgium,
Burundi, Cameroon, Canada, Central African Republic, Congo (Brazzaville), Czechoslovakia, Democratic
Republic of the Congo, Ethiopia, Federal Republic of Germany, Finland, France, Ghana, Greece, Guyana,
India, Indonesia, Iran, Iraq, Italy, Ivory Coast, Jamaica, Japan, Kuwait, Lesotho, Malaysia, Mauritania,
Nepal, Netherlands, Nigeria, Norway, Philippines, Poland, Portugal, Saudi Arabia, Somalia, Sweden,
Switzerland, Syria, Trinidad and Tobago, Union of Soviet Socialist Republics, United Kingdom of Great
Britain and Northern Ireland, United Republic of Tanzania, Venezuela and Yugoslavia.

The CHAIRMAN said that any further delegation wishing to add its name to the list should inform
Dr Kaul, Secretary of the Sub- Committee.1
2.

MALARIA ERADICATION PROGRAMME (continued from the first meeting, section 4)

Agenda, 2.5

The CHAIRMAN invited the representative of the Executive Board to report on the Board's
discussions on the malaria eradication programme at its forty -first session.
Dr RAO, representative of the Executive Board, drew attention to resolutions WHA20,14 of the Twentieth
World Health Assembly and EB41.R22 of the Executive Board.
The Executive Board had been very concerned at the state of the malaria eradication programme,
which was going through a difficult stage, as stated by the Director -General in his report to the
forty -first session of the Board.
It had noted that, while two additional countries had embarked on
eradication programmes, there had been delays and setbacks due to the lack of adequate insecticides
and the shortage of trained staff, and also to the absence in some countries of basic health services,
which had been an obstacle to the maintenance of eradication in areas that had reached the phase.
There had also been problems of co- ordination.
The Board had paid particular attention to the
situation in the African Region.
In the light of those difficulties and of the report of the Director -General, and taking into
account resolution WHA20.14, the Executive Board had considered that the essential was to sustain the
gains already achieved while developing basic health services, and to overcome financial and administrative problems.
Operative paragraph 1 of resolution EB41.R22 requested the Director -General "to bring the report
on the development of the malaria eradication programme up to date ";
the latest report was before the
Committee, together with the report on the re- examination of the global strategy of malaria eradication.
In the same resolution, the Board reiterated the previous resolutions of the World Health
Assembly "urging governments to accord priority to the provision of personnel and of-the financial
and administrative facilities needed to accelerate the achievement of malaria eradication ".
It also
urged governments of countries with malaria eradication programmes "to continue the development of
rural health services, giving priority to those areas covered by the programme in order to ensure the
maintenance of the gains already achieved ", and requested the Director -General "to continue to support
the development of basic health services and to provide technical advice on antimalaria measures
applicable pending the launching of malaria eradication programmes ".
It further urged governments
and institutions, particularly those of countries now free from malaria, to "provide increased
1

Brazil, Chile, Lebanon, New Zealand, United Arab Republic and United States of America were
subsequently added to the list.

COMMITTEE ON PROGRAMME AND BUDGET:

SECOND MEETING

253

facilities for malaria research in order to find methods to hasten the attainment of eradication on a
In the preamble to its resolution, the Board recognized that an adequate coverage
of rural health services was a prerequisite for the undertaking of large -scale antimalaria measures
and that the lack of such coverage was one of the main factors delaying the implementation of malaria
eradication programmes, particularly in Africa.

world -wide basis ".

The CHAIRMAN invited comments from the floor.

Professor CORRADETTI (Italy) said that the need to rectify the strategy of malaria eradication
The Director -General, in his report, was proposing studies on (1) the
was now universally recognized.
socio- economic impact of malaria and of malaria eradication programmes, (2) technical methodology,
(3) maintenance of achieved eradication and (4) the steps to be taken.
The Twentieth World Health
Assembly's request that the Director -General should elaborate a new strategy might be interpreted as
containing an element of criticism and implying that insufficient consideration had been given to
countries' possibilities for carrying out programmes, with consequent wastage of limited resources.
No doubt that was true in several instances - but that kind of criticism should not be directed against
the malaria eradication programme alone.
Projects for international assistance, both in the health
field and elsewhere, were still being suggested to governments without sufficient consideration for
priorities in general development and for the capacity of governments to absorb those activities and
meet the recurring expenditure they entailed.
The Italian delegation, in adopting a critical attitude
to WHO's policy of malaria eradication at previous Health Assemblies, had intended constructive
criticism with a view to the adjustment of the general policy followed by WHO in all programmes of
Malaria eradication had been singled out because it was the most important
assistance to governments.
programme undertaken by WHO, representing the largest single item of the budget.
From the very beginning of WHO, its activities in connexion with the various diseases and other
health factors had each been taken separately, whereas the emphasis should have been placed on the
co- ordination of the health programme as part of the general development programme of a given country.
The result of such division was that human and financial resources were wasted in unco -ordinated
It often happened that countries with limited resources could not maintain the financial
programmes.
effort required to meet their needs separately in that way.
Plans for general socio- economic development, and even WHO programmes themselves, suffered from the lack of co- ordination.
There was a need for more objective reconsideration not only of the malaria eradication programme
but of the general pattern of assistance in health matters;
it was unfair to single out for criticism
one programme from which humanity at large had greatly benefited.
It was clear to everyone, after twenty years' experience, that any programme of assistance must
be adapted to a country's situation and organized with a view to its socio- economic development.
Preliminary studies should be made by specialists, including sociologists, economists, and experts in
operational research or systems analysis.
The latter were now available within WHO, in the new
Division of Research in Epidemiology and Communications Science, which could play its part in basic
planning.
The Italian delegation welcomed the studies proposed by the Director -General in his report and
recommended that they should herald a change in strategy, not only for malaria eradication but also
for other forms of assistance to governments.
Dr KIVITS (Belgium) paid a tribute to the objectivity of the reports on the development of the
malaria eradication programme presented annually by the Director -General.
This year the interest
of the item was increased by the report on the re- examination of the global strategy of malaria eradiThat report went into the reasons for the establishment of the programme in 1955, and for
cation.
the changes in strategy subsequently made on recommendation of the Expert Committee on Malaria, and
outlined the difficulties met with in the field.
The overall picture was positive since, by the end of 1967, 79 per cent, of the population of
originally malarious areas were either in malaria -free areas (39 per cent.) or protected by programmes
He would not be forgetting that progress, nor the tremendous effort made,
under way (40 per cent.).
when he brought out less bright aspects of the picture.
The reports under consideration contained reassuring information in regard to certain problems
that had for some years caused concern.
His delegation noted with satisfaction that DDT was, except
in some localized cases of failure, still the cheapest, safest and most effective insecticide for
combating malaria, and that the resistance of plasmodia to malaria drugs, in particular chloroquine,
was not as common as had been feared.
The administration of chloroquinized salt had apparently not
provoked a reduction in the sensitivity of Plasmodium falciparum to that inexpensive and relatively
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safe drug.
The distribution of antimalarial drugs had proved a useful element in many eradication
programmes.
In spite of those reassuring aspects, many local problems remained.
Operational research should
be pursued to determine new methods for interrupting transmission where traditional methods had failed,
using both insecticides and drugs, associated perhaps with larviciding measures.
Laboratory research
was also necessary, and WHO should continue its aid to national laboratories.
Immunological research
was a particularly promising field.
Africa south of the Sahara remained the great problem.
Some 200 million people - or 96 per cent.
of the population at risk in that region - were not yet covered by eradication programmes.
The
obstacles were largely administrative and financial, and the necessary health infrastructure was
lacking.
WHO, together with UNICEF, the United Nations Development Programme and bilateral assistance
programmes, should concentrate its efforts on helping the governments of that region to develop their
basic health services.
Meanwhile the antimalaria activities should be intensified, for malaria caused too many deaths
among children, impeded development in schoolchildren, and reduced the output of workers.
And if the
actual malaria eradication programmes had to wait, at least the preparations for them would have the
great merit of stimulating the development of the basic services indispensable for all aspects of
Training should therefore be multidisciplinary, leaving greater specialihealth promotion in Africa.
zation in malaria until later.
He asked whether the review of the work of the training centres in
Lagos and Lomé mentioned in section 4 of the report on the development of the malaria eradication
programme was being undertaken in that sense.

Dr ELOM NTOUZ00 (Cameroon) recalled that Cameroon had been one of the first countries in Africa
south of the Sahara to launch a pre- eradication programme with WHO assistance.
Unfortunately it
had been realized that, in existing conditions, and particularly in savanna areas, the interruption
of transmission was impossible.
His delegation therefore followed with great interest the reports
on development of the malaria eradication programme and the discussions on them, and it supported the
proposals for a new strategy.
In particular the priority given to the development of basic health
services (which was closely linked with the improvement of a country's social and economic situation),
to health education of the population, and to the training of staff, was fully justified.
Cameroon was currently trying to introduce the measures necessary to meet those requirements.
With a view to extending the basic health services to cover the whole country, six demonstration areas
had been set up in ecologically different regions, with health centres, mobile teams and health
visitors collaborating with hospitals and other state institutions, including those responsible for
education, health education, socio- economic development, and rural and community development in
The experiment, which he had described in detail at the Twentieth World Health
western Cameroon.
Assembly, had met with financial, recruitment and training difficulties of the kind to be expected in
But it would provide a useful lesson and allow the health authorities to adjust
a developing country.
their sights.
The current plan of operations for the pre- eradication programme in Cameroon was being integrated
with that for the development of basic health services.
All rural health units had recently been
brought under the major endemic disease service, which had been renamed the Service for Major Endemic
The intermediate aims were to give as full health coverage as possible
Diseases and Rural Medicine.
to rural populations and to integrate specialized and more general public health services;
the
ultimate hope was to eradicate all communicable diseases, including malaria.
Pending the start of operations, the following measures had been taken to reduce rates of
infestation as much as possible:
preliminary epidemiological studies; geographical reconnaissance
systematic passive case -detection, in collaboration with consultants in health
and drawing -up of maps;
centres and health visitors in their circuits;
standard treatment with chloroquine;
health education
and teacher training;
training of staff in seminars and on national and international courses;
regular administration of antimalarial drugs in primary schools and kindergartens, covering at present
650 000 children, with no evidence thus far of resistance to chloroquine (which had been provided by
the French Fonds d'Aide et de Coopération); antilarval campaigns in villages, with public particiand a full -scale environmental sanitation project assisted by WHO and UNICEF.
pation;
Thanks to the assistance of WHO and UNICEF, and bilateral assistance from France, the European
Community and the United States of America - in addition to the national contribution - the many
However, success would be more certain if WHO would consider
problems encountered were being overcome.
sending an entomologist for a long period, to carry out the studies in areas not yet surveyed.
He
also appealed to WHO to increase its financial assistance and supplies, and to UNICEF to revoke its
that was necessary if the
decision to stop supplies of insecticides for highly endemic countries;
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high mortality and morbidity rates among children and adults were to be reduced by emergency spraying
of the kind done in Cameroon.
Dr ALAN (Turkey) said that he shared the opinion of the delegate of Belgium and wished to be
associated with his remarks on the malaria eradication programme.
The Director -General had submitted an excellent report, from which could clearly be seen what
In particular the Director -General
was necessary for a re- examination of the global strategy.
proposed that the studies should cover the countries which had not met major obstaeles in the
implementation of their programmes, as well as those which had.
When Turkey had considered starting a malaria eradication programme in 1957, it had already had
It
a quarter of a century of experience of malaria control, and a special service already existed.
In
was thought that eradication would be child's play, that it would be achieved in five years.
fact, several administrative, financial and technical difficulties had been encountered, and by 1968
It was now hoped that eradication of
the plan of operation had had to be revised several times.
malaria from Turkey would be achieved by 1972, if not by 1970.
The Director -General proposed in his report that programmes at several different stages should
be studied, to determine the economic, social, administrative and technical factors influencing their
Categories of countries had been established according to whether appreciable
implementation.
progress was lacking, whether there was slow progress as compared with the initial targets, or whether
Turkey had once fitted in the second category, but now it could be placed
progress was satisfactory.
The Turkish delegation would like to see the plan approved, as proposed in the report,
in the third.
and suggested that WHO experts might study the programme in Turkey.
In the same document, section 3 described the steps to be taken and the protocol laid down for
use not only by public health administrators and malariologists, but also by economists responsible
He asked whether the protocol was already determined and available to
for development planning.
delegations.
Dr DURAISWAMI (India) said that the malaria eradication programme in his country had progressed
satisfactorily until 1964, after which there had been some setbacks due primarily to operational and
A certain number of areas had reverted from both consolidation and maintenance
logistic causes.
The
phases to the attack phase, and in 1967 those areas included a population of some 32 million.
appreciable increase in reversions to the attack phase had caused the Government to take immediate
steps for a re- phasing of the programme which laid down uniform criteria for reversions, based mainly
As a
on the incidence of malaria in consolidation and maintenance phase areas during 1967 and 1968.
result of that re- phasing the Government had been in a position to make realistic budget estimates
for operations and provision of supplies for 1968, and adequate financial support had been given to
The phasing of the programme in 1968 and 1969 would place 28 per cent.
the programme for that year.
of the population in the attack phase, 18 per cent. in the consolidation phase and 54 per cent, in
The basic health services had lagged behind the malaria eradication programme
the maintenance phase.
in earlier years, with the result that not all the areas qualifying for entry into the maintenance
the remaining areas had a total population of about 20 million.
phase could in fact be admitted;
The Government of India was taking all possible steps to provide adequate basic health services to
meet the requirements of the maintenance phase.
In spite of the setbacks to the programme that had continued up to 1967, its achievements should
1967 had been an unusual year, with heavy rainfall in India after three years
not be lost sight of.
Yet the total number of
of drought, so that in some states epidemics had actually been forecast.
When compared with the 75 million cases
cases recorded was about 200 000, with no reported deaths.
and 750 000 deaths in 1952, that figure revealed a reduction in the incidence of malaria of 99.5 per cent.

It could safely be assumed that there would be a similar reduction in the economic loss to the
country through malaria, which had been estimated in 1952 to be of the order of 7500 million rupees
In addition, there
The reduction could be estimated at 7485 million rupees in 1967.
each year.
had been direct economic gains, due to increased industrial production and improvements in agriculture,
which could be estimated at 14 392 million rupees annually.
Finally, he added that research in cytogenic studies of malaria vectors was in progress in India.

Dr FOFANA (Mali) said that although malaria was the most serious endemic disease in Mali, the
country did not yet have an eradication programme or even a formal pre- eradication programme.
That
was because it did not have enough human and material resources, and preferred to keep those it had
for programmes equally urgent but more within its capacity.
However, Mali was currently devoting its efforts to training staff and reinforcing and extending
rural health services, health education and environmental sanitation with a view to general health
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work that would include the fight against malaria.
The health services were engaged in chemoprophylaxis, mainly the administration of chloroquine to children and pregnant women;
the drug was also
distributed in school co- operatives.
That was the first step towards an attempt at malaria eradication.
His delegation approved the proposal to review the work of the training centre in Lomé, which
should be extended and made multidisciplinary.
States should be given every chance to take advantage
of what the centre had to offer.
It was also desirable that there be no duplication of work between
the centres in Lagos and Lomé and the one in Bobo -Dioulasso.
Thus close collaboration between the
Organization for Co- ordination and Co- operation in the Control of Major Endemic Diseases (OCCGE) and
WHO was necessary.
His delegation also supported WHO's efforts in the field of research - in particular, entomological research and research on insecticides and antimalarial drugs.
It placed great hope in the
research being carried out in immunology.
Malaria eradication in the African Region should be supported and organized on a sub -regional
basis, as it demanded perfect co- ordination.
The few scattered programmes in existence were likely
to fail if neighbouring countries did not themselves start programmes;
it was wise to begin at the
beginning, with the training of staff and the development of basic services.
Mali would appreciate
any assistance, multilateral or bilateral, which would support such a policy.
It approved the resolutions adopted by the Regional Committee for Africa in 1962, 1966 and 1967 on malaria eradication.
The procedure recommended for the re- examination of the strategy of malaria eradication was
encouraging, although it would be some time before a definite solution could be reached, and he congratulated the Director- General and the Secretariat on their work to that end.
Dr MALIK (United Republic of Tanzania) said that the situation in Zanzibar and Pemba - the islands
of the United Republic of Tanzania - was a good illustration of the aptness of the Director -General's
observation that the problems most difficult to solve in malaria eradication related to human ecology;
in those islands were seasonal farm -workers living in huts and on settlements of newly cleared land.
The malaria eradication programme had started in Zanzibar in 1957 with the assistance of WHO and
The aims had been to start a comparative trial of modern methods of malaria control with
UNICEF.
residual insecticides in Zanzibar, and mass antimalarial drug distribution, in addition to spraying,
in Pemba;
to observe the results and to plan eradication of malaria if that appeared possible;
and to
find means of preventing the population which constantly visited the islands from the mainland from
reinfecting the inhabitants.
A preliminary epidemiological survey had revealed spleen rates of 70 per cent. and 84 per cent.
in children and parasite rates of 50 per cent, and 68 per cent., in Zanzibar and Pemba respectively.
Anopheles gambiae and Anopheles funestus were identified as the principal vectors of malaria, against
which dieldrin had proved fully effective.
The sporozoite rates were as high as 5 per cent. and
20 per cent, in Zanzibar and Pemba respectively.
Precipitin test results had revealed overwhelming
evidence of human blood.
After the survey, the first spraying with dieldrin in a one -year cycle had started in Zanzibar
in April 1958.
In Pemba it had started in November 1958, supplemented by chemoprophylaxis using
combined chloroquine and pyrimethamine tablets for both permanent and immigrant population.
In early
1960, one year after completion of the first cycle in both islands, the results were encouraging:
the
A. gambiae population had greatly diminished and showed no resistance to the insecticide;
the parasite
rates in younger age - groups had dropped remarkably;
and the spleen rate showed improvement.
But at
the same time it was evident that transmission was continuing, and that the residual effect of dieldrin
was not more than four to five months.
Also a few cases of dieldrin poisoning had occurred.
Nevertheless, the Government had been prompted to extend the programme to eradication.
In
November 1960, with the advice of WHO and help from UNICEF, a fully -fledged plan of operations was
worked out, providing for DDT to be sprayed in two cycles a year instead of dieldrin.
The following elements had been included in the subsequent plans of operation over the years:
passive surveillance through the existing rural health centres and the hospitals;
presumptive treatment of suspected fever cases and immigrant groups entering at the official points of entry, as well
as of those fishermen who could be traced;
radical treatment of confirmed cases;
mass drug administration;
active case -detection supplemented by epidemiological investigation and "flying squad"
activities, and dissemination of information through health education.
Entomological work, including the capture of mosquitos, mosquito dissection, bio -assay and
susceptibility tests, blood -meal smears, and dispatches of mosquito eggs to the United Kingdom for
genetic studies, had been carried out continuously under the direction of the WHO entomologist.
Similarly the spraying had been supervised by a sanitarian provided by WHO, and the technical
and operational planning of the programme was controlled by a malariologist assigned by WHO as project
leader.
Several members of the national staff had been sent to malaria eradication training centres.
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Regular periodic evaluation by WHO and UNICEF experts had been a salient feature of the programme.
Up to the end of 1967, after seventeen spraying cycles the country was still in the attack phase and
the vector was still susceptible to DDT.
In 1967, an independent assessment team had visited the
islands and concluded that transmission was still continuing, though at a lower level in some areas.
The parasite incidence for 1966 and 1967 in Zanzibar was 7.8 and 11.4 per thousand population, based
For Pemba in the
on an annual blood examination rate of 21 per cent. and 17 per cent. respectively.
same two years it was 1.0 and 1.7 per thousand, with an annual blood examination rate of 26 per cent.
and 24 per cent.
The awareness of that degree of success had been a great disappointment to WHO, UNICEF and - he
made no pretence - to the authorities of his country as well.
But the delay had been mainly due to
operational factors and, to some extent, to administrative difficulties.
Spot surveys had shown that 20 per cent. of indigenous cases were associated with the fact that
one month after spraying 30 per cent. of sprayed houses had had to be re- roofed or re- plastered owing
to climatic conditions.
There were coral areas of difficult terrain with semi -nomad populations in
which complete coverage was very difficult.
In addition to 110 033 permanent houses, 46 847 temporary agricultural huts had been constructed in rice fields during the rainy season.
In spite of
attempts to deal with the situation by surveillance and "flying squad" activities, the problem
remained.
Moreover, cases were imported by fishermen who visited the malarious mainland and returned
with the infection in their blood.
Of the total number of cases in Pemba in 1966 and 1967, the
proportion of imported cases was 46 per cent. and 47 per cent. respectively.
In view of the importance attached by his Government to agriculture, more areas of land were being opened up for cultivation and settlement.
The country was determined to overcome the domestic and administrative
difficulties it was facing.
It was already spending annually on malaria services one -eighth of its
national health budget, and some gains had been achieved.
Before spraying, about 16 000 malaria
cases had attended hospital annually as out -patients in Zanzibar.
In 1967, there had been 2139 and
269 confirmed cases in Zanzibar and Pemba respectively, and the infant parasite rates had fallen from
the pre- spraying level of 60 per cent. to 2 per cent, and 63 per cent, to 0.1 per cent. respectively.
At the beginning of 1968 the operational implementation of the programme had been completely
decentralized.
The country had accepted with some regret the recommendations of the 1967 assessment
team that in Zanzibar the second spraying cycle should be replaced by four rounds of monthly mass drug
administration, and that active case -detection should be suspended.
That course would render the
programme in Zanzibar below eradication standard, but was expected to maintain the status quo, and it
was hoped that the eradication standard might in due course be restored.
The plan of action for
Pemba remained unchanged.
He expressed appreciation to WHO and UNICEF for their continued valuable help and expressed the
hope that their technical and operational assistance would be continued.
It was time for a radical re- thinking to streamline the global strategy of malaria eradication
according to the guidelines laid down in the Director -General's report, namely, through a socioeconomic study, provision of the necessary finances, and through research.
In the latter connexion
he recalled a discussion he had had with Dr Davidson of the Ross Institute, who had described his
attempts to generate a population of sterile male mosquitos by crossing the species.
If successful,
such measures would be of great value in Zanzibar and Pemba, and he was sure that WHO would give active
Dr Gramiccia and other members of the independent assessment team that had
aid to such research.
visited Zanzibar in November 1965 had produced a realistic report.
Professor MORARU (Romania) recalled that malaria eradication constituted one of the important
objectives of the Organization.
Unfortunately, early hopes had not been realized owing to various
local difficulties which had made necessary a re- examination of the world strategy.
The
Director -General's report showed the need for developing the health infrastructure and the national
specialized personnel necessary for the eradication programmes.
In that connexion, WHO should
intensify its technical and material support.
The Director -General's report also indicated other aspects that could hamper programmes that were
already under way.
More than half the countries at present in the consolidation phase and reporting
regularly to WHO had indicated the appearance of foci, often with a large number of cases, which
necessitated a return to the attack phase.
Such a situation could only arise from difficulties in
execution, particularly of an administrative and financial nature.
In some areas there was a standstill in eradication operations.
Close co- operation was called for between national health administrations and economic and other departments, as well as multilateral co- operation among States.
The experience in Niger of applying drug treatment simultaneously with insecticide spraying was
encouraging.
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Various expert committee meetings and study groups had recommended the initiation or the conSuch research, with WHO support, could be carried out in countries
tinuance of scientific research.
with a tradition of scientific research, including Romania, but it was important also to assist
research activities in developing countries.
He expressed gratification that Romania had been entered on the official register as having
achieved eradication - the result of a practical and scientific activity carried out over two decades.
Dr GJEBIN (Israel) said that it Was regrettable that, in spite of considerable advances made in
the fight against malaria, foci of transmission had appeared in a number of areas in which eradication
programmes had been on the point of completion, owing to financial and operational difficulties,
Experience had
inadequate surveillance operations or too early withdrawal of antimosquito measures.
shown that transmission could be re- established by hitherto unidentified parasite carriers, or by
It was necessary to bear in mind
withdrawal of anti -anopheline measures in areas of high receptivity.
the risk of reintroduction by an influx of visitors or returning citizens from malarious areas.
Constant vigilant measures must, therefore, be taken, including haematological examination, chemoSuch measures must be maintained even after
prophylaxis, follow -up and entomological operations.
Technical personnel and medical students must be trained in diagnosis
eradication had been achieved.
of malaria even in those countries where it did not normally appear.
He expressed his country's support for the steps to be taken in re- examining the global strategy
as suggested by the Director -General, with particular reference to the socio- economic impact of eradication, bearing in mind the need for basic health services in the countries concerned and for
developing the general public health and epidemiological services, without which no real progress could
be achieved.
Dr ARIF (Iraq) associated himself with previous speakers in thanking the Director -General for his
There had
valuable reports, which showed the considerable advances made during the past ten years.
nevertheless been serious setbacks in several countries owing to administrative, technical or
financial difficulties.
The programme in Iraq had made good progress up to 1962, when the whole central region and parts
In 1963, however, a serious setback had
of the southern region had been in the consolidation phase.
been occasioned by the Basra epidemic which, combined with certain administrative and technical difficulties, had necessitated the reversion in 1965 to the attack phase and renewed spraying operations.
The northern region was at present in the early attack phase, and transmission was very high;
while the central and southern regions were in the late attack phase, in which surveillance operations
Many difficulties had been faced during the programme's
were proceeding in addition to spraying.
The difficulties included
Some had been solved, but others needed further study.
implementation.
technical difficulties, particularly resistance of A. stephensi to insecticides;
population movement;
and the different phases reached in the programme in various
difficulties in drug administration;
A new carbamate insecticide, OMS -33, was to be
areas of the country and in neighbouring countries.
An intensive campaign
used in the Basra area, where A. stephensi showed a high resistance to DDT.
Other supplementary measures such as
of health education of the public had been carried out.
He expressed appreciation to WHO for its assistance in the use of the
larviciding had been employed.
new insecticide and in providing an independent team of experts to carry out an evaluation of activities on which future eradication operations could be based.
He had read with interest the report on re- examination of the global strategy of malaria eradiHis delegation considered that more epidemiological and operational studies and research
cation.
should be carried out, with the aim of reducing the organizational cost and overcoming the technical
He supported the proposal in the report for sending teams
difficulties of implementing the programme.
of consultants to assess the socio- economic impact of malaria and the relationship of malaria programmes to national health plans and development, and the planning and implementation of programmes
covering the technical and non -technical aspects.

Dr SULIANTI SAROSO (Indonesia) said that her Government recognized the great importance of malaria
eradication and wished to contribute its share in the global programme.
The programme initiated in Java and Bali at the end of 1959 with the assistance of WHO and the
United States Agency for International Development, and which it had been hoped would have reached the
maintenance phase by 1968, had encountered financial difficulties, which since 1965 had resulted in
The annual blood examination rate had been only about five per
inadequate surveillance and coverage.
Some progress had nevertheless been
cent., and epidemiological investigation had been insufficient.
made, the number of cases in Java and Bali having fallen from 15 million in 1950 to the present level
of about 15 000 per year among 70 million people.
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Her Government, which had had to admit its inability to carry out its surveillance programme by
WHO criteria, would greatly welcome a re- examination of the global strategy.
It recognized the
impact of antimalaria measures on economic development and, beginning in 1968, wished to allocate more
A national health plan had been formulated, with the establishment of
funds to malaria programmes.
health centres as a priority, to form the infrastructure for malaria and other communicable disease
programmes.
In areas of Java and Bali where endemicity was still high, and in other areas where agricultural
development plans were to be conducted, programmes would be carried out with the aim of reducing the
number of cases to the point at which malaria ceased to be a public health menace.
Referring to the Annex to the Director -General's report on development of the programme, she
pointed out that Indonesia was the only country in South -East Asia having areas with a high incidence
of malaria for which eradication programmes had not yet been started.
Although her Government was
anxious to begin such programmes, it could not do so unaided.
Help was needed from WHO, UNICEF or
if such aid were not forthcoming, the country would remain a threat to neighbouring
bilateral sources;
It would like to co- operate in the effort to comply with WHO policy.
countries.
She emphasized the
statement made by the delegate of Italy that all programmes carried out should be adjusted to local
needs and resources.
Although in Indonesia programmes would, for the time being, be only of a control nature, the
ultimate aim would be to eradicate malaria.
Her Government, therefore, would like to be included
If that were not possible, however, perhaps
among the countries in which studies would be undertaken.
WHO could change the composition of the malaria team to be assigned to Indonesia and include a
sociologist and other experts, similar to those in the WHO study team mentioned in the Director General's report on the re- examination of global strategy, so that an inter -disciplinary approach
could be made that would be applicable not only to malaria eradication but to the eradication of other
communicable diseases.
Dr MERRILL (United States of America) congratulated the Director- General and his staff on the
report on development of the malaria eradication programme.
The United States continued vigorously to
support the concept of worldwide malaria eradication and WHO's role in providing leadership, guidance
and co- ordination.

It had been shown that the rate of progress had slowed down as geographical and technical difficulties were encountered, actual regression having occurred in a number of areas, thus testifying to
the wisdom of resolution WHA20.14 in calling for the re- examination of the strategy employed to achieve
global eradication.
His delegation was favourably impressed with the progress reported in the
implementation of that resolution.
The major problems appeared to have been identified and the proposed approaches to the review of the total strategy seemed appropriate.
His delegation was pleased
to see that attention was being directed to the socio- economic aspects and to the relationship of the
programme to total public health planning and programming, as well as to technical problems.
Both
reports indicated the necessity for development of new techniques or realignment of existing ones.
He
cautioned against the temptation to relax efforts while the re- examination was in progress.
One area deserving of particular scrutiny was the administration of programmes.
Most relapses
during 1967 appeared to have been due to administrative weaknesses such as delays in financing and in
delivery of insecticide, personnel deployment deficiencies, inadequate advanced planning and follow through.
Such difficulties resulted in delay to programmes and even in some instances in the
recurrence of malaria in areas that had recently been freed.
He hoped WHO would devote particular
attention to those administrative problems in the coming year, both in its global strategy analysis
and in its assistance to countries in their day -to -day operations.
He agreed with the Director -General's remarks concerning the need for an adequate training
Particular attention should be given in such a programme to administrative aspects.
programme.
His country was concerned at the decrease under malaria eradication in the proposed programme and
budget estimates for 1969, which appeared to be inconsistent with the high priority of the programme
He expressed the hope that the reduction did not represent
and the extent of the remaining task.
any relaxation of priority, and suggested that any funds becoming available from delays in other
planned activities would be utilized for that purpose.
His delegation was pleased to note the continuing emphasis upon research.
The diminishing rate
of progress was a further indication of the need for intensifying efforts to find a more effective
Technical problems were appearing increasingly as nature adjusted to the initial approaches.
technology.
He assured the Director -General and the Health Assembly of his country's continuing desire to
support WHO's efforts in the pursuit of the important goal of malaria eradication.
It would continue
to do everything possible to co- ordinate its bilateral assistance with the total world programme.
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Dr BELCHIOR (Brazil) said that his country's malaria eradication programme covered an area of
about seven million square kilometres, with an estimated population of 36 million, and with seven
million houses.
Areas covering 22 500 000 inhabitants were already in the attack or consolidation
phases.
Since July 1967, an additional 700 000 houses had been covered and 200 000 brought into the
consolidation phase.
The Government had provided the necessary technical conditions to protect the
rest of the population, estimated at 13 500 000.
The malaria eradication programme was thus one of
the country's most important activities.
The difficult problem of resistance of certain strains of Plasmodium falciparum to 4- aminoquinolines had been noted in areas in the preparatory phase.
Experiments to solve the problem had been
carried out in various areas.
In 1967, a total of 1 965 000 slides had been collected, of which
100 000 (five per cent.) had been shown to be positive.
That percentage appeared to represent the
overall occurrence of malaria, including unsprayed areas and areas still in the preparatory phase.
In the fully- covered areas, comprising some states in the north -east and south, the percentage had been
kept down to about 0.6 per cent.
With regard to specific plasmodium distribution, there was a high prevalence of P. falciparum
in the north and central states.
A surprising reverse in the parasite formula had occurred particularly in the northern state, Piani, the prevalence of P. falciparum being about sixty -five per cent.
Of the sectors comprising the malaria eradication campaign area, forty per cent. showed predominance
of P. falciparum over P. vivaz.
The vectors were Anopheles darlingi, A. aquasalis, and the species
bellator and cruzi of the sub -genus kerteszia.
Approximately 20 000 voluntary notification posts made up the passive information network.
Workers had carried out case -finding operations in visits to some 428 000 houses.
Upon completion of the
In the first half of 1967, a total of 2 276 000 houses had been sprayed.
cycle it had been possible to interrupt the spraying of about 250 000 houses where cessation of transIt had also been possible to reduce spraying in some areas.
The
mission had been obtained.
Ministry of Health had allocated the equivalent of approximately US$ 14 million for the 1968 programme.
The Ministry of Health was co- operating with WHO and PARO, and was receiving assistance in the
form of supplies and materials, technical, administrative and consultant services, fellowships and
drugs, estimated at approximately US$ 360 000 in 1968.
The initial donation covenant of the United States Agency for International Development (USAID)
had been replaced on its expiration by a loan agreement.
In 1968, USAID would invest approximately
US$ 1 500 000 in the acquisition of insecticides, solvents, sprayers, drugs and accessories and for
fellowships and general consultant services.
Brazil's malaria eradication programme was the largest in the Americas and one of the foremost
in the world.
In the second half of 1968 coverage of the entire malarious area would be completed,
bringing with it direct benefits in economic potential.
That achievement would be of interest also
to countries with a common frontier with Brazil, stretching for approximately 15 000 kilometres.
His delegation was pleased to support the Director -General's proposals in the report on the
re- examination of global strategy.
Dr NICHOLSON (Guyana) after congratulating the Director -General on the concise and informative
character of the report on the re- examination of global strategy, drew attention to the following
statement in section 3 of part A:

Where malaria eradication operations were in progress, some governments have been unable to
continue to give adequate priority to the programme when the disease became of lesser importance
in regard to the health situation of the country as a whole;
they have curtailed financial
provision for the programme and, as a consequence, resumption of transmission has frequently
occurred, requiring prolongation or reinstitution of attack operations.
That statement was particularly relevant to the situation in his own country and others where,
owing to epidemiological, geographical and other conditions, recrudescence might occur if the
budgetary allocation were curtailed.
Such curtailment was a temptation for the financial authorities
when substantial progress had been made towards eradication, and the advice of technical and professional personnel was needed to point out its dangers.
He thanked UNICEF and WHO and PARO for their assistance to his country's eradication programme,
and congratulated Dr Giglioli, the joint Darling Award winner, who had given valuable advice and
technical assistance to Guyana since the inception of its malaria eradication programme in 1945.

Dr CHICAL (Central African Republic) said that his delegation had followed with great interest
the development of the global malaria programme, and wished to thank the Director -General for his
realistic and lucid report.
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Malaria cost the Central African Republic a heavy price in both economic and human terms.
The
country had undertaken investigations which, for lack of resources, had not led to practical results.
No eradication or pre- eradication campaign had been undertaken by WHO.
The National Service of
the Central African Republic for the Control of Major Endemic Diseases and the country's permanent
health posts did what they could with the support of UNICEF and French bilateral assistance.
Unfortunately, only young children regularly attending the maternal and child health protection
centres and representing a very small proportion of the exposed population, received chemoprophylactic
treatment.
His Government would like to undertake large -scale evaluation operations that could lead to
eradication, on the same lines as indicated in the Organization's re- examination of the global

strategy which showed the for a pre- eradication phase in which the basic health services were
organized.

A small public health pilot area had furnished interesting results in 1965 relating to 5000
Another such pilot area covering 25 000 persons was in preparation, in which the basic
services of agriculture, national education and public health would work together at rural community
level.
The Organization for Co- ordination and Co- operation in the Control of Major Endemic Diseases
would be responsible for health problems in the medical and socio- economic undertaking.
All
rural problems would be studied, and education, information and publicity would play an essential
One of the first objectives would be to undertake a collective malaria chemoprophylactic
part.
persons.

campaign.

There was a vicious circle in that the organization of basic health services aimed at the total
coverage of the population could not be attained until the socio- economic level was considerably
The question to be asked was: what should be the level of coverage or the minimum level of
raised.
perfection attained by the basic health services for WHO to consider a pre- eradication programme
feasible.
Dr DAS (Nepal) stressed the importance of strengthening basic health services in a country where
the malaria eradication programme was entering the consolidation phase.
About half of Nepal's total
At the time when the malaria eradication programme
health budget was devoted to malaria eradication.
had been launched, the country had been arbitrarily divided into zones and units, unconnected with the
political zones followed by the health services in launching health programmes.
Spraying was now to
be withdrawn from an area inhabited by 1 700 000 people.
It would be necessary to re- examine the
Many difficulties would be encountered
situation of the various health posts and to set up new ones.
in so doing, and all possible assistance from WHO would be needed.
He thanked the Director -General for his valuable reports.
Dr BOXALL (Australia) said that the malaria eradication programme was, as stated by the DirectorGeneral, WHO's largest and most widespread activity.
It was also a very costly campaign, not only
for WHO but for the countries engaged in it.
Commitments in 1968 from the regular budget, technical
assistance, the Voluntary Fund for Health Promotion and UNICEF together amounted to some $ 16 million.
Examination of the present status, however, showed a disappointing lack of development of new
programmes and a delay in entry into the maintenance phase of existing ones.
The problems included
lack of funds and of suitable staff, failure to persevere with programmes, difficulties in control of
imported cases, and failure to appreciate the socio- economic benefits of eradication.
He was pleased to note that economists were being considered for the WHO malaria advisory services.
Specific advice was needed by governments on costs, sources of financing, and ultimate benefits to
be expected.
The present advisory staff included malariologists, public health advisers and
It should be noted that the number of project advisory staff available for inclusion
epidemiologists.
in the teams had increased by 70 per cent, during the past ten years.
He would appreciate more information concerning the proposal in the report on re- examination of
global strategy to set up three consultant teams.
The problems encountered in eradication campaigns
stemmed largely from lack of funds and of staff.
How could a consultant team help in that respect?
WHO already had nearly 400 project advisory officers for malaria eradication advisory teams.
Could
not suitable teams be chosen among those - with the addition of economists - for the new task;
or
were the existing advisory teams inadequate for other reasons?
Would the proposed consultant teams
be sent only at the request of governments?
Why were three consultant teams proposed?
How long
would a consultant team operate?
What was the estimated cost of providing consultant teams?
What
steps could be taken to focus attention on areas of non -activity, particularly those not seeking WHO
advice or not implementing the advice received?
What steps could be taken to arrange periodic
reassessment of areas of non -activity by consultant or advisory teams?
And what measures other than
the appointment of consultant teams had been considered as the best means of accelerating the
programme?
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His delegation hoped that the discussion would indicate appropriate measures for achieving further
progress.
Dr OLGUÎN (Argentina) said that the malaria eradication programme was deserving of the greatest
attention because of the difficulties encountered in its development, its cost to the countries concerned, and the fact that the desired progress had not been achieved in all cases despite the efforts
The persistence of the epidemiological situation in areas not covered also presented a problem
made.
of reinfection in the treated areas, and brought out the importance of co- ordination of eradication
programmes, particularly in the neighbouring and frontier zones of the countries.
The lack of satisfactory progress in the development of new programmes and in entry into the maintenance phase was due,
as he understood it, to technical, administrative and financial difficulties in initiating and
developing activities, and to inadequate development and organization of the basic health services
for maintaining the progress achieved.
The Director -General's report on re- examination of the global strategy was of great interest.
The figures for 1958 -1967 showed clearly the progress achieved but also the slowness in starting new
programmes because of the need for developing basic health services.
The most important aspects were the provision of services and resources, efficacy of programmes,
Bearing in mind
available personnel, epidemiological activities and socio- economic repercussions.
all those aspects, the study should be adjusted to national needs and characteristics.
The meeting rose at 11.45 a.m.

THIRD MEETING
Monday, 13 May 1968, at 2.30 p.m.
Chairman:

1.

MALARIA ERADICATION PROGRAMME (continued)

Dr K. SCHINDL (Austria)

Agenda, 2.5

Dr NABULSI (Jordan) said that despite the marked success of the malaria eradication programme in
Jordan in recent years - both in the maintenance phase, in the western region of the country, and in
the consolidation phase, in the Jordan Valley - the programme was now faced with failure owing to the
repeated attacks on his country.
There was a threat of new foci being established and of the disease
spreading to other countries in the Eastern Mediterranean Region.
He regretted to have to give the Committee such a gloomy view of the future of the programme in
his country but wished to draw attention to the disturbing situation there.
Dr ZAARI (Morocco) said that the malaria eradication programme in his country had come into being
with the adoption of the five -year plan to build up the health infrastructure throughout the country.
A pre- eradication programme had accordingly been launched in 1962 with the following three aims: to
train personnel and to build up an infrastructure throughout the country adequate to ensure eradication
and to demarcate malarious regions.
of the disease;
to set up demonstration areas;
At the outset,
the intention had been to carry out the project in four operation stages:
pre- eradication (1963- 1964);
the attack phase proper (1966- 1968);
and the consolidation
preparation of the attack phase (1965);
Subsequently, however, the estimates made in that connexion had been found to be
phase (1969- 1971).
The expenditure on the eradication campaign for the period 1965 -1970 had been
far too ambitious.
estimated to be about US$ 30 million - based on the assumption that massive spraying operations would
That estimate had, however, anticipated the results of the
be required to cover the whole country.
pre- eradication programme, one of the main aims of which was to demarcate malarious regions and thus
to limit the areas to be sprayed.
The programme had therefore been revised - but as a direct result of the slowing down of the
three -year programme (1965 -1967) to develop the health services, which had been necessary because of
While the postponement of that three -year plan was regrettable - because it
lack of funds and staff.
had in turn caused the postponement of the eradication programme - it was, in another sense, beneficial,
since there had been time to revise the basic assumptions of the first project, to solve technical and
administrative difficulties and to place the malaria eradication programme in its proper epidemiological
context - the Maghreb as a whole.
The first basic assumption to be revised was the need for massive spraying operations, which, in
the light of existing knowledge, were found to be unnecessary.
Only since 1965 had it been possible
to gather information on endemic malaria for townships or areas with 15 000 inhabitants, and only
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Studies were now being carried out to determine foci of transmission - an
since 1967 for villages.
arduous task but one well worth while since it meant that operations could be carried out on a selecAnother advantage in postponing the eradication programme was that it had been possible
tive basis.
to carry out epidemiological studies, the results of which could be put to judicious use.
The revision of the initial time -table had also made it possible to foresee many of the difficulties, in respect of planning and administration, that would have arisen if purely theoretical
One of the main elements of the pre- eradication programme
standards had been applied too hastily.
was the organization of an itinerant rural service, even though that service was not strictly confined
The work currently being carried out in that connexion covered eleven of the
to malaria eradication.
nineteen provinces in the country, accounting in 1967 for a total of over seven million inhabitants.
At the same time, practical solutions to the problems inherent in the administration of an integrated
programme had to be found.
The slowing down of the three -year plan, on the one hand, and the postponement of the eradication
first, under -employment of the infrastructure,
programme, on the other, had given rise to two problems:
which was operational neither for malaria nor for any other sphere of activity; and, secondly, the
recrudescence of malaria, as control measures had been relaxed in anticipation of the launching of an
Additional services had therefore been made available to areas with a partial
eradication programme.
infrastructure, so that full use could be made of the sources available, and spraying operations had
been resumed in formerly epidemic areas as well as in tourist areas.
Development of the rural infrastructure was very satisfactory.
Spraying operations, which had
been extended from the west to the north of the country, were carried out in areas with a sound infraIt was not
structure and in accordance with the requisite technical standards for eradication.
possible to give an answer to the question as to whether the action taken would have only a temporary
Everything would depend on the
effect or whether it marked a step forward on the road to eradication.
capacity of the rural infrastructure not only to consolidate the results of spraying but also to carry
The future would, in any event, be determined during the forthout the necessary surveillance action.
coming five -year plan, from 1968 to 1972, when the means necessary to complete the rural infrastructure
would, in all likelihood, be forthcoming.
In conclusion, he said that the seminar on malaria held in Algiers in April 1968 under the auspices
of WHO had allowed the countries in the region to exchange views to their mutual benefit.
He trusted
that it would be possible in the near future for the countries concerned to co- ordinate their activities, also under WHO's auspices.
Dr RATNASINGHAM (Ceylon) said that, following the eradication programme initiated in Ceylon in
1958, the number of cases of malaria had dropped to seventeen in 1963;
insecticide spraying had been
In September 1964, however, there had been a resurgence of the disease, which
stopped in June 1964.
Plasmodium vivax - which had not been
had reached epidemic proportions by the beginning of 1968.
found since 1961 - had reappeared towards the end of 1966, causing the present outbreak in the central
The outbreak had then spread first to the gem- mining areas, where there were large floating
region.
populations, and thereafter to virtually the whole of the country.
It was estimated that the outbreak
Thanks to readily available treatment on a
accounted for approximately one million cases of malaria.
wide scale, there had to date been only seventeen deaths.
P. vivax accounted for 99.5 per cent, of
all cases, P. falciparum having been confined to small pockets in five of the twenty -two districts
throughout the country.
Fifty -nine spraying units were in operation and, in addition, 150 army recruits were spraying all
houses within half a mile of each bank of the three, epidemiologically important, rivers.
The dosage
used was one gram of DDT per square metre; while there was no resistance to the insecticides, an
Widespread spraying was the answer to the present epidemic, but
increasing tolerance had been noted.
it had not been possible because DDT, as well as spray cans and vehicles, had to be obtained from
Those commodities took several months to transport by sea, and the country had been unable to
abroad.
meet the high cost in foreign exchange.
Radical treatment was, however, carried out on a wide scale and consisted of 1400 mg of camoquine
given over three days combined with 75 mg of primaquine over five days, to neither of which had there
Active and passive surveillance was carried out in all affected areas, some
been any resistance.
A total of 132 microscopists were
5000 to 6000 blood films being taken per day from fever cases.
Two epidemiologists, two entomoloengaged in examining an average of sixty -five blood films per day.
gists, one sanitary engineer and two sanitarians from WHO had visited Ceylon in an advisory capacity
The epidemiologist and the sanitary engineer who, together with an entomologist and two
in 1968.
sanitarians, were still in the country, had proposed that 10 million of the 12 million population should
As a result, four -fifths of the country would have to return to the
be given insecticide protection.
Emergency spraying and extensive epidemiological assessment had been proposed at an
attack phase.
The Government was now examining possible sources for meeting that
approximate cost of US$ 5 500 000.
cost.

His Government was grateful to the World Health Organization for its continuing assistance and
looked forward to receiving the further help it required in view of the present situation.
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Dr PEREDA CHÁVEZ (Cuba) said that it was evident from the relevant report that the Organization's
new strategy for the fight against malaria, which was based on recent experience and studies, opened
fresh possibilities of action.
Cuba had followed the recommendation in resolution WHA20.14 to accord priority to personnel
training and to administrative measures to step up the development of the basic health services needed
The evaluation of the antimalaria campaign in Cuba, carried out by WHO
for malaria eradication.
first, the measures already
together with the national services, had led to the following conclusions:
taken had resulted in a decrease in the disease: in 1967, of the 46 cases reported, 39 were imported,
four were autochthonous from the consolidation area, two autochthonous from the attack area and one a
Secondly, the integration of the campaign into the general
relapse case from the maintenance area.
Thirdly,
health services had been opportune and in keeping with the requisite technical standards.
and, lastly,
the necessary funds to ensure the successful execution of the programme had been ensured;
the satisfactory results of integration were due to careful planning and to the training and professional knowledge of personnel at all levels.
In conclusion, he stressed the importance of integrating the malaria programme into the general
health services, and expressed his agreement with the Director -General's recommendations in the report
on re- examination of the global strategy of malaria eradication.
Dr MARTÎNEZ QUEVEDO (Paraguay) said that his country's experience in carrying out its malaria
eradication programme might be of use in drawing up new policies.
In the light of certain assumptions made in respect of the epidemiology of malaria, the attack
phase of the eradication programme had been initiated in 1958 and 1959.
Subsequently, however, it
It had therefore been
became evident that the problem was not as simple as had at first appeared.
decided to postpone the eradication programme in order to carry out further studies, which studies had
revealed that the Anopheles were autochthonous and that 80 per cent, of the country was malarious and
not only regions adjacent to the major rivers.
A new eradication plan was therefore formulated in
In the meantime, the Government had initiated a development programme in some areas, the one
1964.
In that area, highways were
with the highest incidence of the disease being Caaguazú, Alto Paraná.
being built to link the country with Brazil, as well as a hydro -electric dam, for which purpose a programme of colonization and of agrarian reform had been drawn up under which populations in impoverished
areas would be moved to new colonies.
That aggregation resulted in an alarming increase in the
incidence of malaria.
As a result of the Ministry of Public Health's intervention with the state authorities and interThe national allocation had
national credit organizations, economic difficulties had been overcome.
been raised from US$ 300 000 to $ 500 000 annually, while the United States Agency for International
Development had granted a loan of $ 1 900 000 over five years.
At the same time, UNICEF and WHO's
technical assistance services had rendered invaluable assistance in material and equipment.
The
programme would enter the attack phase in the coming months, and pilot experiments were under way to
ascertain whether it was possible for insecticide spraying to be carried out at the same time as
smallpox vaccination.
His country shared long frontiers with Brazil, Argentina and Bolivia, all of whose activities in
respect of malaria therefore influenced one another.
It was essential to consider each country interdependently within the new strategy.
Dr BADDOO (Ghana) said that malaria was the primary cause of morbidity in Ghana, both in children
and adults, and came second only to pneumonia and bronchial pneumonia as a cause of mortality.
It was
thus a major public health problem, but its control and eradication were fraught with many difficulties - for instance, lack of adequate environmental sanitation, health services and public health
The WHO project in Ghana had had to be suspended because there was no infrastructure to
education.
support the eradication programme.
Among other ways, Ghana was endeavouring to meet its problems through the development of peripheral
health units - in the form of health posts - and the training of paramedical and auxiliary staff to
man those units.
Nine such units were being developed in the Volta region and two elsewhere.
It
was hoped to build more during the forthcoming financial year.
As a complementary activity, a dual -purpose project was being established at Kintampo, with WHO's
assistance, to develop methodology and strategy in controlling communicable diseases through the basic
health services, and to train supporting paramedical and auxiliary staff.
It was gratifying to note
that, in addition to the emphasis placed on research in respect of malaria, the Director -General had
developed a strategy for teams of consultants, including sociologists and economists, for assessing
malaria eradication programmes.
Dr OSMAN (Sudan) said that malaria control had been initiated in his country as far back as 1906.
With WHO's assistance, a malaria pre- eradication programme had been started in 1963, eradication being
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scheduled to start in 1970.
The pre- eradication period was being used to develop the basic health
services to the requisite minimum standards for the eradication programme and to train the different
categories of staff.
In view of the financial difficulties inherent in establishing malaria eradication services as a
separate entity and of the difficulties in integrating those services into the basic health services,
courses had been arranged to train different categories of staff from the general health services with
a view to the requirements for malaria eradication in 1970.
When they completed their training, the
staff returned to their normal duties in the general health services.
The possibility of those personnel taking refresher courses in 1969 and 1970 was being considered.
A malaria board had also been established as a main co- ordinating instrument to provide for inter ministerial pooling of resources.
The board studied plans for the development of the rural health
services and for training technical staff.
It also assessed programmes and made recommendations in
respect of finance.
As resistance of the anopheline vector to HCH had occurred, Sudan was to change to DDT for spraying, on the advice of the WHO Regional Office.
A re- examination of the global strategy of malaria eradication and of the policy governing assistance to developing countries would result in more progress being made.

Professor CLAVERO DEL CAMPO (Spain) said that the general tactics of malaria eradication should be
Although the reports of the expert committees were generally excellent, they sometimes
assumed a rather dogmatic tone that it would be preferable to avoid.
In his opinion, the problem of
malaria eradication should be dealt with differently in each country;
while some programmes should
receive WHO's help, others should not, since such help should be granted only when the economic and
social conditions were suitable.
Only thus would it be possible to ensure that programmes did not
undergo a regression.
Too much importance had been attributed to the efficacy of insecticides, as could be deduced from
the Director -General's report on the development of the malaria programme;
it was economically not
feasible to spray very extensive areas with DDT, despite the impressive talk of total coverage in the
All infected countries had hyperendemic areas, meso- endemic areas and some areas with a
attack phase.
reduced incidence of the disease.
There were many possibilities for using insecticides in foci in the
latter areas.
Active vigilance could be very expensive, and an alternative should be sought.
For all those
reasons, he supported the Director -General's proposal to form one or more teams of consultants composed
of economists, public health administrators, malariologists and statisticians.
The problem of eradication demanded different treatment.
For example, Spain had achieved eradication speedily and easily but its experience was not very readily applicable to other countries.
It
was not so much a matter of correcting past errors but rather of starting on a new stage after revising
the methods and means available.
revised.

Mr ASSAR (Iran) said that, in Iran, approximately 15 800 000 people, of whom nine million lived in
the rural areas, were in the consolidation phase of the malaria eradication programme.
In that
section of the population, which previously had lived in hyperendemic areas, the annual parasite incidence in 1967 had been below 0.12 per thousand.
The advance attack phase covered a population of
4 250 000, of which some three million lived in the rural areas, while the early attack phase covered
a population of 5 250 000, with some four million living in the rural areas.
In the early attack area in the southern region of the country, certain technical problems had
arisen, since the efficacy of both DDT and malathion had been less than expected.
In the case of the
former that was due to vector resistance, and in the case of the latter, to its short residual effect
on certain surfaces.
The residual insecticides were therefore supplemented by auxiliary measures
such as larviciding, mass drug- distribution in emergencies, the establishment of active and passive
case -detection from the onset of spraying operations and the addition of 8- aminoquinoline to the
presumptive treatment.
As a result of that plan, the total population of Iran had come under protection against malaria
for the first time in the history of the malaria eradication programme.
Iran had changed from a malaria control to a malaria eradication programme in 1957, since when
annual expenditure had gradually increased to its present level of US$ 11 500 000.
Since the public
health authorities now had to justify the programme to the planning and financial authorities, he
fully endorsed the steps envisaged by the Director -General in the conclusion to the report on reHis country had already asked the Regional Office to recruit a team
examination of global strategy.
of consultants for similar studies in the northern provinces of Iran.
Integration of the programme into the general health services had also been planned for areas
To that end, the intention was to use malaria personnel to develop
approaching the maintenance phase.
the rural health services, thus diverting the budgetary allocations from malaria to those services.
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He suggested that a more detailed investigation should be made of the situation both in successful and in unsuccessful countries in order to pinpoint the crucial factors contributing to success or
otherwise in malaria eradication.
Dr U KO KO (Burma) said that his delegation was in general agreement with the plans proposed by
the Director -General for the malaria eradication programme.
Referring to the report on the development of the programme, in particular section 3, he said
that he fully agreed that it was essential to develop the basic health services, malaria eradication
being the secondary objective.
Although it was stated in that section that detailed epidemiological
studies and malaria eradication training should be undertaken only when the initiation of the preparatory phase of the malaria eradication programme could be foreseen within two to three years according to the plan of development for the basic health services, he wondered whether a more flexible
approach would not be advisable.
Some malaria programmes had worked well to start with but subsequently had a series of setbacks for various reasons.
In his view, therefore, the possibility of
malaria eradication should be considered even if a country was not able to start eradication in the
full sense, since it might help to build up the country's general health services.
In other words,
it should be possible to start considering a programme even though it would not be possible actually
to implement it in the near future.
Health services were an investment for a country but, even so, a country could not make only
those investments that would yield a dividend.
Thus, even if it were not possible to achieve the
final goal of eradication, some preliminary action could be very useful since it would serve to control morbidity and mortality in the country.
Once a country had sufficient resources in manpower,
equipment and technology, it would not need help from outside.
He associated himself with the
question asked in the previous meeting by the delegate of the Central African Republic regarding the
minimum level of basic health services, and wished to know how long a country should wait before it
started a malaria eradication programme.
He considered that the Committee should give some thought
to that point.
Dr CALAKOV (Bulgaria) said that his delegation was concerned to note that only a relatively small
number of countries had entered upon the attack and consolidation phases of the malaria eradication
programme.
The position in Africa gave particular cause for anxiety.
Only six countries had a
programme in the preliminary, attack or consolidation phase and the rest, inhabited by 80 per cent.
of the population of the continent (93 per cent, of the population of the malarious areas) had no
programme.
That meant that 72 per cent, of the population of originally malarious areas of the
world was not covered by the malaria eradication programme.
WHO should therefore step up its activities on the African continent.
The problem of the recrudescence of malaria in countries from which it had been eradicated was
also very important, and in that connexion the problem of identifying sources of infection in time
Since blood tests for malaria parasites did not always give satisfactory results, it was
arose.
necessary to use immunodiagnostic methods.
WHO should not only encourage the use of those methods
but should assist in establishing the necessary laboratories in developing countries.
A first step
in that direction would be to train specialists of interested countries and set up an international
centre for the provision of antigens.
Dr N'DIAYE (Senegal) said that, despite the static situation in respect of malaria eradication in
his country, as indicated in the tables annexed to the report on the development of the malaria eradication programme, major efforts had been made for the past ten years in the fight against the disease.
The national malaria service accounted for about one -twentieth of the staff and some 3500 million CFA
The ministries of health and of
francs allocated to the Ministry of Health and Social Affairs.
rural development distributed twenty -one thousand tablets of nivaquine annually to the rural and semi rural population, thanks to which the latest reports on the campaign showed that the number of cases
of acute malaria had decreased considerably in comparison with preceding years.
His country placed
great hope in WHO project Senegal 0026, and trusted that the disease would soon be eradicated or in
pre- eradication shape.
For that reason, he considered that priority in the campaign should be
Moreover, if the campaign were to be truly effective, it
accorded to Africa south of the Sahara.
should be carried out on a regional or sub -regional basis.
Dr APPUDURAI (Malaysia) said that in Malaysia the basic health structure was fully geared to
malaria eradication.
While the malaria eradication programme in East Malaysia had entered upon the
consolidation phase, in western Malaysia it was only just starting.
At a recent WHO- sponsored
meeting between Indonesia and Malaysia, efforts had been made to revive co- operation in respect of
malaria eradication and other public health activities.
In that connexion, it was to be emphasized
that unless malaria eradication was started early and implemented effectively in west Kalimantan the
results obtained in Sarawak and Sabah would be nullified.
Malaysia's neighbour on its northern frontier - Thailand - was carrying out its malaria eradication programme successfully with the assistance of WHO and the United States Agency for InterDespite the good results achieved there, however, western Malaysia had
national Development.
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difficulty in achieving malaria eradication owing to the financial recession which had been caused by
the fall in price of their chief primary product.
Obviously, if the malaria eradication in Thailand
were to be successfully maintained, it was essential that malaria eradication in northern and western
Malaysia should also be effective.
His country was therefore prepared to make available additional
funds for the programme and expected to receive financial assistance in that connexion from certain
international bodies, to enable it to carry out a ten -year programme.
Malaysia allocated ten per cent. of its annual budget to the public health services, which could
be considered a satisfactory percentage for a developing country.
Any further increase in the
allocation would have to be at the expense of such fields as education, which would not be advisable.
He emphasized the need to consolidate the malaria eradication programme on a regional basis.
Both WHO and the developed countries should give assistance to western Malaysia, both financial and
material, to ensure the success of the malaria eradication programme.
Dr RAMZI (Syria) congratulated the Director -General on his interesting report and said that his
Government fully agreed that there should be a re- examination of the strategy of the malaria eradication programme.
He expressed serious concern regarding the future of the eradication programme in
In his own country, in spite of difficulties, the authorities had
the Eastern Mediterranean.
succeeded in organizing their campaign in 1967, and a new plan of action was already under way in 1968.
In accordance with the recommendation of the Regional Committee for the Eastern Mediterranean,
Syria had begun to integrate its eradication campaign with basic national health services, and it was
hoped that the integration would be completed in 1971.

Dr BARCLAY (Liberia) said that the countries of the African Region did not have great faith in
the existing strategy for the eradication of malaria, in so far as the Region was concerned.
The
technical, administrative, logistic and financial problems were so immense that if the current
strategy were pursued the eradication of malaria from the Region would remain a dream for many years
to come.
For that reason his Government welcomed the decision of the Twentieth World Health Assembly
to ask the Director -General to re- examine the global strategy of the programme.
The Director -General's proposals for the conduct of studies on the socio- economic impact of
malaria and on the technical methodology of malaria eradication had the full support of his delegation.
He hoped that the plan of action would lead to a revised strategy, which would make malaria eradication in Africa a reality rather than a dream.
Dr SHOUKRY (United Arab Republic) said that his Government greatly appreciated the efforts that
had been made by WHO.
However, it was interesting to note the comparatively slow change from consoliThe ratio of maintenance to consolidation was about 7:1 from
dation to maintenance since 1963.
1958 -1963.
Later, it was about 1.5:1 or 2 :1 showing a comparatively longer time spent in consolidation, which meant greater expenditure.
The explanation of that phenomenon was most probably the
result of incompetence of the health infrastructure required for maintenance of malaria eradication.
Accordingly, the United Arab Republic was developing the rural health service.
The number of
malaria cases reported annually had been almost halved since 1963.
In 1967, out of the country's
population of 30 million, only 1800 cases had been reported.
The number of malaria stations had been
progressively increased and it was planned that a station would be assigned to each administrative
district of about 300 000 inhabitants to supervise the antimalaria work in rural health units,
Since
the beginning of 1968 instruction and training were being given in the rural health units on the
carrying out of active and passive case -detection of malaria.
An interesting fact to report was that insecticidal applications to control the cotton pests had
apparently caused an appreciable reduction of mosquito populations in the United Arab Republic, as
evidenced by the results of night captures carried out in many localities, especially where the
application was aerial.
In that connexion the help of WHO in evaluating such a programme would be
greatly appreciated.
It was hoped that after the completion of the rural health programme total malaria eradication
would be the next step.
Referring to his country's great indebtedness for the help provided by
UNICEF to the rural health service, he added that additional transport would certainly be of material
use to the final achievement of malaria eradication.
Dr B. TRAORÉ (Upper Volta) said he agreed with the delegates of Belgium and Bulgaria on the
importance of the malaria problem in the countries south of the Sahara.
The extent of the problem
of malaria eradication in Upper Volta was frightening.
Ninety -nine per cent, of the population
suffered from malaria and one -third of the children died before their first birthday.
Something had
to be done, and done quickly.
He was convinced that the establishment of basic health services and
the training of health personnel were indispensable prerequisites for combating the problem.
Research work was being undertaken on the resistance of vectors.
It showed that resistance to DDT
was all too evident.
His country of five million people was a poor one, and assistance was needed.
For a poor
country the social and economic consequences of malaria could be disastrous,
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Dr AUJOULAT (France) said that considerable encouragement could be drawn from the tables embodied
in the Director -General's report on the development of the malaria eradication programme.
It was less
encouraging, however, that after ten years of effort there still remained a belt around the world on
both sides of the equator where malaria was rife, and especially in Africa.
That realization should
help to maintain the ambition to eradicate malaria not only in Africa, but throughout the world.
He pointed out that the setbacks in some pilot areas, deplored by some speakers, were not necessarily failures, since valuable experience and lessons could be drawn from them.
They showed, for
example, the value of research - particularly as concerned the biology of vectors and parasites - and
of the study of insecticides, and could lead to eventual large -scale action based on experience.
He also stressed the different possibilities of chemotherapy, as well as immunological studies.
He was pleased to note that research which was of importance from both the technical and the economic
viewpoint was being undertaken, the better to attract the interest and co- operation of the financial
authorities of the countries concerned.
It had become increasingly clear that an adequate basic health network was essential to attack phase operations, and later to consolidation and maintenance.
That had been stressed recently in
Brazzaville at a seminar which had shown the contribution made by basic health services to mass campaigns, especially during the attack phase.
The seminar, which had been attended by health services'
officials from twenty -nine African countries, had shown that not only were basic health services a
sine qua non for the launching of a serious malaria eradication campaign, but that their establishment,
far from being a utopian ideal, could be translated into reality, and one which would not need to wait
until the year 2000 or even 1980.
WHO had always been wise enough not to fix a date for the successful outcome of the malaria eradication campaign, but there was a reasonable prospect of success, provided that, in accordance with the findings of participants in the Brazzaville seminar, those responsible for health accepted the fact that the malaria problem was not only their problem, but equally an
economic problem, for the solution of which the collaboration of those having economic and political
responsibilities had to be sought.
His Government lent its complete support to the current programme of malaria eradication based on
basic health services as well as to the re- examination and revaluation of the global strategy of
malaria eradication.
Dr DIZON (Phillipines) said that experience in his country had shown the need for a strong
centralized effort in public health practice.
Centralized malaria eradication services had been set
(1) field operations;
up in 1966, in the following divisions:
(2) epidemiology, research and training;
The malaria budget for the fiscal year 1967 represented 9.6 per cent. of
(3) administration.
Substantial material help and technical assistance were provided
the total Health Department budget.
by the United States Agency for International Development and WHO, for which his Government was most
grateful.
He associated himself with those who had already supported the need for a re- examination
of the global strategy of malaria eradication.
Dr OOSTBURG (Netherlands) said that the delegation of the Kingdom of the Netherlands had studied
with great interest the reports of the Director -General on malaria eradication.
He congratulated the
Director -General on his excellent reports.
The Kingdom of the Netherlands consisted of three independent partners:
the European partner
(the Netherlands), the Caribbean partner (the Netherlands Antilles), and the partner on the north -east
coast of continental South America (Surinam).
In the Netherlands the last case of autochthonous malaria had been diagnosed in 1958.
Although .
the vector Anopheles atroparvus existed there was no longer any transmission.
It was expected that in
the near future the Netherlands would receive the official certificate of achieved malaria eradication.
The Netherlands Antilles had never reported a case of autochthonous malaria, because the vector
did not exist there.
Surinam was the only partner in the Kingdom of the Netherlands where there was still malaria
transmission.
Surinam could be divided into three main zones - the coastal plain (21 per cent,), the savanna
strip (four per cent.) and the rain forest interior (75 per cent.).
About eighty per cent. of the
population lived in the coastal zone, where there was no longer any malaria transmission.
The rest of
the population lived along the rivers running from south to north, from the interior to the Atlantic
Ocean.
The malaria vector in the coastal zone was A. aquasalis and that in the other zones was A.
In the major cities of the coastal zone malaria transmission had been interrupted by a maldarlingi,
aria control programme using DDT residual spraying and larviciding (1949 -1955).
The programme had
been converted to malaria eradication in 1957, when a tripartite plan of operations had been signed by
the Surinam Government, PAHO /WHO and UNICEF and the antimalaria campaign had been established.
In the interior of Surinam, where there was still malaria transmission, about 40 000 persons lived.
In 1965 experimental distribution of medicated salt had been initiated along the Upper Surinam river to
test the reaction of the population.
The salt was well received and distribution to the entire popu-
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lation along the river started in October 1966 when a mixing plant was established in Paramaribo and
began to produce amodiaquinized salt.
After distribution of the medicated salt, the monthly malaria
incidence along the Upper Surinam river had dropped.
The status of the malaria eradication programme at the end of 1967 showed that twenty per cent, of
the Surinam population lived in an area where there was still malaria transmission.
That area was
considered a problem area.
However, the spraying operations, together with the distribution of medicated salt, seemed to be successful and it was intended to intensify the campaign in 1968.
His delegation had learned with great interest about the field trial in Guatemala, using theinjectable repository drug cycloguanil -embonate, and eagerly looked forward to the results.
In Surinam the malaria vectors had never developed resistance to insecticides nor had the parasite
shown resistance to any drug.
Dr FERNÁNDEZ MENA (Dominican Republic) said that his country's malaria eradication programme had
been going ahead, particularly in 1967.
In 1966 there had been 429 cases of malaria, 379 of which were indigenous, while in 1967 there had
been only 127 cases, of which half had contracted the infection the previous year.
Indigenous cases
had fallen to forty -five, or 35 per cent. of the total, whereas in 1966 they had comprised 89 per cent
of the cases.
Foci of infection were limited to a west -central region where it was thought transmission had been interrupted.
The importance of imported malaria from Haiti had been noted, but was now
decreasing under the influence of the eradication campaign in that country.
It was estimated that by
1970 all malarious areas that were currently in the attack phase would be in the consolidation phase
and four provinces could enter the maintenance phase.
The national malaria eradication service had 5000 information posts and 170 evaluation centres,
which enabled adequate cover to be maintained.
As from 1968 the service would be further improved and
also made available for other tasks, such as the anti -smallpox vaccination campaign.
Dr DE MEDEIROS (Togo) said that malaria was the number one disease and death factor in his country.
He considered that the paragraphs on methodology in the Director -General's report on the re- examination
of global strategy were particularly useful from an operational point of view.
Although a malaria pre- eradication programme was under way with WHO assistance in Togo, it covered
only a small area.
Results, however, were encouraging and the programme, combined with that for basic
health services, would be extended next year.
He thanked WHO on behalf of his Government for its conversion of the Lomé international malaria
eradication training centre into an international public health training centre for medical and paramedical personnel in French -speaking Africa.
Dr OULD BAH (Mauritania) said that his country had participated in a pre -eradication programme
since 1962.
Although interesting results had been achieved in the fields of ecology and epidemiology,
lack of funds, of adequate health infrastructure and of inter -State planning in the region had prevented its becoming an active campaign.
They were indispensable prerequisites to the eradication of malaria.
The programme had been pending since 1963.
Eradication was a complex problem in Mauritania,
where eighty per cent. of the population were nomads.
The campaign at present was reduced to chemoprophylaxis carried out by health centres and mobile teams;
it was particularly intended for school
and pre -school children.
He thought that the Director- General's new strategy would better answer the situation, although he
feared that it might result in a slackening of effort by WHO and a reduction in assistance.
As far as
his country was concerned that had unfortunately occurred.
He wondered whether they would have to
wait for complete health coverage of the population before malaria could be eradicated.
Dr ADEMOLA (Nigeria) said that the Director -General's report showed that progress had been made in
the malaria eradication programme.
But malaria continued to be a problem in Africa and was responsTwo -hundred and twenty million lived in malarious areas.
ible for half the deaths in the continent.
It was vital that during the next decade attention should be concentrated on the African Region.
Nigeria had exercised malarial control since the beginning of the century.
But it had not been
possible to interrupt transmission in the savanna and forest areas.
He stressed the importance of
research as a prerequisite to eradication.
The problem of adequate basic health services was common
to all African countries.
Help was needed from multilateral or bilateral sources.
Poverty was accentuated by malaria.
In Africa a new approach was needed, since it was the largest problem area.

Mrs KANNANGARA (Ceylon) referred to the resurgence of malaria in Ceylon, a country from which malaria had been considered eradicated.
Nearly a million people were affected and the epidemic was
spreading rapidly.
The WHO personnel present in Ceylon had advised that the entire population 11 700 000 people - should be protected.
A small developing country such as Ceylon with limited resources did not have the means or resources to meet fully the present demand for stocks of DDT and for trained personnel, sanitary engineers,
vehicles, etc. for the attack phase, or to meet the further demands of the programme for a period of
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about four years.
She appealed to WHO to consider earnestly the provision of necessary assistance in
the grave hour of Ceylon's need.

Dr MUÑOZ PUGLISEVICH (Peru) said that the malaria eradication programme had made satisfactory progress in his country.
Malaria was found in three zones in Peru, the coastal, the inter -Andean valleys
and the forest zones, with varying ecological and epidemiological characteristics.
On the coast the
incidence of malaria in 1959 had been 79 cases per 100 000 and in 1967 only 10.7.
In the inter -Andean
valleys the incidence had been reduced from 201 to 60.8 per 100 000 inhabitants over the same period,
and in the forest region from 871 to 388.4 - a reduction of 44.5 per cent.
During the antimalaria campaign epidemiological control had been established and drugs supplied,
thanks largely to government aid.
The number of cases of malaria had declined from 18 000 in 1958 to
1800 in 1967 and the disease was now limited to small zones.
He emphasized the need for regional technical meetings, since conditions varied from one country to
another, and for WHO to encourage all governments to continue malaria eradication campaigns.
Once
malaria was eradicated countries could pass on to the eradication of other diseases.

The meeting rose at 4.45 p.m.

FOURTH MEETING

Tuesday, 14 May 1968, at 9.30 a.m.
Chairman:

1.

Professor J. F. GOOSSENS (Belgium)

MALARIA ERADICATION PROGRAMME (continued)

Agenda, 2.5

Dr HASAN (Pakistan) said that although the programme in Pakistan, which had reached a peak activity, was encountering administrative, financial and technical difficulties, his country maintained its
faith in the ultimate outcome of the campaign.
He hoped that the revised manual on evaluation techniques mentioned in the report on the development of the malaria eradication programme would be issued
before delegates left Geneva.
Experience had shown that arrangements for the maintenance phase should be made in greater detail
and at an earlier stage of planning than hitherto, and that even in mass campaigns the basic health
services should be more closely integrated from the outset.
He endorsed the Director -General's proposals in the report on re- examination of global strategy,
subject to explanation of the points raised by the delegate of Australia in the Committee's second
meeting.
Professor BURGASOV (Union of Soviet Socialist Republics) said that the Director -General's report
on the development of the programme, which gave information about the antimalaria activities being carried out in many African countries, also contained material that would serve as a good basis for consideration of WHO's future work in malaria eradication.
It seemed to his delegation that there was
still need to make a critical review of the programme, so as to achieve the best possible use of the
Organization's resources.
Previous speakers had made it clear that malaria was not so much a medical
as a social and economic problem in many African countries, where the disease could not be controlled
for lack of financial resources and in turn brought further financial loss.
Similar experience had been gained in the Soviet Union in the fairly recent past, particularly in
Central Asia and the Caucasus, where up to seven million cases had occurred annually, practically
paralysing agricultural work.
At the present time eradication had been achieved, and in 1967 there
had been only a few dozen imported cases.
He emphasized the need for assistance to countries not sufficiently economically developed.
They would otherwise be unable in the future themselves to contribute to malaria eradication.
The Director -General should be asked to establish functional groups to evaluate the situation and
to draw up specific plans for control and eradication.
Such groups should include representatives of
countries with proved experience of control measures, and the problems should be approached from
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various points of view.
Time -limits could not be set at the present stage, but it was certain that a
long period of intensive work would be needed.
Financial assistance should be combined with training of national staff who could ultimately take
over control work.
Dr VIOLAKI -PARASKEVA (Greece) said that the malaria control programme in Greece was progressing
satisfactorily, advances having been made from the consolidation to the maintenance phase.
In sustaining achieved eradication, the malaria control service was continuously engaged in applying special
technical programmes, in experimental work and in epidemiological surveillance, and was also concerned
with the functioning of twenty -seven parasitological laboratories for detection of the disease.
In
1967, 125 000 blood specimens had been examined, of which twenty -six had been found to be positive,
three of them due to blood transfusion and six imported cases, thus demonstrating the necessity of surveillance of persons coming from countries of high incidence.
She congratulated the Director -General and his staff on the reports, particularly concerning the
studies on the socio- economic impact of malaria and of eradication programmes.
Dr HSU (China) said that the Director-General's report on re- examination of the global strategy
gave a clear indication of the manner in which it was intended to implement resolution WHA20.14.
His
delegation had been pleased to note the Director -General's prompt action in seeking the advice of the
group of experts who had met in November 1967, and in submitting his proposals on the re- examination
studies to be undertaken.
He expressed support for those proposals and the desire that Taiwan should be selected among the
areas in which studies would be undertaken, since it would be particularly suitable for that purpose.
If Taiwan were so chosen, his Government would co- operate fully with the study team, and he would like
his comments in that connexion to be brought to the attention of the Director -General.
China (Taiwan) had been registered by WHO in November 1965 as having achieved eradication.
The
area was one, however, in which there was considerable risk of re- establishment of the disease and
difficulty in sustaining achieved eradication.
During 1966, the first year after eradication., it had been necessary to expend great effort in
Considerable alarm had been occasioned by the occurrence of fifteen
sample surveys in primary schools.
indigenous Plasmodium vivax cases in ten localities in the northern part of the island.
The situation
had been quickly brought under control by the combined efforts of the local health services, but retrospective analysis had revealed that many cases had remained undetected long after the onset of the
In 1967 other P. vivax cases had
disease, and that local transmission from such cases had occurred.
been detected - five imported and two each of relapsing and induced cases.
Although the epidemiological situation had remained favourable up to the end of the year, nevertheless, in view of the likely existence of undetected cases, hidden foci in remote localities and
increasing communication with malarious countries, every effort had been made to revive the enthusiasm
If that network was to be kept functioning throughout the long maintenance
of the vigilance network.
His Government would, therefore, welcome the rephase, studies were needed to assess its adequacy.
examination by WHO of its malaria strategy, and hoped that such a study would also serve a global
purpose.
Dr GÓMEZ -LINCE (Ecuador). said that malaria and intestinal parasitoses had for centuries been the
worst scourges of Ecuador and its neighbours in tropical South America, having caused great ravages
His Government
particularly among the agricultural community which was the backbone of the economy.
had, therefore, made great efforts to combat such diseases.
The campaign had begun in the early nineteen-fifties with residual insecticide spraying in some
parts of the country, and a national malaria service had been set up in 1957 with the assistance and
advice of international organizations.
The first attack phase had continued until 1960, and the second, which had included twice -yearly
spraying with DDT and the administering of antimalarial drugs, had lasted from 1961 to 1965, at the end
of which period the number of cases had been reduced to 502, of which only eight had been caused by
Plasmodium falciparum.
Following a programme carried out in 1966 by a group of PAHO technical experts, the need had been
realized for increasing attack measures in certain areas of persisting transmission, comprising about
Intensification of surveillance measures in consolidation
16 per cent, of the total malarious areas.
areas had also been advised.
Owing to economic difficulties, it had been necessary to halt protection measures, particularly
DDT spraying, and case -finding had revealed a gradual increase in the number of cases, which by the end
of the first three months of 1968 had risen to 2869, including 152 caused by P. falciparum.
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A seven -year operational plan had been drawn up, comprising a four -year attack phase and a three year consolidation phase, followed by surveillance, and financed by the Government of Ecuador with
assistance from UNICEF, PARO and WHO.
There appeared to be no overwhelming technical or economic
difficulty in the way of the plan, and it should be possible ultimately to achieve eradication and
thereby bring direct benefits to the population.
He expressed appreciation of the documentation
provided.

Dr AL- HURAIBI (Yemen) expressed appreciation to the Director -General for the comprehensiveness and
lucidity of his report on the development of the malaria eradication programme which demonstrated the
successes so far achieved.
Figure 1 showed that the maintenance, consolidation and attack phases were
progressing satisfactorily, and it was hoped that the areas in the preparatory phase and those at
present having no eradication activities would soon move forward.
He associated himself with the suggestions made by previous speakers for attacking the disease,
and emphasized the need for adjusting programmes to local circumstances and adopting local methods.
Economic difficulties had impeded the programme in his country where, although the disease did
not at present represent a major problem, its existence even on a limited scale could be regarded as a
possible threat.
He emphasized that those most in need of help should be given first priority.

Dr BARRI (Tunisia) said that Tunisia was at the beginning of the attack phase of eradication and
had already begun intensified DDT spraying.
In 1967 it had completed the first phase of reconnaissance of the buildings to be sprayed, larviciding operations needed, and requirements for staff
training in the demonstration areas.
A Tunisian director had been placed in charge of the programme.
The attack phase comprised mass spraying of houses with residual DDT insecticide, larviciding,
active case -finding and treatment, chemoprophylaxis and entomological research.
WHO had offered considerable assistance in material and experts, for which he thanked the Director -General and the
Regional Director.
Tunisia hoped to achieve eradication within the prescribed period, bearing in mind the limited
size of the country, the excellent road networks, the good health infrastructure, the settlement of
the rural population in villages with permanent stone dwellings, the disappearance of nomadism and the
collaboration of national organizations and of the population.
Eradication in his country was motivated more by economic than by epidemiological considerations.
Dr VASSILOPOULOS (Cyprus) said that, thanks to an eradication programme undertaken between the
years 1945 and 1950, malaria had ceased to be a public health or social problem in Cyprus.
Since
that time a maintenance scheme had been in continuous operation with the aim of preventing reintroduction of the disease.
Following the recommendations of the Regional Director for the Eastern Mediterranean, endorsed by
the Expert Committee on Malaria, Cyprus had been entered on 12 October 1967 in the WHO official
register of areas from which malaria had been eradicated.
Professor GERIC (Yugoslavia) said that eradication had been achieved in his country, the maintenance phase having been reached three years previously, since when no indigenous case had occurred.
Yugoslavia was therefore in a position to request certification by WHO of achieved eradication.
That success had been achieved thanks to WHO assistance and to the activity of a specialized
service which had existed throughout the campaign, at the end of which it had been integrated into the
general health services.
The problem now being faced was the danger of reintroduction.
International control and surveillance would be very useful in that connexion, and he would revert to that question under another
item.
Experience had shown that the last phase of the programme was very difficult, since there.was
a tendency to relax vigilance when no cases occurred.
That was a time at which vigilance was
imperative.
He understood the question of re- examination of global strategy to relate to evaluation of the
work undertaken to date, as the delegate of France had observed.
He did not consider that there were
too many shortcomings in the strategy and tactics at present being employed.
The true question at
issue concerned the economic and social possibilities of the countries concerned and systematic
assistance particularly to African countries, where eradication had not yet really begun.
His delegation would support WHO's efforts to expand the programme in those countries on a
regional basis.
Dr LOBO DA COSTA (Portugal) said that from a study of the documents it was clear that much progress has been made in malaria eradication since 1955, when the Eighth World Health Assembly had
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launched the malaria eradication programme;
it had been possible to protect 1300 million people living
in originally malarious areas.
In its European part not a single case of malaria had
Portugal itself had made great progress.
been registered for ten years, and all the inhabitants of originally malarious areas were now protected
Cape Verde and Macao
to a greater or lesser extent by activities under the eradication programme.
Mozambique, San Tomé and Principe would soon
were on the point of completing the consolidation phase.
In the remaining territories where malaria still constituted a health problem,
enter the attack phase.
The financial provision was adequate and the necessary technical
preparatory measures were continuing.
Malariology courses had been organized under the direcand administrative personnel were available.
tion of Professor Cambournac, a former Regional Director of WHO.
It could be deduced from the Director -General's report that the situation with regard to malaria
in the world was relatively good, although it brought out in a new way the problems being encountered
At the time of the malaria conference in Athens in 1956 little importance
in the maintenance phase.
had been attached to vigilance once eradication was achieved.
Confusion had reigned, and it was only
There was a
after the conference at Palermo in 1960 that the situation had begun to become clear.
definite difference between the situation in areas where malaria had recently been eradicated and in
those where economic development had long since created conditions incompatible with the prevalence
in the latter the reintroduction of the disease was impossible, while in the former it
of malaria;
was necessary to organize an effective and sometimes costly surveillance programme.
The parts of Portugal from which malaria had been eradicated might serve to illustrate the difficulties that could arise in the maintenance phase.
Immigration had been a serious problem and in the
last five years somewhat fewer than 1500 cases of imported malaria had been identified;
the number of
relapses had been very low and no introduced cases or cases difficult to classify had been reported.
Thus the need expressed by the Director -General for the strengthening of vigilance in areas in the
But that should not reduce enthusiasm for completing the
maintenance phase was to be emphasized.
worldwide eradication programme, since only when malaria had successfully been eradicated from the whole
world could vigilance be dispensed with.
Figure 1 in the report on the development of the malaria eradication programme had alarmed him,
since it seemed to indicate that the interest of countries in the eradication of malaria was waning.
It was clear from that figure that the proportion of the population in zones in the preparatory phase
decreased each year, from which it could be deduced that the number of countries concerned with studying
new eradication programmes was falling continually.
The same conclusion could be drawn for the years
since 1963 with regard to zones in the attack phase, although in that case it might be admitted that the
unexpected occurrence of real difficulties had had something to do with it.
In view of all those
factors, the resolution of the Twentieth World Health Assembly (resolution WHA20.14) which recommended
the re- examination of the strategy of malaria eradication was to be welcomed.
It would be interesting to know how the countries that had achieved eradication had solved the
He believed that the problems of a financial and technical nature were
problems they had encountered.
the most serious, and doubted that the changes in strategy envisaged were the safest or the shortest
way to eradication.
Simpler and less costly procedures should be studied.
As a world divided into
two parts - one of them for rich countries free from malaria, the other for malarious countries - was
inacceptable, the fight against malaria must continue until eradication was achieved.

Sir Herbert BROADLEY, representative of the United Nations Children's Fund, said that from 1963 to
1967 UNICEF's allocations in the fight against malaria had amounted to some US$ 90 million.
Of that
over $ 50 million were for campaigns currently being assisted in twenty -four countries.
In spite of
present doubts and concern for the future, the figures provided by WHO in the two documents before the
meeting clearly demonstrated very real achievements.
It had to be admitted, however, that in the UNICEF Executive Board, as in the WHO Executive Board
and the World Health Assembly, some anxiety had been expressed about the future of the malaria eradication campaign and the commitments of governments and assisting agencies.
No doubt in the early days
of the eradication programme there had been undue optimism as to the likelihood of a relatively short
Expectations had been disappointed owing to factors such as increased resistance in the
campaign.
malaria vectors to certain insecticides, financial limitations, and the relaxation of human efforts
following certain achievements.
At its meetings in 1966 and 1967, the UNICEF Executive Board had carried out a comprehensive
Its discussion in 1967 had been conducted in the
review and reassessment of its policy in that field.
light of a review undertaken by the UNICEF /WHO Joint Committee on Health Policy which had met in
February of that year.
UNICEF's help in malaria eradication had not been limited to its contributions to the mass camIt had been a consistent and generous contributor to the creation and expansion of basic
paigns.
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health services in over one hundred countries.
In 1967, for instance, over $ 4 million had been allocated for malaria eradication, and over $ 14 million for the development of health services.
In proposals to be considered by the UNICEF Executive Board, the figures were over $ 4 million and over
$ 10 500 000 respectively for 1968.
UNICEF had been reaching the conclusion in recent years that its best contribution to malaria
eradication, as well as to the control and prevention of other diseases, was through such assistance
to the development of basic health services.
So far as current programmes were concerned, UNICEF
would continue its support in accordance with its present policy where the countries receiving assistance continued fully to meet their commitments.
Where countries failed to provide the counterpart
funds, "the international agencies ", in the words of the Joint Committee on Health Policy, "would not
be justified in continuing their assistance ".
Special emphasis had been laid during the debate upon the needs of African countries.
UNICEF
was not unsympathetic to their needs.
It was hoped that the aid which UNICEF was providing for the
development of rural health services in Africa would pave the way for later malaria eradication
programmes.
UNICEF welcomed most heartily the Director -General's proposals to undertake a re- examination of the
UNICEF would be ready to co- operate, in so far as it was able,
global strategy of malaria eradication.
in such a re- examination, either with its past experience or with information regarding the factors
likely to be of concern in the future.

The CHAIRMAN said that, in the absence of further speakers, he would invite the Secretary to reply
to the questions raised during the debate.
Dr BERNARD, Assistant Director -General, Secretary, expressed the Secretariat's gratitude for the
many interventions showing approval, by and large, for the reports presented by the Director -General.
He would try to group his remarks under three headings regarding, firstly, the value which the
Secretariat attached to the information given during the debate;
secondly, the emphasis placed on
certain aspects of the programme;
and thirdly, the questions requiring a specific reply.
He would
ask the Chairman to give the floor later to Dr Sambasivan, Director of the Division of Malaria Eradication, who would reply to questions of a more technical nature and concerning the programme.
The informative value of the statements made during the debate was very great, since they illusAs usual, they would be analysed for the
trated particular problems arising in different countries.
benefit of the development of the malaria eradication programme.
Emphasis had been placed on aspects of the programme in a way which added weight to the statements
First, there had been much emphasis on the essential
made by the Director -General in his report.
relationship of malaria eradication to economic development.
The delegate of India had given a
striking example of the economic gains that attended eradication.
The delegate of Italy had stressed
the fact that the economic argument should not be applied to malaria eradication alone, but should be
The Secretariat was pleased to have heard the ideas on
extended to health development as a whole.
which it based its work confirmed.
Almost all delegates had underlined the importance of basic health services.
They had also
The delegate of Israel had
stressed the need for training - particularly the delegate of Romania.
raised the particular question of the training of medical students in malaria diagnosis.
The delegate
of the United States of America had stressed the importance of research along with other delegates,
including the delegate of Romania, who had insisted upon the importance of research not only in
malarious countries but also in countries that had eradicated malaria but which had facilities for
research.
That necessity echoed the provisions of resolution EB41.R22 of the Executive Board, which
Dr Rao, its representative, had presented the day before.
The delegate of Mali had stressed the
importance of immunological research, and the delegate of Nigeria had underlined the need for research
in savanna areas of Africa;
these were both points which had been mentioned in the report of the
Director -General, and would receive continued attention.
On the question of financial resources, the delegate of Guyana had mentioned the point that allocations were reduced when a problem became less urgent, and that was one of the difficulties met with
The delegates of Ceylon and Malaysia had emphasized the inadein the malaria eradication programme.
Emphasis was also placed on the need for co- ordination at the regional
quacy of national financing.
level by many delegations, including those of Mali, Nigeria, Peru and Senegal, and the need for coFinally, importance was again
ordination in frontier areas was mentioned by the delegate of Malaysia.
attached to the priority to be given to the African Region, in particular by the delegates of France,
Those major points in the debate confirmed the Secretariat in its conNigeria, Senegal and the USSR.
viction concerning the priority to be given to them.
first the questions concerning
He would answer the questions raised by speakers in two groups;
the present programme and its development, and, secondly, the questions on the re- examination of global
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The preoccupations that had rightly been expressed, about the financial assistance which
strategy.
WHO could allocate to the programme, by the delegates of Cameroon and Ceylon were only one aspect of
the wider question of the Organization's budget, which would be discussed under another agenda item.
But the delegate of the United States of America had raised a specific question about the reduction by
$ 57 000 of the allocation to malaria eradication in 1969 as compared with 1968.
That figure was in
A very small change in activities would be enough to rectify
fact less significant than it appeared.
for instance, a meeting scheduled for 1968 had only to be postponed until 1969 for the balance to
it;
be re- established - perhaps even in favour of 1969, and such a postponement was, in fact, foreseen.
Whether the funds allocated were or were not adequate for the expansion of the programme was a problem
of general budgetary provision of the kind he had just mentioned.
The delegate of Cameroon had referred to the assistance to be obtained from UNICEF, and
Sir Herbert Broadley had just replied on that point.
The delegate of Indonesia had spoken of the
necessity of adapting available resources to needs, and had asked whether the limited resources to be
available in future would be applied in the light of strict criteria - which would be costly - or
whether they could be used in a more flexible and therefore more economic way.
The present trend was
towards a more flexible kind of programme adapted to the national situation and to available resources.
The delegates of Mauritania and the United States of America had warned the Secretariat and
governments against the temptation to relax efforts as a result of the proposed re- examination of
strategy, and the United States delegation had also asked that priority be given to administrative
problems, even outside the context of the re- examination.
He reassured those delegates that it was
very far from the intentions of the Director -General to relax efforts in any way at all.
On the contrary, the malaria eradication programme was to benefit from the re- examination and from the positive
results to which the studies would lead.
The delegate of Mali had raised the question of co- ordination between WHO and the Organization for
Co- ordination and Co- operation in the Control of Major Endemic Diseases (OCCGE) in Africa, in particular with regard to the training of staff in the Lomé centre and the centre in Bobo -Dioulasso,
He
wished to reassure the delegate of Mali;
relations between WHO and the OCCGE were very close and the
centres in Lomé and Bobo -Dioulasso might be used in complementary activities for the training of staff.
Coming to the re- examination of strategy, he said that firstly, as the interventions of many
delegations, and in particular that of France, had confirmed, the Organization's basic policy remained
What was intended was not a change in that policy, but a reorientation of the
that of eradication.
strategy towards the attainment of the aims of the programme.
The Director -General had noted with
great satisfaction the general approval of the Committee on Programme and Budget for the measures he
He wished to invite attention to the fact that it was not the re- examination itself
proposed to take.
that was at present being discussed, but - as required by resolution WHA20.14 of the Twentieth World
Health Assembly - the method to be used in that re- examination.
The method proposed having received
the Committee's approval, the re- examination itself would now begin and would continue during the
coming year, fol1 wing which the Director -General expected to present to the Twenty- second World Health
Assembly the results of the studies thus far and the recommendations which he would judge necessary.
The delegate of Turkey had asked whether the protocol mentioned in section 3 of part B of the
It was regretted
report on re- examination of global strategy could be communicated to the Assembly.
that that could not be done, as the protocol was at present undergoing examination and must thereafter
be tested against country situations, following which it would certainly have to be adjusted.
The delegate of Australia had raised several questions, and the delegate of Pakistan had expressed
his desire to hear the same questions answered.
The first question concerned the lack of funds and of personnel for malaria eradication programmes
While the facts were well known, it was
and how the study teams would be able to improve matters.
necessary to determine the causes and to find a remedy involving measures of intermediate and long -term
planning.
The second question was whether past evaluations must be considered to have failed in view of
The answer was that there were several types of
the necessity of the proposed re- examination.
the continuing evaluation carried out by national and WHO personnel as a normal part of
evaluation:
the evaluation carried out by independent WHO teams from other countries
an eradication programme;
the evaluation of the social and economic repercussions of malaria
to determine the progress made;
and its eradication, in which the Director -General was requested to co- operate with governments in
operative paragraph 3 of resolution WHA20.14 of the Twentieth World Health Assembly (as the delegation of Iran had reported, one request of that kind had already been received).
Those three types
of evaluation concerned the present programme and were aimed at ensuring the best possible developThe fourth type - that was, the evaluation to be carried out by the proment of the programme.
posed teams to determine new strategy - was different.
The teams were to gather the information
necessary to reorientate eradication strategy, visiting countries with problems of a representative
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The work of the teams would benefit the countries visited, no doubt, but the main aim was to
nature.
redefine malaria strategy as a whole.
The third question was whether such studies were to be made only at the request of governments.
The Director -General, who was at present examining the situation, would determine which countries would
The studies could only be made with the full
offer the most appropriate basis for such studies.
support of governments, and that would be the subject of consultations between the Director -General and
In that connexion, the Secretariat had taken note of the desire of the
the governments concerned.
delegates of Turkey, Indonesia and China that their countries be considered for such studies.
That
was proof of the co- operative spirit of their governments.
In fact, it had just been decided that there would be
The fourth question was: why three teams?
four, each composed of a malariologist, a public health administrator, an economist and a statistician.
They would visit at least two countries each for comparison, and their number would correspond roughly
to the categories of programmes as laid out in section 2.1 of part B of the report on re- examination of
global strategy, including countries where no malaria eradication programme had started.
Estimates were based on a
The fifth question was: how long would a team spend in each country?
minimum of two months.
The estimates
The sixth question was: what would the total cost of maintaining the teams be?
for the coming year were approximately US$ 150 000, which the Director -General had decided should be
drawn from the Malaria Eradication Special Account.
The seventh question was on the measures which WHO would take with regard to areas where no programme existed, or where the government had not asked WHO's advice or had not implemented advice
The results of studies undertaken in representative countries would be available to all
received.
Experience
countries wishing to benefit from the examination of conditions similar to their own.
showed that there was a great willingness on the part of governments to participate in that common
If some countries had no programme to date, it was not
endeavour and to receive the advice of WHO.
because they lacked the willingness to participate, but because of the reasons stressed many times
during the course of the debate.
The eighth question was: what measures were to be taken for a periodic re- evaluation of proSuch re- evaluations would probably be necessary each year, so as to adjust activities to the
grammes?
WHO would give
situations arising and the funds becoming available - whether increased or diminished.
close attention to periodic evaluation, but without prejudice to the results of the study to be carried
out on strategy, it could be said that governments would probably be encouraged to form their own
evaluation teams with representatives of health administrations and of those responsible for economic
and financial matters.
The ninth question was whether the Secretariat had considered methods of dealing with the problem
Essentially only the method of studies in depth recommended by the
other than the one proposed.
But the
advisory group called together by the Director -General had been considered for the present.
rich fund of information gathered in the other kinds of evaluation which he had mentioned would also
The Director -General had judged that they would not be sufficient on their own
be a valuable element.
and that it was necessary to make independent studies for the re- examination of strategy.
In conclusion, it was intended to carry out the re- examination in the way to be indicated by the
It was also intended to associate other interHealth Assembly in the resolution which it would adopt.
national organizations, as well as multilateral and bilateral agencies having an interest in malaria
eradication, with the effort, to inform them of the progress made, so that they might adjust their own
plans to support malaria eradication as effectively as possible.
The CHAIRMAN invited Dr Sambasivan to answer questions on the technical aspects of the malaria
eradication programme.
Dr SAMBASIVAN, Director, Division of Malaria Eradication, said that the delegates of Belgium and
those activities were being reCameroon had referred to the activities of the Lomé training centre;
organized to meet the needs of the basic health services of African countries, including training in
It would be necessary to coThe training would be multidisciplinary.
measures against malaria.
ordinate the work of the centre with the training facilities available at the national level in order
to avoid unnecessary duplication of effort.
He had conferred
The delegate of Cameroon had also asked for the services of a WHO entomologist.
with the Regional Director for Africa and could assure the delegate that the Regional Office was always
ready to re- examine the staffing pattern according to the technical needs of the planned programme
activities.
The delegate of the Central African Republic had asked what was the minimum of basic health serThere was no minimum, since the development
vices necessary for starting a pre- eradication programme.
of basic health services, in whatever form, was a valid step towards the development of a malaria
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eradication programme.
Moreover, in the African Region the term "pre- eradication" was no longer used,
since it was recognized that the development of basic health services should receive prior attention.
The delegates of Mauritania and Burma had asked whether they should wait for total coverage of
health services before starting a malaria eradication programme, and what were the criteria for the
health services for starting malaria eradication.
WHO was not as rigid in its technical policies as
it was sometimes considered to be: no uniform standard of health service could be laid down for all
The needs would vary from country to country.
situations.
The basic health services should be
capable of co- operating in case -detection and treatment in the late attack and the consolidation
phases, and of undertaking vigilance activities to prevent the re- establishment of endemicity in areas
free from malaria.
It was not necessary to have fully developed health services for starting an
eradication programme, since the programme itself would take several years to develop fully.
The
delegate of France had referred to the WHO seminar on basic health services held in Brazzaville
recently, which had had the object of making clear the requirements of basic health services for
supporting a malaria eradication project.
The delegate of Hungary had stressed the importance of immunodiagnostic methods.
That was one
of the fields of research which WHO was actively encouraging.
However, so far the present techniques
had only a very limited application.
The delegate of China had suggested a study of the adequacy of vigilance measures in the maintenance phase.
That was a question of concern to many countries having eradicated malaria.
He
referred the delegate to the report, now available, of the meeting held in Washington in 1967, in which
many representatives of countries in the maintenance phase had taken part.
On the specific question
whether an evaluation team could visit Taiwan for a sample study, he referred the delegate of China to
section 2.3 of part B of the report on re- examination of global strategy, on maintenance of achieved
eradication.
He added that a study of the adequacy of vigilance arrangements in countries completing
eradication that were still exposed to imported malaria would certainly be important in the reexamination of global strategy.
In reply to the delegate of Pakistan, he said that the first draft of the manual on epidemiological
evaluation was under scrutiny and would not be ready before the end of the Twenty -first World Health
Assembly.
He promised that copies would be sent to Pakistan as soon as the manual was issued.
The delegate of the United Republic of Tanzania had referred to his discussion with Dr Davidson
on the sterile -male technique for the control of malaria.
A point of interest was that among the
hybrids there was a large preponderance of sterile males, and it appeared that their ability to compete
with normal males might be put to use.
The delegate of Israel had suggested that medical students should be taught diagnosis of malaria.
That was the intention behind the relevant operative paragraph of resolution WHA18.3 of the Eighteenth
World Health Assembly.
He also referred the delegate to the end of section 4 of the report on the
development of the malaria eradication programme, where the extent of assistance given through provision of teaching aids was indicated.

Professor BURGASOV (Union of Soviet Socialist Republics) asked whether any information could be
given on the composition of the teams, from the point of view of which countries' scientists would
take part.
The SECRETARY said that the teams had not actually been constituted as yet but account would be
taken, on the one hand, of the need for scientists of high calibre and with wide experience and, on
the other, of the need to achieve a balance between all the resources available from the various Member
States so that the studies carried out would in effect represent a synthesis of the talents available
throughout the world.
Most of the scientists in question would have national responsibilities and the
Director- General would be grateful if the governments concerned could release them for the time needed
to carry out the studies.
The CHAIRMAN, noting that there were no further comments on the item, said that the Rapporteur
would prepare a draft resolution, embodying the conclusions reached in the discussion, for the
Committee's consideration at a later date (see summary record of the thirteenth meeting, section 2).
2.

SMALLPDX ERADICATION PROGRAMME

Agenda, 2.6

Dr PAYNE, Assistant Director -General, introducing the item, said that the report on the status and
development of the smallpox eradication programme had been compiled by the Director -General in compliance with resolutions WHA2O.15 and EB41.R18.
The interest of both the endemic and non -endemic countries during 1967 - the first year of the
intensified global programme - had indeed been gratifying.
Of the twenty -nine countries where, it
was believed, endemic smallpox currently prevailed, sixteen had initiated planned programmes of eradi-
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cation in 1967 and six others would do so in 1968.
Of the thirty -eight countries at special risk
geographically or because of population migrations, almost half had embarked on special vaccination
and surveillance programmes to ensure that they remained free of smallpox.
It was hoped that by
1969 eradication programmes would be fully operative in all smallpox endemic countries.
Despite the fact that the number of countries with endemic smallpox had not increased in 1967,
notified cases of the disease had risen sharply, as would be seen from Tables 1 and 2 in the report.
Notifications received after compilation of those data had raised the 1967 total to 121 612 cases virtually the same as in 1963 and the highest figure recorded in the past decade.
While that increase
was due, in part, to better reporting, the main factor was the widespread and severe outbreaks in India
Reporting in most endemic countries was still most unsatisfactory, since probably not
and Pakistan.
more than ten per cent. of all cases were presently reported.
A conservative estimate was that more
than a million cases had occurred in the past year.
The need for a co- ordinated eradication effort had been well illustrated in 1967: in that year
the disease had been imported into eight smallpox -free countries, contiguous to endemic areas, and
introduced into five other, more geographically remote, countries.
Fortunately, surveillance and
containment measures had succeeded, in all cases, in preventing the disease from being re- established
endemically.
Significant progress was being made in all regions but was best in the African Region, where programmes had begun, or were about to begin, in twenty -six countries.
Over 30 million of the 150
million population of the nineteen countries in West and Central Africa had been vaccinated since
January 1967, and in that connexion jet injectors had been widely and successfully used.
Coverage
rates in those programmes consistently exceeded 80 per cent. and in many areas reached 90 -95 per cent.
Take rates among primary vaccinations were consistently 95 per cent. or over.
In South America, endemic smallpox was prevalent only in Brazil, according to present data,
although repeated introduction of the disease had been recorded in Argentina and certain of its neighbouring countries.
Under the programme in Brazil, which had been developed as a national programme,
almost 10 million people had been vaccinated.
The surveillance system had been considerably
strengthened and plans had been developed to intensify the programme.
In the Eastern Mediterranean Region, smallpox was confined to Pakistan and Ethiopia.
Programmes
had been planned for East and West Pakistan and were due to start in 1968.
An intensified programme
had been initiated in Sudan and it was hoped that, later in 1968, programmes would be inaugurated in
Ethiopia, Somalia and other countries bordering on endemic areas.
In South -East Asia, the WHO- supported programmes in Nepal and Afghanistan were being strengthened,
and a programme was scheduled to start in Indonesia in June 1968.
Burma, which had initiated an
eradication programme in 1964, had reported no cases of the disease in 1967.
Of greatest concern was
the programme in India where, during 1967, more cases of smallpox had been recorded than for any other
year except 1958.
That high incidence had been recorded at the end of a three -year mass vaccination
effort, during which over 500 million vaccinations had been performed.
WHO and the Indian Government
had carried out an intensive assessment of the programme, the results of which were under study.
Among the measures taken during the year to develop a sound technical and operational strategy
for the programme were the publication of a handbook for smallpox eradication programmes in endemic
areas and the convening of a scientific group on smallpox eradication, whose report would shortly be
Also a travelling seminar had been organized, during which a manual had been drawn up on
available.
the various production methods for freeze -dried vaccine produced on animal skin.
That manual would
be available in about three months' time and another, on the basic techniques for laboratory diagnosis
A seminar on smallpox eradication had been held for
of smallpox, would be available in October 1968.
Asian countries in December 1967 in Bangkok, and seminars were planned for countries in other regions
Lastly, special courses in smallpox eradication and in the laboratory diagnosis of
in 1968 and 1969.
the disease were planned for later in 1968 and in 1969.
Referring to the production and quality of freeze -dried vaccine, he said that virtually all
endemic and many non- endemic countries had abandoned the use of liquid vaccine.
As a result of the
provision of equipment by WHO and UNICEF, vaccine production in endemic countries was on the increase,
While in 1965 WHO had tested only twelve
and the quality of the vaccine had improved considerably.
The need for donations of freeze -dried
lots of vaccine, in 1967 over a hundred had been tested.
As shown in Table 9 of the report, 13 million doses of vaccine had
vaccine was greater than ever.
been distributed by WHO in 1967, as compared with three million doses in 1966.
The anticipated needs
for 1968 and 1969 were 56 million and 60 million doses respectively - which needs were additional to
the requirements presently being met by the Soviet Union and the United States of America on a bilateral basis, the former providing over 110 million doses annually and the latter 40 million doses.
The development of the jet injector and bifurcated needle might help to alleviate some of the
Jet injectors required a more purified vaccine than that used for
acute needs for vaccine.
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conventional vaccination but could extend the coverage of a given supply of vaccine because of the
Use of the bifurcated needle, which allowed removal from the vial of a
smaller dosage required.
smaller but nevertheless adequate quantity of vaccine, might extend supplies by two to five times.
Vaccination programmes still required careful planning, however, to ensure that an adequate number of
persons could be vaccinated each day and thus that the savings made possible by the use of the jet
injector and bifurcated needle were effected.
Directing attention to part IV of the report, which set forth the eradication methodology proposed
by the Scientific Group on Smallpox Eradication in October 1967, he said that the Group had stressed,
as equally important, the need both to carry out systematic vaccination programmes and to establish a
case -detection and surveillance system from the outset, in order to ensure prompt application of containment measures.
The Group also considered that the programme should proceed through well- defined attack, con solidation and maintenance stages, and had proposed guidelines and criteria in that respect.
In conclusion he said that, while there were grounds for cautious optimism with respect to the
future success of the eradication programme, the difficulties should not be underestimated - especially
Sustained effort was needed and due considerain the endemic areas in India, Pakistan and Indonesia.
tion should be given to the task in hand, the fulfilment of which depended exclusively on the will and
determination of all Member States.
Dr RAO, Representative of the Executive Board, speaking at the invitation of the CHAIRMAN,
directed the Committee's attention to resolution EB41.R18, in which the Executive Board had recommended
that the Assembly note that smallpox continued to represent a serious world health problem to both
endemic and non -endemic countries and reiterate that the worldwide eradication of the disease should
In the same resolution, the Board recommended that the
be one of the Organization's main objectives.
Health Assembly should request all Member States to lend greater support to the programme in the form,
for example, of contributions of freeze -dried vaccine and transport, to ensure the rapid execution of
It further recommended that all governments be requested to place special emphasis
the programme.
on the complete reporting of smallpox cases and on the institution of active containment measures for
Lastly, the Board recommended that the Director -General continue all necessary
each outbreak.
measures to ensure maximum co- ordination of national efforts and provision of contributions from international and bilateral agencies.
(For continuation of discussion, see summary record of the twelfth meeting, section 2.)

The meeting rose at 11.45 a.m.

FIFTH MEETING
Wednesday, 15 May 1968, at 9.40 a.m.
Chairman:

1.

Professor J.

F. GOOSSENS (Belgium)

REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1969

Examination of the Main Features of the Programme;
Budgetary Ceiling

Recommendation of the

Agenda, 2.2

Agenda, 2.2.1 and 2.2.2

The CHAIRMAN called the meeting to order, and drew the attention of the Committee to resolution
WHA2O.3 of the Twentieth World Health Assembly regarding the procedure for discussing in the Health
he quoted the part of that
Assembly matters relating to the programme and budget of the Organization;
He also drew the attention of the
resolution relevant to the terms of reference of the Committee.
Committee to the documents relating to the items under discussion.
He invited the representative of the Executive Board to introduce the Board's comments on the
proposed programme and budget estimates for 1969.
Dr RAO, Representative of the Executive Board, paid tribute to the Vice -Chairmen and Rapporteurs of
the Board and the members of its Standing Committee on Administration and Finance for their admirable
work, as well as to Dr Candau, Director -General, Mr Siegel, Assistant Director -General, and the
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Secretariat for their presentation of the proposed programme and budget estimates and for their help to
the Board and its Standing Committee in reviewing them.
The Standing Committee on Administration and Finance had met from 15 to 22 January 1968 and had
made a detailed examination of the Director -General's proposed programme and budget estimates for 1969
as presented in Official Records No. 163.
It had discussed certain matters of major importance to be
considered by the Board and had made some suggestions for dealing with them to facilitate the Board's
decisions, with due regard to the terms of resolution WHA5.62;
studied the broad financial implications of the budget estimates;
examined the proposed Appropriation Resolution for the financial year
1969;
considered the status of collection of annual contributions and of advances to the Working
Capital Fund;
and reviewed the comparative scales of assessment for the years 1967, 1968 and 1969, the
estimated availability of casual income, and the financial participation by governments in WHO- assisted
projects in their own countries.
The report of the Standing Committee had been presented to the Executive Board, which had carried
out its own review, taking into account the findings and observations of the Standing Committee.
The
report of the Board, contained in Official Records No. 166, was divided into three chapters.
Chapter I contained a brief outline of the Organization's structure and of the composition of the
regular budget.
It described the planning and development of the programme and budget estimates, as
well as the various sources of financing.
It also contained information on the contents of the proposed programme and budget, on the principles governing their classification and computation, and on
the main features of the proposals for 1969.
In particular, he drew attention to the charts in
Chapter I.
Following its review of that part of the proposed programme and budget estimates for 1969 the
Board, as indicated in paragraph 85 of Chapter I, had stressed the importance of the health programmes
implemented by WHO under the United Nations Development Programme and the need to encourage health
administrations to impress upon their national planning authorities the essential role of health programmes in economic and social development.
The Board had further stressed that every effort should
be made to increase the number of health projects requested by developing countries under that
programme.
Chapter II described the detailed examination and analysis of the proposed programme and budget
estimates for 1969 carried out by the Standing Committee and the Board.
It was divided into three
parts.
Part 1 described the review by the Standing Committee and the Board of the level of the effective
working budget and the main items accounting for the increase over the level for 1968.
The effective
working budget proposed by the Director -General for 1969 had amounted to US$ 60 645 000.
He congratulated the Director -General on having kept the estimates well within the order of magnitude indicated
in resolution WHA2O.56.
Part 2 of Chapter II described the detailed analysis of the proposed programme and budget estimates as presented in Annexes 1 and 2 of Official Records No. 163, and contained the conclusion of the
Board in the light of its own review, taking into account the findings and observations of the Standing
Committee.
Part 3 described the review of the programmes and estimates presented in Annex 3 (Voluntary Fund
for Health Promotion), Annex 4 (International Agency for Research on Cancer) and Annex 5 (Additional
projects requested by governments and not included in the proposed programme and budget estimates) of
Official Records No. 163.
Arising out of its review of the special accounts under the Voluntary Fund
Following its consideration of a
for Health Promotion, the Board had adopted resolution EB41.R14.
separate report by the Director -General on contributions made to the Voluntary Fund for Health Promotion, the Board had adopted resolution EB41.R7, in which it expressed its appreciation of those conThe Board had considered that all possible efforts should be pursued to obtain increased
tributions.
support for the Voluntary Fund from both governmental and non -governmental sources.
Chapter III referred to the matters of major importance considered by the Board.
It consisted
of three parts.
Part 1 referred to the matters considered by the Board in accordance with resolution WHA5.62 of
As would be noted from paragraph 2 of that part, the Board had been
the Fifth World Health Assembly.
satisfied that the budget estimates were adequate to enable the World Health Organization to carry out
that the proposed
its constitutional functions in the light of the current stage of its development;
programme for 1969 followed the general programme of work approved by the Health Assembly for the
The
and that the programme could be carried out during the budget year.
specific period 1967 -1971;
Board, in considering the broad financial implications of the budget estimates, had, as described in
paragraphs 4 -29, studied the amount of available casual income to be used to help finance the 1969
the status of collection of annual contributions and of advances to
budget;
the scale of assessment;
Members in arrears in the payment of their contributions to an extent
the Working Capital Fund;
the financial participation by governments in the
which might invoke Article 7 of the Constitution;
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and other considerations.
implementation of WHO- assisted projects in their own countries;
Part 2 of Chapter III referred to the Board's consideration of the proposed text of the AppropriaThe Board had decided, as stated in paragraph 31, to recommend to the
tion Resolution for 1969.
Twenty -first World Health Assembly that, subject to endorsement of the tax equalization plan proposed
by the Director -General, it adopt the proposed Appropriation Resolution for 1969.
Part 3 contained the recommendation of the Board on the level of the effective working budget for
The Board had found the Director -General's proposals satisfactory and had recommended to the
1969.
Twenty -first World Health Assembly, in resolution EB41.R16, that it approve an effective working budget
of $ 60 645 000, subject to any adjustment resulting from the increased requirements for General
Service salaries at headquarters which the Ad Hoc Committee of the Executive Board might recommend at
the time of the Twenty -first World Health Assembly.
After considering a report by the Director -General on the budgetary implications for 1968 and 1969
of recent decisions on General Service salaries in Geneva, the Ad Hoc Committee had recommended to the
Health Assembly that an amount of $ 102 800 be added to the Director -General's proposed programme and
That recommendation had already
budget estimates for 1969 and financed from available casual income.
In the light of that decision the total effective working
been approved by the Health Assembly.
budget proposed by the Director -General and recommended by the Executive Board for 1969 would be
$ 60 747 800.
He would be glad to answer any questions that might be asked in the course of the discussion.

The DIRECTOR -GENERAL said that in preparing the proposed programme and budget estimates for 1969
which he had the honour to present, he had paid special attention to resolution WHA20.56 in which the
Twentieth World Health Assembly had recommended the general order of magnitude for the budget year in
The estimates contained in Official Records No. 163 covered a total of US$ 60 645 000, an
question.
More than half of that increase
increase of $ 4 522 000 or 8.05 per cent. over the level for 1968.
would be needed to maintain the staff level approved for 1968 and other continuing requirements; the
balance would permit a modest expansion in the programme activities and services to governments.
For the main items accounting for the increase, he referred delegates to Appendix 1 on page xxv
of Official Records No. 163.
The final figure for the increase in the level of the proposed effective working budget for 1969
the additional costs in 1968 of General
as compared with 1968 took the following items into account:
the
Service staff salaries in Geneva which could not be met from savings, totalling $ 56 800;
additional estimated costs for 1969 of General Service salaries in Geneva which could not be met from
The revised effective working budget for 1968 was thus $ 56 179 800,
savings, totalling $ 102 800.
and for 1969, $ 60 747 800, the increase in 1969 over 1968 thereby becoming 8.13 per cent.
The main items accounting for the increase included - with the increased costs in 1969 of
General Service salaries in Geneva - 4.30 per cent, required to maintain the 1968 staff level and other
2.80 per cent, to provide for some expansion of projects for assistance to
continuing requirements;
1.04 per cent, for other items, including 0.71 per cent, for medical research and 0.33
governments;
There
per cent, for a small increase in the services provided by headquarters and regional offices.
was a small decrease in the provision for expert committees.
Delegates would find in Appendix 3 of Official Records No. 163 a functional presentation of
From the
activities under major programme headings, covering the whole programme of the Organization.
figures in that appendix it would appear that only 12.33 per cent, of the budget was set aside for
However, in many of the activities under public health administration,
education and training.
strengthening of basic health services, communicable diseases and environmental health, there was a
considerable education component.
One -third of the estimated obligations under the regular budget would go towards the strengthening
44 per cent, towards the fight against communicable diseases and for
of basic health services;
environmental health; and10 per cent. for other activities of the Organization listed in Appendix 3
to Official Records No. 163.
The total budget estimates proposed for 1969 did not, he believed, provide for any significant
expansion in the overall programme of the Organization, but were mainly directed towards the continuaIn considering the amount of
tion of approved activities and to strengthening them to some extent.
the effective working budget proposed, the delegates would note that activities in respect of malaria
eradication and smallpox were to be maintained at about the same level as in 1968, and that he had not
found it possible to include provisions for the additional projects requested by governments and
appearing in Annex 5 of Official Records No. 163, the total cost of which was estimated at $ 8 764 421.
He knew that several delegates would find it a little strange that the Director -General, having been
recommended a general order of magnitude of nine per cent., was proposing an increase of only 8.13 per
cent., while at the same time showing that there were projects totalling more than eight million
He thought that they would understand, however, that in view
dollars not included in his proposals.
of operative paragraph 1 of resolution WHA20.56, which recommended that the Director -General should
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take into account the views expressed by delegations during the discussions at the Twentieth World
Health Assembly, he had had to make a great effort, together with the Assistant Directors -General and
the Regional Directors, to keep the increase in the Organization's budget to a minimum.
They had also
had to review the whole programme of the Organization and adapt it to the new circumstances.
Some delegates would say that there was a small decrease in the provision for malaria eradication.
there was no decrease, but a change in approach.
Not so;
That programme had not yet been affected
by the re- examination of global strategy, though in Africa projects for the development of basic health
services were already included under the malaria eradication programme.
If he had had to prepare that very day budget estimates for 1969 of his own choice, he would not
have proposed an increase of 8.13 per cent., because he already foresaw difficult problems to be faced
in 1969 regarding the maintenance of the level of malaria eradication in certain regions.
It would be
necessary to deal with more project requests from governments, especially in the African Region, for
the development of basic health services.
The year 1969 would be difficult.
He hoped that it would
be possible to avoid jeopardizing the gains made in large -scale campaigns and that it would be accepted
that long -term projects relating to the organization of health services and to education and training
would produce more permanent improvement in health standards than those more dramatic programmes which
showed immediate results.
He reminded delegates that the estimates he had the honour to propose amounted to a final figure
of $ 60 747 800.
Mr SIEGEL, Assistant Director -General, referred members to the first report of the Committee
on Administration, Finance and Legal Matters to the Committee on Programme and Budget (see page 575),
in which attention was called to the amount required to be added to the Director -General's original
proposals in order to meet the increased costs of General Service salaries, and resulting in a total
effective working budget of $ 60 747 800 - an increase of 8.13 per cent, over the revised effective
working budget for 1968.
The Committee also had before it the second report of the Committee on Administration, Finance
and Legal Matters to the Committee on Programme and Budget (see page 575) relating to the amount of
casual income which might be used to assist in financing the 1969 effective working budget, and a
working paper containing a draft resolution to facilitate discussion.
It would be noted that in operative paragraph (1) of the draft resolution a space had been left
for insertion of the figure decided upon, the figure proposed by the Director- General being shown in
a footnote.
In paragraph (3) had been inserted the amounts available from other sources, namely, casual income
and reimbursement from the Technical Assistance component of the United Nations Development Programme,
together totalling $ 1 834 470.

Dr CAYLA (France) noted that, of the increase of 8.13 per cent. over the revised effective working
budget for 1968, 4.3 per cent. would be required to cover what might be considered as obligatory
expenses, thus leaving 3.83 per cent, for increased programme activities.
In proposing a rate of increase lower than that for previous years, the Director -General had taken
into account the comments of delegates in previous Health Assemblies and of Executive Board members,
and the French delegation would therefore vote in favour of the proposed budget.
Dr SAUTER (Switzerland), recalling that during the Twentieth World Health Assembly his delegation
had voted in favour of a rate of increase below nine per cent., said that it considered the 8.13 per
cent, increase now proposed to be reasonable and necessary for ensuring the effective functioning of
His delegation would therefore vote in favour of the proposed budget.
the Organization.
Dr STEWART (United States of America) congratulated the Director -General, the Executive Board and
the Standing Committee on Administration and Finance on the documentation and extensive review of the
Although his delegation at the Twentieth World
proposed programme and budget estimates for 1969.
Health Assembly had proposed an order of magnitude somewhat lower than that now presented, it considered the programme and budget estimates to be well balanced, and would support them.

Professor MACUCH (Czechoslovakia) said that the proposed programme and budget estimates had, as
Noting that more than half the proposed increase was to cover
usual, been drawn up with great care.
activities continuing from 1968, he said that it would be necessary in the future to weigh carefully
all decisions in relation to their influence on the budgets of subsequent years.
The proposed increase in expenditure on organizational meetings was justified, and the slight
increase for administrative services showed that headquarters activity was viewed in the light of
efficiency of labour - a concept that should continue to be applied not only to headquarters but to the
Organization as a whole.
His delegation would support the proposed programme and budget estimates,
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Professor GERIC (Yugoslavia) said that the main features of the proposed programme and budget
estimates were similar to those of previous years, as was logical, in that they followed the general
lines set by the Constitution and the general programme of work for a specific period accepted by the
Executive Board and the Health Assembly.
There was a good balance between the various programmes of first priority such as education and
training, medical research, malaria and smallpox eradication, and the control of communicable diseases,
and the Director -General had followed carefully the Health Assembly's directives concerning the problems
with which the Organization should deal.
The proposed budget level for 1969 had been kept within the order of magnitude approved by the
Provided economies were made
Twentieth World Health Assembly, and his delegation would support it.
wherever possible, the total sum of the proposed budget should be sufficient to satisfy the Organization's Urgent needs.
Dr DOLO (Mali) said that the Director -General's comments and the detailed report of the Executive
Board were sufficiently convincing, and his delegation would approve the proposals.

Dr ALAN (Turkey) said that his delegation found itself in the same position as those of France and
the United States of America, having at the Twentieth World Health Assembly advocated a rate of increase
Taking into account the Director -General's explanations, however, his delebelow that now presented.
gation would have no objection to the acceptance of the proposed programme and budget estimates.
Dr FELKAI (Hungary) noted that, excluding the amount to be added for the increase in General
Service salaries, the proposed regular budget for 1969 amounted to $ 60 645 000, an increase of approximately $ 4 500 000, or 8.05 per cent., over that for 1968, of which $ 2 368 436 were to maintain the 1968
level and $ 2 100 000 for further development.
Comparative percentages of total obligations for the years 1968 and 1969 were 1.30 per cent. and
1.31 per cent. respectively for Organizational Meetings, 6.47 per cent, and 6.18 per cent. for Administrative Services, 91.16 per cent. and 91.39 per cent. for Programme Activities and 0.7 per cent. and
It could thus be seen that the percentages showed no substantial
0.12 per cent, for Other Purposes.
difference.
When fundp from sources other than the regular budget were taken into account the total figures for
1968 and 1969 amounted to $ 94 592 879 and $ 100 026 512 respectively, the percentage components of the
latter figure being 0.9 per cent. for Organizational Meetings, 3.5 per cent. for Administrative Services,
94.3 per cent. for Programme Activities and 1.4 per cent, for Other Purposes.
Those figures showed that a suitable proportion was allocated to programme activities; his delegation also approved the proportions allocated to the other sections.
It was necessary at the present juncture to consider the question of assistance to developing
countries, particularly because, once the programme and budget had been approved, it would be difficult
to make changes.
The Director -General, in the Introduction to his Annual Report for 1966, had stated:
The supreme challenge in 1966 to all intergovernmental organizations in the United Nations
family continued to be the widening gap separating the developing countries from the technologically
This may appear paradoxical in view of the amount of technical
and economically more developed.
the reasons
assistance provided to developing countries from multilateral and bilateral sources;
for our failure to bridge the gap are complex and have been clearly and repeatedly explained by
the Secretary -General of the United Nations.
Most of the factors that hamper the execution of general development programmes also apply
They include, on the one hand, inability or unwillingness of the
to international health work.
economically more fortunate nations to adjust aid, financial and otherwise, to the constantly
and, on the other, political instability and unrest
expanding needs of the developing countries;
in many of the areas concerned, administrative inefficiency and the absence of those well established and realistic planning processes without which the optimum utilization of all available
resources cannot be ensured.
As a result, WHO in 1966 was able to make disappointingly little headway in assisting developing countries to establish and strengthen even basic national health services.
Yet, in the final
analysis, the success of practically all the Organization's activities depends upon the effectiveness of these very services.
That statement was just as applicable to present circumstances, in which the international health
situation was characterized by the fact that in spite of increased assistance the gap between developing
and more advanced countries continued to widen;
developing countries were unable to make proper use of
the assistance given because of difficulties in health planning and because the local health services
The ever -increasing provision in the WHO budget for assistance to those
were not suitably developed.
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countries was not capable alone of ensuring more rapid progress in their health services.
It was
necessary to give serious consideration to the problem of improving the efficacy of assistance to
developing countries, taking into account the means available, and, in that connexion the Director General had indicated the importance of more effective assistance in health planning and in extending
local health services.
His delegation agreed that the main problem was still the fight against the communicable diseases
In 1964, 32.7 per cent, of the budget had been devoted to that
such as malaria and tuberculosis.
purpose, compared with 30.3 per cent, proposed in the budget for 1969, 3.8 per cent, and 2.8 per cent.
respectively having been provided for tuberculosis.
Thus about one -third of the total budget was
devoted to communicable disease control.
The Introduction to the Annual Report of the Director -General for 1966 stated that:
,., all the activities planned in the 1966 part of the smallpox eradication programme - improved
operational methodology, systematic and efficient use of freeze -dried vaccine, intensified and
well- organized surveillance and maintenance activities, development of the assessment scheme and
co- ordination of national programmes - will be successful only if they can be integrated in the
machinery of each country's national health services.
The same applies to the malaria eradication programme, which has now been in progress for
over a decade.

The need was thus confirmed for establishing or extending effective national health networks, since
without them communicable disease campaigns could not produce the desired results.
Comparison of the figures for 1964 with those proposed for 1969 showed that the proportion
allocated to administrative services had fallen from 21.5 per cent. to 16 per cent.
Extension of the local health services called for accelerated education of specialized health
personnel.
Again comparing the figures for 1964 with those proposed for 1969, it would be seen that
the amount for education of health personnel had remained at 8.6 per cent, of the budget, while the
amount for nursing had fallen from 6.7 per cent, to 4,5 per cent.
The provision of community water supplies and waste disposal facilities was among the most urgent
and important tasks in all parts of the world.
The percentage devoted to environmental health had
increased from 4.2 per cent, in 1964 to 12.0 per cent, proposed for 1969, although FAO was the specialized agency mainly responsible for such activities.
Over three -quarters of the Organization's membership was represented by developing countries, and
the Organization's primary duty was to assist those countries.
His delegation supported the proposed
increase over the 1968 budget, but proposed that the proportion of funds provided for communicable
disease control and environmental sanitation should be adjusted in favour of development of basic
health services and education and training.
Professor VANNUGLI (Italy) said that his delegation also supported the level for the effective
working budget for 1969 proposed by the Director -General and recommended by the Executive Board.
The
decision adopted the previous year by the Health Assembly in resolution WHA2O.56 constituted an important step in the life of the Organization, relating as it did to the application of principles for
financial planning, without which technical and administrative planning were impossible.
It was
gratifying to note that no objections to the Director -General's proposals had been raised so far; that
was a satisfactory state of affairs which augured well for the future.
Dr GONZALEZ (Venezuela) recalled that his delegation had been among those which, at the previous
Health Assembly, had expressed the view that the increase in the effective working budget level for
1969 as compared with 1968 should be somewhat less than the figure proposed.
However in view of the
general considerations on which the Director -General's proposal was based and taking into account the
recommendations of the Executive -Board, to whose members he took the opportunity of expressing appreciation, his delegation would approve the effective working budget level proposed for the following
year.
He wished, however, to reserve the right to comment at the appropriate juncture on proposals
relating to certain activities when the proposed programme and budget for 1969 came to be considered in
detail, as some individual increases proposed appeared to go beyond what might be termed a reasonable
increase over the past year.
Dr DAELEN (Federal Republic of Germany) said that her delegation congratulated the Director General for proposing a realistic and reasonable budget.
Her delegation was accordingly prepared to
vote in favour of it.

Dr OLGUIN (Argentina) expressed his delegation's satisfaction with the budget level proposed, which
represented a modest increase over the preceding year.
An approach that contributed to limiting
expenditure was a good one, and was also in the interests of the countries themselves, provided that
they received the assistance needed, and that approach was reflected in the recommendations of the
Executive Board and its Standing Committee on Administration and Finance and in the Director -General's
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Argentina had been one of the countries which, at the previous Health Assembly, had
statement.
His delegation
expressed a preference for a lower rate of increase for 1969 as compared with 1968.
would, however, support the present proposals as it agreed with the basis on which they had been formulated and would vote in favour of the figure of US$ 60 747 800.

Dr OTOLORIN (Nigeria) recalled that the increase of 9 per cent. agreed upon by the previous Health
Assembly session for 1969 as compared with 1968 had been the result of strenuous efforts and he was,
therefore, somewhat surprised that the Director -General had not seen fit to take full advantage of that
decision.
The caution he had demonstrated in taking account of the views expressed by many delegations
at that time was not an entirely unmitigated blessing as, at the present session, some delegations might
consider that the rate of expansion of WHO's activities was perhaps too low.
Nevertheless, he congratulated the Director -General on submitting a proposed programme and budget
which was acceptable to all.
He wished, however, to express the hope that he would not exercise the
same degree of caution when he came to prepare proposals for 1970.
It was high time that some of the
additional projects requested by governments and not included in the proposed programme and budget
estimates - the so- called "green pages" projects - were put into operation.
Indeed, one way of
narrowing the gap between developed and developing countries, about which so much was said, was to
increase assistance to WHO so that it could enlarge its activities.
The opinion had been voiced on
a number of occasions that some developing countries were not always in a position to utilize assistance
there were, however, ways and means of helping them to do so and he would, for
made available to them;
his part, assure the Committee that the developing countries could put to good use any additional
assistance which could be rendered to them.
Dr SULIANTI SAROSO (Indonesia) commended the Director -General on his excellent and clear presenHer delegation would support the level
tation of the proposed programme and budget estimates.
proposed for the effective working budget for 1969.
In connexion with consideration of the main features of the 1969 programme, she believed it would
be useful if further details could be supplied regarding implementation of surveillance of disease.
In the technical discussions at the present Health Assembly, one group had emphasized that with the use
of standard techniques it would be possible to obtain high quality reporting by auxiliary personnel and
that the development of a good surveillance organization depended to a large extent on adequate knowWhile she
ledge of the epidemiology of the disease and on a well- organized central evaluating unit.
fully appreciated the fact that the technical discussions did not constitute an integral part of the
proceedings of the Health Assembly, she believed that great value could be derived from some of the
Member States needed guidance, and in view of WHO's role in epidemiological surveilcomments made.
lance, and the new knowledge available, possibly an organizational study on the subject was called for.
Commenting on the programmes proposed in respect of Indonesia, for which figures were given in
Official Records No, 163, pages 310 -311, she wondered what considerations had determined the amount of
assistance proposed, which seemed low in view of the country's large population.

Dr EVANG (Norway) said that delegations would recollect the prolonged discussions which had taken
place the previous year on the question of principle of accepting a certain percentage increase of
Indeed, some delegations had felt that
growth as a frame within which to construct budget proposals.
It
that procedure was not quite compatible with the provision of Article 34 of the Constitution.
would be recalled, furthermore, that it had been stated, once that decision had been taken, that it
He believed that the
would serve as a guideline for the Executive Board and for the Director -General.
understanding had been, furthermore, that the figure established of 9 per cent, should be an approxiHe
mate one, and in fact the increase proposed by the Director -General was considerably below that.
agreed with the delegation of Nigeria that it was desirable to call attention to that situation.
He commended the Director -General on taking into account all the views which had been expressed on
He hoped, nevertheless, that the Director -General had not been unduly influenced by the
the subject.
attitude of the Regional Committee for Europe which, at its session in 1967, had decided in favour of
an increase of only 7 per cent, over the previous year, although in a sense Europe could be considered
Moreover, the situation was all the more serious when one considered the
the richest of the Regions.
Bilateral
results so far of the United Nations Development Decade and the second UNCTAD meeting.
assistance programmes were being drastically cut, although they represented more in financial terms
He would accordingly have preferred to see a budget increase nearer
than the entire budget of WHO.
the accepted figure of 9 per cent.
The point at issue was essentially what WHO should du in order to improve health throughout the
world; that revolved on a good programme rather than purely on funds, since, after all, while there
might be difficulties of hard currency, the total budget of WHO was not such as to cause real diffiThe situation was serious when one considered that it
culties of financing by all its Member States.
had not proved possible to include the additional projects requested by governments and contained in
the "green pages ".
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the unprecedented growth of medical and techMany factors called for expansion of WHO action:
and, not
the need for building up health services in developing countries;
nological knowledge;
least, the growing realization by the public of the potentialities of modern medicine.
He had no wish, however, to detract from unanimity on the level of the effective working budget
for 1969 and his delegation would therefore vote in favour of the figure proposed.
Dr MTAWALI (United Republic of Tanzania) said that his delegation wished, when the Committee came
to consider in detail the proposed programme and budget estimates (Official Records No. 163), to make
a comment with respect to project Tanzania 0010, relating to control of communicable eye diseases.
At that stage, he joined with other speakers in expressing the view that the increase of 8.13 per
cent. over the revised effective working budget for 1968 was a reasonable one, particularly taking into
He would therefore
account the fact that half of that increase was made up by statutory requirements.
vote in favour of the figure proposed by the Director -General.
Dr oEPIN (Union of Soviet Socialist Republics) said that the effective working budget level
proposed by the Director -General for 1969 constituted a smaller percentage of increase as compared with
The actual amount of increase, however,
1968 than had the 1968 level as compared with that for 1967.
In that connexion it had to be noted that the additional sum needed to meet requirements
was greater.
relating to General Service salaries was more than $ 100 000.
That increase would be financed from
savings and casual income; none the less, it would have an effect on Members' contributions.
In the regional programme for 1969 emphasis was laid on the strengthening of basic health services
He stressed the vital role which the setting up of basic health
and on communicable diseases.
services played in the success of all health projects and noted that provision for that work was made
under the headings relating to communicable diseases.
It would be recalled that the headquarters structure had undergone considerable changes over the
In connexion with the changes proposed for 1969 he questioned whether the breaking
past two years.
down into eight units of the Division of Research in Epidemiology and Communications Science was
necessary at such an early stage in its work, about which, so far, little information was available.
The sums expected to be forthcoming from UNICEF remained at about the same level as for 1968;
however, their distribution among the various activities was not given.
He noted that a considerable amount (some $ 2 150 000) for common services at headquarters had been
included under the headquarters operating programme, instead of under Administrative Services, thus
artifically reducing the percentage of the budget devoted to administrative expenses.
It would not appear that a sufficiently realistic approach was being made in respect of the
Voluntary Fund for Health Promotion; every year a programme costing some $ 6 million was planned;
whereas in fact only some $ 2 500 000 of voluntary contributions were ever received.
Since the delegate of Hungary had already made a detailed statement, he need not pursue his remarks
further at the present juncture, but would comment later in connexion with the detailed consideration
of the proposed programme and budget estimates for 1969.

Mr ASSAR (Iran) said that his delegation would vote for the proposed programme and budget estiIt had been concerned to note however, that, because of the restraints imposed on the
mates for 1969.
Director -General, certain new projects, requiring a total allocation of $ 8 million, could not be conFurthermore, 121 projects were to be discontinued in 1969, which - if account were taken of
sidered.
the 161 new projects - left a balance of only 40 additional projects, as compared with 140 in 1968.
Unless a special effort was made to ease the situation in which the Director -General found himself
placed, there was unlikely to be any change when the budget estimates for 1970 had to be considered.
Agreeing with the delegate of Hungary on the importance of the Organization's environmental health
activities, he said that one of the effects of rapid industrialization and urbanization was deterioraRural environment also left much to be desired and urgent action was needed
tion of the environment.
in that connexion.
Mr BRADY (Ireland) said that his Government supported the proposed programme and budget estimates
In that connexion, the delegate of Norway had referred to a decision of the last session
for 1969.
of the Regional Committee for Europe.
While he had not himself taken part in that session and did not
therefore know the precise reasons for the decision, a more charitable interpretation might perhaps be
to regard it as a self- denying ordinance on the part of the European Region.
The majority of European
countries at the present Health Assembly, it would be noted, had indicated their support for a budget
which, in percentage terms, was in excess of the figure agreed at the session of the Regional Committee
for Europe.
Dr AL-AWADI (Kuwait) said that the views expounded during the heated discussion on the budget
ceiling the previous year might well account for the Director-General's cautious approach - an approach
However, in view of the number of projects on
that he was, of course, perfectly entitled to adopt.
the green pages of Official Records No. 163 and of the difficulties international organizations had in
procuring funds, he considered that, even if the proposed budget estimates for 1969 were agreed, the
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Director -General should be authorized to exceed the 1970 budget ceiling in the amount by which he had
fallen short of the budget ceiling set for 1969.
Possibly, that idea could be incorporated in the
resolution to be adopted by the Committee.

Dr N'DIAYE (Senegal) said that his delegation would vote for the proposed programme and budget
estimates for 1969.
He considered, however, that since the hopes of many countries rested on such
organizations as WHO, and since health was an essential element of the developing countries' overall
effort, the remarks of the delegates of Hungary and Norway merited some further thought.
Dr DAS (Nepal) said that his delegation was in full agreement with the proposed budget ceiling
for 1969.
Referring to page 313 of Official Records No. 163, he asked why the allocation for the smallpox
programme in Nepal had been decreased by some $ 8000 - a decrease that would be most untimely since the
programme was about to be expanded.
Also, he noted from page 314 of the same document that the
allocation for the maternal and child health programme had been virtually halved.
He trusted that in
both instances rectifications would be made.
Dr DICANCRO (Uruguay) said that his delegation would vote for the proposed programme and budget
estimates for 1969, as it considered the increase over the 1968 estimates to be well within acceptable
limits.
When the Committee proceeded to examine the budget in detail, he would have certain
additional comments to make, particularly in regard to the allocations by Region and country.
Dr RAMZI (Syria) said that his delegation would vote in favour of the proposed budget ceiling for
He considered, however, that additional measures were needed, particularly in respect of
technical training at all levels, to help to bridge the gap between the developing and the developed
countries.
1969.

Dr MAMMERI (Algeria) said that his delegation supported the proposed programme and budget estimates for 1969 and shared the views expressed by the delegate of Hungary.
The DIRECTOR -GENERAL thanked members for their comments.
All points of detail, including those
raised by the delegates of Indonesia, the Soviet Union and Nepal, would be dealt with during the
Committee's consideration of item 2.2.3 of the agenda.

The CHAIRMAN invited the Rapporteur to read out the draft resolution, filling in the amount of
the effective working budget in paragraph (1).
Dr AKWEI (Ghana), Rapporteur, read out the draft resolution duly completed, as follows:
The Twenty -first World Health Assembly
DECIDES that:
(1)
the effective working budget for 1969 shall be US$ 60 747 800,
(2)
the budget level 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 1969 shall be financed by assessments on Members after deducting:
(i)
the amount of US$ 1 231 670 available by reimbursement from the Technical
Assistance component of the United Nations Development Programme,
(ii)
the amount of US$ 602 800 available as casual income for 1969.

The CHAIRMAN recalled that, in accordance with Rule 70 of the Rules of Procedure, the decision on
the amount of the effective working budget must be taken by a two -thirds majority vote.
He put to the
vote the draft resolution.
The result of the vote was as follows: Number of Members present and voting, 90;
majority, 60; in favour, 90; against, none; abstentions, none.
Decision:
2.

two- thirds

The draft resolution was approved unanimously.1

FIRST REPORT OF THE COMMITTEE
Dr AKWEI (Ghana), Rapporteur, read out the draft first report of the Committee.
Decision:

The report was adopted (see page 570).

The meeting rose at 11.50 a.m.

1 Transmitted to the Health Assembly in the Committee's first report and adopted as resolution
WHA21.13.
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Chairman:
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Professor J. F. GOOSSENS (Belgium)

REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1969 (continued)

Detailed Review of the Operating Programme

Agenda, 2.2
Agenda, 2.2.3

The CHAIRMAN asked the Secretary to present the documents relating to item 2.2.3 of the agenda.
Dr BERNARD, Assistant Director -General, Secretary, drew attention to the enumeration of the main
parts of the programme and budget estimates appearing on the fly -leaf of Official Records No. 163 the principal document for consideration by the Committee under the present item.
The part covering
Organizational Meetings had been dealt with by the Committee on Administration, Finance and Legal
Matters in accordance with established practice, and the Committee on Programme and Budget had now to
consider the rest of the programme and budget estimates, starting with those for Programme Activities,
and proceeding section by section.
The estimates corresponding to each section were to be found, in
tabular presentation, on the page whose number appeared in italics against the title of the section.
The same section numbers were used in Chapter II of Official Records No. 166 (the Executive Board's
analysis of the proposed programme and budget estimates), thus permitting reference from one volume to
the other.
Official Records No. 165 contained the resolutions of the Executive Board.
The other relevant documents were that containing additional, up -to -date figures for estimated
government contributions towards the implementation of WHO- assisted projects in their own countries, and
a draft resolution submitted by the delegation of Peru on the adaptation of medical curricula to modern
concepts of integrated medicine, which would be considered when the relevant section of the proposed
programme and budget estimates was reached.
Programme Activities
Section 4.1 Offices of the Assistant Directors -General

There were no comments.

Section 4.2 Research in Epidemiology and Communications Science
Dr GONZÁLEZ (Venezuela) asked for additional information to that given in Official Records No. 166,
Chapter II, paragraph 41, where it was stated that "In 1968 a number of major research proposals would
He asked what activities were at present being undertaken.
be developed ".
During the discussion of the same section of the programme and budget estimates two years earlier,
his delegation had asked for a concrete definition of the responsibilities and functions of the Division of Research in Epidemiology and Communications Science, because it had foreseen the risk of duplication of activities with other divisions of WHO and even with the regional offices.
He was prompted
to ask whether the appropriate steps had been taken when he looked at the sub -headings under section
4.2, which were similar to those under certain other sections of the budget estimates.
In 1967 his delegation had asked for an indication of the growth rate expected in the new Division.
The Director -General had replied that it would be normal.
Could an increase of about 80 per cent.
between 1967 and 1969 (as shown by the figures in the table on page L of Official Records No. 163) be
regarded as representing a normal rate of growth, or even since the Division was new in 1967, the 24
per cent, increase between 1968 and 1969?
He did not want to imply that the delegation of Venezuela underestimated the importance of work
that the Division would be carrying out, nor the breadth of activities which it would be required to
But he was concerned to maintain a proper balance in the use to which the resources of the
cover.
Organization were put, and to see that they went as far as possible to meet pressing health needs.

Professor PACCAGNELLA (Italy) said that, in planning for the activities of the Division, adequate
consideration had been given to the needs of theoretical and methodological research in studies of the
relationship between human diseases and the environment, and of the variations of human health in a
His delegation felt that by now more emphasis could be placed - not forgetting
changing environment.
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the Division's own theoretical and field studies - on technical assistance and guidance in epidemiological research projects, or other computer -based studies, in Member countries of the Organization.
It
would be appreciated if assistance could be given, for example, in the analysis of complex data and in
testing mathematical models, because those tasks were frequently performed by statisticians insufficiently well acquainted with medicine, while the medical members of teams required to take part in
such activities were frequently insufficiently prepared for the verification of mathematical models
or the understanding and evaluation of programming languages and computing systems.
Technical assistance and guidance for national staff from the competent trained personnel of WHO's Division of Research in Epidemiology and Communications Science, or of other divisions of WHO, could be very useful.
Dr AHMETELI (Union of Soviet Socialist Republics), adding to the views on the item already
expressed by his delegation, said that it appreciated the motives for setting up the new Division.
It
was impossible, in the light of present developments in medical science, to make progress without breakHis delegation shared the wish, expressed
ing new ground and using new methods for medical research.
by others, that the new Division's tasks and functions should be clearly defined from the outset, to
ensure that duplication with the work of other divisions was avoided.
It would also like the
Director- General to explain how he proposed to help the new Division to determine the tasks to be performed in the next few years.
Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) reminded delegates that
the new Division had been established after a long discussion in the Health Assembly on the intention
that, with it, the Organization should break new ground in research.
Having "willed the end ", delegates must now be prepared to provide the means, in financial terms and in terms of staff and time.
They must not harass the Division with demands for quick results.
The Director -General was to be
congratulated on having built up a staff of universally- recognized merit in the teeth of world competition.
It must be recognized that the Division's task was multidisciplinary, and that it would take
time for the new team to learn to work together and develop a common language.
If it was forced to
develop its activities prematurely the results would not be the best.
He appealed to delegates for
patience:
time was a vital element.
Dr OLGUIN (Argentina) asked whether the existence of seven sub -headings under section 4.2 was due
to considerations of simple presentation, or whether it represented the existence of separate units
within the new Division;
and to what extent the staff increases for the Division could be accounted
for by transfers of competent experts in related fields from other divisions within WHO.

Dr ADEMOLA (Nigeria) agreed with the remarks of the United Kingdom delegate on the need for patHe congratulated the Director -General on the work already done in starting the new research
The problems connected with the establishment of the Division of Epidemiology and Comactivities.
munications Science had included deciding upon priorities to be given to subjects chosen from the whole
field of research.
He suggested that the activities of the Division might be directed towards research on the best use
to be made of the limited resources available for the organization of health services, and how to cope
with rapid development and multiple problems in the health field - he was thinking particularly of the
developing countries.
Another field in which direct assistance could be given was by establishing mathematical models for
the prediction of programme results, for example, in malaria eradication.
There was at that moment
a programme in Northern Nigeria which would benefit from such assistance.
He appealed again for time for the new Division to look for subjects of research that no other
organization could do so effectively, and to consider with Member countries the kinds of assistance the
latter most needed - whether assistance with problems of organization, establishment of working models,
or control of communicable diseases.
ience.

Dr DIZON (Philippines) said that his delegation would be among the first to stress the need for
It also
work in epidemiology - one of the most important disciplines in public health practice.
that was well illustrated
recognized the multidisciplinary character of the epidemiological approach;
But in the Division of Communicable Diseases the epidemioin the composition of the new Division.
He asked how the functions were distributed between
logical approach was also a necessary element.
Was the Division of Communicable Diseases limited to services and the Division of Research
the two.
Services and research could not easily be
in Epidemiology and Communications Science to research?
He emphasized the importance which his delegation attached to co- operation between the two
separated.
divisions.
The CHAIRMAN called upon Dr Payne to reply to points raised.
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Dr PAYNE, Assistant Director -General, thanked speakers for their very valuable contributions to
the Organization's thinking on research in epidemiology and communications science.
They had clearly
given a great deal of consideration to that part of the programme, and their comments would be very
helpful in the development of the programme in the future.
He explained that the method of presenting the estimates for the Division in the budget volume was
the Division was not divided into sections but was a single entity.
As delegates
one of convenience:
had pointed out, that was an essential part of its character.
In reply to the delegate of Venezuela he said that the activities of the Division fell into two
divisional research projects, which were major projects and involved all or most of its
categories:
resources, depending on the nature of the particular project;
and sub -divisional, methodological research projects, in which the details of a situation were analysed to determine how a particular problem should be tackled in a divisional project.
It was planned to devote activities in the first place to a study of the organization and strategy
of health services along the lines suggested by the delegate of Nigeria, defining the factors that
could strain health services, developing effective means of measuring health problems - since present
methods of measurement were clearly inadequate - and relating feasible aims to the expected health gains.
In that context, the relation of economic development to health development must be recognized;
health
was often given too low a priority in national planning.
If economists could be persuaded, by such a
study, of the economic necessity for improving health, much would have been achieved.
That study
would also be devoted to determining the best use to be made of resources in the provision of health
services.
Another planned project concerned the epidemiology of high -risk groups.
As the Director- General
had said at an earlier meeting, the provision of first -class services throughout the world was clearly
not for tomorrow.
Therefore it was necessary to determine where the available services could best be
used, and one method of doing so was to identify high -risk groups and devote the limited resources to
their protection.
The development of mathematical models, together with the use of simulation techniques, was one of
the purposes for which the new Division had been created, and formed a major part of its work.
He
stressed that it was not confined to communicable diseases but was also to be extended to non- communicable diseases.
Some members of the Committee had expressed concern about the possibility of duplication of work in
The Director -General had been concerned with preventing it from the start, and had
the new Division.
For example, four posts had been transferred to
gone to great lengths to ensure that there was none.
the Division from the Epidemiological Studies unit of the Division of Health Statistics.
Moreover,
soon after the work of the new Division had begun, less than a year earlier, there had been consultations with members of other divisions whose work would be affected by the new programme, and good relations had developed.
In the research projects in communicable diseases, the approach was specifically disease -oriented.
In the new Division the approach was much more non -categorical - what were the conditions in which a
Were they, for example, related to urbacommunicable or non -communicable disease became prevalent?
and could they be controlled?
nization;
As an illustration of current activities he mentioned a study of the effect of BCG in leprosy conSpecific studies were being carried out - one by WHO and two by medical research councils in
trol.
The Division of Research in EpidemioAfrica and South -East Asia - which provided different results.
logy and Communications Science had been asked to conduct an objective epidemiological study of all
three to find out why.
Another important current activity was the development of epidemiological research centres, since
work in the field was to be done in co- operation with competent national research institutes,
If there were any further questions he, or Dr Newell of the new Division, would be pleased to reply.

Section 4.3 Malaria Eradication
Dr ADEMOLA (Nigeria) said that it would be useful to have an indication of the direction research
activities in malaria were taking with regard to the many unresolved problems, such as immunology and
the sterilization of mosquitos, and what new areas of research were envisaged.
Dr SAMBASIVAN, Director, Division of Malaria Eradication, drew attention to the detailed report on
research in malaria eradication contained in the Appendix to the report on development of malaria
eradication. The fields in which research was carried out were parasitology, chemotherapy, immunology and epidemiology, including entomology. Parasitology research included the in vitro cultivation of malaria parasites,
which was also necessary for immunological studies for the possible development of vaccine against malaria.
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Research on new drugs and combinations of drugs had also been supported by the Organization.
a pyrocatechol derivative, had been tested against simian malaria parasites.
Combinations of
drugs using sulfones, sulfonamides, etc. were also under study.
In the field of immunology, work had been proceeding in immunodiagnostic methods, especially in
fluorescent antibody techniques, which had at present only a limited value, as the test was positive
even after the patient had been cured of malaria.
The test had, however, some value in screening
In Northern Nigeria, a field research project was in progress for testing a combination
blood donors.
of drug therapy and residual insecticide spraying for interrupting transmission.
The trial was based
on a mathematical model, worked out on the basis of epidemiological data available from previous
studies.
RC -12,

Section 4.4 Communicable Diseases
Section 4.4,1 Tuberculosis

Professor PACCAGNELLA (Italy) said that although the Organization had services for the study and
control of tuberculosis there appeared to be nothing in the programme for diseases caused by other,
atypical, mycobacteria related to Myco. tuberculosis.
Such diseases were very important in that they
caused syndromes that could usually be mistaken for those of true tuberculosis.
All such atypical
mycobacteria were resistant to the antibiotics successfully used against the Koch bacillus and other
It would be useful if the Organization could carry out an
means must be found of combating them.
epidemiological study on this new type of disease and set up a reference laboratory for mycobacteria,
At present a large number of people were
similar to those in existence for other micro -organisms.
mistakenly being treated as tuberculosis cases when they should be receiving treatment for other mycobacterioses, and it was important to establish correct diagnoses.
WHO should give the matter its
attention.
Dr SULIANTI SAROSO (Indonesia) recalled her delegation's statement at the previous meeting concerning the possibility of undertaking an organizational study on surveillance;
it might be useful if such
a study were to delineate the functions of the various divisions with a view to avoiding overlapping.
Her delegation would very much appreciate such a study.
Referring to the organizational chart at the end of Official Records No. 163, and recalling the
technical discussions on the subject, she said that epidemiological surveillance should be placed in
the lead, as that unit had a foremost part to play in feeding information to the units dealing with the
various communicable diseases.
Dr DAS (Nepal), referring to the question raised by the delegate of Italy, asked what was the magnitude of the problem of atypical mycobacteria and to what extent it interfered with tuberculin sensitivity
Dr DURAISWAMI (India), recalling Dr Payne's remarks concerning the studies being carried out on the
effect of BCG in relation to leprosy, requested WHO's assistance in conducting research on the subject
in Chingleput, in Madras State.

Dr MAHLER (Tuberculosis) said that, since the Organization's inception emphasis had been placed on
mapping the distribution of non -specific tuberculosis sensitivity throughout the tropical, sub -tropical
and temperate zones, and attention had been drawn to the fact that in all countries there were high
levels of non -specific sensitivity produced by atypical mycobacteria.
On page 480 of Official Records
No. 163 could be seen a reference to project TBC 0005 - longitudinal investigations to measure the longterm effect on the community of different combinations and densities of control measures.
Those
studies were also intended to determine the relative infectivity and pathogenicity of atypical mycobacteria.
With regard to activities in Africa, the Organization had concluded that such organisms were important from the point of view of infectivity, and obscured to a great extent the value of standard tuberculin testing.
In that connexion he drew attention to projects TBC 0019 (Specificity of the intraThe Organization
dermal tuberculin test) and TBC 0023 (Mycobacteria of uncertain taxonomic status).
was at present co- operating with the governments of Australia and Brazil and a number of African and
Asian countries in attempts to develop a more meaningful classification of atypical mycobacteria.
The problem was serious in that it reduced the value of the existing methods in use for discovering
infection with tuberculosis bacilli, though from the epidemiological point of view it presented except in a few limited areas - only an insignificant disease problem, representing less than one per
cent. of total cases of mycobacterial disease.
The Organization was involved in many of its aspects,
giving priority, however, to those areas with a major tuberculosis problem.
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Section 4.4.2 Venereal Diseases and Treponematoses
Professor CANAPERIA (International Union against the Venereal Diseases and the Treponematoses)
said that his organization had enjoyed official relationship with WHO for more than fifteen years and
had been one of its earliest non -governmental supporters.
One of the founding fathers of WHO at the
International Health Conference in New York, and a member of the WHO Interim Commission, the late Dr
André Cavaillon, of France, had also been a great promoter of international co- operation in the venereal
disease and public health fields, having served for many years as Secretary - General and President
of the International Union against the Venereal Diseases and the Treponematoses.
The past two decades had seen fundamental changes in the structure of society, of human behaviour
and of environmental factors influencing the epidemiological spread of venereal diseases and treponematoses.
The fall in the number of cases of syphilis after the Second World War, and its subsequent
renewed rise to almost the same proportions as previously, had been documented in studies by his orgaThe rise in reported incidence of gonorrhoea had made it the most common communinization and WHO.
cable disease in some countries.
The recrudescence of venereal diseases in recent years was now
The International
affecting opinion concerning the need for more intensive action at all levels.
Union against the Venereal Diseases and the Treponematoses was prepared to support such action in cooperation with WHO.
In the field of yaws, his organization had followed with attention developments after the mass
campaigns carried out under WHO auspices during the past ten to fifteen years, noting the integration
of the campaign into the general health services and the fact that the incidence of active yaws had
fallen rapidly with the use of repository penicillin in millions of people in rural tropical areas.
The campaigns had been recognized as an example of effective technical assistance by international
From a
organizations, and his organization wished to congratulate WHO on the immediate results.
long -term point of view, however, active surveillance and maintenance activities were needed to prevent
recrudescence, an aspect in which his organization would be prepared to assist as far as possible.
During its Twenty -fifth Assembly, the International Union had organized technical discussions,
attended by participants from twenty -eight countries and four regions of the world, on the changing
In co- operation with other non -governmental organiepidemiological situation in venereal diseases.
zations, it had reviewed the wide range of medical, public health, and sociological and educational
problems concerned in the ecology of venereal diseases, attention having been focused on the need for
the broadest possible approach to the problems concerned.
It was now recognized that drugs alone could not achieve eradication of a disease, however
Health education was paramount in the prevention and control of veeffective in individual cases.
nereal infections and treponematoses.
The family unit must be maintained by all available means.
Urbanization, industrialization and migration were problems of particular importance in the epidemioThe use of new contraceptive practices in the form of oral gestological spread of such diseases.
their tendency to remove the fear of pregnancy and to
gens and intra- uterine devices was increasing;
increase sexual activity and multiply contacts represented factors which might facilitate the spread
Attention was also focused on the present -day use and misuse of
of venereal diseases in the future.
In all those complex fields close co- operation
drugs and alcohol in relation to venereal disease.
between governmental and non -governmental organizations was essential and must be further developed.
Several joint activities had
The Union had had excellent collaboration with WHO in many fields.
been carried out, including the recent study of medical education in venereology, which it was hoped
He expressed his organization's appreciation of past
would be further developed in 1968 and 1969.
relationships, looked forward to further joint activities and expressed appreciation to Dr Guthe,
Chief of the WHO Venereal Diseases and Treponematoses Unit.

The meeting rose at 12.20 p.m.
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REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1969 (continued)

Detailed Review of the Operating Programme (continued)

Agenda, 2.2
Agenda, 2.2.3

Communicable Diseases (continued)
Section 4.4.2 Venereal Diseases and Treponematoses (continued)

Dr TOTTIE (Sweden) said he believed that his country had the highest reported incidence of
gonorrhoea in the world - three per thousand population.
He would therefore like to stress the
importance of the problem of venereal diseases.
He had been much impressed by the remarks made by the
delegate of the United Kingdom of Great Britain and Northern Ireland in the plenary meeting the previous day, and by the statement made by the President of the International Union against the Venereal
Diseases and the Treponematoses at the end of the Committee's sixth meeting.
The Swedish Government had in 1968 enacted a new law, which would come into force on
1 January 1969, under which tuberculosis, venereal and other infectious diseases were to be regarded as
one group.
It was hoped that that measure would lead to more complete reporting of a number of
infectious diseases, to better epidemiological surveillance and improved control.
The authorities in
Sweden, in close collaboration with those of one other Member State and with WHO, were planning a pilot
project the aim of which was to supplement physicians' case reports with reporting of laboratory test
results, the information obtained to be analysed by the computer.
It was hoped that the project would
speed up the whole system of reporting and lead to intensified action against diseases with such a
short incubation period as gonorrhoea.
He expressed the hope that the experience gained from the project would be of value to WHO and to other Member States.
New tools were needed in epidemiological work;
it would be of interest if WHO could inform them
of
new development in the
concerning gonorrhoea, as such information could be
used for case -finding.
Dr AL -AWADI (Kuwait) said that his delegation felt great concern about the high incidence and
spread of the venereal diseases.
It was no doubt a reflection of the current era of increased sexual
promiscuity and freedom in various sections of the community.
The point had been reached where
serious thought must be given to the problem, as such diseases were likely to prove increasingly
important.
His delegation was also concerned about the problem of non -specific urethritis, which was
becoming more common than it had hitherto been.
More facts about the disease were becoming known and
he enquired what research work had been done in that field.

Dr B. TRAORÉ (Upper Volta) said that he would like to make some comments of specific relevance to
African countries south of the Sahara.
His delegation fully supported the work of WHO in the treponematoses and venereal diseases, but it considered that insufficient priority had been given to those
infections.
However, his delegation appreciated the help given by the Organization, which had provided the services of a consultant at the request of a number of governments in the Region.
Moreover,
WHO and UNICEF had given considerable support to mass campaigns against yaws and endemic syphilis;
in
fact, WHO had allocated more than US$ 1 500 000 for those campaigns on the African continent.
Long acting penicillin had reduced transmission, and almost eradicated the diseas s in certain areas.
That
had generated an optimism which had led to the diseases now being given a low>r priority in health programmes.
Countries south of the Sahara were still suffering from under- development but were at the
same time experiencing the difficulties of development, a situation which hindered epidemiological
post -campaign surveillance and further action, as the President of the International Union against the
Venereal Diseases and the Treponematoses had pointed out.
As a result, syphilitic foci and other
venereal diseases had increased on the African continent.
His delegation hoped that more attention
would be given in the future to surveillance and epidemiological studies in those diseases in Africa,
so that the work accomplished and the investments made in the past decade might be consolidated.
Dr OBAME- NGUEMA (Gabon) said that in his country the treponematoses were considered particularly
in the light of their gynaecological effects.
Gabon had a very low birth rate, which caused great
Although some surveys had been carried out by WHO, there had been
concern to its health authorities.
insufficient action against the problem, largely because the national statistic office in Gabon could
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not supply sufficiently accurate data to carry out reliable surveys.
He strongly supported the plea
of the delegate of Upper Volta that there should be no relaxation of effort in the work on the treponematoses, with special emphasis on sterility.
Dr VIOLAKI -PARASKEVA (Greece) said that the problem of the venereal diseases required not only a
medical approach but also a study of the ecological, social and economic factors which caused the
spread of the infection.
No doubt public health educational campaigns could play an important role in
activities against venereal diseases.

Dr QUAMINA (Trinidad and Tobago) supported the view expressed by the delegate of Greece.
There
was a great need for educational literature, of a kind that could easily be read by young people, in
campaigns against venereal diseases.
During the Second World War, the health authorities in the
United Kingdom had conducted a highly successful campaign with the use of pamphlets and well -designed
posters, but that material had become obsolete.
WHO could indeed play a role in stimulating the production of such educational material.
Dr GUTHE (Venereal Diseases and Treponematoses), replying first on the observations of the delegate of Sweden, said that the incidence of gonococcal infections had risen in many other countries
also.
Moreover, surveys in some countries indicated that more than two -thirds of fresh cases were not
reported by physicians to the health authorities as required by legislation.
In the field of immunology a serological testing procedure had been developed by the Communicable Disease Center of the
United States Public Health Service in Atlanta, United States of America.
The usefulness of haemagglutination techniques was being investigated in another country in co- operation with WHO.
Preliminary results suggested that those new procedures might permit diagnosis of gonorrhoea within a few
days after infection and might also detect latent female "carriers ".
It appeared that as much as
60 per cent, of that latent reservoir could be detected by those procedures.
If confirmed in independent investigations, those new techniques could become useful tools to public health authorities,
as they would improve case -finding in the female reservoir of infection.
With regard to immunoprophylaxis, there were no new developments to justify a hope for an effective vaccine becoming available
in the near future, but basic research was being supported by WHO.
The delegate of Kuwait had pointed to the prevalence of non -specific urethritis as a health problem.
As much as 50 per cent, of urethritis cases in one country had proved to be of non -gonococcal
origin.
A chemotherapeutic remedy - Flagyl - was now available against trichomoniasis, which condition was of the greatest importance in the group of non -gonococcal urethritis.
Flagyl was highly
effective in individual cases, and all- important in the preventive treatment of asymptomatic contact
partners.
WHO's terms of reference had so far been to focus attention on the major treponemal
diseases (yaws, pinta, syphilis) and on gonorrhoea.
It had, however, also followed developments in
minor infections including non -gonococcal urethritis, but had not so far supported research in that
field.

Section 4.4.3 Bacterial Diseases
Dr NICHOLSON (Guyana) said that a joint study by the United Kingdom Government, the Walter Reed Army
Research Medical Center and the Government of his own country, with the assistance of WHO, had been
conducted between 1960 and 1967 to ascertain the efficacy of two antityphoid vaccines.
The two
vaccines were the old phenol -killed vaccine and a new acetone -killed vaccine prepared by the
Walter Reed Center.
A third vaccine, a tetanus toxoid, had been used as a control.
After two years
it had been found that the acetone -killed vaccine was 90 per cent, and the phenol -killed vaccine 75 per
cent, protective.
As regards the duration of effectiveness, it was found that after seven years both
vaccines were giving a significant degree of protection, although there were signs that the effects of
the phenol vaccine were beginning to wane.
Parallel studies had been carried out in Yugoslavia with
similar results.
The initial report on the two sets of studies had been published in the WHO
Bulletin,
and a further report had been recently published in the Lancet.
He asked whether WHO or Member States were aware of any steps being taken to produce the acetone killed vaccine in commercial quantities, and to make it available to countries where typhoid fever was
endemic.
If the vaccine was not yet available, would WHO be prepared to promote such large -scale production?

Dr ARIF (Iraq) said that cerebrospinal meningitis was a problem cf paramount importance to his
country.
The tendency of the disease to become epidemic at rather long intervals, of ten to twelve
1
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years - and for outbreaks to last two or three years - had become quite firmly established in his
In the last outbreak, in December 1965, the number of patients had exceeded the usual
country.
the outbreak had continued throughout 1966 and 1967, the seasonal distribution
seasonal increase;
being the same as in other parts of the world and the same in epidemic as in endemic years.
The importance of cerebrospinal fever lay not in its high morbidity rate (only 300 to 500 cases
had been registered in Iraq in endemic years, and in epidemic years three to four times more); it was
The highest incidence was found in chilserious because of the lack of efficient control measures.
dren and adolescents, owing to crowded conditions and ease of contact in schools.
Chemoprophylaxis
with sulfonamides, in selected groups of the population at high risk, was an emergency measure; but it
was not the method of choice, since repetition increased the danger of resistant strains emerging.
It
was clear that a new approach to the control of cerebrospinal fever could only come from an increased
WHO should strengthen research in that field, and on
knowledge of the epidemiology of the disease;
cerebrospinal meningitis in general.
Professor KOSTRZEWSKI (Poland) said that WHO- assisted studies on typhoid vaccine had been carried
out in Poland several years earlier and had included tests on the acetone - killed dried vaccine;
it
had proved effective - but so was the easily produced formol- killed vaccine.
And the acetone -killed
Probably for hot climates the dried vaccine was required, but
vaccine was complicated to produce.
elsewhere the formol- killed phenol- preserved vaccine would be just as suitable.

Dr SULIANTI SAROSO (Indonesia) said that diarrhoea) diseases were a major cause of infant mortality in Indonesia; her delegation was therefore most interested in the diarrhoeal disease control programmes conducted in Latin America.
What were WHO's intentions as regarded dehydration prevention
programmes for the control of diarrhoeal diseases in infants?
An outbreak of plague had recently occurred in Indonesia.
The Director -General's Report stated
that similar outbreaks had occurred in four other countries during 1967.
She would like to know
whether those outbreaks had similar aspects to the one which had occurred in Indonesia.
Dr CVJETANOVIC (Bacterial Diseases) replied to points which had been raised on bacterial diseases.
With regard to the production of acetone -killed dried typhoid vaccine, which had proved so effective in the field, he could confirm the statement of the delegate of Poland: it was particularly
suitable for hot climates.
WHO had given assistance to various countries.
It had sent a consultant
to India, to the Haffkine Public Health Institute in Bombay, which was now preparing such a vaccine;
the vaccine was also being produced in Hungary and Yugoslavia, and was under consideration in the
WHO had awarded fellowships to countries of South -East Asia and the Western Pacific
United Kingdom.
for the study of the production of acetone -killed vaccine, which had the advantage of long -lasting proAs the one--and two -dose groups in the Guyana studies had not been entirely comparable, the
tection.
study had been repeated in Tonga: preliminary results indicated that one dose did give as much protection as two.
Similar studies carried out in Yugoslavia had shown that protection could last for
seven years or longer.
On the point raised by the delegate of Iraq, he said that cerebrospinal meningitis was increasing
not only in the so- called meningitis belt in Africa but in other parts of the world (there had been a
big epidemic in Iran the previous year).
The efforts of WHO in that field were limited owing to lack
of funds.
Studies had been carried out in Upper Volta to test the efficacy of two types of vaccine,
but the results had not been conclusive.
Some progress had been made in laboratory studies by the WHO
International Reference Laboratory in Marseilles.
One of the serological tests which might perhaps be
used to predict the efficacy of the vaccine, and also be used in serological screening, was under study.
The increase in resistance of the meningococci was becoming a serious problem: the WHO International
Reference Laboratory collecting strains from various countries had observed a notable rise, recently in
the African Region also-in Chad.
Chemoprophylaxis with sulfonamides had certain drawbacks.
Experience gained from such programmes in Morocco indicated that the long- acting sulfonamides in mass
prophylaxis, in spite of all precautions, were often misused and abused, causing untoward effects,
sometimes even death.
Diarrhoeal diseases, to which the delegate of Indonesia had referred, were a worldwide problem.
The regional offices and headquarters had organized a number of meetings, courses and field studies in
recent years.
All proved conclusively that the best prevention lay in improved sanitation, health
education and, to prevent deaths, facilities for rehydration.
WHO was providing countries with facilities for the production of rehydrating fluid, which could be used for treatment of cholera.
It had been believed that plague had disappeared from certain countries, including Indonesia, but
the facts unfortunately showed that such was not the case.
Research into the reasons for its recurrence indicated that areas (natural foci) which had once been affected must be kept under close
surveillance for many decades.
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Section 4.4.4 Parasitic Diseases

Dr BUTERA (Rwanda) said that more than seventy per cent. of the population of his country
suffered from intestinal worms - a situation that was aggravated by malnutrition, lack of hygiene and
environmental sanitation.
The help of WHO was badly needed to solve that serious problem.
He
expressed appreciation of the Director-General's programme and budget estimates and hoped that the
emphasis which it placed on the training of public health personnel would, in time, help the authorities to deal with a number of urgent public health problems, including the treponematoses and venereal
diseases, tuberculosis and other communicable diseases.
Dr NICHOLSON (Guyana) said that in his country filariasis was one of the endemic diseases, the
main vector being Culex pipiens quinquefasciatus, and the parasite Wuchereria bancrofti.
The Culex
found a prolific breeding place in the low -lying coastal strip, where ninety per cent. of the population lived, and where it was difficult to prevent accumulation of water in pit privies - the main
faeces disposal system in rural areas.
Even if Culex were eliminated from privies by larviciding,
measures would still be needed to deal with the vector when it bred in barrels of water near dwellings:
water was stored in barrels for ready use since it was delivered by a system of stand -pipes, spaced at
intervals of a quarter to half a mile, and the people had to fetch it for domestic purposes.
Thus far, an attempt had been made to deal with the situation mainly by administering diethyl carbamazine to positive cases so as to interrupt transmission;
the results had, however, been unsatisfactory.
The conditions for a research study were ideal in Guyana and his Government would welcome
such a study by WHO.
Dr IMAM (United Arab Republic), referring to schistosomiasis control in his country, said that the
past five years' activities under project United Arab Republic 0049 were being evaluated.
Following
collection of epidemiological data, attempts had been made to control the disease, particularly by the
application of molluscicides in the project area.
Another major control trial was planned for late
1968 in Fayoum Province, with blanket application of Bayluscide and mass treatment of the infected
population.
In the Qalyub area, the younger age -groups were undergoing mass treatment of the disease
for the third consecutive year.
Evaluation of the new anti -schistosomal compound, niridazole, after use on 2000 patients of
different age -groups and at various clinical stages of infection, had shown that the remarkable schistosomicidal activity of the drug was handicapped by its side effects on the central nervous system,
which occurred predominantly in adult patients suffering from hepatic or hepatosplenic forms of the
disease.
Trials were underway to ascertain whether it was possible to alleviate, or obviate, such side
effects by spaced dosage treatment and to assess the corrective or suppressive effects of such treatment.
A new miracil derivative, hycanthone, which had proved its efficacy in animals, was undergoing
trial for possible schistosomicidal action in humans.
The results obtained in Brazil through extra -corporeal filtering of the portal blood had changed
the older concept of the intensity of schistosomal infection.
In that connexion the relationship
between worm loads, egg counts and the pathogenicity of the different species of the schistosome worms
should be determined.
The grave pathological damage occurring in younger age -groups of patients
infected with S. haematobium in East and West Africa, only recently acknowledged, was similar to the
visceral complications manifested by workers in Egypt over the past thirty years.
The presence of
secondary bacterial infection in such cases was another complicating factor and further investigation
was needed on the relationship between urinary schistosomal infection and the Salmonella carrier state
in many endemic areas.
Recent discoveries of new foci of schistosomiasis in Africa and the Far East, and the suspected
existence of foci in Argentina, showed that the disease was prevalent in areas where hitherto it had
The introduction of new irrigation schemes, roads and means of transport in developing
been unknown.
countries would certainly spread the disease in endemic areas.
More control efforts were therefore
needed, as well as therapeutically active drugs, safe for mass treatment, and less expensive molluscicides.
The application of clinical and laboratory methods by WHO, carried out in cross -sectional and
longitudinal studies, would determine the public health importance of the disease.
Professor OMAR (Afghanistan) said that parasitic diseases, such as helminth infections and amoebiasis, were most prevalent in countries where the drinking water was not purified, where organic
fertilizers were used for agriculture and where drains with infected water were to be found close to
wells with clean water.
Moreover, most of the populations in developing countries were engaged in
agriculture and livestock breeding which gave rise to the problem of anthropozoonosis.
His Government
would like to have WHO's assistance in carrying out a study on ways to prevent parasitic diseases.
Dr ARIF (Iraq) said that one of the protozoan diseases receiving more attention recently in Iraq
was cutaneous leishmaniasis.
Prior to 1940 the disease had been very common but, with the advent of
malaria eradication and the consequent introduction of insecticides on a wide scale, the number of
Early in 1968,
cases had started to decline and by 1966 Leishmania tropics had virtually disappeared.
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however, some 400 primary school students, in a town to the north of Baghdad, had been found to be
suffering from suspected skin lesions.
Following a field investigation in the area carried out by the
Directorate -General of Preventive Medicine together with the Dermatological Department of Baghdad University, 76 per cent. of the tests made had been clinically positive.
The leishmania intradermal skin
test performed on the clinically diagnosed cases had been positive in 70 per cent. of the cases.
Upon
epidemiological enquiry, it had been found that the disease had spread following the migration of an
appreciable number of cattle breeders into the area, together with their stock, which had possibly
caused an increase in the number of sandflies breeding.
Three plans had then been formulated:
first,
to study the distribution of the disease in the province in question, as well as elsewhere in Iraq;
secondly, to conduct an epidemiological study of the sandflies so as to determine, as far as possible,
the actual vector of the disease;
and thirdly, to detect the reservoir and source of infection in
animals.
An independent leishmaniasis unit had been established, as part of the Endemic Diseases
Institute, and it was hoped that the epidemiological studies it would carry out would indicate the
steps to be taken to control Leishmania tropica in Iraq.
Dr DURAISWAMI (India) said that the research studies into the immunology of human filariasis being
conducted in his country included the preparation of the antigen from the homologous parasite, together
with its analysis, characterization and comparison with the antigen prepared from the heterologous
parasite.
It was significant to note that the specificity of the antigen from the homologous source
was far higher than that from the heterologous source.
Research studies were also being carried out
to determine the chemical identity of the specific fractions in the antigenic mosaic of the homologous
preparations, together with the characterization of the antibodies produced in response.
Studies of
the transmission dynamics of filarial infection suggested a relationship between the quantum of micro filarial population in human blood and the reproduction success of the transmitting vector.
Dr N'DIAYE (Senegal) said that, for the past year, a new drug (Ambilhar) had been used in Senegal
for the treatment of schistosomiasis.
That drug, though highly effective, could not be administered
as ambulatory treatment but required hospitalization and medical supervision.
It was, moreover, very
expensive.
He asked whether other countries had used the drug and whether they considered it could
be used for mass treatment.
Dr GOMEZ -LINCE (Ecuador) said that he wished to call the Committee's attention to Chagas' disease,
which was assuming growing importance not only in Ecuador but throughout the whole of South America.
It was a dangerous illness because of the lack of effective therapy;
in its acute phase it could cause
sudden death and in the chronic could lead to heart disease which was often serious and even fatal.
The epidemiological studies carried out by the National Institute of Hygiene in Guayaquil had
proved that Triatoma dimidiata was the sole transmission agent for Trypanosoma cruzi.
Infestation
with Triatoma was so high that the trypano -triatominic index was approximately 50 per cent.
Serological tests carried out on 4000 people taken at random in Guayaquil, and using Machado
Querreiro's complement fixation reaction, had given positive results in 0.6 per cent, of the cases.
Two hundred cases of the disease were recorded annually.
Electrocardiograms carried out on apparently
healthy individuals taken at random, to discover cardiopathic illness resulting from Chagas' disease,
revealed the high positive index of 1.5 per cent.
All that pointed to a health problem meriting close
attention, both in Ecuador and in other Latin American countries.
The studies carried out in Guayaquil showed that T. dimidiata was sensitive not only to DDT but
also to Baygon, a new product which had had considerable success in Peru.
In his opinion, WHO should concern itself with the problem in view of its seriousness for America.

Dr DIZON (Philippines) said that the significance of a disease could not be measured by its magother factors had to be taken into account.
nitude alone;
A new parasitic disease had occurred in
the Philippines in the past year which, because of the establishment of Capillaria species as the etiological agent, and the intestinal nature of its clinical manifestations, had been tentatively termed
"intestinal capillariasis ".
Of the approximately 200 known species of Capillaria, only three had
There had, however, been reports in medical literature of
been found to relate to human disease.
ten authenticated cases of Capillaria hepatica, one of cutaneous capillariasis and one of lung capilOne thousand cases of intestinal capillariasis had been confirmed in the Philippines
lariasis.
Research studies, covering the epideduring 1967 and were believed to be the first ever reported.
miological, parasitological and control aspects of the disease and its clinical treatment were presently being undertaken by the Government, but thus far had not given very encouraging results, esFor that reason, his Government wished to bring
pecially in regard to transmission and treatment.
the problem to the notice of WHO - as it had to the attention of the Surgeon -General of the United
His Government would be glad to discuss its findings in further detail
States Public Health Service.
with the Organization.
Dr OiCKEL (Parasitic Diseases), replying to points raised, said that the delegate of Rwanda had
In that
asked what could be done to help countries in the fight against intestinal helminths.
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connexion, WHO had organized two training courses on trypanosomiasis in the English and French languages respectively, and another on general epidemiological survey methods for the African Region;
All were designed to make the most
further courses of the same kind were planned for other Regions.
modern techniques known to governments.
Filariasis, which had been mentioned by several speakers, received the Organization's close attenWHO's
Several pilot projects had been set up in the field, including one in Western Samoa.
tion.
There was
programme, although concerned with vector control, concentrated mainly on chemotherapy.
still much to learn about filariasis, particularly from the epidemiological point of view, and a budgetary allocation had therefore been made for research, but the area of its activity had still to be
What was needed was a place where there had been no interference in the epidemiology of the
decided.
At predisease to ensure that the team could start its work on a natural epidemiological situation.
sent preparations were being made for a survey in several countries of South America to ascertain the
The immunology of the disease was, of course, also very
most suitable place for a long -term study.
important and the Organization was particularly interested in skin test studies, which had been initiated in various countries.
An attempt was
Schistosomiasis was the subject of one of the Organization's oldest programmes.
being made at present to work out a mathematical model on which to study all the factors of the
Apart from the WHO schistosomiasis
disease, in order to determine the best methods for its control.
Several
research team in Africa, the Organization lent its support to many other research activities.
meetings had been held on the public health importance of schistosomiasis and progress had been made.
The Organization's activities in respect of leishmaniasis were relatively recent and somewhat
One important factor
limited but a programme was being developed to study the immunological aspects.
was the effect of malaria eradication on the distribution and level of the endemicity of leishmaniasis.
A reference centre for strains of the parasite had been established by WHO and a travelling seminar to
the USSR in 1967 had done much to stimulate interest in leishmaniasis.
The new drug for the treatment of schistosomiasis to which reference had also been made was still
The occurrence of
at the field investigation stage but the results were, in general, very promising.
occasional side -effects still required further trials.
Lastly, he assured the delegate of Ecuador that the Organization was fully aware of the importance
In order to stimulate research on the disease, a
of Chagas' disease in the American hemisphere.
scientific group had been convened in 1967 on comparative studies of American and African trypanosomiasis.

The meeting rose at 3.55 p.m.

EIGHTH MEETING
Friday, 17 May 1968, at 9.30 a.m.
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Professor J. F. GOOSSENS (Belgium)

REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1969 (continued)

Detailed Review of the Operating Programme (continued)

Agenda, 2.2
Agenda, 2.2.3

Section 4.4 Communicable Diseases (continued)
Section 4.4.5 Virus Diseases
Dr HSU (China) said that Japanese B encephalitis was becoming the most important epidemic
In China (Taiwan) the number of cases
disease in the northern part of the Western Pacific Region.
A field study of
had trebled between 1964 and 1967, when there had been 1024 cases with 206 deaths.
mouse -brain vaccine conducted in China in 1965 had indicated that two doses of the vaccine could give
He asked WHO for assistance in starting local production of the vaccine.
81 per cent. protection.
Japan and the Republic of Korea were experiencing a similar increase of cases, and there was a
need for combined efforts in an international study which it was hoped WHO would support.
Dr DURAISWAMI (India) said that India's trachoma control programme had been launched in March 1963
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to cover as large a population as possible in four states in northern and western India, where pilot
studies had revealed an incidence of the disease ranging between 56 and 79 per cent.
The programme
was also being carried out on a more limited basis in other states where the incidence was lower.
A
target coverage of 5 500 000 of the population had been set for the current five -year plan, but that
had been exceeded by over a million.
The Government was being assisted by voluntary organizations.
Between 1966 and 1968 a rural population of some 12 million had been covered by the programme.
He
expressed his country's gratitude to UNICEF for having provided assistance to the value of 3 500 000
rupees up to the end of 1967, with antibiotic ophthalmic ointment, transport, slit lamps and other
supplies.
The National Trachoma Research Centre had isolated the trachoma agent in cultures on live chick
Thus far 108 isolations had been made.
embryos.
Investigations on the role of flies in the dissemination of the disease and on staining techniques were in progress.
The viral etiology of haemorrhagic fever in outbreaks in Calcutta in 1963, 1964 and 1965 had been
studied, and a serological survey was being made of the residents of Calcutta and some towns in West
Bengal, together with virological investigations of febrile cases and characterization of the dengue
The vectors and animal reservoirs were also being investigated.
and chikungunya viruses isolated.
It had appeared that arboviruses might not be the major factor in those cases investigated, and it was
proposed to study the role, if any, of enteroviruses in encephalitis in Calcutta.
By the end of September 1967, Kyasanur forest disease virus had been isolated in 72 cases in India.
Studies on wild monkeys, from which the infection had been contracted by persons living in the forests,
had revealed ticks carrying the virus.
Professor PENSO (Italy) asked what was the Organization's policy on antitrachoma vaccines, of
which some had given valid results in trials, particularly those of the Haile Selassie Institute of
There were favourable comments
Ophthalmology in Ethiopia and the Istituto Superiore di Sanità in Rome.
in the relevant literature also - in particular by Collier, who had formerly been against the vaccine His delegation would be glad if WHO could carry out such tests
stressing the need for further tests.
The Italian producers were ready to put the
on a wide scale in countries where trachoma was endemic.
It must be remembered that trachoma was one of the commonest communicable
vaccine at WHO's disposal.
diseases, especially in developing countries.
He asked what had been the results of WHO trials of measles vaccines in Africa.
Dr ADEMOLA (Nigeria) said that indeed trachoma was a major problem in his country, which offered
ideal conditions for a study of the kind recommended by the previous speaker.
Dr COCKBURN (Virus Diseases), replying to the delegate of China, said that WHO recognized the
seriousness of the problem of Japanese B encephalitis in his country and in Japan and the Republic of
In particular, WHO had
Korea, where the Organization had been assisting research for many years.
A team was to be set up to study the vectors and assess
supported a vaccine study in China (Taiwan).
the effects of the vaccine in a three -year project beginning in 1968 in the Republic of Korea; work
would probably start in China (Taiwan) the following year.
A study of the
The work in trachoma control in India, using antibiotics, had been noted.
epidemiological and long -term results of treatment of the disease - one of the largest epidemiological
It had already yielded important
studies ever made - was now being completed in China (Taiwan).
results and would certainly have a major influence on the future methods of trachoma control and treatment.
To the delegate of Italy he replied that one of the main points of WHO's virus programme was the
The Organization was in a unique position to carry out such comcomparison of different vaccines.
Information on a wide variety of strains of trachoma agent had been collected, and
parative studies.
Studies of the
laboratory studies were in progress to determine how they differed from each other.
Such studies of
varying etiology of the disease in different parts of the world were also being made.
strains and of the differing behaviour of the disease in different regions were an essential preliminary to the establishment of comparative vaccine studies.
On measles vaccines he said that WHO had supported field studies of all strains produced to date
The "fall -off" in antiAll gave good immunity.
and no serious long -term effects had been revealed.
bodies had indeed been so slow after vaccination as to indicate that immunity would last considerably
longer than the nine years which had so far elapsed since vaccine was first used.
Epidemiological and laboratory research on that
He had noted the comments on haemorrhagic fever.
It was hoped to expand the virological side of
subject was receiving considerable support from WHO.
the work in the next year in conjunction with a group working on vector control.
It was
Its etiology was obscure.
Encephalitis was an important problem in tropical countries.
hoped to complement studies in India with similar studies of etiology in Africa.
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Section 4.4.6 Smallpox Eradication
There were no comments.

Section 4.4.7 Leprosy

Dr DURAISWAMI (India) said that it had been estimated that there were approximately 2 500 000
people suffering from leprosy in India.
In some areas in Andhra Pradesh and Madras the incidence of
leprosy was as high as 40 per 1000.
About 20 per cent, of the estimated leprosy cases were infectious.
The leprosy control programme in India was thirteen years old.
Out of a population of 300
million in endemic areas, some 67 million were covered by the programme;
about 710 000 leprosy cases
had been registered.
The object of the programme was to control the spread of leprosy by intensive
mass treatment by chemotherapy, using especially sulfone compounds.
A leprosy control unit had been
established in an area with a prevalence rate of over 10 per thousand.
He emphasized the importance of training doctors and paramedical workers in leprosy control and of
rehabilitation of leprosy patients.
He expressed the hope that WHO, which had been assisting the programme in his country since 1961,
would be able to investigate the effectiveness of BCG vaccination in leprosy control.
Dr B. TRAORÉ (Upper Volta) paid tribute to the Raoul Follereau Foundation of France, which was
assisting in leprosy control in his country, where 140 000 cases were registered, 40 000 cured and
27 000 under observation without treatment.
The control programme was being conducted in a remarkable
fashion by the Service des Grandes Endémies, which was not only treating patients in hospital, but
Instruction in self- treatment was being given in
also providing out -patient care and mobile teams.
the villages.
Dr U KO KO (Burma) emphasized the need for long -term studies on the relapse rate among leprosy
From the clinical point of view, cases should remain under observation
cases released from control.
for a very long time - ideally, for life.
i

Dr OBAME- NGUEMA (Gabon) asked what was the position of WHO regarding the use of long- acting sulfonamides against leprosy.

Dr BECHELLI (Leprosy) said that WHO had been following with great interest, especially through
If India had a
contacts and visits, the great effort of the Indian Government to control leprosy.
little less than one -quarter of the estimated number of leprosy patients in the world, it had on the
other hand many outstanding leprologists, and its school of leprology was one of the most important.
On the other hand,
Indian leprologists were trying to find a breakthrough in that difficult problem.
the Central Leprosy Teaching and
WHO had been giving financial support to many research centres:
Research Institute, Chingleput; Acworth Leprosy Home, Bombay, and the Tata Memorial Centre, Bombay,
where investigations were currently in progress on chemoprophylaxis, drug trials, standardization of
He stressed the importance of the proposed study
lepromin, and cultivation of Mycobacterium leprae.
on the prevention of leprosy by BCG which the Indian Government was willing to carry out, and said
that WHO would follow with great interest all the efforts of the Indian Government and leprologists in
that research.
Replying to the delegate of Upper Volta, he noted with satisfaction the substantial support given
He was also pleased to
by the Ordre de la Charité to the leprosy control campaign in that country.
hear that the Service des Grandes Endémies was actively and efficiently co- operating in the control of
He was aware of the efforts and activities of the Service des Grandes
leprosy in Upper Volta.
Endémies, not only in Upper Volta but also in many other African countries, and would like to pay a
tribute to that organization.
In replying to the delegate of Burma, he said that the Government of that country and the leprosy
Only a few years ago, 12 000 cases were registered
control staff were performing very important work.
WHO was also giving special attention to that project.
and at present the number was over 170 000.
With regard to the question concerning relapse rates in lepromatous patients released from control,
consideration of the subject should take into account, on the one hand, the tuberculoid benign cases,
In tuberand on the other the lepromatous cases, considered as the malignant form of the disease.
culoid cases regression of the disease was obtained with treatment and in the majority of cases even
That would indicate that in leprosy control, when resources and staff available
without treatment.
could not cope with the bulk of the lepromatous cases, tuberculoid cases should have second priority,
Those cases required treatment
so that all efforts could be concentrated on the infectious cases.
in the less advanced cases, bacteriology became negative in about 80 per cent, of the
for many years;
of
cases at the end of three years, while for the most advanced lepromatous cases ten or more years
That gave an
treatment were necessary to achieve the negativity in about 85 per cent, of the cases.
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idea of the slow action of sulfones; ideal drugs for the treatment of leprosy - as compared with penicillin in yaws - did not yet exist,
One of the most serious problems in leprosy control was that of
It was extremely difficult to keep patients under regular treatment for many years.
case -holding.
By way of comparison, he recalled that in some clinics in Germany, in the treatment of syphilis before
penicillin therapy, only 15 per cent, of the patients had completed a treatment scheduled for two or
three years.
It was clear that there was a pressing need for a new and more efficient drug to reduce
the load of infectiousness, and /or a vaccine to prevent the spread of the disease.
Relapse rates in
lepromatous cases had been studied in Brazil in a recent paper - which was to be presented at the Ninth
International Congress of Leprology in London - in a group of over 800 patients, many of them followed
for over ten years.
The relapse rates were indeed high in those lepromatous cases.
However, similar
studies should be carried out in other parts of the world to confirm the results.
The delegate of Gabon had asked what was the present position of long- acting sulfonamides in the
therapy of leprosy.
WHO had given special attention to the subject.
However, the results obtained
in several centres co- operating with WHO in drug trials were not in agreement;
while some claimed to
have obtained good results, those had not been confirmed in other centres.
Furthermore, the untoward
effect of long- acting sulfonamides should also be taken into account;
very serious adverse reactions,
and even lethal ones, had been observed in a prevention trial of meningitis with long- acting sulfonaWHO would not dare to recommend the use of such a drug in mass campaigns.
He added that conmides.
trolled clinical trials in leprosy had only rarely been conducted, which made difficult the appraisal
Sometimes, also, leprologists were eager to try several
of drugs in comparison with the sulfones.
drugs at the same time in a praiseworthy effort to find a more efficient drug for leprosy.
However,
the fact that the number of patients included in each group was small compromised the value of the
study, and the results obtained were not statistically significant.

Section 4.4.8 Veterinary Public Health
Dr BAHRI (Tunisia) asked if animal mycoses, particularly in domestic animals, were communicable to
If so, should that not be taken into account in connexion with control of scalp diseases in
schoolchildren?

man.

Professor BABUDIERI (Italy) congratulated the Director -General and his technical staff on the work
in recent years against leptospiral infections, which were an increasingly important problem, especially
WHO's work had included the establishment of
as they affected the breeding of cattle, sheep and pigs.
reference laboratories, the preparation of reference sera, the promotion of meetings of study groups to
standardize research methods, the testing of new techniques and the elaboration of a generally accepted
It had led to outstanding progress, which might
systematization of that group of micro -organisms.
He hoped
serve as a model for what could be done against other diseases, particularly other zoonoses.
that the good work would continue until complete control of leptospiral infections was achieved, since
they caused as much damage in economic terms as brucellosis.
He mentioned the problem of cattle importation, for which testing procedures still varied greatly
It was desirable that WHO
from country to country and were sometimes based on questionable premises.
should develop standard criteria and testing methods, perhaps in collaboration with FAO.

Dr VASSILOPOULOS (Cyprus) said that the problem of hydatidosis in Cyprus was an alarming one from
besides the suffering of
the economic and social as well as from the public health point of view;
human beings, large sums of money were being wasted every year through the destruction of affected
animals.
A case of multiple hydatidosis had recently been detected in a lady doctor in Cyprus, who had
Surgeons were at a loss to
undergone an operation previously for hydatidosis of the liver and muscle.
An orthopaedic consultant in
know what to do, because hydatid disease of the bone was so rare.
England had confirmed the diagnosis, and the patient had been moved to the United Kingdom for operation.
The problem of hydatidosis had been investigated by WHO experts, who had made useful and constructive recommendations on how to tackle the problem. Assistance had also been received from a team of
experts from the Faculty of Medicine of the University of Lille, France, who had made a film for use in
Following the recommendations of the WHO experts, the Ministry of Health, in cohealth education.
operation with other ministries, had prepared a scheme which was at present being implemented and which
periodical drug treatment of domestic
included the following provisions: killing of stray dogs;
It was hoped
and health education.
meat
inspection;
construction of modern abattoirs;
animals;
that WHO would give financial support to the scheme.
Dr BLOOD (United States of America) referred to the growing concern in the scientific community at
In his country a group known as the Committee of
the reduction of the world's primate animals.
Scientists for Use of Primates for Medical Research had recently pointed out the serious reduction in
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numbers of orang -outangs, chimpanzees, gibbons, marmosets and other primates, which, if not given prompt
protection, were in danger of extinction in their natural habitats.
He asked whether WHO was giving
attention to the problem, and what activities the Organization might undertake in connexion with it.

Dr B. TRAORÉ (Upper Volta) stressed the problem of rabies in his country, and the difficulty of
vaccinating dogs, especially in rural areas.
There had been fourteen human cases of the disease in
1967, all fatal.
WHO's assistance was required in obtaining vaccine.
Mr BAREDETSE (Burundi) said that in his country rabies had been endemic for over ten years; many
dogs and other animals were carriers of the disease.
The veterinary service had made every effort to
destroy suspected carriers and vaccinate dogs.
But in many cases bites were not reported.
He also appealed for assistance in obtaining vaccine.
Dr BOUITI (Congo, Brazzaville) said that his country had made considerable efforts in cattle
There were many cattle and the animal food industry was developing.
breeding in the past five years.
Bovine tuberculosis was spreading, which was a particular cause for concern.
He requested the help of
a WHO consultant in establishing a veterinary service.
Dr CHICAL (Central African Republic) said that many areas in his country had had to be declared
infested with rabies.
The attempts to introduce administrative measures in the Central African
Republic had come up against great difficulties.
It would be too expensive to vaccinate all dogs.
He asked whether other countries had discovered an effective method to ensure the killing of stray
dogs
Professor OMAR (Afghanistan) said that Afghanistan was producing rabies vaccine, but not the
antirabies serum which had to be used with it.
He appealed for assistance in obtaining the necessary
supplies.
Professor BURGASOV (Union of Soviet Socialist Republics) said that the immunoprophylaxis of
measles had advanced beyond the laboratory stage in the USSR.
Schwarz vaccine and a vaccine, L -16,
produced in the USSR had been used for a mass vaccination campaign in children which, during the two
years of its existence, had proved the effectiveness of the immunizing agents.
The campaign would
have to be continued in order to prevent measles from becoming a disease of adults, since the immunity
conferred by the vaccine did not appear so far to exceed five years.
At present his country was most concerned with the substrate.
The occurrence of haemorrhagic
fever in laboratory workers in the Federal Republic of Germany had emphasized the need for caution.
The production of the vaccine was now being reviewed to ensure the use of only the least harmful and
In the absence of WHO recommendations on the use of the tissue cultures
best known tissue cultures.
in question and in view of the remarks of the delegate of the United States of America regarding the
scarcity of the necessary primates, he would welcome the opinion of the WHO experts on the problem.
Dr GÓMEZ -LINCE (Ecuador) said that rabies was also a growing public health problem in his country,
which was making efforts to control the disease to the extent of its capacity.
The National Institute
of Hygiene had been preparing antirabies vaccines, of which two types were at present being produced Production was, however, very expensive.
one in calves and the other in guinea -pigs.
The disease was fortunately at present confined to the towns and transmitted solely by dogs, but
there was a large canine population - approximately 400 000 - and it was difficult and expensive to
It had, therefore, been decided to destroy
carry out total immunization with the resources available.
as many stray dogs as possible and provide low -cost vaccination for domestic dogs to those owners who
It would be a very expensive undertaking for WHO to supply free
wished to take advantage of it.
vaccine to all the countries needing it.

Dr BADDOO (Ghana) said that rabies was a serious problem in his country also.
An antirabies
Its effectiveness
campaign had been launched in April 1968, with intensive vaccination of dogs.
depended on total coverage and, as in all campaigns, the problem was not so much that of the immediate
Assistance was needed in that phase,
results but of maintenance after completion of the campaign.
and he appealed for WHO's help in the provision of vaccines.
Dr DAS (Nepal) said that in his country's antirabies campaign an attempt had been made in
Kathmandu to eliminate stray dogs, but they appeared to multiply faster than the human population.
There was a shortage of antirabies vaccine, in which connexion WHO's assistance would be appreciated.
Dr KAPLAN (Veterinary Public Health) said that to answer the question raised by the delegate of
Tunisia on mycotic infections of the scalp in young children attending school, it was necessary to
identify the species of fungus involved in order to determine whether the infection was derived from
Mycotic examinations would reveal whether it was a purely human parasite or
an animal in the home.
He referred to the second report of
an infection of animals that had been transmitted to the child.
the Joint WHO /FAO Expert Committee on Zoonoses,1 which dealt with that question in more detail:

1 Wld Hlth Org. techn. Rep. Ser., 1959, 169.
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The delegate of Italy had discussed the work on leptospiroses.
The report of an expert group
which had just appeared in the WHO Technical Report Series gave an up -to -date account of the entire
field.1
In all that work WHO collaborated with FAO very closely, and in fact WHO /FAO leptospirosis
reference laboratories had been set up.
The delegate of the United States of America had raised the problem of the dwindling supply of
primates for use in medical research.
WHO had been concerned with the use of non -human primates in
medical research for the past few years, having collaborated in the organization of two meetings on the
The first had been held in collaboration with the Nuffield Institute of Comparative
subject.
Medicine at the London Zoo in 1965, and the second in December 1967 in Lyons, in collaboration with the
National Institute of Health and Medical Research of France and the University of Lyons.
Both meetings
had resulted in publications.
WHO planned to explore with UNESCO and other appropriate groups the
question of conservation of non -human primates so that medical research would not be at too great a
disadvantage in procuring such primates for research in the future.
With reference to the question asked by the delegate of the Congo (Brazzaville) on bovine
tuberculosis, reference was made to the second report of the Joint WHO /FAO Expert Committee on
Zoonoses,2 which covered that problem in great detail.
A reply to the delegate of the USSR on his questions concerning measles and the preferred tissue
culture substrates to be used in the preparation of vaccines for humans would be given by the Virus
unit;
he would at the present stage mention only the interesting fact that the measles virus was
related to the virus of Rinderpest of cattle and to that of dog distemper.
Several delegates had raised questions on rabies.
The first set of questions pertained to the
high cost of vaccines, and whether vaccines and serum could be supplied by WHO.
WHO had recognized
for a long time that it was uneconomical for many small individual laboratories in various countries to
produce antirabies biological products, and often such products from those laboratories had very low
potency.
WHO had, therefore, encouraged a regional approach to the problem by trying to interest
large laboratories in producing such stocks and make them available at very low prices for nearby
countries.
For various reasons, commercial and otherwise, it had not been possible to make much
headway so far.
It was clear, however, that when antirabies vaccines were produced in large quantity
the costs were considerably lowered.
For example, it was possible to produce avianized vaccine for
dogs for about US$ 0.20 per dose.
Nervous tissue vaccines might be produced even more cheaply.
With
freeze -drying, rabies vaccines could be stored for a long period of time without losing potency.
The second group of questions concerned control efforts and especially the stray dog problem.
Experience has shown that a short but highly intensive dog- vaccination programme, coupled with a
rounding up of stray dogs, could bring a rabies epizootic under control very rapidly.
If avianized
vaccine was used, the duration of immunity was at least three years and would probably last the lifetime of the dog.
With nervous tissue' vaccine the duration of immunity was somewhat less but perfectly
adequate.
After the dog population had been covered once by vaccination, it was only necessary to
establish a maintenance service where dogs born during the course of the year would be vaccinated, and
the stray dogs kept continually at the lowest possible level by dog- catching teams.
In some areas of
the world religious and social customs forbade the destruction of stray dogs, and under those circumstances conventional methods of control were rendered more difficult.
Experimentation was under way,
however, that showed some promise of being able to use a "pill" injection that could render bitches
sterile for very long periods of time.
Perhaps when that method was perfected and rendered feasible
for field use under difficult conditions it would be possible to gain some control of the dog population without having to resort to euthanasia.
He hoped that that reply had answered the specific questions raised by the delegates of Nepal,
Ghana, Ecuador, the USSR, Afghanistan, the Central African Republic, Burundi and Upper Volta.
The delegates were referred to two fairly recent publications by WHO on rabies which dealt
comprehensively with the technical problems of the disease:
the fifth report of the WHO Expert
Committee on Rabies3 and the second edition of the WHO Monograph, Laboratory Techniques in Rabies.

Dr VASSILOPOULOS (Cyprus) asked to what extent the prophylactic treatment of domestic dogs was
effective in controlling hydatidosis.
Dr KAPLAN (Veterinary Public Health), replying to the delegate of Cyprus, said that the anthelminthic used very widely up until recently, namely arecoline hydrobromide, had not been found to be

1 Wld Hlth Org. techn. Rep. Ser., 1967, 380.
2
3

Wld Hlth Org. techn. Rep. Ser., 1959, 169.
Wld Hlth Org. techn. Rep. Ser., 1966, 321.
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effective under most conditions prevailing in countries where hydatidosis was prevalent.
When
arecoline was given under very carefully controlled conditions every few months, some success might be
obtained if other aspects of the transmission cycle were adequately taken care of, such as control of
offal in abattoirs by not allowing dogs access to the offal.
However, there was much more optimism
with respect to a new drug, Bunamidine, which appeared to be much more effective than arecoline.
Experiments had been carried out on Bunamidine in the Pan American Zoonoses Centre.
The centre has
placed hydatidosis high on its list of priorities as a disease for research and control efforts.
A
special issue of the Bulletin was in press which contained up -to -date information on all aspects of
hydatidosis and its control, including the work carried out with Bunamidine.

Professor BURGASOV (Union of Soviet Socialist Republics) asked for a reply to his questions
concerning cultures for measles vaccine.
Many meetings had been held on the subject, and WHO had
collected information which would be of. interest.
Dr COCKBURN (Virus Diseases) said that the problem of cell cultures for vaccines was causing
great anxiety, particularly with regard to live vaccines, since it was possible that other agents from
the cell cultures might be injected with the vaccine strain.
Although it was possible to identify a
large number of agents, it was probably those that could not be identified that would turn out to be
important in the long term from the human pathogenic point of view.
The embryonated egg and the chick embryo tissue culture had been used for long periods.
The
monkey kidney culture had likewise been used for many years for oral poliomyelitis vaccines.
As far
as was known, no accidents had occurred with the use of those cultures, though possible ill effects
might not be discovered for many years after the vaccine had been used.
Most people had been
reasonably happy about the live poliovirus vaccine being made on kidney tissue culture because it was
fed and not injected.
The position had now become more difficult, however, because measles, mumps,
rubella and other vaccines had to be inoculated.
That was why different tissue culture systems guinea-pig, rabbit and dog kidney, or human diploid cell strains, for example - had been used recently.
In theory the human cell was the one about which most was known.
A particular line of such cells had
been laid down for many years and extensively examined and no extraneous agents had been found.
There
was nevertheless a reluctance on the part of national control authorities to license the use of such
cells for injection because of the fear that if they did contain a noxious agent the long -term results
would be extremely serious.
A tissue used over a long period for injection which had not been shown to have caused any ill
effect was the chick embryo.
Given such embryos free from known viruses (for example, the leukosis
group), there would seem to be a great deal in favour of their use if the virus multiplied in them
easily.
Where this is not the case, however, it is necessary to continue as at present using
different cell cultures until an answer was found to the, problem.
The information was not available
to enable WHO to make a definite statement about the use of one cell culture or another.
It would be
necessary to continue to collect information and make epidemiological observances over long periods
until more was known about agents in live tissue culture cells or until some definite evidence was
obtained about their safety or otherwise.
Section 4.4.9 Epidemiological Surveillance
Professor BABUDIERI (Italy) recalled that, during the Twentieth World Health Assembly his
delegation had called attention to the problem of viral hepatitis and proposed the collection of data
and the promotion of research on the subject.
He would be grateful for information on research
activities following the last meeting of the study group on the subject, particularly with regard to
the prophylactic and curative effects of gamma globulin, and to the transmission of the disease from
chimpanzees to man as reported in the United States of America.
Section 4.4.10 International Quarantine
The CHAIRMAN said that the Sub -Committee on International Quarantine would deal with that question.

Section 4.5 Environmental Health
The CHAIRMAN said that section 4.5.4 (Community water supply), which was to be discussed later
under agenda item 2.9, would be excluded from the discussion under the present agenda item.
Dr DOUBEK (Czechoslovakia) said that his delegation was somewhat concerned about environmental
The wastes produced by man's activity could only
sanitation in relation to WHO's long -term programme.
be disposed of into the environment, and reliance was placed upon dispersion and dilution, and the
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stabilizing and self -purifying activities of the air, water and soil, to maintain the balance necessary
for supporting life.
The environment must be considered polluted when it was altered in composition or condition as a
direct or indirect result of man's activities so that it became less suitable for fulfilling its
functions than in its natural state.
It was necessary to determine the degree, condition, concentration, time and space in which
potentially polluting wastes could be disposed of into the environment without creating health hazards
or other adverse effects, and without interfering with the beneficial uses of air, water and land
resources.
The speed of growth of the problem was out -pacing the preventive and control measures available.
Projection of present growth -rates of urban population and industrial activities suggested that the
investment in pollution prevention and control must be substantially increased even to maintain present
The problem was primarily one of public health, and much of the present knowledge of how to
levels.
control it was the result of public health research and practice.
It was also an economic and social
problem, with legal, administrative and political implications.
Many international organizations
were actively engaged upon it, but WHO had a leading part to play because of the many health aspects
and because of its achievements in that connexion.
His delegation fully supported the work on such
problems, which should continue to receive high priority.

Dr TOTTIE (Sweden), referring to section 4.5.3 (Sanitation services and housing), recalled that
during the Twentieth World Health Assembly his delegation had raised the question of noise, which had
also been the subject of a film shown during that Assembly.
No reference appeared to be made to the
subject in Official Records No. 163, and he would like to have some information concerning WHO's activities in that connexion.
Professor PACCAGNELLA (Italy) said that a law had recently been passed in his country for the
control of air pollution, and another was under discussion for the control of pollution of surface and
Regulations had also been passed recently to control the manufacture and use of
coastal waters.
certain pesticides, and a further one was under consideration concerning the sale, use and application
of pesticides in agriculture.
For the enforcement of such laws, the setting -up of environmental standards was needed, and further
studies were to be made regarding the effects of certain substances on human health and other ecological
Such problems were of immediate concern to the developed countries and to those in the
systems.
production, industry and urban expansion.
developing
process
He suggesThe activities of the Division of Environmental Health deserved the greatest support.
ted that consideration should be given to the elaboration of quality standards in other fields of
environmental pollution similar to those drawn up for drinking water, and based on epidemiological and
Perhaps the Director ecological evidence, for which purpose co- ordinated studies would be required.
General could prepare a report on the subject for the next Health Assembly.
He also suggested that activities be developed on the problem of noise.
Dr CHICAL (Central African Republic) said that in his country, as in others, environmental health
He thanked the Organization and the Regional Director for having sent a short was a central problem.
term consultant in environmental sanitation to his country.
In 1966, 90 per cent, of the population of Bangui had received treatment for intestinal parasitoses
The work of a cotton mill
and malaria, and in 1967 an even greater proportion had been affected.
recently established in Bangui had been brought almost to a standstill by an epidemic of infectious
hepatitis affecting 35 per cent, of the workers.
An environmental sanitation and drainage programme had been in existence for some time in Bangui
under the control of the Minister of Development, and the health services had played an important part
in influencing the decision of the United Nations Development Programme to set up an environmental
sanitation pilot area in Bangui, so that in that instance the health services had come to the help of
His Government had requested assistance in information and health education, since it
the economy.
considered it impossible to begin environmental sanitation work without the participation of the public.
Dr KENNEDY (New Zealand) said that his Government had for some years supported the concept of an
engineer- directed environmental health programme, which had been taken for granted in some areas but
Since the appointment of public health engineers in the Department
regarded with scepticism in others.
of Health, the country's public health activities had been revitalized.
Dr ADEMOLA (Nigeria) said that it would be useful if the Organization would concern itself with
the growing problem of disposal of wastes from the factories being established in the developing countries and the resultant problem of water pollution.
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There was a shortage of skilled manpower to deal with the problem, and perhaps the possibility
could be explored of developing an existing institution, such as a public health or engineering faculty
of a university, for use as a regional training centre for sanitary engineers and other staff to deal
with such problems as water pollution and sewage disposal.
Professor OMAR (Afghanistan) said that the problem of environmental health was a subject without
frontiers, affecting almost all countries.
There was a growing problem of water pollution in his
country because of the lack of proper sewage disposal in the towns.
While thanking WHO for its assistance in that connexion, he said that if the various areas of assistance could be brought together
successful results could be achieved more speedily.
Dr QUAMINA (Trinidad and Tobago) said that her country had just completed a forty million dollar
sewage disposal scheme in three urban centres.
Connexion to individual houses was proceeding very
slowly, however, and she emphasized the need of health education in that regard.
Dr IZMEROV, Assistant Director -General, referring to the remark made by the delegate of Nigeria
concerning the growing problem of environmental health in developing countries, said that the Organization was giving an increasingly important place to the problems of water and air pollution, waste
disposal and the protection of the population from the effects of radiation.
Activities were directed
primarily to working out criteria for the protection of health.
He recalled the expert committee
meetings which had dealt with the maximum permissible concentrations of harmful substances in the air
and with standards for drinking- water.
The activities of the Division of Environmental Health included the determination of the research
work needed, stimulation of such research, dissemination of its results, and training of personnel.
At the end of 1967, an international reference centre for air pollution had been established, and
consideration was being given to setting up during 1968 centres for waste disposal, community water
supply, etc.
Efforts were being made to increase the number of sanitary engineering graduates, and a centre was
being set up to train personnel in environmental health for French -speaking countries.
It was proposed to give the matter even greater attention in the future.
The problem of noise was being considered in two aspects:
industrial noise and urban noise.
The
first aspect was considered as constituting mainly an occupational health problem to be dealt with by
the Occupational Health unit, in collaboration with ILO.
With regard to urban noise, it would be seen
under section 4.5.3 (Sanitation services and housing) that one of the functions of the unit was to
advise on the public health aspects of housing, town and country planning, and urbanization programmes,
which would include the problem of noise.
He thanked delegates for the interest they had shown in the questions under discussion.

Section 4.6 Public Health Services
Section 4.6.1 Public Health Administration
There were no comments.

Section 4.6.2 Health Laboratory Services

Dr DURAISWAMI (India) said that although his country possessed some excellent laboratories of a
specialized nature, the laboratory services had not been fully developed at all levels.
The lack of
a chain of laboratories from the primary health centres at the periphery to the state headquarters
would be remedied by a scheme for strengthening and co- ordinating the laboratory services, which had
been drawn up for inclusion in India's fourth five -year plan to start in April 1969.
It had been decided that under the new scheme there would be one regional public health laboratory
to serve a population of five million, and that each existing district public health laboratory would
be upgraded in order to perform certain functions of a regional public health laboratory - diagnostic
services, public health services, referral services, and the training of laboratory technicians.
Section 4.6.3 National Health Planning
Dr SOUPIKIAN (Iran) recalled that although the authorities of many countries had recognized the
importance of national health plans as an integral part of plans for economic and social development,
more adequate scientific bases as well as clearer criteria for comparing the effects of health programmes with those of other sectors, such as industry and production, would be required to bring about
an increase in the proportion of national resources devoted to health.
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The importance of the health sector had been successfully justified within Iran's recently
adopted fourth national economic and social development plan, which earmarked a reasonable share of
A further effort to be foreseen, once the
national income for the development of health services.
contribution of health programmes to economic objectives had been acknowledged, would be an emphasis
upon health amongst the social criteria for the establishment of priorities in the distribution of
national resources between the economic and social segments of development plans.
The Iranian delegation supported the recommendations of WHO Expert Committee on National Health
Planning in Developing Countries for further research in that field ,1 and Iran was prepared to take
an active part in international research teams as they were set up.
Section.4.6.4 Organization of Medical Care
Dr BAHRI (Tunisia) suggested that in view of the increasing incidence of road accidents, special
centres of traumatology should be set up both for research and for the prevention of accidents and
treatment of accident cases.
Section 4.6.5 Nursing
There were no comments.

Section 4.6.6 Health Education
Dr CHICAL (Central African Republic) said that health education, despite the interest and discussion which it aroused, remained the poor relation of public health.
One reason was that the
results tended to be of a long -term rather than more immediate and spectacular character, and therefore
it had less appeal than some other types of investment.
The public health authorities of the Central African Republic had launched a campaign to stimulate
the population's self -protective reflexes and active participation in public health through the use of
One example of that approach was a broadcast in which the children received
positive, popular methods.
awards for correct answers to questions concerning health.
Dr ELOM NTOUZOO (Cameroon) said that several countries in Africa south of the Sahara were organizing health education services within the framework of their general health services, but unfortunately
Additional courses in health
they still lacked essential personnel for other priority activities.
education should be included amongst those offered at important centres such as Lomé and Lagos for the
training of auxiliary health personnel.
Dr ADEMOLA (Nigeria) commended the activities of WHO in health education in Africa.
The serious
shortage of manpower in health education resulted in part from the lack of African training centres for
WHO might consider assisting one or two French -speaking and English specialists in that field.
speaking universities, so that they might train local health officers.

Dr BLOOD (United States of America) said he had noted with interest the functions of the Health
With reference to the fourth - advice on
Education unit listed in Official Records No. 163 (page 35).
health education aspects of joint activities with other organizations - he asked what activities were
carried on by UNESCO, both independently and jointly with WHO.
Dr AUJOULAT (International Union for Health Education), speaking at the invitation of the CHAIRMAN,
expressed the good wishes and the gratitude of the Union to WHO and its Director -General on the occasion of the Organization's twentieth anniversary.
The Union had benefited from the contributions of WHO delegates at its meetings throughout its
sixteen years of existence, and had in turn endeavoured to orient its work along lines similar to those
It had never
followed by WHO in the annual programmes adopted by the World Health Assembly.
implemented a regional or international activity without prior consultation with the Organization.
The Union's Review, so capably edited by Mme le Meitour -Kaplun, also endeavoured to reflect the activities of the Organization's experts as well as its programmes.
An international conference on health education, one example of that co- operation, would be held at
Buenos Aires from 6 to 13 September 1969 on the role of communication in changing behaviour patterns
Special attention would be given at the conference to the
as related to the promotion of health.
It was hoped that the
active participation of the people in the protection and promotion of health.
WHO Regional Office for the Americas would lend its support and technical co- operation for the
conference.
1 See Wld Hlth Org. techn. Rep. Ser., 1967, 350.
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Dr KAREFA- SMART, Assistant Director -General assured the Committee that the Organization fully
shared the views expressed by speakers on the importance of health education, which lay at the heart
Advice from headquarters was constantly requested by regional
of all work performed at headquarters.
offices and Member governments.
The proposed programme before the Committee was evidence that present work in health education
should be continued.
In reply to the remarks of the delegates of Nigeria and Cameroon concerning assistance at the
local level through existing centres, he said that the matter was also of concern to headquarters
staff and would be borne in mind for future planning.
In answer to the question of the delegate of the United States of America, he recalled that UNESCO
was the major United Nations agency with which WHO co- operated in the field of health education.
The
two bodies had together issued a source book entitled Planning for Health Education in Schools.
It
had been presented at the International Conference on Public Education held in 1967 under the joint
sponsorship of UNESCO and the International Bureau of Education, and had been widely distributed subsequently.
He expressed appreciation of the co- operation of the International Union for Health Education.

Section 4.6.7 Maternal and Child Health
Mr NARAIN (India) said that the Ministry of Health of his country considered that a family planning
programme must be an integral part of maternal and child care.
Many problems faced mothers of large
families in developing countries, among them insufficient time and energy to devote either to their
children's health, nutrition and education, or to their own health as mothers.
Indian health authorities had set up for every ten thousand people in rural areas a sub -centre
dealing with particular health problems, where the nurse /midwife attending to pre -natal and post -natal
care was in close enough touch with mothers to present - once accepted amongst them - appropriate health
Once a mother had indicated her interest, she could go to a
measures, including family planning.
family planning centre for help.
Professor OMAR (Afghanistan), speaking of the importance accorded by his country to maternal and
child health, said that maternal and child care centres had been set up in the large cities for treatment
However, the poorer people
and prevention, as well as for the health education of mothers and children.
who had been attracted to those centres by the free milk and vitamins distributed there had been losing
interest over the past two years since UNICEF's withdrawal of that form of aid.
He asked whether the
Organization could find a solution to the decline in the centres' popularity and resultant loss of
effectiveness.
Dr HSU (China) said that the public health service in his country operated at the lowest level of
health organization, and analysis of staffing patterns and utilization was essential to the improvement
A study on local health services had been conducted with help from UNICEF and
of the health programme.
WHO in 1967, and had led to useful and important conclusions.
Dr KAREFA -SMART said that it had been gratifying to hear from the delegate of India that his
Government was beginning to implement the policy of integrating family planning services with general
That had in fact been the policy adopted by the Organization in recogmaternal and child health.
nition of the fact that maternal and child health services could not function effectively unless they
It was also true that none of those
dealt with all problems of mothers' and children's health.
Therefore the
services could be properly operated if isolated from general public health services.
Maternal and Child Health unit at headquarters had been designated the focal point of the Organization's
advisory services in family planning.
He referred to the Organization's co- operation on population matters with the United Nations in
One study had been completed in Pakistan, and
evaluation missions requested by Member governments.
another was being implemented in India.
He suggested that the answer to the question raised by the delegate of Afghanistan was up to the
However, in the case of centres which atrophied because of a lack of staff, the
Government concerned.
Organization was prepared to help, on request, with the training of workers needed to staff the centres.

Section 4.7 Health Protection and Promotion
Professor PENSO (Italy) said that the Italian Public Health Board had expressed the wish that the
Organization place the problem of the effect of tobacco on human health on its agenda for the Assembly.
The abusive use of tobacco was increasing, with probable influence on the etiology of lung cancer and
Noting that no mention had been made of that vital problem, he requested the
cardiovascular diseases.
Director -General to include it in future programmes relevant to health protection and promotion.
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Dr KAREFA -SMART assured the delegate of Italy that the public health aspects of smoking had not
been forgotten and that the Director -General had recently nominated a staff member to participate in
an international conference on smoking and health.

Section 4.7.1 Dental Health
There were no comments.

Section 4.7.2 Occupational Health
Dr KAREFA -SMART referred to previous comments on noise and drew attention to Public Health Papers
No. 30, entitled Noise. An Occupational Hazard and Public Nuisance, which was available on request.'
Section 4.7.3 Mental Health

Professor PESONEN (Finland) noted with satisfaction that an expert committee was planned to
discuss the different categories of physically handicapped and make recommendations concerning rehabilitation services (Official Records No. 163, page 35, section 4.6.4).
It would also be fitting to study
the rehabilitation of another group: those suffering from mental disorders, especially chronic
psychiatric diseases.
Dr QUAMINA (Trinidad and Tobago) drew attention to the plan for studies to improve the collection,
compilation and analysis of statistics on suicide (Official Records No. 163, page 38, section 4.7.3,
item (c)), with a view to preventive measures.
She mentioned that in Trinidad two separate studies
had been made on the incidence of suicide: one by a medical social worker and a psychologist and
another by the Clark Institute of Canada.
Those studying the relationship of race to the incidence of suicide might profit from the
experience of Trinidad, where several racial groups lived in a single environment.
Section 4.7.4 Nutrition
Professor PENSO (Italy) said that the importance of protein -rich foods had led researchers to
attempt to produce proteins from micro -organisms.
The problem had now been solved and positive results
had been obtained.
Proteins could be prepared in large quantities for human consumption, starting from
micro -organisms cultivated on petroleum residues or in other synthetic environments.
WHO might usefully
consider the question of what controls were necessary for such products.
Industry had achieved such
progress in the production of synthetic food proteins that the time had come to begin to establish
minimum requirements for them, as had been done for food affected by radiation.

Dr SODA (Japan) said that the growth of Japanese children had accelerated every year since the end
That had not led, however, to increased stature in
of the war, owing chiefly to improved nutrition.
the male population, nor had it been accompanied by a commensurate development of physical strength or
The latter could provide a goal for research in nutrition by international groups
mental capacity.
devoted to the promotion of health in its most complete and dynamic sense.
Dr KAREFA -SMART said that the question raised by the delegate of Italy was being actively pursued
The Protein Advisory Group of experts from FAO, UNICEF and WHO studied all
by the Organization.
aspects of the production and use of proteins, including those artificially produced, and presented
recommendations based upon their findings.
The approval of the Organization for the public distribution of any new foodstuffs in internationally supported programmes was not given until they had been
submitted to extensive trials and had been proven to be of acceptable quality and non -detrimental to
health.
In reply to the question of the delegate of Japan, he said that research grants had been given for
It was felt that
the development of projects for refining the research tools used to study growth.
universal research could contribute to the solution of local problems.

Professor PENSO (Italy) said that his question had not concerned the Protein Advisory Group of
Rather he had based it upon the nature and number of requests for
whose existence he was aware.
Governments should be advised by
artificial proteins which Italy had received from other countries.
the Organization, in co- operation with FAO, about controls which should be operated on the national
level, as had been done with regard to the distribution of food which had been affected by radiation.

1 Bell, A. (1966) Noise. An Occupational Hazard and Public Nuisance, World Health Organization,
Geneva (Publ. Hlth Pap. No. 30).
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Dr KAREFA -SMART said that the question of artificially produced proteins, including those
synthesized from petroleum by micro -organisms, was under study by the Protein Advisory Group.
When
in doubt about any food produced commercially, a government could forward it for study to the Protein
Advisory Group, through the usual channels.

Professor PENSO (Italy) said he had not had in mind the question of whether WHO should be
consulted concerning one or another individual product.
Rather, as large commercial enterprises were
producing proteins, WHO should recommend to countries tests to be applied on the national level.
The
matter was one that should be borne in mind for the Organization's future programmes.
Professor BURGASOV (Union of Soviet Socialist Republics) stressed the importance of the point
raised by the delegate of Italy.
The matter was receiving detailed study in the Soviet Union with
the object of adding protein concentrates to animal fodder, but the use of proteins from microorganisms for human consumption had not been envisaged.
It was considered that there were not yet
sufficient data concerning the metabolism of certain acids contained in protein derived from petroleum
products and their effect on human health.
Dr DEMAEYER (Nutrition) said that the question of petroleum products had already been referred to
With regard to human nutrition, WHO had produced a document defining the
the Protein Advisory Group.
methodology of tests to be applied before such proteins could be distributed for human consumption.

The meeting rose at 12.45 p.m.

NINTH MEETING
Friday, 17 May 1968, at 2.30 p.m.
Chairman:

1.

REVIEW AND APPROVAL OF THE

Professor J. F. GOOSSENS (Belgium)

AND BUDGET ESTIMATES FOR 1969 (continued)

Detailed Review of the Operating Programme (continued)

Agenda, 2.2

Agenda, 2.2.3

Section 4.7 Health Protection and Promotion (continued)

Section 4.7.5 Radiation Health
There were no comments.
Section 4.7.6 Cancer

Section 4.7.7 Cardiovascular Diseases
Dr KAREFA -SMART, Assistant Director -General, said that, in accordance with past practice, the
Director- General had included a series of selected programme statements in Official Records No. 163
The statements chosen for 1969, which gave a comprehensive idea of what
(Appendix 6, pp. LII -LIX).
the Organization was trying to do, were on cancer, cardiovascular diseases, mental health and
Each statement was divided into four sections, dealing respectively with the problem as
nutrition.
the Organization saw it, the technical framework of the programme, a summary of past work and the
programme proposals for 1969.

Section 4.8 Education and Training
Professor PESONEN (Finland) said that it was generally recognized that the major obstacle to the
Much had been
development of health services was lack of trained medical and paramedical personnel.
done to improve the situation and as a result of the establishment of new medical schools throughout
the world - the number in the South -East Asia Region, for example, had doubled since 1958 - and of the
improvement in the quality of existing medical schools, there had been a considerable increase in the
A similar improvement was to be noted in respect of training for nurses,
annual intake of students.
In that connexion, the Fifteenth World Health
midwives and other categories of paramedical personnel.
Assembly had endorsed the Executive Board's recommendation that governments should "concentrate on the
education and training of professional and auxiliary staff" in their overall plans for accelerated
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economic and social development, and should set targets for expanding each category of staff according
to the needs of the country concerned (resolution WHA15.57).
Nevertheless, progress to date had not been entirely satisfactory, one of the main reasons being
the attempt to solve the problem by traditional ways - in other words, by endeavouring to increase the
number of staff in the different categories of health work and make them as highly qualified as posPeople sent abroad to study medical education and training methods often endeavoured, upon
sible.
their return home, to apply the curricula and courses they had learned in the industrialized countries,
without considering national conditions.
Methods for training health personnel, and the content of the
training course itself, should be adapted to local conditions, and should meet the requirements of the
people of the country in question.
It was very rare that the curriculum of a medical or nursing school
in an industrialized country could be successfully adapted to a developing country since, in general,
something quite different was needed.
To ensure that curricula were adapted to prevailing conditions
and to the requirements of modern medicine, the educational process had to be kept under constant
review and, in that connexion, he wished to reiterate the request he had made to the Director -General
in the Committee on Programme and Budget at the Twentieth World Health Assembly, namely, to study the
possibility of modernizing traditional curricula to reflect the enormous advances in medicine.'
The contents of many existing curricula had not changed for a hundred years.
Several planning
committees of new medical schools held the view that the training period required for doctors could be
shortened considerably if new teaching methods were applied - which remarks also pertained to schools
for training other categories of health personnel.
If traditional training patterns were maintained,
it would be hundreds of years before real progress was made;
it was therefore essential to find new
ways of solving the problem more rapidly.
UNESCO, the organization primarily responsible for international co- operation in respect of education, should be asked to stress the importance of including
courses in first -aid and home help in the curricula of elementary and high schools and also to publish
simple booklets, with WHO's help, giving guidance on first -aid treatment.
For the time being, much
could be achieved by using relatively modest methods until the highly trained personnel became available;
more imaginative methods were required to help countries suffering from a severe shortage of
health personnel.
He therefore suggested that the Director -General should consider the possibility of
setting up a group to study the problem of medical manpower in developing countries, taking due account
of the conditions prevailing in the respective countries.
The Director -General should also invite an
expert committee to study the whole question of the health personnel required in those countries,
taking into account the conclusions reached by the study group.
Thereafter, the Executive Board could
recommend basic principles for a general policy.
In conclusion, he said that the Division of Education and Training could render valuable service
to countries in their efforts to improve the existing situation.
Dr GONZÁLEZ (Venezuela) emphasized the importance of the educational activities of WHO.
The new
structure of the Division of Education and Training and the denomination of its units were a better
reflection of the overall approach to training of health personnel at all levels and in various disciHe noted with interest that a unit was to be established for research in pedagogical methods,
plines.
but he interpreted the object as being broader, namely, research in all aspects of the training of
health personnel.
In Chapter II, paragraph 140, of Official Records No. 166, it was stated that the Division was not
concerned exclusively with medical education but would also be responsible for the education and training of health workers, including intermediate and lower -level auxiliaries, in all the health professions.
He emphasized the growing importance of the intermediate category of health personnel, such
as laboratory, X -ray and physiotherapy technicians.
The candidates to be prepared for that type of
work required a certain level of education and their training had to be somewhat institutionalized.
In his opinion that category deserved to be clearly identified and no longer to be included in the
generic denomination of auxiliary personnel.
The demand for intermediate health workers was growing
daily as a result of the need to apply technological advances in health work;
yet there was an acute
lack of information on the content and methodology of training programmes.
That was certainly the
case in Venezuela.
WHO could be of great assistance in that respect.
Dr DURAISWAMI (India) said that his Government was very interested in increasing medical manpower.
India now had ninety -one medical colleges, which admitted over 11 000 students, as compared with only
nineteen before Independence in 1947, when the intake had been less than 2000 students.
Because of
the shortage of teachers - particularly in the pre -clinical subjects - which resulted from that rapid
increase, the employment of non - medical scientists as teachers was being encouraged.
There were three post -graduate medical institutes in the country, which admitted a limited number

1 See Off. Rec. Wld Hlth Org., 161, 316.
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One of those institutes colof undergraduates, mainly for post -graduate training and research.
laborated with the Post -graduate Medical School of London.
Of the ninety -one medical colleges, 75 per cent. provided facilities for post -graduate medical
The medical college in Baroda collaborated with the Edinburgh Medical School, with WHO's
education.
His country also appreciated the Australian
assistance, for which his Government was most grateful.
Government's assistance in establishing, at the All -India Institute of Medical Sciences in New Delhi,
a workshop for repairing medical and surgical equipment and in training technicians for the workshop.
The intention was to train technicians there with a view to their employment in other workshops to be
established throughout India.
Lastly, he expressed gratitude to WHO for setting up the revolving fund which enabled developing
countries to purchase teaching and laboratory equipment requiring foreign exchange.
Dr CHICAL (Central African Republic) thanked WHO, the Regional Office for Africa and France for
He agreed with the Finnish
their assistance to his country in respect of education and training.
delegate that medical training should be adapted to the needs of developing countries, and that preventive medicine and public health should take priority over curative medicine - whose present preFor that reason, WHO should
dominance tended to increase the demand for drugs and medical care.
accord due attention in training programmes to preventive medicine.
Professor GROOT (Colombia) said that, in order to make more efficient use of his country's limited
resources and to improve the services rendered, the activities of the Ministry of Public Health, the
Colombian Association of Medical Faculties, and the Institute of Social Security had been co- ordinated.
That had proved particularly beneficial since the increase in social services made it necessary for
universities to train sufficient medical and paramedical personnel to ensure preventive and curative
first, coThere were four main aspects to the programme:
medical care throughout the country.
ordination of the preventive medicine programmes of the Ministry of Public Health with those of the
Institute of Social Security and of the medical faculties; secondly, use of the hospitals and medical
thirdly, the orientation of medical education
units of each of those bodies by those of the other two;
for doctors of the Institute of Social Security towards social security and collaboration with hospitals in the organization of curricula; and, lastly, the establishment by the Institute of Social
All those actiSecurity in its hospitals of teaching programmes that enjoyed academic recognition.
vities would lead gradually to an improved use of the various services available.
Dr ADEMOLA (Nigeria) said that WHO's assistance in establishing a new medical school in Nigeria
had been much appreciated, particularly since the existing doctor /population ratio was still in the
region of one to 40 000.
His Government was faced with certain basic problems - problems that were not, however, peculiar
to Nigeria - the first of which was a shortage of teachers in the basic sciences.
Also, there was a
lack of facilities for training in research methods, especially with regard to public health.
In both
Then again, there was the problem of medical teachers who
cases, WHO might be in a position to help.
had trained in developed countries and were best acquainted with research in the type of disease that
They tended, upon returning home, to plan their curricula
was more common in, say, America or Europe.
What was needed, therefore, were facilities for
along the lines of those in the developed countries.
training research workers in simple methods of research of use to the country concerned.
Besides helping to establish new medical schools, WHO should concentrate on ascertaining the health
problems and needs of developing countries, on drawing up curricula to meet those needs, and on evaluating the effectiveness of the training programme in meeting them, together with the effectiveness of
the training of the various categories of workers.
The Division of Education and Training could co-operate with the new universities in working out
The result of such a study would be of the greatest value to all developing
an evaluation schedule.
countries.
Professor MORARU (Romania) said that his Government attached the greatest importance to human manpower and, in particular, to the training of national personnel at all levels in the field of health.
The human element was, in fact, the key factor in development, including that concerned with health
The problem could be solved by all countries provided account was taken of progress made and
work.
provided that, in international co- operation, there was no wastage of resources or undue concern with
research of little value.
Among the resolutions passed by the different bodies of the United Nations family to emphasize the
importance of manpower were resolutions 1090 (XXXIX) and 1274 (XLIII) of the Economic and Social
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Council, a resolution of the Fiftieth International Labour Conference, a draft resolution of UNESCO's
Fourteenth General Conference, and resolution 2083 (XX) of the United Nations General Assembly.
Having in mind the need for all countries to meet their present and future requirements in the
training of national health personnel, and in order to enable WHO to proceed to a more detailed study
of the matter, the delegations of Bulgaria, Czechoslovakia, France, Hungary, Poland, Romania and Yugoslavia had decided to submit the following draft resolution to the Committee:
The Twenty -first World Health Assembly,
Considering that the World Health Organization is called upon in accordance with its Constitution to assist governments in strengthening health services and to promote teaching and training
in the health, medical and related professions;
Appreciating the efforts made by all countries, and particularly the developing countries, to
speed up their economic and social development, including the improvement of their health
situation;

Being convinced that in order to improve the health situation in all countries it is necessary
to intensify efforts to develop and utilize human resources and particularly to train national
staff, taking into account the development plans in each country and its present and long -term
needs for qualified health staff at all levels:
Recalling resolution 2083 (XX) of the General Assembly of the United Nations, dated 20 December 1965, which refers to "measures calculated to intensify concerted action by the United Nations
and the specialized agencies with regard to the training of national personnel for the economic
and social development of the developing countries" and "invites ... the specialized agencies ...
to bear these problems in mind when they review future programmes of action ",
REQUESTS the Director- General
(a)
to make all the necessary arrangements for the regional committees, at their meetings
this year, to undertake a thorough analysis of the problem of training national health personnel at all levels;
(b)
to make provision for a general evaluation during the forty -third session of the
Executive Board of the experience accumulated by the World Health Organization in regard to
this problem, on the basis of the conclusions reached by the regional committees;
and
(c)
to submit to the Twenty- second World Health Assembly a report on the concrete measures
that can be taken by the World Health Organization in regard to the training of national
health personnel at all levels, taking into account the suggestions put forward and the
opinions expressed by the Member States in the regional committees.
Since the preparation of the draft resolution, the delegations of the Central African Republic,
Finland, Nigeria and Venezuela had made certain suggestions to the Committee, and it would perhaps be
advisable that those delegations help to improve the drafting of the resolution by participating in a
thereafter it could be resubmitted for the Committee's consideration.
group for that purpose;
Dr ZOJ.T.ER (Federal Republic of Germany) said that his delegation wished to be associated with the
draft resolution as a co- sponsor.

Dr U KO KO (Burma) supported the proposal of the delegate of Romania.
Referring to the importance
of auxiliary personnel in the training programme of developing countries, he said that, if properly
supervised, such personnel could be of great use while medical manpower resources were still limited,
As time went on, however, the quality of the services could be improved by
in filling in the gaps.
He urged WHO to study training programmes for
reinforcement with qualified professional staff.
auxiliaries in developing countries.
Dr KAREFA -SMART, Assistant Director -General, said that he was gratified to note the approval
given by the speakers in the debate, either implicitly or explicitly, to the emphasis the Director The various suggestions made, all of
General had placed on the Division of Education and Training.
which the Secretariat would study very carefully, would be reflected in the Organization's future
programme of work.
Referring to comments on the question of manpower, he said that the subject was dealt with jointly
by the Division of Education and Training and the Division of Public Health Services.
In the estimates
for the Division of Public Health Services already examined by the Committee, provision had been made
when his report
for a consultant to study the whole problem of the methodology of manpower studies;
was ready, specific programme proposals would be submitted for the Health Assembly's consideration.
An additional post in the National Health Planning unit (the estimates for which had already been
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examined) was provided for a staff member to deal specifically with manpower problems, working in close
collaboration with the Division of Education and Training.
UNESCO had been mentioned as one of the agencies with which WHO might co- operate in a study of the
health aspects of the worldwide shortage of manpower.
In fact, for many years, a member of the headquarters staff had attended meetings convened by UNESCO on such questions as the content of literacy
WHO had also co- operated with the economic commissions of the United Nations, particularly
programmes.
in respect of the institutes set up by ECAFE and ECA in Bangkok and Dakar respectively, and had
organized special training courses for WHO staff members to make them familiar with the latest developments in studies on manpower.
The Venezuelan delegate had referred to a unit that would be concerned with research in educaThat unit would deal with the whole problem of research into education, not only with
tional methods.
educational methods.
In conclusion, he said that the Secretariat welcomed the two draft resolutions before the
Committee and would do its best to contribute to the work of any group set up to examine them.
The CHAIRMAN pointed out that the delegation of Peru - which was not, however, represented at the
meeting - had also submitted the following draft resolution:
The Twenty -first World Health Assembly,
Having considered the proposed programme and budget estimates for 1969 and in particular the
programme for education and training;
Considering the importance for the development of national health services of the training of
medical staff prepared to approach their task in the modern spirit of integrated medicine,
1.
EMPHASIZES the urgency of providing medical schools in the developing countries with the
means required, in the shape of hospital and preventive medical services, to enable them to give
doctors integrated training;
2.
ASKS countries to ensure that their medical schools keep their curricula under constant review in order to adapt them to the concept of integrated medicine and to the cultural, economic
and social problems involved; and
3.
REQUESTS the Executive Board and the Director- General, bearing in mind the resolutions of
preceding Assemblies and Executive Boards, to envisage the drawing up of regional programmes of
co- operation and assistance for medical schools which have launched plans for integration with the
public services, so that every country will in future possess a medical profession trained
according to the new concepts of integrated medicine.

He asked whether the delegation of Romania would agree to consider the draft resolution submitted
by Peru for incorporation into a joint project.
He further suggested that the group proposed by the
delegate of Romania should be composed of the delegations that had taken part in the debate - namely,
Finland, Venezuela, Nigeria, India and Burma, who represented respectively the European, American,
African and South -East Asian Regions.
The DEPUTY DIRECTOR -GENERAL informed the Committee that in the absence of the Peruvian delegation
it was not possible to alter the text of their proposal in order to merge it in a joint resolution.
There seemed, therefore, to be no alternative but for the Committee to put the draft resolution submitted by Peru to the vote at the appropriate time.

Dr GONZÁLEZ (Venezuela) said that as he was the only member of his delegation on the Committee,
and had to attend the Sub -Committee on International Quarantine, he would ask to be excused from
participating in the drafting group.
Dr AHMETELI (Union of Soviet Socialist Republics) said that the question at issue was of fundamental importance, and on it might depend the future of the Organization and of health services in
general.
For that reason, he fully agreed with the Romanian delegate that any member so wishing
should be allowed to serve on the drafting group.
Moreover, it would save time in committee if
members could express their views at the drafting group.
Professor PESONEN (Finland) said that the draft resolution submitted by Peru concerned medical
school curricula, while that introduced by the Romanian delegation dealt with more general principles.
For that reason, he considered that it would be inadvisable to merge the two draft resolutions, though
both were acceptable to his delegation.
Dr DURAISWAMI (India) said that, as he had to attend the Sub -Committee on International Quarantine,
he would be unable to serve on the drafting group if it met at the same time.

Professor BOULENGER (France) pointed out that the subject of the draft resolution submitted by
Peru was partially covered by the other draft resolution, of which France was a co- sponsor.
Moreover,
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the terms of operative paragraph 2 of the Peruvian draft resolution could be considered common to both
It would therefore seem advisable to discount that submitted by the delegation of Peru.
He
considered that, to redraft the main draft resolution, a small drafting group would be adequate in which
the French delegation did not feel it necessary to participate.
drafts.

Professor KOSTRZEWSKI (Poland), agreeing with the view expressed by the previous speaker, said
that he wondered whether the draft resolution submitted by Peru could in fact be dealt with in the
in any event, the subject was covered by the joint draft resolution introduced
absence of its sponsor;
by the Romanian delegation.
For that reason, he was in favour of a small drafting group to make any
necessary editing changes in that draft and thereafter submit the amended version for the Committee's
decision.
He supported the
Dr OLGUIN (Argentina) said that in his view both resolutions were of interest.
suggestion to set up a drafting group, which could be requested to combine the two resolutions, since
As the only member of his delegation, however, he would not be able to partiboth had the same aim.
cipate in the work of that group,
It was agreed that a drafting group, consisting of the delegations of Bulgaria, Czechoslovakia,
Federal Republic of Germany, Finland, Ghana, Nigeria, Romania and Yugoslavia, should meet the
following morning at 8 a.m.
(For continuation of discussion, see summary record of the twelfth meeting, section 1.)

Section 4.9 Biomedical Sciences
Dr ELOM NTOUZOO (Cameroon) drew attention to the serious problem caused in his country by the
Section 4.9.3 of the programme and budget
haemoglobinopathies, in particular the thalassaemias.
he hoped that the conestimates (Human genetics) referred to planning surveys on those disorders;
clusions of those surveys would be available to the national health services, and that WHO consultants
would visit countries from time to time to inform local doctors on the spot.
Dr BOUITI (Congo, Brazzaville) associated himself with the comments of the delegate of Cameroon.
Dr KLIMOV, Director, Division of Biomedical Sciences, said that the Human Genetics unit had given
Scientific groups had met to discuss
a great deal of attention to the study of haemoglobinopathies.
the subject, and the 1969 programme provided for the study of various of the haemoglobinopathies,
including glucose -6- phosphate dehydrogenase deficiencies, sickle -cell diseases, and certain thalasWHO consultants over the past two years had visited some twenty countries, mainly in Africa
saemias.
(including Cameroon and the Congo, Brazzaville), to advise on surveys and ascertain the extent of the
He could assure the delegates of Cameroon and the Congo (Brazzaville) that the recommendaproblem.
tions of the consultants would be taken into account in the further planning of the programme.
Section 4.10 Pharmacology and Toxicology
The CHAIRMAN recalled that three subjects related to section 4.10 would be discussed under other
agenda items, namely, quality control of drugs (item 2.11.1), pharmaceutical advertising (item 2.11.2)
and inclusion of certain substances in the Single Convention on Narcotic Drugs, 1961 (supplementary
agenda item 2).
Dr GÓMEZ -LINCE (Ecuador) said that his country had an institute which controlled the quality of all
pharmaceutical products, whether imported or of local manufacture.
He expressed his delegation's appreciation of the assistance which WHO, PAHO, and in particular
Dr Horwitz, the Director of the Regional Office, were giving to that institute and to the public health
services in Ecuador in general.

Dr GJEBIN (Israel) wondered whether the relevant Codex Alimentarius committee could be asked to
publish its findings on toxicological and technological data concerning food treated by irradiation.
Such information would be welcome to a number of countries where treatment of food by irradiation was
being introduced.
According to the provisional report of the last meeting of the Codex Alimentarius Commission,
In
there were two kinds of dietary food, one for sick people and one for specific physiological needs,
Some
the view of his delegation, the term "dietary" should be applied to food for healthy people only.
guidance from WHO on that subject would be most helpful.
Dr SCHINDL (Austria) said that his delegation would like WHO to have more say in the committees of
The work of WHO should not be confined to additives, pesticides, residues and
the Codex Alimentarius.
other contaminants, but should extend to consumer protection and to the problems referred to by the
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delegate of the USSR at the previous meeting.
should also be given serious attention.

The question of misleading advertising of foodstuffs

Dr HALBACH, Director, Division of Pharmacology and Toxicology, said that the question of
irradiated food was being dealt with in the relevant Codex Alimentarius committee, at which WHO was
Furthermore, a joint FAO /IAEA/WHO committee on
represented and which selected the topics for study.
irradiated foods was planned for 1969, as would be seen from section 4.10.4 of the programme and budget
The findings of that committee would certainly be published, and there would also be a
estimates.
supplementary publication with the detailed data on which those findings were based.
Dr LU (Food Additives), replying to the delegate of Israel, said that there were differences of
opinion on whether the two types of dietary foods should come under one, or two separate headings.
The Codex Alimentarius committee on dietary foods had considered that the two were distinctly
There was also
The problem was a very complex one as it involved commercial interests.
different.
WHO planned to convene a
if it was accurate, there could be no deceptions.
the problem of labelling;
small group of consultants to go into the matter and their views would be submitted to the Codex committees on dietary foods and on food labelling.
Dr HALBACH said that WHO did play a decisive role in the framework of the Codex Alimentarius proThe primary decision on all matters
gramme, even if that was not altogether apparent to the public.
concerning foodstuffs was initiated by WHO, which also had an important role in establishing priorities
The terms of reference of the
in the subjects selected by the various Codex Alimentarius committees.
Codex Alimentarius Commission had recently been amended so as to embody the connotation of protection
If that principle were adhered to, WHO's role would be further strengthened.
of consumers' health.
Moreover, the possibility of involving WHO in the administrative work of the programme by setting up a
joint WHO /FAO administrative secretariat was at present under consideration.
Dr SODA (Japan) said that in view of the increasing danger of acute and chronic poisoning caused
by agricultural insecticides and fertilizers such as organic mercury, phosphorus and arsenic compounds,
He asked which division of WHO
his delegation would like WHO to investigate that problem immediately.
was responsible for the study of the problem, which seemed to fall within the competence of the
Division of Pharmacology and Toxicology, the Environmental Pollution unit, and possibly other units.
Dr HALBACH said that the multiplicity of aspects to the question did in fact mean that it was
being dealt with by different units within WHO.
the use of pestiThe Food Additives unit was concerned with the presence of pesticides in food;
cides by people engaged in vector control, e.g. in malaria eradication, came under Vector Biology and
and problems arising from intoxication of those engaged in the application of pesticides fell
Control;
within the competence of the Occupational Health unit.
A
Dr TOTTIE (Sweden) associated himself with the view expressed by the delegate of Japan.
The attention of
serious problem had arisen in Sweden as a result of mercury intoxication in fish.
the Codex Alimentarius Commission should be called to that problem.

Dr HALBACH said that the point raised by the delegate of Sweden had caused grave concern to the
The Organization was conducting
Codex Alimentarius Commission and also to the WHO Executive Board.
inquiries through governments, because not everything known was published in the special literature,
Moreover, chronic intoxication by mercury in sea -food was still
commercial interests being involved.
Meanwhile, and until the inquiries bore fruit, no definite answer could be
not completely elucidated.
given concerning the permissible intake of mercury in fish.
Section 4.11 Health Statistics

Dr BLOOD (United States of America) said that work in health statistics was one of WHO's original
The collection and dissemination of statistics was a service which the
and most fundamental tasks.
Organization provided to all Member States, the importance of which had been stressed once again
Since WHO depended upon national health services as the
during the recent technical discussions.
sources for its statistics, those national health statistics services should be strengthened through
training of statistical staff.
The Organization had recently sponsored a meeting at Kampala, Uganda, on the training of health
His delegation would appreciate being informed of the results of that meeting.
statistics personnel.
Dr IZMEROV, Assistant Director -General, said that the main obstacle to obtaining health statistics
The inter -regional conference on the
from many countries was the lack of suitably trained staff.
training of health statistical personnel, held at Kampala in April 1968 and in which eighteen countries
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of Asia and Africa had taken part, had recommended that WHO should increase its efforts in providing
help for training programmes.
The Director -General would no doubt give due consideration to that
recommendation.
Dr SKRINJAR (Development of Health Statistical Services) said that the inter -regional conference
had discussed the training of statistical staff at all levels.
A number of training seminars had
taken place hitherto but had been organized on an ad hoc basis, with no uniformity with regard to
training curricula, teaching methods, length of seminar and admission requirements.
The Kampala
conference had felt strongly that training programmes should be extended and that regular training
centres should be established at national and international levels;
it had recommended that WHO should
give assistance in achieving those objectives.
It had considered that WHO should prepare a manual for
the guidance of teachers in the proposed training centres, and had also defined the categories of
staff required, suggesting priorities for training and recruitment.

Dr CHICAL (Central African Republic) said that the question of health statistics was a serious
problem in developing countries.
In the Central African Republic there was only one health statistician, helped by an assistant, and doctors were not sufficiently aware of the importance of statistics
in public health services.
It would be of great help to developing countries if WHO could define the
minimum statistical data they should supply, even though they might not yet be in a position to provide
that minimum.
Dr LOGAN, Director, Division of Health Statistics, said that the problem raised by the delegate of
the Central African Republic was shared by many other countries, and WHO had been aware of it for some
considerable time.
Attempts were at present being made to relieve medical personnel of the burden of
statistical work by employing non -medical staff and book -keepers and by simplifying classification, but
no satisfactory solution had as yet developed, and experience was still being acquired.
In developing
countries, there were areas with highly -developed hospitals, and others with a low level of medical
services, so that it was difficult to define the statistical methods to be used in one area or another.
Section 4.12 Editorial and Reference Services
i

Dr GONZALEZ (Venezuela) said that WHO publications enjoyed a well- deserved prestige for the
quality of both content and presentation, but he considered that their distribution was not sufficiently wide.
WHO's distribution policy did sometimes appear to be rather restrictive, and he
hoped that steps might be taken to ensure that publications reached more medical schools and similar
institutions, where they would be of great value.
Dr HOWARD -JONES, Director, Division of Editorial and Reference Services, said that WHO was well
aware of the need to extend the distribution of its publications.
Some progress had been made, in
collaboration with the regional offices, by making the publications available through those offices at
reduced prices and subscription rates, payment being in local currency credited to a WHO account in the
country of the regional office concerned.
That arrangement had resulted in considerable improvement
in one region, and it was hoped that similar results could ultimately be achieved in others.
Section 4.13 Co- ordination and Evaluation
There were no comments.

Section 4.14 Vector Biology and Control

Dr BLOOD (United States of America) referred to meetings and training activities being organized
by the International Atomic Energy Agency, some of them co- sponsored by FAO.
He had in mind the IAEA
Panel on Application of the Sterile -Male Technique for the Eradication or Control of Harmful Special
Insects, which was meeting at Vienna in May 1968, and the training course on the use of radioisotopes
He would like to be given assurance of WHO's partiand radiation in entomology, scheduled for 1969.
cipation in those meetings so that the health aspects of those subjects would be adequately represented.
Mr WRIGHT (Vector Biology and Control) said that there was close co- operation between the IAEA and
WHO, and that discussions had been held on the areas of responsibility of the two organizations to
WHO would certainly be represented at the two meetings referred to
avoid duplication and overlapping.
by the delegate of the United States of America, and at panel meetings planned for the future.
Two
staff members, one from each organization, had recently visited Ceylon to discuss the possibility of
and two consultants appointed by each organizacarrying out research on the sterile -male technique;
tion would shortly be visiting Argentina, Brazil and Peru to advise on the use of radioisotopes in the
study of the ecology of the Chagas' disease vector.
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Section 4.15 Supply

Section 4.16 Data Processing
Section 4.17 Interpretation
There were no comments.
Regional Offices
Expert Committees
There were no comments.
The DEPUTY DIRECTOR -GENERAL said that the draft resolution submitted by the delegation of Peru on
education and training had just been co- sponsored by four other delegations, who could in due course
introduce it;
in the absence of the delegate of Peru, however, the procedural position remained as
described.
(See summary record of the twelfth meeting, section 1.)

The meeting rose at 4.55 p.m.

TENTH MEETING
Saturday, 18 May 1968, at 9.15 a.m.
Chairman:

1.

Dr K. SCHINDL (Austria)

REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1969 (continued)

Detailed Review of the Operating Programme (continued)

Agenda, 2.2
Agenda, 2.2.3

Africa
Dr QUENUM, Regional Director for Africa, drew attention to Official Records No. 163, pages 116 -177,
and Official Records No. 166, pages 57 -61.
He said that the programme and budget estimates for the
African Region, which showed the experience gained and the lessons drawn from the Organization's twenty
years of existence and the fifteen years of public health activity in the Region, included three essential elements: a better integration of projects with a more rational utilization of the limited
resources available;
a better orientation of malaria pre- eradication programmes, in accordance with the
provisions of resolution WHA20.14 of the Twentieth World Health Assembly;
and more rational planning
of inter -country activities, in particular of meetings in the Region.
Regular budget activities in an estimated amount of US$ 9 684 695, as indicated on page 142 of
Official Records No. 163, were provided to cover the implementation of 172 projects, nineteen of which
related to new activities, forty -one to fellowships and 112 to activities continuing in 1969.
Some
$ 1 212 000 - $ 129 000 more than in 1968 - would be devoted to fellowships in various fields.
The
total increase over the 1968 regular budget was estimated at $ 910 991, or 10.83 per cent., including
$ 97 154 more for the Regional Office and $ 813 837 more for programme activities, of which $ 768 655 more than 94 per cent. - would be devoted to an extension of assistance through country or inter Excluding provisions for supplies and equipment, but including funds from the
country projects.
United Nations Development Programme and funds -in -trust administered by WHO, a total of $ 15 333 182
That was an increase of
would be used by the Regional Office for health activities in countries.
11.44 per cent, over 1968.
More than 44 per cent. of the regular budget would be devoted to communicable disease control,
21 per cent. to malaria eradication and 11 per cent, to smallpox eradication.
Education and training
and nursing would receive 15 per cent. and 7 per cent, respectively, maternal and child health 5 per

cent environmental health 4 per cent., nutrition 3.5 per cent, and statistics 2 per cent, of the
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regular budget.
There would be an increase in staff in the Region from 315 to 319, to which must be
added the services of thirty -nine short -term consultants - ten more than in 1968.
No increase in staff
was provided for the Regional Office.
There were twenty -nine inter -country projects as against twenty -seven in 1968.
About 26 per
cent, of the budget would be spent on them.
According to Annex 3 of Official Records No. 163 (Voluntary Fund for Health Promotion),
$ 341 125 would become available for work in the Region from the various special accounts if the
Organization continued to receive enough voluntary contributions.
Eleven African projects, to a
value of $ 681 414, were included in the green pages of Annex 5 of the same volume relating to
requests by governments which could not be met under the proposed programme and budget estimates.
The figures which he had quoted were in themselves a sufficient indication of the immensity and
complexity of the tasks to be accomplished in the Region.
He was sure that with the determination of
Member States full use would be made of international co- operation to ensure further progress in the
protection and promotion of the health of African peoples.

Dr MTAWALI (United Republic of Tanzania) thanked the Regional Director for having retained the
project for the control of communicable eye diseases in his country (Tanzania 0010), although the
consultant who had carried out the preliminary survey had expressed the opinion that work should be
postponed until community water supplies were adequate.
His Government had felt that much could be
done at the present stage with drugs, and - as had been proved in Kenya, where water supplies were
not better developed - with mobile clinics.
On tuberculosis control (Tanzania 0045), he explained that the project covered Zanzibar only.
Work in tuberculosis control on the mainland was not directly assisted by WHO, but benefited none the
less from WHO trials in Kenya in an area in East Africa that had remained without tuberculosis control
for many years.
It was now one of the areas most widely covered by tuberculosis control activities,
thanks also to a voluntary organization in the Federal Republic of Germany.
In connexion with the education and training project (Tanzania 0022), he said that the medical
school in Dar -es- Salaam had produced its first graduate in 1968.
The activities of the school were to
come under the Medical Faculty of the University of Dar -es- Salaam now being set up by the Government
with the assistance of the United Kingdom, which had contributed teachers in key clinical subjects.
Dr ELOM NTOUZOO (Cameroon) expressed the gratitude of his Government to the Regional Director and
his staff for the efficient running of projects in his country.
It was particularly satisfied with
the development of the project for environmental health (Cameroon 0023);
a WHO sanitary engineer had
A vital project for the establishment of a medical school still remained under
arrived in Cameroon.
study, but the interest already shown by WHO, the sending of a consultant and the award of fellowships
allowed him to hope that the project would be implemented soon.
He also expressed gratitude to UNICEF for its considerable assistance in various projects, in
particular with supplies and equipment for health centres for maternal and child health, and education
and training establishments.
Dr BADDOO (Ghana) said that his delegation was satisfied with projects in Ghana, and congratulated
He requested assistance in
the Director -General and the Regional Director on the work in the Region.
the recruitment of professors of physiology and paediatry who were urgently needed for training
national staff in the medical school.
Dr LEKIE (Democratic Republic of the Congo) congratulated the Regional Director on his achieveHe thanked him particularly for the
ments, which it would take a night session to enumerate.
assistance given to his country in the training of national personnel, and in the development of the
plan of operations for smallpox eradication.
He referred
Dr BITARIHO (Burundi) paid tribute to the Regional Director for his work in Africa.
to the Brazzaville seminar on the role of health services in the control of communicable diseases to
emphasize the importance of the new orientation of health work in Africa, where mass campaigns, pilot
zone trials and many other activities could not be developed without basic health services.
The work against smallpox and in environmental health in projects in his country (Burundi 0013 and
0005) was particularly appreciated, but he reminded the Regional Director of his reassurance to the
Government that steps would be taken to provide a sanitary inspector and a sanitary engineer for work
An expert had been sent already to test the sensitivity of lice to insecagainst typhus in Burundi.
ticides, and a solution was urgently required to the problem of their reduced sensitivity to DDT.
Dr FOFANA (Mali) said that he was happy at the new direction taken by activities in the Region,
and congratulated the Regional Director and his collaborators.
His country owed much thanks to the
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Organization for its assistance in developing the health service infrastructure and providing technical
equipment and personnel.
In an earlier meeting the delegate of Upper Volta had raised the question of endemic treponemaHe associated himself with the request for assistance to carry
toses in Africa south of the Sahara.
The yaws project in Mali had been fully successful thanks to the assisout epidemiological studies.
tance of WHO and UNICEF, but endemic syphilis was still an important problem.
The disease was rife
along the river banks, and a study was needed in an area which included parts of Mauritania and Niger.
Onchocerciasis was also a problem in the Region, and particularly in Mali, where the disease
developed in the most fertile areas, with disastrous economic repercussions.
WHO should give assistance for the control of that disease in conjunction with the Organization for Co- ordination and
Co- operation in the Control of Major Endemic Diseases (OCCGE).

Professor MACÚCH (Czechoslovakia) added his tribute to those paid by delegates from the African
He had been impressed by the frank and critical approach to work in
Region to the Regional Director.
the Region when he had visited the Regional Office recently.
Dr CHICAL (Central African Republic) thanked the Regional Director for the understanding and
interest shown for the difficult problems of his country, in particular with regard to the establishment of pilot zones for basic public health services.
Dr N'DIAYE (Senegal) spoke of the dynamism and realism of the Regional Director's approach to
problems in the Region.
Endemic syphilis was a problem in parts of Senegal also, particularly near the river, and a
request had already been communicated to the Regional Director for assistance in that field.
Assistance was also required in the establishment of psychiatric services and to train African doctors
in the treatment of mental diseases, since, as had been stressed in the African congress on psychiatry
Attention had already
recently held in Dakar, some aspects of the problem were specific to Africa.
been given to the question by the Professor of Psychiatry at the University of Dakar, but there were
no psychiatric centres worthy of the name except in Dakar.
Dr B. TRAORÉ (Upper Volta) added his congratulations to the Regional Director.
He was grateful
for what had been done in his country, but the start of malaria eradication work was impatiently
awaited, as was the consultant requested from WHO for tuberculosis control.
Dr KONE (Ivory Coast) congratulated Dr Quenum on the remarkable work achieved since his appointThe assistance of WHO to his country had included the provision of a
ment as Regional Director.
sanitary engineer to create a sanitation section in the state nursing institute, where eighteen candiThe Regional Office's assistance in environmental
dates were being trained as sanitary assistants.
health and maternal and child health, as well as in education and training, was particularly
appreciated.

Dr BOUITI (Congo, Brazzaville) congratulated and thanked the Regional Director and his staff for
Of the many activities in progress in Congo (Brazzaville), the rural health
their devoted work.
services project was worthy of mention as a vast enterprise grouping maternal and child health,
It was developing satisenvironmental health, health education, nutrition and tuberculosis control.
factorily, and was already bearing fruit.
The nursing project (Congo (Brazzaville) 0022) was a bold project relying heavily on the training
of medical and paramedical staff for the basic health services; a second nurse educator was needed,
as one was not sufficient.
Dr OULD BAH (Mauritania) paid tribute to the work that the Regional Director was carrying on in
He wished to be associated with the requests of the delegates of,Mali
the face of complex problems.
He also asked that the provision of
and Senegal for an inter -country survey on endemic syphilis.
$ 9000 by WHO in assistance to the smallpox eradication programme in his country be increased to allow
With regard to environmental health, he asked for WHO's assisfor the maintenance of mobile teams.
tance in the training of sanitation staff to help establish a sanitation service.
Dr DE MEDEIROS (Togo) thanked the Regional Director for the assistance which the Regional Office
He asked WHO to help Togo by providing a tuberculosis expert so that the
was giving to his country.
The services of a health education consultant were
BCG vaccination programme could start in 1968.
also required for a minimum of one year.
He particularly thanked the Regional Director for the promised contribution of WHO to the measles
and smallpox vaccination campaigns being carried out in collaboration with the United States Agency for
International Development.
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Mr MUNYANKINDI (Rwanda) thanked the Regional Director for the understanding he showed for the
problems in the Region.
He emphasized the importance of the education and training project (Rwanda
0005) on which depended the development of basic health services in his country.
Dr ADEMOLA (Nigeria) congratulated the Regional Director;
emphasis had rightly been put in the
programme and budget estimates for 1969 on communicable disease control and the expansion of basic
health services in the African Region.
There were aspects of the work in Nigeria needing attention, including activities for which assistance had already been requested by his Government.
Professors of microbiology and public health
practice were needed for the medical school being established in Northern Nigeria, and fellowships
were needed for staff to develop school health services in a health education project (Nigeria 0028);
an inter -country seminar on health education was also indicated, and there was a need for countries
involved in the smallpox eradication programme to have a meeting to consider their common problems;
the possibility of combined programmes against measles, smallpox, poliomyelitis and tetanus should also
lastly, Nigeria required the help of a WHO statistician.
be considered;
He hoped that the Regional
Director would reply on those points.

Dr WRIGHT (Niger) said that his country was most grateful for the aid extended by WHO to it
through the Regional Office.
He drew attention to an apparent discrepancy between the total of $ 105 188 shown under Country
Schedules on page 165 in respect of project Niger 0023 and the provision stated in the text on page 129,
which amounted to $ 105 138.
Dr TOGBA (Liberia), in expressing appreciation to the Regional Director for his work, recalled
that Liberia had been one of the first countries in the Region to receive assistance.
It was disHe expressed the fervent hope that soon
couraging that malaria had not yet been entirely eradicated.
the whole continent would be free of that disease.
Liberia received assistance from the United States
Agency for International Development as well as from WHO.
Gratifying results were being achieved in
respect of measles and smallpox and he hoped that it would be possible to eliminate both shortly.
Dr QUENUM, Regional Director for Africa, thanked the members of the Committee, on behalf of the
Regional Office staff as well as himself, for their comments which were encouraging for the future of
He had, in particular, been touched by the appreciation expressed by the delegate of
the Region.
Czechoslovakia, who had thus stressed the unity of the Organization.
He assured the Committee that he had taken full note of all the remarks made, both in respect of
Where delays in recruitment of staff were
new requests and regarding activities already in progress.
concerned, he emphasized the difficulties experienced on that score and said that every effort was being
made to meet requests.
Emphasizing a question of principle, he reassured the delegate of the United Republic of Tanzania
that projects were not brought to an end before the matter was thoroughly discussed with the governments
concerned.
In connexion with the remarks made by the delegate of Mali, he drew attention to the reference on
page 139 of Official Records No. 163 to project AFRO 0125 relating to a treponematoses advisory team
It was intended to make every effort to intensify activities in
which was an inter -country programme.
He also called attention to projects AFRO 0131 relating to an onchoconnexion with treponematoses.
cerciasis advisory team and to project AFRO 0163 relating to ophthalmological advisory services on
It was hoped to do even more in that field if additional funds were to become
onchocerciasis.
available.
The Americas

Dr HORWITZ, Regional Director for the Americas, drew attention to Official Records No. 163, pages
He said that the strategy for economic and social
178 -273, and Official Records No. 166, pages 61 -64.
development outlined in the Charter of Punta del Este had been reaffirmed the previous April in the
The health goals of the Declaration, to which a special
Declaration of the Presidents of America.
chapter had been devoted but to which reference was made in various sections of the document, had been
incorporated into the policy of the Organization by a decision of the Regional Committee for the
The general and specific objectives
Americas, at its meeting in Trinidad and Tobago in October 1967.
of
Punta
del
Este
but
it
was
proposed to enlarge them in the
were the same as set forth in the Charter
light of the progress already achieved and the prospects for applying modern science and techniques, of
making better use of available manpower and material resources, and of utilizing external capital
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wherever appropriate.
Health planning made it possible to identify problems, establish priorities,
define measurable goals as well as the machinery for achieving them, and evaluate results.
It had been within that economic and social framework that the activities of the Organization,
regardless of the source of funds, had been planned for 1969.
If they were examined as a whole, it
would be seen that there was a trend towards multi -national projects involving the institutions of
several countries or a single country; in either case, students came from all countries in the Region
and there was considerable interchange of instructors.
The projects to be undertaken were in the
field of education, research, and advisory services to ministries of health.
In that connexion, mention should be made of the Institute of Nutrition of Central America and Panama, and the Caribbean
Food and Nutrition Institute which was being operated in collaboration with FAO; the Health Planning
Centre which would be associated with the Latin American Institute for Economic and Social Planning;
the Pan American Foot - and -Mouth Disease Centre - now definitely under the administration of PAHO - and
the Pan American Zoonoses Centre;
the Latin American Medical Care Administration Centre;
and a series
of university establishments situated in different countries which provided academic or advanced trainand other similar projects.
ing courses in various fields;
Several projects were also under study as
there was general agreement in the Region that it was essential to strengthen the scientific community a true intellectual common market - if progress were to be made towards the establishment of a viable
economic common market.
The use of external funds for the financing of certain projects was another aspect of the activiThe Regional Office had recently distributed to
ties in the Americas that was worthy of mention.
ministries of health a document outlining the policy of the Inter -American Development Bank with regard
It would serve as a guide to governments in obtaining additional funds
to loans for health projects.
Funds for water services had confor health activities that should be carried out at an early date.
They now totalled US$ 1 358 500 000 and would benefit 62 450 000 pertinued to be made available.
of that amount external funds represented approximately 41 per cent., of which percentage the
sons;
The Bank's studies on loans to
Inter -American Development Bank had contributed just over 75 per cent.
countries in the southern part of the continent for multi -national foot- and -mouth disease control
Some medical education projects had been approved and others
programmes were at an advanced stage.
were under consideration.
Mention should also be made of the loans provided by the United States Agency for International
Those loans,
Development for malaria eradication to nine countries where the problem was prevalent.
together with domestic funds and the assistance of UNICEF and WHO, were giving new impetus to programmes aimed at the elimination of the disease.
There was a trend in the Region for health activities to be incorporated into economic programmes
Perhaps the most striking of those programmes was in Central America
benefiting groups of countries.
Health problems were disand Panama, where it took the form of the Central American Common Market.
cussed each year at meetings of the ministers of health with the collaboration of the Regional Office.
A similar programme, in which Argentina, Bolivia, Brazil, Paraguay and Uruguay were participating,
It was hoped that health aspects would be disrelated to the development of the River Plate basin;
cussed at a special meeting of the ministers of health which was being organized in Brazil with WHO
The same approach could be adopted in institutionalizing meetings of governments linked
assistance.
by common economic interests for the purpose of improving social welfare.
In connexion with the preparation of national health plans, which constituted an important activity
in the Region, governments had expressed their increasingly keen interest in improving vital, health and
introducing programme budgetmodernizing the administration of health services;
manpower statistics;
and
coordinating
the
activities
of
ministries
of
health
with
those
of other state agencies
ing;
That was reflected in the relationships of the
carrying out programmes with a common purpose.
Organization with the social security institutions and the ministries concerned (such as those for
public works, agriculture and education) in connexion with specific projects.
Since 1967, nine governments had framed a population policy containing health components and had
requested the Regional Office for assistance in putting it into practice.
Those facts had been duly taken into consideration in drawing up the programme and budget estimates
The 486 projects for which provision was made showed the varying degrees of
for the Region for 1969.
development of the countries in the Region and the availability of manpower and material resources.
35.5 per cent, of the funds were earmarked
A balanced pattern of health expenditure was apparent:
for health protection - 27.7 per cent, being devoted to communicable diseases and 7.8 per cent, to
37.6 per cent, was earmarked for health promotion - to strengthen the organienvironmental sanitation;
that heading
zation and administration of general and specific programmes and expand their coverage;
covered nutrition (11.3 per cent.), direct assistance to ministries of health (9.4 per cent.), medical
care (4.8 per cent.), health planning, modernization of administrative methods and laboratory services.
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Of the total funds 10.1 per cent. had been earmarked for the development of educational institutions covering all basic disciplines.
The policy of the Organization was the same whether those
institutions were attached to universities, ministries of health, or other State agencies, and was
aimed at introducing into the curriculum theoretical and practical instruction in preventive and social
aspects; the improvement of basic sciences and of those clinical sciences most closely related to
problems prevailing in each country;
the modernization of teaching methods and the learning process,
and, in general, the improvement of the quality of education.
He also referred to the textbook programme;
with the funds derived from their sales or rentals a revolving fund would be established in
The introduction to Official Records No. 163, page XIX, contained a perceptive
each medical school.
analysis by the Director -General of educational activities in the Region of the Americas; in addition
to the activities mentioned there, it was proposed to award 995 fellowships and to send 414 participants to seminars and working groups - a substantial increase over 1967.
Four per cent. of the budget was set aside for programme services, including scientific publications, public information and library services.
In connexion with the latter, he drew attention to
the bibliographical services for educational institutions and research institutions in Latin America
operating from the Sáo Paulo School of Medicine.
It was hoped that that service would become a real
extension of the National Library of Medicine of the United States Public Health Service.
Thanks to
its generosity and to that of the Brazilian Government and the Commonwealth Fund, it was hoped to begin
to satisfy requests from scientists in the western hemisphere in 1969.
Finally, the programme budget
earmarked funds for administrative services and general expenses, meetings of the governing bodies and
increases to assets.
As had been repeatedly pointed out by the Director -General, the future of the control or eradication of communicable diseases depended not only on the application of a modern technique by efficient
In the Americas
personnel but on the existence of an appropriate minimum health infrastructure.
Nevertheless,
efforts were being made to achieve that in practice in smallpox and malaria programmes.
there were still large rural areas without any health services, and manpower and material resources
Aedes aegypti had reappeared in some countries and had not yet been
were often under -utilized.
Efficient insecticides for dealing with resistant vectors were now available,
eliminated from others.
In his opinion research on
but the cost of operations prevented systematic use being made of them.
other methods of eliminating the vector, such as methods of genetic manipulation used for dealing with
Culex fatigans, referred to by the Director -General in his report, was a pressing need.
The experience gained in the leprosy control programmes in Argentina, Ecuador and Venezuela, and
the methods of administering them, which had been reorganized and had resulted in a substantial improveIt was
ment, would be the subject of a seminar to be held the following July in Guadalajara, Mexico.
to be hoped that, if that experience were put to good use in countries where the disease was prevalent,
case -detection activities and the treatment of patients and contacts would be carried out more
The same applied to tuberculosis in view of the results obtained,
efficiently and at a lower cost.
A centre would be established in the Americas for the
expecially in India, from operational research.
training of epidemiologists and the upgrading of administrators, for which purpose the most modern
methods would be used.
Activities for the control of foot -and -mouth disease and other zoonoses had been strengthened,
with a view to safeguarding essential proteins, as a result of better co- ordination between ministries
of agriculture and of health, and of the declared policy of international banks to provide credits for
It had, as a result, been possible to expand the activities of the Pan American Foot that purpose.
and -Mouth Disease Centre and the Pan American Zoonoses Centre.
In his introduction to the Proposed Programme and Budget Estimates (Official Records No. 163, page
XVIII) the Director -General had stated:
In the Americas increased emphasis is to be given to activities related to the management and
At the same time a
administration of water services and the construction of sewerage systems.
number of projects are to deal with the complex problems of industrial health, air and water polluNo fewer than seventy courses and seminars are to promote the
tion, housing and urbanization.
training of specialized personnel in these fields.
Those activities were to be pursued in addition to the programme for the installation of urban and
rural water services to which he had already referred.
In discussing the causes of intense and widespread malnutrition in the Americas, the Regional
Committee had recognized that the lack of agricultural and nutritional policies limited the contriIf such
butions which medical and health technology could make to the solution of the problem.
policies were defined, the training of professional health workers and the research in that field being
carried out by governments and by the institutes administered by WHO would result in more effective
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means of reducing malnutrition.
It had been recommended that a system for the collection and analysis
of data, in which all the various organizations concerned could collaborate with the governments, should
be established.
He had examined only some facets of the programme.
In order to implement it in its entirety, it
was proposed to increase the 1968 budget (from all funds) by 8.2 per cent.
Provision was made for
1272 posts and for 1042 consultant months.
There was an increasing demand for the services of highly
qualified professions for specific activities;
short -term consultants were used for that purpose.
Thanks to the generous invitation of the Government of Argentina, a meeting of the Task Force on
Health at the ministerial level would be held in Buenos Aires from 14 to 19 October prior to the meeting
of the Regional Committee; its purpose would be to translate into specific programmes the decisions of
the Heads of State, which were now part of the policy of the Organization.
In the light of the progress made in attaining each of the goals of the Charter of Punta del Este, plans would be made for
future health activities in the Americas in the context of the economic and social development of the
Region.

Dr NICHOLSON (Guyana), referring particularly to project Guyana 3200 relating to nursing services,
expressed his country's gratitude for the assistance which the Regional Office was giving his country
in respect of nursing training.
Training had particularly concentrated on ward sisters and health
visitors throughout the country.
Training had commenced in 1966 through the establishment of a postgraduate nursing institute.
Through PARO two professors had been recruited from the Russell Sage
College, New York, to teach for approximately ten weeks in their summer vacation, local nurses taking
over that teaching by conducting nine -day courses over the intervening period so that continuity was
maintained.
That training device had proved satisfactory and had served as a catalyst, achieving a
favourable atmosphere whereby an improvement had been made in the standard of health services throughout
the country.
He thanked the Regional Director for the great interest he had shown in the development
of the programme.
Professor SCORZELLI (Brazil) congratulated the Regional Director on the efficiency achieved in
respect of the programme.
He recalled that Aedes aegypti had been eradicated in 1955 following twenty years' intensive work,
in which task DDT had proved very important.
Urban yellow fever had been eliminated although the
jungle form still existed.
The latest outbreak had affected the southern part of the country and
Argentina, and vaccination had proved the only effective counter -measure.
July 1967 had seen a rein festation with A. aegypti of the area around Belém, apparently coming from neighbouring countries due
A. aegypti had also been reported in the eastern area of Belém.
to irregular trade.
However,
investigations did not seem to indicate its presence in any other part.
The strain was resistant to
Intensive efforts were continuing and planes and all vehicles were being sprayed with organoDDT.
Vaccinations were also being carried out.
He emphasized the consideration
phosphorus insecticides.
that no real results could be achieved without international co- operation in that field.
He was sure
that WHO and the Regional Office had a role of great importance to play in the campaign against
It was essential that further aid should be given in that respect, especially to countries
A. aegypti,
north of Brazil.
Dr PEREDA CHÁVEZ (Cuba) wished to clarify certain aspects of WHO activities in Cuba, which were
It would be necessary to introduce certain changes in the disdeveloping in a satisfactory manner.
tribution and implementation of the budget, made necessary by the integration of all programmes into
Thus the funds available should relate to activities concerning education
public health services.
and training of personnel through fellowships abroad and local seminars with international co- operation;
and supplies and equipment.
short -term help in general programmes relating to health services;
The total of US$ 118 292 shown on page 249 of Official Records No. 163 as being financed from the
Technical Assistance component of UNDP should be decreased by $ 90 000, since Technical Assistance funds
for 1969 were limited to $ 300 000 for all organizations in the country and there were public health
programmes of value in respect of which the same budgetary provision had been made as for 1968.
Accordingly, the difference would have to be covered through the regular budget of WHO or PAHO.
He emphasized the fact that Cuba had not participated in the agreements reached at Punta del Este.
His country participated in the work of the Regional Office as a Member State of WHO and of PAHO.
Dr GUNERA (Honduras) expressed appreciation for the help received from the Regional Office
relating particularly to the training of health personnel, rural drinking -water supplies, integration of
services for preventive medicine with medical care services and the extension of the basic health
It was hoped that those services would reach 80 per cent, of the population in 1968 and 1969
services.
as compared with the present proportion of 65 per cent,
Dr OLGUÎN (Argentina) expressed appreciation for the international co- operation received through
PAHO and the Regional Office.
The policy in the Americas was to include the health sector in the
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The Regional Office had participated in drawing up progeneral economic and social development.
grammes reflecting the priorities and the policy established by the Charter of Bogotá, the Charter of
Punta del Este, the meeting of American Ministers of Public Health in 1963, and the meeting of
Presidents of American States in 1967.
Implementation of the policy would be discussed in 1968 at the meeting of ministers to be held in
Buenos Aires, and it was believed that the resulting programme would establish the basis for improving
living conditions.
Within the health programme special attention was being given to communicable diseases, environmental health, education and establishment of basic health services.
The campaigns being undertaken
in the Americas depended on the existence of basic health services.
Without such services the gains
achieved could not be consolidated and the efforts made by countries, in spite of economic and technical
difficulties, to carry out programmes for the eradication or control of diseases and for the improvement
of living conditions in rural areas would be wasted.
In Argentina there were examples of basic health services working on a so- called "minimum" plan but
Thus, in the north -east of the country multidisciplinary health teams were
nevertheless efficiently.
co- operating with the local communities.
Such local participation had been particularly effective in
the rural community water supply programmes being carried out with technical assistance from PAHO and
financial help from the Inter -American Development Bank.
The community water supply programmes, like
those for the improvement of housing and living conditions generally, were directed to the goals set by
the Charter of Punta del Este for the forthcoming ten -year period.
His country attached great importance to education, particularly with regard to the development of
medical schools, incorporation of preventive medicine in the traditional medical curriculum and the
development of integrated programmes, to ensure a proper balance between all elements of the health
He also stressed the importance of the international education centres which it was planned
structure.
to establish and of the work of reference and research centres, which provided the scientific basis for
the study of regional health problems and other fundamental aspects of public health.
He expressed gratitude to WHO, PAHO and to the other agencies providing assistance to the programmes in his country.
Dr BLOOD (United States of America), after paying tribute to the leadership of the Regional
Director and his staff, drew particular attention to the three communicable disease eradication promalaria and smallpox
grammes being carried out with the assistance of PARO and the Regional Office:
The first two programmes were dealt
eradication, and the eradication of the Aedes aegypti mosquito.
With regard to the third, the United States of America had not
with under other items of the agenda.
yet succeeded in eradicating A. aegypti, and the United States Government had recently requested PARO
It had been given thorough study during the past month
to carry out an evaluation of the programme.
by an international team of experts, whose recommendations would be used for guidance in improving the
He expressed gratitude to PARO for that important assistance.
efforts being made.
Dr QUAMINA (Trinidad and Tobago) commended the Regional Director's proposals and congratulated him
on the expansion of multinational projects - a form of programming that increased the breadth of advice
available and provided a stimulating atmosphere in which contacts could be made between counterparts in
the various countries.
The proposed seminar on administration of immunization programmes (AMR() 3312) had great potential
for an interesting and stimulating discussion in which much knowledge could be exchanged.
Another multinational project was the Caribbean Food and Nutrition Institute, in the planning of
which PARO had played a leading part.
Difficulties had been experienced in Trinidad in providing full -time local counterparts for the WHO
advisers, and in that connexion the high -level advice of short -term consultants on programmes under way
was much appreciated.
Dr HORWITZ, Regional Director for the Americas, thanking delegates for their expressions of appreciation of work in the Region, said that such work was carried out by the governments themselves and
only supplemented by the Organization in accordance with guidance received through the various resolutions adopted by the Health Assembly and the regional committees.
He joined the delegate of Guyana in expressing appreciation for the nursing training being offered
through the Russell Sage College, New York, and expressed the hope for continued co- operation,
With regard to the question of Aedes aegypti eradication raised by the delegates of Brazil and the
United States of America, he said that it was unfortunate that four countries that had eradicated the
Every few years emervector had recently become reinfested with the vector of urban yellow fever.
gency immunization programmes became necessary as a result of the spread of the jungle yellow -fever
Effective
The technical discussions on surveillance had an important bearing on that subject.
virus.
However,
the
high
cost
of
hydrocarbons.
insecticides existed for A. aegypti resistant to chlorinated
and
it
was
necessary
to
find
less
costly
operations presented serious difficulties for some governments,
alternatives.
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He had noted the remarks of the representative of Cuba with regard to the priorities established,
to which the Minister of Health had also referred during his recent visit to Cuba.
He had also noted
with some apprehension the reduction in Technical Assistance funds provided as a result of governmental
decisions.
He thanked the delegate of Argentina for his remarks concerning the work being done by PAHO, which
formed a good supplement to his own report.
With regard to the remarks of the delegates of Trinidad and Tobago concerning the seminar on
administration of immunization programmes, he said that what was primarily involved was the organization
and development of programmes for efficient immunization levels, in which connexion the technical discussions held recently would represent a useful contribution.
With regard to nutrition, the Regional Office continued to co- operate with FAO and with national
nutritional institutes.
South -East Asia

The CHAIRMAN invited Dr Zahra, Director of Health Services in the Regional Office, to introduce the
proposed programme and budget estimates for the South -East Asia Region, in the absence of the Regional
Director.
Dr ZAHRA, Director of Health Services, Regional Office for South -East Asia, presenting the programme

proposed for 1969 on behalf of the Regional Director, drew attention to Official Records No. 163, pages
He said that the programme was influenced by the
274 -319, and Official Records No. 166, pages 64 -66.
priorities set by the Regional Committee for South -East Asia, which had decided to concentrate efforts
on the development of integrated basic health services, the promotion of medical education and training,
and the pursuance of communicable disease control, notably the global malaria and smallpox eradication
programmes.
The Regional Committee had recognized that the heavy endemicity of communicable diseases in the
Region made it necessary to spend a large share of available resources on their control - approximately
As basic health services generally were at present inadequate, the
40 per cent, of the total budget.
top priority was to expand them quickly in order to provide minimum health coverage to the population
and enable them to take over responsibility for malaria surveillance and the control of other communiThat was a long but essential process if the
cable diseases as an integral part of their functions.
heavy investments already made in communicable disease control and eradication programmes were not to be
lost.

Efforts were also being made to incorporate, from the outset, simplified but well established case finding procedures and treatment schedules for tuberculosis, trachoma and leprosy into the work of the
general health services, concentrating efforts on areas of highest prevalence and stressing the need for
No other measure within the resources of governments in the Region offered as
periodic assessment.
effective a means of reducing the prevalence of certain communicable diseases as did the effective and
Unfortunately much remained to be done in that field.
sustained immunization of the child population.
However, in that connexion, assistance was increasingly being given for the local production of potent
and thermostable vaccines and the setting up of independent vaccine -testing centres for freeze -dried
To
smallpox and BCG vaccines, diphtheria /pertussis /tetanus vaccines and oral poliomyelitis vaccines.
provide a proper basis for the study and control of communicable diseases, the development of effective
epidemiological, laboratory and statistical services was being strengthened and expanded within the
Intensive training programmes in epidemiology,
framework of health administration at all levels.
microbiology and health statistics were being encouraged with the collaboration of training centres outside the Region, and further efforts were being made to help in strengthening national training centres.
Inter -country epidemiological advisory teams would continue to be available for epidemiological invesIn addition, provision
tigations and for training of personnel, with emphasis on smallpox and cholera.
had been made for a regional epidemiological surveillance programme to cover conditions with a changing
epidemiological pattern, such as cholera El Tor, plague, dengue, haemorrhagic fever and poliomyelitis,
Further assistance
and to be carried out in collaboration with various institutions and laboratories.
data
for
the
assessment
of
activities
of the rural
was to be given to rationalizing the recording of
health services, as well as hospital records and reporting.
Total estimated expenditure for education and training in 1969 was over US$ 500 000, or 9 per cent.
There were likely to be more than 120 medical colleges in the Region in 1969,
of the total budget.
about half of which would have been established for less than ten years - a situation that led to a
rapid rise in the number of student admissions with no proportionate increase in the number of
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experienced teachers.
WHO assistance in that connexion was aimed at influencing groups of colleges
within a country.
Short, intensive group educational meetings dealing with the application of modern
educational and scientific methods, and conducted by highly skilled and experienced consultants, were
being organized to promote curricula reform and the use of more effective teaching and evaluation
Teams of WHO medical educators were also assigned to individual colleges to stimulate immethods.
provements in the whole curriculum rather than in individual departments.
That type of programme was
generally proving rewarding, although more difficult to build up than assistance with long -term staff
members.
In 1969 a regional training course in teaching methods would be held for a group of specially
The need to train greatly increased numbers of technical staff, such as laboratory
selected teachers.
technicians, radiographers and electro- medical technicians, would be met through assistance to projects.
Procurement of teaching and laboratory equipment for medical and paramedical education and training
would be continued through the WHO Revolving Fund set up for that purpose.
Twenty -eight requests had
been received in 1967 for assistance from the Revolving Fund, and twelve more up to April 1968.
Assistance to nursing education was being directed to greater support of post -basic programmes for
increasing the supply of nurse educators, nurse administrators, supervisors and staff in specialized
A nursing unit within national or state directorates of health services had been established
fields.
in most countries of the Region and would need further strengthening.
Training of nursing and midwifery auxiliaries also continued to receive major attention.
WHO expenditure in nursing education
and services would have more than doubled by the end of the five -year period 1965 -1969.
To reduce the gap between the basic health needs and the availability of personnel for the network
of basic health services, priority was being given, with the collaboration of UNICEF, to promoting
expansion of training of multipurpose health auxiliaries, auxiliary nurse /midwives, sanitarians and
The primary health centre and sub -centre pattern was generally adopted in the
basic health workers.
It required continuous evaluation, however, to ensure that it gave the best possible coverage
Region.
in preventive and curative services within available resources, and that it served as an effective link
in the chain of health institutions comprising an integrated health service from the periphery to the
Operational studies had been carried out on the functions and workload of the auxiliary nurse/
centre.
midwife and the basic health workers, while an applied research project in health administration at the
intermediate or district level would be started during 1968 and should yield valuable guidelines for
future planning.
Continued population growth, with the resulting increase in the number of young dependants, was
Assistance to the paediatric and
increasing the need for better services for mother and child care.
Close attention was being given to
obstetric teaching programmes of medical colleges would continue.
improvement of teaching of neonatology, integration of epidemiology, health education and nutrition into
the paediatric and obstetric courses in the medical curricula and the development of appropriate field
Two courses on field practice methods in
practice areas for undergraduate and post -graduate students.
maternal and child health would take place early in 1969 for teams of senior teachers in paediatrics,
The subject had been emphasized at the 1967 Regional
obstetrics and preventive and social medicine.
Committee, when it had been stressed during the technical discussions that maternal and child health
services and education should remain an integral part of the general health services and be strengthened
The technical discussions had given rise to useful recommendations.
as such.
There had been continued development of health education services as a component of health
directorates.
The present approach to an integrated national health plan emphasized the need for training in
public health administration, national health planning and the administrative and management aspects of
Priority would continue to be given to training in national health planning
national health services.
in selected institutions outside the Region, and also - possibly towards the end of 1969 - within the
Region in collaboration with the Asian Institute for Economic Development and Planning, Bangkok, and
New projects were being started to cover administrative aspects of health services
other institutions.
The technical discussions at the 1968 Regional Committee would be on
and a health manpower study.
Hospital planning and design and hospital administration would also receive
national health planning.
Operational studies in the field of hospital utilization, overcrowding and referral
greater attention.
systems, accompanied by a training programme, should lead to improvements and economies.
Emphasis in environmental health continued to be on sanitary engineering education and promotion of
Attention was also to be given
community water supply and sewerage schemes in rural and urban areas.
The number of community
to research in water pollution and other aspects of environmental health.
water supply projects qualifying for Special Fund assistance was increasing.
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Following the World Health Assembly resolutions on the subject, an assessment was being undertaken
in 1968 of the situation regarding the quality control of drugs in selected countries of the Region,
The possibility of Special Fund assistance in
and a seminar would be organized on the subject in 1969.
that field was being kept in view.
With regard to the fellowships programme, the number of fellowships awarded had increased from
seventy in 1964 to 269 in 1968 and 351 in 1969.
Mr NARAIN (India) expressed his delegation's gratitude to the Regional Director and the Director General and their staff for their interest in the problems of the Region and for WHO's assistance to
He also thanked UNICEF for its help and co- operation in the solution of numerous problems.
India.
Various important matters such as air pollution, environmental health, water supply and sewage
disposal had been discussed under other items of the agenda.
He would be grateful if the Committee
could consider all those individual problems as parts of a greater phenomenon deserving of immediate
attention - the rapid and haphazard growth of urban areas, particularly in developing countries.
WHO
had given attention to preventive and curative aspects of urban public health problems.
However,
the rapid rate of haphazard and uncontrolled urban development necessitated further studies in depth.
The provision of protected water supply, sewage disposal and other such efforts went some way to
meeting the current needs, but some basic studies should be conducted to discover whether a change in
pattern was necessary to reduce health hazards and provide more effective measures for the achievement
of better health standards.
Long -term projects concerning the nature of human environment appeared to be imperative for guiding
the physical planning of towns and cities.
If health experts were to give the final verdict that for
the survival of man large concentrations of population were likely to be dangerous in the long run, new
approaches to urban development might emerge and might have to be accepted.
Fundamental health
considerations might thus tend to, change the old pattern of urbanization and urban development in a
physical sense.
He suggested that, in the implementation of the various approved programmes, regional offices
should be given more flexibility so that the criteria laid down were not applied too rigidly, but
adapted to fit in with the requirements of the countries concerned.
With regard to the family planning programme, to which his country gave foremost priority, thanks
were due to the United Nations-, UNICEF and other organizations which had taken bold decisions to assist
He also expressed appreciation of the start made by WHO in that field but would like
such programmes.
it to take a more dynamic and active role, since such activities played a leading part in all programmes
of maternal and child health and human development and betterment.
WHO's assistance would also be
appreciated in research, training, supply of drugs and equipment, and initiation of experimental
projects.
As he had mentioned in his remarks on the national malaria eradication programme, India's setbacks
in that connexion had been mainly due to logistics.
In spite of the efforts of the Unites States
Agency for International Development to supply as much DDT as possible, there was still a shortage, and
the country was anxious to complete its spraying operations before the monsoon began.
His delegation
would be glad to know if WHO could help to make up the shortage.
Although the Region had a relatively small position in voting strength and representation in the
Executive Board, the size of its populations and the magnitude of the human problems demanded that
prominent and adequate attention be given to it in programming and budgeting.
Dr SULIANTI SAROSO (Indonesia) thanked the Regional Director for South -East Asia and his staff in
the name of her delegation for the interest they had shown in the health problems of the Region.
In connexion with the remarks on national health plans made by the Indonesian delegate in plenary
session, she said that the President of Indonesia was greatly interested in the co- ordination and
integration of government programmes, especially those concerned with the standard of living and the
welfare of the people.
Great attention was being paid by the Minister of Health to WHO /UNICEF- assisted
programmes for the promotion of integrated health services.
To her delegation's surprise no mention of
such a project appeared in the 1969 list of WHO -assisted programmes for Indonesia.
Many of the projects listed under WHO assistance to Indonesia on pages 285 and 286 of Official
Records No. 163 could be integrated in such a project.
She also mentioned, in that connexion, project
0032 providing technical assistance to malaria eradication to the amount of US$ 127 872 (not counting
the $ 2200 for fellowships and supplies and equipment); however, Indonesia could do little without
supplies of DDT.
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Other matters needing attention were the epidemiological investigation of communicable diseases other than malaria and smallpox - leading to adequate surveillance and control programmes.
Pointing
out that the increased use of insecticides in agriculture might also soon become a public health problem,
she said that on that aspect, too, Indonesia would appreciate technical assistance from WHO.
She pointed out that on page 311 of Official Records No. 163 the Indonesian Government's total
estimated contributions were given as $ 110 101 for 1969.
That figure was wrong, since for smallpox
eradication alone, the budget of the central Government amounted to approximately $ 150 000, not
including local government contributions.
For other projects assisted by WHO further contributions
would be forthcoming.
Dr KUPUL (Mongolia) expressed his delegation's satisfaction with the 1969 budget for the South -East
Asia Region.
That budget amounted to $ 6 860 432, which represented an increase of some nine per cent.
over the budget for 1968.
That was a little more than the percentage increase in the total budget,
which showed that WHO was well aware of the serious problems of the Region - of the need for programmes
in smallpox eradication, health statistics and training of medical and nursing personnel.
It was
noted that the provision for programmes in those fields had been increased.
In Mongolia work would be continued on five old projects that had already produced good results.
Provision had also been made for developing four relatively new projects in nursing education, cardiovascular diseases, cancer and health statistics.
They had been introduced at his Government's request
and took account of Mongolia's specific needs.
His delegation wished to express its gratitude to the
Director -General and the Regional Director in that connexion.
Official Records No. 163, page 313, showed that for Mongolia the number of fellowships, and
particularly of fellowships for training medical teachers, had been reduced.
Although his country had
a fair number of physicians, there were many young ones in need of post -graduate and specialized
In the Executive Board's report (Official Records No. 166, page 65) it was indicated that in
training.
the South -East Asia Region special attention was to be given to education and training and that the
relevant provisions were to be increased by some $ 77 000.
His delegation hoped, therefore, that WHO
would increase the amount for specialized training and the training of medical teachers allocated to
Mongolia by providing for implementation of some of the additional projects referred to in Official
Records No. 163, page 584.
Professor OMAR (Afghanistan) thanked WHO for the assistance given to his country.
When comparing
the budgets for assistance to Afghanistan for 1968 and 1969 (Official Records No. 163, page 301) he had
noted a reduction for nearly all projects, trachoma and mental health excepted.
The leprosy project
had been discontinued.
His Ministry of Health was, on the contrary, most anxious to set up a leprosy
control centre in the central part of Afghanistan where the number of leprosy patients was very high.
Whereas people had formerly remained in their own province, with travel facilities the disease was
spreading.
He hoped WHO would further strengthen the environmental health project, as fifty per cent, of
infant mortality was caused by lack of environmental health facilities.
A pilot project for water
supplies and sewerage in either the capital or one of the most populous towns was essential, since
environmental health problems were always most acute in the big urban centres.
His country was very satisfied with the progress of the malaria eradication programme, although
there were still thousands of positive cases in the northern part of Afghanistan and in some areas
there was no malaria surveillance.
The intention was to integrate malaria surveillance into projects
for basic health services in the areas approaching the eradication phase, and more rather than less
assistance would be required from WHO.
He wished to thank WHO, UNICEF and the Government of the Federal Republic of Germany which had been
instrumental in setting up the Institute of Public Health.
In order to obtain epidemiological data on
the country, a five -year plan forming part of the national five -year plan had been elaborated.
Regional laboratories were to be set up which would serve as reference and surveillance centres for
Hence assistance in the form of laboratory equipment was
communicable diseases in the various areas.
most desirable.
He wished to thank the French Government and the United States Agency for International
Development for their assistance in various fields of health, and the Director -General and his staff
for their contribution to his country's public health projects.
Dr PHONG -AKSARA (Thailand) reported that the Ministry of Public Health in his country was setting up a
planning and evaluation board; it was to undertake surveys and reports on various health problems and on the
resources available, as well as on problems connected with education and training services and research.
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A comprehensive study of health manpower was being carried out, the administration of the Ministry
If the health sector
of Health was being reorganized and a national five -year plan being formulated.
was to be integrated in the next five -year national economy development plan, WHO assistance was
urgently needed.
The comprehensive health manpower assessment programme, which would have the co- operation of the
universities and the health agencies of the Ministry of the Interior, namely the municipalities, as
The first would cover a
well as the Ministries of Education and Defence, would be in three stages.
The
plan of the study, the methodology to be followed and the human and financial resources required.
second would constitute a survey operation, and the third would concentrate on technical assistance.
Moreover, his delegaIn that connexion his delegation would like to request WHO to guide the study.
tion would like to ask WHO to advance the technical assistance requested by his country for 1969 to the
second part of 1968.
Mrs KANNANGARA (Ceylon) said her delegation was happy to report the establishment of the World
Ceylon was thus the first of the so- called developing countries, and the
Health Foundation of Ceylon.
fifth country in the world, to set up a World Health Foundation.
The aim of the World Health Foundation of Ceylon was to promote the objectives of WHO and the
The World Health Foundation of
establishment in Ceylon of an international rehabilitation institute.
Ceylon would be approaching WHO and UNICEF with the request that a conference on rehabilitation for the
that proposal was supported by her Government.
South -East Asia Region be held in Ceylon;
The policy statement by WHO on voluntary agencies referred to world health foundations being
Her delegation suggested that the wording be amended to read
established in "selected" countries.
"in all Member countries of WHO ".
Dr U KO KO (Burma) said that his delegation joined the other Members of the Region in congratuHe was greatly pleased with the programme for
lating the Regional Director on the work done.
Burma and appreciated the difficulties of WHO in attempting to meet the requirements of the various
countries.
Nevertheless he had a request in respect of two projects set out on page 582 of Official Records
No. 163, namely the tuberculosis project, Burma 0065, and the trachoma control project, Burma 0069.
Both items were of great importance and should be implemented, provided savings could be effected on
He could foresee some saving in respect of filariasis control,
the regular budget proposed for Burma.
since the work of the present filariasis research unit in the inter -regional project 0271 might have to
be extended pending the initiation of project Burma 0087.
Dr AHMETELI (Union of Soviet Socialist Republics) said that he had had the privilege of attending
the twentieth session of the Regional Committee for South -East Asia in Ulan Bator and of visiting
He wished to say how impressed he had been by
various medical institutions in that country.
Mongolia's achievements in public health and medical sciences.
He had noted the serious consideration given at the Regional Committee's twentieth session to
It was gratifying to note that the Regional
evaluation of results and planning of work for 1969.
Office was becoming increasingly concerned with planning, and it was not by mere chance that public
health planning would be the subject of future technical discussions.
He had also been impressed by the proposed methodology for consideration of programmes, whereby
individual programmes and projects would be analysed in depth to ascertain how their effectiveness
could be improved.
Dr ZAHRA, Director of Health Services, Regional Office for South -East Asia, expressed, on behalf
of the Regional Director and his staff, appreciation of the comments that had been made during the disHe agreed with the delegate of India that a
cussion of the 1969 programme and budget for the Region.
compartmental approach to the complex and rapidly growing problem of urbanization should be avoided.
He assured the Committee that in working out the revised tripartite (Government /WHO /UNICEF) plan of
operations for integrated health services for India the need for greater flexibility of criteria, to
The shortage of DDT and the setbacks
fit in with local conditions, had been kept constantly in view.
The Regional Office was attempting to
to the malaria programme in India were a matter for concern.
ascertain whether the local production of the two DDT plants could be expanded and possibly additional
plants set up.
On the question raised by the delegate of Indonesia, he said that in view of the present improvement in the situation and the development by the Government of the five -year plan as part of a national
socio- economic plan, the Organization would consider an increased programme of assistance, and new
activities within the overall budget allocation provided by the Director -General for that operating
The major project referred to, that of the integrated basic health services which were to be
year.
incorporated in a programme of assistance under the national plan, now appeared under a new number;
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a comprehensive plan of operation was now under discussion, and he hoped that any increased assistance
forthcoming would be channelled in that direction.
He owed a reply to the Indonesian delegate who had spoken at a previous meeting, and who had wished
to know what was being done to establish a regional epidemiological surveillance programme.
As far
back as 1958 the Regional Committee had passed a resolution requesting the Regional Director to provide
advice, training and facilities in epidemiology for the health laboratories concerned and for the
statistical services and equipment.
Since then epidemiological units had been set up in health directorates in almost all countries in the Region, and epidemiological training courses had been planned to
meet the special needs of South -East Asia fellows; the courses were to be supplemented by field
training, and would be held with the collaboration of institutions in Europe and India.
With regard to the need for greater efforts in epidemiological surveillance programmes for diseases
of national and international importance, especially those with a changing epidemiological pattern, such
as dengue and haemorrhagic fever, WHO had consultants who were taking stock of the situation.
Assistance was also being given by short -term consultants, and the programme had support from international
reference laboratories both inside and outside the Region, while multipurpose serological surveys had
been started and facilities for phage- typing and a supply of reagents and chemicals provided.
Technical circulars had been issued, such as those on dengue and haemorrhagic fever.
He hoped far more
would be done in the coming years, as the programme was still in the formative stage.
In 1968 there would be training courses on epidemiological surveillance and procedure with the
collaboration of the Institute of Epidemiology and Microbiology in Prague, which fellows from the South East Asia Region could attend.
He stated that the overall budget allocation for Indonesia for 1969 was $ 353 000.
He had noted the request by the delegate of Mongolia for additional fellowships in the field of
medical education.
He had also noted the request by the delegate of Afghanistan for more attention to be focused on
leprosy in a particular province.
A short -term consultant had assessed the situation, and over the
last three years assistance had been given by means of fellowships and training in the treatment of
The expansion of epidemiology laboratory services was also included in the programme, and the
leprosy.
potentialities of laboratory services in the provinces had been the subject of a survey.
He was happy to be able to assure the delegate of Thailand that plans were being prepared that year
to implement two projects, one on administrative aspects of health services for which a consultant was
to visit Bangkok in the latter part of the year, and one on preparations for the implementation of the
WHO was that year beginning a manpower study in connexion with
1969 project on manpower studies.
nursing.
The Region was proud to note that Ceylon had set up a World Health Foundation, and he had noted the
request that more countries should set up similar foundations.
He was grateful for the comments by the delegate of Burma.
He assured him that the two additional
projects, in tuberculosis and trachoma control, were really supplementary to projects already in operaThere should therefore be no difficulty in providing additional consultants, if and when
tion.
as for the trachoma control project, WHO was
justified, as part of the tuberculosis control programme;
committed to a yearly evaluation of the trachoma programme in Burma in 1968 and 1969.
He appreciated the comments made by the delegate of the USSR on the work of the Regional Committee,
which would be referred to the staff of the Regional Office.
Two questions, on smallpox eradication and maternal and child health, had been raised at an earlier
the answers would be conveyed to him later.
meeting by the delegate of Nepal, who was now absent;
Europe

Dr KAPRIO, Regional Director for Europe, drew attention to Official Records No. 163, pages 320 -362,
and Official Records No. 166, pages 66 -68.
He recalled that the European Region served thirty -one
active Member States;
all Members benefited from the WHO programme, mainly through inter - country activities, through the countries' own fellowships programmes, through consultant services, and through the
continuous contact between the technical staff in the health administrations and regional health
officers in various fields.
A small group of countries utilized WHO activities to strengthen their health services and to
develop specific programmes, especially in the field of malaria.
Of the total regular budget for
country programmes in the Region, two -thirds was utilized by Algeria, Morocco and Turkey;
they also
benefited from programmes of considerable size, financed by the United Nations Development Programme
(Technical Assistance component) and UNICEF, and were served by three of the four country representaHe was emphasizing that distribution to show that, in the European Region also,
tives in the Region.
the programme was geared to assisting those countries whose own resources were limited.
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The table on page 338 of Official Records No. 163 showed a summary of the proposed 1969 budget
The regular budget component was US$ 3 467 972;
estimates for the European Region.
of that sum, as
could be seen from the subsequent pages of the document, $ 1 190 269 was for the Regional Office.
Field activities amounted to $ 2 277 703 and covered the regional health officers, the WHO representaThe Regional Office budget provided services which
tives and country and inter -country programmes.
benefited not only the European Region, but also certain aspects of the programmes of headquarters and
For example, the fellowship unit had serviced more than 1300 fellowships in 1967, more
other regions.
than half of the fellows coming from other regions.
The Regional Office spent a considerable amount of staff time assisting headquarters to administer
the WHO part of the Danish special contribution to UNDP, which was expected to cover in 1969 a large
number of inter -country programmes amounting to some $ 420 000.
The Office was also sometimes involved
in administrative aspects of headquarters inter -regional programmes.
During the past few years the Office had increased its role as an information centre, not only for
its Member States in Europe, but also for various European groups, mainly those of an economic character,
but also those dealing with social problems, including health legislation and recommendations related,
for example, to drugs, health manpower and environmental health work.
The Office was well suited to
undertake that type of service because of its all- European nature and because of its trilingual documentation and publication services.
Document reproduction and translation, therefore, accounted for an
increasing part of Regional Office expenditure.
It should also be noted that the staff paid from the
Regional Office's regular budget gave some of its time to the administration, at regional level, of the
growing UNDP /Special Fund programmes.
A post established for that purpose was financed from the
Special Account for Servicing Costs.
The Regional Committee at its seventeenth session, in Dublin, had accepted the proposed programme
for 1969 as technically sound, but had suggested certain budgetary changes, resulting in a slight
reduction in inter - country activities as compared with 1968.
However, other parts of the programme
showed a typical slight increase.
A guiding principle in developing the programme of the Region, taking into consideration its
limited funds, was to avoid dispersing effort on too many activities while at the same time meeting the
To reconcile those two needs, the Regional Office
many requests and suggestions made by governments.
was increasingly going over to long -term planning of activities and deeper evaluation of the work in
hand.
The two aspects were evident in the 1969 programme, for instance in the development of the
but from 1970 to 1972 it was expected that activities in other fields
cardiovascular disease programme;
would be more streamlined, subject to the approval of the Regional Committee.
The Regional Committee had in the last years paid considerable attention to cardiovascular diseases.
The
development of the programme had been gradual, giving adequate time for expert advice and collaboration
throughout the planning stage.
The plan for the intensification of activities in cardiovascular
diseases, covering a five -year period, had again been given special attention by the last Regional Committee.
It had endorsed the principles of the plan submitted to it, and in its resolution had urged
Member States to give financial support to their national institutions co- operating in the implementation
of the plan.
Certain governments in the Region had already expressed their interest in developing
pilot areas in collaboration with WHO;
for example, for the registration of patients with myocardial
infarction, with possible follow -up through the phase of treatment inside or away from coronary care
units, through the rehabilitation phase and through the post -convalescent period.
1968 was the first
year of the implementation of the plan:
in addition to the increasingly active participation of governments, a series of seminars, working groups and training courses had taken place in such varied subjects
as epidemiology of cardiovascular diseases, registration of statistical data, coronary care, cardiovascular rehabilitation, and health education.
In connexion with health education, the relationship of
smoking to cardiovascular diseases had been given attention;
it was hoped to develop the study thereof
more fully, together with the cancer programme in Europe.
The co- operation of Member States in the
cardiovascular programme was an essential element, enabling WHO, with its limited resources, to provide
a valuable service of co- ordination, standardization, dissemination of information throughout the Region,
mobilization of national resources, and in some ways, perhaps, to act as a pace- setter for similar
action in other parts of the world.
The Regional
That programme was also to be accompanied by an evaluation system from the beginning.
Committee had given attention to the evaluation of various programmes, and a report on developments would
The 1969 estimates also included funds to begin the evaluation
be made to the next Regional Committee.
The 1968 symposium, held in Kiel, on methods of
of a mental health programme (project EURO 0414).
evaluation of public health programmes, would probably provide useful information to governments and to
WHO.

Long -term planning was an important element of the Regional Office's future work and, in that
connexion, the Regional Committee had passed a resolution asking the Regional Director to submit plans
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for consideration at its eighteenth and subsequent sessions.
The Regional Committee had also emphasized that those plans - which would contain both budgetary and technical analyses - should be drawn up
in collaboration with national health authorities, WHO headquarters, and other governmental and nongovernmental organizations.
One subject to be dealt with would be public health methodology, which
concerned many areas of WHO's work but particularly the application of medicine at the community level,
utilization of manpower, and analysis of the economic problems of health services.
The 1969 programme
already contained several elements of activity in that connexion, which would be further emphasized in
1970 and subsequent years.
Country programmes in the Region still primarily consisted of fellowships, apart from those of a
few countries, such as Algeria, Morocco and Turkey, which included provision of staff, equipment and
supplies, as well as continued UNICEF support.
In the three countries to which he had referred, socioeconomic plans had either been accepted or were being prepared, and the WHO programme would eventually
form part of those plans.
In the light of existing trends in most countries, special emphasis had again been given to medical
education and training, the Regional Office's activities in that connexion being concerned with the
establishment of new medical schools, the introduction of new curricula on the basis of "integrated
teaching ", the involvement of the faculty - which until recently had been isolated - in the surrounding
community, and emphasis on team work and the multidisciplinary approach.
The Regional Committee's
technical discussions in 1968 would be on current trends in undergraduate medical education, and the
conclusions reached would undoubtedly help to guide the Regional Office's work.
The Regional Office would continue to take part in a series of country, inter -country and interregional courses, including those financed from the Danish special contribution to the UNDP /Technical
Assistance component.
From 1970 onwards, however, the latter would take a different form, since the
funds would probably become an integral part of the United Nations Development Programme.
The excellent Danish resources, in funds and personnel, which had been built up over many years, might be used
for some of the UNDP /Special Fund projects.
Another very important development for the Regional Office was the rapid increase in the UNDP/
Special Fund programmes in the Region.
Three programmes - Malta 0014, Poland 0026 and Turkey 0046 were in full operation in the fields of water supply, wastes disposal and water pollution and they would
continue into 1969.
Among the activities also to be carried out in 1969 under the UNDP /Special Fund component in the
Region was a project in Morocco for the provision of water supply in the coastal region from Kénitra to
Casablanca.
Moreover, there would be several missions in 1969 to help countries in preparing requestsfor example, for a possible project in respect of water pollution in the Danube River basin.
Of the
current projects of which WHO was the executing agency, those in environmental health would require
All those
expenditure by WHO in an approximate amount of $ 5 million from Special Fund allocations.
programmes represented a tremendous challenge for the Regional Office since they had very strong health
elements.
By guaranteeing safe water, the Regional Office was not only preventing such traditional
health hazards as cholera but also contributing to economic development by way of the beneficial effect
of those activities on tourism and industry.
Another programme also financed from the UNDP /Special
Fund component had been to develop a central institute of public health in Bulgaria, from which trainees
from other countries would also be able to benefit.
Referring to malaria eradication in the Region, he said that WHO was helping the Turkish Government, with UNICEF's assistance, to achieve complete eradication.
The work in Morocco could perhaps be
regarded as representing a more flexible approach to the problem, through the strengthening of the basic
health services.
The Regional Office's assistance to the Algerian, Moroccan and Turkish malaria
programmes would continue in 1969.
Apart from those specific areas, the Regional Office was also paying careful attention, within its
budgetary limitations, to such questions as accident prevention, occupational health, mental health, the
organization of medical care, nursing, maternal and child health, dental health, epidemiology and health
Details of the programmes proposed in those fields were to be found in the programme and
statistics.
budget estimates before the Committee.
Thanks were due to the Danish Government for its continued collaboration in respect of the Regional
Office's new building, clearance of the plans for which had been formally announced by the Government on
The new building and the provisional accommodation to be placed at the Regional
World Health Day.
Office's disposal would entail for the Danish Government an expenditure of some 16 500 000 Danish kroner.
In conclusion he said that the Regional Office's co- operation with the United Nations, UNICEF and
other specialized agencies in Europe continued to be most rewarding.
It also co- operated with such
European organizations as the Council of Europe and the Nordic Council as well as in the health activiIt had renewed contact with the European Common Market.
Such
ties of the socialist countries.
co- operation, whether based on formal agreement or existing without precise terms of reference, was
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Permanent and very useful co- operation existed with the
always marked by friendly collaboration.
WHO's role in Europe was an imporLeague of Red Cross Societies, especially in accident prevention.
The
tant testimony of its usefulness to all and a reminder of its worldwide responsibilities.
Director-General's proposed programme and budget estimates for the European Region in 1969 aimed to
strengthen that role.

Dr AMMUNDSEN (Denmark) expressed appreciation to the Regional Director and his colleagues for
their achievements in the European Region.
Referring to the new Regional Office building, she said that the main economic and administrative
There was therefore every reason
difficulties that had delayed construction had now been surmounted.
to expect that, in a few years' time, Copenhagen would be able to offer the Regional Office every
facility to intensify its work.
Dr ALAN (Turkey) thanked the Regional Director and his colleagues for their work in the Region.
The close relations that had existed since 1952 between his country's health administration and the
His delegation also wished to
Regional Office had been further cemented by the presence of Dr Kaprio.
pay a tribute to the former WHO representative in Turkey, whose departure had been much regretted, and
to wish him every success in his future work.
Referring to project Turkey 0501 (Public health administration), on page 587 of the green pages of
Official Records No. 163, he pointed out that the requirements under that project had since been
revised, his Government now asking for only two short -term consultants in health administration and
In the circumstances, it seemed that the project might have a chance of being
nurse /midwifery.
transferred to the white pages.
Dr VIOLAKI -PARASKEVA (Greece) also thanked the Regional Director and his colleagues for their excellent work and for the assistance rendered to the public health pilot area in Thessaly and the
Under that project, 300 physicians, 150 midwives, forty public
Pharsala School of Rural Public Health.
health nurses, seventy sanitary inspectors and 200 students from schools for public health nurses had
all received theoretical and practical training in the public health problems of rural areas, over the
It was hoped, when the results in the pilot area had been evaluated, to extend the
past four years.
project to other provinces.
Thanks were also due to WHO for granting fellowships to train physicians, nurses, sanitary
engineers and other personnel.
As a result of the improvement in the Greek public health services, the overall death -rate had
dropped to 7.9 per thousand in 1966, the death -rate in the 1 -4 years age -group to 1.3 per thousand,
infant mortality to 34 per thousand and maternal mortality to 0.5 per thousand.
Among major tasks still to be tackled in Greece were improvement of environmental sanitation in
certain rural areas, organization of public health and training laboratories, and modernization of
There were also a number of serious problems to be dealt with which arose
existing hospital services.
from the effects of present -day civilization, such as those connected with urbanization and town
planning, environmental and water pollution, noise and accidents.

Dr MAMMERI (Algeria) expressed appreciation to WHO and UNICEF for their assistance to his country
which had included help not only in organizing public health services and the health infrastructure but
Those organialso in combating such communicable diseases as tuberculosis, trachoma and malaria.
zations had, however, particularly lent their support in the training of medical, paramedical and
administrative personnel for the public health services - at the National Institute of Public Health,
the Central Bureau for Malaria Eradication, the regional schools for paramedical personnel, the maternity departments of teaching hospitals, the Joint Faculty of Medicine and Pharmacy of the University of
Algiers, and the field areas of the National Institute of Public Health.
Unfortunately, it was not always possible to find a sufficient number of medically trained
nationals to work with WHO experts and to ensure continuity in the execution of projects - many of
Progress was, however, being made; the
which, despite a good start, were now tending to slow down.
and there was a common desire to achieve even more, in a spirit of friendship and
team -work was good;
collaboration.
Dr AHMETELI (Union of Soviet Socialist Republics) said that he had to note with regret, in the
context of the discussion on the European Region, that no steps had yet been taken to conform with the
principles of universality, the German Democratic Republic having still not been admitted to WHO.
While in 1967 the Regional Office had again been concerned mainly with the improvement of public
health methodology, epidemiological research, education and training and assistance to individual
countries in various fields, certain new trends had emerged in its work which were reflected in the
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1969 programme;
he had in mind, in particular, the tendency towards long -term programmes elaborated by
a group of countries with the co- operation of the Regional Office.
Also, more attention had been
The Regional Director had rightly drawn attention to the cardiovascular
given to programme evaluation.

diseases programme, which figured largely in the regional programme for 1969 and which was planned to
continue for five years.
Certainly, that programme was only a beginning, since cardiovascular diseases
constituted a serious problem not only in Europe but also in other parts of the world.
The trend
towards long -term plans might be extended to education and training and to other programmes mentioned
by the Regional Director.
He mentioned that during 1968 the fifth series of courses for hospital administrators was being
given in Moscow and that in July there would be a conference attended by former students and lecturers.
Because of the new trends, the Regional Committee had found it possible, at its 1967 session in
Dublin, to reduce the number of programmes and consequently to reduce the budget by several thousands of
dollars.
The quality of an international organization's work was not to be measured so much by the
number of projects as by the extent to which those projects fostered the development of public health or
medical science and of international co- operation.
His delegation was convinced that the new trends
would take hold and that the Regional Office would fulfil satisfactorily the tasks incumbent upon it.
Those tasks were many, since the European Region possessed all the necessary facilities for training,
including post -graduate training, and nearly all the other WHO regions made wide use of them.
In conclusion, he thanked the Regional Director and his staff for their work and wished them every
success in their future activities.
Dr DUHR (Luxembourg) said that there had been a severe epidemic of vulpine rabies in 1967 in his country,

when many domestic animals - particularly cattle and cats - had caught the disease as a result of bites
from rabid foxes.
It had been necessary to recommend antirabies vaccination for thirty -nine people,
who had been either scratched or bitten by rabid animals.
Vaccination for all dogs had been made compulsory, and poison gas had been used against thousands of burrows.

Thanks to those measures, the disease had

been virtually wiped out, apart from a few extremely rare cases of rabies in animals in 1968.
He
wished to take the opportunity to thank Dr Gamay of the Institut Pasteur in Paris for placing his wide
knowledge at the disposal of the Luxembourg health authorities in their fight against the epidemic.
Despite the encouraging results, however, a recrudescence of the disease was feared.
National
efforts in a small country like Luxembourg would be ineffective unless other countries with the same
problem, and especially neighbouring countries, collaborated.
For that reason, his Government was
grateful to the Regional Director for having convened a seminar on rabies, which was to be held shortly
in Frankfurt -am -Main;
the work of that seminar would undoubtedly do much to stimulate international
co- operation in the control of rabies.
In conclusion, he. associated himself with previous expressions of appreciation to the Regional
Director and his staff for their excellent work.
Dr POPOVICI (Romania) paid a tribute to the Regional Director for his wise guidance of the Regional
Office's work and for having taken due account of both traditional and new activities in the programme.
Referring to inter -country programmes, he said that in Europe the emphasis was gradually shifting
towards the analytical aspect of public health activities, the economic aspect of health work, and
This was shown by the inclusion among the inter -country programmes for 1969 of such projects
planning.
as the symposium on drug consumption, and the evaluation of progress in the cardiovascular diseases
programme (projects EURO 3102 and 5000).
The Director -General, in his introduction to Official Records No. 163, had stressed that, if health
standards were to be improved, comprehensive long -term health planning within the framework of economic
In that connexion, Europe had been cited as an example for its
and social development was essential.
achievements and plans.
In view of the excellent results achieved by the Regional Committee at its seventeenth session in
regard to the evaluation and elaboration of long -term plans, the Romanian delegation considered that
other regions should adopt similar measures, which would increase the effectiveness of WHO programmes as
a whole and lend support to the efforts of Member States.
In conclusion, he assured the Regional Director of the continuing collaboration of the Ministry of
Health of Romania.
Professor SENAULT (France) congratulated the Regional Director on his excellent presentation of the
Though the choice of activities was often difficult, it was evident that
programme in Europe for 1969.
the Regional Director had sought to adapt the programme to the evolving health situation in the Region.
He had noted in particular the Regional Director's statement that dispersal of effort was to be avoided;
he considered, in that connexion, that co- ordination of action was an essential basis for efficiency.
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Previous speakers had already expressed their appreciation of the development of certain specific
activities concerned with such essential problems of the Region as cardiovascular diseases, environYet another problem to which reference had also been made
mental health, and water and air pollution.
was that of medical training which, though fundamental to efficient public health development throughout
it was gratifying to note that
the world, had certain special characteristics in the European Region;
it was one of the Regional Director's main concerns.
In conclusion, he congratulated the Regional Director and his team on their efficient work and
assured them of the collaboration of the various ministries of his country in achieving the task that
lay ahead.
Dr SIDERIUS (Netherlands) associated himself with the appreciative remarks concerning the
He was glad to note the stress laid on programmes for the control of cardiovascular
Regional Director.
diseases because, in the view of his delegation, such programmes were especially suited to co- operation
on a regional basis.
The projects on mental health problems of adolescents, vital and health
statistics, and drug consumption had the full support of his delegation.
However, he expressed regret
at the Regional Committee's decision to exclude from the programme such projects as those on the role
of the family physician and the role of hospitals in regionalized health services, and hoped that they
might be reconsidered in the future.
Dr ZAARI (Morocco) thanked the Regional Director for the work WHO was carrying out in his country,
especially in malaria eradication, medical and paramedical education and training, virus diseases,
environmental health, and health statistics.
However, he would like to see WHO give more effective
support to tuberculosis work in Morocco.
Top priority had been given by his Government to family
planning and vocational training in its current five -year plan, and he hoped that there would be close
co- operation with WHO in those activities.

Professor MACÚCH (Czechoslovakia) complimented the Regional Director on the way in which he had
taken into account the wishes of all the countries in the Region and also the need to plan WHO
activities for a longer period;
it was thus possible to see problems and their possible solution in
a much wider context.
In his view, long -term planning facilitated the equitable distribution of
resources and the respect of priorities.
The contribution of the European Region was considerable,
not only in terms of funds but also through its "brains trust" of eminent specialists.
While the
health problems of the Region might not appear very serious in a global context, their solution was
vital to the rest of the world.
With regard to the control of cardiovascular diseases, to which top
priority had been given, he hoped that the experience acquired would be widely disseminated.
WHO, like other international organizations, was taking steps towards integrating its activities,
and the Regional Director had done some valuable work to that end, in a region where different
political and economic groupings could make the task difficult.
The programme for the European Region
had the full support of his delegation.
Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) associated his delegation
with the compliments paid to the Regional Director and his staff.
He commended the imaginative approach
to those aspects of the programme which aimed at a better analysis of needs and allocation of resources
in health administration.
Valuable results should emerge from the inter -country projects on
cardiovascular diseases, which should give better insight into the causes and prevention of what was
the main killer in the Region.
That work was also producing an interesting side -effect in that an
increasing number of medical men were becoming interested in research into the epidemiology of chronic
disease.
It was becoming apparent that a new kind of preventive medicine must be evolved if the
challenge of cancer and heart disease was to be met, and WHO was playing an important role in that
promising new approach.
Dr KALAJOIEV (Bulgaria) expressed the appreciation of his delegation for the work of the Regional
Director and his staff.
Dr Kaprio, in the short time since he had taken up his post, had shown not
only devotion to and competence in his task, but also great skill in utilizing the experience and
potential of the various national health administrations, which in Europe differed considerably,
depending on their socio- economic structure.
He would not comment on the regional programme and budget estimates since they had been discussed
in detail at the Regional Committee meeting, but would only express his support for them.
Professor PENSO (Italy) likewise expressed his delegation's appreciation of the Regional Director.
He was most happy to note that projects on water pollution and cardiovascular diseases, to which his
delegation attached great importance, had been included in the programme;
and also to hear Dr Kaprio
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state that studies were to be made on the role of tobacco in the etiology of cardiovascular diseases.
The Istituto Superiore di Sanità in Rome would be glad to offer its facilities to the Regional Office,
as it had done in the past, for WHO fellows and for specialized courses in any field of public health.
The CHAIRMAN, speaking as the delegate of Austria, said he wished to associate his delegation
with the expressions of appreciation of the work of the Regional Director.
Dr KAPRIO, Regional Director for Europe, thanked delegates for their kind remarks, which he would
Many of the projects in the European Region were of an
transmit to the members of his staff.
As
experimental nature, requiring also the assistance of experts and of staff from headquarters.
He wished to record
examples one could cite those on water pollution and cardiovascular diseases.
his own appreciation of the support and help provided by WHO headquarters for many of the regional
He was happy to note the interest shown by governments in mobilizing resources for the
activities.
various programmes, which would no doubt benefit other regions as well, and he looked forward to a
resumption of the dialogue at the next meeting of the Regional Committee.
Eastern Mediterranean
Dr TABA, Regional Director for the Eastern Mediterranean, before introducing the regional
programme, drew attention to two points: (1) that the country referred to in Official Records No. 163
as the Federation of South Arabia had now become independent, and a full Member of the Organization,
and (2) that French Somaliland was now
under the name of the People's Republic of Southern Yemen;
called the French Territory of the Afars and the Issas.
Turning to the 1969 programme for the Eastern Mediterranean Region, as contained in Official
Records No. 163, pages 363 -415, he said that it showed an increase of 10.1 per cent. over the 1968
94 per cent. of that increase was to be devoted to country programmes and field projects,
programme;
The programme had been thoroughly reviewed by the Regional
of which 151 were proposed for 1969.
As he had stated the previous year, there
Committee, which had considered it to be a balanced one.
had been a definite change of emphasis in the fields of WHO assistance, owing to the changing needs
of the countries in the Region, which were in a state of rapid social and economic development.
Care
had been taken in planning the programme to take those changing needs into account over the next two
There was a reduction in long -term projects, and provision had been made for more short -term
years.
In addition to the budget appropriations, it
consultants, fellowships, and supplies and equipment.
was presumed that large amounts would continue to be provided by the WHO Revolving Fund for Teaching
and Laboratory Equipment, as had been the case the previous year.
The control and eradication of communicable diseases still took up a large proportion of the
budget - about one -third of the total, including the programmes devoted to malaria and smallpox
Malaria eradication programmes had been initiated in Tunisia and Ethiopia, the programme
eradication.
in Tunisia having been well prepared (the attack phase, covering the whole country, had begun the
WHO assistance in communicable disease control was also provided through advice to
previous month).
countries on planning the integration of mass campaigns within their general health services programmes.
A number of countries had found that individual mass campaigns were too costly, and had sought WHO's
advice on evaluating the campaigns and integrating them within the general programme at an appropriate
While WHO supported that policy in principle, at the same time the attention of countries had
time.
been drawn to the hazards of precipitate and premature integration, before the peripheral services
were sufficiently developed to be able to absorb and carry out the work.
A fairly large proportion of the programme concerned education and training, which took up about
40 per cent, of the overall budget.
Most of the projects in previous years had emphasized the training
of auxiliary personnel, but the present trend was towards development of medical faculties, of which
there were thirty -eight in the Region.
Four new medical faculties were being planned - in Iraq
(Basra), Kuwait, Libya and Saudi Arabia - and WHO had helped in the preparation and planning of some
of those institutions by sending visiting teams of medical educators and consultants.
WHO had also
actively encouraged contacts between medical educators by organizing group meetings and seminars on
medical education.
At a group meeting held in Baghdad in 1967, all aspects of medical education in
the Region had been discussed, and a decision taken to establish an association of medical schools in
the Middle East,
The meeting had also appointed an interim committee, scheduled to meet in Alexandria
in June 1968, to draft a constitution for that association.
The draft would be finalized by another
group meeting to be held in Khartoum in December 1968.
In addition, a conference on medical education,
for the benefit of the entire Region, was being planned for 1969.
In that connexion, he called the
attention of the Committee to project EMRO 0121 for the exchange of professors of medical faculties
and schools of public health in the Region.
The Regional Director considered that such an exchange
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would help the medical schools to assist one another, and that once agreement on that matter was
reached between interested faculties, WHO assistance and sponsorship would be provided to the greatest
possible extent.
With regard to schools of public health, he drew the attention of the Committee to the proposed
establishment of associations of such schools in four regions of WHO - Africa, South -East Asia,
It was hoped that at the next meeting of the
the Eastern Mediterranean and the Western Pacific.
directors of those schools, scheduled to meet in Alexandria in 1969, the establishment of an
association of public health schools for those four regions would be finalized.
The programme for awarding fellowships to national medical educators was continuing.
In 1967,
sixty fellowships had been awarded to teachers of medical faculties and post -graduate institutions,
The training of educators and professors
out of a total of 448 fellowships awarded in the Region.
towards further specialization in their fields was an important aspect of WHO assistance and, in that
connexion, emphasis was also being placed on nursing education, statistics and sanitary engineering.
In line with the policy of endeavouring to improve the fellowships programme, it was proposed to
convene a meeting of national fellowships officers in 1969 to review problems among themselves and,
in particular, to exchange views with the WHO officials concerned.
As requested by the Regional Committee, inter -country programmes continued to expand.
Four
seminars, three training courses and three group meetings were planned for 1969.
He drew attention to project EMRO 0043 to meet requests from countries for advice on subjects not
foreseen in the programme and for which no regional adviser was available, or for which it might be
impracticable to obtain assistance from headquarters staff.
Such advisory services had been most
beneficial to the Region in the past, and it was proposed to continue.
Following an outbreak of food
poisoning in Qatar and Saudi Arabia, WHO had assisted in finding its source, which had proved to be
contamination of wheat flour by endrine while in transit by sea.
The Director -General, in
collaboration with the Inter -Governmental Maritime Consultative Organization, had called the attention
of all countries to regulations on packing, storage and transportation of foodstuffs as well as toxic
substances.
Quite a number of countries in the Region had by now a national health plan within their overall
development plans.
Fellowships had been awarded for courses at the regional institutes for planning
and development in Bangkok and Dakar, as well as for courses at Johns Hopkins University.
WHO was
also considering collaboration with the new planning institute in Kuwait by providing a public health
adviser to supervise and strengthen the health part of the curriculum.
The reduction of the health component of UNDP Technical Assistance projects had caused some concern
in the Region, and it was to be hoped that those health programmes financed from the UNDP Technical
Assistance component would not suffer unduly in the future.
He wished to remind delegates of the
importance of health projects being strongly supported in national co- ordination committees.
In conclusion, he welcomed the new Member, the People's Republic of Southern Yemen, and the new
Associate Member, Bahrain, whose collaboration would surely promote the health interests of the Region.
Dr NABULSI (Jordan) complimented the Regional Director, whose work deserved much admiration and
support, on his excellent statement.
Dr OSMAN (Sudan) expressed appreciation to the Regional Director for the assistance WHO was
rendering his country.
He was glad to note that 94 per cent, of the increase in the regional programme
was to go towards direct assistance to governments.
He wished to inform the Committee that the two
additional projects requested by his Government were already in operation.
Dr HASAN (Pakistan) said that the proposed programme and budget had the whole- hearted support of
his delegation.
He expressed his appreciation of the Regional Director's sympathetic understanding
of the problems of the Region.
His country attached great importance to integrated basic health
services, and in that connexion, was grateful to UNICEF for its assistance.

The meeting rose at 1.30 p.m.
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ELEVENTH MEETING
Monday, 20 May 1968, at 9 a.m.
Chairman:

1.

Professor J. F. GOOSSENS (Belgium)

REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1969 (continued)

Detailed Review of the Operating Programme (continued)

Agenda, 2.2
Agenda, 2.2.3

Eastern Mediterranean (continued)

Mr EL REEDY (United Arab Republic) expressed appreciation to the Regional Director and his staff
for their excellent work in the Region.
Dr GJEBIN (Israel) expressed gratitude to WHO for providing a WHO nursing consultant to assist in
organizing a first graduate course for nursing, at Tel Aviv University, and thanked the Regional
Director and his staff for all other help to his country during the year.
Dr ARIF (Iraq) said that he was gratified to note that over one -third of the financial resources
for the Region's health programmes in 1969 were to be devoted to education and training - to
He trusted that, eventually, the additional
which his Government accorded the highest priority.
projects his Government had requested would be transferred from the green to the white pages of the
programme and budget estimates in Official Records No. 163.
His delegation welcomed the inter -regional project on cerebrospinal meningitis to be implemented
in 1969, since the disease was a major public health problem in Iraq.
In conclusion, he thanked the Regional Director and his staff for their excellent work in the
Region.

Dr SHERIF (Libya) expressed appreciation to the Regional Director and his staff, and to the WHO
representative in Libya, for their understanding of his country's health problems and their extremely
useful advice on projects.
Cerebrospinal meningitis was causing increasing concern in his country, as in others in the Region,
and it was therefore to be hoped that the matter could be discussed regionally so that efforts to
tackle the problem could be harmonized.
Dr BAHRI (Tunisia) thanked the Regional Director for his understanding of Tunisia's health needs,
particularly in respect of malaria eradication and medical and nursing training, and reiterated his
delegation's confidence in the Regional Director's work.
His Government had been particularly
gratified that Tunisia had been chosen as the place for a seminar on communicable eye diseases and
rural medicine.

Dr TEKLE (Ethiopia) endorsed the tributes paid to the Regional Director, who had recently visited
Ethiopia to discuss its health problems and was thus well acquainted with the technical institutions
The programme envisaged for Ethiopia, as outlined on pages 364 -365 of
and potentialities there.
Official Records No. 163, fulfilled many of his Government's requirements, but he trusted that the
projects presently listed in the green pages would eventually be transferred to the white.
His Government was confident that Dr Taba would continue, as in the past, to devote all his
efforts to improving the health situation in the Region.
Dr DUALEH (Somalia) associated himself with all who had congratulated the Chairman and other
officers of the Committee on their election, and endorsed the expressions of appreciation to the
Regional Director for his very comprehensive and balanced programme.
At the same time, he wished to
record his delegation's gratitude for the work so ably carried out by WHO's field staff.
In his remarks, the Regional Director had stated that French Somaliland was henceforth to be
termed the French Territory of the Afars and the Issas.
His delegation, however, strongly objected
to any such change in terminology:
WHO was a United Nations specialized agency, with the specific
objective of attaining the highest possible level of health for all peoples;
by changing the registered
name of a country, it could lay itself open to a charge of being politically involved in matters outside its competence.
It was his contention that the territory should be referred to as French
Somaliland until such time as the United Nations decided otherwise.
Miss ABDELMASSIH (Lebanon) expressed appreciation to the Regional Director and his staff for their
excellent work in the Region and thanked the Organization for its assistance to her country.
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Dr AL -AWADI (Kuwait) thanked the Regional Director and WHO for their help to his country during
the smallpox epidemic in 1967.
There were a few points which, he considered, should be taken into consideration in planning the
First, more inter- country programmes and more projects to gather
Region's future programme.
In that connexion, his country was ready to accept any project
epidemiological statistics were needed.
Also he considered that the Regional Office should
that the Regional Director might care to propose.
constantly take the initiative in implementing new projects and thus stimulating government action.
Secondly, an inter -country programme should be instituted to examine the problem of the dust storms
which occurred for about fifty or sixty days every year in Kuwait and constituted a serious health
However, thanks were due to the Regional Director for the assistance already rendered in
hazard.
Thirdly and lastly, it would be appreciated if the
respect of environmental health and air pollution.
Regional Office could provide more information about the countries in the Gulf area than was to be
found in the Third Report on the World Health Situation.'
He thanked the Regional Office for its assistance during the outbreak of food poisoning that had
occurred in that area in 1967.

Dr TABA, Regional Director for the Eastern Mediterranean, thanked Members for their kind
expressions of appreciation, which he would not fail to convey to his staff.
Replying to the points raised, he said that the remarks of the delegates of Iraq and Libya in
The Organization, which was fully aware of the
respect of cerebrospinal meningitis had been noted.
the inter -regional
recrudescence of the disease in certain areas, was to study the situation further;
seminar planned in that connexion was a reflection of the Organization's interest in the matter and
would be attended, it was hoped, by all interested countries from the Eastern Mediterranean and African
The Regional Office was of course fully prepared to provide any assistance required.
Regions.
Referring to the Somali delegate's point on the new name of the territory that had formerly been
called French Somaliland, he explained that the Organization adopted the term used by the country
To the best of his knowledge, the
itself or, as in the present case, by the administering country.
United Nations had acceded to the French Government's request to call the territory in question the
French Territory of the Afars and the Issas.
If there were any further change in terminology before
the next budget document was issued, that new terminology would be used but otherwise the term used by
The delegate of Somalia could rest assured that, in all
the administering country would be maintained.
such matters, WHO followed United Nations practice.
In answer to the points raised by the delegate of Kuwait, he said that the Regional Office
accorded high priority to epidemiology and vital and health statistics, and would bear in mind the
He agreed that there was
possibility of inter -country programmes in that connexion, possibly in 1970.
insufficient information about the Gulf territories in the Third Report on the World Health Situation.
The Organization, however, usually based such reports on the information it received from the
It was to be hoped that, as countries in
governments concerned - which to date had been rather sparse.
the area were admitted as Associate or full Members of the Organization, further information would
In the meantime, irrespective of whether those countries were Members or not, WHO
become available.
would be prepared to meet an urgent request for health assistance and send consultants or advisers to
In fact such further activities
their territories to help with medical services and health planning.
as the co- ordination of malaria and smallpox campaigns between neighbouring countries of the area was
receiving full attention, and active planning in that connexion would soon begin.
Western Pacific

Dr DY, Regional Director for the Western Pacific, introducing the proposed programme and budget
estimates for the Region (Official Records No. 163, pages 416 -471), said that health planning, the
importance of which had been repeatedly stressed by the Executive Board and the Health Assembly, occupied
Pending the establishment of the post of
an important place in the Regional Office's activities.
inter -country adviser in national health planning in 1969, a member of the senior staff had been assigned
major responsibility in that connexion so that the Regional Office could render immediate services to
The first regional training course in national health planning
governments requesting such assistance.
for senior WHO staff in the Region would take place in Manila in September and October 1968, and it was
planned thereafter to organize similar courses, if possible annually, for key national personnel so that
all health administrators in the Region would have an opportunity of participating.
A national
Community health services in urban and rural areas would receive continued emphasis.
seminar on urban health was to be held in the Philippines in 1969 - a fitting sequel to the inter -country
In the meantime, several local health services
seminar on the same subject held in Singapore in 1967.
1 Off. Rec. Wld Hlth Org., 155.
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had established administrative and field practice areas in urban and rural communities.
Among the
measures to strengthen local health services was the consolidation of different specialized activities
Governments would be encouraged (and WHO
under a common plan and within the community framework.
assistance would be provided for the purpose if requested) to engage in public health practice research
with a view to increasing the operational efficiency and cost effectiveness of their services.
The
results obtained should be very useful, particularly to countries desirous of engaging in health
planning.
Communicable diseases continued to be a major cause of morbidity and mortality in many developing
countries.
The slow progress of certain malaria projects had been due to the lack of an adequate
health infrastructure in rural areas;
the urgent need to develop such an infrastructure had resulted
in some changes in the staffing pattern of malaria projects.
At the same time, efforts were to be
directed towards the development of the general health services as, for example, in Laos, where there
would be close inter -project co- operation between the malariologist engaged in a malaria survey and the
staff of the health services development project (Laos 0023).
One of the objectives of the latter
project was to set up and strengthen effective, integrated peripheral health units, which would be
supervised from the higher levels.
A medical referral system was to be established with the assistance
of the provincial hospital.
No cases of smallpox had been reported in the Region in 1967 but several governments were
Consultant services would be provided on request for
interested in producing freeze -dried vaccine.
that purpose, and also to assist in organizing smallpox programmes.
Fellowships would be provided to
train staff in diagnosing the disease.
Tuberculosis was still a major health problem in the Region.
The regional tuberculosis advisory
team would continue to help countries, particularly in respect to technical and administrative problems
a
Three inter -country group educational activities were planned:
in the operation of programmes.
refresher course in tuberculosis control for assistant medical officers in the South Pacific, a regional
course for key personnel responsible for planning and executing national tuberculosis programmes, and
a symposium on BCG vaccine production.
Because of the continued high incidence of Japanese encephalitis, as well as of the dengue -like and
haemorrhagic fevers, a seminar was to be held in 1969 on mosquito- transmitted virus diseases.
The Regional Office would maintain its assistance to the filariasis control project in Western
Samoa and it was hoped that an effective scheme of control, if evolved, would be applied in other
endemic territories of the South Pacific.
The inter- country communicable disease advisory team would continue its work, particularly in
The provision of adequate laboratory
countries where such diseases presented special problems.
facilities to ensure communicable disease control had not received sufficient attention in the past, but,
as an initial step, it was proposed to provide a regional adviser in health laboratory services.
Requests for WHO assistance in respect of environmental health programmes remained at a high level.
There was a growing demand for the provision of community water supplies and sewerage systems, which
pointed to the desirability of careful planning in the development and financing of such projects, since
only with such planning would the financing agencies be interested in extending loans for development.
The appointment of an inter -country sanitary engineer meant that it would be possible to give further
assistance to countries in studying and developing large -scale programmes for water supplies and
sewerage systems - which programmes might attract loans from the World Bank or the Asian Development
Bank.

With the increasing availability of national nursing personnel for administrative posts, the number
of international nursing staff on projects was gradually being reduced - a trend to be observed in
assistance to
Among the new projects proposed were the following:
Cambodia, Malaysia and Singapore.
consultant services
the Taiwan Provincial Junior College of Nurses in nursing and midwifery education;
and provision of a
in the New Hebrides to help in planning the first government school of nursing;
A second seminar on nursing studies was to be convened to examine resources
nurse -educator in Tonga.
and needs in nursing in the context of general health service programmes.
Following the establishment of health education units in national health services, several
countries had turned their attention to school health education and its relationship to medical training.
In recognition of that trend, a regional seminar on health education was planned for 1969, to enable
professors of health education in teacher training institutions to formulate guidelines for the preparation of schoolteachers for responsibilities in health education.
Assistance designed to improve the standard of teaching in medical schools was an important element
The new Faculty of Medicine in Malaysia, the only
of the regional education and training programme.
one in the country, had received WHO assistance since its establishment in 1964 and would be further
strengthened by the provision, in 1969, of visiting lecturers, nurse educators and fellowships.
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WHO was also helping the Royal School of Medicine in Laos to improve its teaching of the basic
The School presently trained candidates to assistant medical officers level but,
medical sciences.
as eligible candidates became available and as teaching standards improved, the intention was to estaProvision was to be made at the Faculty of
blish a faculty to train fully qualified physicians.
Medicine of the University of Singapore for a visiting lecturer in preventive medicine.
The shortage of adequately trained professional and auxiliary health personnel continued to be a
major obstacle to the development of health services, for which reason high priority would be given to
programmes designed to develop those health personnel training institutions where meetings, seminars,
The establishment of field practice areas within
and refresher and in- service courses were given.
training institutions was being encouraged, such areas being needed not only for practical training but
also for research.
One important education and training activity planned for 1969 was the evaluation of the regional
That programme, which had grown year by year, generally
fellowships programme by a consultant.
afforded its national participants lasting benefits, and its evaluation was desirable not only to
determine whether the objectives were being accomplished, but also to ascertain the best means of
accomplishing them.
The trend in government requests pointed to continuing interest in disease control, environmental
Many governhealth, nutrition and development of general health services, including health planning.
ments were concentrating on the establishment or development of epidemiological units and on the
There was also interest in raising the standards
strengthening of their health statistical services.
Urban and
for the organization of medical care and for the provision of rehabilitation facilities.
industrial growth was reflected in the desire of governments to control air and water pollution and to
No major change in the regional programme as a whole was, however,
promote occupational health.
anticipated for the immediate future.
Dr YEOH (Singapore) congratulated the Regional Director and his staff on their excellent work in
the Region over the past years and on the imaginative programme drawn up for inter -country co- operation
Singapore, which had been fortunate in acting as host to a seminar on health problems in
in 1969.
urban development in 1967, looked forward to the opportunity of further co- operation with other Members
of the Region in that respect, and to collaboration with the Regional Office in the various seminars
Singapore's plans for the future included work on a new instiplanned on inter -country co- operation.
It was
tute of medical specialties, which would include, among other things, radiotherapy.
hoped that WHO, whose past assistance to Singapore's health programme was much appreciated, would soon
be able to provide a consultant to help to establish two cobalt units and also radioisotope laboraHis Government would certainly take full advantage of the fellowships to be awarded by WHO
tories.
in that connexion.
The industrial programme in Singapore was expanding rapidly and some of the problems that had
his Government was most grateful for the
arisen would require the help of an industrial specialist;
assistance of an expert over the past six months, whose report was awaited with interest.
Lastly, the problem of chronic and degenerative diseases was occupying much attention and WHO's
help in that connexion would be very welcome.
Dr DIZON (Philippines) paid tribute to the Regional Director and his staff for their competent
work in the Region.
His delegation wished to acknowledge with satisfaction the contribution of WHO- assisted projects
to the progressive improvement of health throughout the country, especially in respect of communicable
It was hoped that the
disease control, environmental health, and medical and nursing training.
pattern of assistance in the Philippines might serve to guide WHO in its efforts.
Though declining significantly, communicable diseases were still a major health problem in the
Philippines, and gastro- enteritis and such chronic and degenerative diseases as cancer and cardiovasIn the latter connexion, his delegation considered the developcular ailments were on the increase.
ment of epidemiological and health statistics and of laboratory facilities as basic to the furtherance
assistance with the training of staff and field personnel along those lines
of the health programme;
would be very effective.
Lastly, he expressed the hope that the projects on parasitic diseases and vital and health
statistics, which it had unfortunately not been possible to include in the proposed programme for 1969,
would eventually receive more favourable consideration.
Dr KENNEDY (New Zealand) said that he wished to record his Government's appreciation
of the Regional Director and his staff, particularly in respect of the island populations
It was his Government's aim to support the Regional Director in all
South -West Pacific.
The
New
Zealand
Department of Health, its Minister and the Prime Minister had all
ways.

for the work
in the
possible
been very
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Despite the great distances
happy to welcome the Regional Director in New Zealand during the year.
involved, it was hoped that it would not be many years before Dr Dy was able to visit New Zealand
again, since only through such visits could WHO be made fully aware of all the facilities available in
his country.

Dr APPUDURAI (Malaysia) joined previous speakers in congratulating the Regional Director and his
staff on their assistance and advice to the Region.
The proposed programme for Malaysia in 1969 had been carefully planned, after consultations with
His country was well aware of the difficulties
the Government and in accordance with priorities.
facing the Organization and the Regional Office in according priority to the many requests received
from countries.
Thanks to the support received from WHO and UNICEF, Malaysia had been able to develop satisfactory
It was necessary, however, to consolidate
basic health services, particularly in the rural areas.
those efforts in order to meet the challenge of the malaria eradication programme, the preparatory
The attack phase was to start in the northern part of
phase of which had been launched in 1967.
Despite the valuable help received from the Organization in that conWest Malaysia in June 1968.
nexion, for which his country was most grateful, it would not be possible to start the attack phase
on a nation -wide basis, mainly because of lack of funds; it had therefore been decided to deal with
The Thailand /Malaysia Committee kept in constant touch on the various
the attack phase in stages.
To
border health programmes in general and on the malaria eradication programme in particular.
achieve effective malaria eradication, however, more assistance in the form of DDT and transport was
required, which it was hoped WHO and UNICEF or other national and international agencies would be able
The malaria eradication programme in Eastern Malaysia was progressing satisfactorily with
to provide.
the assistance of WHO and UNICEF although, again, there was a minor problem involving the border
With a view to solving that problem, the Borneo inter -country committee on malaria eradication
areas.
It was
had been revived and the solutions it proposed would be fully implemented by his country.
hoped that co- ordinated efforts would be made inter- regionally, and without delay, to consolidate
the progress made in malaria eradication, in which co- ordination his country would participate wholeheartedly.
Lastly, he was pleased to note that a number of seminars on health planning were to be held in
the near future.
Dr SODA (Japan) joined previous speakers in congratulating the Regional Director and his staff on
The Japanese health authorities were grateful for the fellowships
their achievements in the Region.
awarded to those who would be responsible for the development and promotion of specific public health
programmes, especially in such new fields as rehabilitation, cancer and community and mental health.
His delegation also wished to take the opportunity to thank those countries that had welcomed the
fellows in question.
The Regional Office's efforts to strengthen co- operative public health activities between Japan
WHO had
and other countries, especially in respect of dysentery programmes, were much appreciated.
The Organization's
assisted international seminars on tuberculosis, sponsored by his Government.
assistance would also be appreciated in respect of the training given to specialists at the National
The Japanese Government was grateful for WHO's assistance to their seminar on materCancer Institute.
nal and child health, to be held in Tokyo in 1968, and wished to thank the Regional Director for providing fellowships in connexion with the co- operative programme for teaching and training public health
The Japanese Government was faced with many difficulties in respect of
personnel at different levels.
He
undergraduate and post -graduate education and the training of medical and paramedical personnel.
trusted that the Regional Office would be able to provide further assistance and active encouragement
in that connexion.
Dr DY, Regional Director for the Western Pacific, said that due note had been taken of all the
The kind words expressed by Members, for which he was most grateful, would be conveyed
comments made.
to his staff.
Inter -Regional and Other Programme Activities

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland), referring to project
EPL 0007 (Monitoring of environmental radiation), on page 484 of Official Records No. 163, asked
whether the centre in question had been designated and whether its function would be to provide governments with routine data on environmental radiation; if so, where and how would the centre get such
Further, he wished to know whether the intention was that the centre would collate the voludata?
minous material presently being collected by countries and such agencies as IAEA and Euratom - which his
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He noted a reference on page XVII of the Official
delegation would regard as a useful service.
Records No. 163 to a "recently- created international radiological monitoring network ", the description
of whose functions was sufficiently close to those of the centre to suggest that they might indeed be
He asked whether that inference was correct.
one and the same, although called by different names.
i

Dr GONZALEZ (Venezuela) said that regional committees did not have much opportunity to review the
contents of inter -regional programmes and other technical activities, and it might therefore be
advisable for the Health Assembly to consider the matter in some detail.
He was wondering to what
extent some of those projects could be regarded as regional, rather than inter -regional - an important
point since the estimates under that section of the regular budget amounted to $ 5 405 000 for 1969, or
between eight and nine per cent. of the Organization's total effective working budget.
For that
reason, maximum caution in drawing up criteria to determine an inter -regional project was to be
recommended.
At the same time, every effort should be made to ensure that as many activities as
possible were submitted as part of the regional programmes.
Taking, as an example, inter -regional project 0537 (Seminar on the methodology and co- ordination
of epidemiological surveillance of communicable diseases), shown on page 474 of Official Records No.
163, he asked whether it was yet known where that seminar was to be held, and which countries would
participate in it.
He also wished to know whether the Organization had established any criteria to
ensure that inter -regional activities were spread fairly throughout all the regions.
The same question
could be asked about the second and third of the four projects under the heading Human Reproduction
on page 478 of Official Records No. 163.
Lastly, he had the impression that Inter -regional project 0583 (Meeting of expert group on vitamin and mineral requirements) shown on page 477 had the characteristics of a scientific group or expert
committee, and as such should perhaps be shown under that particular section of the budget.
Dr KIM (Republic of Korea) noted with satisfaction the project for a Japanese encephalitis vector
research unit (Inter -regional 0577) on page 475 of Official Records No. 163.
During the general discussion in plenary session, his delegation had spoken of the high incidence of Japanese encephalitis
in Korea in recent years;
it was therefore very important to control that disease effectively and at
low cost.
The Republic of Korea would lend full support and co- operation to the research unit, and
would welcome the establishment of a similar unit, in Korea, at a future date.
The delegation of the
Republic of Korea hoped that the functions of the proposed unit would include not only vector research,
but also a study of effective vaccines and their production and other epidemiological aspects.
Dr IZMEROV, Assistant Director -General, replying to the question raised by the delegate of the
United Kingdom, recalled resolution WHA19.39 of the Nineteenth World Health Assembly which drew attention to the increased levels of radiation to which man was exposed.
As a consequence, the Director General had taken a decision to establish an international reference centre in 1968, which was to be
assisted by other institutions.
The reference centre for monitoring of environmental radiation, the
site for which had not yet been selected, would assess levels of radioactivity in the environment in
collaboration with interested laboratories and national institutions, at the same time promoting uniform methods of sampling and analysis, compile data supplied by those laboratories and by other
sources, and make that information available, through WHO, to Member governments, scientific committees
and interested health groups, as a basis for public health action.
The work of the centre would not
duplicate that being done outside WHO.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) clarified the question he
had previously put by asking whether there would be both an international reference centre and a monitoring network, a project which would duplicate certain activities already carried on outside WHO.
The centre, on the other hand, with functions as designated in the budget, would have the full support
of the United Kingdom delegation.
Dr IZMEROV explained that he had not heard the original question in full where mention of a network had been made.
He stated that funds had been proposed only for the international reference
centre and there was therefore no question of two separate projects.
Dr BERNARD, Assistant Director -General, Secretary, expressed agreement with the stress laid by
the Venezuelan delegation on the importance of the inter -regional projects in terms of the work and
the proportion of the budget which they represented.
It was also true that the section of the budget
in question was of particular value for discussion in the Committee, as it had not been previously
studied by the regional committees.
However, it should be recalled that the Standing Committee on
Administration and Finance of the Executive Board had discussed it at length, as could be seen from
The representative of the Executive Board
Official Records No. 166, Chapter II, paragraphs 405 -454.
would be able to outline the Board's reflections on that section at an appropriate time.
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Care should and would be exercised in studying inter -regional programmes in relation to inter country, regional programmes, with a view to maintaining optimum balance and effectiveness.
Regarding the course on the quality control of drugs (Inter -regional 0495), the Secretary recalled
that the 1969 course was planned to follow a course in 1968, the first of its kind.
The 1968 course
had been financed under the Danish Government's special contribution to the Technical Assistance comit had been
ponent of UNDP and had been held in Copenhagen with the assistance of Danish experts;
very successful and it was expected in future years to hold similar courses in South -East Asia and
the Western Pacific.
Dr KAREFA- SMART, Assistant Director -General, explained that the title given to the meeting of
experts on vitamin and mineral requirements was in conformity with FAO nomenclature for that type of
meeting.
The first meeting in the series had been convened by FAO in 1950, and as from 1960 the
meetings had been jointly sponsored by FAO and WHO.
The Joint FAO /WHO Expert Committee on Nutrition
in its seventh report, had agreed that "whenever the information concerning the metabolism of nutrients,
their distribution in diets and availability from foods is sufficient to determine requirements for
different sections of the population, expert groups should be convened by FAO and WHO "; and had
recommended that information on several other nutrients should be studied, especially the haematopoietic
factors vitamin B12, folic acid, vitamin B6 and tocopherol, as well as vitamin D and certain trace elements 1

Dr AHMETELI (Union of Soviet Socialist Republics) said that he did not understand why the project
on community water supply consultant services (Inter -regional 0374) had been placed amongst the interregional projects, and how it was intended to implement it.
If the consultants were to visit one
region, or one country, then the project should have been placed among the regional or country projects.
Mr BIERSTEIN (Community Water Supply) explained that the project would allow for a group of expert
consultants to visit a number of countries which might be in various regions, at the request of the
governments concerned.
There was value in the same team sharing the experience of several regions.
Dr AHMETELI (Union of Soviet Socialist Republics) said that the description of the project given
in Official Records No. 163 was too vague to enable the reader to judge whether or not the project was
inter -regional.
According to what he had understood, the Chief, Community Water Supply, had stated
that requests from governments had been received; and also that the consultants would perhaps visit
first one region, then another.
If the countries to be visited were known, then they should have
been mentioned, and an indication of the work to be undertaken in each should have been given.
Mr BIERSTEIN replied that the chief aim of the team of consultants was to assist governments in
solving specific problems.
If, for example, a government saw insufficient progress in meeting
community water supply needs, the team could collaborate in assessing the problem and in seeking
practical solutions.
That might involve such problems as the creation of a national water supply, or
discussions with national economic development programme offices to see whether provision could be
made for water supplies, for training qualified personnel, etc.
The consultants could also consider
specific water needs in individual communities and could assist not only at the national level, but
also at the international level, for example by making recommendations to the United Nations Development Programme.
Several UNDP /Special Fund projects had resulted from the visits of such teams, and
UNDP had expressed appreciation of the consultants' work.
Team members were from various disciplines but were engineers for the most part.
Their services were available to any government upon request.
The full use made of the teams by the various
regions had proved their value as a part of WHO's programme.
Dr GONZÁLEZ (Venezuela) wished to make it clear that he acknowledged the importance of the
Executive Board's analysis of the inter -regional and other programme activities to which the Secretary
had referred.
It was a fact, however, that most such activities could not be studied or revised by
the regional committees prior to a Health Assembly.
It had been surprising to find an item for a
meeting of experts within the inter -regional section and not in the headquarters section of the proposed budget.
On page 87 of Official Records No. 163, for example, under Other Costs, there was a
list of meetings of experts which might also have appeared elsewhere if the listing had taken into
account their inter -regional character.
The DIRECTOR -GENERAL stressed the importance of the point raised by the delegate of Venezuela
regarding the lack of opportunities for governments to discuss the inter -regional programme activities
prior to the Health Assembly.
They had been examined by the members of the Executive Board, but
Board members, of course, were not representatives of governments.

1

Wld Hlth Org. techn. Rep. Ser., 1967, 377, 11.
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He said that whenever inter -regional activities reached a stage at which they could become
For example, in the future, all regions would have
regional, headquarters welcomed the change.
projects in population dynamics, but at the moment the way to that end was still being worked out.
Although of the US$ 5 million devoted to research programmes, slightly more than $ 2 800 000
went to inter -regional programmes, it would be difficult to decentralize research any further at the
present time. Even if more research were regionally organized it would require extensive collaboration
beyond the Regions.
It was true that the experts mentioned by the delegate of Venezuela could have been listed in
However, the item had been placed where it was because the resources
another section of the budget.
for it were related to collaboration with other organizations.
Referring to the comments of the USSR delegate, he said that project Inter -regional 0374 involved
Technical Assistance, and that not one but several teams were required.
It would be understood that
at the time the programme and budget estimates were prepared it was impossible to foresee where water
supply projects would be wanted by governments, and therefore that the specific countries could not be
One way of counterbalancing the unavoidable lack of detail in the budget document
named in advance.
would be for the Secretariat to provide in the Director -General's Annual Report more information about
where the teams had been working.
Although as such they were not
Team members were not WHO staff members but consultants.
permanent, they did serve long enough and travel widely enough to provide a valuable continuity.
Their task was to assist governments in developing projects for UNDP.

Dr ADEMOLA (Nigeria) drew attention to the project for a training centre for environmental health
personnel (Inter -regional 0469), saying that it seemed obvious that the need for training such personnel was generally accepted.
He wondered, however, whether there would be a project for the English speaking areas in Africa.
If there were not, he would plead that the Organization study the possibility of establishing courses in an existing centre in an English- speaking country.
Dr OSMAN (Sudan) asked whether the courses in anaesthesiology listed under Education and Training
(Inter -regional 0120) would be discontinued and, if so, what programme would take their place.
Sudan
had made extensive use of the courses.
Professor GERIC (Yugoslavia) stressed the importance of the projects for consultant services
listed under Environmental Health, particularly Inter -regional 0374.
Yugoslavia had used the technical
services of WHO headquarters and the Regional Office for a water supply project in the under- developed
areas of that country.
It had also received assistance from headquarters in regard to air pollution.
As that subject was highly complex, requiring expert advice in various fields, the work of such a team
was important and should be continued.
Dr ALAN (Turkey) emphasized the importance of inter - regional activities, and also wished to
state that his country had made considerable use of the consultants to whom the delegate of the USSR
had referred - the first time in connexion with the establishment of a public water supply in two
provinces, which had subsequently received assistance from the Special Account for Community Water
Supply.
Recently an important water supply project in Istanbul had benefited from the assistance of
UNDP;
before that arrangement, WHO headquarters had provided technical advice with a view to obtaining
UNDP Special Fund help.

Dr CHERY (Haiti) noted that the Director -General's statement had answered the questions of most
delegates regarding inter -regional activities.
It would, however, be useful to have a list of countries where courses and seminars would be held.
It had been observed that, particularly in the field
of nutrition in the Americas, Haiti was the least favoured country in the Region.
It would be of
interest to know when and where courses would be provided, and also what location had been selected
for the seminar on epidemiological surveillance of communicable diseases (Inter -regional 0537).
Dr DICANCRO (Uruguay) emphasized the importance of inter -regional programmes, but wished
particularly to mention the importance accorded by his delegation to the projects under Education and
Training and Biology, Pharmacology and Toxicology, especially the proposed course on the quality
control of drugs under Pharmacology and Toxicology (Inter - regional 0495, on page 478 of Official
Records No. 163).
He wished, in addition, to emphasize the interest of Uruguay in having its experts
take part in such courses.
He also expressed the interest of his country in the establishment of a reference laboratory for
the quality control of pharmaceutical products, for which the Goverment of Uruguay would be prepared
to provide facilities, including the construction of a building.
Among the excellent conditions
offered by Uruguay were its geographical situation, facilities for the development of local pharmaceutical laboratories, and its willingness to provide a training centre for other countries in the
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The delegation of Uruguay expressed appreciation to WHO for its consideration of the
Americas.
Government's request.
Dr KAREFA- SMART, Assistant Director- General, in reply to the question of the delegate of Sudan
regarding the continuation of the anaesthesiology courses provided for under Inter -regional 0120, drew
attention to the mention of the courses under project Inter -regional 0283 (Official Records No. 163,
page 475).
The courses in question were one -year courses in anaesthesiology;
they had been initiated
in 1955 and were financed by the Danish special contribution to the Technical Assistance component of
UNDP.
The number of students going to Denmark had now diminished and it was thought that the
resources could be used to send experts to the field to visit fellows who had attended the courses in
Denmark.
Details of the courses in Denmark depended on arrangements, still under discussion, with the
Danish Government.
Referring to the comments made by the delegate of Haiti, he said that countries in Latin America
could not be said to be at a disadvantage in the matter of nutrition training, since there were permanent centres, such as INCAP, and the Caribbean Food and Nutrition Institute in Jamaica, to which it
had continuous access;
certainly the need for special training courses was not as urgent as in Africa.
In any case the French - language course that was planned in Africa could be attended by French - speaking
candidates from Latin -America - in particular from Haiti.

Mr LANOIX (Sanitation Services and Housing) said in reply to the delegate of Nigeria that a
consultant had been sent to West Africa to survey existing institutions there, in the Ivory Coast, the
Democratic Republic of the Congo and Nigeria, amongst others.
It had been observed that the University of Lagos could, in the near future, provide a suitable centre for courses in public health
engineering.
It had since been reported that the university had its own professor in that field;
it
would therefore be feasible for WHO to assist it in further developing the public health engineering
teaching programme.
A consultant had also visited Madagascar and Kenya and, as a result of his advice,
UNESCO had joined with WHO in recommending the establishment of a sanitary engineering course within
the undergraduate civil engineering curriculum in Kenya, where it was hoped that a post -graduate
specialization course might also soon be started.
The facilities in Madagascar had not been considered
capable of sustaining a graduate course at that time.
With regard to North Africa, investigations had
taken place, but it was impossible at the moment to state that any final agreement had been reached
with regard to the establishment of sanitary engineering courses in that area.
The SECRETARY said in reply to the delegate of Uruguay that the documentation before the Committee
dealing with quality control of pharmaceutical preparations mentioned the efforts made in the Americas,
particularly the developments in Uruguay.
The 1968 Copenhagen course on the quality control of drugs had proved a satisfactory first step
and should be repeated so as to extend that type of training to other parts of the world.
Collaboration with Other Organizations
Dr SHARIF (United Nations Relief and Works Agency for Palestine Refugees in the Near East),
speaking at the invitation of the CHAIRMAN, conveyed the sincere good wishes of his Agency and expressed
its gratitude for the valuable assistance in the planning, development and operation of its health
services, which it had continued to receive from WHO.
He said that he was sure that the Committee
would wish to be informed of the general health status of the Palestine Arab refugees who had been
directly affected by the conflict in the Middle East in June 1967.
He would therefore report on the
Agency's emergency health programme after he had given a short account of the normal health programmes
in the four fields of UNRWA operations.
UNRWA, through its Department of Health, operated a comprehensive health programme comprising
preventive, promotive and curative services for the benefit of about 1 300 000 Palestine Arab refugees
at approximately the same level of health services as those provided by the host governments to their
own citizens in comparable economic circumstances, appropriate emphasis being laid on the aspects of
health promotion and disease prevention.
The Agency's curative services comprised medical consultation in UNRWA clinics, dispensing of
therapeutic drugs, injections, dressings, eye treatments, limited dental care and referral of patients
to specialists when indicated.
There had been a slight drop in attendance at the 120 health centres
operated or subsidized by UNRWA, mostly due to the disruption of work by hostilities.
UNRWA also
provided or subsidized about 1850 beds in government, voluntary organizations and private hospitals,
and had some 308 hospital beds for tuberculosis patients, as well as giving out -patient care.
There were now seventeen rehydration /nutrition centres, with an overall capacity of 202 cots,
operated by the Agency.
These had proved their worth in the treatment of infants and young children
suffering from gastro- enteritis or malnutrition or both.
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No case of any of the six quarantinable diseases had occurred among the refugee population, and the
other communicable diseases remained under control in spite of the emergency conditions prevailing.
The Agency's health education programme, which aimed at encouraging the refugees to find solutions
to their health problems in co- operation with the health staff, was channelled through clinics, maternity
and child health services, schools and youth centres.
In all the various health programmes the nursing staff played an important part.
The Agency issued a basic ration to eligible refugees, up to a fixed ceiling of 861 000 beneficiaries, supplementing it where necessary for certain vulnerable groups.
Sanitation facilities for the refugees in camps included the provision of safe water supplies,
waste disposal and drainage, and rodent and vector control, and the Agency continued to give assistance
in cash or in kind with the construction by refugees of family latrines.
As in previous years, the basic medical and paramedical training programmes continued through the
provision of scholarships at universities or institutes for professional training of refugee students.
The June hostilities in the Middle East had affected large areas in which the Agency operated,
causing a major upheaval for large groups of the populations and posing serious health, administrative
and socio- economic problems, which had entailed the use of emergency measures.
A number of Palestine
refugees who had left or were displaced from the Gaza Strip had found refuge in the United Arab Republic,
where they were being looked after by the host government with financial assistance from UNRWA.
Gradually, the health services in the affected areas had returned to normal.
By the end of June, nine
camps had been established on the east bank of the Jordan, of which five were under UNRWA administration.
Soon after the termination of hostilities in June 1967, the Security Council and the General
Assembly of the United Nations had issued an appeal, repeated on humanitarian grounds by the Commissioner General of UNRWA, for the return of the displaced persons to their abandoned homes in camps, towns and
villages, where all essential health, relief, social welfare and education facilities already
established by the Agency were still lying unused.
But, regrettably, only a very small proportion had
so far been able to return.
Pending the resumption of the dry ration distribution, special nutritional provision had been made
for various categories of displaced persons, and the Governments of Jordan, Syria and the United Arab
Republic were providing necessary food assistance to displaced persons other than those provided for by
UNRWA.

Mass immunization against smallpox, cholera and typhoid was provided, while young children were also
given either diphtheria toxoid or diphtheria /pertussis /tetanus vaccine.
Generous contributions had been received from the host governments and from other governments,
voluntary organizations, commercial concerns and individuals, including funds for the construction of
Temporary health centres had
new health centres and provision of medical supplies and food items.
been set up in tented camps but, unfortunately, the population of those camps in the Jordan Valley had
once again had to move further inland as a result of renewed disturbances.
Joint efforts were being
made by the Agency and the Jordanian Government to provide essential services for the displaced
population, as well as for those refugees who continued to arrive in East Jordan from the west bank,
the Gaza Strip and the Sinai Peninsula.
Concurrently with this increasing demand on the Agency's services, UNRWA continued to face a budget
deficit of approximately $ 4 million, but it was hoped that sufficient funds would be made available for
the maintenance of the health services at an adequate level.
In concluding, he expressed the deep appreciation of his Agency for the close co- operation existing
with WHO, the substantial assistance received from the health ministries of the host countries, and the
spirit of co- operation and assistance shown by the Director -General of the Ministry of Health of the
occupying power and his staff.
At the same time he wished to thank the various governments, voluntary
agencies, philanthropic societies and individuals who in various ways had provided the necessary support
to the Agency's health programme, especially during the time of the emergency.
Dr HAMDI (Iraq) urged that there should be the closest possible co- operation between WHO and UNRWA
in the work for the Palestine refugees.
He quoted from three United Nations documents (UNRWA /10/67,
11/67 and 1/68) containing information obtained by Mr Courvoisier, Director of the UNRWA Office in
Europe, and his impressions in regard to the condition of the Palestine Arab refugees and displaced
persons in the Middle East after the events of June 1967.
Those reports brought out vividly the vast
scale of the desolation and misery which existed and particularly the plight of the Palestine Arabs who,
after having become refugees for the first time in 1948, had again experienced the terror of flight
before the Israeli advance.
While WHO had always co- operated closely with UNRWA in its health
programmes for refugees, he would like it to consider, in the light of the United Nations reports, how
it could, within the limits of its competence, expand its contribution to the humanitarian work already
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in progress, especially by providing the specific technical assistance which only the World Health
Organization could give.
The situation in the Middle East was still fluid and there was much suffering which required relief.
After the war of June 1967, 54 170 refugees had found shelter in UNRWA camps on the east bank of the
Jordan, and in February 1968 the attack against Karameh had brought about a fresh exodus from those
camps, including 23 000 refugees who had lived in the Karameh camps since 1948;
the vast stretches
which had been covered with tents sheltering tens of thousands of refugees had been left bare and empty.
The farmers themselves who had been living there had also fled to the interior of the country.
The Director of the UNRWA Office in Europe, on his second visit, had noted that the morale of the
1948 refugees had greatly deteriorated and that for them and for the new refugees the mental and
physical conditions of life were truly tragic.
In those circumstances, WHO, which was dedicated to the ideal of health as "a state of complete
physical, mental and social well -being and not merely the absence of disease or infirmity ", must ask
itself whether it could be content to do no more than it was doing already.
To that end, he hoped that
the following resolution - sponsored by his own delegation and those of Algeria, Jordan, Kuwait,
Lebanon, Libya, Morocco, Saudi Arabia, Southern Yemen, Sudan, Syria, Tunisia, United Arab Republic and
Yemen - would be accepted:
The Twenty -first World Health Assembly,
Having considered the annual report of the Director of Health of the United Nations Relief
and Works Agency for Palestine Refugees in the Near East (1967);
Considering that the Sub -Committee A of the Regional Committee for the Eastern Mediterranean
in its resolution EM /RC17A /R.3 requested the World Health Organization "to continue to exert all
possible efforts in providing effective health assistance to refugees, in order to ensure their
overall health protection and care ";
Recalling that the Security Council in its resolution No. 237 (1967) of June 1967 has called
upon "the Government of Israel to ensure the safety, welfare and security of the inhabitants of the
areas where military operations had taken place and to facilitate the return of those inhabitants
who have fled the areas since the outbreak of hostilities ";
Recalling further that the General Assembly of the United Nations in its resolution 2252 (ES -V)
endorsed "the efforts of the Commissioner- General of UNRWA to provide humanitarian assistance, as
far as practicable, on an emergency basis and as a temporary measure, to other persons in the area
who are at present displaced and are in serious need of immediate assistance as a result of the
recent hostilities ",
CONSIDERS that the obstruction to the return of the displaced inhabitants to their homes in the
1.
occupied territories continues to pose a serious impediment to their health conditions and to
create grave public health problems in the area;
2.
ENDORSES the resolution EM /RC17A /R.3 of the Sub -Committee A of the Regional Committee for the
Eastern Mediterranean and requests the Director -General of WHO to implement that resolution;
and
COMMENDS the Director of the Health Department of UNRWA and his staff for their valuable
3.
assistance provided to the refugees.

Mr EL REEDY (United Arab Republic) after expressing his delegation's appreciation of Dr Sharif's
lucid report, presented some detailed information on the extent of the suffering being endured by Arab
refugees.

Besides the destruction and death caused by the Israeli attack and bombardment of June 1967, the
war had brought about the displacement of more than 350 000 Arabs, many of whom had already been living
for the past twenty years as refugees on the west bank of the Jordan.
As the Director of Health, UNRWA,
had said in his Annual Report for 1967 (page xiii), that had resulted "in mass displacement and deprivation not only of UNRWA registered refugees, but other sections of the population as well, seeking
This process had by no means ceased by the close of the year.
refuge and protection.
At 31 December
1967 it was estimated that in east Jordan there were approximately 250 000 displaced persons ... in
Syria 116 000 ... and in the United Arab Republic, 77 000."
Those figures did not include the
hundreds of thousands of inhabitants of Suez and Ismailia whom it had been necessary to evacuate in
order to protect them from the constant shelling and bombardment in September, October and November 1967;
nor did the report fully bring out the continuous process of displacement to which many of the already
displaced persons had been subjected, though on page xiv of the UNRWA Annual Report some reference was
made to that new hazard.
The severe conditions of the displaced population had been the subject of regional as well as
international action and on 14 June 1967, a few days after the cease -fire, the Security Council of the
United Nations had unanimously adopted a resolution which called upon the Government of Israel "to
facilitate the return of those inhabitants who have fled the areas since the outbreak of hostilities ".
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The General Assembly, in a resolution unanimously adopted on 4 July 1967, had endorsed the Security
Council resolution and requested UNRWA to provide humanitarian assistance, as far as practicable, on an
emergency basis.
On the regional level, Sub -Committee A of the seventeenth session of the Regional Committee for
the Eastern Mediterranean, in September 1967, had adopted resolution EM /RC17A /R.3, declaring its
belief that the speedy repatriation of the displaced persons would put an end to the deterioration of
the health situation in the Region as well as safeguarding human values.
But what had been the
The return of the displaced persons had thus emerged as a basic necessity.
The fifth paragraph on page xiv of the Annual Report of the Director of Health of UNRWA for
result?
1967 stated that;
UNRWA, under advice from WHO, and on health and humanitarian grounds, strongly advocated
the urgent need for the return of the displaced persons to their former places of residence in
towns, villages and camps where essential facilities already established by UNRWA ... were now
Arrangements were made in August for the displaced persons from the west bank to
lying unused.
apply for permission to return, but in fact only a small fraction (some 14 000 persons) succeeded
Some others returned subsequently under arrangements for family reunion.
in going back.
That meant that only some 2.5 per cent, of the displaced persons had been allowed to return.

The delegation of the United Arab Republic therefore urged that WHO should face the situation and
It was imperative that the
establish its position in regard to the return of those displaced persons.
hundreds of thousands of men, women and children who had fled their homes and abandoned all their
Their return would not only
possessions should be allowed, after a year of misery, to return.
contribute to their better health but would be equally conducive to better health for other people, for
first, the financial resources at present devoted to the refugees could be spent in
two main reasons:
secondly the health hazards resulting from the accumulation of displaced persons,
other directions;
which were potentially threatening to the other peoples of the Region, could be removed.
For those reasons, the United Arab Republic delegation, together with other delegations, had
sponsored the draft resolution submitted by the delegate of Iraq, which it earnestly hoped would be
unanimously adopted.
Dr NABULSI (Jordan) said that he would not add to the accounts already given of the situation of
the refugees but would merely thank Dr Sharif for his statement and for his constant and tireless
co- operation with the Government of Jordan.
The people who were a particular source of concern to his country were the hundreds and thousands,
referred to by the delegate of Iraq, who lived in lamentable health conditions, deprived of their rights
as human beings, and who, together with the refugees, made up almost half the population of Jordan.
It
was their plight which impelled him to ask WHO and other agencies concerned to help those unfortunate
victims and to find a solution which would enable the Jordanian Government to overcome the situation and
In that connexion he paid a tribute to the help already given by UNRWA
safeguard human values.
and other organizations and governments to the refugees and displaced persons living in Jordanian
territory.
He supported the draft resolution.
Dr GJEBIN (Israel) thanked Dr Sharif for his remarks concerning the co- operation of the Israeli
The professional and humanitarian approach of Dr Sharif, and of every member of
Ministry of Health.
his staff with whom the Israeli Ministry had come into contact in the past year, had made a great
impression and their co- operation had been deeply appreciated.
With regard to the draft resolution submitted by certain Arab countries, he did not think that the
Committee was the proper place in which to discuss the reasons for displacement and lack of settlement.
He could mention the hundreds and thousands of Jewish refugees who came from Arab countries to Israel
and were settled by the Israeli Government, but he considered that such matters were political and not
The draft resolution quoted United Nations resolutions, but he
within the field of competence of WHO.
himself was a medical man, not a politician, and he had not brought with him United Nations resolutions
Half- truths were worse than untruths, and repetition of
or statements from United Nations agencies.
unfounded statements about aggression did not make those statements any more true.
The CHAIRMAN invited discussion on the resolution.

Dr AHMETELI (Union of Soviet Socialist Republics) said that his delegation had listened with
After careful study of the draft
interest to the report of Dr Sharif and the various statements made.
resolution, the USSR delegation would support it because it was convinced that it was a humanitarian
resolution, directed towards the protection of health.
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Professor GERIC (Yugoslavia), Professor OMAR (Afghanistan), Dr PEREDA CHAVEZ (Cuba), Dr HASAN
(Pakistan), Dr DUALEH (Somalia), and Mr CIELECKI (Poland) also supported the draft resolution.
Dr DICANCRO (Uruguay) proposed that the resolution be considered paragraph by paragraph.
Dr BLOOD (United States of America) requested further time for study of the draft resolution, and
particularly for verification of the references to United Nations resolutions, before voting took place.
Mr EL REEDY (United Arab Republic) agreed that the point made by the United States of America
He had with him the various resolutions referred to, which he would be
delegate was a valid one.
pleased to produce to any delegation which wished to see them.
Mr LAGHDAF (Mauritania), Dr KUPUL (Mongolia), and Professor MORARU (Romania) supported the draft
resolution.
Dr GJEBIN (Israel) formally opposed the draft resolution.
He drew particular attention to the
third paragraph of the preamble which quoted Security Council resolution 237 of June 1967.
He
again stressed that he was a medical man and did not have United Nations documents with him, but he
would point out that resolution 237 had been adopted in the first days after the outbreak of hostilities.
In the ten or eleven months which had elapsed since then, there had been other resolutions, and
it was wrong to put before the Committee only resolution 237.
Operative paragraph 1 began "CONSIDERS that the obstruction to the return of the displaced
The present Committee had no authority to state that there was any such obstruction:
inhabitants ... ".
in fact it was doubtful whether there was any obstruction and, if there was, who was responsible.
It
would be quite improper to adopt the draft resolution, which would mean the acceptance of certain
statements contained in it as facts.
Anyone reading the report of Dr Sharif could form a clear picture
of the conditions of the people concerned.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) supported the United
States proposal for postponement of voting.
If a vote were taken at the present meeting he would have
to abstain because he had not had the opportunity to refer to the various United Nations documents
quoted.
The CHAIRMAN reminded the Committee that the Rules of Procedure did not provide for the postponement of a vote but only for adjournment of a debate.
Mr EL REEDY (United Arab Republic) observed that there seemed some doubt as to the authenticity of
the documents referred to in the draft resolution.
He repeated that he had those documents and that
they could be seen by any delegation which wished to confirm the references.
On the objection raised by the delegate of Israel that a Security Council resolution was a
political matter, he pointed out that no political resolutions had been quoted but only those dealing
with humanitarian aspects; in fact General Assembly resolution 2252 (ES -V) was headed Humanitarian
His delegation would be quite ready to refer to all the relevant Security Council
Assistance.
resolutions, if desired;
but only the one had been quoted because it appeared to the sponsors of the
draft resolution to be the only one which dealt with aspects within the proper competence of WHO.
Dr BLOOD (United States of America) formally moved the adjournment of the debate.

The CHAIRMAN read out Rule 60 of the Rules of Procedure and invited any one delegate to speak in
favour of the motion for adjournment.
Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) supported the proposal
for adjournment.

There being no speaker against the United States proposal, the CHAIRMAN put to the vote the
proposal for adjournment of the debate.
Decision:

The proposal was adopted by 54 votes to 16, with 13 abstentions.

(For continuation of discussion, see summary record of the fourteenth meeting, section 4.)

The meeting rose at 12.10 p.m.
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TWELFTH MEETING
Monday, 20 May 1968, at 2.30 p.m.
Chairman:

1.

Professor J. F. GOOSSENS (Belgium)

REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1969 (continued)

Detailed Review of the Operating Programme (continued)

Agenda, 2.2
Agenda, 2.2.3

Voluntary Fund for Health Promotion
Dr TOTTIE (Sweden) said that his Government had made resources available through its international
development agency for technical advice to be provided on the health aspects of world population and
fertility problems.
The Government would provide a sum of US$ 200 000 for the Voluntary Fund for
Health Promotion for the Swedish fiscal year 1 July 1968 to 30 June 1969, and hoped to be able to make
a similar contribution for the following year.
The sum had been accepted by the Chairman of the
Executive Board in accordance with resolution EB26.R20.
Dr RAO, representative of the Executive Board, drew attention to Part 3 of Chapter II of Official
Records No. 166, in which the Board gave information on the various special accounts under the
Voluntary Fund for Health Promotion.
A description was given of the Board's review, arising out of
which the Board had adopted resolution EB41.R14, which recommended the following draft resolution for
adoption by the Health Assembly:
The Twenty -first World Health Assembly,
Having considered the programmes planned to be financed in 1969 from the Voluntary Fund for
Health Promotion, as shown in Annex 3 of Official Records No. 163,
NOTES that the programmes are complementary to the programmes included in the regular budget
1.
of the Organization;
2.
NOTES further that the programmes conform to the general programme of work for the period
1967 -1971 and that the research programmes are in accordance with advice received by the Director and
General from the Advisory Committee on Medical Research;
3.
REQUESTS the Director -General to implement the programmes planned for 1969 to the extent
possible.

Following its consideration of a report by the Director -General on contributions to the Voluntary
Fund for Health Promotion, the Board had adopted resolution EB41.R7, in which it expressed appreciation
of the contributions received, and considered that all possible efforts should be pursued to obtain
increased support of the Voluntary Fund from both governmental and non -governmental sources.

Dr GONZALEZ (Venezuela) noted that in paragraph 465 of Chapter II of Official Records No. 166 it
was stated that for the 1968 programme funds were available, in hand or pledged, in an amount of
$ 2 592 980, and for the 1969 programme in the amount of $ 882 068.
He asked whether the situation
had remained unchanged and what the position was likely to be by 1969.
Dr BERNARD, Assistant Director -General, Secretary, said that, since the forty -first session of the
Executive Board in January 1968, total contributions of $ 331 250 had been received, to which must be
added the contribution of $ 200 000 announced by the Swedish delegation.

Dr SAUTER (Switzerland), recalling his Government's past contributions to the Voluntary Fund for
Health Promotion for the purchase of smallpox vaccine for the countries in which the disease was still
endemic, said that in response to a letter from the Director -General negotiations were in progress
with the Federal authorities for a new contribution to enable the Organization to purchase over two
million doses of such vaccine.
The CHAIRMAN put to the Committee the draft resolution contained in resolution EB41.R14.
Decision:

The draft resolution was approved.

1

International Agency for Research on Cancer

The SECRETARY drew attention to the reference on page 561 of Official Records No. 163 to the
effect that, should the Governing Council of the International Agency for Research on Cancer have
completed its work in time, the budget estimates for 1969 would be submitted for the information of
1Transmitted to the Health Assembly in the Committee's third report and adopted as resolution
WHA21.19.
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the Twenty -first World Health Assembly in a separate document.
Those conditions had not, however,
been fulfilled and no separate document was therefore being submitted.

Additional Projects requested by Governments and not included in the Proposed Programme and Budget
Estimates
There were no comments.
Draft Resolutions

The CHAIRMAN said that the Committee had now completed its review of Official Records No. 163 but
for the draft resolutions before it.
The first concerned the training of national health personnel
and was contained in the report of the drafting group appointed by the Committee during its ninth
meeting.
Professor PESONEN (Finland), Chairman of the drafting group, recalled that it had met on 18 May
1968 to consider the draft resolution proposed by the delegations of Bulgaria, Czechoslovakia, France,
Hungary, Poland, Romania and Yugoslavia, with which thé delegations of the Federal Republic of Germany,
Finland and Nigeria were associated.
The drafting group, composed of the delegations of Bulgaria, Czechoslovakia, Federal Republic of
Germany, Finland, Ghana, Nigeria, Romania and Yugoslavia had elected him Chairman.
After discussion,
it had decided to recommend to the Committee the adoption of the following draft resolution:
The Twenty -first World Health Assembly,
Considering that the World Health Organization is called upon in accordance with its
Constitution to assist governments in strengthening their health services and to promote teaching
and training in the health, medical and related professions;
Appreciating the efforts being made by all countries, particularly the developing countries,
to speed up their economic and social development, including the improvement of their health
situation;
Being convinced that in order to improve the health situation in all countries it is necessary
to intensify efforts to develop and utilize human resources, and particularly to train national
staff, taking into account the development plans in each country and its present and long -term
needs for qualified health staff at all levels;
Recalling resolution 2083 (XX) of the General Assembly of the United Nations, dated 20
December 1965, which refers to "measures calculated to intensify concerted action by the United
Nations and the specialized agencies with regard to the training of national personnel for the
economic and social development of the developing countries" and "invites ... the specialized
agencies ... to bear these problems in mind when they review future programmes of action ",
1.
RECOMMENDS Member States to give increasing attention to the training of personnel for the
health professions and auxiliaries;
2.
REQUESTS the Director -General:
(a)
to continue to give high priority to programmes of assistance to Member States in
training for the health professions and auxiliaries;
(b)
to continue to collaborate with the United Nations and the specialized agencies in the
utilization and development of human resources;
(c)
to suggest to the regional committees, at their meetings in 1969, that they undertake an
analysis of the problems of training for the health professions and auxiliaries;
(d)
to make provision for a general evaluation during the forty -fifth session of the
Executive Board of the experience accumulated by the World Health Organization taking into
account the conclusions reached by the regional committees;
and
(e)
to submit to the Twenty -third World Health Assembly a report on any concrete measures
that may seem appropriate for the World Health Organization to assist further the training
of national health personnel at all levels.

Professor REXED (Sweden), strongly supporting the draft resolution, said that education and
training had a leading role to play in the development of health services.
It would be noted that the
subject formed part of many of the additional projects requested by governments and not included in the
proposed budget estimates.
In the analyses recommended to be undertaken by regional committees, thought should be given to
the possibility of co- operation among countries of the Region and to the ways in which inter -regional
support could be given to education and training in all countries.
His delegation hoped that
constructive proposals would emerge from such discussions.
Dr ELOM NTOUZ00 (Cameroon) said that the aim of the draft resolution appeared to be to give further
support to a number of measures already being undertaken by WHO at headquarters and in the regions.
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The Regional Committee for Africa at its seventeenth session in 1967 had studied thoroughly the
question of education and training of health personnel, on which the Regional Director had presented
a detailed report.
The measures proposed by the Regional Director for a reorientation of the programme
had met with the Committee's full approval.
A resolution had been adopted stressing the need for the
short -term training of auxiliaries to meet emergency situations, for a long -term programme for training
qualified teams at all levels, for setting up pilot areas for the training of teachers, and for establishing a pool of teachers for the Region.
The Region had also recognized the desirability of providing grants to the training centres of
Member States to enable them to offer to their nationals fellowships for study within the country,
where more appropriate training could be given, better adapted to local conditions.
Such a scheme
would be less costly than outside fellowships and would be a solution to the "brain drain" problem.
The section on training in preventive medicine and public health on page 42 of the Annual Report
of the Director -General for 1967 (Official Records No. 164) gave evidence of the great effort already
made in the orientation and adaptation of medical studies to the problems of the day.
The introduction to the Proposed Programme and Budget Estimates for 1969 (Official Records, No. 163) showed
even more clearly WHO's philosophy with regard to medical education and training, which was in accordance with the objectives set forth in the draft resolution.
WHO- assisted training centres such as
the Zaria centre in Nigeria and the proposed health science school in Cameroon were founded on that
philosophy.
His delegation therefore fully supported the draft resolution.
Decision:

The draft resolution was approved.1

The CHAIRMAN said that the Committee had before it a draft resolution submitted by the delegate of
Peru during the ninth meeting and co- sponsored by the delegations of Argentina, Brazil, Colombia and
Spain concerning the adaptation of medical curricula to modern concepts of integrated - medicine.
The
delegate of Argentina had indicated his opinion that the draft resolution just approved made the
adoption of the second draft resolution unnecessary.
i

Professor SCORZELLI (Brazil), Professor GROOT (Colombia) and Professor GARCIA ORCOYEN (Spain)
indicated their willingness, as co- sponsors, to withdraw the draft resolution.
The CHAIRMAN said that, in the absence of the delegate of Peru, it was necessary to put to the
vote the proposal to withdraw the draft resolution.
Decision: The proposal to withdraw the draft resolution was adopted by 73 votes to none, with
7 abstentions.

The CHAIRMAN said that the draft resolution proposed by the delegate of Iraq at the previous
meeting would be taken up later (see summary record of the fourteenth meeting, section 4).
Calling attention to the third report of the Committee on Administration, Finance and Legal
Matters to the Committee on Programme and Budget (see page 576), he said that the Committee now had to
approve the appropriations by sections in accordance with the amounts shown therein.
The SECRETARY said that the third report of the Committee on Administration, Finance and Legal
Matters to the Committee on Programme and Budget indicated the amounts to be inserted in Parts I, III,
IV and V of the Appropriation Resolution.
The following figures could now be inserted in Part II:

4.
5.

6.

US$
49 980 951
5 275 542
232 200

Programme Activities
Regional Offices
Expert Committees
Total - Part II

55 488 693

At the request of the CHAIRMAN, Dr AKWEI (Ghana), Rapporteur, read out the draft Appropriation
Resolution, as thus completed.
Decision:

The draft Appropriation Resolution was approved.2

1

Transmitted to the Health Assembly in the Committee's third report and adopted as resolution
WHA21.20.
2

Transmitted to the Health Assembly in the Committee's second report and adopted as resolution
WHA21.18.
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Dr AL -ABDUL RAZZAK (Kuwait),noting that a number of delegates had withdrawn their request to
speak, asked whether prepared statements not delivered could be included in the summary record.

The CHAIRMAN said that the Legal Office had indicated that it was not possible.
Dr GONZALEZ (Venezuela), recalling the interest his delegation had shown at the Twentieth World
Health Assembly in the Director -General's report on the smallpox eradication programme, expressed its
further satisfaction with the present report, which was concise yet informative.
Although eradication was theoretically feasible, persistent efforts and constant vigilance were
needed to achieve it.
The general health services had an essential role to play in exercising the
necessary epidemiological vigilance.
He hoped that the report of the Scientific Group on Smallpox Eradication, referred to in part IV
of the report on the smallpox eradication programme would soon be available.
In the part reproduced,
no mention was made of the role to be played by the general health services in the execution of the
programme.
It was important from the outset to see that the programme came within those services.
The problems encountered in the execution of the malaria eradication programme had emphasized the
need for that concept.
The continuing nature of the programme should help to avoid recurring epidemics.
Mr NGANDU (Democratic Republic of the Congo) said that his country was among the African countries
that had put in hand a smallpox eradication programme by bilateral agreement between the Government and
The plan envisaged smallpox vaccination in conjunction with BCG vaccination for all children up
WHO.
to the age of fourteen, thus covering about eight million children.
The size of the programme had
given rise to the opinion in certain quarters that it might be preferable temporarily to halt the BCG
programme to ensure that it did not interfere with the carrying out of a normal smallpox eradication
programme.
Activities were as yet barely under way, since the dual vaccination programme had only
begun in March 1968.
No doubt resolutions WHA19.16 and WHA20.15 of the Nineteenth and Twentieth
World Health Assemblies respectively, related to smallpox alone, but his Government had a particular
interest in an integrated campaign to include BCG vaccination, and he hoped the Director -General and
the Regional Director could intervene to reassure those who had expressed doubts on the subject.
During 1967, there had been 1500 cases of smallpox in his country with 112 deaths.
Developing
countries that had made great sacrifices in order to put in hand a vaccination plan with the aim of
progressive total coverage had difficulty in finding the supplementary resources necessary for control
of epidemic foci in isolated regions, where no eradication teams were in operation.
He hoped that
WHO could assist with extra vaccine and transport.
It was also imperative for WHO to supply, at the
request of Member governments and within the framework of the operational plan, staff familiar with
the material problems and able to carry out necessary repairs to vaccination equipment.
Without such
assistance the medical officer's task became complicated by supplementary tasks, which had given rise
He hoped that WHO would give particular attention to
to great difficulties in certain programmes.
his country's problems.
Professor PENSO (Italy) said that the problem of smallpox was closely connected with the efficacy
The introduction of freeze -dried vaccine had facilitated storage
and innocuity of the vaccine used.
and practical use, but had not solved the problem of the quality of the vaccine itself.
Laboratory
research had shown that there were a number of varieties of vaccinia virus of which the immunological
value and pathogenicity were unknown.
His delegation had drawn the Director -General's attention to that problem at the Twentieth World
Health Assembly,1 and was pleased to note that the Director- General now envisaged a comparative study
of vaccine strains with a view to determining those with the most suitable characteristics.
The
Istituto Superiore di Sanità in Rome had collected a large number of vaccines prepared in various parts
of the world, and had studied them on a comparative basis.
It had observed that the various vaccines
At least two or three groups could easily be
were prepared with heterologous vaccine viruses.
distinguished by ordinary virological techniques such as "T- markers ".
His delegation considered it essential to reach a more advanced stage of standardization of
vaccines by specifying the strains from which they had been prepared, as in the case of other vaccines.
high antigenicity and low pathogenicity.
The viruses to be chosen should have two main characteristics:

1 See Off. Rec. Wld Hlth Org., 161, 245.
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The various vaccinal viruses in use throughout the world produced on the chorioallantoic membrane
of chick embryos simple pustules or haemorrhagic pustules ringed with more or less haemorrhagic circles.
The question was which viruses to choose in preparing smallpox vaccine.
His delegation considered that WHO should encourage or organize research on those problems with
priority over other types of research, with a view to a determination by the Expert Committee on
Biological Standardization of a vaccinal virus strain particularly indicated for preparation of a
standard smallpox vaccine.
Dr MTAWALI (United Republic of Tanzania) said that Table 5 in the report on the smallpox
eradication programme showed that, of the countries in eastern and southern Africa, Tanzania had had
the second highest incidence of smallpox in 1964 and 1965 and the highest in 1966 and 1967.
It had
therefore accorded top priority to smallpox eradication.
It would appear that, following a long period during which the disease had occurred only in its
mild form, the present generation, particularly in rural areas, were unaware of its seriousness and
reluctant to present themselves for vaccination, some even having run away to escape the vaccination
Routine measures had therefore failed to contain the disease, which had now appeared in the
teams.
severe form of variola major.
It had therefore been decided to launch a mass vaccination campaign with the assistance of WHO,
whose prompt response had been greatly appreciated.
Staff, equipment and transport were already
arriving in the country and the project should soon be under way, starting in one of the worst
districts.
Professor MOGA (Romania) said that WHO's efforts for the global eradication of smallpox were of
particular importance in view of the fact that the disease was still a cause of considerable morbidity
and mortality.
Romania was continuing to operate a strict programme to prevent importation.
Measures were
being applied by frontier authorities in pursuance of the International Sanitary Regulations.
An
immunization campaign was being carried out to cover all children from three to fifteen months of age,
with re- vaccination in primary schools.
All nationals travelling to countries where the disease was
endemic were also re- vaccinated.
Dr TEKLE (Ethiopia) said that smallpox was endemic in Ethiopia, where the clinical diagnosis of
the normally mild form of the disease had only recently been confirmed by laboratory tests.
He
stressed the need for good diagnostic laboratory services to supplement the efforts of vaccination
Another essential was good reporting.
teams using potent freeze -dried vaccines.
The vaccine production unit in Ethiopia had a capacity of 50 million doses per year, but currently
only produced three million, which were distributed through the proper channels to health services,
which performed vaccinations in all health institutions, including army hospitals and school health
services.
In spite of satisfactory results, batches sent to a WHO reference centre had proved a
little less potent than required, but since the visit of an expert, all subsequent batches checked had
been found to fulfil WHO standard requirements.
A month earlier two trials - one on 10 000 adults in
an army camp, the other on 5000 children - had revealed a take -rate of over 90 per cent.
Further studies were needed to confirm that cases in Ethiopia were due to a milder strain, and to
relate it to other African and non -African strains.
He asked that the Regional Office study smallpox
vaccine production to determine the vaccine most suitable for use in the Region.
Dr KONE (Ivory Coast) said that in 1960, the year of the Ivory Coast's accession to independence,
there had been more than four hundred cases of smallpox notified.
The eradication programme had
started in 1961, and the Institute of Hygiene's two groups of five vaccination teams had conducted a
mass campaign which terminated in 1962.
In 1964, only eleven cases had been diagnosed; in 1965,
eight;
in 1966, none, and in 1967, two, both of which were imported.
The programme was now in the
maintenance phase.
The vaccination rate was over 80 per cent.
The ten millionth vaccination had
been performed in 1968.
Two five -year surveillance periods were planned to start in 1969, and
considerable efforts were being made to integrate vaccination into the routine activities of the
health services.
Vaccination every four years had been obligatory since 1961.
The difficulties encountered in the programme were of two kinds:
financial difficulties,
including the renewal and maintenance of the supply of vehicles, seven of which had gratefully been
received from the United States Agency for International Development - together with supplies of
freeze -dried vaccine - in 1967;
and difficulties of control at frontiers, where many people used
little -known tracks to cross.
Those people were sometimes not vaccinated.
He requested WHO assistance in the elaboration of a common strategy for his own and neighbouring
countries, as well as in the purchase and maintenance of vehicles.
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Professor BURGASOV (Union of Soviet Socialist Republics) said that the delegate of Italy had
touched on the important problem of immunogenesis.
Delegates should, however, not have the impression
that the smallpox vaccines at present in use were not, or were only slightly, immunogenic.
Excessive
pessimism over the quality of the vaccines used would cast doubts on the feasibility of eradicating
smallpox.
He recalled that in many countries of the world smallpox had been eradicated with liquid
vaccines less effective than the freeze -dried vaccines currently used, although the task had been a
difficult one.
In the USSR it had taken ten years, after the decree promulgated in 1922 by Lenin
making smallpox vaccination compulsory, to eradicate the disease from the country, where it had been
endemic.
That experience convinced him of the need to believe in the possibility of eradication and
to give support to the WHO programme.
Without proper organization and financing and - most important
in his view - training of national staff, the programme could not be implemented.
Just to vaccinate
once was not enough;
a complete system of vaccination and of revaccination of certain age -groups had
to be set up, and that could not be done without the help of WHO.
His delegation fully supported the
programme, and the assistance his country could give in supplying vaccine and training personnel had
by no means been exhausted.
Mr ISSA (Niger) said that his government would try to carry out the wise recommendations included
in the Director -General's report.
Although there were no distinct foci of smallpox in Niger, the
disease affected sixty to 120 people in eight to ten regions in seasonal outbreaks, giving an average
of between 400 and 1200 cases a year.
That situation could be explained by three factors:
frequent
migratory movements, lack of co- ordinated vaccination until 1967, and the difficulty of carrying out
vaccination in far -removed parts of the country owing to poor communications and nomadism, particularly
in the north.
With the increase from thirty cases with four deaths in 1964 to 1187 cases with forty six deaths in 1967, a mass vaccination campaign had been undertaken with the assistance of the United
States Agency for International Development, the Organization for Co- ordination and Co- operation in the
Control of Major Endemic Diseases, and WHO.
The aim was to vaccinate the whole population in three
years.
Thanks to the mobile epidemiological teams, two main foci were discovered:
one in a narrow
band along the border with Northern Nigeria;
the other in an area used by shepherds for passing between Upper Volta, Mali and Niger.
Control in those places was very difficult.
A concerted effort
was necessary to ensure the vaccination of nomads, even if it meant that a vaccination team must be
given permission to penetrate up to fifty kilometres into foreign territory.
There should also be a
grouping of information on the movements of nomads.
To deal with the problem of maintaining permanent immunity, Niger was using freeze -dried vaccine
which could be kept for three months to be used for administration with a bifurcated needle in medical
centres.
Mobile teams were responsible for ensuring re- vaccination every three years, and persons
admitted to hospitals for communicable diseases were vaccinated systematically.
Preparations had been made for the maintenance phase, but there were important material problems
owing to the bad state of the roads, vehicles and camp supplies, including refrigeration equipment.
Jet injectors had proved easy to handle, dismantle and repair, however.
In 1968, for which year the vaccination target was one million, less densely populated areas were
being attacked, and the first results were encouraging since - in spite of the interruptions due to the
cerebrospinal meningitis outbreaks - 360 000 people had been vaccinated by the end of March.
Thanks
were due to the assisting organizations he had mentioned.
Dr DOUBEK (Czechoslovakia) congratulated the Director -General on his report, especially that part
dealing with eradication methodology related to the different epidemiological conditions in various
parts of the world.
He was sure that if WHO managed to spread the available resources in the right
way, definite progress would be observable within three to four years.
Smallpox eradication was a
challenge to international co- operation.
Czechoslovakia had always supported the Organization in its
programme, and he was pleased to announce a donation of 500 000 doses of freeze -dried vaccine for the
programme in 1968.
Dr KIVITS (Belgium) announced that his government was to donate 100 000 doses of freeze -dried
vaccine, independent of bilateral aid, which would be continued.

Dr BADDOO (Ghana) said that since the launching of the smallpox eradication campaign in his
country and eighteen other African countries in 1967, 1 300 000 Ghanaians had been vaccinated by jet
There had been a rise in incidence in 1967, with 114 cases and sixteen deaths.
injector.
So far in
1968 there had only been two cases.
Consolidation and maintenance would be more difficult since the continuity of supplies and staff
would have to be greater, with the additional strain on health services of surveillance and vigilance
activities.
He hoped that the necessary assistance would be forthcoming, in particular with the
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establishment of vaccine production units in Africa and the provision of spare parts for vehicles and
equipment, so as to avoid a recrudescence of the kind experienced in some countries with malaria.
Dr SMITH (United States of America) announced that in view of the progress achieved and the
efforts made in the Director -General's realistic programme, the United States Government had decided
to establish a special reserve of 20 million doses of freeze -dried vaccine suitable for use in jet
injectors to meet situations in which supplies of vaccine were unexpectedly needed.
The vaccine
would be employed in support of the global eradication programme and would be in addition to existing
United States bilateral assistance.
Dr AUBENAS (Dahomey) said that his country was one of those with the highest incidence of smallpox in 1967, considering its small size.
The eradication programme begun in 1967 was proceeding
according to plan thanks to United States assistance, with 791 000 vaccinations in the first year.
He stressed the importance of the co- operative character of the programme and those in Togo, Upper
That was essential in epidemiological terms, especially for neighbouring
Volta, Niger and Nigeria.
countries with almost non -existent health surveillance at frontiers.
Collaboration between the
countries would become indispensable in the consolidation and maintenance phases.
It would be desirable for the Regional Office for Africa to advise governments in due time.
Dr ARIF (Iraq) said he had noted with satisfaction the number of eradication programmes initiated
in recent years, but was concerned at the increased incidence of the disease.
He said that the case of smallpox mentioned in Table 8 in the report had in fact never entered
the country, since it had been detected and diagnosed on the ship, where all passengers were kept in
quarantine.
He suggested that WHO sponsor inter -country border meetings on smallpox like those on malaria.
Dr FOMBA (Mali) said that the eradication campaign in his country was based on geographical,
social and ethnological studies with particular regard to conditions in flood areas and to the need
for ensuring vaccination in the six main regions, as well as vaccination of the nomadic population.
The campaign was proceeding satisfactorily and should cover the whole country by 1969.
In 1968 there
had so far been only 164 cases - less than five per 100 000 population.
He associated himself with the remarks of previous speakers on the need for co- ordination in the
frontier areas and for more assistance in the maintenance phase, including the preparation of rural
health services for surveillance work.
Professor OMAR (Afghanistan) said that in spite of the 15 million vaccinations covering a
population of 16 million since 1958, an increase in the number of cases from 0.5 to 5 per 100 000 had
occurred in recent years in Afghanistan, due especially to lack of adequate resources and transport and
a shortage of good vaccine.
Children had been particularly affected.
The solution lay in the concentration of assistance in the production of freeze -dried vaccine and in transport facilities.
Dr TABAA (Saudi Arabia) said that his Government felt that the programme would be more effective
with inter -country co- operation, and he supported the remarks of previous speakers in that connexion,
stressing the possible role of WHO.
Dr DURAISWAMI (India) said that the eradication campaign in his country had been launched in 1962
and covered all the States and Union Territories by March 1963;
the estimated population was now 524
million, some 80 per cent, living in villages with no proper roads.
About 87 980 000 primary vaccinations and 496 960 000 re- vaccinations had been performed to date.
An assessment conducted in 1967
with WHO assistance, after 80 174 cases of smallpox had been reported as against 32 616 in 1966, had
revealed problems in supervision, planning and implementation owing to difficult ecological conditions
including population movements., as well as difficulties of storage and transport.
There had also been
unnecessary re- vaccination in some cases.
He expressed gratitude for the 750 million doses of freeze dried vaccine supplied by the USSR between 1961 and 1968 and for another 100 million doses promised.
Other countries had also given supplies.
Production capacity in the four centres in India was about
60 million doses, which was to be increased.
Requirements were estimated at 200 million doses a year
for vaccination of the newborn and for re- vaccination.
UNICEF was also to be thanked for the offer of US$ 380 000 for the purchase of equipment and for
assistance, with WHO, in training staff for vaccine production.
One of the senior officers responsible for the programme had attended the inter -regional seminar for Asian countries on smallpox
eradication held in Bangkok in December 1967.
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Dr DE MEDEIROS (Togo) said that the smallpox eradication campaign in Togo was progressing
satisfactorily in spite of the occurrence of some 300 cases in 1967 and certain other difficulties,
The Regional Director had already been informed of the financial diffiwhich were of two types.
culties, but there was another: an unusually severe epidemic of chickenpox had made diagnosis
Laboratory assistance in diagnosis was required.
In the long -term view, attention must
difficult.
be paid to the development of the health infrastructure, since it was not known whether it would be
adequate for the maintenance phase.
Dr KENNEDY (New Zealand) announced a donation of 250 000 doses of vaccine to WHO for use in
Indonesia.

Dr DIZON (Philippines) said that although the Philippines was a country free from smallpox it
He stressed the need for group responsibility
formed part of a region where the disease was endemic.
for diagnosis, and for WHO training courses, including a practical element to give experience in the
field.

He warned against the tendency to neglect smallpox vaccination in favour of control of other
He spoke of the need to make available the most effective vaccines, to use
communicable diseases.
Full -time efforts should be
them efficiently and to employ up -to -date vaccination techniques.
directed at smallpox eradication, with priority for places where people were most exposed to the
He thanked UNICEF and WHO for their co- operation.
disease.
Dr VIOLAKI -PARASKEVA (Greece) said that smallpox had never been endemic in Greece, but in 1950
there had been an outbreak in a village outside Athens caused by a visitor with a valid smallpox
Since 1936 vaccination had been compulsory and must be completed before
vaccination certificate.
The lymph for
the age of one year, in order to avoid the possibility of post -vaccinal encephalitis.
the vaccine was prepared in Greece, and was distributed by the health departments without charge to
Vaccination was performed extensively by polyclinics, rural dispensaries,
private physicians.
maternal and child health centres and school health services.
It was essential, in view of the international importance of smallpox, to establish surveillance
systems in all countries, as well as effective vaccination programmes.

DR OTOLORIN (Nigeria) referred delegates to the remarks on smallpox eradication made by the
Commissioner of Health of Nigeria in the plenary Assembly (see page 154).
Dr CHICAL (Central African Republic) said that the programme in his country, for the eradication
Three million vaccinations
of measles and tuberculosis as well as smallpox, was to end in 1969.
The last focus had been reported in 1962.
The
against smallpox had been carried out in nine years.
In the Sub -Committee on International Quarantine the delegate
only remaining danger was importation.
of his country had associated himself with those of countries that had raised the question of control
As well as nomads, there were lorry drivers and shepherds
at frontiers in the African Region.
contributing to that problem, and he would ask WHO to invite States to give priority to those persons
in vaccination programmes.
Professor SCORZELLI (Brazil) said that his country with its population of 86 million had the
highest incidence of smallpox in the Americas, although the cases were mostly of the milder form.
An
assessment had revealed 14 000 cases between 1964 and 1967 - that was 94 per cent. of the registered
The disease was more prevalent in the north -east and the south, less frequent
cases in the Region.
in the north.
In 1967 Sáo Paulo had revealed an increase of reported cases over the north -east.
That was probably due to the internal migration and the intensive vaccination in the north -east.
The target of the eradication campaign was to vaccinate 90 per cent. of the population in three
Jet injectors were being used in areas with a
years, using highly potent freeze -dried vaccine.
Multi- puncture was being used in other areas.
concentrated population.
There was good co- ordination
between federal and local health services.
Brazilian freeze -dried vaccine production had reached 48 million doses a year, which could be
increased if necessary.
The per capita cost of vaccination was US$ 0.11.
His country was grateful to WHO for its valuable co- operation, and to the United States Agency
for International Development for financial assistance.
Dr U KO KO (Burma) said that his country had nearly eradicated smallpox after over ten years
of a programme started following the resolution of the Eighth World Health Assembly.
He pointed out that, although universal in importance and highly prevalent in a few countries,
smallpox was not as widespread as many other diseases; countries with more than five cases per
Nevertheless, it would be some time
100 000 population could be counted on the fingers of one hand.
before eradication could be achieved.
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On section 2 of part III of the report, which should be considered together with Table 10, he
said that, while agreeing in principle, he had reservations on the general statement that the development of effective programmes of smallpox surveillance in every country was as important as the
vaccination programme itself.
Surveillance was extremely important in the final phases of the programme, but it was equally important in countries free from smallpox but exposed to it from outside,
and in countries with a low incidence, even in the early stages.
However, in countries with a high
incidence and with limited resources where vital and health statistics and notification systems were
poor, he suggested that mass vaccinations should have priority.
On eradication methodology (part IV of the report) he said that for the field worker smallpox
eradication was more an administrative than a technical problem.
Technical matters such as vaccine
production methodology, vaccine devices and the advantages and disadvantages of combined vaccination
might be reserved for high -level administrators and research workers.
For a developing country with
limited resources, the obtaining of potent vaccine was the most important need of the programme.
After that, the greatest need was for the health administration to see that the right people were
vaccinated, at the right time and place.
In a smallpox eradication programme, unlike other disease programmes, requirements of supplies and
Burma had started with only vaccine.
equipment were relatively small.
From the report it would be
seen that out of seventy -one countries with a total population of 1352 million, five countries with
a population of 872 million constituted the major problem.
Out of the other sixty -six, many were free
from the disease already.
He suggested that without prejudice to the programme in the five large
countries, WHO might concentrate support on the smaller countries and complete the attack phase as
soon as possible.
He recalled that Dr Payne, Assistant Director -General, had said in his introductory
speech that there were sixteen countries with programmes and six about to start.
By concentrating on
the smaller countries and removing them from the list of smallpox endemic countries, it would be
possible to clear the stage for major operations.
Dr ELOM NTOUZ00 (Cameroon) said that in spite of a vaccination campaign, there had been sixty
notified cases of smallpox in Cameroon in 1967, as against three in 1966.
That was due, no doubt,
partly to better notification but also to the difficulty of giving full coverage to the population,
particularly in mountain regions among people with nomadic habits and suspicious of vaccination.
Properly trained staff and a basis of health education were necessary to change the social behaviour
He associated himself with the remarks of other African delegates on the need for
of the people.
It
co- operation and co- ordination without which the efforts of his country were doomed to failure.
had the same problem of frontier control and importation as they had mentioned, as had been revealed
by an epidemiological study carried out by the United States Agency for International Development.

The meeting rose at 5.10 p.m.

THIRTEENTH MEETING
Monday 20 May 1968, at 8.30 p.m.
Chairman:

1.

Professor J.

SMALLPDX ERADICATION PROGRAMME (continued)

F. GOOSSENS (Belgium)

Agenda, 2.6

Dr HENDERSON, (Smallpox Eradication), replying, at the request of the CHAIRMAN, to delegates"
comments on the smallpox eradication programme, said that the many points raised had been noted;
he
would refer only to a few of the major issues.
The delegate of Venezuela had mentioned the role of the general health services and the need for
their participation in vigilance and surveillance, and several delegates had expressed concern that
the programme might develop as a separate scheme, not involving the general health services.
In
contrast to the malaria eradication programme, the smallpox programme was based on a vaccination programme already in existence in every country.
The objective of the programme was to intensify existing
activities - in contrast to the malaria programme, in which a number of new activities had to be
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introduced (such as spraying, slide examinations, etc.).
In the smallpox programme efforts had been
made to evolve programmes suited to the development of the health services in the various countries including more intensive vaccination activities, in some countries involving special or mobile units,
and the development of surveillance and the containment operations to the extent that the smallpox
reservoir could be reduced.
Those efforts were guided by the report of a WHO study group on the
integration of mass campaigns against specific diseases into the general health services.'
WHO was
acutely aware of the danger that had been mentioned;
however, it did not seem to present a problem
in the various programmes to date.
The delegate of the Democratic Republic of the Congo had referred to the simultaneous administration of BCG and smallpox vaccines.
It was known that smallpox and BCG vaccine could be administered
simultaneously with safety and efficacy; however, there were problems in the addition of BCG to any
smallpox programme, BCG vaccine was less stable than smallpox vaccine, so that more refrigeration
facilities were required.
Secondly, BCG vaccine must generally be administered by needle and syringe;
thus, in programmes where teams were working rapidly either with jet injectors or with multiple
puncture methods the inclusion of BCG required additional personnel so that the pace of the programme
could be maintained.
The Organization felt that in general it was best to begin with smallpox
vaccine alone, and to add to that after the programme had been well established.
The delegate of Italy had referred to the need for studies on vaccine strains.
For some years
past important studies in this field had been undertaken, and were continuing, particularly in the
A number of laboratory studies had been made of vaccine strains from many different countries.
USSR.
At the present time the studies were being extended to the evaluation in human populations of the
vaccines that looked best under laboratory conditions.
In the Netherlands studies were also being
made with regard to the production characteristics of various vaccine strains (to establish, as it
were, which strains produced the most virus on the least amount of animal).
Interim information
showed that the Lister and the EM -63 strain were best from the standpoint of the preliminary laboratory
studies.
These two strains were now in use in approximately one -third of the vaccine -producing
laboratories in the world.
These studies would have to be extended, and the Organization would be
pleased to discuss with Italy methods of co- operation and collaboration in further study of this
important problem.
Several delegates had raised the problems of frontier areas - the spread of smallpox from one area
to another, the need for rapid exchange of information, and the problems of nomads carrying the disease.
They illustrated the need for the smallpox programme to be considered as a broad regional, if not a
global, programme, so that the vaccination activities on both sides of a border were co- ordinated,
reporting from one country to another was rapid, and efforts were made to contact and vaccinate nomad
The problem had been discussed at some length, and it was
groups moving from one country to another.
anticipated that it would be tackled considerably more vigorously in the coming year.
The delegate of the Union of Soviet Socialist Republics had raised the point that there was
greater need for the training of national personnel;
the Secretariat heartily concurred in this.
There was clearly also a need for developing methods and techniques with respect to the conduct of
immunization programmes, but, more important, there was a real need with respect to methods for
developing surveillance programmes and the various aspects related to assessment of programmes.
During the coming year considerably more attention would also be given to this particular phase.
The Organization greatly appreciated the many gifts of vaccine announced during the course of
As a point of interest, eighteen
All of the vaccine donated would certainly be used.
the meeting.
months previously, virtually no endemic countries had been using freeze -dried vaccine exclusively, and
in fact very few of them had been using freeze -dried vaccine at all;
today, freeze -dried vaccine was
being used almost exclusively - thanks to the many donations made to the Organization.
This was a
very important step forward.
The delegate of Burma had commented that, given the freeze -dried vaccine, the job was not a
That seemed to be quite true - there seemed to be no problem, provided one could vaccinate
problem.
However, during the past year it had been observed
as extensively as possible and rather completely.
in Brazil, India and Pakistan that smallpox even in very highly endemic areas was not randomly distributed across a large geographical area, but occurred as clusters of cases in a comparatively few
In fact, in many supposedly highly endemic areas as few as 2 to 5 per cent, of
villages or areas.
the villages might experience smallpox during the course of a year.
Thus, smallpox outbreaks had
terminated very promptly as a result of containment activities of a very simple nature, and it was felt
that greater emphasis on surveillance and rapid containment of outbreaks should certainly shorten the
period of time in which an area or a country became smallpox -free - maybe by as much as a year or more.

1 Wld Hlth Org. techn. Rep. Ser., 1965, 294.
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Regarding diagnosis, a plan was being elaborated for the development of a network of laboratory
services, and considerable progress had been made in the drafting of a manual on the laboratory diagnosis of smallpox and the development of antigens and antisera for the various tests required.
By
means of training programmes, including seminars, etc., it was hoped to develop within the next eighteen
months a reasonably comprehensive diagnostic network to support the smallpox programme.
The CHAIRMAN read to the Committee the following draft resolution recommended by the Executive
Board in resolution EB41.R18:
The Twenty -first World Health Assembly,
Having considered the report of the Director -General on the smallpox eradication programme
submitted in accordance with paragraph 4 of resolution WHA2O,15;
Noting that, while progress in the eradication effort is now being made, smallpox continues
and
to represent a serious health problem both to endemic and non -endemic countries;
Recognizing the need for full and active participation by all endemic countries if eradication is to be achieved, and for the maximum of co- ordination in their efforts,
REITERATES that the worldwide eradication of smallpox is one of the major objectives of the
1.
Organization;
URGES again that:
2.
countries having smallpox, and no eradication programmes, give the highest possible
(a)
priority to the provision of funds and personnel to achieve eradication;
and
those countries where eradication programmes are progressing slowly intensify their
(b)
eradication efforts;
REQUESTS that those countries where smallpox has been eradicated should continue their
3.
vaccination programmes so as to maintain a sufficient level of immunity in their populations;
REQUESTS all Member States to give the programme greater support in the form of contributions,
4.
such as vaccine and transport, so that the programme may be executed as rapidly as possible;
REQUESTS countries providing bilateral aid in the health field to include in their activities
5.
assistance in the context of the global smallpox eradication programme;
REQUESTS all governments to place particular emphasis on:
6.
and
complete reporting of smallpox cases;
(a)
the institution of active containment measures for each outbreak;
(b)
REQUESTS all governments producing freeze -dried smallpox vaccine to take special care in its
7.
and
as to ensure that vaccine meets the WHO potency and purity requirements;
REQUESTS the Director -General:
8.
to continue to take all necessary steps to assure the maximum co- ordination of national
(a)
efforts and provision of contributions from international and bilateral agencies with the
objective of achieving smallpox eradication as quickly as possible;
to report further to the Executive Board and the World Health Assembly.
(b)
Decision:
2.

The draft resolution was approved.1

MALARIA ERADICATION PROGRAMME (continued from the fourth meeting, section 1)

Agenda, 2.5

Dr AKWEI (Ghana), Rapporteur, introduced the following draft resolution, which had been prepared
in consultation with a number of delegations - in particular, the delegations of Australia and the
Union of Soviet Socialist Republics:
The Twenty -first World Health Assembly,
Having considered the Report of the Director -General on the development of the malaria
eradication programme and his proposals for the re- examination of the global strategy of malaria
eradication;
Bearing in mind the concern expressed over the present status and future development of the
programme by the Nineteenth and Twentieth Assemblies;
Noting the steps which the Director -General proposes to take for the re- examination of the
global strategy of malaria eradication;

1 Transmitted to the Health Assembly in the Committee's third report and adopted as resolution
WHA21.21.

COMMITTEE ON PROGRAMME AND BUDGET:

THIRTEENTH MEETING

363

Recognizing the primary importance of basic health services both as a prerequisite for the
starting of programmes and for the maintenance of gains already achieved and appreciating the
efforts now being made to build up such services;
Recalling further the need for both short -term and longer -term plans for the training of
personnel and the fundamental importance of research, wherever facilities and opportunities exist,
CONFIRMS the need to re- examine the global strategy of malaria eradication;
1.
APPROVES the Director -General's proposals for that purpose, with particular regard to the
2.
adaptation of the planning and methods used to the needs and resources of the developing countries
in order to achieve the desired success in the control and ultimate eradication of malaria;
3.
INVITES the Director -General to arrange adequate opportunities for visiting teams to confer
during their undertaking;
4.
REQUESTS the Director -General (a) to inform the Executive Board at its forty -third session
of the progress of the action taken in this regard and (b) to submit to the Twenty- second World
Health Assembly a comprehensive report on the results of his re- examination of the global strategy
of malaria eradication together with recommendations for the future orientation of the programme
taking into account the comments of the Executive Board at its forty -third session;
5.
URGES governments of countries with malaria eradication programmes to continue to give all
possible support to the implementation of these programmes and to take appropriate measures to
safeguard the gains already obtained;
6.
URGES governments to continue to give priority to the development of basic health services,
with due regard to the implementation of appropriate antimalaria measures and to the importance
of planning for the immediate and long -term staff needs and related training activities;
7.
ENDORSES the recommendation by the Executive Board that governments and institutions, particularly those of countries now free from malaria, should provide increased facilities for
malaria research in order to find methods to hasten the attainment of eradication on a worldwide
basis;

and

RENEWS its appeal to other sources of assistance, both multilateral and bilateral, for their
continuing support to the programme in the perspective of the health, social and economic benefits
which its progress will bring to the population of the areas where the disease is still prevalent.
8.

Decision:
3.

The draft resolution was approved.1

HEALTH PROBLEMS OF SEAFARERS AND HEALTH SERVICES AVAILABLE TO THEM

Agenda, 2.8

Dr KAREFA- SMART, Assistant Director -General, introduced the Director -General's report on health
problems of seafarers and health services available to them.
As explained in the introduction, the item was before the Committee pursuant to resolutions
WHA19.48 and WHA2O.44 of the Nineteenth and Twentieth World Health Assemblies, the first of which
requested the Director -General "to explore the possibilities of establishing in different regions, in
co- operation with the countries concerned, at least two pilot health centres for seafarers, estimating
the amount of additional annual expenditure that would be entailed in putting such centres into
operation ".

A number of countries had showed interest in the establishment of such a pilot health centre for
seafarers in their territory, and the Director -General had accordingly sent a consultant to visit
certain of these ports to assess the suitability of the different locations.
As the consultant's
report was not ready at the time of the forty -first session of the Executive Board in January 1968,
The Board, therefore, in resolution EB41.R17,
a short interim report had been submitted to the Board.
had requested the Director -General to bring the report up to date and submit it to the Twenty -first
World Health Assembly.
Eight ports had been
The substance of the consultant's report was now presented to the Assembly.
visited, seven by the consultant and one by a headquarters staff member.
The first referred to the aims and objectives
The report was divided into three main sections.
of a pilot health centre for seafarers, the general operation of such a centre, and the personnel and
equipment required.
The second section described the facilities available for seafarers in the ports visited, and
included some suggestions for the extension of the services at present available in those ports,
should they be selected as pilot centres.

1

Transmitted to the Health Assembly in the Committee's third report and adopted as resolution
WHA21.22.
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The third and last section gave an idea of the range of additional costs involved by comparing
the lowest and the highest costs in Gdynia and Karachi respectively.
In Gdynia, where the services
were well established, only minimal additional costs would be involved, while in Karachi, where entirely
new facilities would be required, an estimate of possible costs was given.
The figures were estimates made merely for purposes of comparison, without prejudice to whatever
the Health Assembly might decide about the inclusion of such a project in the programme of the
Organization.
As mentioned in the last paragraph of the introduction, the Director -General would, if the Assembly
so decided, present a final report with specific recommendations on the most suitable ports for the
establishment of two pilot health centres for seafarers, which would be submitted to the Executive
Board at its forty -third session and to the Twenty- second World Health Assembly.
Dr EVANG (Norway) thanked the Director -General for his report.
His Government was very glad to
note the progress made, even if it had been somewhat slow.
Thanks were due to all the countries that
had shown interest in the establishment of a pilot health centre for seafarers in their territory namely, Ceylon, the Netherlands, New Zealand, Nigeria, Pakistan, the Philippines, Poland and Singapore.
All the great ports suggested by those countries as centres seemed to be very well chosen.
There was no need to repeat the arguments in favour of establishing international health services
for seafarers.
Everyone recognized the increasing importance of the role of seafarers, and the fact
that they were exposed to specific health risks and that they exposed all the peoples of the countries
they visited in a specific way.
The health risks involved both somatic and mental diseases and
behavioural patterns.
Regarding the report now before the Committee, he was aware that the very idea of a pilot centre
called for flexibility.
However, he felt that misunderstandings might arise on a few points.
Item (b) under Aims and Objectives referred to the co- ordination of the health and welfare services
available to seafarers within the port.
In fact, such a centre would not have a supra -national
character and therefore could not have the direct authority to co- ordinate the various activities undertaken by different countries in that port; it could merely offer its services and contribute towards
co- ordination.

Regarding item (i) listed under the preventive functions of the pilot health centre, referring to
routine examination and re- examination of all seafarers, he stressed that some countries had regulations
for pre -entry examinations, for routine examinations and for re- examination;
other countries did not
have such regulations.
The centre could only offer its services to individual nationals and could not
oblige any country to undertake new legislation.
In item (v), referring to the centre as a place
"where the seafarer could come to deal with his health insurance problems ", the word "insurance" might
raise some difficulties;
the centre should be a clearing -house for all the sailor's health problems.
In the section on curative functions, referring to "arranging for emergency specialized
investigation ", the word "emergency" should be deleted.
Presumably, if specialized investigations
were required, the centre would arrange for the seafarer to be referred to a specialist, a laboratory
or a hospital.
His main point referred to the financial aspects.
The report stated "The financial commitments of
the centre should be met through agreement by the parties
. ", the parties being the government
(federal, state or local level), the ship- owners and the seamen's union.
There was no mention of the
income which the centre would enjoy.
It was quite clear that it was not suggested that WHO or the host
country should assume a large regular outlay.
That should not be necessary.
The curative services
for sailors and sometimes the pre -entry examinations were being paid for:
sometimes the seafarer was
an obligatory member of his national insurance scheme, and that scheme automatically paid for him;
in
other countries it was the ship that was responsible for paying;
in others, the consulate; and some
seafarers paid the expenses themselves.
There was no reason why the centre should not enjoy that
income.
Perhaps, if the centre were properly organized, the running expenses could be largely covered
in that way, especially with regard to curative services.
In the section of the report headed "Estimated additional cost for the development of a pilot
health centre in the ports visited ", it was estimated that the salaries of the staff listed for Karachi
would amount to approximately US$ 15 000 per annum.
He felt that that estimate was far too low, and
not realistic.
.

.

Dr TOTTIE (Sweden) said that his country had always been very interested in the health of seafarers,
and had carried out some scientific work on the subject.
With reference to the report now before the Committee, he hoped that item (d) in the list of aims
and objectives meant assisting the ship -building industry with the preventive aspects;
he stressed the
importance of utilizing existing knowledge of seafarers' health already during the construction of the
ship, rather than trying to make changes afterwards.
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Regarding the preventive functions of such a centre, the examination of seafarers in order to
obtain information on the general pattern of disease was of the greatest importance.
Originally,
tuberculosis had been the main preoccupation;
today, mental health was the greatest problem.
Item (iv) in the list of preventive functions referred to "regular inspection of ships' medicine
chests ".
He noted that the list of staff proposed for the Karachi centre did not include anyone competent to carry out this function, and he considered that a pharmacist was required.
He referred to item (ii) of the administrative functions:
"hearing of appeals against medical
He considered that that should be done by the competent administrative authority in each
decisions ".
country.
Dr YEOH (Singapore) said that Singapore, the fourth largest port in the world as regards tonnage
handled, was keenly interested in the health problems of seafarers.
Large numbers of young people were
being trained for careers at sea.
At present all examination of seamen in Singapore was done by
general practitioners, and included chest X -rays.
The Government provided services to any seamen who
came to the clinics, but usually they were treated by general practitioners.
Free services were
provided at a venereal disease clinic which had been in existence for some years.
Regarding the proposed centres, he envisaged that their services would be complementary to those of
the general practitioner.
He associated himself with the comment of the delegate of Norway concerning the estimate of
US$ 15 000 for salaries for the proposed staff in Karachi; the amount did not seem realistic.
Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) welcomed the report before
the Committee, and the constructive suggestions made therein, but stated that the United Kingdom did
not feel the need to develop pilot health centres for seafarers, since seafarers of all nationalities
were able to enjoy the facilities of the National Health Service.
It was important that the financial proposals should be realistic in relation to both capital and
running costs.
That was in the interests not only of economy, but also of the scheme itself.
The
intention was to create prototypes that would be widely followed.
The delegate of Norway had referred to international health centres.
In his own view, ié was
unlikely that WHO could ever establish a widespread system of health centres.
It did not seem to have
the appropriate organization.
Success would be judged by the number of Member States that decided to
organize such centres themselves, and countries would only take such a decision if planning were
financially realistic.
The delegate of Norway believed that the centres would eventually be able to
pay for themselves from the fees received for services rendered.
To the extent that was so, the scheme
was likely to be successful.
He felt that a distinction should be made between research on the one hand, and services on the
other.

The serious lack of published information regarding the health of seafarers had frequently been
mentioned.
Excellent material was available - in particular in Scandinavia - and he asked whether
the Director -General might publish a collection of such material in the WHO Monograph series.
Dr LEMBREZ (France) expressed surprise that the report contained no reference to venereal diseases.
It was hoped that venereal disease centres would be set up in the ports, since at present such centres
were invariably situated in hospitals in towns, which resulted in loss of time to seafarers during short
stays on land, and often meant that they finally did not have the necessary treatment.

Dr GIANNICO (Italy) referred to the provision of medical assistance to seafarers on board ships
having no doctors.
In Italy, an international radio- medical centre had been set up to provide advice
by radio for ships at sea, and WHO had also helped in that connexion.
He suggested that the
Organization study the question on a worldwide basis with a view to improving and co- ordinating the
work done in various countries.
Dr EVANG (Norway) said that the delegate of the United Kingdom had misinterpreted his use of the
term "international centres ": he had not intended to refer to centres supervised, controlled and
financed by WHO, and had merely meant that the centres would be open to seafarers of all nationalities.
The role of WHO would be to support two or more pilot projects to show what could be done, and
thereafter to act as a catalyst.
In some countries governments were prepared to offer services free.
In others, that was not the case.
He agreed with the delegate of Singapore regarding the need for
flexible co- operation with the existing services provided by practitioners and specialists.

Dr KAREFA- SMART, Assistant Director -General, said that delegates' remarks had been noted and would
guide the Director -General in the further development of the programme.
The concept had been the development of prototypes that could be widely followed by Member States
as resources allowed.
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Regarding the estimated costs to which the delegate of Norway
were quoted only to give an idea of what the costs would be at two
costs would be low because services were already well established,
high, since entirely new facilities were required.
The estimates
mid -point of the salary scale existing in the country concerned.
centres would be given to the next Health Assembly.

had referred, he explained that they
different centres - one where the
and the other where they would be
given for salaries were based on the
Estimates of costs for two other

Dr EVANG (Norway) introduced the following draft resolution sponsored by the delegations of the
Netherlands, New Zealand, Nigeria, Norway, Pakistan, Poland and Singapore:

1.
2.

The Twenty -first World Health Assembly,
Having considered the progress report presented by the Director -General on this subject;
Pursuant to resolution EB41.R17 of the Executive Board at its forty -first session,
THANKS the Director -General for his report;
and
REQUESTS the Director -General to continue the study with a view to:
(a)
finalizing the selection of at least two ports for the establishment of pilot centres
for the health of seafarers;
(b)
consulting with the proper authorities in the countries concerned and to develop
definite proposals for the operation of the pilot centres, including financial arrangements;
and
(c)
presenting a report with specific recommendations to the forty -third session of the
Executive Board and to the Twenty- second Assembly.

Decision:
4.

The draft resolution was approved.

COMMUNITY WATER SUPPLY PROGRAMME

1

Agenda, 2.9

Dr IZMEROV, Assistant Director -General, introduced the Director -General's progress report on the
community water supply programme.
Community water supply played a most important part in the environmental health programme.
Since
the Twelfth World Health Assembly in 1959, the Organization had been paying great attention to the
development of the programme, giving help to governments in organizing the utilization of water
resources in national programmes for the supply of adequate amounts of good quality drinking -water to
their populations.
In May 1966, the Nineteenth World Health Assembly, having considered the report of the Director General on the community water supply programme, had adopted resolution WHA19.50 in which it requested
the Director -General to report on the progress of the programme to the Twenty -first World Health
Assembly.
In the report before the Committee the Director -General outlined the assistance given
to Member States in the development of community water supplies since 1959, when the programme had
first been adopted.
The period of almost ten years that had elapsed showed continuous progress,
particularly since 1965, when some forms of assistance which had previously been financed from the
Special Account for Community Water Supply had been included in the regular budget,
Through a process of constant review, the programme had evolved from its initial stimulatory and
promotional stages into the direct provision of active assistance to the governments of Member
countries in response to their requests, the number of which was increasing year by year as awareness
of the services available from WHO became more general.
Another new phenomenon was the shift of
As stated in part II of the report, an
emphasis to the provision of water for rural populations.
analysis of the types of activity included in the 1967 programme showed that the bulk of community
water supply projects (80 per cent.) were designed to assist improvements in water supply in rural
areas, and in seventy -five out of eighty -three countries receiving assistance the previous year that
assistance related to rural water supplies.
Regarding the type of assistance given to Member countries (part IV of the report), it was perhaps
worth mentioning that the latest trend was towards the training of personnel in the planning, surveillance and practical running of water supply systems and in the hygienic aspects of community water
supply.

Greatly increased encouragement for research
saged in 1968 in connexion with the establishment
collaborating institutions with a view to working
countries to utilize existing potentialities more
water.

1

and further training activities (part V) was enviof an international reference centre and a network of
out practical methods enabling the developing
effectively for supplying their populations with

Transmitted to the Health Assembly in the Committee's third report and adopted as resolution
WHA21.23.
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Part VI stressed the close collaboration established by WHO with other organizations, both within
the United Nations family and outside it, for rendering more effective assistance to the governments of
Member countries in their national water supply programmes.
The resources available for the community water supply programme were dealt with in considerable
They were being used to the maximum but unfortunately were not adequate to
detail in part VII.
satisfy fully the requirements of Member countries for help.
The report expressed cautious optimism in regard to the possibility of achieving the aim set by
It emphasized that the aim was still
the Seventeenth World Health Assembly for a fifteen -year period.
a realistic one, but underlined the need for further increase in programme activities, including the
very important item of additional direct help to the governments of Member countries, particularly in
staff training and education.
An estimate was given in part VIII of the amount of additional annual expenditure that would be
necessary in order to "allow the Organization to move more vigorously towards stated objectives and
It was proposed that once every
maintain its leadership role in the field of community water supply ".
two years there should be an evaluation of the progress made in the programme in order to determine
whether the assistance given to the governments of Member countries in regard to community water supply
was the maximum possible.
Dr DOUBEK (Czechoslovakia) commended WHO's approach to the problem of community water supply. Its
far -sighted attitude in encouraging the intensification of community water supplies was justified by
In the opinion of
the increasing demands for drinking -water as a result of the population increase.
The
experts, the demographic explosion would soon be outshadowed by the problem of drinking- water.
supply of sufficient suitable drinking -water must be ensured by the economic use of all ground- water,
the purification of polluted streams, the building of dams and the economic processing of sea -water.
Future programmes of this kind should therefore be included in the WHO programme.
Dr JURICIC (Chile) said that 65 per cent, of all the Organization's funds devoted to the community
water supply programme were for the Region of the Americas, where only 13 per cent, of the world's
The explanation was that the governments in the Region had given high priorurban population lived.
In all the plans for economic and social developity to the solution of the water supply problem.
In the
ment in the Region health had been recognized as an essential part of economic development.
The goal fixed had
meeting of American Heads of State in April 1967 that concept had been reaffirmed.
been to provide 70 per cent, of the urban population and 50 per cent, of the rural population with
adequate water supplies by 1971.
The active part played by the WHO Regional Office for the Americas had been one of the most
decisive factors in channelling the efforts of governments, and in ensuring credits from the Inter American Development Bank for programmes such as the extension of the water and sewerage system of the
city of Arequipa, Peru.
Whilst it was highly probable that the goal fixed for urban populations would be reached in 1971,
the outlook with regard to the rural areas was less optimistic, since there was a need for collaboration on the part of the rural population.
The establishment of a revolving fund for rural sanitation had been approved by the Pan American
Sanitary Bureau, and was proving very useful.
He expressed thanks to UNICEF and the Inter -American Development Bank for their assistance. WHO's
It was a pity that the Director- General's detailed
programme in this field was well orientated.
report on the subject had been distributed somewhat late, since that had made it impossible in many
countries for it to be discussed beforehand with the relevant government authorities.
Dr MERRILL (United States of America) said that water was one of man's essential requirements and,
His
when provided in adequate quantity and quality, contributed greatly to his health and happiness.
delegation was pleased to note WHO's work on community water supply programmes, as indicated in the
The report presented in some detail progress achieved during the ten -year
Director -General's report.
life of the programme and particularly during the previous two years.
Clearly, vigorous and sustained action had been taken by WHO in assisting Member States,
especially developing countries, in assessing the problems of meeting the water requirements for
Action had been taken for direct
people, for industry and for the maintenance of a clean environment.
assistance to requesting governments in a wide range of activities with special emphasis on the organization of national community water supplies and the training of personnel required to operate, them.
The rate of growth of the programme, as evidenced by Table 1 and the charts accompanying the report,
although encouraging, had not been sufficient to meet the needs of some Member States,
Loans made to Member governments for the construction of water supplies continued to increase and
It was probable that more funds would
had amounted to US$ 675 million over the period 1958 -1967.
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become available from international, regional and bilateral sources than there were projects to absorb.
Minimal investments in planning and project development could have a remarkable multiplying effect in
In that connexion, his delegation particularly welcomed the
terms of construction project development.
information in paragraph 157 of the Director -General's progress report, dealing with the seed effect of
The use of limited funds for the generation of large
the Special Account for Community Water Supply.
assistance projects should be continued and might serve as an example for other activities of the
Organization.
The programme would undoubtedly lead to a reduction in the spread of water -borne diseases, in both
For more than a century, it had been known that water was a vehicle of disease,
urban and rural areas.
and that the best permanent measure against cholera and similar water -borne infections was to improve
WHO should continue to assist countries suffering
environmental conditions, especially water supplies.
from epidemics of water -borne diseases to construct community water supply systems and to ensure that
Encouragement should therefore be given to
those systems were properly operated to provide safe water.
plans that might simplify design and construction, make more use of locally available materials, and
His Government believed that the research and develophelp in financing, and in training personnel.
ment programme in community water supply would be a sound investment and wished to be associated with
the network of collaborating institutions to be established in the current year.
His delegation welcomed the plan to convene a meeting on assistance from bilateral sources to community water supply and hoped that representatives from many bilateral assistance programmes would
The United States Agency for International Development had held meetings of that kind with WHO
attend.
for some years on a more limited basis, and a more general meeting was to be welcomed.
In spite of the
efforts made in recent years, community water supplies still fell short of meeting the needs of exMore reliable methods were needed for
panding populations, of industrialization and of urbanization.
In that connexion his delegation welcomed WHO's
measuring the progress made in developing countries.
proposal to assist governments in the establishment of national and local systems for the collection of
basic data which could be usefully applied in the technical and financial planning of water supply
The reports presented by the Director -General to the Seventeenth, Nineteenth, and Twenty facilities.
in view of the importance of
first World Health Assemblies had contained very interesting information:
a continuing programme of community water supply, his delegation wished to suggest that further reports
be submitted on the subject to future Health Assemblies.
Dr AHMETELI (Union of Soviet Socialist Republics) said that there was no need to emphasize the
enormous importance of water for the health of the population, especially in the developing countries,
Morbidity figures for
where enteric diseases constituted one of the main public health problems.
enteric infections showed a direct relation to the position with regard to water supply in a given
In that connexion, the Soviet delegation had always actively supported and would continue to
country.
However, in those programmes
support the community water supply programmes being carried out by WHO.
WHO relied too much on sanitation techniques where, in the opinion of the Soviet delegation, the basic
subject of its attention should be the health and medical aspects of such programmes, namely, the part
The tendency to which he had referred resulted in a lack of
that was WHO's direct responsibility.
balance in the budget increase.
A considerable amount of resources had gone to the development of community water supply - for
example, the Special Account for Community Water Supply had in recent years been practically exhausted.
The main cost of the programme had therefore been transferred to the regular budget and that, in the
opinion of the Soviet delegation, was not justifiable.
He emphasized that WHO should show prudence in matters of planning and financing of community
water supply programmes, and not depart from the basic health and medical aspects of such programmes.
Dr DURAISWAMI (India) said that the main objective of the water supply and sanitation programme
sponsored by the Indian Government was to rectify inadequacies and to provide water supply and sanitaSome 1800 million rupees
tion to urban and rural communities within the financial resources available.
had been spent on urban water supplies and sewerage schemes during the past three five -year plan
It was proposed to launch schemes
periods, and about 500 million rupees on rural water supply schemes.
on a massive scale during the fourth and subsequent plan periods with the aim of servicing all towns and
The magnitude of the problem was evidenced by the fact
villages in India within the next two decades.
that 20 000 million rupees would have to be spent to cover the back -log alone, irrespective of the
As was stated in parafuture growth of the population at the present annual rate of 2.5 per cent.
graph 19 of the Director -General's report, if progress was to be made in Asian and African countries,
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assistance would have to be provided to the governments in the preparation of bankable projects to be
His delegation had already pointed to the necessity of
submitted to appropriate lending institutions.
checking "unplanned" urban developments - those planned without consulting the health authorities concerned.
Assistance from UNICEF, with technical guidance of WHO, was contributing to the implementation of
That type of assistance was to be changed from the supply of
water supply schemes in rural areas.
pipes and other materials to that of well -drilling rigs, in order to develop ground-water supply
UNDP had already provided assistance for the investigation of ground -water potential for
sources.
increasing water supply facilities in Madras City, and assistance from WHO had been utilized for the
preparation of a master plan to provide water supply and drainage schemes in the Calcutta Metropolitan
Area.

The Central Government of India had drafted a bill to prevent the pollution of water sources.
It
was being circulated to various state governments, and would, it was hoped, be enacted shortly.
During the second five -year plan public health engineering training had been undertaken within the
national water supply and sanitation programme to train engineers, waterworks plant operators and other
categories of personnel required for the implementation of that programme.
Waterworks plant operators
were also trained in regional centres.
India was the first among developing countries to set up institutions for post -graduate studies in public health engineering.
He expressed appreciation of the
work of WHO in community water supply and said that in spite of heavy odds, his Government was facing
that immense task to the best of its ability with the co- operation of international agencies.
Dr OSMAN (Sudan) commended the Director -General for his excellent report.
Sudan was the tenth
largest country in the world and the largest in Africa, with many towns and villages far from the Nile.
The authorities of his country were therefore grateful for the help received from WHO, UNDP, and the
Swedish Government for the training of waterworks operators to work in those remote areas.
He
stressed the importance of improving community water supplies in developing countries as a measure of
disease prevention.

Dr OTOLORIN (Nigeria), referring to paragraph 20 of the report, said that the need for adequate
water supplies was well recognized throughout the world, even in the most primitive societies.
Politicians were aware of that and would exploit the situation if they could.
The problem was solely a
financial one, and would be rapidly solved if developing countries could obtain loans repayable over a
long period and at favourable rates of interest.
The Latin American countries were much to be envied
for having obtained those loans.
Dr KENNEDY (New Zealand) said that he was unable to agree with the view expressed by the delegate
In the opinion of his delegation, health administrators should carry out protection work
through a variety of activities including the provision of safe community water supplies, the establishment of national standards. for drinking -water and continued surveillance of the quality of water.
Supervising the design of water systems and other operations was a vital part of those activities and
could be achieved only if an engineering cadre, referred to in paragraph 69 of the Director -General's
report, was available.
of the USSR.

The DIRECTOR -GENERAL, commenting on the community water supply programme, said that while he
agreed with the delegate of the USSR on the need to exercise caution in all programmes of WHO, he was
under instruction from the World Health Assembly (in resolution WHA19.50) to provide sufficient
resources for the community water supply programme.
Paragraph 3(3) of that resolution requested him
"to give appropriate attention in future regular programmes and budgets for sufficient staff and other
resources to enable the Organization to fulfil its leadership role and programme activities, in order
to accomplish the goals recommended by the Director -General to the Seventeenth World Health Assembly ".
It was necessary to understand the position of the health ministries and of the international
-health agencies with respect to community water supplies and sanitation.
In the case of water supplies in large cities - supplies which were bankable and for which finances were obtainable from
taxation - the responsibility of the ministry of health was in most countries limited to water quality
and the approval of the design at the planning stage.
However, in no country did any authority other than the ministry of health and some municipalities wish to take responsibility for the small communities and rural areas because such projects were
not bankable.
Clearly, therefore, it was for a health organization to take the responsibility for
water supplies and sewage disposal in rural areas in view of the great danger of water -borne diseases.
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There had been no miracles in the programmes in the Americas - only twenty -five years of evolution of sanitary engineering beginning in 1943.
Today there was great pressure from within the
countries, not imposed from the outside, and that made it easier to obtain approval for loans and
other financial assistance from the Inter -American Development Bank.
He hoped that the African and
Asian development banks would operate in the same way.
If sufficient internal demand could be built
up within the countries, governments would be obliged to realize that many projects were bankable
(i.e. that repayment of the loan and interest could be assured by taxation) as had been the case in
the Americas.
Similarly, certain international banks would be interested in such projects also.
In the international field no organization of the United Nations system except WHO had developed
any activity in sanitary engineering.
WHO was therefore considered by the United Nations as the
agency that could take responsibility for sanitary engineering projects.
He was afraid that to be
cautious would not be in the best interests of the Organization or of the health programmes.
Clearly
the whole cost of programmes such as those now being discussed could not be met from the WHO regular
budget, but no attempt was being made to do so.
WHO had been designated as the Executing Agency for
various projects under the Special Fund component of the United Nations Development Programme and he
thought that the Organization had been successful in trying to develop the interests of the Special
Fund and in carrying on the projects assigned to it.
He had wished to explain the situation on the
international level since the resolution to be approved by the Committee would guide the Organization's
work in the future years.

Dr AHMETELI (Union of Soviet Socialist Republics) said that he had listened attentively to the
considerations put forward by the Director -General.
His Government fully recognized the importance
of the engineering and construction component of water supply systems as was demonstrated by the construction of the Aswan Dam.
However, the Soviet delegation had merely wished to advise caution, so
as to avoid disappointment in the future.
His delegation had in the past been of the opinion that
the methods chosen for solving the malaria problem were inadvisable:
events had proved that their
apprehensions had been justified.
The DIRECTOR -GENERAL said that WHO was not considering so ambitious a project as the Aswan Dam.
The summary records of the meetings referred to by the delegate of the USSR would show that the views
expressed by that delegation had been shared by others.
He took great care at all times to take the
views of all delegations into consideration, but he was bound by the decision of the majority.
Dr IZMEROV, Assistant Director -General, thanked the delegations who had spoken for their useful
He also welcomed the offer of the United States delegation to be associated with the netremarks.

works of collaborating institutions within the community water supply research and development programme.

WHO was aware of the needs of developing countries to provide safe and ample water supplies to
their people and would do everything in its power to assist Member governments in every way to achieve
their objectives.
The CHAIRMAN suggested that the Rapporteur should prepare a draft resolution to be considered by
the Committee at a later stage.
It was so agreed.

5.

(See summary record of the fourteenth meeting, section 5.)

STUDY OF THE CRITERIA FOR ASSESSING THE EQUIVALENCE OF MEDICAL DEGREES
IN DIFFERENT COUNTRIES

Agenda, 2.10

Dr KAREFA- SMART, Assistant Director -General, reminded the Committee that the Director -General's
report on the study of the criteria for assessing the equivalence of medical degrees in different
countries was being submitted to the World Health Assembly in accordance with resolutions WHA20.46 and
EB41.R27.
Part I of the report - in the form of an offprint from the International Digest of Health
Legislation - was a survey of existing legislation in the field of equivalence of medical qualifications and the practice of medicine.
Part II indicated the number of years of education required for
obtaining a medical degree and a licence to practise medicine.
Part III was a compilation of degrees
and diplomas corresponding to additional qualifications in special fields referred to in the legislation of twenty -seven countries.
The introduction was followed by a short note on the future orientation of the study.
The Director -General hoped that the discussion of the item would provide guidelines for the continuation of that important and complex study.
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Dr gCEPIN (Union of Soviet Socialist Republics) said that in recent years the problem of equivalence of medical degrees had become particularly important in both the developed and the developing
countries.
Until now there had been no uniformity in solving the problem.
The most interesting
approach was in Part II of the Director -General's report, dealing with degrees and diplomas conferring
primary medical qualifications.
In the majority of countries, students graduating from medical
faculties received a qualification that would fit them for general practice and the different types of
specialization were acquired only after a post -graduate course.
Therefore the difference in titles and
degrees acquired in different parts of the world by students finishing medical school was not of
particular importance, since they all had essentially the same purpose:
to qualify a physician for
general medical work.
The period of medical studies in the various countries was practically the same:
mostly between six and seven years.
As WHO's survey showed, the curricula of most medical schools were
very similar, and that in itself would facilitate a solution of the problem of equivalence of degrees.
It would probably be advisable, however, for WHO to give a precise definition to the term "physician ".
Such a definition would make it easier to solve particular questions that arose in the various countries
when the level of training necessary for graduates of medical faculties was being determined.
The developing countries were faced with the problem of recognizing medical degrees received
abroad and the granting of the licence for independent practice to the possessors of such diplomas.
Part II of the report dealt with what was a purely juridical problem.
The following conclusions could therefore be drawn:
(1) the survey of equivalence of medical
degrees should not be linked with the legislative position existing in a given country;
(2) the
criterion determining the equivalence of medical degrees should be the capacity of the physician, based
upon the knowledge he had acquired, to carry out the functions falling to his responsibility - and that
was determined by the passing of an examination;
(3) the problem of the equivalence of medical degrees,
in spite of its complications, was not insoluble;
and (4) the equivalence of degrees on the one hand
and the right to practise on the other were two different problems.
The work carried out by WHO in that connexion was very valuable.
The Soviet delegation considered
that it would be advisable for the Organization to continue its survey and for the Director -General to
submit to the Twenty -second World Health Assembly a comprehensive report on the results of his inquiry,
including the results of the meeting of the advisory group on the subject which was to meet in autumn
1968, and also of the meeting on international comparability and equivalence of secondary school
certificates, diplomas and university degrees to be organized by UNESCO, in Moscow, in June of the same
year
Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) commended the Director General's report, which supplied very helpful information by giving a picture of practices in different
countries in relation to undergraduate medical education and also to specialized qualifications.
The
information on existing legislation on medical qualifications and practice in different countries was
also very useful.
His delegation agreed that there should be a clear distinction between the legal
question of registration and right to practise medicine in different countries and the professional
equivalence of the content of the education.
The question of legal equivalence appeared to be a far off objective - on an international basis, at any rate.
On the other hand, ways and means should be
found to enable medical men to move freely in post -graduate education.
The process of medical education was changing rapidly;
in the United Kingdom, twenty years
previously, a graduate from a medical school was regarded as a "safe doctor ", competent to go into
general practice immediately.
A Royal Commission on medical education appointed in April 1968 had
clarified that position by stating that a first degree was only a preparation for subsequent postgraduate study.
It was up to the individual to decide whether to go into general practice or a more
specialized branch.
In those rapidly changing circumstances, a stereotyped pattern of medical
education was unlikely to be successful over a long period of time or suitable to many countries.
Nevertheless, it was important, as was stated in the report, to continue the studies into the differences which existed.
His delegation had joined with that of the USSR, the United States of America
and Sweden in the preparation of a draft resolution, which he would introduce as soon as it was available for circulation.
Dr OSMAN (Sudan) likewise expressed his appreciation of the Director -General's report.
The
curriculum of medical students in their first years (anatomy, physiology and pathology) was very much
the same in all faculties and should raise no problems.
Developing countries, however, were faced with
the very real problem of shortage of doctors.
Furthermore, doctors returning to their countries after
studying abroad were often faced with difficulties of readaptation to local conditions.
They were also
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in many instances expected to carry out the duties of a nurse or of a health visitor in addition to
their own.
The pattern of different health services should therefore be integrated in a standardized
curriculum.
In addition, there was a great need for young doctors to be attracted to specialization
in public health, and he hoped that WHO would give serious attention to that point in future studies.
Dr GJEBIN (Israel) said that his delegation considered a one -year period in general practice as an
essential requirement of specialist training, and that WHO should recommend that as one of the conditions for the registration of specialists.
Moreover, he felt that assessment of a candidate's
qualifications should be based on a written examination rather than on the perusal of credentials.
In
other words, a candidate should be required to prove his theoretical knowledge in an examination.

Dr ELOM NTOUZOO (Cameroon) said that the problem of equivalence in medical degrees was of great
concern to his Government.
There was no medical school, as yet, in Cameroon; medical students
trained abroad under a variety of different systems had to be integrated within an overall cadre.
It
was planned to establish a medical school, and it would be useful in drawing up the programme to know
what was being done in other countries.
It had been found that a number of young people who had not even completed secondary school
education had gone to a certain country to study and had returned, five or six years later, with a
medical diploma.
The authorities in Cameroon had then discovered, by subjecting those young
people to a test, that their training was considerably inferior to that of other young doctors.
For
that reason, the delegation of Cameroon to the Regional Committee held at Brazzaville in October 1967
had asked that a resolution be adopted requiring all Member States with medical schools to provide the
same kind of training and apply the same admission standards for their own and for foreign students.
He hoped that a similar resolution would be adopted by the present World Health Assembly.
Dr TOTTIE (Sweden) considered that future studies should cover ways of assessing the quality of a
candidate's medical competence, with less reference to a stereotyped medical curriculum.
Dr KAREFA- SMART, Assistant Director -General, said that he was glad that delegates had confirmed
the Organization's understanding of the problem.
It was clear that the problem went beyond legal
considerations and that a method should be sought for assessing equivalence on the basis of competence
of the curriculum, and ability to "deliver the goods ".
The present discussion and a resolution
would serve as a guide to the Organization.

The meeting rose at 11.5 p.m.

FOURTEENTH MEETING
Tuesday, 21 May 1968, at 9 a.m.
Chairman:

1.

Professor J. F. GOOSSENS (Belgium)

STUDY OF THE CRITERIA FOR ASSESSING THE EQUIVALENCE OF MEDICAL DEGREES
IN DIFFERENT COUNTRIES (continued)

Agenda, 2.10

The CHAIRMAN said that copies of the draft resolution had been distributed to delegates;
he
requested the delegate of the United Kingdom, one of the co- sponsors of the resolution, to introduce
it to the Committee.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) recalled that the draft
resolution drew attention to some of the main points in the Director -General's report on study of the
criteria for assessing the equivalence of medical degrees in different countries.
It reaffirmed the
importance of exchanges between countries for post -graduate medical training;
it noted the problems to
be solved in promoting those exchanges;
and it invited the Director -General to report again on the
matter to the next Health Assembly.
The resolution read as follows:
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The Twenty -first World Health Assembly,
Noting the information on existing legislation on medical qualifications and the practice
of medicine in forty countries or territories;
Noting the information on the number of years of education required for obtaining a medical
degree and a licence in different countries;
Noting further the compilation of degrees and diplomas corresponding to additional
qualifications in special fields referred to in the legislation of twenty -seven countries;
Agreeing with the need to differentiate between:
and
(a)
the legal aspect of the right to practise medicine in different countries;
the comparability of standards of professional competence resulting from different
(b)
systems of medical education;
Reaffirming the importance of promoting exchanges between countries for post -graduate
training and experience provided that doctors from developing countries are encouraged to return
to those countries where their skills are most required;
Welcoming the decision to convene an advisory group to consider what further steps are
desirable in studying the equivalence of medical degrees,
THANKS the Director -General for the report of his study of the criteria for assessing the
1.
equivalence of medical degrees in different countries;
INVITES the Director -General to consider holding the first meeting of the advisory group
2.
when the report is available of the UNESCO committee meeting on the international comparability
and equivalence of secondary school certificates, diplomas and university degrees;
REQUESTS the Director -General:
3.
to study those factors in medical education which promote or hinder the capacity of
(a)
newly qualified doctors to adapt their medical skills to the needs of different countries
and situations;
to consider what steps should be taken by employing authorities to familiarize with
(b)
local needs medical men trained in other countries; and
to promote further study to develop methods of assessing the comparability of
(c)
different programmes of medical education.
REQUESTS the Director -General to report to the Twenty- second World Health Assembly.
4.

He suggested that a drafting change might be made in operative paragraph 3(b) in order to avoid
the word "men" could be altered to
exclusive connotation of the word "men" in the second line:
read "personnel ".

It was so agreed.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) requested that an
amendment formulated by the delegate of Cameroon should be heard before further consideration of the
His delegation had seen the amendment in question and had found it entirely
draft resolution.
They had, however, not had an opportunity to discuss it with the co- sponsors of the
acceptable.
resolution.
Dr ELOM NTOUZOO (Cameroon) proposed that the following paragraph should be inserted, after the
third paragraph of the preamble:
Noting that the Regional Committee for Africa at its seventeenth session adopted a resolution
relating to the problem of uniformity of standards in recruitment and training of candidates
in the medical and paramedical professions.
He was referring to resolution AFR /RC17 /R4 of the Regional Comittee.
The aim of his amendment was not to impose any standardization of candidates, but rather to allow
candidates from developing countries to be admitted to medical schools under the same conditions as
nationals of the country in question.

Dr 8tEPIN (Union of Soviet Socialist Republics) asked for clarification concerning the standards
referred to in the proposed amendment.
Dr ELOM NTOUZOO (Cameroon) said that certain standards were required in order to avoid situations
such as one which had been experienced in Cameroon.
Students from that country, who had not attained
a sufficient level and who did not possess the linguistic qualifications required, had gone to study
medicine in another country where they obtained a degree.
Upon their return their level of training
had been recognizably low, and they had been given a test, which had confirmed that observation.
At
the Regional Committee, therefore, the Regional Director had been asked to call the attention of the
Director -General to the problem, so that countries offering medical and paramedical training might
ensure that the level of training of candidates from developing countries was equivalent to that of
their own nationals.
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Professor REXED (Sweden) expressed his delegation's support of the draft resolution and of the
The explanation given by the delegate of Cameroon had revealed a problem which
proposed amendment.
ought to be covered by the resolution.
Dr STEWART (United States of America), as one of the co- sponsors of the draft resolution,
expressed his delegation's acceptance of the draft amendment.

The CHAIRMAN inquired whether the USSR delegation would also accept the amendment proposed by
the Cameroon delegation.
Dr ,ëEPIN (Union of Soviet Socialist Republics) replied that his delegation endorsed the amendment.

The CHAIRMAN said that in view of the general acceptance of the draft amendment, it would be
considered as an integral part of the draft resolution, which could thus be treated as a single draft.
Decision:
2.

The draft resolution was approved.

1

SECOND REPORT OF THE COMMITTEE

Dr AKWEI (Ghana), Rapporteur, read out the draft second report of the Committee.
Decision:
3.

The report was adopted (see page 571).

THIRD REPORT OF THE COMMITTEE
Dr AKWEI (Ghana), Rapporteur, presented the five resolutions in the draft third report.
Decision:

4.

The report was adopted (see page 571).

REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1969
(continued from the eleventh meeting)

Detailed Review of the Operating Programme (continued)

Agenda, 2.2

Agenda, 2.2.3

The CHAIRMAN said that other items in the detailed review of the operating programme had been
covered at the previous meeting, and that only the draft resolution sponsored by the delegations of
Algeria, Iraq, Jordan, Kuwait, Lebanon, Libya, Morocco, Saudi Arabia, Southern Yemen, Sudan, Syria,
Tunisia, United Arab Republic and Yemen remained to be discussed.
Dr GJEBIN (Israel) drew attention to the fact that Security Council resolution 237, mentioned
It was his view that a document
in the resolution under discussion, had been dated 14 June 1967.
drafted only three days after the cessation of hostilities naturally showed the concern of the
Council at that time for the safety, welfare and security of the inhabitants in that region.
It was his impression that the mention of "obstruction to the return" (operative paragraph 1) in
a draft resolution considered after the return of those who had fled since the outbreak of hostilities,
implied that the resolution was intended to serve propaganda purposes rather than the promotion of
As such, it should be dealt with by the competent authorities of the United Nations and not
health.
by a World Health Assembly.
Referring to the second paragraph of the preamble of the draft resolution, containing an extract
from a resolution adopted by Sub -Committee A of the Regional Committee for the Eastern Mediterranean,
which had requested the World Health Organization "to continue to exert all possible efforts in
providing effective health assistance to refugees, in order to ensure their overall health protection
As only Arab
and care ", he pointed out that Israel had not been represented on Sub -Committee A.
States had been represented, their resolution had been easily adopted.
Sub -Committee B, however, had
endorsed a non -political resolution, thanking UNRWA for its work and expressing satisfaction at the
close co- operation between international organizations in that connexion.
He therefore suggested
that operative paragraph 2 of the draft resolution should not request the Director -General to implement
resolution EM /RC17A /R.3 of Sub -Committee A, but rather that it should use the wording already contained in the second paragraph of the preamble, namely, request the Director -General "to continue to
exert all possible efforts in providing effective health assistance to refugees, in order to ensure
their overall health protection and care ".
Those words had nothing to do with politics and could be
whole -heartedly endorsed by all Members.
He further noted that, had WHO's programme in the Region suffered as a result of recent events,
the Regional Director's report would have contained information to that effect.

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as resolution
WHA21.35.
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Dr MAMMERI (Algeria) recognized that, although it was desirable to avoid polemics on political
issues, an important assembly could not be insensitive in the face of certain consequences which had
Health, in its most complete sense, meant physical, social and mental
resulted from political action.
and it must be conceded that the possibility of returning to one's home, to one's living
well- being;
environment, was perhaps the prime factor for finding a stability which was lacking in displaced
persons' camps, and was thus an essential condition making for health.
The draft resolution, which had been prepared with great care, deserved to bear the signatures
of all who claimed tc have concern for human misery, whatever its cause, its time or its place.
In
that resolution the source documents had been faithfully reflected, and there could be no misunderstanding as to their relevance to health.
The Algerian delegation expressed the hope that all Members would show understanding and would
To assist one's neighbour, whenever he was a victim of disaster,
help UNRWA in its vital mission.
it was performed in certain ways by the Red Cross and the Red Crescent, and in
was the task of all:
To divide the Health Assembly along political lines would jeopardize the
other specific ways by WHO.
assistance it could give to populations in distress.
Solidarity with those who suffer should not be identified with the help given by the powerful to
the weak but should rather be understood in a context of the community and the dignity of all men.
WHO should exert an influence upon the physical, social, economic and cultural aspects of life.
To
do so would be a dynamic means of promoting man's health and might also prove to be the best politics.
Mr EL REEDY (United Arab Republic) noted that the delegate of Israel had raised three objections
to the draft resolution.
First, it had been objected that the resolution was a political document.
The delegation of the United Arab Republic wished to emphasize the non -political character of the
Its authors had endeavoured to avoid political issues.
An illustration of that was the
document.
fact that they had not referred to a resolution adopted at Teheran on 8 May 1968 by the International
Conference on Human Rights which had called "on the Government of Israel to desist forthwith from
acts of destroying homes of Arab civilian population inhabiting areas occupied by Israel, and to
respect and implement the Universal Declaration of Human Rights and the Geneva Convention of
12 August 1949 in occupied territories;"
affirmed "the inalienable rights of all inhabitants who have
left their homes as a result of the outbreak of hostilities in the Middle East to return, resume
normal life, recover their property and homes, and rejoin their families, according to the provision
of the Universal Declaration of Human Rights;" and requested "the General Assembly to appoint a
special committee to investigate violation of human rights in the territories occupied by Israel and
No reference had been made to that document in the resolution under discussion,
to report thereon... ".
despite its adoption by an important conference on human rights and despite its relevance to health
criteria.
Secondly, it had been objected that the situation had changed since the adoption of the Security
Council resolution on 14 June 1967.
However, the situation was in fact no different in May 1968.
Those who had taken flight had not been allowed to return to their homes.
It should be recalled that
the situation would indeed have been different had Israel heeded that resolution.
Although UNRWA
had asked for the return of the displaced persons on health grounds, only some 2.5 per cent, had in
fact returned to their homes.
As stated in the Annual Report of the Director of Health of UNRWA
for 1967 (page xiv):
In accordance with the UN Security Council and General Assembly resolutions, and in these
circumstances of dire distress, UNRWA, under advice from WHO, and on health and humanitarian
grounds, strongly advocated the urgent need for the return of the displaced persons to their
former places of residence in towns, villages and camps where essential facilities already
established by UNRWA (health, relief, social welfare, and education and supplementary feeding
Arrangements were made in August for the
facilities for children) were now lying unused.
displaced persons from the West Bank to apply for permission to return, but in fact only a small
Some others returned subsequently
fraction (some 14 000 persons) succeeded in going back.
under arrangements for family reunion.
His delegation wished particularly to call attention to the distinction which had been made
The draft resolution reflected a concern for displaced
between refugees and displaced persons.
it did not take up the question of the
persons who had fled from their homes or from refugee camps:
Palestine refugees.
Thirdly, it had been objected that Sub -Committee A had not included Israel and that it had been
It could be assumed, however, that if Israel had been a
made up of representatives of Arab States.
member of the Sub -Committee it would also on that occasion have obstructed the return of the displaced
It should be pointed out that the United Kingdom and France, as well as
Arabs to their homes.
it had not therefore been composed
Somalia and Ethiopia, had been represented on that sub -committee;
Furthermore,
the
resolution
in
question
had been unanimously adopted by
solely of Arab countries.
the competent Regional Committee.

376

TWENTY -FIRST WORLD HEALTH ASSEMBLY, PART II

It should be considered the duty and the moral responsibility of an international organization to
respect the decisions of its sub -committees, whose members were particularly well informed about
specific situations.
Dr GÓMEZ -LINCE (Ecuador) recalled that Ecuador had at times been a victim of aggression by other
Its delegation thought, however, that WHO should deal first of all with items furthest
powers.
The many problems resulting for millions of human beings from wars
removed from political issues.

and political reprisals were too numerous to be taken into consideration by the World Health Assembly.
Instead of discussing the draft resolution, the Health Assembly should ask the Director -General to
stress the plight of all refugees and to recommend their return to their homes under the best
conditions.
Mr EL -FASSI (Morocco), speaking on behalf of the co- sponsors of the resolution, reminded delegates that humanitarian aims and not political issues had guided the authors of that document.
Those
voting for the adoption of the resolution would be promoting man's right to health, which was the
Health Assembly's prime concern.

Dr FOMBA (Mali) recalled that every physician was in duty bound to help persons confronted by
suffering or by the threat of illness.
He asked whether in fact it was necessary to look for
political intent in every resolution, even one which, as the relevent document indicated, had been
designed to assist thousands of people who were exposed to disease.
The Mali delegation expressed
its entire support of the draft resolution.
The CHAIRMAN said that, in the interests of preserving the excellent spirit of co- operation which
had hitherto governed all the deliberations of the Assembly, he would ask the meeting to consider
whether it might be possible to arrive at a compromise and redraft the resolution in such a way that
it could be accepted by all.

Mr EL REEDY (United Arab Republic), while grateful to the Chairman for the intention underlying
his appeal, nevertheless felt obliged to emphasize that the draft resolution was already worded in the
mildest possible way.
For example, when referring to "obstruction ", it did not mention any country
by name.
He believed in compromise in political situations, but facts could not be a matter for compromise.
Either the displaced people should be allowed to return to their homes, or they should not.
On health and humanitarian grounds it was obvious that they should be allowed to return.
Time taken up in an effort to reach a compromise would be wasted and, in view of the time factor,
he would prefer that the draft resolution should be voted on as it stood.
Dr OTOLORIN (Nigeria) supported the Chairman's suggestions.
His delegation had always been
opposed to discussion of purely political questions, which were matters for the United Nations, but
equally it believed that the World Health Assembly could not shirk its duty to discuss the health
implications of political situations.
The welfare of any group of people could not be considered
controversial and he was in favour of exploring all possible means of reaching agreement, bearing in
mind that a resolution, once adopted, must be implemented by action; otherwise it was merely propaganda.
He therefore proposed that the debate be adjourned to enable the interested parties to hold
exploratory talks.

Dr NABULSI (Jordan) maintained that the draft resolution dealt with purely humanitarian matters.
As he had explained the previous day, hundreds of thousands of people were living in deplorable conditions and representing a threat to health conditions in the entire Region; and the draft resolution
merely asked that those people should be helped to return to their homes.
He requested that it should
be put to the vote.
The CHAIRMAN assured the Committee that his intention had not been to suggest adjournment of the
his hope had been that the delegates concerned might take some initiative in an attempt to
reconcile the opposing views.
He would like to know the opinion of Dr Otolorin.
debate;

Dr OTOLORIN (Nigeria) said that the delegate of Israel had not expressed himself as being against
the improvement of the health and welfare of displaced persons, nor had he said that his country would
definitely obstruct any measure designed to bring about such improvement.
It therefore seemed possible.
that, by introducing certain modifications, the draft resolution might be made acceptable.
For
example, the delegate of Israel had raised some objection to the reference to Sub -Committee A on the
grounds that the majority of its members were interested parties.
Amendments might be made to the
second and third paragraphs of the preamble, and possibly the reference to "obstruction" in operative
paragraph 1 might be deleted.
Perhaps the delegate of Israel could submit amendments which would be
acceptable to the sponsors of the draft resolution and which would ensure that some sort of action
would follow its adoption.
Dr GJEBIN (Israel) thanked the Chairman and Dr Otolorin for their efforts to find a solution
He would be prepared either to submit amendments or to take part in any group set
acceptable to all.
up to redraft the text.
He agreed that everything possible should be done to care for Palestine
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that was the point that should be emphasized in the resolution, leaving
refugees, wherever they were;
If the Arab countries could agree to make certain changes he would be
out the political aspects.
only too happy to assist in any way he could.
Mr EL REEDY (United Arab Republic) again stressed that the draft resolution was based purely on
health and humanitarian grounds.
Although he appreciated the good intentions of the Nigerian
suggestion, he had grave misgivings as to its wisdom.
On the previous day, a group of Committee
members had approached the sponsors of the resolution with some ideas, and it had been agreed that
If the Nigerian delegate had had certain proposals for moditheir suggestions should be discussed.
fication of the draft resolution he could have brought them before the sponsors of the resolution at
the same time, when he would have been heard and explanations given.
It was difficult to see any way of compromise between the views of those who were working for the
return of the displaced persons and those who had kept them away from their homes for one year.
The
delegation of the United Arab Republic believed that it would be in the best interests of all to
proceed to the vote.
Dr OTOLORIN (Nigeria) proposed the following amendment, subject to revision of wording by the
that operative paragraphs 1 and 2 should read:

Rapporteur,

CALLS upon Member States to do everything possible to effect the return of the displaced
inhabitants to their homes in the occupied territories in order to remove the serious impediment
to their health conditions and to ameliorate the grave public health problems in the area;
2.
REQUESTS the Director -General of WHO to give every assistance in this regard.
1.

Consequential modifications would, of course, have to be made in the opening paragraphs.
The
amendment, if adopted, would remove the references to "obstruction" and to Sub -Committee A.

The CHAIRMAN thanked Dr Otolorin for his suggestion and requested him to submit the text in
writing, so that it could be circulated.
Dr ARIF (Iraq), referring to the deletion of the phrase regarding "obstruction ", said that the
report of the Regional Director for the Eastern Mediterranean and that of the Director of Health of
UNRWA clearly established that obstruction existed.
He reserved the right to ask for the floor again
when the Nigerian amendment had been circulated.

Dr TABA, Regional Director for the Eastern Mediterranean, asked leave to clarify one point.
Reference had been made to his statement, but that had concerned the programme for 1969.
He had not
given a report on the work in the Region;
that was included in the Director -General's Annual Report.
The CHAIRMAN asked the Committee to take note of Dr Taba's correction.
He proposed that the meeting be suspended to allow some time for preparation of the Nigerian draft
amendment.
The meeting was suspended at 10.40 a.m. and resumed at 11.5

a.m.

The CHAIRMAN announced that the proposed amendment had been drafted.
He was very grateful to
Dr Otolorin for his work and for the contribution he had made to the harmony of the meeting.
While
the amendment was being prepared for distribution, the Committee might proceed to the next item on the
agenda.
(For continuation of discussion, see summary record of the fifteenth meeting, section 2,)
5.

COMMUNITY WATER SUPPLY PROGRAMME (continued from the thirteenth meeting, section 4)

Agenda, 2.9

Dr AKWEI (Ghana), Rapporteur, presented the draft resolution, which read as follows:
The Twenty -first World Health Assembly,
Having considered the progress report of the Director -General on the community water supply
programme;
Noting that the rate of progress in the global effort to improve community water supplies
while substantial is still not commensurate with the increasing demand for more and better quality
water for healthful living, consequent to the natural growth of population and the continuing
urbanization processes in developing countries;
Noting with satisfaction that the International Bank for Reconstruction and Development, the
International Development Agency, the Inter -American Development Bank and bilaterial assistance
programmes recognize community water supply as a field of investment contributing to social and
economic development;

Recognizing the valuable contribution to the solution of rural water supply problems made
possible by the co- ordinated efforts of the World Health Organization, Member States, and the
United Nations Children's Fund;
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Reaffirming the recommendations to Member States included in Resolution WHA19.50,
NOTES with appreciation the report of the Director -General and endorses the general principles
and programme therein;
2.
RECOMMENDS to Member States:
that in carrying out their health protection role due attention be given inter alia
(1)
1.

to:

the stimulation and promotion of safe community water supplies to all people;
the establishment of national standards for drinking -water quality;
the supervision of the sanitary design of water systems and their operation as
(c)
well as continuing surveillance of water quality;
the provision of qualified personnel to carry out these functions;
(d)
that they intensify efforts to strengthen national urban and rural community water
(2)
supply programmes and to include provision for these programmes in national economic and
development plans;
(3)
that they continue to seek support for projects to improve community water supplies
under the Technical Assistance and Special Fund components of the United Nations Development
Programme.
DRAWS the attention of the Regional Banks for Asia and for Africa to the needs of Member
3
States for long -term low interest loans for improved community water supplies.
4.
REQUESTS the Director -General:
to provide for continuing leadership in community water supply by intensifying programme
(1)
activities as presented in his report in co- operation with international and other agencies;
(2)
to give all possible support and assistance to Member States in connexion with their
rural water supply programmes, maintaining close co- operation with UNICEF and other relevant
agencies for that purpose;
(3)
to report on the progress of the programme to the Twenty -third World Health Assembly.
(a)

(b)

Dr AHMETELI (Union of Soviet Socialist Republics) said that his delegation had put forward its
views on the community water supply programme at the previous day's meeting.
It would abstain from
voting on the draft resolution, since the latter approved the programme outlined in the report of the
Director -General.

Decision:
6.

The draft resolution was approved by 84 votes to none, with one abstention.1

QUALITY CONTROL OF DRUGS

Agenda, 2.11.1

Dr BERNARD, Assistant Director -General, Secretary, introducing the item, said that the Committee
would recall the discussions on the quality control of drugs which had taken place in 1967, and had led
to the adoption of resolution WHA20.34, requesting the Director -General to take certain measures for
further development of the Organization's work in that field and to report to the Twenty -first World
Health Assembly, through the Executive Board and with its comments, as set out in paragraph (iv) of
In pursuance of that request, the Director -General submitted his report to the
the resolution.
Committee, which contained two appendices: Appendix 1 was his report to the Executive Board, and
contained an annex setting out the text of the draft requirements for good manufacturing practice in
Appendix 2 was an extract
the production and quality control of drugs and pharmaceutical specialities;
from the summary record of the tenth meeting of the Executive Board at its forty -first session, at which
the subject had been discussed.
The Director -General's report to the Executive Board being contained in Appendix 1, the covering
document consisted basically of additional information which he felt might be of interest on certain
other aspects, and a report on the action he had taken on other parts of the resolution, in particular
the measures he proposed to assist Member States in setting up national or regional laboratories for
the quality control of drugs or to make it possible for them to have access to such laboratories.
The important point in resolution WHA20.34 was the request for the formulation of certain
principles, which could be included in regulations under Article 21 of the WHO Constitution, supplemented as necessary by recommendations under Article 23.
The Director -General's suggestions in that
connexion would be found in Appendix 1, paragraphs 2 -8.
Three main suggestions which might be examined for possible inclusion in regulations were set out
(i) certification by WHO that the drugs destined for export complied
in paragraph 2 of that appendix:

1Transmitted to the Health Assembly in the Committee's fourth report and adopted as resolution
WHA21.36.
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with international standards of quality;
(ii) certification by the government of the exporting country
that the drug complied with standards not less than those imposed for consumption in the country of
origin;
and (iii) certification by the government of the exporting country that the drug had been
produced in compliance with good manufacturing practice.
It would be seen that the Director -General was in favour of the third possibility and, for that
reason, he had given priority to the development of requirements for good manufacturing practice, as
set out in the annex to Appendix 1.
Those requirements might be the subject of a recommendation.
They had been drawn up by the Secretariat with the assistance of a group of consultants, had been
submitted to the Executive Board in January 1968, and had been sent out to governments with a circular
letter on 2 April 1968, so that they could be studied.
Governments had been invited to give their
observations either in the course of the discussions in the present Health Assembly or in writing, in
which case their communications were to be sent before 1 July 1968.
The intention was that, when all
the comments had been received, the Director -General would submit the proposed Regulations to the
Expert Committee on Specifications for Pharmaceutical Preparations for a final examination with a view
to the establishment of a text which would be generally acceptable.
Those were the essential measures which had been taken by the Director -General.
The representative of the Executive Board would perhaps wish to inform the Committee of the Board's conclusions.

Dr RAO, representative of the Executive Board, said that the Board's discussions were recorded in
Appendix 2 of the report.
The three alternatives given in paragraph 2 of the Director -General's report
to the Board had been considered.
It had been pointed out that Article 23 of the Constitution should
be borne in mind, also that opportunities should be given for the developing countries to establish
control laboratories, possibly through the use of UNDP funds, or to have access to laboratories, as
indicated in the Director -General's report.
It appeared to be most important for the developing
countries that WHO should give maximum assistance to that end.
In that connexion, he drew attention
to resolution EB41.R28.
Some delegates present were from the main drug manufacturing countries, who
would be able to give their advice as to how best to find a solution to that problem.
Mr IBRAHIM (Sudan) commended the Director -General and his staff on the report before the Committee.
Most drug -importing countries were developing countries with limited resources and inadequate or
non -existent quality control facilities and their position was very serious - indeed tragic.
A survey
of the situation by the Secretariat would, therefore, have been invaluable and would have highlighted
the urgent need for an internationally recognized control system as well as for national control in
both the importing and the producing countries.
Of the hundred foreign drug exporters replying annually to Sudan's tenders, only about twenty were
of international repute, and unfortunately, it was usually the unknown manufacturers who were the more
willing to offer attractive prices and quick delivery and to conform to conditions of supply.
Five
years before, and after bad past experience, Sudan had decided to establish a small quality control
laboratory, as a result of which it had been found that 20 -40 per cent, of the drugs imported annually
were either sub -standard or unfit for medical use.
National and regional control laboratories were not the whole answer though they did afford
protection for the patient, because a replacement had to be obtained for every consignment rejected always a lengthy or costly process.
Often, too, there was a marked deterioration in drugs only two
or three months after their receipt which meant additional financial loss.
The imposition of strict
conditions of liability, such as the requiring of a deposit, would merely have led to the withdrawal
of contracts.
Some drug suppliers on the black list offered their wares again under new names, from different
countries and through different agents; others were satisfied with one substantial profit in each
country.
Some of the consignments Sudan had rejected had been re- exported to other African and Asian
countries.
There was a widespread trade in condemned drugs.
Drugs of such poor quality would not, of course, have been allowed on the markets of their country
of origin, nor would their export have been possible if a system of national control existed in those
countries.
For that reason it was absolutely vital - and the moral obligation of the manufacturing
countries - to ensure such control.
International control for pharmaceutical drugs was no less
important than for narcotic drugs.
In conclusion, he said that he trusted that all manufacturing countries would accept the suggestion
in respect of regulations to be established under Article 21 of the Constitution, made in paragraph 6 of
Appendix 1 to the report.

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) said that his delegation
subscribed to the principles laid down in the report before the Committee, but considered that, in
present -day circumstances, the Director -General could more appropriately translate those principles into
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action under the terms of Article 23 of the Constitution than of Article 21 - in other words, by
recommendations rather than by regulations - which would afford the best possibilities of securing rapid
He would be grateful for the Secretariat's
and flexible action in a changing and developing field.
confirmation of its agreement with that approach.
Mr CIELECKI (Poland) said that WHO's increased attention during the past year to the quality conHe thanked the Director -General for his
trol of drugs was a matter of satisfaction to his delegation.
clear presentation of the present situation as outlined in the report.
Since the European technical meeting on the quality control of pharmaceutical preparations in 1961
He recalled that, at the previous
in Warsaw, his Government had further developed its activities.
Health Assembly, his delegation had stated that the Polish Drug Institute, which had developed a control system for the whole country, was willing to receive interested individuals or teams and to provide
other governments with data, if need be.
He was pleased to be able to reiterate that offer.
Quality control of drugs was not a pharmaceutical matter alone, since advances in medicine should
be accompanied by speedy development of both basic and clinical pharmacology.
The latter subject, he
considered, should be dealt with by the WHO Division of Pharmacology and Toxicology, which should take
At the same time,
account of such new problems as pharmacogenetics and pharmacology of the aged.
the social and psychological aspects of the abuse of many psychotropic drugs merited thorough study by
the Organization.
His delegation was gratified that WHO had been dealing with the important question of legislation
for drug control, both in the laboratory and in the clinic, and in recent years Poland had been actively
engaged in such work.
Referring to resolution EB41.R28 of the Executive Board, he said that his Government would welcome
the visit of a WHO expert to view the facilities and control system in Poland.
It further considered
that WHO should establish guiding principles for global application.
Further WHO support for training in control methods and in the technical aspects of establishing
new national or international control laboratories was needed, in which vital matter his Government
Every effort should be made to regulate the trade in drugs which,
was fully prepared to co- operate.
as yet, was still inadequately controlled.
Dr SIDERIUS (Netherlands) congratulated the Director -General and his staff on the excellent report
before the Committee.
Since the adoption of resolution WHA20.34 of the Twentieth World Health Assembly, considerable
progress had been made in respect of the quality control of drugs:
draft requirements for good manufacturing practice had been submitted to the Health Assembly, and the WHO Expert Committee on Specifications of Pharmaceutical Preparations would assist in drawing up the final text later in 1968.
By all expectations, the pharmaceutical and technical aspects of the matter would have been dealt with
by the time of the next Health Assembly.
That being so, his delegation considered that a closer look
should be taken at the legislative measures that would be required to precede or accompany the incorporation of the draft requirements in national legislations.
Possibly, national measures would have
to be taken before the international scheme outlined by the Director -General in the document before the
Committee could be put into operation.
Compliance with the requirements, however, which reflected a sophisticated attitude towards drug
manufacture, could only be enforced by experts trained for the purpose.
In view of the need for such
experts, and also for trained scientists to deal with the question of pharmaceuticals, his delegation
was gratified to note the emphasis laid on training activities as a preliminary step to institutional
Without adequate staff, laboratory facilities and equipment, it would be difficult to
development.
imagine an efficient inspection system.
His delegation had also noted the emergence of projects for
the establishment of control institutes and the plan for co- operation in that respect among Member
States - a trend which, it was to be hoped, would grow stronger in the future.
Referring to the discussion at the Executive Board's previous session on the relative merits of
Articles 21 and 23 of the Constitution in respect of the quality control of drugs, he said that he
considered a decision on the matter would be premature at that time since the technical knowledge now
available would have to be complemented by a study of the legal measures required at the national level.
To judge the extent of that problem, it would first be necessary to agree on the details of the final
In that connexion, his delegation considered the third alternative, for a certification scheme,
scheme.
of the three suggested in paragraph 2 of Appendix 1 of the report to be the most practicable and worthy
of further study.
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The development of a system, as announced by the Director -General, to allow frequent publication
of recent specifications of new drugs was a welcome improvement in policy and would guarantee a more
continuous operation of the present WHO system, which was still entirely dependent upon the International Pharmacopoeia.
His Government, which fully endorsed the provisions of operative paragraph (v) of resolution
WHA20.34, had already refused a licence to a manufacturer who wished to market his products exclusively
abroad, on the grounds that his product did not comply with the standards valid for the domestic market.
In conclusion, he said that his delegation, together with those of Czechoslovakia, Indonesia,
Iraq, Nigeria, Norway and Sudan, had prepared a draft resolution on the quality control of drugs for
the Committee's consideration at an appropriate time.

Dr EVANG (Norway) said that the Sudanese delegate's moving account of the situation in respect of
the quality control of drugs in the developing countries had undoubtedly made a deep impression on all
members, and he wholeheartedly agreed that international control was now as essential for pharmaceutical as for narcotic drugs.
Despite the fact that, as was evident from operative paragraph (iv) of resolution WHA2O.34, the
Twentieth World Health Assembly had decided to apply the principle of regulations as envisaged under
Article 21 of the Constitution, somewhat surprisingly resolution EB41.R28 of the Executive Board did
not reflect that decision.
He had read the record of the Executive Board's discussions on the matter
with great interest and had noted the widely differing positions in respect of the use of the term
"regulations ";
his own views, however, were closely allied to those of Dr Otolorin of Nigeria, as
recorded in that record.
Reverting to resolution EB41.R28, he said that he was glad to note that operative paragraph 2
called for the establishment of control laboratories on a regional, as well as on a national basis,
since, in his opinion, it would be out of the question for the smaller developing countries, with
limited resources and population, to establish national control laboratories of a sufficiently high
standard.

The Health Assembly would either have to abide by its earlier decision or reverse it.
If the
former were to be the case, then regulations would have to be applied, but they would of course be supplemented by recommendations.
The argument advanced in the Director -General's report in that connexion (Appendix 1, paragraphs 4 and 8) seemed to be against regulations.
It seemed to him, however,
that the approach there was wrong for, while regulations in respect of quarantine would admittedly be
of little value unless accepted by the majority of countries, the contrary was the case in respect of
For example, if only ten countries accepted regulations in regard to manufacturing practice,
drugs.
all purchasing countries without control laboratories would immediately turn to those ten countries,
In fact, it would be
and other manufacturing countries would then hasten to accept the regulations.
For that reason, he considered that the
effective if even only one country accepted the regulations.
Health Assembly should uphold its decision.
Lastly, he said that he had been glad to co- sponsor the draft resolution referred to by the
Netherlands delegate and in which the words "regulations" and "recommendations" were both used.
Dr SAUTER (Switzerland) joined previous speakers in thanking the Director -General for a very
interesting report, which would undoubtedly serve as a useful basis for the Organization's future work
and at the same time help governments to introduce, or bring up to date, their legislation in respect
of drug control.
His delegation considered that the prime responsibility for the quality of drugs rested with
manufacturers and that any international regulations should be drawn up on that principle.
Similarly,
the draft requirements for good manufacturing practice seemed to provide a good basis for action by the
Organization.
His delegation was also in full agreement with the principles outlined in Part A of the draft
requirements, which principles formed the basis for the preparatory work in Switzerland to introduce
legislation to control drugs.
On the actual application of the draft requirements, he said that he considered it incumbent
upon the manufacturing country to decide whether finished products should be registered both for
domestic use and for export.
While the application of the draft requirements should not raise any
major problem for the large manufacturers, the smaller or medium -sized manufacturers, some of whose
That was, however, more a question of
products might be impeccable, might have some more difficulty.
detail.
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Professor SIWABESSY (Indonesia) said that, under Indonesian law, drugs on the home market had to
conform to the standards stipulated in the Pharmacopoeia of Indonesia, which was based on the International Pharmacopoeia published by WHO.
Adjustments were made to allow for local climate and conditions, and certain original and foreign monographs were added.
Since October 1966, the Government had
allowed private enterprise to import drugs, many of which had since entered the country both in the
form of finished products and as raw materials.
It was now felt that a new law to control quality was
needed, and the Medical Advisory Council had initiated preliminary discussions in that connexion in
November 1967.
In Indonesia, manufacturers were held responsible for the quality of their drugs, except in the
event of fakes or stolen drugs.
The Government had, however, prohibited pharmaceutical industries,
wholesalers and retailers from processing or selling drugs whose origin was uncertain.
In some provinces, the local health authorities and laboratory services carried out random checks of drugs sold by
retailers but, unfortunately, only a few provinces had sufficient funds and facilities to do so.
Often,
therefore, samples had to be sent to Djakarta for analysis.
Because of the inadequate facilities at the Central Laboratory in Djakarta, extreme caution was
exercised in using new drugs.
As that laboratory did not have facilities to determine the teratogenicity ofdrugs, it was necessary to have recourse to the literature for such data.
New drugs, whose
effects were as yet unknown, were automatically classified as dangerous and could only be obtained on
medical prescription.
In 1963, when the teratogenicity of thalidomide became known, Indonesia had
prohibited the import of all drugs of which thalidomide, meclizine and phenmetrazine were compounds.
Under its five -year development plan, the Government was to improve the facilities of existing
laboratories and also to build new laboratories.
In conclusion, he said that his Government, which would be glad of any assistance from WHO in
improving its quality control of drugs, considered that an internationally recognized body was urgently
needed for that purpose, and also to deal with reporting and recording.
Dr DURAISWAMI (India) expressed his country's appreciation for the excellent reports in respect of
the quality control of drugs prepared by the Director -General and for the Organization's activities in
safeguarding the interests of the developing countries.
His country, which considered that the establishment of well- equipped analytical laboratories was
an essential prerequisite for improving the quality control of drugs, was endeavouring to establish
such laboratories with a view to exercising greater vigilance over firms' products and ensuring that all
the necessary precautions were observed during manufacture.
India, and possibly other developing countries too, laboured under two handicaps:
first, lack of
analysts trained in the latest techniques and, secondly, lack of the foreign exchange needed for importing equipment.
It would be helpful if WHO could increase the number of fellowships it awarded for
training analysts, especially in microbiology and immunology, and also if it could help with the supply
of analytical equipment and chemicals that were not manufactured domestically.
His country was anxious to participate in any scheme of monitoring of adverse reactions to drugs,
to which WHO had been paying considerable attention.
The Organization's assistance in establishing a
centre for the purpose in India would be gratefully accepted.
WHO could also render valuable help by arranging to evaluate new drugs for their safety and efficacy, and his country would be glad to collaborate in that connexion by making available suitable
hospitals for the purpose.
Professor SENAULT (France) said that the draft requirements for good manufacturing practice prepared by the Organization would seem to apply particularly to those countries where regulations in
respect of the quality of drugs were either inadequate or non -existent;
at the same time they took
account of the position of countries with regulations.
His delegation was particularly gratified to
note that a certain number were requirements that had in fact long been applied by law in France, where
quality control was effected at several stages - control of the qualifications and competence of those
responsible for the drugs, of the places where the drugs were manufactured, of the drugs proper, and
then checking during and after manufacture.
Besides that series of control measures, which obviously
provided ample guarantee, certain other measures were also taken.
He fully agreed with the Swiss delegate that the prime responsibility rested with the manufacturers themselves and considered that inspection carried out at the factory stage was not incompatible
with that required under government regulations.
Dr QUAMINA (Trinidad and Tobago) said that the position of her delegation, which shared the views
of the Norwegian delegate, could be summed up in three main points.
First, in developing countries,
it might not be possible for official agencies to recruit personnel with the required experience to
supervise all aspects of drug quality control.
In such cases, therefore, provision should be made for
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quality control laboratories in other countries or a regional laboratory to act as a reference centre.
Secondly, her delegation supported the suggestion that schemes should be organized to train personnel
Thirdly, developing countries anxious to diversify their economy
for the quality control of drugs.
should not encourage pharmaceutical industries until some measure of quality control had been achieved,
either through government inspection of factories or through the regional laboratory arrangement referred to above.
In conclusion, she said that Trinidad and Tobago was considering draft regulations for drug manufacture along the lines submitted by the Director -General.
If those regulations became law, it would
not be possible for any wholesaler to import drugs into the country without a certificate stating that
they had been produced in accordance with the requirements of good manufacturing practice.
Dr OLGUIN (Argentina) said that quality control of drugs was a matter of concern to all governments, whose responsibility in that connexion was considerable.
In his opinion, the points set forth
in the operative part of resolution WHA20.34 constituted an excellent programme for solving the
problem.
The Executive Board's decision in respect of the formulation of generally acceptable requirements for good manufacturing practice for the quality and control of drugs was also worthy of international support.
He thought that the problem should be approached by formulating regulations, as provided for under
Article 21 of the Constitution, and to supplement those regulations as necessary by recommendations, as
provided for under Article 23.
In view of the difficulties certain countries would have in setting up an adequate control system,
because of lack of equipment, funds and personnel, it would be advisable to develop a system of
regional laboratories.
In Argentina, the National Institute of Pharmacology and Standardization of
Drugs and Medicaments was assuming growing importance because it was extending its assistance to other
countries, on a regional basis.
The efforts of some countries to ensure that the standard of drugs for export was equal to that
for domestic consumption would be particularly appreciated by countries that did not have the facilities to carry out inspection themselves.
Quality control effected through manufacture, and supervision thereafter, would help countries to
standardize their respective legal requirements and the Executive Board's recommendations in that connexion, as outlined in the report before the Committee, would also contribute to such standardization.
In conclusion, he said that he would submit his remaining suggestions on the item in writing to
the Secretariat.
Dr CUMMING (Australia) said that his country welcomed the Director -General's valuable report on
the quality control of drugs,
Referring to paragraph 6 of Appendix 1 of the report, he said that from his own country's experience in the past ten years, when parallel operations had been in use, it would appear that the
manufacturer should provide the authorities of the importing country with the following three documents:
first, a quality control protocol - usually only provided with the first import - which should
be kept up to date; secondly, an attestated certificate of analysis; and thirdly, the endorsement of
the national control authority of the exporting country.
Also, random testing of samples by the
importing country was needed to ensure that the standardization laid down in the protocol was being met
and that no substitution of products was being made.
The customs authority of the importing country obviously required an adequate number of experienced staff to assess such documents and to carry out sampling.
Unfortunately, the countries most
at risk were likely to have difficulties in carrying out such a scheme efficiently.
To avoid the cumbersome procedure of import protocols, his delegation felt that priority should be
given to the further development of the International Pharmacopoeia, the publication of up -to -date
specifications, and the provision of international reference substances - to which end maximum cooperation would have to be secured from national authorities and manufacturers.
Referring to the principles of good manufacturing practice, he said that in Australia such essential measures as regular inspection, random sampling and testing were carried out by the National
Biological Standards Laboratories.
The draft requirements for good manufacturing practice were excellent but might possibly be interpreted in widely different ways.
To achieve uniformity of practice,
therefore, they should be expanded and should also be the subject of frequent revision.
For that
reason, while his delegation regarded those principles as a major step forward, it considered that it
would be premature to convert them into regulations at the present stage.

The meeting rose at 12.35 p.m.
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QUALITY CONTROL OF DRUGS (continued)

Professor J. F. GOOSSENS (Belgium)

Agenda, 2.11.1

The CHAIRMAN drew attention to the draft resolution on quality control of drugs proposed by the
delegations of Czechoslovakia, Indonesia, Iraq, Netherlands, Nigeria, Norway and Sweden (see page 388).
Dr VASSILOPOULOS (Cyprus) said that the existence of so many pharmaceutical preparations, some
of unknown origin or of doubtful effect, had led the Government of Cyprus to introduce legislation for
He thanked the Regional
control and to take steps for the establishment of a control laboratory.
Director for the assistance given through the provision of fellowships, experts, and laboratory equipIt would not be possible for all control operations to be completed with the new laboratory,
ment.
but it would supplement the control in the exporting country of drugs imported into Cyprus, thus
implementing the recommendations of the Executive Board on the use of existing laboratories for
regional control.
Dr POPESCO (Romania) said that the rapid increase in pharmaceutical preparations on the international market, some having side -effects, called for effective control.
In Romania an institution
existed for the control of domestic and imported drugs in international trade.
The experience gained
indicated that WHO should take into account the need for certain principles.
First, drugs should be
given a certificate guaranteeing quality and issued by national control laboratories.
Secondly,
producing countries with developed pharmaceutical industries and control laboratories should draw up
agreements with importing countries that lacked such laboratories.
Thirdly, all drugs in international
trade should be mentioned in the International Pharmacopoeia or in national pharmacopoeias;
if not,
there should be an indexed file for the use of importers giving details of control procedures used.
Fourthly, a national control methodology should be established for international acceptance.
Until
that was done, drug control must be effected in accordance with the specifications of the International
Pharmacopoeia, or in accordance with a plan agreed between importers and exporters or producers and
consumers.
The control should also be effected in the national laboratory of the country requesting
the drugs.
He expressed his delegation's support for the proposed draft resolution.
Dr DANNER (Federal Republic of Germany) said that his delegation had no technical objections to
the draft requirements contained in the annex to the document, in view of the fact that the quality
of pharmaceutical products was considered very variable.
The requirements should be adhered to by all
But since general rules would have to be adapted to particular situations in different
countries.
countries, he was of the opinion that they should be adopted not as regulations but as recommendations
in accordance with Article 23 of the WHO Constitution.
Professor PENSO (Italy) said that his delegation was completely in agreement with the policy of
Italy had strict laws governing the production of drugs and the quality of the
WHO in that matter.
finished product, and they applied equally well to those for home consumption and export.
In
addition, the Italian pharmaceutical producers' association had developed rules of good manufacture.
The provisions of those rules were very similar to the requirements annexed to the Director -General's
report.
The Italian delegation did not consider it necessary for all importing countries to establish
that would be too expensive, and the necessary equipment for complete control
control laboratories;
Regional control laboratories were more recommendable.
Until they were
was very complicated.
established, certificates of control issued by national public health services should be sufficient.
That method was also in use in Italy for consumers abroad, in addition to the issue of a producer's
certificate.
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He drew attention to the problem of storage of imported pharmaceutical preparations, which might
deteriorate in quality after certification.
His delegation supported the draft resolution before the Committee.
Dr AMMUNDSEN (Denmark) said that the report of the Director -General represented a significant
step towards ensuring that the populations of the world were provided with drugs of a sufficiently
The Danish delegation was in agreement with the views expressed by the Director high standard.
General in his report to the Executive Board (Appendix 1 of the present report), concerning certification by WHO, under paragraph 2(i), and certification by the government of the exporting country
concerning the standard of quality, as mentioned in paragraph 2(ii).
For the moment, it would seem
less advisable to embark upon the proposal made in 2(iii).
The term "good manufacturing practices"
in itself would have a good psychological effect.
The glossary of terms regarding pharmaceutical
preparations in part C of the annexed draft requirements was a useful inclusion.
She was more hesitant concerning paragraph 4 of part C of the draft requirements.
Those matters
must obviously be discussed at greater length by the competent experts.
It was hoped that her
Government would submit its written comments to meet the deadline set by the Director -General.
In her opinion, contrary to what many other delegations had said, the requirements were rather
too specialized and too detailed.
Room should be left for the adjustment of more general provisions
to conditions and premises in different countries.
She wondered whether it was indeed possible to
draw up detailed rules to apply both to larger and smaller producers, who might both be producing
good pharmaceuticals.
She said that the first international course on the control of drug quality held in Copenhagen
in 1967 had been a most encouraging experience for all Danish participants.
Another was to be held
in 1969, and she was sure that such courses did much to speed up development in that field.
In principle, her delegation was in favour of the draft resolution, but the provisions for
certification of drugs were incompatible with present legislation in Denmark.
However, that would
be taken up in connexion with the new Danish law being prepared.

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that the important matter under discussion was of interest not only to developing countries but also to developed, exporting countries.
The number of studies completed and reports presented by the Director -General was a natural
consequence of the concern to ensure that the flow of pharmaceutical preparations on the market
was kept up to high standards of quality.
The doctors' professional conscience dictated that all
measures should be taken to protect the health of consumers.
Hippocrates had said that the most
important consideration in medicine was to avoid doing unnecessary harm.
The present discussions
should be guided by that principle.
He emphasized that the control measures recommended in the Director -General's report would not
ensure good quality without accompanying provision for good delivery and storage procedures.
He supported the remarks of the delegate of India on the need for the training of proper
There was a
personnel for control laboratories.
The USSR was ready to help with such training.
wide control network making no distinction between drugs for home and foreign consumption in the
USSR, with various stages of control assured by control commissions under different ministries.
The tenth edition of the Pharmacopoeia of the USSR derived much benefit from the International
He stressed that pharmaceutical quality control depended very much on the existence
Pharmacopoeia.
of good pharmacopoeias.
He agreed with those delegations that had emphasized the importance of the requirements annexed
to the Director -General's report, but said that they were still not final.
His delegation supported
the draft resolution.
Dr FELKAI (Hungary) said that his delegation accepted in principle the findings of the Director General's report and the proposed draft requirements.
The provisions of paragraphs 2(i) and 2(ii)
of Appendix 1 were, however, not realistic; those of paragraphs 2(iii) and 5 and 6 would be more
satisfactory.
The draft requirements should include provision for tests of identity, quality and purity of
all substances, including auxiliary substances used in the preparation of the final product.
The
definition of intermediate products should be more precise, since those were often not developed
in the same laboratory as the final product.
The provisions of part C were already applied in his
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country, where main and auxiliary components of pharmaceutical preparations were checked at all stages
of production by the national control body, which had authority to take samples at any stage.
The
control laboratories were subject to the surveillance and guidance of the national pharmaceutical
institute.
In addition, his country maintained direct relations with the reference centre in Copenhagen and
adhered to the WHO reference standards.
He was sure that the use of WHO reference substances would
facilitate international control.
On labelling, he said that the declaration of ingredients marked on labels of pharmaceutical
preparations in Hungary already corresponded in large part to international nomenclature, and new
labels were being prepared to conform entirely.
Hungary would welcome WHO fellowship holders to study control techniques in the interests of drug
safety.

Professor PESONEN (Finland) said that the Finnish delegation supported the draft resolution before
the Committee.
Dr BLAGOJEVIC (Yugoslavia) agreed that the best way of ensuring the quality of imported drugs was
the establishment of regional laboratories for control.
In Yugoslavia each series of drugs imported
was analysed, and exporters were required to include on the certificate complete data on the Original
substances, final product and methods of analysis.
She insisted on the importance of fellowships for
trainees in drug analysis.
She was a little sceptical about the paragraph in the draft resolution concerning international
control, but her delegation was in agreement with paragraphs (i) and (iii).
Dr RATNASINGHAM (Ceylon) said that in his country drugs and dressings were purchased on worldwide tenders or through Crown agents.
Each consignment supplied on a tender had to be accompanied
The producer informed the superintendents when
by a certificate issued by a general superintendent.
the consignment was ready, at which stage the representative of a general superintendent drew samples
from the packed goods before they were sealed.
Once the samples were tested, a certificate was issued
In the case of Crown agents, the latter's
to the producer, who could only then ship the goods.
guarantees were accepted.
The Government of Ceylon was to set up a drug control laboratory on the recommendation of a WHO
Two more consultants had recently visited the country to advise on implementation of the
consultant.
plan, and WHO was also helping in the training of a pharmacologist to take charge of the laboratory.
The Government of Japan had agreed to supply the necessary equipment.
i

Professor MACUCH (Czechoslovakia) said that the Director -General had rightly stressed in his
report that high standards of quality in drugs could only be guaranteed by permanent satisfactory proThe recommendations drawn up by an international group of experts convened by WHO were to be
duction.
With regard to the draft requirements themselves, he considered it very pertinent that the
welcomed.
purchaser should define his requirements on the original materials, and that control should follow
production at all stages, so that the manufacturer was given indisputable responsibilities for the
quality of the finished product.
He emphasized that the establishment and running of control laboratories was not a simple process.
It was generally necessary that the principles of control and the conditions for satisfactory producSome developed countries had special laws on drugs.
tion should be laid down by legislation.
Quality control required up -to -date application of developments in scientific disciplines such as
analytical and physical chemistry, biology, immunobiology, and pharmacology, and more sophisticated
That indicated the need for training of scientific staff, as
techniques were continually necessary.
Any country wishing seriously to deal with drug control
well as post -graduate training of experts.
must take into account - as the delegate of Norway had mentioned - the expense and long -term planning
necessary in developing control laboratories.
The cost of world pharmaceutical production has recently been estimated at US$ 90 000 million a
year, about one -third of which was the cost of pharmaceuticals in international trade, showing that
most countries imported drugs.
The best illustration of the need for drug control was the existence of some thirty -five national
pharmacopoeias which needed integration, taking into account geographical and ecological differences
The second edition of the International Pharmacopoeia and the work of WHO on
between countries.
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specifications for quality control were of special importance in view of the fact that many national
WHO's work on chemical reference substances and
pharmacopoeias were approaching completion.
biological standardization was also of great importance for the unification of control requirements for
The second edition of the International Pharmacopoeia was being caredifferent parts of the world.
fully studied in Czechoslovakia, which offered its co- operation in the quality control of drugs,
It was
especially in the establishment of control in regions or countries where it was lacking.
important that countries with a tradition of drug control should undertake it for others, either by
sending workers to those countries or by offering facilities on a non -commercial basis, with WHO
He recommended that WHO consider the possibility of organizing selected control laboraassistance.
tories to give such assistance, setting an example for the establishment of drug control in other
countries.
The draft requirements had been carefully studied by specialists and directors of pharmaceutical
Manufacturing practices conformed entirely to WHO requirements in
industries in Czechoslovakia.
He looked forward to a final drafting of the requirements and their circulation to
that country.
They would be the backbone of future activities for the quality control of drugs.
Member countries.
Dr WEISS (Afghanistan) said that the problem of the sale and distribution of drugs was different
In the former there were both old and new, and good and bad
in developing and developed countries.
owing to the lack of well- trained personnel and of well- equipped laboratories and the
drugs:
The publication of the
unavailability of relevant literature such countries were at a disadvantage.
first edition of the International Pharmacopoeia had been valuable in stimulating worldwide interest in
But developing countries imported most of their drugs, and they would
the quality control of drugs.
not be able to improve the quality of drugs unless they established manufacturing laboratories or
It was time that WHO devised adequate means of controlling imported drugs
laboratories for control.
There should also be a strengthening of local
and protecting the developing countries against abuses.
laboratories in those countries and a redoubling of efforts to train their staff, or a group of
laboratories should be established in each region, to which developing countries could send samples of
drugs for testing.
Mr CRESPO (Panama) said that he agreed with much that had been said, but more stress should be
placed on the responsibility of the producer for keeping the quality of drugs to a high standard,
At the producers' end good manufacturing
although drugs should also be tested by the purchasers.
That was
at the consumers' end good control laboratories were needed.
principles should be observed;
an expensive proposition, but WHO should support projects for laboratories, like the one in Panama, to
The analytical laboratory in the University of Panama, which was being
serve a group of countries.
supported by PAHO and the United States Agency for International Development, had technical equipment
So far 10 000 products had been
comparable to that of the United States Food and Drug Administration.
By increasing the capacity of the laboraanalysed for Panama and other Central American countries.
tory, WHO assistance could make it large enough to serve the whole of Latin America, including the
Caribbean area and Mexico.
He proposed that the words "on a national or regional basis" in operative paragraph (iii) of the
draft resolution proposed by the delegations of Czechoslovakia, Indonesia, Iraq, Netherlands, Nigeria,
Norway and Sweden be amended to "on a zonal or regional basis ".
Dr BERNARD, Assistant Director -General, Secretary, said that, following the concern expressed at
the Twentieth World Health Assembly on the subject, an attempt had been made to do more in the field
under discussion, and he had been pleased to hear that delegates considered that the report represented
Note would be taken of all the observations made.
a step forward.
With regard to the requirements for good manufacturing practice, the Secretariat had noted with
However, the fact
pleasure that the Committee had generally approved the orientation of the work.
that some had expressed the opinion that the draft requirements were too succinct while others felt
The Secretariat would be grateful to
they were too detailed showed that much remained to be done.
receive by 1 July 1968 the remarks of governments, which would help in the drawing up in final form
of requirements for good manufacturing practice for submission to the Expert Committee on Specifications
for Pharmaceutical Preparations.
A second point recommended by the Health Assembly concerned the control specifications at the
international level, in which connexion a number of delegations had referred to the International
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In accordance with the desire
Pharmacopoeia and to the related question of reference substances.
expressed by two delegations, studies were continuing with the aim of developing a more flexible system
of periodic publication of specifications than that of the publication of the International Pharmacopoeia.
The third point upon which the Director -General had been requested to take action concerned the
The
important problem of aid to be given to the national or regional quality control laboratories.
Secretariat had taken note of the offer made by a number of delegations, including those of Poland and
Argentina, of control facilities for the use of other countries.
A fundamental point that had emerged during the discussion was the need for adopting the concept of
The delegate of Panama had given a good example of a laboraregional or multinational laboratories.
tory of that type in use in Central America and Panama.
Emphasis had been placed upon training, and during the discussion on the programme and budget he had
The setting
had an opportunity to indicate the importance the Organization attached to that subject.
up of control laboratories even on a regional level required long preparation and development, and it
The programme and budget contained details of
was never too early to begin training of personnel.
fellowships, courses and seminars for producing the qualified staff to run the control laboratories.
Emphasis had also been placed on bilateral assistance, of which the delegate of Ceylon had given
WHO was aware of the need for such assistance if rapid progress was to be made.
an illustration.
The delegations of the United Kingdom and Norway had asked for information concerning the crucial
question of the principles to be applied in regulations adopted under Article 21 or in recommendations
under Article 23 of the Constitution.
With regard to the point raised by the delegate of Norway, the
Director -General, in drafting his report, had attempted to conform to the Health Assembly resolution, and
had not declared himself for or against either formula, but had merely set forth what seemed most
That was the purpose of
practical and realistic for inclusion in regulations or recommendations.
paragraph 6 of the report submitted to the Executive Board.
When the Director -General stated that
international regulations would meet the objectives only if applied in an equal manner by all exporting
countries, he simply meant that the regulations would have greater validity if generally applied.
In reply to the question raised by the United Kingdom delegate, he said that under Article 21 of
the Constitution it was possible to apply a regulation.
The Health Assembly had already taken
advantage of that possibility with regard to the Nomenclature of Diseases and Causes of Death and the
International Sanitary Regulations.
The Health Assembly was aware of the fact that the problem of
reservations was dealt with under Article 22 of the Constitution.
In the case of recommendations
concerning the Nomenclature of Diseases and Causes of Death, reservations were not controlled, whereas
in the case of the International Sanitary Regulations they had to be accepted by WHO after consideration
There was therefore a good deal of scope in the matter.
Article 23 offered
by the Health Assembly.
the possibility of recommendations, under which the requirements for good manufacturing practice could
usefully be included.
He thanked delegates for their expressions of appreciation.

Dr SIDERIUS (Netherlands) introduced the following draft resolution on behalf of his delegation
and those of Czechoslovakia, Indonesia, Iraq, Nigeria, Norway and Sweden:
The Twenty -first World Health Assembly,
Recalling resolution WHA2O.34;
Having noted resolution EB41.R28 of the Executive Board;
Having considered the report of the Director -General on the quality control of drugs;
Noting with satisfaction that progress has been made in the establishment of principles for
good manufacturing practice;
Considering the further action as outlined in the Director -General's report with particular
reference to the suggestions concerning the principles which might be included in regulations and
recommendations,
REQUESTS the Director -General:
(i)
to report to the Twenty- second World Health Assembly on the final formulation of
generally acceptable requirements for good manufacturing practice in the production and
quality control of drugs;
to report to the Twenty- second World Health Assembly on the inclusion of a certifi(ii)
cation scheme on the quality of pharmaceutical products in international commerce and the
requirements for good manufacturing practice in regulations and recommendations respectively;
and
to continue assistance in the establishment or development of control laboratories
(iii)
on a national or regional basis complying with the need of those countries which do not yet
have the facilities necessary for this purpose.
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He said that the amendment proposed by the delegation of Panama would be acceptable.
Mr CRESPO (Panama) said that the exact wording he would propose for his delegation's amendment to
replace the wording "on a national or regional basis" in operative paragraph (iii) was "on a national
or preferably on a zonal or regional basis ".
Professor SENAULT (France), referring to operative paragraph (ii) of the draft resolution, said
that he was not sure that the words "faisant l'objet d'un contrôle international" corresponded to the
English wording.
The SECRETARY said that the French text should read "faisant l'objet de commerce international ".
He thanked the delegate of France for having pointed out the error, which would be corrected.

In reply to a question by the CHAIRMAN, Professor MACÚCH (Czechoslovakia), Dr SULIANTI SAROSO
(Indonesia), Dr ARIF (Iraq), Dr SIDERIUS (Netherlands), Dr OTOLORIN (Nigeria), Dr EVANG (Norway) and
Professor REXED (Sweden) indicated their acceptance of the amendment proposed by the delegate of
Panama.

The CHAIRMAN put to the Committee the draft resolution, as amended.
Decision:
2.

The draft resolution was approved.1

REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1969
(continued from the fourteenth meeting, section 4)

Detailed Review of the Operating Programme (continued)

Agenda, 2.2

Agenda, 2.2.3

The CHAIRMAN called upon the delegate of Nigeria to introduce the draft resolution reading as
follows:

The Twenty -first World Health Assembly,
Having considered the annual report of the Director of Health of the United Nations Relief
and Works Agency for Palestine Refugees in the Near East (1967);
Considering that the World Health Organization should continue to exert all possible efforts
in providing effective health assistance to refugees and displaced persons in order to ensure
their overall health protection and care;
Recalling that the General Assembly of the United Nations in its resolution 2252 (ES -V)
endorsed "the efforts of the Commissioner- General of the United Nations Relief and Works Agency
for Palestine Refugees in the Near East to provide humanitarian assistance, as far as practicable,
on an emergency basis and as a temporary measure, to other persons in the area who are at present
displaced and are in serious need of immediate assistance as a result of the recent hostilities ";
1.
CALLS upon Member States to do everything possible to facilitate the return of displaced
persons in order to ameliorate their health conditions;
2.
REQUESTS the Director -General of the World Health Organization to study the health
conditions amongst displaced persons in the area and to report to the Twenty- second World Health
Assembly;
and
3.
COMMENDS the Director of Health of UNRWA and his staff for their valuable assistance provided to the refugees.

Dr OTOLORIN (Nigeria) said that his delegation had been impressed by the Chairman's willingness to
try to establish a compromise.
He had consulted with the two principal parties and had succeeded in
producing a draft resolution which he thought would be acceptable to the majority.
He emphasized that
the Health Assembly was being called upon to adopt the resolution because of concern with the humanitarian principles it embodied.
The important point was that displaced persons should be helped to
return to their countries so that their health problems would be alleviated.
One of the principal
parties had indicated that it would still like a particular clause to be inserted, but his delegation
did not consider that that would be helpful.
It had felt that if both parties could endorse the
resolution the chances of its successful implementation would be so much the greater.
One of the parties had also asked that a particular resolution of the Security Council should be
quoted, but it was considered that such mention would be immaterial to the principle of giving assistance to displaced persons.
1

Transmitted to the Health Assembly in the Committee's fourth report and adopted as resolution
WHA21.37.
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He hoped that the draft resolution would obtain the support of most delegations.
Mr EL REEDY (United Arab Republic) thanked the Chairman and the delegate of Nigeria for their
attempts to reach a compromise.
His delegation had been in touch with the delegate of Nigeria and
had indicated its opinion that a reference to the Security Council resolution adopted after the
cease -fire in the Middle East was important in that it dealt with humanitarian, not political, aspects.
The Director of Health of UNRWA, acting upon the Security Council resolution, had indicated his
organization's need for WHO's advice, and had strongly advocated the urgent return of the displaced
The reasons why their return had been prevented were
persons on health and humanitarian grounds.
obvious.
The Security Council and General Assembly resolutions were legitimate documents.
He drew attention to the fact that the Committee on Administration, Finance and Legal Matters had referred to
resolutions of the General Assembly when approving a resolution on the question of the inhabitants of
Nigeria, among others, had supported the Security Council resolution to
the Portuguese territories.
which he had referred.
The resolutions of the Regional Committee would be meaningless unless endorsed by the mother organ.
Regional committees had been established to act on its behalf within the local circumstances arising
with regard to health, and the resolutions of Sub -Committee A of the Regional Committee for the Eastern
The resolution approved by the Committee on Administration,
Mediterranean were legitimate resolutions.
Finance and Legal Matters, to which he had referred and which his delegation had supported, referred in
its preamble to the Regional Committee for Africa.
His delegation therefore believed that the draft resolution it had submitted was a reasonable one,
based on health and humanitarian principles, and he hoped it would receive unanimous support.
Dr ARIF (Iraq), supporting the remarks of the delegate of the United Arab Republic, said that the
assumption of the delegate of Nigeria that his draft resolution would command the support of most
delegations was unfounded.
The draft resolution submitted by his own delegation and others was not propaganda, but was based
on humanitarian and health grounds, with a reference to other bodies that had discussed the same
matters.
Dr GÓMEZ -LINCE (Ecuador) said that the draft resolution submitted by the delegation of Nigeria
fully covered the humanitarian and health aspects, and his delegation would therefore support that
amendment.

Dr ARIF (Iraq) said that the proposal of the delegation of Nigeria was not an amendment but a
new draft resolution.
The CHAIRMAN said that the proposal of the delegate of Nigeria, being the one furthest removed
from the proposal first presented, would be voted upon first in accordance with Rule 66 of the Rules
of Procedure.
Mr EL REEDY (United Arab Republic) said that he understood that resolutions were voted upon in
Since the joint proposal of his delegation and others had been subthe order of their submission.
mitted before that of the delegation of Nigeria, it should be voted upon' first, since the latter was a
draft resolution and not an amendment.
The DEPUTY DIRECTOR- GENERAL said that the proposal submitted by the delegate of Nigeria was, as
As such it was
the delegate of the United Arab Republic had observed, a separate draft resolution.
covered by Rule 66 of the Rules of Procedure, under which it should be voted upon first, as stated by
the Chairman.

Mr EL REEDY (United Arab Republic) proposed that the draft resolution submitted by the delegation
of Nigeria should be amended by the insertion of the following paragraph after the second paragraph of
the preamble:
Recalling that the Security Council in its resolution No. 237 (1967) of 14 June 1967 has
called upon "the Government of Israel to ensure the safety, welfare and security of the
inhabitants of the areas where military operations have taken place and to facilitate the
return of those inhabitants who have fled the areas since the outbreak of hostilities ".
He asked that the vote on the amendment be taken by roll -call.

In reply to a question by Dr OTOLORIN (Nigeria) the SECRETARY said that, in accordance with
Rules 65 and 66 of the Rules of Procedure, the voting order should be, first, the amendment proposed
by the delegation of the United Arab Republic, secondly, the draft resolution submitted by the
delegation of Nigeria, and thirdly, the draft resolution proposed by the delegations of Algeria, Iraq,
Jordan, Kuwait, Lebanon, Libya, Morocco, Saudi Arabia, Southern Yemen, Sudan, Syria, Tunisia, United
Arab Republic and Yemen.
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A vote on the amendment proposed by the delegation of the United Arab Republic was taken by roll call, the names of the Member States being called in the French alphabetical order, starting with
Afghanistan, the letter A having been determined by lot.
The result of the vote was as follows:
In favour: Afghanistan, Algeria, Bulgaria, Cambodia, Central African Republic, Ceylon, China,
Congo (Brazzaville), Cuba, Cyprus, Czechoslovakia, El Salvador, France, Hungary, India, Indonesia,
Iran, Iraq, Ivcry Coast, Jordan, Kuwait, Lebanon, Libya, Mali, Mauritania, Mongolia, Morocco,
Niger, Pakistan, Poland, Romania, Saudi Arabia, Senegal, Somalia, Sudan, Syria, Tunisia, Turkey,
Union of Soviet Socialist Republics, United Arab Republic, Upper Volta, Yemen, Yugoslavia.
Against:
Ecuador, Israel, Nigeria.
Abstaining: Argentina, Australia, Austria, Belgium, Burma, Canada, Chile, Colombia, Congo
(Democratic Republic), Denmark, Dominican Republic, Ethiopia, Federal Republic of Germany, Finland,
Gabon, Ghana, Guyana, Haiti, Iceland, Ireland, Italy, Jamaica, Japan, Luxembourg, Monaco,
Netherlands, New Zealand, Norway, Panama, Paraguay, Philippines, Portugal, Republic of Korea,
Rwanda, Singapore, Spain, Sweden, Switzerland, Thailand, Togo, Trinidad and Tobago, United Kingdom
of Great Britain and Northern Ireland, United Republic of Tanzania, United States of America,
Uruguay.
Absent:
Barbados, Bolivia, Brazil, Burundi, Cameroon, Chad, Costa Rica, Dahomey, Greece,
Guatemala, Guinea, Honduras, Kenya, Laos, Lesotho, Liberia, Madagascar, Malaysia, Malta, Mexico,
Nepal, Nicaragua, Peru, Sierra Leone, Southern Yemen, Uganda, Venezuela, Viet -Nam, Western Samoa,
Zambia.

Decision:

The amendment was adopted by 43 votes to 3, with 45 abstentions.

The CHAIRMAN called upon the Committee to vote on the draft resolution proposed by the delegate of
Nigeria, as amended by the delegation of the United Arab Republic.
Decision:

The draft resolution was approved by 61 votes to 1, with 29 abstentions.

1

Mr EL REEDY (United Arab Republic) said that the draft resolution just approved was acceptable to
his delegation, and it would therefore withdraw its original proposal.
Dr GJEBIN (Israel) said he would like to explain his delegation's vote.
His delegation was most
grateful to Dr Otolorin for his painstaking efforts to reach a compromise solution, and would not have
opposed the text he had prepared.
However, amendments subsequently proposed had introduced political
considerations into the resolution which would not promote the health interests of the people it
purported to help and. it was therefore unacceptable to his delegation.
3.

PHARMACEUTICAL ADVERTISING

Agenda, 2.11.2

Dr BERNARD, Assistant Director -General, Secretary, said that the Twentieth World Health Assembly
had called upon the Director- General to study the ethical and scientific criteria that, from the
medical point of view, should govern the advertising of drugs.
The Director -General had presented a
progress report to the Executive Board which had adopted a resolution requesting him to submit a report
to the Twenty -first World Health Assembly.
The report was now before the Committee.
The first part
of the document attached was a general review of legislation on pharmaceutical advertising; it was
followed by a country -by- country survey of the legislation in force in twenty -two countries.

Dr RAO, representative of the Executive Board, drew the attention of the Committee to the record
of the discussions which had taken place in the Executive Board on that subject, as reproduced in
Appendix 2 to the report of the Director -General on the quality control of drugs.
Dr OLGUfN (Argentina) said that the question of pharmaceutical advertising had been of concern to
his delegation for some time.
A positive attitude should be adopted towards the problem, with a view
to improving health through the rational use of drugs.
His delegation considered that any action
undertaken on an international basis should be confined to legal considerations.
Since a number of
countries already had the desirable legislation, it was a matter of urging others to take the
necessary steps to introduce it.
His delegation had prepared a draft resolution to that effect, which
would be circulated to the Committee shortly.
Dr FELKAI (Hungary) commended the Director -General on his report.
He thought that the draft
outline of principles for pharmaceutical advertising which had been annexed to the Executive Board
document EB41/37 constituted a first step towards controlling pharmaceutical advertising.
In view of
the danger of some drugs, advertising of any kind was prohibited in Hungary, where the National

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as resolution
WHA21.38.
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Pharmaceutical Institute supervised and controlled'the manufacture and sale of all drugs.
On the other
hand, the public was kept fully informed about drugs and of the possible dangers of their misuse at
public health centres.
Such a system safeguarded the health of the people and restricted the
In countries where there were no such limitations the specificainfluence of commercial interests.
tions for intermediates and half -finished products and for finished (end) products outlined in the draft
requirements for good manufacturing practice should be implemented.
His delegation was ready to
co- operate to the full in all action aimed at controlling pharmaceutical advertising and the authorities
of his country were ready to provide experts for national and regional centres which might be
established by the Organization.
The SECRETARY pointed out that the criteria in document EB41/37 referred to by the delegate of
Hungary were reproduced in the present report on pharmaceutical advertising in an amended form, and
those were the criteria now submitted for consideration by the Committee.
Dr SAUTER (Switzerland) said that the problem of pharmaceutical advertising was a complex and
His delegation therefore considered that international action should be confined to
delicate one.
principles of a general nature of the kind just referred to.
With regard to advertising to the
medical and related professions, his delegation considered that the first paragraph should be introduced by a reference to the fact that producers were free to advertise, subject to the criteria
explained further, and that in the second paragraph, active substances should be mentioned rather than
active ingredients.
Dr POPESCO (Romania) said that the quality of a drug was its best advertisement.
The choice should
be left to the discretion of doctors, but ways should be found to spare the latter from being overwhelmed by a profusion of different makes and explanatory literature.
WHO could play an important
role in establishing an international nomenclature and tests whereby drugs would be subject to international control.
Dr KENNEDY (New Zealand) said that pharmaceutical advertising was subject to a variety of controls
in New Zealand, as was shown in the section on that country in the report.
However, his delegation
would welcome action by WHO to prohibit publicity in the form of free trials and "money- back" guarantees.
With regard to advertising to the medical and related professions, unsolicited samples and gratuitous
supplies of drugs should be similarly discouraged.

The meeting rose at 5.30 p.m.

SIXTEENTH MEETING
Tuesday, 21 May 1968, at 8.40 p.m.
Chairman:

1.

Professor J. F. GOOSSENS (Belgium)

PHARMACEUTICAL ADVERTISING (continued)

Agenda, 2.11.2

Professor SIWABESSY (Indonesia) said he wished to give some information on the situation in respect
of Indonesia, where the need to organize pharmaceutical advertising had long been felt.
Simultaneously with the recently growing importation of drugs by domestic enterprises, pharmaceutical advertising had been appearing in newspapers, magazines, radio and television.
Irresponsible
advertising quite often appeared in popular magazines and newspapers, placed by individuals or enterAccording to existing legislation, individuals or
prises not authorized by the Ministry of Health.
enterprises producing indigenous drugs from local herbs did not need a special permit from the Ministry
of Health.
In order to protect the general public from "witch doctors" and to preserve the popularity of the
medical profession, the Government deemed it necessary to have a law on pharmaceutical advertising.
The Medical Advisory Council had been discussing the matter since March 1967 and a draft law had been
It had, however, been decided recently to extend the scope of that law
proposed in that connexion.
into the field of medical advertising also, because newspapers and magazines tended to include, besides
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pharmaceutical advertising, advertisements placed by non -doctors who claimed to be in a position to
cure diseases through unconventional methods.
It was hoped that the final draft of that law would be
completed in the very near future.
His country would be grateful for any assistance WHO could render
in that connexion.

Dr WEISS (Afghanistan) stated that pharmaceutical advertising was controlled in Afghanistan by
legislation and by certain codes of advertising practice adopted by governmental bodies.
The Afghan
National Formulary of October 1966 called for registration of all pharmaceutical specialities.
Homeopathic preparations were not subject to registration but their sale was restricted to special
pharmacies.
In his country, pharmaceutical specialities were deemed to include preparations for medical
specialities possessing therapeutic, diagnostic or preventative properties.
Furthermore, the advertising - other than to physicians and pharmacists - of prescription drugs and drugs liable to give rise
to dependence was prohibited.
It was also forbidden for drugs included in the Afghan National
Formulary to go beyond the indications and dosage recognized by medical and pharmaceutical science.
He expressed appreciation for the Director-General's excellent report.
Dr EVANG (Norway) observed that mankind was living in an increasingly complex chemical environment,
an ever more important part of which was constituted by drugs.
It was possible in respect of only
very few of them to follow their biochemical processes in the body and thus they could only be judged
by symptoms.
The excellent report submitted by the Director -General represented the first step forward and he
was convinced that Article 21 of the Constitution would eventually have to be used to regularize the
position.
He wished to correct an error which had appeared in the data relating to legislation in Norway
annexed to that report.
The situation in Norway was that no advertising was permitted without the
approval of the health authorities.
Dr BERNARD, Assistant Director -General, Secretary, expressed appreciation for the remarks made in
the discussion and for the comments on the definition of criteria.
He had noted the correction made
by the delegate of Norway.
The information given in the document regarding the legislation of various
countries would be reviewed in detail before its publication.

The CHAIRMAN said that the Committee would resume its consideration of that item following submission of a draft resolution.
(See summary record of the eighteenth meeting, section 3.)
2.

INCLUSION IN SCHEDULE I OF THE SINGLE CONVENTION ON NARCOTIC DRUGS,
1961, OF THE FOLLOWING SUBSTANCES: AMPHETAMINE, DEXAMPHETAMINE,
METHAMPHETAMINE, METHYLPHENIDATE, PHENMETRAZINE, PIPRADROL (Item
proposed by the Delegation of Sweden)

Supplementary agenda item 2

Professor REXED (Sweden), recalling that his delegation had proposed the inclusion of that item at
the present session, introduced the memoranda giving the background for his Government's proposal to
include amphetamine, dexamphetamine, methamphetamine, methylphenidate, phenmetrazine and pipradrol in
Schedule I of the Single Convention on Narcotic Drugs, 1961, and which were contained in the document
before the Committee.
In view of the acute situation which had arisen in regard to addiction to those drugs - a
situation which was spreading to new countries at a dangerous rate - his delegation, together with those
of Denmark, Finland, Iceland, Norway, and Yugoslavia, wished to submit the following draft resolution
for the consideration of the Committee:
The Twenty -first World Health Assembly,
Recalling that addiction to narcotic drugs constitutes a serious evil for the individual and
the society,
Recognizing the responsibility of WHO and other competent organs within the framework of the
United Nations in preventing and combating this evil,
Realizing that in some Member States certain drugs with strong specific effects on the
central nervous system - amphetamine, dexamphetamine, methamphetamine, methylphenidate, phenmetrazine, pipradrol - have been increasingly misused especially by young people,
Realizing that this misuse has been proven to cause serious addiction in some who take the
drugs,

Recognizing the risk that similar misuse and addiction may increase and also extend to other
countries,
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Considering that effective measures against this threat to the health and welfare of mankind
calls for international action to control the production and movement of these drugs,
Realizing that prevention of illegal import of these drugs requires co- operation between
Member States, and cannot be secured by an individual country through its own efforts alone,
Being of the opinion that these specific substances should be brought under international
control,
REQUESTS the Director- General to notify the Secretary -General of the United Nations that
1.
information has been gathered that the following substances - amphetamine, dexamphetamine, methamphetamine, methyiphenidate, phenmetrazine, pipradrol - are liable to abuse with consequent ill
effects, including dependence, no less damaging than those produced by the drugs listed in
Schedule I of the Single Convention on Narcotic Drugs, 1961,
2.
RECOMMENDS the Commission on Narcotic Drugs of the Economic and Social Council, (a) as an
immediate measure of control to add the above -mentioned substances to Schedule I of the said
convention, (b) to review possible alternative measures for the control of these or any other
drugs which in future might pose a similar threat, and
3.
REQUESTS the Director -General to supply the Secretary -General with relevant informative
material and the minutes pertinent to this item on the agenda of the Twenty -first World Health
Assembly.
The names of the substances covered by the joint draft resolution were well known and he would
mention also the names by which some were sold, Preludin and Ritalina, for example.
The situation in
Sweden had been similar to that existing in other countries until the late 1950s and at that time it
had appeared that certain benefits and low- degree euphoria were being derived from their use.
Then
someone in Stockholm made what he would be inclined to term a pharmacological discovery and introduced
a method of taking large quantities of the tablets, crushed in a strong solution and roughly sieved, in
the form of intra- venous injections.
Those injections amounted to ten or fifteen times the normal
daily therapeutic dose of 75 mg and, by repeating that injection after a few hours, the user was taking
up to 2500 mg in a day.
In order fully to explain why addiction to that group of drugs had spread, he referred to accounts
given by the addicts themselves of their reactions to them.
They received pleasurable sensations,
vividly described as "firing ", which were more intense than those experienced with morphine.
The user
had a tremendous feeling of confidence, his brain worked at maximum speed and all sensations were
Usually, users did not mix those drugs with alcohol.
intensified.
Addicts considered the experience
as even more pleasurably intense than sexual orgasm;
it was considered to increase sexual appetites
and that was no doubt one of the reasons why addiction had spread.
He had gone into those drastic
details in order to emphasize the difference between that type of addiction and the type generally
known.

Addiction to that group of drugs had spread in the 1960s in Stockholm and in other cities.
Its
effects were such that they clearly resulted in a strong tendency to psychological dependence;
the
addict would take repeated doses and after a week fall into a kind of torpor, to start again after a
period of rest.
Addiction to those drugs had strong ill effects after a time and often resulted in
psychosis of the paranoic type which often deteriorated into persecution mania.
That psychosis would
sometimes pass following treatment.
The social effects of addiction were deplorable.
The addicts lost all contact with society and
formed small centres for drug- taking, either in apartments or in disused houses in conditions of
indescribable squalor.
Furthermore, the expense of procuring the tablets frequently led to criminality, prostitution and theft.
Sometimes an addict would buy a large quantity of drugs and sell the
surplus amount after he had taken the quantity he had desired, thus actively encouraging new addicts.
As addicts had no conception of hygiene, dirty syringes used by a number of addicts resulted in the
spread of infection and in cases of inoculation hepatitis which had risen from approximately 200 to
1000 cases over the past four years.
Some of the addicts thus infected came for treatment, but the
knowledge that sooner or later addicts would contract such infection did not serve as a deterrent.
A further source of infection was constituted by addicts giving infected blood at blood transfusion
centres as they used that means to make money to buy the drugs.
He referred to an instance where a
hospital had had to stop transfusion service for a time due to that infection.
There could be no doubt that addiction to those drugs produced physical as well as psychological
dependence and, in that connexion, he referred to information given by the foremost Swedish expert in
forensic psychiatry;
the particular absence syndrome noted was a strong contrast to the euphoria
originally introduced.
He had felt it important to discuss the symptoms fully as he did not believe there was a clear
understanding in many countries as to how such addiction developed since there was no opportunity
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to observe many heavy cases.
Such addiction had become, in his view, a grave social epidemic.
The Swedish Parliament was at present introducing new legislation covering illicit traffic in
Over and above such legislation, the police force had been increased and provision made
narcotics.
for care through special units for psychiatric treatment and social rehabilitation in the bigger
cities, as well as through out -patient treatment in some hospitals.
The authorities felt that they
were fighting an unequal battle with the illicit market.
In that connexion, the co- operation of
doctors had been sought.
As from June, those drugs would no longer be registered in Sweden and
doctors would be precluded thereby from prescribing them.
That was a unique action, showing the
gravity with which his Government viewed the situation;
no other country had gone so far in that
respect.
The medical profession and scientists were in agreement that the medical value of the drugs
concerned was very small and that there was almost no situation where some other drug could not be
used in their place.
His Government did not consider, however, that domestic action was sufficient in view of the
increasing flood of those drugs entering the country illegally.
It was not possible to state
entirely accurately what that amount was but the very considerable amounts confiscated by the police
gave some indication.
Although their introduction into Sweden was being carried out by illicit
means, the drugs were in fact being purchased from legal producers in central and southern Europe.
Accordingly, strong international action was urgently needed so that the help of the producing
countries could be enlisted.
Any objections to incorporating that group of drugs into the Single Convention on the grounds
of their constituting a different group could be met by stressing the wide differences between some
of the drugs already included in that Convention;
consequently, it would not be illogical to
introduce a new group.
Moreover, that group of drugs had certain similarities in respect of symptoms
induced with cocaine and many cases of addiction to them could prove more dangerous than addiction to
cocaine and morphine.
The case for drastic action was therefore strong.

Mr KRISHNAN (India) said the delegate of Sweden had shown clearly how widespread the abuse of
amphetamine and related drugs was.
His delegation welcomed the opportunity to discuss the subject
and considered that the resolution proposed was acceptable.
While the abuse of and addiction to such drugs posed no problem in India, he was aware that it
had assumed menacing proportions in some countries.
His delegation was aware that like world peace
and world health, the protection of peoples from the evils of addiction was a matter of universal
For that reason India had for the last several decades accepted a regular system of control
concern.
Drug addiction, like communicable disease, necessitated
over the production and export of opium.
international action.
In January 1968 the United Nations Commission on Narcotic Drugs in Geneva had discussed the conAgreement had been reached that international
trol of hallucinogens, barbiturates and amphetamines.
control was necessary, but there had been no unanimity on the nature and extent of control measures.
His delegation thought that any international control measures must, to be effective, include control
that was the system that was in force under the Single Convention
over national production and exports;
in regard to the substances covered by its schedules.
At that same meeting of the Commission, there had been much discussion about whether control of
those drugs should be brought about by an amendment to the existing Single Convention or through a
Some delegations, including his own, had considered the Single
separate convention to be negotiated.
Convention the correct machinery for the control of the drugs considered as psychotropics, and could
not see why dangerous substances requiring immediate action should not be brought immediately within
In view of the divergence of opinion, however, they had deferred to the view
the Single Convention.
that governments must be consulted before a final decision was taken.
His delegation had felt that pending a decision on the control of new substances, the more
dangerous substances in that group should be brought under the control of the Single Convention.
That need not prejudice any action which the Commission might subsequently decide to take for the
control of the entire range of substances.
After much discussion it had been decided to send out a questionnaire to obtain information on
the problems existing and the control measures desired in various countries, as well as their
preference for action under the Single Convention or under a new one.
The Commission on Narcotic Drugs had already been seized of the matter, but that did not mean
that it was sub judice, or that no action should be taken until the Commission had completed its own
In a matter so important to the health of large numbers of human beings, especially youth,
study.
energetic action was needed, even if it involved some duplication of what was eventually decided by
the Commission on Narcotic Drugs.
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Operative paragraph 1 of the draft resolution presented by the delegations of Denmark, Finland,
Iceland, Norway, Sweden and Yugoslavia, requested the Director -General to notify the Secretary -General
The
of the United Nations that information had been gathered on the substances subsequently listed.
action to notify was entirely within the competence of WHO, and there was nothing inappropriate in
making that request to the Director -General, provided there was agreement that the question of drug
abuse called for urgent action.
In operative paragraph 2, the Commission was asked (a) as an immediate measure of control to add
the substances listed under paragraph 1 to Schedule I of the Single Convention, and (b) to review possible alternative measures for the control of those or any other drugs which in future might pose a
That showed quite unambiguously that the resolution was not intended to provide a
similar threat.
Once the question whether there should be a separate Convention or not
final decision on the issue.
had been settled, further action could be taken.
As his delegation saw it, the question was whether, in view of the dangers inherent in
The negotiations of a separate Convention would take from five
drug abuse, action should be withheld.
For
to ten years and pending that time it would be wise to take action under the Single Convention.
The alternative draft resoluthat reason he supported the draft resolution previously referred to.
tion put forward by the delegations of Argentina, Canada, Colombia, Federal Republic of Germany, France,
Guyana, Japan, Netherlands, Spain, United Kingdom of Great Britain and Northern Ireland and United
States of America (see p. 397) sought to stay action, and his delegation was not in favour of that.
Operative paragraph 2 of the last- mentioned draft resolution noted that replies from governments
to a questionnaire circulated by the Secretary -General of the United Nations must reach him by 15 June
1968 "so as to enable the United Nations Commission on Narcotic Drugs to proceed without delay in comThat
pletion of a draft of an international instrument for control of psychotropic substances ".
seemed to suggest that the governments which were being consulted by questionnaire were already comThe discussion in the Commission on Narcotic Drugs
mitted to negotiating a separate Convention.
showed that to be an unwarranted assumption.

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) said that his Government had
been so impressed with the evidence from Sweden, that the unusual step had been taken of warning all
The annual doctor -determined prescription rate was 100 000
practitioners individually of the problem.
Howsuch prescriptions per million population, although recorded abuse was on a small scale so far.
ever, that typified a new phenomenon, namely drugs of potentially great danger, which were widely prescribed, in large supply and easily synthesized and manufactured.
Serious and urgent action was needed, but any action taken must be appropriate to the problem.
He wished to ask the expert advisers in the Secretariat whether they considered the mechanism in
He thought it hardly appropriate to use machinery
Schedule I of the Single Convention appropriate.
originally devised to control the abuse of opiates, manufactured from poppies imported from comparatively remote territories, to control drugs which were the products of the modern synthetic chemical
industry.
It was necessary to consider carefully - though he thought all agreed that it was necessary to
Might it not be wise to await the evidence
consider urgently - the best way to control the problem.
of the questionnaire circulated to governments and then to consider what measures should be taken?
His delegation had drafted an alternative resolution which was not intended to detract from the
The Committee
urgency of the problem, but merely to provide a possible alternative course of action.
It
had no international expert appraisal before it of the risks attendant upon precipitate action.
should be remembered that certain attempts at legislative control had created greater risks than the
danger they were intended to combat.
Dr BLOOD (United States of America) said there was unanimous agreement that the supplementary
The abuse
agenda item touched upon one of the most serious sociological problems of the present day.
of psychotropic drugs had been growing increasingly in large numbers of countries, including his own.
The Eighteenth and Twentieth World Health Assemblies had dealt with certain aspects of the problem,
and had recommended important measures of national control to be instituted as essential first steps
His Government had recognized that the question of control of those drugs was
by every government.
not one which could be solved solely by national measures, and had gone on record in the United Nations
Commission on Narcotic Drugs as favouring the development of adequate measures of international control.
His delegation agreed that it was necessary to take such measures with as little delay as possible.
It was on the question of what could and should be done that there was a divergence of views between his delegation and the six delegations sponsoring the resolution which called for certain subAs the delegate of India had said, the
stances to be added to Schedule I of the Single Convention.

COMMITTEE ON PROGRAMME AND BUDGET:

SIXTEENTH MEETING

397

question had been considered at the last session of the Commission on Narcotic Drugs.
The proposal to
expand Schedule I had not been accepted at that time.
The United States delegation had opposed the
use of Schedule I as the international control instrument, because it felt that the control system
established by the Single Convention was not suitable for those substances.
It also felt that the
proposal made by the six delegations was procedurally inconsistent with certain activities already
under way under the auspices of the United Nations, based upon decisions taken by the Commission on
At that time the Commission had requested the United Nations
Narcotic Drugs at its January session.
Secretary -General to collect information from governments relating to measures which they considered
desirable and necessary in the field of international control.
In response to that request the
Secretary -General had already sent out to governments a detailed and exhaustive questionnaire which
the United States delegation thought would provide the necessary information to serve as a basis for
the formulation of international control measures to be incorporated in an international instrument.
The replies to the questionnaire were due to be received by the United Nations Secretariat by the
Those decisions would, he thought, result as quickly as possible in agreement
middle of June 1968.
on measures of international control which would effectively meet the control problems peculiar to the
Any decision by the Health Assembly on the lines proposed by the Swedish delegation
new substances.
His delegation thought, however, that the
and the co- sponsors of the resolution would be premature.
Assembly should express support for the measures being carried out under the Commission on Narcotic
Drugs, and had therefore joined a number of other delegations in co- sponsoring the alternative draft
resolution, which read as follows:
The Twenty -first World Health Assembly,
Having received information concerning the increasing misuse, especially by young people, of
central nervous system stimulants of the amphetamine type;
Considering the special problems of abuse of such stimulants, as reported by certain Member
States;
Deeply concerned at the continuing and spreading problem posed by the abuse of psychotropic
substances not under international control;
Recognizing the responsibilities of the World Health Organization and other competent organs
within the framework of the United Nations in combating the very serious problems of drug abuse;
Recalling its resolutions adopted at the Eighteenth and Twentieth World Health Assemblies
relating to control measures for psychotropic drugs;
Reiterating the high importance it attaches to the adoption and strict application by Member
States of the measures of national control recommended in the aforementioned resolutions;
Recognizing the need for urgent consideration of measures of international control of psychotropic substances,
1.
NOTES that the Secretary -General of the United Nations, at the request of the United Nations
Commission on Narcotic Drugs, has circulated to governments a questionnaire seeking information
on existing control measures and on the need for, and nature of, national and international controls required for psychotropic substances;
2.
NOTES further that replies from governments to the aforementioned questionnaire must reach
the Secretary -General by 15 June 1968, so as to enable the United Nations Commission on Narcotic
Drugs'to proceed without delay in completion of a draft of an international instrument for control of psychotropic substances;
3.
NOTES also that the Director -General of the World Health Organization is prepared to advise
the Secretary -General of the United Nations in the elaboration of such a draft international instrument, and in the identification of drugs that would be controlled thereunder;
4.
WELCOMES the action which the Commission on Narcotic Drugs is already taking and expresses
the hope that the Commission will propose effective measures of international control of psycho tropic substances at its next session;
5.
EXPRESSES the view that agreement should be reached as quickly as possible on effective
international control provisions;
and
6.
URGES Member States to adopt the national controls earlier recommended in resolution WHA2O.43
by the Twentieth World Health Assembly, and currently under discussion in the Economic and Social
Council, pending the development and implementation of any necessary international instruments.

Professor REXED (Sweden) did not consider that there was any incompatibility between the draft
resolution submitted by his delegation and that proposed by the delegations of Argentina, Canada,
Colombia, the Federal Republic of Germany, France, Guyana, Japan, Netherlands, Spain, the United
Kingdom and the United States of America, and the second operative paragraph of his own delegation's
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draft resolution appeared to cover it.
There was a strong element of urgency in the situation, however, and he did not think that countries could afford to wait for the preparation of an international
instrument for control of psychotropic substances.
He did not know how the situation might deteriorate in Sweden over that period.
Information was available from the addicts themselves that the problem was spreading to other countries and not only to the developed countries.
The drugs were easy to
produce and induced interesting effects; therefore, action should be taken speedily before the situation became even more acute.
Dr SCHINDL (Austria) said that while satisfactory supervision of dependence -producing drugs was
possible on a national basis, he thought it would be difficult to include the six drugs mentioned in
the resolution co- sponsored by the delegation of Sweden, in Schedule I of the Single Convention on
Narcotic Drugs, since it was not quite clear whether those six drugs were narcotic in the strict sense.
On behalf of the Austrian delegation he supported the alternative draft resolution put forward by the
delegation of Argentina and others, which seemed to him to suggest correct procedure to ensure the
international control of psychotropic substances.

Dr KUSEVIC (United Nations Division of Narcotic Drugs) said that it was generally agreed that the
problem raised by psychotropic substances was extremely serious, and that they must be placed under
control.
Two opinions had been formulated.
According to one, those substances should be included in
Article 3 of the Single Convention; according to the other, new machinery should be created for the
control, not only of those substances, but also of all amphetamines, barbiturates, tranquillizers and
The latter opinion had also been expressed by the Permanent Central
all psychotropic substances.
He had just
Narcotics Board and by the Office of Legal Affairs of the United Nations Secretariat.
received a further cabled opinion from the Legal Office, from which he would read out extracts:
I wish to confirm the opinion previously given the Commission on Narcotic Drugs that there
are serious legal grounds for doubting that Article 3 of the Single Convention on Narcotic Drugs
Legal Office says views
can be made applicable to psychotropic substances under consideration.
expressed in final report of the Permanent Central Narcotics Board and Drugs Supervisory Body.
Because of `61 Conference, make it clear that there was general understanding that Article 3 of
the Single Convention could not be applied to barbiturates, amphetamines or tranquillizers
It remains view of Office of Legal Affairs that on purely legal grounds, apart from other considerations, best method of taking action on psychotropic substances would be conclusion of new
international instrument work on which, as you know, is already under way.
.

.

.

As the Committee knew, the Narcotics Division was expecting the replies to its questionnaire by
15 June 1968; a new international instrument was already being prepared, the draft of which was to be
presented to the Commission at its next session.
The Social Committee of the Economic and Social Council had also adopted the two resolutions put
forward by the Commission on Narcotic Drugs, one on related substances, and another on psychotropic
All were agreed on the need for urgency in the conclusion of a new international instrusubstances.
ment.

Dr KENNEDY (New Zealand) said that the proposal of the delegation of Sweden and associated delegations to add amphetamines and certain other psychomotive stimulants to Schedule I of the Single Convention would raise no legal difficulty in his country, which had recently scheduled hallucinogens
under the New Zealand Narcotics Act.
His delegation agreed that international control was necessary, but the use of the Single Convention machinery to achieve such control seemed to his delegation a doubtful answer to the problem.
The Commission on Narcotic Drugs was examining the whole question of psychotropic substances not under
international control, as stated under paragraphs 1 and 2 of the alternative resolution submitted by
His delegation hesitated to support the proposal to use the Single Convena number of delegations.
secondly, because it believed that
tion, firstly, because it had doubts on the legal ability to do so;
the full application of the requirements of the Single Convention might lead to more official prescription forms under the terms of Article 30.2 (b); and thirdly, it doubted the practicability of applying
the full Single Convention system which called for quantitative accounting at the point of retail
distribution.
In New Zealand, with a population of 2 700 000, the following doses were distributed annually:
Once quantitative
tranquillizers, 140 million.
barbiturates, 50 million;
amphetamines, 12 million;
accounting of actual capsules, tablets, etc. at the point of retail outlet was introduced, the cost of
the extra staff needed would be prohibitive.
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Dr WEISS (Afghanistan) said that although amphetamine and its derivatives were chemically not
related to opiates, studies on animals and in humans had shown that with large doses of amphetamines,
To his knowledge, during the last two decades, the
tolerance and psychic dependence developed.
United States of America had developed substitution techniques for the evaluation of dependence While the Afghanistan delegation supported the alternative resolution proposed by
producing drugs.
the delegations of Argentina and other countries, he proposed that WHO consider setting up a research
centre for the study of a substitution method for the evaluation of drug dependence for all central
nervous system stimulants.
Dr OLGUIN (Argentina) said that previous speakers had analysed the major problems of the application of control measures, while the statement by Dr Kuáevié had shown the attitude of the United
Nations and the Commission on Narcotic Drugs.
All were agreed on the need for urgent action, and he thought the information awaited by the
Narcotics Commission would help to determine the action to be taken.
Effective control measures were
needed and those would have to be included in an international instrument dealing with psychotropic
His delegation therefore preferred the resolution of which it was a co- sponsor.
drugs.
Dr SIDERIUS (Netherlands) said that the differences between the two resolutions rested on the
legal argument whether or not the Single Convention could be applied to amphetamines.
His delegation
thought that the addition of amphetamines to Schedule I of the Single Convention would - in view of
the legal arguments adduced by the Economic and Social Council - not be effective;
for that reason it
had co- sponsored the alternative resolution.
He had, however, a question to the Secretary:
he thought there was some divergence between the
opinion read out by the representative of the United Nations and the statement made by the Director
of the Division of Narcotic Drugs which was reproduced in Annex II to the report of the Commission on
Narcotic Drugs on its twenty- second session to the Economic and Social Council (document E/4455 and
In that document the opinion of the Office of Legal Affairs was given as follows:
E /CN.7 /512).
As regards the application of article 3 of the Single Convention on Narcotic Drugs, 1961,
the question whether psychotropic substances under consideration are similar in respect of abuse
and ill effects to the drugs in the schedules of that Convention is one for determination by the
World Health Organization.
There would, however, be legal grounds for doubting the correctness
of an affirmative decision by the World Health Organization if certain psychotropic substances
were recommended for inclusion in the schedules, but other substances having the same degree of
similarity in regard to abuse and ill effects were not recommended for inclusion.
That argument differed from the one quoted by the representative of the United Nations.
According to the statement he had just read out, it was up to the World Health Organization to determine whether ill effects were similar to those of the drugs covered by the schedules, and whether
similar types of drugs, not included in the Single Convention, would have to be included.
The main
argument used so far had been that if action were taken on amphetamines, other drugs with similar
addictive properties would have to be included.
That was not a legal argument, but a pharmacological
one.
Perhaps the Secretary could give further clarification on the subject.
Dr EVANG (Norway) welcomed the fact that through the proper organs of the United Nations steps were

being taken to introduce a new international instrument to cover the so- called psychotropic substances.
They were a complicated group:
one part of that group, the amphetamines, were relatively well defined,
another part, the barbiturates, were also relatively well defined, but there were related substances for
which it was very difficult to establish a clear borderline, while for the hallucinogens the terminology was so vague that no legal interpretation was possible.
Since steps were being taken to introduce a new international instrument - which would, incidentally, take from five to ten years to complete - the alternative resolution might be said to be superfluous, as it contained nothing new.
He was not opposed to that draft resolution, but it had been
suggested that the draft resolution co- sponsored by his country invited WHO to interfere in matters not
within its province.
He would refer the Committee to the definition of the tasks of WHO concerning
drug dependence, set out in Official Records No. 163, page 46, where it was stated that it was the
function of WHO "to keep under review the situation in the use and abuse of dangerous drugs ", and
"to advise the United Nations Commission on Narcotic Drugs, the Permanent Central Narcotics Board and
the Drug Supervisory Body, as well as governments, on the various aspects of drug dependence and abuse ".
WHO was therefore completely within its terms of reference.
If WHO took action which came to nothing
because those advised by WHO failed to follow its advice, it would not be its fault.

But action it must take.

Pointing out that there was disagreement even between the legal advisers as to what should be
included in the Single Convention, he drew the attention of the delegate of the United Kingdom to the
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fact that the list under the Single Convention covered more than eighty names, including a great
If the instrument could be used for those substances, why not for
number of synthetic substances.
the ones under discussion?
When in the early decades
He appealed to the countries present to show international solidarity.
of the century the nations had undertaken general action to combat the abuse of narcotic drugs, that
There must also be response to the present appeal
abuse had been confined to a very few countries.
Such requests for help strengthened, rather than weakened, interfrom a country in great danger.
Legal difficulties could be avoided; they were not defining a group, but only six
national action.
If legal difficulties prevented acceptance of a justified request, it
substances mentioned by name.
was necessary to change the implementation of the advice or the legal instrument.
Mr DITTERT ( International Narcotics Control Board), giving the opinion of the Permanent Central
Narcotics Board and the Drug Supervisory Body (which had now been replaced by the International
Narcotics Control Board), said that those organs had been deeply concerned at the growing abuse of
dangerous psychotropic substances not under international control, and shared the concern of countries
They were also aware of the need to institute control of those substances
most seriously affected.
by international legislation and to use the experience acquired in the control of narcotics in elaboraFor that reason they had collaborated in
ting control measures applicable to psychotropic substances.
the work of the United Nations Commission on Narcotic Drugs and in that of the WHO Expert Committee on
Last year the Permanent Central Narcotics Board had been invited by the Commission
Drug Dependence.
on Narcotic Drugs to take part in a study of the legal and administrative questions raised by the
It had considered the question carefully and its study had been
control of psychotropic substances.
The report had been considered by the Commission on Narcotic Drugs
reproduced in its report for 1967.
in January 1968 and had been noted by the Social Committee of the Economic and Social Council at its
recent meeting earlier in May.
The study pointed out that at the conference which had drafted the Single Convention, it had been
made quite clear that the Convention could not apply to barbiturates, amphetamines, or tranquillizers.
The Central Board had considered that even if the Single Convention were applicable, the system established under the Convention would not be suitable, because of its great inflexibility, to cover the
While an
various requirements entailed in the control of the psychotropic drugs now subject to abuse.
amendment could be drawn up to the Single Convention, introducing a more flexible and graded system of
control measures suited for different groups of substances, that would mean incorporating in the
The Central Board was convinced that
present text of the Convention a completely separate instrument.
It therefore considered
such a procedure would not be acceptable as a matter of legislative practice.
that the best solution would be a new instrument dealing specifically with the control of psychotropic
drugs, and worked out by the Commission on Narcotic Drugs on the basis of replies to a questionnaire
The United Nations Office of Legal Affairs agreed with that opinion.
sent to governments and WHO.
It was clear from what he had said that the two organs were of the opinion that an international
instrument for the control of psychotropic drugs should be adopted as soon as possible.

Professor REXED (Sweden) thanked previous speakers, almost all of whom had expressed an understanding of the problem;
that was the first step towards action.
He stressed that neither he nor the co- sponsors of the draft resolution proposed by them had made
They had concentrated on six substances, a limited
any reference to barbiturates and other drugs.
group known to produce ill- effects similar to or even worse than those produced by the drugs covered
They were not asking for a new convention to be drawn up;
that was for the
by the Single Convention.
future to decide.
There was no validity in the argument that it was difficult to control the sale of barbiturates.
No suggestion was being made for such action.
The delegate of the United Kingdom had claimed that there might be more danger in controlling the
drugs than in taking no action at all.
It was difficult to see what those dangers might be, unless
the argument was that the six substances concerned were really necessary in medical use.
In Sweden it
had been shown beyond any doubt that those six substances were not necessary, and they had been excluded
He was not suggesting that the same strict measures should be taken in other countries.
from legal use.
They could still be used, but he was proposing that they should be subject to the same kind of control
as narcotics.
Mention had been made by some delegates, including the delegates of the United Kingdom and New
Zealand, of the amounts of the substances being used in their countries, and it had been said that the
large amounts involved might make it difficult to control their use.
He would repeat:
it was advisable
that the amount in circulation should be reduced.
Experience in Sweden would indicate an imminent outbreak of abuse and addiction in proportion to the populations of the countries concerned.
Moreover,
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the argument that the amount of the substances in circulation was so large that they could not be
It was no more difficult to control those substances than to control
controlled was not valid.
It was simply a matter of seeing how much was produced, where they were produced, marketed
others.
and sold, and of ensuring that they were sold only under medical prescription.
As the delegate of India had said, there was no legal obstacle to the inclusion of the six substances in Schedule I of the Single Convention.
In a report submitted by the Secretary -General of
the United Nations to the twenty- second session of the Commission on Narcotic Drugs (document E /CN.7/
509) it was stated (paragraph 83): "It would appear, therefore, that this consideration of original
intent need not be considered an absolute bar to using the present treaty for a purpose not foreseen
at the time it was adopted.
There is overwhelming evidence, however, that incorporating these subwould create intractable administrative problems."
stances
As the delegate of Norway had said,
if a dangerous situation existed and action had to be taken, any administrative difficulties that
might be involved would have to be overcome.
Another argument that had been raised was that the six substances were not "narcotic ".
Again,
the above -mentioned report stated as follows:
"It might be said in passing that the word 'narcotic'
itself must now be deemed to have an effluvium of meanings, which it did not originally have "; and,
further (paragraph 86):
.

.

.

It has been suggested that if other psychotropic substances were included in the Single
Convention, this would weaken the treaty by confounding a variety of drugs which are far
removed in characteristics from opium and the opiates, coca leaf and cocaine, and cannabis,
for which the treaty was originally devised.
This might be considered an untenable objection
since in fact the three groups of drugs mentioned, if viewed ab initio would appear to be incompatible with each other in important respects.
A further incompatibility among new substances
included in the treaty, and these originally -included substances, will not affect the original
relative incompatibility among original substances to which the treaty applies.
.

.

.

In paragraphs 88 and 89 of the same report it was stated: "A functional interpretation of the
Single Convention also appears to be supported by the general field it purports to cover, as expressed
in its Preamble
." and ".
it would be acceptable to state that the use of the word 'narcotic'
to describe the drugs in the Single Convention should not exclude the other psychotropic substances
under discussion
. ".
The delegate of the United States of America, referring to the draft resolution sponsored by his
delegation, had spoken of taking action as quickly as possible;
operative paragraph 2 of that draft
resolution referred to proceeding "without delay" to complete the draft of international instrument for
the control of psychotropic substances.
It was surely unrealistic to hope for quick action.
The
proposed new convention was to cover a whole range of drugs, and would have to be flexible.
It would
be a formidable task to work out all the details, and would probably take between five and ten years.
Meanwhile, there would be no harm in accepting the proposal made jointly by the delegations of Sweden
and others - except, of course, that some firms were going to sell less of the drugs concerned:
.

.

.

.

.

.

Dr HALBACH, Director, Division of Pharmacology and Toxicology, replying to the query raised by
the delegate of the Netherlands, said it would seem that the attempt to combine two different types of
argument - legal and scientific - had given rise to an element of uncertainty, and presumably that was
one of the reasons why the United Nations Office of Legal Affairs had again been asked for clarification.
He assumed that the most recent opinion of the Office of Legal Affairs was intended to supersede previous ones, but competence to reply on that point rested of course with the Director of the
United Nations Division of Narcotic Drugs.
i

Dr KUSEVIC (United Nations Division of Narcotic Drugs) said that there was no real contradiction
between the two opinions expressed by the United Nations Office of Legal Affairs.
The Legal Office
would find it difficult to accept a decision to include certain psychotropic substances and not others
which gave rise to abuse and produced the same harmful effects.
From the purely legal point of view,
therefore, it would be preferable to draw up a special instrument.
There were a whole series of substances (hallucinogens, barbiturates and tranquillizers) which could produce similar harmful effects to
those produced by the six substances at present under discussion.
It would not be logical, therefore,
from the legal point of view, to limit to six the number of substances to be added to the Single
Convention.
Moreover, that would give rise to tremendous administrative difficulties in certain
countries.
If WHO wished to recommend to the Commission on Narcotic Drugs, in accordance with Article 3 of
the Convention, that the six substances concerned should be included, it should be in possession of
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information showing that those substances were similar to the substances already included, in so far as
possibilities of abuse and harmfulness were concerned, and that this similarity was not shared by other
psychotropic substances.
Professor REXED (Sweden) asked Dr Kugevié to give the legal reasons preventing the inclusion of
His own contention was that there were
the six substances in Schedule I of the Single Convention.
Nor were there any valid scientific arguments against this action.
none.
there was no strict definition
The substances covered by the Single Convention were very varied;
of narcotic drugs, and it had been intended that the Convention should be flexible, being extended to
cover further substances as considered necessary.
He would himself also refer to that
Dr Kusevic had cited Article 3 of the Single Convention.
Article, which stated that if WHO found that a substance was liable to similar abuse it should communicate that finding to the Commission on Narcotic Drugs, so that the latter might take the necessary
steps.
The important thing was that the six substances had been shown to produce ill effects both socially and medically similar to those produced by the drugs already covered by the Single Convention.
Professor PESONEN (Finland) said that it was clearly not the task of the Committee to decide
whether or not it was legally correct to include the six substances in Schedule I of the Single ConvenIts task was to consider the subject from the medical point of view and to refer it to the
tion.
appropriate body for action.
Dr OTOLORIN (Nigeria) said that his delegation had instructions to do everything possible to
In fact, the
obtain a rigid system of control for the group of substances under consideration.
Commissioner for Health in Nigeria was already considering a plan for introducing strict control within
He supported the comment made by the delegate of Finland.
the country.
Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that his country's
it was agreed that closer control of substances
position was not very different from that of Nigeria;
On the other hand, his delegation felt that it would not be very effective to suggest
was necessary.
What was
a certain course of action to a body that had already indicated different intentions.
required was a much closer control of the substances by the individual countries, along the lines alThe delegate of Sweden had indicated a rate of prescriptions of amphetamines
ready adopted in Sweden.
Doctors in the
in his country in 1959 that was higher than the present rate in the United Kingdom.
United Kingdom had been requested to be very careful in prescribing the substances concerned, but at
It would seem that the Commission on
the moment there was no authority to take further action.
There seemed to be an impasse, and it was
Narcotic Drugs likewise did not have those powers.
definitely not a solution to make a recommendation that would almost certainly not be carried out.
Professor REXED (Sweden) said that it was true that there had been a very high rate of prescription
in Sweden, and that was, of course, the probable reason for the present "epidemic ".
If the Committee agreed that the substances concerned constituted a danger, it was its duty to
take some kind of action.
The CHAIRMAN said that the debate was closed.
Since, according to Rule 82 of the Rules of Procedure, the presence of the majority of the members
of the Committee was required for a vote to be taken, and only sixty -one delegations were represented,
the voting on the draft resolutions would be postponed to a later meeting.
(See summary record of the eighteenth meeting, section 4.)

The meeting rose at 11.10 p.m.
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SEVENTEENTH MEETING
Wednesday 22 May 1968, at 9.10 a.m.
Chairman:

1.

Professor J. F. GOOSSENS (Belgium)

FOURTH REPORT OF THE COMMITTEE
Dr AKWEI (Ghana), Rapporteur, read out the draft fourth report of the Committee.
Decision:

2.

The report was adopted (see page 571).

CONSIDERATION OF THE GENERAL ORDER OF MAGNITUDE OF THE BUDGET FOR 1970

Agenda, 2.4

The DIRECTOR -GENERAL said that the item was one of the most important on the Assembly's agenda.
On the recommendation of the Executive Board at its thirty -ninth session, the Twentieth World Health
Assembly in resolution WHA20.3 had approved certain changes in the terms of reference of the Committee
One of the changes had provided that when the Health Assembly had approved
on Programme and Budget.
the appropriation resolution for the ensuing year, the Committee on Programme and Budget, after hearing
the views of the Director -General, was to recommend the general order of magnitude for the budget for
the second ensuing year, to guide the Director -General in the preparation of his proposed programme and
budget for that year.
At its plenary session the previous day, the World Health Assembly had approved
the appropriation resolution.
The time had come, therefore, to take the next step in relation to the
budget for 1970.
For the purpose of considering the general order of magnitude for a future budget, a number of
factors - such as the anticipated level of expansion of current activities, significant trends in costs
common to all activities, budgetary impact of new major programmes to the extent that such could be
foreseen, and expected level of income from other extra budgetary sources - had to be borne in mind.
As regarded the budgetary implications of expansion in the Organization's activities and of cost
increases in maintaining staff and other continuing requirements, the Committee would recall that for
some years the annual programme and budget estimates had contained an appendix showing the main features
accounting for the increase in the proposed budget as compared with the previous year in such a way that
the amounts and percentages relating to the increases in costs of maintaining the existing level and
The proposed programme and budget
those representing programme expansion were clearly identified.
estimates for 1969, as approved by the Twenty -first World Health Assembly, showed an increase of 8.13
As he had mentioned during the discussions on the
per cent, compared with the 1968 budget estimates.
Organization's effective working budget, more than half that increase was for the maintenance of the
1968 level of staff and other continuing requirements and 2.80 per cent. for some expansion of the
Some indicators of cost trends.over the past decade would
programmes of assistance to governments.
illustrate the effect of constantly rising costs on the Organization's programme and budget estimates.
The salaries of professional category staff had, for instance, increased by an average of nearly 50 per
salaries for general service category staff at Geneva had increased by an average of approxicent.;
and in regional offices, salaries for general service category staff had increased
mately 65 per cent.;
The average cost of monthly fees and
by percentages ranging from approximately 25 to 75 per cent.
travel of short -term consultants had increased by some 35 per cent, and the average initial recruitment
The average increase in fellowship
cost of professional category staff by approximately 30 per cent.
stipends was approximately 25 per cent., while increases in tuition fees at various schools averaged
The cost of hospital equipment and supplies had increased by nearly 100 per cent.,
nearly 100 per cent.
laboratory equipment by some 50 per cent. and the price of certain chemicals had risen by about 25 per
The cost of DDT had fallen considerably during the period, but that could be considered a case
cent.
of the exception proving the rule.
In addition to the effect of rising costs on the Organization's budget, there were the facts that
during the past ten years the membership of the Organization had increased by nearly 50 per cent. and
that nearly all the new Members were developing countries whose need for assistance from WHO was great.
The membership continued to rise, and if the Organization was to meet even a part of the more pressing
needs of its Members an annual increase in the effective working budget was considered essential for
For 1957, the
Many of the new Members were countries in the African Region.
the foreseeable future.
level of WHO's assistance to Africa had amounted to US$ 608 271 obligated under the regular budget.
For 1967, the total obligations for advisory services to that region had risen to $ 6 066 744 under the
Those amounts corresponded to an increase of nearly 900 per cent. under the regular
regular budget.
budget during the ten -year period.
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The budgetary impact of new major activities was a most important factor in the consideration of
It was not always possible to foresee the level, nature or costs of
future budgetary requirements.
new activities which might derive from decisions of either the current or future Health Assemblies.
In some cases where the financial implications of a possible new activity or an increase in statutory
requirements could be estimated, the ultimate budgetary requirement depended on subsequent decisions
The Twentieth
by the Health Assembly and sometimes by the General Assembly of the United Nations.
World Health Assembly, for instance, had adopted resolutions on malaria, smallpox, extension of the
use of the Russian and Spanish languages, quality control of pharmaceutical preparations, and population dynamics, and had requested the Director -General to develop further the planning for the
intensification or implementation of various aspects of the proposals involved and to report to future
During the
sessions of the Executive Board and Health Assembly on financial and other implications.
current year, the Organization was going to consider the question of the policy governing assistance to
developing countries which, if approved, would help the Organization in providing those countries with
It would also, of course, in future years cost more money.
the types of assistance needed.
In resolution WHA20.53 the Health Assembly had expressed concern that the funds allocated to
health projects within the Technical Assistance component of the United Nations Development Programme
had continued to decrease and that the number of health projects in the Special Fund component of the
Programme were inadequate to help meet the requirements for development which depended on the improveFor the biennium 1967 -68, the percentage of the total UNDP /TA programme requested
ment of health.
for health programmes by governments had fallen to 14.4 per cent. from the 16.3 per cent. requested
There had been no improvement in the share allocated to health projects
for the previous biennium.
The Secretariat shared
from the Special Fund component of UNDP, which was currently at 2.47 per cent.
the concern of the Executive Board and the Health Assembly in that important matter and had initiated
studies on the economic aspects of health activities to improve communication between economists and
If the decreasing trend of UNDP funds devoted to health projects conpublic health authorities.
tinued, the use of regular budget funds to finance an increasing number of activities previously
operated with UNDP /TA funds would become necessary in order to safeguard the investments already made
Unless regular budget funds
in certain important projects previously implemented under UNDP.
became available to compensate for that continuing decrease, the total international health programme
The Secretariat had hoped that those governments which were members of the UNDP
would decline.
Governing Council would, after the discussions in the Health Assembly, make an effort to inform UNDP
So far as the Secretariat was aware, only one government
of the importance of health projects.
representative had, at the last meeting of the UNDP Governing Council, made any serious effort to
bring the question of health to the position it should occupy in the normal economic and social
country.
development of
In addition, the Organization was facing a decrease in some contributions paid to voluntary funds
That was creating serious difficulties in programmes like the
or through bilateral programmes.
malaria eradication programme in the Americas and the programme for assistance to the Democratic
Republic of the Congo, where bilateral assistance was decreasing and where it was becoming increasingly
difficult to maintain the level of assistance which at least safeguarded some of the success already
Those were the reasons why, in discussing the budget level for 1969, he had told delegates
attained.
that if at the time when he prepared his programme and budget proposals for 1969 he had had the knowledge he currently possessed, he would have used the full authority of the Assembly to reach the
increase of 9 per cent, recommended instead of stopping at 8.13 per cent.
It should be clear from what he had said that he had no reason to change the position he had
adopted the previous year when, in discussing the order of magnitude of the budget, he had told the
Health Assembly that he believed that WHO had to perform its duties and supply the developing countries
If more than lip- service was to be paid to such questions
with the assistance they so badly needed.
as the eradication of smallpox and malaria, family planning and the establishment of basic health
He hoped,
services, a reasonable increase in the budget would be in the order of 10 to 12 per cent.
however, that whatever decision the Assembly might take on the matter, the order of magnitude would
not be decreased below that recommended for 1969 by the Health Assembly in resolution WHA20.56.
Mr SIEGEL, Assistant Director -General, said that in the document on the item, the Director -General
had submitted for background information three charts and two tables which were identical to the
The Secretariat had
material of the same nature supplied to the Committee in the previous year.
introduced one change in Chart 2 in order to give a clear indication of the effect on the budget
totals, and particularly of the effect on programme delivery possibilities, of increased direct
In Chart 2, for
assistance to governments under a variety of percentages which might relate to 1970.
example, the 1969 column showed the distribution, by percentages, of the increase in 1969 over 1968 of
8.13 per cent. more than half of which would provide for the maintenance of staff level and other
Provision had been made for an increase of 1.03 per cent, for "Other ", and
continuing requirements.
provisions had also been made for an increase of 2.80 per cent, in direct assistance to governments.
In the projections for 1970 there were five columns which showed the effect of decisions for an
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Particular attention should be
increase of an order of magnitude of 8, 9, 10, 11 and 12 per cent.
paid to the fact that the difference in the percentages would provide for the increase to be used for
For instance, on an increase of 8 per cent., the increase
increased direct assistance to governments.
in direct assistance to governments would be 2.7 per cent., which was less than the increase in 1969.
As each additional percentage point was added to the increase, the full amount of that addition would
The Secretariat had merely brought up to date
be used for increased direct assistance to governments.
the charts and tables submitted to the Committee in 1967 by adding to them the figure for 1969,
The Director -General suggested that the Committee might wish to consider the following text of a
resolution on the general order of magnitude of the budget for 1970:
The Twenty -first World Health Assembly,
Having noted the report of the Director -General;
Having heard the statements of the Director -General concerning the future general programme
developments of the Organization and the trends of increase in costs of the services provided by
the Organization;
Recognizing that the annual increase in costs of the Organization for maintaining the activities at the same level as the preceding year requires an increase in each effective working
budget of between 4 and 5 per cent.;
Desirous of making available sufficient funds to allow for an orderly increase in the
services to be provided by the Organization to its Members, and particularly to the developing
countries, in the gradual achievement of the Organization's objective under Article 1 of the
and
Constitution;
Conscious of the provisions of Articles 34 and 55 of the Constitution,
RECOMMENDS to the Director -General that as a genèral orientation in preparing his proposed
programme and budget estimates for 1970 he should, taking account of the views expressed by
delegations during the discussions at the Twenty -first World Health Assembly, propose an increase
in the programme such as will give a budget increase of an order of magnitude of about
per cent., provided that no unusual and unforeseen developments occur which would result in
additional resources being required by the Organization.
.

.

.

The text was based on that of the resolution the Health Assembly had adopted the previous year on
the order of magnitude for 1969 (resolution WHA20.56).
There was a blank space in the last paragraph
for the insertion of a percentage figure.
Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) asked what was included
The Assistant Director -General had said that an increase of 8 per cent. would
give a smaller increase in the amount of direct assistance to governments than that in the previous
year.
The increase in the previous year had been just under $ 1 600 000 for direct assistance to
governments, and he thought that 2.7 per cent. of the larger sum upon which the Health Assembly had
decided for 1969 was rather more than that.
The 2.7 per cent, meant, therefore, a larger amount of
money than the amount available in the 1969 budget.
in the heading "Other ".

Mr SIEGEL, Assistant Director- General, said that he had referred to the fact that the table was a
percentage one.
He had referred to the fact that an increase of 8 per cent. in 1970 would provide,
in percentages, a smaller increase for direct assistance to governments.
He had said that the 1969
percentage of 2.8 of direct assistance to governments would be reduced to 2.7 in 1970 if the increase
in the order of magnitude of the budget was limited to 8 per cent.
In real figures, there was a small
increase if the order of magnitude were increased to 8 per cent.
The precise figure for 1969 could
be found in Appendix 1 on page xxv of Official Records No. 163.
The precise figure which would become
available under a 2.7 per cent. increase would provide $ 1 640 000, or an increase of approximately
$ 66 000.
The items included under the heading "Other" were also to be found under the heading Other Items
in Appendix 1 on page xxv of Official Records No. 163.
Those items made up the 1.03 per cent. found
in the column "Other" for 1969.
In projecting those figures into 1970, the Secretariat had reduced
the amount of the increase to be applied to the column headed "Other" to 1 per cent.
Mr KRISHNAN (India) said that, as the Director -General had recalled, the present occasion was the
first on which the Committee had attempted to comply with the provision of operative paragraph 1(b)
of resolution WHA20.3.
In 1967, the Indian delegation had suggested that a general order of magnitude
of 10 per cent. would be reasonable, bearing in mind the inevitable maintenance costs and the increasing requirements for the operational programmes so essential for the developing world.
The
Health Assembly had on the whole been satisfied with the percentage increase of 8.13 in the budget
estimates for 1969, which had already been approved.
There had been some feeling, however, that the
increase was somewhat on the cautious side and that the Director -General need not have felt under such
It was therefore gratifying to learn that the
constraint to avoid reaching the target of 9 per cent.
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Director -General himself was disappointed that the increase in the budget was not nearer to 9 than to
8 per cent.
As was shown in Chart 2 of the document, with a budgetary increase of 8.13 per cent.
assistance to governments for operational programmes remained unchanged at 2.80 per cent.
There was
no need, when the Organization had done excellent work for twenty years, to justify a steady increase
in the amounts allocated for providing assistance to governments.
The developing countries were in
dire need of assistance and looked to WHO to supply that assistance.
No one who had followed the
Health Assembly's debates and heard the requests for increases in the operational programmes could
doubt that the operational component of the budget had to be increased.
Given those considerations,
and having heard the Director -General's own assessment of the situation, namely that an order of magnitude of between 10 and 12 per cent. would not be inappropriate, the Indian delegation was inclined to
support an increase of at least 10 per cent.
The Indian delegation hoped, too, that in fixing the
order of magnitude at not less than 10 per cent. the Assembly would make it clear that that figure was
not to be interpreted as a ceiling but as an optimum to which the Director -General should endeavour to
approximate.

Dr SCEPIN (Union of Soviet Socialist Republics) said that for many years the Soviet delegation had
opposed the too rapid increase in the budget.
That opposition did not mean that the Soviet Union was
unwilling to assist the developing countries.
Proof to the contrary was available in the fact that
the Soviet Union, even when disagreeing with the budget, always fulfilled its financial obligations to
the Organization.
Consideration of the twenty years of its existence showed that the Organization
had done valuable work and had the right to exist.
It was one of the most important of the international organizations and all countries placed hope in its work.
The time had not yet come, however,
for the Organization to be satisfied with its achievements;
it had not yet proved that it could solve
problems.
WHO claimed to be the most important medical brain centre in the world, but it had not done
everything possible to achieve that status.
The reason for that was that too much time was spent on
exchanging compliments and too little on facing unpleasant facts.
As was well known, however, it was
often the bitter pill that cured the disease.
He would not repeat the comments and proposals his delegation made each year, although it was
evident that many of them had not been correctly understood at the time.
As to the budget level for 1970, WHO should adopt a more serious approach to the selection of
It should not make rash promises to eradicate one or another disease quickly and
global campaigns.
at low cost.
Great progress in that respect had been made and the Organization and the Director General were displaying ever -increasing wisdom and judgement in dealing with present -day health
It was essential for the Organization to assist the developing countries, where the right
problems.
of every individual to achieve a higher level of health was being threatened.
It should be recognized,
however, that even if the Organization's budget were a hundred times greater than its current level it
would still be too small to meet the world's needs in matters of health.
Constant increases in the
budget, therefore, merely resulted in a dispersion of available resources.
The needs of the developing countries could be met only when proper plans for the exploitation of the resources of those
countries had been prepared.
WHO had a role to play in assisting in such planning.
WHO could not take the lead in world health unless it availed itself of experience from all areas
of the world - and much still remained to be done in that respect.
No country could supply another
with a recipe for the development of its public health services.
His own country was convinced that
its public health services were better conceived and more effective than those of other countries, but
understood that not all countries could adopt the same pattern without modifying their social structure.
Differences, however, were no obstacle to the exchange of experience and knowledge on specific problems.
That did not imply
Inter -agency co- operation was another area in which improvement was possible.
more joint meetings and more exchange of correspondence, but joint efforts for helping the developing
countries.
His delegation had many times referred to the necessity for still further improving the effectiveCertainly, neither delegations nor the Director -General considered that all WHO's
ness of WHO's work.
programmes had been successful, but very little was known about the results of programmes assisted by
the Organization in various regions and countries.
In his delegation's opinion, WHO paid insufficient attention to the experience and health achievements of the Soviet Union and other socialist countries.
His country was willing to share its
experience with health administrations of all countries;
it would not be offended if they considered
that it was not applicable to their circumstances, but would like to feel that it had been taken into
account
Finally, it should be remembered that the only source of wealth in countries and in the world was
human effort, the product of which increased on an average, only at the rate of four to five per cent.
For that reason, and bearing in mind the other considerations he had mentioned, the Health
a year.
Assembly should approve for the 1970 budget a realistic increase of not more than five or six per cent.
over the budget for 1969.
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The position of his delegation was aimed at making international health programmes more effective,
not at damaging WHO, and he hoped that that would be understood by the developing countries, which his
His country asked for nothing from WHO but the opportunity of
country was always willing to assist.
exchanging information and experience, and of co- operating with health administrations all over the
world.
Dr ALAN (Turkey) said that the previous year his delegation had voted in favour of the lowest
figure suggested for the increase in the order of magnitude of the 1969 budget.
That did not mean
that Turkey was opposed to funds being spent on public health.
Attention had to be paid, however, to
the fact that funds spent on public health came from other sources besides the Organization's regular
It was regrettable that the World Health Organization's share of the Technical Assistance
budget.
component of UNDP was declining.
Rather than adding to the Organization's budget, governments should
endeavour to obtain funds for health matters from the Technical Assistance programme.
Admittedly, it
It should be recognized, however, that even with an
was not always easy to obtain the funds required.
increase of 20 or 30 per cent. the budget would still be insufficient to relieve all the suffering in
In discussing the budget it was also necessary to discuss available resources.
The
the world.
resources of the regular budget were provided out of Members' contributions.
An increase in the
budget would necessitate a corresponding increase in Members' contributions and such an increase would
It was for that reason that the Turkish delegation had the
cause difficulties for his Government.
previous year voted in favour of the lowest figure suggested for the increase in the 1969 budget.
Its attitude had not changed and it would again vote for the lowest figure suggested to the Health
Assembly.
Dr FOFANA (Mali) said that, at a time when the scope of the Organization's activities was
expanding, particularly in the developing countries, his delegation was concerned to note the progressive decrease in the amount of funds available.
In the African Region, which was grateful for
WHO's efforts to promote the health of its peoples and also for the bilateral aid received, the accent
in future would have to be on training personnel and on strengthening and developing the basic health
That was why, despite the limited resources available, his delegation had voted the
infrastructure.
previous year for a 9 per cent. increase in the 1969 effective working budget.
In fact, the
Director -General, with foresight and realism, had used only 8.13 per cent, of that increase.
The
Health Assembly should therefore place its confidence in the Director -General once again.
Those who
asked when such progressive increases in the budget would come to a stop should face up to facts and
realize that the cost of living throughout the world was on the increase - a trend to which the
To enable the Director -General to carry out the Organization's
Organization would have to adapt.
work, the Health Assembly should agree to the increase for which he had asked or, failing that, to an
His delegation, for its part, supported the proposal for
amount as nearly approximate as possible.
a 9 to 10 per cent. increase in the 1970 budget.
Dr STEWART (United States of America) agreed that the item under consideration was one of the
It required serious thought, since the whole direction of
most important before the Health Assembly.
the Organization's future work was concerned.
In the first place, as health
There were three major aspects of the matter to be considered.
needs always exceeded available resources, priorities had to be established - in broad terms in the
In
present instance, because only the order of magnitude for the 1970 budget was being considered.
that connexion, the Director -General had mentioned certain major programmes which would require a
Secondly, it was necessary to
priority decision once that order of magnitude had been established.
The United States, like certain other countries, was
examine closely the resources available.
currently in a difficult financial position, testified to by the proposed cut of about $ 6000 million
Thirdly, it was necessary to reaffirm the importance of
in the United States President's budget.
The United States was one of WHO's main
WHO's programmes in attacking the world's health problems.
financial supporters and had co- operated very closely with it over the past twenty years, being among
Recognizing, as
those countries that had taken the initiative in establishing many new programmes.
it did, WHO's role in international health activities - a role that combined with that played by other
multilateral and by bilateral agencies - it was its wish that WHO would continue to be effective.
In the light of the above facts, his Government considered that an increase of $ 4 million over
the effective working budget for 1969 would represent a reasonable order of magnitude, it being understood that the question of priorities would require due consideration.
In taking that decision, his
Government had recognized the need for programme growth, and the increase he suggested would allow for
some growth over and above the level of activity approved for 1969.
In conclusion he said that, like the United Kingdom delegate, he was somewhat sceptical about
For that reason, he proposed that, in the draft resolution set forth
dealing in terms of percentages.
per cent." in the operative paragraph should be
in the relevant working paper, the words "about
amended to "$ 4 million over the amount of the effective working budget for 1969 ".
.

.

.
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The DIRECTOR- GENERAL pointed out that the United States delegate had in fact introduced a resolution - rather than an amendment - since thus far no resolution had actually been tabled.

Dr GONZÁLEZ (Venezuela), referring to Chart 2 in the relevant document, suggested that the proposed increase of 4.3 per cent., for the maintenance of staff level and other continuing requirements,
might have been over- or underestimated.
His Government was concerned at the progressive increase in the Organization's budgets:
according
to Chart 1 of the same document, the allocations had doubled between 1963 and 1969, which represented
The same tendency was to be observed in
an average annual increase of approximately 17 per cent.
other international organizations to which his country belonged, with the result that the sum of its
obligations was increasing at a faster rate than its national income.
He had the greatest respect for the Director -General's work and fully realized WHO's legitimate
desire to respond to requests for assistance, but it was essential to be realistic and the hard fact of
For that reason, the
the matter was that, though the needs were great, the resources were limited.
order of magnitude agreed should be within reasonable limits, failing which his country, which had
always fulfilled its international obligations and hoped to continue to do so, would be placed in a
very difficult situation.
Mr SIEGEL, Assistant Director -General, agreed that the proposed increase of 4.3 per cent., in
respect of the maintenance of staff level and other continuing requirements, might well have been
Moreover, that percentage figure could not be presumed to be valid
either over- or underestimated.
It did, however, represent the
for subsequent years for which the requirements were as yet unknown.
The Secretariat was also
Organization's best estimate, based on the lowest possible level foreseen.
convinced that its estimate of 4.30 per cent, for 1969 was as accurate as it was possible to forecast
in 1968.

In calculating the 1969 figure, the Secretariat had taken the 1968 staff level, together with
other continuing requirements, and projected them from 1968 to 1969, which gave a figure of
The same projection, based on the 1969 staff level and projected into 1970, would
US$ 2 414 000.
increase that figure to $ 2 612 000, after taking account of a reduction of approximately $ 65 000 in
In that connexion, he wished to point out
the 1970 requirement for the Headquarters Building Fund.
that the Secretariat had endeavoured to take account both of the reductions it could identify and also
of increases that it was certain had to be provided for.
Lastly, he informed the Committee that another international organization, whose budget was a published document, had provided for an increase, to cover the same type of continuing costs, amounting to
Considering that instance, the Secretariat considered it had been most conservative.
5.2 per cent.
Dr EVANG (Norway) said that his delegation had never been too happy at the Twentieth World Health
Assembly's decision to recommend a general order of magnitude "for the second ensuing year" for the
Not only was it doubtful whether that recommendation was fully compatible
Director -General's guidance.
there were also few firm principles to go by.
The
with the terms of Article 55 of the Constitution;
decision had been taken, however, and the Health Assembly now had to deal with the problem it had
inherited.
Such expressions as "organic growth ", "normal development" and "reasonable increases in the budget ",
which were often used in discussions on the budget ceiling, had little real meaning and tended to result
"Stabilization of the budget" - another similar term - meant, in effect, for an organiin vagueness.
Some years previously, several Members had suggested that WHO's budget
zation such as WHO, stagnation.
should grow in conformity with national incomes throughout the world - an approach that the Health
Subsequent economic developments in
Assembly, after lengthy discussions, had decided not to adopt.
Some of the
certain countries had clearly demonstrated one reason why it would not have been possible.
richest countries in the world were at present experiencing economic difficulties and to link WHO's
budget with national incomes would only impede its organic growth.
He fully sympathized with those
countries' difficulties but urged them not to let international health activities suffer.
In any
event, the increase proposed for 1970 was so small that it was quite irrelevant to their particular
Moreover, it was in periods of economic recession that a special effort should be
economic problems.
made to step up health activities: certain countries, it would be noted from world history, had made
greater strides in health improvement during times of poverty and difficulty than ever they had before the Soviet Union and Finland being two examples.
The position might have been easier if better data had been available - if, for example, the
Secretariat had been able to produce charts demonstrating the annual increase in the world's health
problems, the growth in the potential and efficiency of the world's health services, the growth of
peoples' understanding, or the relative growth of the health conditions and services in the rich and
Such figures, unfortunately, were not available - and would not be for
poor countries of the world.
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In the meantime, the Organization should build on the solid rock of its past
many years to come.
twenty years' experience.
In conclusion, he expressed his support for the percentage increase proposed by the delegate of
India and formally moved that the text set forth in the working paper should be regarded as a draft
resolution, the figure 10 being inserted in the penultimate line of the operative paragraph.

Dr DAS (Nepal) said that his delegation supported the Indian proposal for an increase of approximately 10 per cent. in the budget estimates for 1970, the major part of which, as was evident from the
Such an order of
charts attached to the relevant document, was required to maintain the staff level.
magnitude was essential if WHO were to accelerate its operational programme in any effective manner,
particularly in view of the decrease in bilateral assistance for health activities throughout the world.
Mr ASSAR (Iran) said that his delegation supported the proposal of the delegate of India for a 10
He did not doubt that the Director -General would make
per cent. increase in the 1970 budget estimates.
every effort to increase the Organization's efficiency wherever and whenever necessary.
Professor GERIC (Yugoslavia) recalled that, during the debate on the same subject at the Twentieth
World Health Assembly, he had stressed that WHO's budget should be adequate to maintain the normal level
He agreed with Dr Evang that a comparison
of operations and at the same time to allow for development.
of the increase in WHO's budget with that of national incomes would not be convincing, since two
In view of the extent of the needs throughout the world,
entirely different approaches were involved.
and especially in the developing countries, he considered that an increase of 9 to 10 per cent. in the
1970 budget estimates would be reasonable.
Professor MACÚCH (Czechoslovakia) said that, as his delegation had stated on several past occasions,
in considering the size of the Organization's budget due account should be taken of the position of the
The Health Assembly should not accept an increase that would place most
major contributors thereto.
Moreover, the annual
Members in a difficult position with respect to their payment of contributions.
growth in the national income of developed countries did not exceed 7 per cent, and he therefore considered that the maximum increase agreed by the Health Assembly for the 1970 budget estimates should be
set at the same percentage figure.

Professor REXED (Sweden) said that the very clear and concise picture of the situation given by
the Director - General and Mr Siegel had highlighted the extent of the world's requirements in respect of
Many delegations had spoken of the need to be realistic but a true sense of realism would only
health.
be achieved, in his opinion, by thinking in terms of the human plight and of the suffering throughout
Again, realism meant something different
the world, rather than in terms of dollars and percentages.
The fact that it was the small countries that
in the respective cases of small or large countries.
voted for high increases in the budget did not strike him as unacceptable, because they had more diffiIn that connexion, he mentioned - to put
culty in paying their subscriptions than the large countries.
the matter in perspective - that the Organization's total budget, which amounted to some US$ 60 million,
It came as
was of the same order of cost as the running of a major hospital in a developed country.
something of a shock to realize that the world's needs in respect of infectious diseases, nutrition,
population expansion, and education and research had to be covered by a sum that represented only a small
The allocation for
part of the costs expended by a developed country for its overall health system.
WHO's whole research programme was about the same as the additional money provided for medical research
The small sums available to WHO
in Sweden, over and above the Medical Research Council's basic budget.
For all those reasons, he considered
for research seemed totally inadequate - even pitiful - to him.
that the views of the countries that most needed WHO's assistance should be heeded and that the OrganiObviously the programme would have to be examined in
zation should set its standards accordingly.
detail, with a view to excluding any unessential items and to ascertaining whether better use could be
His Government, however, had the greatest confidence in the administramade of the funds available.
tive capacity of the Director- General and his staff and found no grounds for criticizing the operation
If, however, some delegations considered that certain programmes
of the Organization's programmes.
were ill- planned, then those programmes should be identified and efforts made to rectify the situation.
Only when he heard from his colleagues from the developing countries that they no longer wished to
see WHO expand and that they could manage with the sums they at present received would he be prepared to
In the meantime, the only realistic policy was one of
agree that WHO should stabilize its economy.
For that reason, his delegation considered that the Health Assembly should uphold
balanced expansion.
the decision it had taken at its previous session and agree to an increase in the budget estimates for
That would permit the Director -General to maintain the existing
1970 of approximately 9 per cent.
level of operations while allowing for some small increase in the operational side of the programme.
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Dr CAYLA (France), referring to Chart 2 in the document, said that he did not think that the
increase of 4.3 per cent. given therein should be regarded as immutable since most of it would be used
to maintain the staff level and a number of staff members were retired annually, provision for the
vacancies thus created being provided only from January of the following year.
It was for that reason
that certain organizations, such as ITU, incorporated a time lapse factor in their calculations with
the result that the final percentage increase was somewhat less than WHO's.
Admittedly the cost of
living was rising but it was his understanding - although he was not an economist - that the buying
power of a hard currency depreciated at approximately 3 per cent. annually which, when compared with
the 4.3 per cent. proposed increase, left a certain margin for maintaining staff level and other continuing requirements.
Mr Siegel had referred to an organization whose percentage increase for similar expenditure amounted to 5.2 per cent., but if the 1.0 per cent. proposed under the heading "Other" in Chart 2 were taken
together with the 4.3 per cent. for maintenance of staff level and other continuing requirements, the
total comparable increase for WHO would be 5.3 per cent.
In that connexion, he would like to hear the
answer to the United Kingdom delegate's question, namely, to which items of expenditure did the heading
"Other" refer.
Turning next to the proposed percentage increase for direct assistance to governments, he said
that ideally the whole of the Organization's budget should be devoted to such assistance but that of
course was impossible.
It was his hope, nevertheless, that such assistance would increase progressively both in percentage and in absolute terms and he was confident that the Director - General and his
staff would do everything possible in that direction by decreasing administrative expenses.
The
United Kingdom delegate had pointed out that the 2.7 per cent. increase foreseen for 1970 under that
heading represented, in absolute figures, a greater increase than the 2.8 per cent, approved for the
1969 budget.
Admittedly the figure was not substantial, but it did amount to an additional $ 1 600 000
to be divided among the programmes for direct assistance to governments.
For that reason, it seemed to
him that it would be preferable to think in terms of absolute figures rather than of percentages and he
therefore agreed with the United States delegate that any reference to a percentage figure in the draft
resolution should be omitted and that an absolute figure should be inserted instead.
Mr SIEGEL, Assistant Director -General, explained that the heading "Other ", in Chart 2 of the
document, covered medical research, headquarters programme activities, regional advisory services,
regional offices, administrative services and expert committees - the last six items listed under the
heading Other Items of Appendix 1 on page xxv of Official Records No. 163.
His reference to another organization, in an earlier statement, had not been to ITU, but he was
quite prepared to name the publication he had mentioned and in which the calculations of the organization he had in mind appeared.
He was merely using the figure as a point of reference.
Generally, he
did not favour comparisons with other organizations, which could be invidious, but the percentage
figure of 5.2 per cent, reached by the organization in question seemed to the Secretariat to be comparable to the proposed increase of 4.3 per cent.
The French delegate had rightly assumed that certain savings resulted from staff turnover and that
such savings should be taken into account.
In that connexion, he directed attention to the report of
the forty -first session of the Executive Board (Official Records No. 166, pages 12 and 13) which contained a considerable amount of detailed information on the way in which each individual post was costed.
To his knowledge, WHO was the only organization that computed its budget estimates with such a degree of
precision.
Provision for staff turnover was made by the introduction of a minus factor, as explained
in paragraph 60(i) on page 13 of Official Records No. 166.
A plus factor was also included, to which
reference was made in paragraph 60(ií).
In projecting figures, the Secretariat based itself on the best information available.
He was
not in a position to guarantee absolutely that the 1970 budget would in fact increase under the heading
in question by 4.3 per cent.
If lower, however, he expected it to be so by less than one -tenth of
1 per cent., but it was more likely to be higher.

Mr CIELECKI (Poland) said that his country, like others, always tried to do its best within the
specialized agencies for the strengthening of international co- operation.
At the present time, Poland
was a country of average economic development, which rendered help, but also needed assistance in some
fields, including those covering certain specific health problems.
That fact influenced but at the
same time limited its position in matters affecting its national budget.
Under the existing financial
regulations, contributions to the budget of WHO, with some exceptions, could be accepted only in converThe Polish contribution would exceed US$ 800 000 in 1969.
Balance of payments
tible currency.
difficulties militated against the possibility of an increase and for that reason, while regulations
excluding the wider use of local currencies were maintained, the Polish delegation would be unable to

COMMITTEE ON PROGRAMME AND BUDGET:

SEVENTEENTH MEETING

411

support proposals aiming at a further rapid rate of growth, but would strongly favour a much lower rate
Although the needs were enormous, the
of increase for 1970 than had been the case in previous years.
Organization must face the fact that sources of international aid were restricted by financial possibilities, and it was the opinion of the Polish delegation that increases of the WHO budget should be
States which, because of a better balance of payments
limited to, say, about 5 per cent. annually.
situation, could contribute to a greater extent, could of course do so by voluntary contribution.
He was convinced that a mechanical decision aimed at the stabilization of the budget offered no
what was needed was a reasonable selection of priorities, based on long -term planning and
solution:
critical evaluation of WHO's work, together with some possible reduction of the costs of administration.
Dr ELOM NTOUZOO (Cameroon) observed that determination of the general order of magnitude of the
budget was always a difficult and complex question for any international organization, and particularly
for WHO, which included in its membership nations at widely varying stages of economic development.
All were desirous that WHO should continue as a dynamic organization, carrying out all the activities
its Members wished it to undertake, but its needs would always be greater than its financial resources.
However, it must continue to aim high, and, in the meantime, try to adapt its programme to its means.
Too rapid an increase in the budget might lead to results contrary to what was intended, in that it
might cause the withdrawal of certain States because of their inability to pay their way.
For those reasons, the Cameroon delegation would agree to a progressive increase, adapted to the
progress of the Organization, at an average of 8 to 10 per cent. as had been proposed.
That should
ensure the continuance of activities already in operation and the inception of other activities which
were so much desired by the developing countries, and would help to bridge the gap between the rich
countries and the developing countries in general welfare and health.
Professor VANNUGLI (Italy) said he was fully aware of the importance of the problem and had
Realism in the WHO budget should be achieved by effecting a
listened to the appeals for realism.
All countries had health
balance between the aspirations and the resources of the Organization.
problems and in dealing with them health administrators had to study the best use of the resources at
their disposal and establish priorities.
Referring to Chart 2 in the relevant document, Professor Vannugli expressed the view that the chart
would give a very different picture of the situation if the data were expressed in absolute figures
instead of percentages.
In arriving at the budget total, account had to be taken of the giving capacity as well as the
Too great an increase would also bring about an increase of staff and accommodaneeds of countries.
tion, and the inauguration of still more programmes.
Mr SIEGEL, Assistant Director- General, gave the absolute figures for Chart 2 in United States
dollars, explaining that percentages were relative, and that the figures would be approximate.
For 1969, the 4.30 per cent, increase for maintenance of staff level and other continuing requirethe 2.80 per cent, for increased direct assistance to governments,
ments represented $ 2 414 000;
and the 1.03 per cent, for other items, $ 580 000, making a total increase of 8.13 per
$ 1 574 000;
cent., or $ 4 568 000.
In the 1970 projections, the 4.3 per cent, increase for maintenance of staff level and other conthe projections for increases of 2.7, 3.7, and 4.7 per
tinuing requirements represented $ 2 612 000;
cent, to provide increased direct assistance to governments represented $ 1 640 000, $ 2 248 000 and
Those figures were
the 1.0 per cent, for other items represented $ 607 000.
$ 2 855 000 respectively;
for total percentage increases of 8,0, 9.0, and 10.0 per cent., or $ 4 860 000, $ 5 467 000 and
$ 6 075 000.
Mr Siegel added that he had not given the 11.0 per cent. and 12.0 per cent. figures as he did not
think they would be required.

Dr YEOH (Singapore) referred to the position of the less developed and the developing countries
Some of the latter seemed to be undergoing phases of
change, and he sometimes wondered whether the time had not come when the less developed and the developing countries should feel that, as a matter of pride, they should try to avoid making more and more
He looked forward to the time
requests for aid, but use every effort to improve their own conditions.
when, at least, such countries would ask for only a little more each year, and to the more distant time
when their requests would decrease, so that each year the amount allocated by WHO for their needs would
Singapore's own national budget showed an annual increase in the provision for health of
be less.
Against that, the WHO estimates seemed relatively high and should be lower than
about 2 to 3 per cent.
Singapore's own financial position would probably
suggested by the delegations of India and Norway.
become more restricted by 1971 or 1972 and it would not be able to contribute much more than the figure
suggested by the United States delegation.
vis -à -vis the so- called developing countries.
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In conclusion, he offered some advice to his friends in the less developed and developing countries
- that they beware of killing the goose that laid the golden eggs, and use their greatest efforts to
contribute to the success of the World Health Organization.
Dr OLGU {N (Argentina) also stressed the importance of balancing needs against financial resources.
His delegation recognized the contribution of WHO to the health activities of various countries, and
believed in the value of immediate aid, in particular technical assistance, which was so important for
the development of national effort; but, in giving such aid, the relative needs of the countries must
be considered.
As he had stressed many times, prudence must be exercised.
His delegation considered
an increase of US$ 4 million reasonable and supported the United States proposal.

Dr LAYTON (Canada) observed that every Member of WHO was acutely aware of the great needs of many
countries.
As well as physical disease there was what he might call "economic illness ", which
existed in an acute form in a number of countries at the present time, not only amongst the developing
countries but in the more developed countries, to the extent that some had been unable to meet their
commitments to the World Health Organization.
It was to be hoped that the same concern and consideration would be extended to those countries as had been the case in the past and that their problems,
which it was hoped were only temporary, would not be exacerbated by undue financial pressure.
In the light of those facts, the Canadian delegation urged the Committee to consider sympathetically the proposal for an increase of US$ 4 million which seemed a reasonable figure at the present
time.

Dr SODA (Japan) agreed that the budget of WHO must be increased from year to year, but at a
reasonable rate.
He shared the views of the delegations of the USSR and the United States of America
that it was a question of priorities, and he supported the United States proposal for an increase of
US$ 4 million.
He then asked for further information and amplification regarding the figures shown in Chart 2.
Mr SIEGEL explained that in previous years the percentage cost of the maintenance of the staff
level and other continuing requirements had been 5.2 per cent. in 1965, as compared with 1964;
5.9 per
cent, in 1966, as compared with 1965 (in this connexion, he pointed out that there had been a considerable increase in the professional staff salary scale in 1966);
4.1 per cent, in 1967, as compared
to 1966;
4.5 per cent, in 1968, as compared to 1967; and, as indicated in Chart 2, 4.3 per cent. in
1969, as compared to 1968.
After a further exchange between Dr SODA and Mr SIEGEL, the DIRECTOR -GENERAL observed that there
appeared to be a problem of communication, and requested the Japanese delegate to formulate his
request during the luncheon adjournment, so that Mr Siegel could provide the information required.

Dr DE MEDEIROS (Togo) said he was fully aware that no amount of assistance from WHO could solve
all the problems of all the developing countries, which must rely on their own resources to some extent.
Every year WHO required an increase for maintenance of staff level and other continuing requirements,
while every year it received more requests, and it was difficult to determine priorities.
If one
referred to the green pages at the end of Official Records No. 163 it would be noted that a number of
projects essential for certain countries had not been taken into account in the budget.
For example,
in Togo tuberculosis killed more people than did smallpox, and yet Togo's request for assistance in
solving that problem still remained in the green pages.
In order to make WHO assistance effective, an increase of 10 per cent, seemed reasonable, and the
Togo delegation supported the Norwegian proposal that that figure be inserted in the draft resolution
contained in the working paper.
Dr AUBENAS (Dahomey) also took up the question of the developing countries.
It was well known
that WHO had not been able to finance a great number of projects indispensable to those countries.
The
USSR delegation had spoken of the necessity for national planning in the field of health, but for that
it was necessary to have capable and efficient health staff, and that in turn depended upon the social
and economic development of the country.
The essential need was for the necessary health personnel for
the control of the communicable diseases.
The survival of the population as a whole depended upon the
control of communicable diseases and, if the greater nations could assist the developing countries by
giving only a small fraction of their national budgets for that purpose, that danger might be overcome.
Taking into account the great.needs of certain countries, he considered that to per cent, was a reasonable budget increase.
Dr HOMSY (Syria) also urged the necessity for increased assistance to developing countries,
especially for those needing to organize basic health services.
He shared the views of the USSR
delegate as to the course of WHO activity in the future.
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His delegation considered 9 per cent, to lO per cent, a reasonable increase, on condition that
priority should be given to covering the real need for health services in developing countries and
thus filling the gap which divided them from the developed countries.
Sir William REFSHAUGE (Australia) agreed with other speakers that the problems in ensuring that
WHO should have not only a vital but also a progressive and effective programme were immense.
It was
well known that the needs of the world were tremendous and the requirements almost unlimited.
He had
been greatly impressed by the intervention of the delegate of Singapore, who had recognized the present
The Organization's aims had to be geared
limitation of possibilities of material and financial aid.
to its available resources.
He realized that that figure might fall
He therefore supported the United States proposal.
short of what some delegates might consider ideal but, in basic money terms, it was a significant
The important thing was to ensure that WHO continued to move forward, even though at
increase.
times the pace might be slow, and to move forward with the whole- hearted and active support of all its
Members.
Mr BRADY (Ireland) said it was always difficult to determine the limit of expenditure on health
problems and, regrettably, both at national and international levels, any decision must always leave a
It seemed that an increase of about 4,3 per cent, was necessary to meet
number of needs unsatisfied.
existing requirements for 1970 without introducing any additional programmes and, taking account of
For the past two years the
the needs of developing countries, some expansion must be contemplated.
rate of increase had been of the order of approximately 8 per cent, and he would suggest that it should
That was not an insignificant advance as it represented a figure
continue at the same rate for 1970.
While wishing that more could be done, competing needs in the home countries
of almost US$ 5 million.
had to be taken into account, and 8 per cent, would appear to be a reasonable compromise.
The DIRECTOR -GENERAL informed the Committee that the amount of US$ 4 million proposed by the
United States delegation and supported by a number of countries represented an increase of 6.58 per
He
that would give less than US$ 800 000 for new projects for assistance to countries.
cent.:
thought it might assist Members to have that information.

The meeting rose at 12.30 p.m.

EIGHTEENTH MEETING
Wednesday, 22 May 1968, at 2.45 p.m.
Chairman:

1.

Professor J. F. GOOSSENS (Belgium)

CONSIDERATION OF THE GENERAL ORDER OF MAGNITUDE OF THE BUDGET FOR 1970 (continued)

Agenda, 2.4

The CHAIRMAN recalled that at the previous meeting the Committee had been considering two draft
resolutions submitted respectively by the delegation of Norway and by that of the United States of
The resolution submitted by the delegation of Norway read:
America.
The Twenty -first World Health Assembly,
Having noted the report of the Director -General;
Having heard the statements of the Director -General concerning the future general programme
developments of the Organization and the trends of increase in costs of the services provided by
the Organization;
Recognizing that the annual increase in costs of the Organization for maintaining the
activities at the same level as the preceding year requires an increase in each effective working
budget of between 4 and 5 per cent.;
Desirous of making available sufficient funds to allow for an orderly increase in the services to be provided by the Organization to its Members, and particularly to the developing
countries, in the gradual achievement of the Organization's objective under Article 1 of the
and
Constitution;
Conscious of the provisions of Articles 34 and 55 of the Constitution,
RECOMMENDS to the Director -General that as a general orientation in preparing his proposed
programme and budget estimates for 1970 he should, taking account of the views expressed by
delegations during the discussions at the Twenty -first World Health Assembly, propose an increase
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in the programme such as will give a budget increase of an order of magnitude of about 10 per
cent., provided that no unusual and unforeseen developments occur which would result in
additional resources being required by the Organization.
The draft resolution proposed by the delegation of the United States of America was similar in
form to the above except that, in its operative paragraph, it proposed ".
an increase in the programme such as will give a budget increase of an order of magnitude of $ 4 million over the amount of
the effective working budget for 1969.
.

.

.

.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that, in his statement at the previous meeting, the Director -General had been doing most ably what everyone had to do,
namely, trying to obtain the utmost possible for health.
He agreed with the delegate of the
United States of America on the need to be realistic and to take account of the financial problems of
He agreed, in particular, with the delegate of Sweden that it was also necessary to be
Member States.
realistic about health needs.
Obviously it would be impossible to meet all health requirements even
if the necessary manpower were available, and, as the delegate of the Soviet Union had said, the manpower was not available.
But WHO funds committed at least half -a -dozen times their value from other
sources, and WHO wanted very much more from such sources as the United Nations Development Programme.
He supported the suggestion made by the delegate of the United States for an increase of
There had been two occasions in the past ten years when the introduction of major new
US$ 4 million.
programmes - malaria eradication and smallpox eradication - had brought about inflated increases in the
Otherwise; since the introduction of the malaria programme, the annual budgetary increase had
budget.
In the United Kingdom, the review body which made recombeen between US$ 4 million and US$ 5 million.
mendations to the Government on doctors' pay had recently recommended that after a two -year interval
Perhaps the time had been reached when the
there should be no increases except for one small group.
economic situation would have a similar effect on the component's of the 4.3 per cent., representing
maintenance of staff level and other continuing requirements, in Chart 2 in the document before the
Committee.
He found the charts attached to that document somewhat uninformative and even potentially misFor example, more than two- thirds of the 1.03 per
leading for people who were not expert at figures.
cent, representing other expenditure, in Chart 2, consisted of an increase in the funds available for
The proposal he supported was in
he wondered whether that was a commitment for the future.
research;
an increase
absolute terms, removed from the geometrical progression referred to during the discussion:
of US$ 4 million, which was less than the increase for the preceding year, but was still a great deal
of money, in recognition of the economic pressures that existed and might, for instance, reduce the
It should be remembered that US$ 5200 had already been contributed by the
rate of salary increases.
decision not to increase the per diem rate for the members of the Executive Board.
He proposed that the draft resolution submitted by the delegation of Norway should be amended by
replacing "10 per cent." in the operative paragraph by "6.58 per cent. ", which was equivalent to
If WHO's budget were raised above the level which would appear reasonable to others,
US$ 4 million.
It would be unwise to do something which
the effect might be to reduce support from other sources.
He was disturbed at having to speak against the views
might in the long run be self- defeating.
he did so only because he believed it was
expressed by the delegates of India and other countries:
necessary to seek some part of the resources needed for field activities by reviewing other work to see
what could be excluded and, more especially, what could be obtained from the general body of funds
available from other sources such as UNDP.
The Director -General had said that an increase of US$ 4 million would leave only US$ 800 000 for
That was based on assumptions of 4.3 per cent, and 1 per cent., and those were the
new projects.
The trend of UNDP's contribution for health work
assumptions about which he was expressing doubts.
It
since 1958 had been upward in absolute terms, but downward as a proportion of total UNDP funds.
would be less still if countries needing funds for suitable purposes applied to WHO rather than to UNDP.
Mr BRADY (Ireland), speaking on a point of order, explained that his suggestion at the previous
He proposed that in the operative paragraph of the
meeting had been intended as a formal amendment.
resolution proposed by the delegation of Norway, the words "10 per cent." should be replaced by the
words "8 per cent. ".
Dr STEWART (United States of America) , also speaking on a point of order, withdrew his draft resolution.

The CHAIRMAN asked if the supporters of that draft resolution were agreeable to its withdrawal.

Dr CAYLA (France) said that he would agree to the withdrawal of the draft resolution proposed by
the delegation of the United States of America and would support the amendment proposed by the delegate
of the United Kingdom to the draft resolution submitted by the delegation of Norway.
Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that he would with draw his support for the draft resolution submitted by the United States delegation but would maintain
his amendment to the draft resolution submitted by the delegation of Norway.
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Dr SULIANTI SAROSO (Indonesia) said that, as the representative of a developing country which
needed material and technical help from WHO, she was in favour of any increase which would give the
Director -General enough funds to carry out the Organization's work;
but it was essential to know what
could be expected from WHO in future years.
The Director -General had explained that the annual
increase in costs to maintain the level of work was 4.3 per cent., as was clear from Chart 2 in the
document.
Could that increase possibly be reduced?
With regard to the 2.8 per cent, representing
increased direct assistance to governments in 1969, the increase ought to be sufficient to compensate
for the decrease in the value of currency if the magnitude of assistance to governments were to be
maintained.
With the withdrawal of the resolution proposed by the United States delegation, the Committee was
left with proposals for 6.58 per cent., 8 per cent, or 10 per cent.
If the Director -General could
reduce the annual increase for running the Organization, her delegation would support an increase midway between the highest and lowest proposed, on the understanding that assistance to governments would
remain as proposed in Chart 2.

Dr DAELEN (Federal Republic of Germany) said that her delegation would vote for the draft
resolution submitted by the Norwegian delegation with the amendment proposed by the United Kingdom
delegation.
Dr BADDOO (Ghana) said that during the review of the proposed programme and budget estimates for
1969 some dissatisfaction had been expressed over the fact that more than half of the 8.13 per cent.
increase would be used for the maintenance of staff level and other continuing requirements.
Chart 2
made it clear that any decrease in that percentage would fall on assistance to governments.
Yet what
most delegates to the Health Assembly were really concerned about was help to governments, particularly
in education and training.
He was very concerned at the size of Annex 5 to the programme and budget
volume containing additional projects requested by governments but not included in the programme and
budget estimates due to lack of funds.
One way of meeting some of those requests would be to increase
the magnitude of the budget.
He therefore supported the proposal for an increase of 10 per cent.
Dr KRUISINGA (Netherlands) said that the delegate of Sweden had brought a sense of reality into
the discussions by pointing out that the total cost of running WHO was about the same as the cost of
running a major hospital in a developed country.
Taking up an earlier comment on gaining a total
insight into the results of WHO's projects, he suggested that the Secretariat might try in future years
to produce a cost -benefit or cost -effectiveness analysis of its projects.
That would give valuable
information on future trends and on the extremely important question of how effective the Organization's
work had been and what part it had played in the growth of national welfare and national incomes.
It
might also convince financial experts who, although they reviewed the financial figures in the Director General's report, knew little about the Organization's work and its results.
Everybody talked about
the importance of WHO's work to the developing countries; but it was also very important to the
developed countries, especially the smaller ones, in improving the efficiency of national health serHe recalled the statement of the Netherlands delegation
vices and thus saving their governments money.
in plenary session on the need for investment in human beings - education and health - in the developed
That investment was essential from the humanitarian point of
as well as the developing countries.
Investments through WHO
It would also help national economies to achieve higher productivity.
view.
were among the most effective, for no one would deny that the Organization's funds were well spent.
The work of WHO was essential for the welfare of both developed and developing countries, and high
The Swedish delegate's suggestion for
priority should be given to a reasonable growth in its budget.
an increase of between 8 per cent. and 10 per cent. was reasonable and he supported the compromise proposal of the delegate of Ireland for an increase of the order of 8 per cent., giving the Director General the same freedom of action as in the previous year.
Dr FELKAI (Hungary) said that his delegation's position had been made clear in plenary session:
That should be sufficient;
the funds
it could not vote for an increase of more than 7 per cent.
should be used so as to meet the more urgent needs of the developing countries.
Professor PESONEN (Finland) said that his Government had always played an active part in the actiThe work of WHO was
vities of the United Nations and the specialized agencies, and particularly WHO.
the most important in the United Nations system, because there could be no better or more economic
His delegation had always supported a reasonable increase
investment than in the health of mankind.
in the Organization's budget so that the Director -General could meet at least the most urgent needs,
Education and training were of vital importance to the
especially those of the developing countries.
Requirements in
developing countries particularly in the campaign to eradicate communicable diseases.
the more he had the
The Director -General needed funds:
medical research could never be fully met.
His delegation would support an increase of between 8 per cent, and 9 per cent. as
better his work.
it had at the previous Health Assembly.

The CHAIRMAN recalled that the delegate of Mauritania had renounced his right to speak.
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Dr OTOLORIN (Nigeria) said that there were two possibilities of compromise:
8.3 per cent, which
was midway between the maximum proposed of 10 per cent. and the minimum proposed of 6.58 per cent.;
9.3 per cent. which was halfway between the Director -General's proposal of 12 per cent, and the minimum
proposal of 6.58 per cent.
It was very difficult for him, as a representative of a developing country, to support any
suggestion for reducing the Director -General's figure.
It was only fair, however, to take account of
the domestic, overseas and economic problems experienced by some of the major contributors to WHO's
budget - though it was to be hoped that such difficulties were transitory and would not recur every
year.

The real reason why he wished to suggest that the amendment proposed by the United Kingdom
delegate should not be supported had been well put by the delegate of Norway:
in the midst of trouble
and difficulties every country should take care of its most important resource - the human being.
He
believed that in the midst of present troubles, it would be to the advantage of the principal contributors, such as the United States of America, the United Kingdom, the Federal Republic of Germany,
France and other developed countries, if they could say that, despite their own difficulties, they
were able to ensure, not only that the life of WHO would continue, but also that there would be a
reasonable expansion of its activities.
He could not imagine giving the Director -General less than he had used in the previous year;
some people, indeed, felt that he had been too cautious in that period.
He strongly felt, therefore,
that the least the Committee could do was to approve an increase of approximately 8 per cent.
He
hoped that in implementing the programme the Director -General would be a little less cautious and go a
little above, rather than a little below, the amount authorized.
If the savings made by the Director General's caution - as suggested at an earlier meeting by the delegate of Kuwait - could be added to
the 8 per cent., the expansion of WHO's work would be ensured.
In considering the problem it was
important to remember the concept of WHO itself.
The basic idea underlying it, and the basis of the
assessment of Member States, was the idea already referred to in the discussion, of taking from each
according to his means and giving to each according to his needs.
He hoped that those who believed in
that philosophy would also believe that the necessary help should be given for the continuance of WHO's
work.
There had been favourable comments on WHO's low administrative costs.
The Organization was constantly reviewing its methods and he was confident that administrative costs would be further reduced
if it were possible.
In order to take into account all the views expressed during the discussion and also the difficulties being experienced by some Member States, he was prepared to propose an increase of 8 per cent.
as a compromise.
Dr PLEVA (Czechoslovakia) said that his Government was sincerely interested in the gradual
development of WHO and the extension of its activity throughout the world.
It had always paid its
annual contribution in good time.
His delegation therefore viewed with some concern the divergent
views of Member States regarding the increase in the budget for 1970.
It was important to avoid any financial crisis in the event of some Member States being unable
to meet their constitutional commitments.
For that reason the figures approved must be acceptable
to the majority of the major contributors to WHO - he would add the Union of Soviet Socialist
Republics to the countries mentioned by the delegate of Nigeria,
Since WHO was an inter -governmental
organization the views of the representatives of the countries which made the greatest contribution
to WHO's budget should not be ignored.
He urged, therefore, that careful attention should be paid to
those views in solving financial problems.
Mr WALLOT (Central African Republic) said that he had four points to make.
First, large longterm programmes required large funds;
that principle had been accepted in the past and had led to the
need for a constant and appreciable increase in the budget.
Secondly, certain delegates had compared
WHO in 1968 to a young'man celebrating his twentieth anniversary;
a large increase in the budget
would be an excellent twentieth anniversary present to WHO.
Thirdly, certain delegates had made calculations resulting in a rate of increase less than
9 per cent, or 10 per cent.
To be of any value, such analyses would have to be taken much further:
costs and results should be examined in order to ascertain which part of, say, the malaria campaign
needed most attention and which could be cut down.
Later, it would be possible to conduct operational research in public health, but that would be very expensive.
At the present stage, funds
would have to be spent in accordance with existing conditions and the means available to each country.
Fourthly, Member States could be classified in three categories:
States which had no acute
public health problems and had ample resources;
States which had no serious public health problems,
but limited resources;
and States with acute public health problems and no resources.
The last category would obviously view any increase in WHO's budget in the light of their own financial situation.
In that connexion it was useful to recall the principle that communicable diseases had no frontiers:
the States which had eradicated them unfortunately had to continue paying for their eradication by
helping others to eradicate them.
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The delegation of the Central African Republic would favour an increase of the order of at least
8.5 per cent.
Dr NICHOLSON (Guyana) paid a tribute to the delegate of Norway for the clear and concise presenNo one would deny the urgent needs of the developing countries, but
tation of his draft resolution.
it was obvious that the Organization's financial and other resources were not sufficient to cope with
Bearing in mind the resolutions already adopted by the Health Assembly, and the programmes
them.
they requested the Director -General to introduce to promote the health of people, he did not see how
A budget increase of an order of
the Director -General could fulfil his task on a restricted budget.
the problem was to give the Director -General an
magnitude of about 10 per cent. would be reasonable:
His delegation would steer a middle course at the appropriate time.
indication of the budget ceiling.
Dr AL -WAHBI (Iraq) recalled that his delegation had over the years supported a higher budgetary
ceiling each year - a growth that was reasonable, logical and necessary for the health of the
It believed that the time for stabilization had not yet arrived, the Organization being
Organization.
A number of resolutions had been passed over the years for
still in the process of natural growth.
the setting up of new projects, for all of which funds were needed.
Ministers of health were not usually in a strong position in their governments, and their budgets
Experience had shown, however, that such cuts were
were generally the first to suffer curtailment.
When it was considered that
not made in the case of joint projects between the government and WHO.
the assistance provided by WHO for a given project represented only about one -fifth to one -tenth of
the amount involved for the government, it would be realized how important WHO's involvement became.
The green pages of the programme and budget document contained, year after year, a large number
To carry out those legitimate and much of projects of which there was little hope of implementation.
The Director -General must be
needed projects would require an addition of 20 per cent. to the budget.
The
given funds to work with, while at the same time being asked to make economies wherever possible.
increased amount of funds that he hoped would be voted should be spent on projects in Member States.
He proposed that, as a compromise, the order of magnitude of about 10 per cent. mentioned in the
operative paragraph of the draft resolution submitted by the delegation of Norway should be amended to
read "about 9 per cent. ".

Dr AMMUNDSEN (Denmark) associated herself with the observations made by previous speakers to the
effect that only a small proportion of national budgets was devoted to health.
Health administrations
in many countries, including her own, found it difficult to meet the needs with the resources available.
She would therefore vote in favour of the draft resolution proposed by the delegation of Norway.
Mr COSTOPOULOS (Greece) said that estimates of expenditure were usually made initially in absolute
figures, from which percentages of the foreseen changes were afterwards computed for comparative purposes.
The absolute estimates were needed to show the extent to which Governments were committed.
It was necessary to be cautious in using geometric processes by which expenses tended to increase too
rapidly, since the regular growth of the Organization's activities might thereby be endangered.
The DIRECTOR -GENERAL, thanking delegates for their comments, said that he well understood that
each had his own difficulties.
He also had his.
History had repeated itself:
on 25 May 1967, the
delegate of the United Kingdom had proposed an amendment to 7 per cent, of a general order of magnitude
of 10 per cent, proposed by the delegate of Norway.
The amendment had been approved in committee but
fortunately reversed in plenary.
The amendment now proposed by the delegation of the United Kingdom
did not really amend anything, but was in fact a repetition of the proposal made by the United States
delegation.
He had indicated that if the United States delegation's proposal for an order of magnitude of US$ 4 million was accepted, it would represent a 6.58 per cent. increase.
The United Kingdom
delegate had made the amendment using the same figure as that proposed by the delegate of the United
States but in a percentage form in order to have precedence in the voting order.
That was a recognized parliamentary procedure.
He was glad that the United States delegate had withdrawn his proposal
because he was a believer in percentages and in relative numbers.
He had been somewhat at a loss to
understand the meaning of the statement made that morning by the United States delegate that the United
States budget was to be cut by $ 6000 million.
He had a vague impression that it would involve 3 per
cent. of a budget of $ 200 000 million.
He could more easily understand the percentage than the
actual figures.
Of course, he did not know what $ 6000 million represented as a percentage of the
total increase proposed for 1969.
The United States Government had always been a strong supporter of the Organization and of its
special accounts in the Voluntary Fund for Health Promotion, and was inviting it to hold the World
Health Assembly in Boston in 1969 at an estimated cost to the Government of $ 500 000.
He asked
whether the Governments of the United States of America, the United Kingdom and France could not give
higher priority to WHO in their large budgets for assistance in developing countries.
The United
Kingdom delegate had mentioned an increase in technical assistance.
In that connexion he drew attention to Table 2 of the document, which showed an increase of $ 11 254 for the biennium 1967 -68 over
1963 -64, but a decrease of $ 384 982 for the biennium 1967 -68 compared with 1965 -66.
No delegation in
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the Governing Council of UNDP, other than that of France, had emphasized the importance of providing
more funds in the health field.
He agreed with all the points made by the delegate of the USSR with two exceptions:
first, that
the delegate had repeated criticisms which he had never been able to understand, and secondly, although
he agreed that that delegate had, in emphasizing the importance of manpower, put the emphasis where it
needed to be placed, an increase of 5 or 6 per cent, in the level of the 1970 budget was unrealistic.
In discussing problems of main interest to countries, such problems as smallpox, though admittedly
of interest on a world level, were relatively less important to those countries that did not have the
necessary manpower to carry out a programme.
If economies had to be made, projects of that kind could
be curtailed rather than those for the organization of health services or manpower development.
Some opposition to an increase in the budget level had been expressed by delegates from the
Americas, but it should be remembered that in the Americas they had PARO to support the malaria eradication programme in coming years.
For the rest of the world, he was at the Health Assembly's bidding,
but he could not work miracles.
He believed that an increase of 6.58 per cent, was much too exact a proposal for an order of
magnitude and to give effect to it would be a complicated process.
The delegate of the United Kingdom had expressed doubts about the 1 per cent, in Chart 2 of the
document.
That 1 per cent, reflected the instructions of the Health Assembly in 1959 to intensify
the Organization's research programme and gradually to increase provision for it in the regular budget.
If the Assembly so wished those instructions need not be followed.
He was prepared to halt that and
any other programmes with the Health Assembly's guidance and make any cuts that were indicated.
Addressing himself to the delegate of the United States, he said that, if a cut of 3 per cent. were
to be made, it would leave him with 9.7 per cent, instead of the 10 per cent., the lower figure he had
proposed for the order of magnitude.
Mr BRADY (Ireland) said that he had been authorized by the chief delegate of the Netherlands to
quote him as co- sponsor of the amendment, which he understood had the support of the delegates of
Iceland, Switzerland and Nigeria.
The CHAIRMAN put to the vote the amendment by the delegation of the United Kingdom of Great Britain
and Northern Ireland, proposing the substitution of the figure of 6.58 per cent, for the figure of
10 per cent, proposed by the delegation of Norway.
Decision:

The amendment was rejected by 63 votes to 24, with 4 abstentions.

The CHAIRMAN put to the vote the amendment by the delegation of Ireland, proposing the substitution of the figure of 8 per cent, for the 10 per cent, proposed by the delegation of Norway.
Decision:

The amendment was rejected by 51 votes to 32, with 8 abstentions.

The CHAIRMAN put to the vote the amendment by the delegation of Iraq, proposing the substitution
of the figure of 9 per cent, for the 10 per cent, proposed by the delegation of Norway.
Decision:

The amendment was approved by 57 votes to 21, with 12 abstentions.

The CHAIRMAN read out the amended draft resolution, as follows:
The Twenty -first World Health Assembly,
Having noted the report of the Director -General;
Having heard the statements of the Director -General concerning the future general programme
developments of the Organization and the trends of increase in costs of the services provided by
the Organization;
Recognizing that the annual increase in costs of the Organization for maintaining the
activities at the same level as the preceding year requires an increase in each effective
working budget of between 4 and 5 per cent.;
Desirous of making available sufficient funds to allow for an orderly increase in the
services to be provided by the Organization to its Members, and particularly to the developing
countries, in the gradual achievement of the Organization's objective under Article 1 of the
and
Constitution;
Conscious of the provisions of Articles 34 and 55 of the Constitution,
RECOMMENDS to the Director -General that as a general orientation in preparing his
proposed programme and budget estimates for 1970 he should, taking account of the views
expressed by delegations during the discussions at the Twenty -first World Health Assembly,
propose an increase in the programme such as will give a budget increase of an order of
magnitude of about 9 per cent., provided that no unusual and unforeseen developments occur
which would result in additional resources being required by the Organization,
Decision:

The draft resolution, as amended, was approved by 73 votes to 20, with 3 abstentions.1

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted as resolution
WHA21.39.
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Dr RAO, representative of the Executive Board, introducing the item, said that as a part of the
continuing study of ways and means to further improve the form of presentation of the annual programme
and budget estimates, the Executive Board had considered a report by the Director -General on the subThe report included a proposal to introduce in future programme and budget estimates a new
ject.
appendix containing information in summarized form on the main services provided by the Organization,
distributed by major fields of activity and by region and country.
Following its consideration of the
matter the Executive Board adopted resolution EB41.R42 in which, inter alia, it recommended to the
Twenty -first World Health Assembly that it should request the Director -General:
to include in his proposed programme and budget estimates for 1970 an appendix providing
summarized information on the main services provided by the Organization and the geographical
distribution of services and assistance provided to governments.
Mr SIEGEL, Assistant Director -General, said that the proposed new appendix to which the representative of the Executive Board had referred would take the form of the annex appearing on pages 72 -77
of Official Records No. 165.
As stated by the representative of the Executive Board, the introduction
of the appendix was intended as a further step to improve the presentation and contents of the annual
programme and budget estimates.
It would provide the Executive Board and the Health Assembly with a
summary showing the main services provided by the Organization and their estimated costs.
The summary
was supported by two tables which identified the services provided by the Organization by major fields
of activities and indicated by region and country the geographical distribution of the programme of
assistance provided to governments.
It would be remembered that the Ad Hoc Committee of Experts to Examine the Finances of the United
Nations and the Specialized Agencies had recommended that all organizations provide a breakdown of
expenditures under standard classifications which the Administrative Committee on Co- ordination had
developed, but which the agencies and the Enlarged Committee for Programme and Co- ordination had now
agreed required refinement and revision.
Following inter -agency consultations, the Director -General
had submitted an alternative breakdown of WHO's budget estimates in the same format as was now proposed
for inclusion in the 1970 programme and budget estimates, in the hope that other organizations could
present their budget estimates in the same way.
The adoption of this breakdown by other organizations
would simplify the work of the Economic and Social Council and its committees when it reviewed and
compared the budget estimates of the organizations comprising the United Nations system.
The draft
resolution contained in operative paragraph 3 of resolution EB41.R42 therefore awaited consideration by
the Committee.
Dr CAYLA (France) said that his delegation fully supported the draft resolution;
a summary
showing the main services of the Organization and their estimated costs would undoubtedly facilitate
the work of the Committee in the future.

The CHAIRMAN invited the Committee to vote on the draft resolution proposed by the Executive Board
in its resolution EB41.R42.
Decision:
3.

The draft resolution was approved.

1

PHARMACEUTICAL ADVERTISING (continued from the sixteenth meeting, section 1)

Agenda, 2.11.2

The CHAIRMAN invited the Committee to vote on the following draft resolution, proposed by the delegation of Argentina:
The Twenty -first World Health Assembly,
Having considered the Director -General's report on pharmaceutical advertising;
Having noted resolution EB41.R24 of the Executive Board on the matter;
Considering that, if it is not objective, pharmaceutical advertising in whichever form is
detrimental to the health of the public; and
Holding that the adherence to certain fundamental principles for the advertising of pharmaceutical products is essential,
URGES Member States to enforce the application of the ethical and scientific criteria for
pharmaceutical advertising as annexed to this resolution.

1 Transmitted to the Health Assembly in the Committee's sixth report and adopted as resolution
WHA21.40.
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ANNEX
Ethical and Scientific Criteria for
Pharmaceutical Advertising
All advertising on a drug should be truthful and reliable.
It must not contain incorrect
statements, half- truths or unverifiable assertions about the contents, effects (therapeutic as
well as toxic) or indications of the drug or pharmaceutical speciality concerned.

Advertising to the medical and related professions
In describing the properties of a drug and its use, stress should be laid on rendering facts
and data, whereas general statements should be avoided.
Statements should be supported by adequate and acceptable scientific evidence.
Ambiguity must be avoided.
Promotional material
should not be exaggerated or misleading.
A full description, based on current scientific knowledge, should include information on the
producer and sponsor of the product advertised;
full designation (using generic or non -proprietary
names) of the nature and content of active ingredient(s) per dose;
action and uses;
dosage, form
of administration, and mode of application; side -effects and adverse reactions;
precautions and
contra -indications;
treatment in case of poisoning;
and references to the scientific or professional literature.
A fair balance should be maintained in presenting information on effectiveness on the one hand
and adverse reactions and contra -indications on the other.
Advertising to the public
Advertisements should not be permitted for prescription drugs, for the treatment of certain
diseases and conditions which can be treated only by a doctor and of which certain countries have
established lists, or in a form which brings about fear or distress, or which declares specific
remedies to be infallible, or suggests that they are recommended by members of the medical profession.

Decision: The draft resolution was approved with two drafting amendments to the French text
proposed by Dr AUJOULAT (France) and seconded by Dr SAUTER (Switzerland).)
4.

INCLUSION IN SCHEDULE I OF THE SINGLE CONVENTION ON NARCOTIC DRUGS,
1961, OF THE FOLLOWING SUBSTANCES: AMPHETAMINE, DEXAMPHETAMINE,
METHAMPHETAMINE, METHYLPHENIDATE, PHENMETRAZINE, PIPRADROL
(continued from the sixteenth meeting, section 2)

Supplementary agenda item 2

The CHAIRMAN recalled that the Committee, at the conclusion of its discussion on item 2 of the
supplementary agenda the previous evening, had not been able to take a vote on the two draft resolutions
before it:
the original draft resolution proposed by the delegations of Denmark, Finland, Iceland,
Norway, Sweden and Yugoslavia, and the second proposal sponsored by the delegations of Argentina,
Canada, Colombia, Federal Republic of Germany, France, Guyana, Japan, Netherlands, Spain, United
He said he would put
Kingdom of Great Britain and Northern Ireland and the United States of America.
to the vote the second proposed resolution, which read:
The Twenty -first World Health Assembly,
Having received information concerning the increasing misuse, especially by young people,
of central nervous system stimulants of the amphetamine type;
Considering the special problems of abuse of such stimulants, as reported by certain Member
States;
Deeply concerned at the continuing and spreading problem posed by the abuse of psychotropic
substances not under international control;
Recognizing the responsibilities of the World Health Organization and other competent organs
within the framework of the United Nations in combating the very serious problems of drug abuse;
Recalling its resolutions adopted at the Eighteenth and Twentieth World Health Assemblies
relating to control measures for psychotropic drugs;
Reiterating the high importance it attaches to the adoption and strict application by Member
States of the measures of national control recommended in the aforementioned resolutions;
Recognizing the need for urgent consideration of measures of international control of
psychotropic substances,

1
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NOTES that the Secretary -General of the United Nations, at the request of the United Nations
Commission on Narcotic Drugs, has circulated to governments a questionnaire seeking information on
existing control measures and on the need for, and nature of, national and international controls
required for psychotropic substances;
NOTES further that replies from governments to the aforementioned questionnaire must reach the
2.
Secretary -General by 15 June 1968, so as to enable the United Nations Commission on Narcotic Drugs
to proceed without delay in completion of a draft of an international instrument for control of
psychotropic substances;
NOTES also that the Director- General of the World Health Organization is prepared to advise
3.
the Secretary -General of the United Nations in the elaboration of such a draft international
instrument, and in the identification of drugs that would be controlled thereunder;
WELCOMES the action which the Commission on Narcotic Drugs is already taking and expresses
4.
the hope that the Commission will propose effective measures of international control of psycho tropic substances at its next session;
EXPRESSES the view that agreement should be reached as quickly as possible on effective
5.
international control provisions; and
URGES Member States to adopt the national controls earlier recommended in resolution WHA2O.43
6.
by the Twentieth World Health Assembly, and currently under discussion in the Economic and
Social Council, pending the development and implementation of any necessary international instru1.

ments.

Decision:
5.

The draft resolution was approved by 39 votes to 14, with 14 abstentions.'

HEALTH ASPECTS OF POPULATION DYNAMICS

Agenda, 2.12

Dr PAYNE, Assistant Director -General, presenting the Director -General's report on the health
aspects of population dynamics, said that the report, which began with a brief introduction, was divided
into four sections entitled, respectively, advisory services, training, research and documentation, and
co- ordination.

In section I, advisory services, the need for clear analyses of the qualitative and quantitative
requirements for health services in relation to population trends, particularly in the framework of
The role of family planning in relation to the
comprehensive health planning, was underlined.
promotion of family health and the care of mothers and children was noted, as was the rationale for
including family planning services in basic health services.
Requests received from Member States during the previous year had been concerned with the introduction, the integration, and the development of family planning services in basic health services.
Such advice required assessment of relevant health needs and resources, consideration of training
requirements and various categories of health personnel, and the drawing up of plans for the establishment and maintenance of health services that included family planning.
Section II dealt with training and called attention to the problems of developing adequately
trained personnel in the wide spectrum of health activities related to the health aspects of population,
During the previous year WHO had been giving attention
of family planning and of human reproduction.
to those problems, and was beginning to formulate approaches by which those objectives might be
An in- service orientation programme in those problems had been given to selected WHO
accomplished.
WHO was particularly concerned with the development of
regional advisers during the previous year.
The training
curricula dealing with those subjects in schools of medicine, nursing and public health.
The acute
requirements and possibilities of auxiliary health workers were also receiving attention.
shortage of trained personnel, as well as the wide range of categories of personnel required, demanded
Field training demonstrathat new and innovatory approaches to educational methodology be developed.
tion projects might be useful in that connexion.
Section III, on research and documentation, noted that the Organization's understanding of numerous
problems related to the health aspects of population, of family planning, and of human reproduction was
The section outlined fields of research that were particularly relevant, including
still very limited.
operations research and decomonstration research, epidemiological research and research in clinical and
The widespread and increasing use of modern fertility regulating agents,
physiological areas.
especially since they affected young women still in their reproductive span, often with little superWHO
vision and for relatively long periods, continued to make that health problem of urgent concern.

1
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felt that comprehensive research activities in numerous aspects of reproduction, including fertility,
Assistance to research
sterility, fertility regulation and family planning, would be most rewarding.
Scientific groups convened
provided during the past year had continued to reflect that outlook.
during 1967 had made critical evaluations of hormonal steroids in contraception and of the basic and
The reports of those groups had been approved for publiclinical aspects of intra- uterine devices.
cation in the Technical Report Series.
Section IV outlined briefly some aspects of the co- ordination of WHO activities with those of
other agencies of the United Nations system.
The CHAIRMAN invited discussion on the following draft resolution, submitted by the delegations
of India, Indonesia, Jamaica, Japan, Norway, Sweden, the United Arab Republic and the United States of
America:
The Twenty -first World Health Assembly,
Having considered the report of the Director -General on health aspects of population
dynamics;
Noting with satisfaction the development of activities in reference services, research and
training, and the provision of advisory services to Member States, on request, on the health
aspects of human reproduction, of family planning, and of population dynamics within the - context
of resolutions WHA18.49, WHA19.43, and WHA2O.41;
Reaffirming the considerations expressed in these resolutions;
Recognizing that family planning is viewed by many Member States as an important component
of basic health services, particularly of maternal and child health and in the promotion of
family health;
Reiterating the opinion that every family should have the opportunity of obtaining information
and advice on problems connected with family planning including fertility and sterility;
Agreeing that our understanding of numerous problems related to the health aspects of
human reproduction, family planning and population is still limited,
CONGRATULATES the Director -General on the work accomplished during the year 1967;
1.
and
APPROVES the report of the Director -General;
2.
REQUESTS the Director -General
3.
to continue to develop the programme in this field in accordance with the principles
(a)
laid down in resolutions WHA18.49, WHA19.43 and WHA2O.41;
of their
in
to continue to assist Member States
(b)
programmes with special reference to:
the integration and administration of family planning within basic health
(i)
services;
and
appropriate training programmes for health professionals at all levels;
(ii)
to analyse further the health manpower requirements for such services and the
(c)
supervision and training needs of such manpower in actual field situations under specific
local conditions;
to report on the progress of the programme to the Twenty- second World Health
(d)
Assembly.

Dr KIVITS (Belgium) expressed the appreciation of his delegation of the work accomplished by the
Director -General and his staff in assisting countries to solve the health problems of human reproducWHO had resolutely carried out the tasks entrusted to it by the United Nations Economic and
tion.
Social Council in 1964, to study and assist in the solution of the acute problem, faced by many
countries, of an accelerated population growth outpacing economic resources and food supplies.
The reports of the WHO scientific groups on the health aspects of the problem provided valuable
WHO should also be commended for the
material for research workers in public health services.
regional and inter -regional courses and seminars it had organized on the subject and for the assistance
Furthermore, the
it had provided in including family planning in medical and nursing curricula.
Organization's advisory services on the health aspects of family planning had proved of great value to
many Member States.
The World Health Assembly had considered that the question of population growth and the provision
of family planning services should be left to governments to decide upon, and that every couple should
have the right to decide how many children to have.
For countries facing the many problems arising from a too rapidly increasing population, fertility
it should not,
regulation was certainly one, but only one, of the factors of economic development;
For if, as the Director -General's
however, absorb too large a proportion of the available resources.
report had stated, a minimal level of health seemed necessary for a family to realize that it could
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regulate its own "demographic" behaviour, it was also true that a minimal standard of living was
necessary for a family to realize that family planning could lead to an improvement in that standard.
In the absence of any such motivation, a reduction in the rate of population increase seemed unlikely,
whatever the techniques applied.
On the other hand, improved standards of living in themselves
brought about a drop in the birth -rate.
Following the recommendations of WHO, most governments had
rightly entrusted guidance on family planning to the maternal and child health services, realizing
that family planning played a vital role in the health of mothers and children,
However, sexual behaviour, marital harmony and the use of contraceptives also had repercussions
on mental health, and for that reason, his delegation considered that WHO's activities should be
extended beyond the biological aspect of the problem and include research into the sociological and
psychological consequences of birth control.
His delegation would vote in favour of the draft
resolution if the following words were added to operative paragraph 3, sub -paragraph (a):
"including also the encouragement of research on psychological factors related to the health aspects
of reproduction ".

Dr TOTTIE (Sweden) expressed his delegation's appreciation of the Director -General's report,
which gave a very clear outline of the health aspects of population dynamics.
His delegation was
also glad to note that the report had called attention to problems of side -effects and safety aspects
of fertility regulating agents, a matter to which it attached great importance.
He fully agreed,
however, with the statement made in the report that "The possible hazards of contraceptive agents
must be weighed against the potential benefits to family health for couples desiring fertility
regulation, as well as the potential hazards of maternal morbidity and mortality secondary to unwanted
pregnancies and abortion."
On the other hand, his delegation considered that the role of WHO should be confined to the health
aspects of the subject only, and that it should seek the co-operation of other agencies of the United
Nations system if it was to conduct research into other questions connected with it.

The meeting rose at 5.30 p.m.

NINETEENTH MEETING
Wednesday, 22 May 1968, at 8,30 p.m.
Chairman:

1.

Dr K. SCHINDL (Austria)

HEALTH ASPECTS OF POPULATION DYNAMICS (continued)

Agenda, 2.12

Mr ATALLAH (Tunisia) said that following on an experimental two -year programme, carried out in
twelve selected centres, a five -year national family planning programme had been instituted in
It would end in 1971, concurrently with Tunisia's ten -year economic and social development
Tunisia.
plan.

The aim was to bring down the birth -rate from 46 per thousand in 1966 to 36 per thousand in 1971.
The experimental programme involved 300 000 families, and 250 000 women were to be provided with
intra- uterine devices at the rate of 60 000 a year.
Family planning was being integrated in the public health services in the same way as vaccinations
and prophylactic measures against communicable diseases,
The national family planning programme was
organized on two lines: maternal and child health centres and hospital maternity services had included
family planning among their activities, so as to familiarize families visiting the centres with
contraceptive methods, and mobile teams were being set up to visit rural and semi -rural areas.
The
integrated programme was being carried out in eighty -four maternal and child health centres and seventy
gynaecological centres using every type of contraceptive method;
a separate programme was carried out
by thirteen mobile teams using only the intra- uterine device.
Concurrently a programme of health
education and information was being instituted, and doctors and midwives were receiving special
training in the big hospitals of the capital.
After a period of twenty months no increase had been noted in the number of intra- uterine devices
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used, but a considerable increase in the use of contraceptive pills and sheaths had been noticeable in
the number of women attending family planning centres had increased by 60 per
1968 as against 1967;
cent.
a post -partum and post - abortum service
In view of the above, the programme had had to be adjusted;
had been made available in gynaecology centres, and pills and contraceptive sheaths were obtainable
The mobile teams were being provided with more trained personnel and a
through the health services.
national planning centre was being set up for clinical and population research, and training of personnel.
He stated in conclusion that his delegation supported the resolution under consideration.

Dr RATNASINGHAM (Ceylon) said that in 1965 family planning had been introduced throughout Ceylon
Family planning centres had been set up in two- thirds
with the assistance of the Swedish Government.
of the country, and the Family Planning Association of Ceylon, affiliated to the International Planned
Parenthood Federation, was assisting in the training of personnel in education and information activities
Sweden had continued its assistance in respect
and in running family planning clinics in Colombo City.
of training programmes, supplies of stores and contraceptives, educational material and transport
vehicles.
Through the Population Council, the Ford Foundation was lending assistance by evaluating the work
and by providing short -term training for medical officers engaged in the administration of the plan.
The Population Council had also sponsored a research project on population dynamics, which was being
undertaken by the University of Ceylon in conjunction with the Family Planning Association.
A total of 300 family planning clinics were functioning at present and 37 000 people had been pro3600 people 18 500 women had been provided with infra-uterine devices;
vided with contraceptives;
almost all women - had undergone sterilization and 9000 had been given oral contraceptives.
Since 1963, the annual population increase had shown a decline of 2.2 per thousand population.
Dr JURICIC (Chile) said his country supported the policy approved by successive Health Assemblies
in regard to population dynamics and considered that any measures taken should be part of the maternal
and child health programme and the general health services, each country being free to give the subject
the priority it considered desirable.
The birth -rate in Chile was relatively high, but during the last three years it had declined progressively.
Up to 1964, the birth -rate had been 35 to 36 per thousand.
A decrease since 1965 had
brought the 1967 birth -rate down to 29.2 per thousand.
Concurrently, the general mortality rate had
decreased to 9.6 per thousand in 1967.
Thus the population increase had been 1.96 per cent, in 1967 as
against 2.40 to 2.50 per cent, prior to 1965.
Chile, therefore, had no longer a serious population problem.
There was, however, a grave health
problem connected with induced abortion, which had not decreased substantially, and activities were at
present directed mainly towards the prevention of abortions.
In 1967 the objective had been to offer
contraceptives to all women attending the national health service centres for complications resulting
from abortions, to women with several children - representing 40 per cent, of those attending such
centres - and to women with serious economic and social problems.
The fact that the birth -rate was falling more rapidly than the infant mortality rate suggested that
the birth -rate was falling mainly among the urban populations, particularly those with a higher cultural
The birth -rate and death -rate were both highest in the provinces with the largest rural populalevel.
the programme directed at preventing abortions was mainly concentrated on the rural population.
tion;
The problem of population control in Chile was a health problem, which could be solved only by the
moreover, his Government believed that in the rural population it could
creation of adequate services;
be dealt with only if at the same time certain socio- economic problems could be solved.
Dr ZAARI (Morocco) said the health aspects of population dynamics, family planning and human teproIn all those countries the high population
duction were vital problems for the developing countries.
Consequently the
indices were not followed by a corresponding increase in economic possibilities.
The attention paid to the problem by the World Health Organization and the
health level was poor.
governments and health authorities concerned was absolutely justified and should be encouraged.
A programme to limit the number of births and to improve the health of the population had been under
Family planning activities had been integrated in public health
way in his country for three years.
Maternal and child health centres, dispensaries, health centres and hospitals all undertook
activities.
family planning work.
Nearly 200 000 women of child- bearing age had been registered and at the end of the 1968 -1972 plan
However, such a campaign could be successful
that figure was expected to have increased to 500 000.
Health education was therefore of prime
only if the population co- operated of its own free will.
importance.
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A survey in both urban and rural areas had shown that 55 per cent. of the urban population and'only
However, in view of the growing
35 per cent. of the rural population was in favour of control.
awareness of the population, the Ministry of Health had given the campaign priority in the five -year
Legislation was being introduced on marriage, divorce and family allowances.
plan.
A national family
planning institute was being set up, and the training programmes for medical and paramedical personnel
were to include information about family planning.
He congratulated the Director - General on his report, which would guide his country in its family
planning activities.
Dr DURAISWAMI (India) expressed his gratitude to the Director -General for his excellent report.
He said that the health of the people and the increase in population were two components of a
cyclical progress, which influenced each other mutually.
A change in the health status caused a change
in the numbers and composition of the population; population growth again influenced the resources
available; and finally, the level of the fulfilment of basic needs seriously affected the health status,
longevity, fertility, morbidity and mortality.
Over the past fifty years, India's population had increased by 75 per cent.;
with its present rate
of growth of 2.5 per cent. annually, its population would reach 1000 million in less than thirty years.
The major cause of that increase was the steep decline in the death -rate, as a result of the control of
communicable disease and the provision of basic health services, particularly during the last few
decades.
Between 1921 and 1966 the annual birth -rate had declined from 48 per thousand to 41 per thousand.
Simultaneously the death -rate had fallen from 47 per thousand to 16 per thousand.
The infant mortality
rate had declined from 250 per thousand to 109 per thousand.
Nearly 40 per cent. of India's population was under forty years of age;
in the United States only
31 per cent. belonged to the corresponding age -group.
A further consequence of improved health measures was that life expectancy had increased from
thirty -two years in 1950 to fifty -two in 1968.
The population explosion meant that there was a greater
demand on the limited resources of the country.
An additional 13 million people per year meant inter
alia that more food, housing, medical facilities, jobs and schools were needed.
As a result of the
increasing dependent population - under fifteen years of age - there was a greater need for maternal and
child health, pre - school and school health facilities.
Four million additional jobs would be needed
per year, and although employment facilities had greatly increased, unemployment had grown.
In 1951
three million persons had been unemployed; by the end of 1965 that figure had risen to nine million.
The change in the health status had resulted in a change in population dynamics which had increased the
pressure on available resources.
India's population dynamics programme aimed at reducing the birth
rate from 41 to 25 per thousand population in ten years.
That was to be achieved mainly through education aimed at the ninety million couples in the productive age -group, to induce them to practise
suitable family planning.
To that end the family planning programme had been made official since the
first five -year plan.
Within that programme organizations were being set up at central, state and
local level, to ensure that family planning services, including maternal and child welfare, could be
provided as part of the health services throughout the country.
People were free to choose the family planning method most suited to them.
So far over 2.4 million
intra- uterine devices had been inserted and four million sterilizations performed.
Increasing use was
being made of contraceptive sheaths, and within three or four years it was expected that the demand would
amount to 600 million per year.
Professor LISICYN (Union of Soviet Socialist Republics) said that the results of the studies made by
many governments on the population question had proved that it had social and economic implications.
The experience of his country had demonstrated that economic development exercised a great influence
on population dynamics.
The increase in the economic potential of his country over the past fifty years
had made conscious and effective family planning possible.
The fact that women had equal rights with
men in the economic, social and cultural life of the country, and the improvement in their level of
education, had limited the period of fertility, since in general women married and had their first child
later in life.
The standard of living had risen, and with it the chance of survival of all children
born.
Contraceptives were obtainable and abortion had been legalized.
Improvement in health conditions, and particularly the reduction in infant mortality, had resulted
in the natural increase of population becoming stabilized.
Since 1940 the population increase in the
USSR had been approximately 1.1 to 1.3 per cent, per year;
the birth -rate had fallen from 31.2 per
thousand in 1940 to 18.2 per thousand in 1966.
He believed that the process in the developing countries
would be similar.
That was why Soviet specialists were inclined to be more conservative than their
colleagues in their estimates of the world population in the year 2000.
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Rapid population growth in many countries was conditioned by a complex of socio- economic factors
which determined the demographic policy of the governments concerned.
That policy was outside the competence of WHO.
Nevertheless, the concern of certain developing countries, and their requests that WHO
should provide guidance on the health aspects, was very natural.
They should, however, guard against
asking WHO to do what it could not do - to decide their population policy for them.
WHO's task was to
create the conditions for family planning by assisting in the improvement of maternal and child health,
in the provision of health education and in the control of communicable disease.
Abortion was one aspect of the matter.
He believed that a study of the social and health consequences and of the psychological aspects of abortion would facilitate its legalization and help to
ensure that it was performed under proper conditions in medical establishments.
The provision of safe and effective contraceptives was of primary importance for both the economically developed and the developing countries.
There were as yet no completely safe and effective
contraceptives, and they were a prerequisite for the successful control of abortion.
That matter was
so important that he believed it justified the establishment of an international centre or of some
system for uniting the efforts of physicians, biologists, pharmacologists and others, particularly for
the:s +udy of the harmful side -effects of contraceptives.
Such a centre could also study related
matters, such as the biology, neuro -endocrinology and biochemistry of human reproduction, and would
enable WHO to make sounder recommendations to countries.
Much had already been done by the Organization, in particular by means of scientific groups and
expert committees, to study the different aspects of human reproduction.
However, he asked on what
grounds projects for the study of contraceptives to be carried out in different countries had been
envisaged.
The problems involved were surely mainly biological and medical, and had no geographical,
ethnic or even social aspects.
He agreed that there were many health aspects to the problem of population dynamics and that there
was much that WHO and health services could do;
nevertheless, the socio- economic aspect was fundamental.
Many of the problems he had mentioned were reflected in the Director -General's report, which his
delegation fully endorsed.
He wished only to add that WHO could not solve them without co- operation
with other international organizations and that that co- operation should be intensified.
His delegation supported the draft resolution on the subject, but suggested two minor amendments.
The first was to add, at the end of the fourth paragraph of the preamble, the words "and plays a role in
social and economic development ".
The second was to delete the words "and administration" from paragraph 3(b)(i), since WHO was not primarily concerned with administration, but rather with the integration of family planning into the basic health services.

Dr CHICAL (Central African Republic) said that his Government appreciated the assistance rendered
by the Organization in sending an expert to study problems of sterility in certain ethnic groups in the
eastern part of the country.
The results of that study were eagerly awaited.
Dr MERRILL (United States of America) was pleased to note the continuing progress in the work on
health aspects of population dynamics as indicated in the Director -General's report.
In general the
activities referred to were examples of action which could be undertaken by WHO on its own initiative,
without specific requests from governments.
It would be noted, however, that requests from governments
had increased over the past year.
Population dynamics was an essential ingredient of public health,
and more particularly of maternal and child health.
He concurred with section I relating to advisory
services under the programme.
He hoped that in future WHO would be able to devote more funds for that
purpose and that it would, as the work developed, seek other financial mechanisms to pursue the programme outlined in the report.
WHO would need to strengthen its resources as the momentum grew.
He welcomed the emphasis laid on training.
Hitherto, lack of human resources had been a significant factor.
The emphasis laid on research and documentation was also justified.
It would be
desirable to strengthen further the process of evaluation in all its aspects as it related to administrative procedures, gaps in knowledge and other factors.
Ít was gratifying to note the co- operation achieved between WHO and other agencies of the United
Nations system in that sphere.
He hoped that WHO would continue to maintain its role of leadership
with respect to health aspects.
Dr KIM (Republic of Korea) said that the national family planning programme in his country had made
substantial progress since its inception in 1962.
It was felt that more could be accomplished if that
activity were closely linked with maternal and child health and if full co- operation were achieved with
the general health services to ensure the possibility of sharing staff and resources, thus ensuring
their most effective use.
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Korea was ahead of its schedule in its ten -year family planning programme.
The year 1967 had
shown continued achievements, but had also pointed to the need for new departures, since a high proporFertility had shown a considerable decline
tion of the women had stopped using intra- uterine devices.
Independent surveys also showed that women were marrying
over the period 1962 -1967 for all provinces.
The number of abortions had diminished, which would appear to be an additional indication of
later.
the use of contraceptives.
A disquieting development had been the decrease in users of the intra- uterine device.
By the end
of 1967, new insertions had little more than replaced discards.
It was accordingly urgent to attempt
Supporting methods had not yielded very good
to provide some reliable, cheap and attractive method.
there had been only a modest response to vasectomy and there had been a high failure rate in
results:
Pills were expensive, and were so far given only to those who had
the use of contraceptive sheaths.
Mothers' clubs had been requested to encourage the use of both
ceased using the intra- uterine device.
pills and the intra- uterine device and to explain side -effects, emphasizing that they were less than
those of abortion.
In 1968 Korea would continue to receive outside assistance from various sources, including the
Swedish Government, the United States Agency for International Development, the International Planned
Parenthood Federation, as well as assistance from the Population Council in New York regarding training
Such aid would be helpful in relieving pressure on services and transport.
and evaluation.
His Government would continue to implement its family planning programme for the next five to ten
years in the interests of social community development.

Dr OLGU {N (Argentina) reiterated the view expressed by his delegation on earlier occasions that
the problem was a complex one combining many factors, psychological, ethical and social, and could not
Any action taken in that regard should consequently
be reduced to a purely demographic phenomenon.
take full account of those many facets, and should safeguard the basic rights of the family.
The
He commended the interesting and comprehensive report submitted by the Director -General.
Nevertheless,
issue constituted a basically national problem which should be dealt with at that level.
WHO had an important role to play, particularly with regard to assistance in providing reference serSuch assistance should, however, be
vices, research, and training of professional and teaching staff.
provided solely on the basis of requests by governments, since it was, after all, those governments
which were responsible for the social entity represented by the individual families who, in the last
analysis, were qualified to take a decision in the matter.
The draft resolution submitted on the present item referred to past action by the Health Assembly.
He believed that it would be desirable to lay further emphasis on the subject of those resolutions and
therefore proposed that the second preambular paragraph should be amended by adding, after the words
"which emphasized the concept that this
"resolutions WHA18.49, WHA19.43 and WHA2O.41 ", the following:
programme requires the consideration of economic, social, cultural, psychological and health factors in
He also considered that it was essential to safeguard the responsibilities
their proper perspective; ".
of the basic health services, especially taking into account financial considerations, and would accordingly propose the addition after the words "basic health services" in operative paragraph 3(b)(i) of
"without prejudice to the preventive and curative activities which normally are the resthe following:
ponsibility of those services; ".

The CHAIRMAN drew attention to an amendment proposed by the delegation of Belgium to the draft
"including
resolution, which, in operative paragraph 3, sub -paragraph (a), would add the following:
also the encouragement of research on psychological factors related to the health aspects of
reproduction ".

Dr SODA (Japan) said that his delegation appreciated the efforts made by the Director -General to
promote research into the subject of population dynamics with its scientific and practical repercússions.
He
His delegation was one of the co- sponsors of the draft resolution before the Committee.
recalled that the basic population policy in his country had been guided after the Second World War by
The problem at the present
the need to adjust the population increase to changed social conditions.
juncture was governed mainly by considerations of health as well as by social and economic development.
The national authorities provided informaThe choice of contraceptives was left to each family.
tion as part of its maternal and child health services as well as through health education of the public.
It was essential, in considering action on that score, to respect fully the human rights involved
WHO should bear in mind that important facet.
and to avoid damaging the morality of the individual.
He accordingly proposed an amendment to the amendment submitted by the Belgian delegation by amplifying
He welcomed the amendthe words "psychological factors" to read "psychological and ethical factors ".
ments so far submitted to the joint draft resolution.
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Dr SIDERIUS (Netherlands) noted with satisfaction the continuation of WHO action in the field of
family planning.
There was no question but that WHO could make a far greater contribution if the
resources of medical science could be made available to a larger extent.
He supported the draft resolution and wished his delegation to appear as one of the co- sponsors.
He also supported the amendment submitted by the delegation of Belgium.
Professor SIWABESSY (Indonesia) thanked the Director -General for his excellent presentation of the
problem.

His Government had drawn up a programme in the field of family planning, due to the pressure of the
population growth at an annual rate of 2.8 per cent. as compared with an increase of only 2 per cent.
in food production.
Since 1966 some pilot projects had been started in towns and villages.
The most important aspect
in that initial stage was information and education for mothers, activities being based on the health
and welfare of mother and child.
It was hoped to start a programme in 1969 as part of the five -year
economic plan, in respect of which his Government would request technical assistance from WHO which
would complement assistance already being received from the United States Agency for International
Development, the International Planned Parenthood Federation and the Ford Foundation.
That activity
would be part of the integrated health service.

Dr APPUDURAI (Malaysia) said that family planning had been started in his country by voluntary
organizations as far back as 1955 with the help of the International Planned Parenthood Federation.
Experience had shown that development plans did not yield their full impact unless family planning was
included.
Accordingly, a family planning board had been set up under ministerial direction and family
planning was now conducted as a national project, although assistance was still received from the
International Planned Parenthood Federation.
While it was as yet too soon to assess results, significant reductions in the birth -rate had been noted.
It was hoped, therefore, with outside assistance,
to make further progress in the interests of social and economic development and of improving the
health of mothers and children.
He welcomed the emphasis laid in the report and the resolutions on
those health aspects and hoped that WHO would take an even more direct interest in them so that the
overall standard of living in the developing countries could be raised.
Dr MAMMERI (Algeria) said he believed that the important question of family planning presented
varying problems as between countries due to differing social, economic and psychological conditions.
He listed some statistics showing that the population in Algeria was predominantly young and that
more than half was concentrated in the rural areas, in spite of a large movement of population to the
urban areas.
Family planning could be considered from two points of view:
either the administrative
aspect, with regard to which family planning represented an urgent need in view of the fact that the
population was increasing too rapidly for economic and social development to keep up;
or the public
health aspect, which called for action integrated in maternal and child health welfare services, with
its repercussions on education and related questions.
Family planning could not constitute a universal panacea for economic difficulties in a particular country as it did not influence such factors
as the trend of rural populations towards the towns.
It should not be forgotten that family planning
was essentially an individual problem for the families concerned, who were required to take into
account economic and other factors so that children could become healthy and productive members of
society.

Algerian policy had been essentially based on the public health aspect of family planning.
In
that connexion, it was necessary to build up an adequate infrastructure, to instil a sense of responsibility in the individual families and of professional and moral conscience in the medical staff
concerned, to train medical and paramedical staff and to promote health education.
Abortion and
sterilization were prohibited.
Inquiries carried out throughout the country showed that the majority of families wished to limit
the numbers of children and to allow longer intervals between births.
The health authorities,
however, wished to approach the problem with caution, and to avoid undue haste.
His delegation expressed appreciation for the report of the Director -General.
It supported the
comments made by the delegate of the USSR.
Dr OBAME- NGUÉMA (Gabon)
was less than 0.8 per cent.
The health
family planning.
problem of sterility and that

stated that his country was sparsely populated and that the rate of growth
His country was therefore solely interested in the health aspects of
authorities were at present required to deal more particularly with the
of induced and spontaneous abortions.
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Sir George GOOBER (United Kingdom of Great Britain and Northern Ireland) welcomed the report submitted by the Director -General, which followed on the excellent debate which had taken place at the
previous Health Assembly stressing the necessity for action and the urgency of problems in that field.
Nevertheless, it should be borne in mind, as emphasized by the delegate of the USSR, that it was, in
the final analysis, for each people to decide for itself.
Hazards still existed in respect of all contraceptive devices, including the intra- uterine device
and progestin /oestrogen mixtures.
Inquiries carried out showed that the small risk of thrombo -embolic
disease connected with use of the pill was much less than the comparable risk in respect of pregnancy.
The risk of morbidity was small but none the less real.
It was clear, accordingly, that WHO had a
role to play in assisting in achieving the safest possible method.
He welcomed the emphasis laid on training of health workers.
In his own country, advisory services were provided for women, by areas.
It had been found that the birth -rate was declining in respect of older women and of those already having substantial families;
that was of course exactly what
it was hoped to achieve.
The fact that women were having children at an earlier age was a significant
development.
In the United Kingdom, the mortality rate for 1967 had been the lowest ever, i.e. 16 per
100 000 births.
The Director -General had stressed the desirability of family planning being integrated in maternal
and child health activities.
Adequate organization of health services was crucial in that connexion.
He endorsed the comments made by the delegates of Algeria and Tunisia.
The contribution to be made by
trained staff should be organized and different conditions allowed for.
At present a situation
existed where the best services were provided in countries which least needed them, and every endeavour
should be made to correct that imbalance.
The problem was an exceedingly urgent one and it was essential that WHO should continue to assist
Member States upon their request in the development of their programmes and not confine itself to the
provision of advisory services only.
He had been under the impression that his delegation was one of
the co- sponsors of the draft resolution.
As that did not appear to be the case, he requested that its
He hoped that the Committee would see fit to adopt the
name should be added to that list of sponsors.
draft resolution as it stood without any further amendments.
Dr EL -KADI (United Arab Republic) congratulated the Director -General on the excellent reps. *t now
before the Committee.
One of the most important problems confronting his country was the very high birth -rate, resulting
in a rapid population increase giving rise to public health, social and economic problems that were to
a certain extent hindering the efforts being made to raise the standard of living.
In public health
projects top priority was therefore given to family planning, which was considered as one of the human
rights.
Various methods of birth - control were used, and a vast programme of health education was under way,
especially in rural areas, to inform people of the benefits they would derive from birth control and to
indicate the best methods to use.
Family planning programmes were being carried out in 2600 maternal and child health centres and
other special centres all over the country, run by doctors and staff specially trained in the various
aspects of the subject.
Family planning was in fact a form of preventive medicine, in the interests of mothers and
children,

Whilst many
Dr DE MEDEIROS (Togo) said that fertility was a major preoccupation in his country.
The
women complained of sterility, there were others who had between six and twelve children.
question of family planning was therefore considered individually for each specific case, and it was
The pill was used, but abortion was not legal.
left to the doctor to carry out his responsibilities.
He supported the amendments to the draft resolution proposed by the delegations of France and
Belgium.

Dr AUJOULAT (France) said that the present discussion clearly showed the progress made since WHO
first began its activities on health aspects of population dynamics.
In previous years, the French delegation had had to make certain reservations, whilst at present
It had studied with great
it was in general agreement with the proposals presented to the Committee.
interest the Director -General's report, which showed the importance of the requested studies both for
countries facing major family planning problems and for those which had not thought that they were
In particular, they had emphaThe studies undertaken by WHO were very useful.
directly concerned.
sized the relationship between birth and infant mortality rates and the standard of health, and had
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shown how dangerous a quantitative policy regarding population could be.
It was not sufficient to
bring human beings into the world; it was also necessary to ensure their survival.
The situation in
which women had to undergo ten to fifteen pregnancies in order to keep a few children needed to be
changed.
His delegation supported the recommendation regarding the integration of family planning services
into the basic health services, in particular the maternal and child health services.
Contraception
must be just one aspect of a health protection policy.
He was pleased to note the importance attached
by several delegations to health education, which was a relatively easy objective to obtain.
As for the future; it would be interesting to go beyond the purely health aspect of the problem
and to carry out social and biopsychological studies in the countries with birth control policies.
Could it really be said for sure that the results of reversing the age pyramid did not entail some
problems?
Bearing in mind the problem of the proportion of older elements of the population to the
active section, was it possible to establish real equilibrium whilst maintaining birth control?
France was aware of those problems, and in 1967 new legislation had been adopted with regard to
Some considered that that legislation had not fulfilled expectations.
family planning.
But France
had not reached the optimum of demographic growth.
The problem might be particularly relevant to developing countries, but, as several delegations
had already stated, an international organization must respect the preferences of each individual
country, and take into consideration the country's ethical, cultural and religious concepts.
The French delegation recognized the right of every country to implement whatever policy seemed to
Whilst certain countries experiencing population explosions considered it necessary
be appropriate.
to adopt a firm policy to reduce the birth -rate, there were others, with a small population, which
might wish to encourage the bearing of children.
His delegation whole -heartedly supported the statements made in the Director -General's report
regarding the competence and role of WHO.
The eighth paragraph in part I gave an admirably concise
account of the action taken by previous Health Assemblies in its resolutions.
France was particularly
interested in research carried out by WHO on the health aspects of population dynamics, and especially
That research was particularly useful for the development of specialized health
operational research.
services as an integral part of basic health services.
Epidemiological studies on such subjects as
The same was true of the studies on
reproductive indices and abortion would be particularly valuable.
long -term effects of chemical and physical contraceptive agents.
His delegation was in general agreement with the draft resolution before the Committee, and also
supported the amendment proposed by the delegation of Belgium to sub -paragraph (a) of operative paraHis delegation had submitted an amendment to sub -paragraph (b) of that paragraph and he
graph 3.
regretted that the delegate of the United Kingdom did not appear to be in favour of it.
It had been
introduced partly because there seemed to be a discrepancy between the English and French texts, and
partly because the present text of sub -paragraph (b) might give the impression that Member States could
The proposed amendment
ask WHO for assistance of a broader nature, including operational assistance.
concerned only the opening sentence of sub- paragraph (b), and in no way affected sub -sections (i) and
(ii).

The amendment proposed by the delegation of France to paragraph 3(b) read as follows:

to continue to assist the Member States with advisory services upon their request for the
(b)
establishment and development of their programmes in this field, with special reference to:
Dr WEDDERBURN (Jamaica) said that experience in Jamaica with respect to the use of contraceptive
pills and intra- uterine devices was similar to that described by some of the previous speakers, and
indicated the need for continued and intensive research on both the pill and the intra- uterine devices.
A few years ago the intra- uterine device had been regarded as the final solution to the problem of
finding some method that could be widely used and easily applied without much effort on the part of
Efforts at motivation were directed mainly at the lowest socio- economic groups, as their
the user.
families were larger and the consequent ill effects on mother and child more numerous.
Pills were
generally used, since experience had shown that other methods of family limitation were not very
The hopes entertained for the intra- uterine devices had not been fully
suitable for this group.
realized, and for various reasons in about 20 per cent. of users it had had to be given up.
There
had been some instances in which the intra- uterine device had been recovered from the peritoneal
cavity, and in some areas complaints of pain or vaginal bleeding had discouraged prospective users.
There was an urgent need, therefore, for some contraceptive method that was simple to use and harmless
in effect, and his delegation hoped that WHO would continue to co- ordinate research in this field and
bring the results to the attention of Member States as soon as possible.
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Dr FOMBA (Mali) said that the term "population dynamics" was vague, and there were numerous health
aspects involved.
He would support any efforts - including abortions and research on sterility - to
control births in order to ensure a better future for children and improved socio -economic conditions
for parents.
But limiting births simply in order to avoid an increase in world population for
economic reasons was another matter.
That was false reasoning, for there were many factors involved of which poverty itself was not the least; and manpower was important for economic development, at
least in certain areas of Africa.
It was unthinkable that countries having a population density of
two to three per square kilometre should undertake a programme to limit their population increase.
WHO's role was to help those countries particularly preoccupied with the problem, taking into
consideration their economic development.
Dr TOTTIE (Sweden) apologized for the omission of the United Kingdom from the list of delegations
co- sponsoring the draft resolution.
He thanked the delegate of the Soviet Union for his clear statement that family planning was a
both his proposed amendments were fully acceptable.
part of socio- economic development;
Regarding socio- economic questions, he would recall that the Economic and Social Council, in a
resolution adopted in August 1967, had urged UNESCO to continue its activities in connexion with the
Concerning the economic
social, cultural and other factors influencing attitudes to family planning.
aspects of population problems, ILO had recently adopted a resolution urging organizations in the
United Nations family to develop programmes in the field of population dynamics.
The amendment proposed by the delegation of Argentina was fully acceptable, except that the word
"emphasizing" would be preferable to the words "which emphasized" in the second paragraph of the
The amendment proposed by the delegation of Belgium was also quite acceptable.
preamble.
The delegate of France had spoken in such a persuasive manner about the enormous problems raised
by the population explosion that he had almost given the impression that he was supporting the proposal
Family planning had
to develop WHO's programme - despite the amendment proposed by his delegation.
now been accepted as a basic human right, and WHO's programme had to be developed along the lines laid
He could not accept the amendment proposed by the delegation of,
down by earlier Health Assemblies.
France.
The CHAIRMAN noted that all the co- sponsors of the draft resolution had indicated their agreement
with the delegate of Sweden.

Dr AUJOULAT (France) in response to the convincing appeal by the delegate of Sweden, agreed to
withdraw his proposed amendment, provided that, in the French text of sub -paragraph (b) of paragraph 3
the word "organiser" were replaced by "développer" so as to bring the English and French texts into
At present they did not exactly correspond: the former referred to assistance "in the developline.
aider
á organiser leurs programmes
ment" of programmes, whilst the latter read ".
He had proposed his amendment, because he considered that WHO's assistance might begin at an earlier
stage, before the actual development of programmes.
He emphasized, however, that, in the view of the French delegation, WHO's assistance should take
he was convinced that if the assistance were to cover the provision of
the form of advisory services;
supplies and operational activities many delegations at present opposed to his proposed amendment would
be obliged the following year to accept budgetary increases that they had just refused.
.

.

.

.

.

.

.

.

Dr BERNARD, Assistant Director -General, Secretary, suggested that the point made by the delegate
of France could be met by amending the French text of sub -paragraph (b) to bring it into line with the
A revised text would be prepared incorporating all the amendments accepted by the coEnglish.
sponsors of the draft resolution.

Dr OLGUÎN (Argentina) said that the amendment proposed by his delegation to the second paragraph
of the preamble of the draft resolution should include the word "ethical" after the word "psychological".
Dr TOTTIE (Sweden) considered that the Assembly's competence in that respect was very limited:
that was a subject for UNESCO.
Dr OLGUÎN (Argentina) agreed with the delegate of Sweden.
Professor OMAR (Afghanistan) congratulated the Director- General on the excellent report now before
the Committee.
Afghanistan was a vast, mountainous country, and for the moment there was no problem of overHowever, the land - long exploited - had become impoverished, and the population was
population.
Early marriages and high fertility rates had given rise to
faced with a socio- economic problem.
economic conditions and low living standards did not allow parents to give their
large families;
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children a good education.
Malnutrition - part of a vicious circle - had its effects on health and on
the social and psychological condition of the family.
For all these reasons, it had been decided to
start a family planning programme.
It was being implemented through the maternal and child health
centres, but an important role could be played by health education.
Special training should be given
to social workers, midwives, gynaecologists and doctors, and WHO's assistance in this connexion would
be very valuable.

Dr HAFEZI (Iran) said that, from the outset, the family planning programme in his country
had been an integral part of the basic health services.
His delegation not only supported the draft resolution before the Committee, but wished to be
included as a co- sponsor.
Dr KESSLER (Human Reproduction) said that note had been taken of all the remarks made during the
discussion;
the Secretariat would bear them in mind during the implementation of the present programme
and in planning for the future.
Some delegates had rightly stressed the importance of sociological and psychological factors
related to various aspects of reproduction (including the problems of fertility regulation and abortion).
Sociological, psychological and cultural factors all played an important role in all aspects
of health, but it was particularly true with regard to reproduction, and they were taken into account
in the evaluation of the different problems and in the various epidemiological studies being stimulated
and co- ordinated by WHO.
Reference had been made to the need for a broader study of health aspects of abortion, including
sociological and psychological aspects as well as various biological and medical factors.
WHO had
already started a prospective study of abortion in one Member State;
the aim was to follow up a population of about one thousand women during the course of one year in order to ascertain the incidence of
spontaneous and induced abortion, and to discover the kind of situations that led women to seek induced
abortion.
The data were now being analysed.
Following the adoption by the Twentieth World Health Assembly of resolution WHA20.41 in which
concern was expressed regarding the problem of abortion, the Secretariat had circulated a questionnaire
to ministries of health.
Later in the year a consultant would be assisting the Organization in formulating various ways of studying the incidence of abortion and health parameters related to the problem.
Mention had been made of the desirability of establishing an international reference centre dealing, inter alia, with the problems associated with fertility regulating agents.
In the programme of
activities for 1969 the Committee had approved the establishment of international reference centres in
the field of reproduction.
The Secretariat had already been exploring the possibilities of establishing reference centres to deal with various aspects of reproduction - including the biology of
spermatozoa, and the genetic aspects of early foetal development, with particular reference to the
influence of fertility regulating agents.
Consideration had also been given to the possibility of
establishing international reference centres dealing specifically with various aspects of fertility
regulating agents (for example, evaluation methodology with respect to the effectiveness and side effects of fertility regulating agents).
The centres might also deal with particular side -effects of
modern contraceptives - such as thrombo -embolic phenomena, and the problem of cancer with respect to
both hormonal steroids and intra- uterine devices.
A question had been raised concerning the value of studies of contraceptives in different settings.
The side -effects of any given method in different individuals and different populations might be
influenced by the general level of health, the nutritional state, the existence of different diseases
and, of course, social and cultural difference.
The following were examples:
studies of the effects
of hormonal steroids were required in areas where schistosomiasis was endemic and liver disease might
therefore be common;
all existing fertility agents had side -effects, but they might be interpreted
differently in various communities: reactions to pain and bleeding, for instance, varied in different
cultural settings.
Dr SOUVANNAVONG (Laos) thought that the Committee did not sufficiently take into account the
recommendations of the General Committee to which the President had called attention at the end of the
afternoon's plenary meeting.
The Committee had a tendency to confuse discussion of the programme with
technical discussion.
He appealed to members of the Committee not to prolong the discussion of the
item unduly.
Dr AKWEI (Ghana), Rapporteur, read the following revised text of the draft resolution:
The Twenty -first World Health Assembly,
Having considered the report of the Director -General on health aspects of population
dynamics;
Noting with satisfaction the development of activities in reference services, research, and
training, and the provision of advisory services to Member States, on request, on the health
aspects of human reproduction, of family planning, and of population dynamics within the context
of resolutions WHA18.49, WHA19.43, and WHA20.41 emphasizing the concept that this programme
requires the consideration of economic, social, cultural, psychological and health factors in
their proper perspective;
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Reaffirming the considerations expressed in these resolutions;
Recognizing that family planning is viewed by many Member States as an important component
of basic health services, particularly of maternal and child health and in the promotion of
family health and plays a role in social and economic development;
Reiterating the opinion that every family should have the opportunity of obtaining information and advice on problems connected with family planning including fertility and sterility;
Agreeing that our understanding of numerous problems related to the health aspects of human
reproduction, family planning and population is still limited,
CONGRATULATES the Director -General on the work accomplished during the year 1967;
1.
and
APPROVES the report of the Director -General;
2.
REQUESTS the Director -General
3.
to continue to develop the programme in this field in accordance with the principles
(a)
laid down in resolutions WHA18.49, WHA19.43 and WHA20.41 including also the encouragement
of research on psychological factors related to the health aspects of reproduction;
to continue to assist Member States upon their request in the development of their
(b)
programmes with special reference to:
the integration of family planning within basic health services without prejudice
(i)
to the preventive and curative activities which normally are the responsibility of those
services;
appropriate training programmes for health professionals at all levels;
(ii)
to analyse further the health manpower requirements for such services and the super(c)
vision and training needs of such manpower in actual field situations under specific local
and
conditions;
to report on the progress of the programme to the Twenty- second World Health Assembly.
(d)
Decision:

The draft resolution was approved.

1

The meeting rose at 11.25 p.m.

TWENTIETH MEETING
Thursday 23 May 1968, at 9.10 a.m.
Chairman:

1.

Professor J. F. Goossens (Belgium)

FIFTH REPORT OF THE COMMITTEE
Dr AKWEI (Ghana), Rapporteur, read out the draft fifth report of the Committee.
Decision:

2.

The report was adopted (see page 571).

SIXTH REPORT OF THE COMMITTEE
Dr AKWEI (Ghana), Rapporteur, read out the draft sixth report of the Committee.
Decision:

The report was adopted (see page 571).

1 Transmitted to the Health Assembly in the Committee's sixth report and adopted as resolution
WHA21.43.
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3.

RECOMMENDATIONS, DEFINITIONS AND STANDARDS RELATING TO HEALTH STATISTICS:
RULES FOR SELECTION OF CAUSE OF DEATH FOR PRIMARY MORTALITY TABULATION

Agenda, 2.15

Dr IZMEROV, Assistant Director -General, introducing the item, said that the Director -General's
report contained an explanation of the current situation.
When more than one cause of death was recorded on the certificate, it was necessary, for the purpose of single cause mortality coding, to select one cause, and it was therefore of great importance
that rules should be established.
At the time of the Twentieth World Health Assembly the formulation
of such rules had been still in the project stage, and no definitive draft had been submitted to that
Draft rules had since been prepared and, because a number of States had proposed to use the
Assembly.
International Classification of Diseases (Eighth Revision) as from 1 January 1968, they had been included
in the Manual of the International Classification of Diseases, Injuries and Causes of Death.
They
were now being formally submitted to the current Assembly, and it was hoped they would be adopted.

Dr DOUBEK (Czechoslovakia) said that the revised Classification and the rules had come into use in
his country on 1 January 1968, and he would therefore support their formal confirmation by the Assembly.
He had two comments. Although the new rules were a simplification of those previously in operation,
they remained fairly complicated, which was inevitable because the selection of one cause of death
presented the certifying doctor with some difficulties.
Especially in the case of elderly people,
there were often several morbid conditions operating at the same time and it was virtually impossible
It might be that some other form of certificate would
to select one as the sole underlying cause.
be more suitable in such cases, and it was hoped that WHO would make some investigations along those
lines.

The definitions recomA second point concerned the definitions of live birth and foetal death.
mended by WHO did not take into account any criterion of non -viability, such as a very low birth- weight
An infant of 500 grams birth -weight, showing one of the signs of
or very short period of gestation.
life enumerated in the WHO definitions, would have to be classed as a live birth, even though it might
Many countries applied the WHO definitions only to
not survive for more than one or two seconds.
infants showing a criterion of viability in terms of birth -weight, and differences in national practices
It would
in that respect would affect the comparability of stillbirth and neonatal mortality rates.
therefore be very useful if WHO could collect information on that aspect and make it available to Member
States.

Professor MORARU (Romania) considered that the proposed rules would be an invaluable guide to those
He was
who had to complete certificates of death, as well as to those engaged on mortality studies.
In Romania, physicians were obliged to register correctly the
strongly in favour of the general rule.
primary cause and the contributory causes of death, and a specialist committee had been set up in each
district whose task was to check all certificates of death and to give all necessary guidance and
In the opinion of the Romanian delegation, it was better,
instructions to the certifying physicians.
in general, to list cases which could not be diagnosed with certainty as non -specified or badly
specified, rather than to have recourse to an arbitrary codification.
Dr IZMEROV, Assistant Director -General, thanked the speakers for their interest and assured the
delegate of Czechoslovakia that both the Secretariat and a scientific group planned for the following
year would study his suggestions.
The CHAIRMAN then read the following draft resolution contained in paragraph 5 of the Director General's report:
The Twenty -first World Health Assembly,
Recalling its recommendation contained in operative paragraph 1(d) of resolution WHA20.19,
CONFIRMS the annexed rules for selection of the cause of death for primary mortality
tabulation.
Decision:
4.

The draft resolution was approved.

1

ORGANIZATIONAL STUDY OF THE EXECUTIVE BOARD: CO- ORDINATION
WITH THE UNITED NATIONS AND THE SPECIALIZED AGENCIES

Agenda, 2.16

It would be
Dr RAO, representative of the Executive Board, gave a brief progress report.
recalled that the Twentieth World Health Assembly, in its resolution WHA20.49, had requested the
Executive Board to undertake the organizational study and to report to the Twenty -first World Health
Assembly.
The Board, at its forty -first session, had been informed by the Working Group which it had
established that the Group had started its study but, in view of the complexity of the subject and the

1 Transmitted to the Health Assembly in the Committee's seventh report and adopted as resolution
WHA21.44.
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The Board had therefore
important developments in co- ordination which had occurred, needed more time.
adopted resolution EB41.R21, which recommended to the current Assembly that the study be continued for
another year.
The Working Group had met twice during the course of the present Health Assembly and was continuing
the study.
Dr STEWART (United States of America) said that, while he regretted the delay, he hoped that.the
final report would lead to an even stronger World Health Organization through wider and more effective
co- ordination.

The CHAIRMAN invited the Committee to consider the draft resolution which the Executive Board had
recommended for the Health Assembly's adoption in resolution EB41.R21.
Decision:
5.

The draft resolution was approved.

1

SUPPLEMENT TO THE THIRD REPORT ON THE WORLD HEALTH SITUATION

Agenda, 2.17

Dr KAREFA- SMART, Assistant Director -General, introducing the document containing the Supplement to
the Third Report on the World Health Situation, said that it covered the period 1965 -1966, and consisted
of two parts, Part I comprising a review of the health situation by country and territory, and Part II
There was an addendum to the document.
being a review of a special topic, "Environmental health ".
Part I included seventy -three reviews based on the information supplied by governments, and a
further twenty -one reviews, based on replies to the questionnaires which had been received too late for
The distribution of the total of
inclusion in the main document, were contained in the addendum.
Region of the Americas, twenty;
ninety -four reviews, by region, was as follows: African Region, ten;
European Region, twenty- three; Eastern Mediterranean Region, thirteen;
South -East Asia Region, six;
Any other reviews which might become available before the end of
Western Pacific Region, twenty -two.
Three territories of whose
June 1968 would be included in the final, amended edition of the report.
health situation there was no statement in previous reports had presented information with varying
degrees of completeness.
The account given in the summary review of the health situation in any country was not proportional
to the magnitude of its health problems, but was related to the amount of material provided by the
government of that country.
In regard to Part II, the purpose in selecting "Environmental health" as the special topic was
to obtain a worldwide review, brief but factual, of the present status of development in that important
Fifty -one Member States had replied to the questionnaire on the special topic in time for
activity.
A further twenty replies had been received too late
their replies to be incorporated in the report.
for inclusion in the present report, but would appear in its final version.
Although little more than half of the Member States had replied to the questionnaire on the
special topic, the information supplied was useful and representative, and had enabled a broad assessment of environmental health requirements to be made, at the same time offering an adequate basis for
The disparity of environmental health development in different regions of the
further investigations.
world was evident, and, both in developing and developed countries, there was still much to be done.
That fact should stimulate all alike to intensifying their efforts in that task.
Member governments had provided much useful and interesting information for both Parts I and II,
It was, however, somewhat disappointing
and the Director -General wished to express his sincere thanks.
to find that a number of countries had limited their contributions to statistical data and had not
given additional information as to recent developments or changes.
In the draft resolution to be presented to the Assembly, governments were invited to inform the
Secretariat of any corrections or amendments they wished to be made to the report, so that those could
be incorporated in the final edition.

Dr SCEPIN (Union of Soviet Socialist Republics) asked why, as part of the information on the Federal
Republic of Germany, there was a footnote stating that the statistical information included the area of
West Berlin.
The CHAIRMAN said that all questions would be dealt with at the end of the discussion.
Dr DOUBEK (Czechoslovakia) said he had intended putting the same question.
The work carried out by WHO in collecting information and keeping Member States informed of what
was happening in the various countries by means of the regular publication of reports on the world
health situation was of extreme value, in particular because the data obtained was collated, interpreted
He was fully aware of how diffiin depth, and co- ordinated in accordance with established criteria.
cult it was to achieve even a certain degree of comparability between the data supplied.

1

Transmitted to the Health Assembly in the Committee's seventh report and adopted as resolution

WHA21.45.
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The Supplement to the Third Report on the World Health Situation covered many subjects, demonstrating the Organization's deep concern with the many acute problems existing throughout the world,
and showing the way to combined efforts in various fields of activity.
Mr GUTTERIDGE, Legal Adviser, replying to the question regarding the footnote, said that it had
been inserted because certain of the statistical information provided by the Federal Republic of
Germany included statistics relating to West Berlin which were not separable from the remainder of the
That followed United Nations practice.
The information was given without prejudice to
information.
the legal situation governing the area of West Berlin.
He also directed attention to the waiver
contained in the last paragraph of the preface to the document.
Dr §CEPIN (Union of Soviet Socialist Republics) stated that he was not satisfied with the reply.
It was well known that West Berlin was not and never had been a territory belonging to the Federal
Republic of Germany, and he did not consider the Secretariat action justified.
A study should be
made of how to exclude the data for West Berlin from those relating to the Federal Republic of
Germany.
Dr PEREDA CHÁVEZ (Cuba) said that his delegation shared the views of the previous speaker,
He
added that Cuba had been in favour of the admission of the German Democrati Republic as a Member of
WHO, since only the Government of that country had the right to represent its people.
Dr 36EPIN (Union of Soviet Socialist Republics) asked for further clarification.
United Nations
practice had been referred to, but the position of the WHO Secretariat had not been explained and the
meeting had not been informed of what action the Secretariat intended to take in the matter.
The DIRECTOR- GENERAL said that in all matters of a political nature, the United Nations practice
was followed.
The United Nations had included in its Statistical Yearbook 1966 information on the
Federal Republic of Germany, including some statistical data on West Berlin.
At the present
juncture, the matters to be placed before the current Health Assembly could be ruled upon only by
If it was the wish of the Assembly that information from the Federal Republic of Germany
the Assembly.
should not be published if it included any information about West Berlin, that instruction would be
followed.
The decision was one for the Health Assembly.
It had very wide implications, as did all
political discussions in an international organization, and the Secretariat could only be guided by the
rulings of the Health Assembly or by the practice of the United Nations.
The CHAIRMAN agreed that the position indicated by the Director -General was the one which had
hitherto been adopted.
WHO was not a political organization and was not competent to engage in
political discussions.
He asked if the delegate of the Soviet Union could accept the Director General's explanation and consider the matter closed as far as WHO was concerned.

Dr SCEPIN (Union of Soviet Socialist Republics) maintained his view that the Secretariat action had
not been correct, and reserved the right to speak again on the subject at a later stage;
The CHAIRMAN noted the statement of the delegate of the USSR and requested the Rapporteur to read
the draft resolution.
Dr AKWEI (Ghana), Rapporteur, read the following draft resolution:
The Twenty -first World Health Assembly
NOTES the Supplement to the Third Report on the World Health Situation including the review
of the special topic "Environmental health" which has been prepared by the Director -General in
pursuance of resolution WHA19.52, paragraph III;
THANKS the governments of Member States and Associate Members for their assistance in
2.
providing material for this supplement;
REQUESTS the governments of Member States and Associate Members to submit before 30 June
3.
1968 any amendments they wish to include in this supplement before it is finalized;
and
RECALLS the decision of the Nineteenth World Health Assembly to request the Director -General
4.
to prepare for the Twenty -third World Health Assembly the fourth report on the world health
situation,
1.

1

Decision:

The draft resolution was approved.

1 Transmitted to the Health Assembly in the Committee's seventh report and adopted as resolution
WHA21.46.
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Agenda, 2.13

He drew attention to resolution EB41.R35 of the
The DEPUTY DIRECTOR- GENERAL introduced the item.
Executive Board, on page 18 of Official Records No. 165, which would be presented later by a representative of the Board.
The document before the Committee included the report which the Director- General had submitted to
the Executive Board,' followed by a record of the very thorough discussions on his report which had
taken place during the forty -first session of the Board.2
The report followed the principle of assistance to countries in process of development being a
continuing operation which had constantly to be adapted to the needs of the countries, subject to certain considerations, particularly those set out in section 1.2 of the Introduction,
In section 3 of the report, moves towards newer forms of assistance were envisaged, including provision of operational staff, grants -in -aid, and the setting up of a revolving fund for purchase of
equipment (sections 3.1, 3.2 and 3.3).
Section 3.4 gave some details as to local costs which in some
cases were too high to be met by the governments concerned.
Section 4 dealt with proposed forms of future WHO assistance.
Emphasis was laid on professional education and training, in accordance with the views of the
and the report particularly stressed the importance of proper training within the
Executive Board;
country itself wherever possible.
He said he would be pleased to answer questions.
Dr RAO, representative of the Executive Board, said he had'little to add to the Deputy Director He drew attention to the summary record of the Board's discussions,
The
General's introduction.
Board had been much exercised in regard to the policy governing assistance to developing countries, and
had extensively discussed the report which the Director -General had presented pursuant to resolution
WHA20.50 of the Twentieth World Health Assembly.
In its resolution EB41.R35, the Board stressed the importance of education and training and the
development of the health manpower of countries, including the proposals concerning training within the
country, and further recommended that the Director -General continue his efforts to adapt the assistance
of the Organization to the needs of governments in the context of national health plans.
There would
quipment might be provided by the Organithus be a fair amount of flexibility, and even supplies and
In consequence, assistance to the developing count ies would be greater than ever before
zation.
would be adapted to the needs of each country.
Dr KIVITS (Belgium) said that assistance to developing countries was undoubtedly the essential
Belgium, which in
function of WHO, as had been demonstrated by the discussion; on the 1969 budget.
proportion to its national income made an important contribution to international co- operation, deemed
it of major importance that WHO, like all the specialized gencies, should fulfil its obligations in
that area with the maximum efficiency.
Admittedly, the situation had changed considerably in recent years because of the accession of many
Many of those young countries were not in a position to fulfil all the
countries to independence.
counterpart obligations required by the Organization as a prior condition of its co- operation, and, beThat was unfortunate
cause of that, those countries could not benefit fully from the WHO services.
WHO policy must therefore be
because it was precisely those countries which most needed assistance.
A certain evolution had taken place in recent years in the rules govadapted to the new conditions.
erning WHO assistance, in that in certain circumstances WHO had supplied operational staff to a certain number of countries, had subsidized the salaries of professors in schools of medicine and, from
special funds, had made grants -in -aid for students to study in their own countries, and even in some
cases had borne costs normally borne by Governments.
The report of the Director -General envisaged an extension of that policy, within the limits of the
budget, and suggested some additional policies, in particular the provision of funds for equipment for
medical schools and laboratories, and a contribution to recurring expenses for a certain number of
years - for example, in the development of rural health centres.
In regard to advisory staff, there was a suggestion that the duration of consultants' visits might
The money saved
be reduced and that possibly some consultants might also carry out operational work.
by such means could be used for supply of equipment and materials.
The report further recommended an increase in the supply of operational staff and the granting of
fellowships for training in the fellow's own country.
The Belgian delegation greatly appreciated the efforts which had been made by the Secretariat to
It was realized that there must be certain
intensify assistance to the developing countries.
1

2

See Off. Rec. Wld Hlth Org., 168, Annex 11.
See summary records of the Executive Board, forty -first session (EB41 /SR /12 Rev.l).
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limitations;
they were mentioned in the report which stressed that it would be illusory to hope
that the regular budget could provide important assistance in material and personnel;
that the countries should make use of every available source of multilateral and bilateral assistance;
and that for
the most efficient use of all aid, as well as their own resources, countries must have proper planning
for the development of their health services and for co- ordination at national level of all forms of
external aid.
WHO had an important part to play in assisting countries to achieve that planning and
co- ordination.

The Belgian delegation also approved the idea that, wherever possible, the duration of stay of consultants should be shortened, but, to achieve that, it was necessary for the governments to provide
national staff to work with the consultants and to be capable of following up the work in the temporary
absence of, or after the departure of, those consultants.
Belgium fully agreed that assistance to educational establishments should be intensified through the provision of teaching staff, the supply of
equipment and the granting of local fellowships.
If possible, however, such fellowships should be
granted to middle -grade personnel as well as to doctors, for there was a great need in the developing
countries for nurses and other medical auxiliaries.
At the fifth session of the Governing Council of the United Nations Development Programme,
the Administrator of that programme had submitted a report on the supply of OPEX personnel to developing
countries.
The report had been based on information supplied by beneficiaries of the assistance of
OPEX personnel.
It appeared that in general those countries preferred to use bilateral assistance for
that type of staff.
Moreover, the great majority of the countries considered that within the next six
to ten years they would be able to dispense with the services of foreign operational staff.
Finally,
it was noted in the report that fewer than half the OPEX experts were assisted by national counterparts.
They were thus unable to fulfil their training obligations.
If, therefore, it contemplated extending'
the practice of providing operational personnel, the Organization would be adopting a system which the
beneficiary countries themselves said was only temporary and would supply personnel who were too rarely
assisted by national counterparts.
In any case, it was difficult to see how WHO could include that
form of assistance in its regular budgets
Rather, it should resort to UNDP.
The Belgian delegation wondered, too, if it was appropriate for the Organization to assume responsibility for the recurring expenditure referred to in section 4.2 of the report;
countries might experience serious difficulties when they resumed responsibility for such expenditure.
Assistance in the provision of equipment and supplies could be justified for well determined projects and particularly for the promotion of education.
It was less easy to understand the proposal
made in section 4.3.5.2.
It would be interesting to learn the exact meaning of that proposal.
It
could be wondered whether it would be appropriate to provide equipment and supplies except for specific
projects and how, if the proposal were adopted, the use of the equipment would be supervised.
The Belgian delegation would support all moves to intensify and improve the efficacy of the assistance that WHO, within the limits of its budget, provided to the developing countries.
Dr U KO KO (Burma) said that his delegation was pleased to support the review of policy governing
assistance to developing countries and the moves towards newer forms of assistance.
While attempting
to widen its horizons in giving assistance, the Organization should bear in mind the original purposes
and aims of that assistance.
The Burmese delegation attached great importance to the establishment and
strengthening of national health services.
Steps should be taken to ensure that any new forms of assistance introduced by WHO were of use to governments in building up those services, for only when they
had been established would developing countries be able to operate public health services.
In the
opinion of the Burmese delegation, therefore, grants -in -aid should be provided only in exceptional circumstances and only if the national administration concerned would subsequently be able to assume responsibility for the projects thus assisted.
Local fellowships should be granted for the training of field and middle -level health workers.
The training of specialized workers should, however, be provided at the most technically appropriate
centres available, whether national, regional or international.
Dr FELKAI (Hungary) said that it was natural that WHO should concentrate its efforts on the develIt was also, however, in the interests of the developed countries that the health
oping countries.
situation in developing countries should be as good as possible.
Budget increases alone would not enA programme should be desure that the developing countries received the best assistance possible.
vised under which the developing countries would be assisted to establish adequate health services.
Experience showed that the Organization had not been entirely successful in its efforts to eradicate
The reasons for that lack of success were contained in the Director -General's
malaria and smallpox.
report on policy governing assistance to developing countries and should be studied by the Assembly.
Having examined the Director -General's report, the Hungarian delegation considered that the most
important problem was to assist developing countries and that in so doing, the Organization should act
It should be noted, in that
as the directing and co- ordinating authority in matters of health.
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connexion, that although WHO could, at a country's request, supply assistance, it could not take over
the government's responsibility for its own health service.
The Hungarian delegation agreed with the contents of section 2.1 of the Director -General's report
and with section 4 of that report.
During the discussion on the 1969 budget, the Hungarian delegation had said that WHO assistance
should be directed towards aiding countries in the establishment or strengthening of basic health services and should promote the development of medical education in the developing countries.
To that
end, it had proposed that the proportion of the budget allocated for the control of communicable diseases and environmental health be reduced.
In his report, the Director -General listed the principles governing WHO assistance.
The Hungarian
delegation considered that it would be interesting to know the criteria governing the proportions of
assistance provided.
Dr ELOM NTOUZOO (Cameroon) emphasized the importance of the activities envisaged in sections 3 and
4 of the Director -General's report and said he hoped that the proposed forms of future assistance would
His delegation, together with those of Central African Republic and Ghana, wished
soon be implemented.
to submit the following draft resolution on the matter:
The Twenty -first World Health Assembly,
Considering that technical assistance is fundamental in pursuance of the objectives of the
Organization as set forth in its Constitution;
Having considered the report of the Director -General on the policy governing assistance to
developing countries;
Having noted resolutions WHA20.50 and EB41.35;
Recalling resolution AFR/RC17/R4 of the seventeenth session of the Regional Committee for
Africa held at Brazzaville,
ENDORSES the report of the Director -General which provides the flexibility necessary to meet
1.
the evolving needs of developing countries;
ENDORSES in particular the proposed forms of future WHO assistance outlined in the report;
2.
CONCURS with the views expressed by the Board on the policies to be followed, especially on
3.
the fundamental importance of developing health manpower; and
REQUESTS the Director-General to continue to keep under review the modalities of assistance in
4.
adapting assistance to the problems, needs and resources of developing countries.

Dr DURAISWAMI (India) said that his delegation welcomed the emphasis the Director -General had
His delegation hoped, too, that it would eventually be possible to
placed on training and manpower.
increase the number of fellowships granted to India - they would be used to train more teachers for
India had already made use of the revolving fund for the purchase of
service in the medical schools.
The moves towards newer forms of assistance and
equipment and had thus saved its foreign exchange.
the proposed forms of future WHO assistance would help developing countries in establishing teaching
They would also facilitate the
and training institutions and in developing rural health centres.
provision of equipment for new medical colleges.

Dr GJEBIN (Israel) said that his delegation fully supported the idea that in certain circumstances
Referring to section 3.5, he said that Israel had
fellows should be trained in their own countries.
sent teams of experts to certain developing countries to give intensive courses in the countries themIn section 4.3.3 mention was made
In that way, many fellows had benefited from the courses.
selves.
Would the Director -General consider setting up a committee or a
of the dangers of the "brain drain ".
study group to examine that problem?
Dr SULIANTI SAROSO (Indonesia) said that her delegation supported the proposals made in sections
first, teachers and
There could be two types of fellowship training:
4.3.3 and 4.3.4 of the report.
and
research workers could be trained on WHO fellowships first in their own countries and later abroad;
secondly, orientation courses for medical workers could be organized in the countries themselves, with
WHO assistance covering not only lecturers but also fellowships for participants.
It
Indonesia would welcome WHO assistance in the production of textbooks in its own language.
would also welcome the establishment of a revolving fund for the purchase of foreign manuals and technical journals.
Dr PEREDA CHÁVEZ (Cuba) said that the report under discussion provided a detailed description of
the forms of technical assistance the Organization gave to developing countries and emphasized its inThe training of national personnel, through the granting of
creasing importance and usefulness.
fellowships abroad and the organization of national training courses, was an important aspect of that
Other important aspects were the provision of short -term consultants for programme evaluaassistance.
tion and orientation and the provision of supplies and equipment for specific projects.
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His delegation considered that it was always useful to take account of the individual characteristics of the development of each country in order that appropriate solutions could be found for its
particular problems.
It was essential that conditions in beneficiary countries should be such as to ensure that the best
possible use was made of the assistance offered.
A national effort should be made to ensure that the
aims of technical assistance were achieved.
The Organization for its part should ensure that assistance plans were adapted to the public health problems of the countries concerned and that national
personnel were trained to take over the programmes once the international staff had completed their
missions.
Finally, countries receiving technical assistance should be prepared themselves to assist
other countries.
Dr BOUITI (Congo, Brazzaville) said that within the immediate future assistance would mainly be
required in the training of medical and paramedical staff.
No country, whatever its health infrastructure and however great its financial resources, would make progress unless it could count on
qualified national personnel.
Before any operation was undertaken a preliminary study of a country's social, economic, health and
administrative conditions should be made.
Assistance, whether bilateral or multilateral, would not be
profitable in a country whose health administration was deficient.
The Organization's socio- economic,
health and administrative study should be made with the collaboration of nationals responsible for
planning.
The national health administrations should be well structured and the Organization should
help, if necessary, to train health administrators.
WHO might study the possibility of training public
health administrators not only in public health schools but also in the various national schools of
administration, for it was important that administrators be trained locally.
His own country, which
was short of public health administrators, would welcome such a development.
As its own resources were limited, the Organization should help countries to obtain assistance
from other bilateral or multilateral sources.
Dr FOFANA (Mali) said that the developing countries had often said that assistance, multilateral or
bilateral, should back up their own efforts and those countries were endeavouring to improve their own
situations.
They were, however, faced with many difficulties.
The Organization should continue the
policy it had started, for technical advice and consultant services were useless if a country did not
possess sufficient human and material means to put the advice into effect.
His delegation therefore
supported unreservedly the moves towards newer forms of assistance.
Emphasis should be placed on the planning of health services in order to assist countries to work
out priorities.
There was also a great need for the training of teachers for the medical schools
already existing in the developing countries, particularly in Africa.
It would be useful, too, if the
Organization could suggest to the medical schools in Africa how they could adapt their teaching programmes to the real needs of the African countries.
As the delegate of the Congo (Brazzaville) had
said, attention should be paid to the training of public health administrators.
In so far as staff
supplied by the Organization was concerned, the emphasis should be placed increasingly on operational
personnel.
Short -term consultants were sometimes useful, but in general they did not stay long enough
in a country to render effective aid.
In selecting its staff WHO should concentrate on physical as
well as professional qualities, particularly in the case of staff intended to serve in tropical countries.
As regards the revolving fund, WHO should exercise caution, to ensure that it was not called
upon to perform the function of a commercial agency.
His delegation was in general agreement with the report submitted to the Committee.
Mr OBEL (Kenya) referring to section 3.1 of the Director -General's report, said that in the provision of advisory or operational personnel, it was exceedingly important that attention should be paid
to the qualitative, as well as the quantitative, aspect of assistance.
That point could not be too
strongly stressed.
All too often, Kenya had been led to feel that WHO experts had been selected for
reasons other than that of expertise and experience in their subject;
grounds of national distribution
of senior staff within the Organization and perhaps even political expediency seemed sometimes to have
outweighed grounds of qualification, merit and experience.
Countries were of course free to refuse
the services of any expert suggested to them, but the developing countries were, understandably, reluctant to do that because to refuse one or two experts could seriously delay the execution of a much
needed project and also because there was a strong feeling of goodwill towards WHO and a wish to maintain cordial and co- operative relations with it.
The Kenyan delegation felt, nevertheless, that an
international body such as WHO would be running grave risks if it allowed considerations other than
those of suitability, qualifications and experience to enter into its selection of staff.
Those
remarks applied not only to staff engaged in field projects but also to the staff in the regional
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His delegation hoped that its comments on that subject, to which it
offices and at headquarters.
attached great importance, would be fully reflected in the records of the meeting.
On the subject of fellowships, his delegation wished to express its complete agreement with the
opinions of the advisory group of November 1967, as stated in section 4.3.3 of the report.
One appropriate circumstance in which local awards were to be encouraged was when nationals of a country were
being specifically trained within their own country on a project which was receiving WHO fellows as
To avoid any possible friction, all trainees on a particular project
trainees from other countries.
should be WHO fellows.
Dr oEPIN (Union of Soviet Socialist Republics) said that his delegation's position on the policy
that should govern assistance to developing countries was well known.
The primary aim of assistance
was to enable developing countries to progress towards economic independence, to free themselves from
the necessity of importing, at great expense, essential products, instruments and drugs.
In view of the importance it attached to training, the USSR, as from 1968, was providing as a
voluntary contribution to WHO fifteen fellowships for study at medical schools in the Soviet Union
it was confident that those fellowships would be used for young people from the developing countries.
During the discussion in the Committee on the order of magnitude of the budget for 1970, his
delegation had expressed fully its views on the forms of assistance to the developing countries, so he
They were prompted by the desire to see the developing
would not repeat them at the present meeting.
countries make more effective use of the assistance available from various sources.

Dr BÉDAYA -NGARO (Central African Republic) congratulated the Director -General on the detailed
In the opinion of his Government, the provision of
report submitted on the item under discussion.
operational personnel, local fellowships, and equipment and supplies merited particular attention.
However,
WHO's efforts were oriented mainly towards preventive medicine, which gave long -term results.
public opinion tended to minimize the results of aid in training, including fellowships, and the proMore emphasis on operational assistance, local fellowships, and supplies would
vision of consultants.
have a psychological effect, would enhance the Organization's prestige, and thus obtain greater support
The delegation of the Central African Republic co- sponsored
for its less spectacular forms of aid.
the draft resolution on the subject.

Dr DAS (Nepal) said that the moves towards newer forms of assistance indicated greater realism on
In many developing countries, progress towards economic development had
the part of the Organization.
Matters of health came low in politicians' scales of priorities and it
been slower than anticipated.
It was gratifying to learn, therefore, that WHO
was difficult to obtain funds for health programmes.
The delegation of Nepal welcomed
was extending the forms of its assistance to developing countries.
in particular the extension of grants -in -aid and the Organization's participation in local costs;
without that participation many countries would find it impossible to operate public health programmes.
Dr MARTÎNEZ QUEVEDO (Paraguay) associated himself with those speakers who had congratulated the
The moves towards newer forms of assistance were interestDirector -General on his excellent report.
In Paraguay, the results of the granting of fellowships for national personnel had been exceling.
Unfortunately, the advantages of those fellowships were sometimes lost because the most comlent.
for instance in
The reasons for that emigration were economic;
petent staff tended to emigrate.
Paraguay the earnings of one WHO expert equalled those of three equally competent national doctors.
The proposal to provide local fellowships was therefore very interesting.
His delegation shared the opinions expressed by the delegate of Kenya concerning the selection of
experts for service in developing countries.
It supportDr MAMMERI (Algeria) said that his delegation approved the Director -General's report.
ed the constructive comments of the delegate of Belgium and emphasized the need for the planning of
health services, co- ordination within the framework of the national health policy of the various forms
It was also necessary to encourage countries to
of assistance granted, and the training of personnel.
pay sufficient attention to matters of health within the framework of their general economy and to
regard all aid as a stimulus to complete economic development and independence.

Dr POPESCO (Romania) said that, in view of the importance it attached to the question of assistance
to the developing countries, Romania wished to co- sponsor the draft resolution submitted by the delegations of Cameroon, Ghana and the Central African Republic.
Professor MACUCH (Czechoslovakia) said that the technical assistance supplied by United Nations
It was for that reason that
bodies was generally regarded as a transfer of skill and knowledge.
countries receiving assistance always had to supply counterparts and other assistants for experts.
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The costs of those activities were borne exclusively by the country receiving aid.
The material side
of assistance - technical installations, literature and other facilities - was regarded only as a means
for facilitating that transfer of skills and knowledge.
There were some exceptions, but if those
exceptions were made the rule, technical assistance would become economic assistance pure and simple.
It was not currently possible to increase WHO's funds for technical assistance.
It would be useful,
therefore, if countries requesting an increase in the material side of technical assistance were to
re- examine, in co- operation with WHO Secretariat, the efficacy of the use of current funds, particularly
from the points of view of priorities and the content and form of assistance.
The developing countries also drew heavily on the budget of the United Nations Development
A possible increase in the proportion of that budget allocated to health would result,
Programme.
therefore, in reductions in other sections of technical assistance.
In the circumstances, it was up
to the developing countries to decide the areas in which they most desired to receive assistance.
The Czechoslovak delegation agreed with the policy governing assistance to developing countries as
The proposals in the report should, however, be adopted
described in the Director -General's report.
only in really exceptional cases.
Dr AUJOULAT (France) said that WHO's assistance to developing countries was essentially technical
in nature - albeit in the broadest sense of the term - and had been introduced not to ease national
efforts but to stimulate further action by the countries concerned.
From the report before the Committee, it was evident that WHO had not only observed the criteria
The new methods
laid down by earlier Health Assemblies but had also adapted itself to differing needs.
proposed, therefore, would not mean a revolutionary change so much as a broadening of the trend towards
a more flexible approach.
diversification,
The guiding principles of the new methods could be summed up in the four words:
adaptation, co- ordination and integration, the first of which - diversification - was intended to ease
the strain on countries that were unable, for the time being, to fulfil all the conditions for receiving
All would presumably agree that diversification therefore implied new forms of
WHO's assistance.
The second guiding principle - adaptation - would ensure greater flexibility, and thus
assistance.
increased efficiency, while the third stemmed from the need for co- ordination among multilateral and
Such co- ordination would, of course, make not
bilateral organizations rendering health assistance.
The fourth, and last,
only for increased efficiency but also for economy of effort and expenditure.
guiding principle was perhaps the most important since it concerned the integration of assistance
within the framework of national health planning - which was only one aspect of the overall development
WHO would render possibly its greatest service by stimulating planning action and ensuring that
plan.
its assistance was incorporated within a sound infrastructure so that countries could make the best use
of such assistance.
For those reasons, his delegation fully endorsed the Director -General's report and supported the
draft resolution submitted by certain African delegations.
Professor OMAR (Afghanistan) thanked the Director -General for his report.
Particular attenAfghanistan had a five -year socio- economic plan, which included a health plan.
Each
centre
was
attached
to
a
major
hospital
and
dealt
with three
tion was given to health centres.
Regional laborapreventive, curative, and maternal and child health.
main areas of medical care:
tories were, however, essential for diagnosis as well as for the provision of epidemiological inforIn
mation and, while personnel were being trained for the purpose, there was a lack of equipment.
that connexion, he thanked UNICEF for its assistance to the Institute of Public Health's laboratories
and expressed the hope that the assistance could be extended to the peripheral laboratories.
An urgent need of developing countries was for manuals, particularly in the national language.
With regard to the training of personnel, he considered that priority should be given to the training
of physicians, who could then train the necessary auxiliary personnel within their countries.
Lastly, he said that his delegation would like to be considered as a co- sponsor of the draft
resolution submitted by certain African delegations.

Dr SIDERIUS (Netherlands) said that co- ordination of activities in respect of assistance to health
To be effective,
programmes in the developing countries might well become one of WHO's major tasks.
such assistance, whether multilateral or bilateral, should be integrated into a well- defined, long-term
plan covering all aspects of the health services and taking due account of local conditions.
In section 4.3.3 of the Director -General's report, mention was made of the dangers of the "brain
since the question was of interest to developing and
He agreed with the delegate of Israel:
drain ".
The Organization had a
developed countries alike, a study should be carried out in that connexion,
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clear responsibility, since it facilitated exchanges by promoting the equivalence of medical degrees.
His delegation, which welcomed the Director -General's report, considered that WHO should continue
to expand its role as co- ordinator and that its activities to that end should be both flexible and
broad in scope.
Dr RAMZI (Syria) congratulated the Director -General and his staff on a constructive report.
He
expressed the hope that the Organization would continue to make every effort to attain the objectives
Further, his
set forth in that report, and, in particular, to strengthen the basic health services.
delegation considered that the subject should be included on the agenda of the Twenty- second World
Health Assembly.

Dr CHICAL (Central African Republic) said that the authors of the draft resolution would be happy
to include the Romanian and Afghan delegations as co- sponsors.
first, the insertion of the following new paragraph
He had three changes to the original draft:
"Considering that it is the responsibility of each government to
before the last preambular paragraph:
plan its health services within the framework of general development and to devote thereto the maximum
of effort and of national resources with a view to optimum utilization of external aid, multilateral
Secondly, operative paragraph 1 should read:
and bilateral ".
ENDORSES the report of the Director -General, which provides the flexibility and the new
features necessary to ensure that the modalities of assistance meet the differing and evolving
needs of developing countries.
Thirdly, in the French text only, the words "garder à ", in operative paragraph 4, should be
replaced by the one word "poursuivre ".

In reply to a question by the CHAIRMAN, Dr Happi (Cameroon) and Dr Baddoo (Ghana) indicated their
agreement with those changes.
Dr DE MEDEIROS (Togo) said that the modalities of assistance to developing countries was a very
However, as most of the main points had already been covered in
important matter for those countries.
His delethe debate, he would confine himself to stressing the need for fellowships and equipment.
gation congratulated the Director -General on his proposals for the future and wished to be associated
with the draft resolution proposed by the delegates of Cameroon, Ghana and the Central African Republic.
resolution submitted by the delegates of Cameroon, Ghana
Dr BUTERA (Rwanda), supporting
and the Central African Republic, said that his delegation attached the greatest importance to the
Organization's assistance, whether rendered in the form of personnel or equipment, and trusted that WHO
would help Rwanda in its programmes to eradicate smallpox and train personnel.
The DEPUTY DIRECTOR- GENERAL, referring to the statement made by the delegate of Belgium, said that
owing to the somewhat obscure terms in which the
he wished to clarify an apparent misunderstanding:
first paragraph of section 4,3.5.2 of the Director -General's report was couched in the French language,
following an error in punctuation in the English original, he had gained the erroneous impression that
the Organization was considering the possibility of supplying equipment to developing countries other
The meaning the paragraph was actually intended to convey was that it might
than for actual projects.
be necessary to consider supplying additional equipment for certain projects - for example, if a country
In subsequent paragraphs of the section,
lacked all the means to carry out an eradication campaign.
which perhaps gave a clearer idea of what the Director- General had in mind, it was pointed out that
UNICEF was a major supplier of such equipment and also that it was essential to conserve a balance in
the programme - between technical assistance, on the one hand, and supplies of personnel and equipment,
There were, of course, different degrees of need according to the position of the
on the other.
country concerned and its ability to help itself.
All the comments made in the discussion had been carefully noted and would be studied further
In planning future operations in
within the general framework of the Director -General's report.
respect of assistance, the Director -General would take full account of the resolution the Committee
decided to recommend to the Health Assembly.

The CHAIRMAN put the draft resolution, submitted by the Central African Republic, Cameroon and
Ghana, as verbally amended by the delegate of the Central African Republic, to the Committee.
Decision:

The draft resolution was approved.1

1 Transmitted to the Health Assembly in the Committee's eighth report and adopted as resolution
WHA21.47.
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EPIDEMIOLOGICAL SITUATION IN VIET -NAM
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The DIRECTOR- GENERAL, introducing the item, said that the report annexed to the document before the
Committee had, in compliance with resolution WHA20.47, been prepared for the Executive Board and the
Twenty -first World Health Assembly.
After studying that report, the Executive Board had passed
resolution EB41.R26, noting the report and requesting the Director -General to present any further
information he could obtain on the subject to the Twenty -first World Health Assembly - which information
was contained in the addendum to the document.
In the preparation of the report submitted to the Executive Board, special surveys and international inspection for the purpose of obtaining information had been ruled out, on constitutional and
practical grounds.
What was submitted in effect, therefore, was a documentary study based on available information.
Under "General Considerations ", reference was made to the sources of information used and to the
fact that, until such time as official statistics and government reports were available, the health
situation in North Viet -Nam would necessarily remain somewhat obscure.
The section headed "Main
objectives of the Report" contained a description of the health problems created by prolonged hostilities and unsettled conditions - which problems, as stated in that section, "it would be unrealistic
not to recognize frankly ".
The situations in South Viet -Nam and in North Viet -Nam were outlined in the two parts that
followed, supplemented, in both instances, by information contained in the addendum to the document.
A summary of the report was given in the last part;
he invited special attention to the first,
fourth and final paragraphs of that summary.
Lastly, he stressed that the report merely contained an analysis of the available information.
The Secretariat had in no way endeavoured to evaluate that information nor to draw a comparison between
the situations in North and South Viet -Nam,

Dr AHMETELI (Union of Soviet Socialist Republics) said that the epidemiological situation in
Viet -Nam was of concern to all, linked as it was with the fate of human beings, with the problems of
war and peace in the world.
His delegation had carefully examined the Director -General's report;
its
contents served as a reminder that WHO could not remain indifferent to the events in Viet -Nam.
The Twentieth World Health Assembly had, in its resolution WHA20.47, expressed clearly enough its
concern about the deteriorating epidemiological situation in Viet -Nam, and the suffering of the civilian
population there, even though his delegation considered that the resolution could have been couched in
stronger terms.
Medical workers throughout the world were alarmed by the number of people being killed
and medical institutions razed to the ground, as well as by the sharp rise in communicable diseases and
the destruction of all that had been accomplished in the health field.
Notwithstanding the professional, non -political nature of the Director -General's report, it contained important information,
which reflected the concern of WHO as a humanitarian organization.
Regarding the epidemiological situation in Viet -Nam, it was rightly stated in the report that "it
would be unrealistic not to recognize frankly that prolonged hostilities and unsettled conditions create
health problems in the civilian population and that civilian life and limb are often imperilled directly
or indirectly as a consequence of military activities ".
As also pointed out, the breakdown in control
measures had created conditions favourable to the spread of many communicable diseases, so that there
was a likelihood of their attaining epidemic proportions.
The thousands of cases of plague in 1967
could not fail to cause concern, especially as the reported cases represented only a part of the actual
number.
WHO had raised the alarm at the first appearance of cholera and, as was stated in the report,
"In proportion to the size of its population, South Viet -Nam is reporting the largest number of cholera
cases among cholera endemic areas in recent years ".
The report also showed an increase in syphilis
and gonorrhoea and of such diseases as tuberculosis and leprosy.
The background was one of deteriorating health services and malnutrition.
The explanation of the epidemiological situation was that the United States of America was using
in Viet -Nam the latest weapons of destruction, napalm bombs and gas, and poisonous chemicals.
There
had been many witnesses, including officials of the United States of America, to testify that as from
1961 the United States Army had been using chemical means of warfare, including so- called agricultural
poisons.
Information had been received that it was planned to increase the use of chemical means of
warfare against the National Liberation Front, to spray, in six months of the present year, over 40 000
tons of such substances, mainly to destroy crops in South Viet -Nam.
The civilian population had been
subjected to the most severe bombing which, while the Health Assembly was in session, was continuing
over the densely populated parts of the Saigon area.
The wide use of napalm, phosphorus and other
types of bombs, both in North and South Viet -Nam, had caused severe burns among the civilian population
and now a new type of pellet bomb, with plastic- coated pellets undetectable by X -ray, was increasing
the number of civilian victims.
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Since February 1965, the United States Air Force had systematically bombed the cities and populated
It was known that over a hundred medical institutions
areas of the Democratic Republic of Viet -Nam.
had been either destroyed or seriously damaged as a result of bombing - which pointed to a policy of
destruction designed to wipe out the medical institutions and their staff, and thus create the conThe desired result, however, had not been achieved.
ditions for epidemics of communicable diseases.
The North Vietnamese medical services had been considerably strengthened and prophylactic measures had
The national campaign to safeguard the health of the population in
been carried out on a large scale.
Between 1964 and 1965, the number
the face of United States attacks had assumed enormous proportions.
of physicians had increased by one and a half times, and the number of nurses and midwives in the rural
In 1966 and 1967, the medical institute had trained 1357 doctors, and 3408
areas had almost doubled.
had graduated from the provincial medical schools;
during the same period, 355 pharmacists and 236
The period of medical training had been extended from five to
assistant pharmacists had been trained.
medical care institutions were being
Many doctors had completed post -graduate studies;
six years.
rebuilt and new ones constructed.
The whole medical service had been adjusted to the requirements of
war, and for that reason there was a high degree of decentralization.
As a result, the most delicate
surgical operations could be performed in rural areas.
Moreover, maternal and child health services
had been expanded and kindergartens and day nurseries set up.
The efforts of the medical workers and
people of the Democratic Republic of Viet -Nam had had for result, as stated in the Director -General's
report, that the "Outstanding features in the epidemiological situation are the absence in recent years
of plague, cholera and dengue -like diseases."
The Director -General's report and other information available bore witness to the fact that the
deterioration of the epidemiological situation in Viet -Nam, together with the destruction of medical
institutions and the suffering of the civilian population, was the direct result of the war in that
country.
If epidemics were to be wiped out, the population's suffering alleviated and medical services
strengthened, it was imperative that military operations should cease as soon as possible.
No other
steps - no assistance, whether bilateral or multilateral - would have any effect.
On the contrary,
they would only create an illusion and encourage the irresponsibility of the politicians and the miliThe impression might be gained that the international and other organizations were
tary authorities.
reconciled to the events in Viet -Nam.
The current talks in Paris between the representatives of the Democratic Republic of Viet -Nam and
the United States of America aroused hopes in all who were concerned for the peace of the world,
including the members of the medical profession.
He felt sure that the Health Assembly, composed as
it was of humanitarians, would express the opinion that the United States aggression should cease, so
that the people of Viet -Nam would be free to decide their own affairs without foreign intervention.
Dr FELKAI (Hungary) said that, as a member of the Hungarian delegation that had visited the
Democratic Republic of Viet -Nam in December 1967, he had seen for himself the effects of the
United States war of aggression there.
From the Director -General's sound report on the epidemiological situation in Viet -Nam, he had drawn
the following conclusions:
first, due to planned development, the state of health services in North
Viet -Nam had improved considerably.
Secondly, the health of the North Vietnamese population was much
better than that of the South Vietnamese: although, in the Director -General's report, it was stated
that the reason for the absence of plague in North Viet -Nam was not clear, the figures quoted therein
on the number of vaccinations, the highly organized network of health services and the socialist system
applying to economic and health questions in North Viet -Nam seemed to him to provide an adequate
explanation.
Thirdly, the Director -General's report indicated that the state of health in South
Viet -Nam had deteriorated particularly since 1964 -1965 - when a large number of United States and allied
military personnel had made their unwarranted appearance in Viet -Nam.
Fourthly, the spread of disease
in South Viet -Nam was probably due to the large population movements caused by war and to the American
"pacification system ", under which some two million people had been resettled in concentration camps
termed "strategic villages ".
There was no need to tell doctors that such a wide -scale mass movement
favoured the spread of communicable diseases.
Fifthly, the improved health situation in North Viet -Nam
and the effective health service there was testified to by the fact that there were no serious communicable diseases in the North, despite the fact that since August 1964 United States aircraft had systematically destroyed, according to the figures available, 127 health institutions.
As no organized
society could exist without health services, the purpose of such attacks was obviously to destroy the
health services, to delay medical care for victims of air attacks, to disperse people suffering from
communicable diseases and to create panic: in a word, to create chaos in the Democratic Republic of
Viet -Nam.

In conclusion, he said that only peace could solve the health problems of the North and South
Vietnamese people:
once that was secured, they could decide their own destiny.
Progressive mankind
the world over, including those in the medical field, would vigorously reiterate their request that the
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United States of America unconditionally stop its aggression in Viet -Nam and it was his hope that the
Paris talks would help to achieve that goal.
Thereafter, every assistance would have to be given to
Viet-Nam to restore its health services.

Dr PEREDA CHÁVEZ (Cuba) said that his delegation had been surprised to note that certain data contained in the Director -General's report had not appeared in the report on the Western Pacific Region
and the statement by the delegate of Viet -Nam included in the proceedings of the Twentieth World Health
Assembly (Official Records No. 161).
Those data related to 38 000 cases of cholera, 10 800 cases of
malaria, approximately 75 000 cases of leprosy, 700 of human rabies (reported from 1964 to 1966), and
to the fact that ten per cent, of children under ten years of age had tubercular lesions.
Referring to reports in the North American press that the cost of the war in Viet Nam had reached
some $ 40 000 million, he observed that that would have covered WHO's budget for more than 600 years.
In conclusion, he recalled that Justice Robert H. Jackson had said, at the Nuremberg trials in
1945, that the only way to avoid the recurrent risk of war was through application of an international
law which, though directed at the German aggressor in that specific instance, should also be applied,
if need be, in respect of the aggression of any other nation, including those whose representatives sat
on the tribunal - a prophetic statement indeed.
(For continuation of discussion, see summary record of the twenty -first meeting, section 1.)
8,

SEVENTH REPORT OF THE COMMITTEE
Dr AKWEI (Ghana), Rapporteur, read out the draft seventh report of the Committee.
Decision:

The report was adopted (see page 572),

The meeting rose at 12.30 p.m.
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Thursday, 23 May 1968, at 3.30 p.m.
Chairman:

1.

Professor J. F. GOOSSENS (Belgium)

EPIDEMIOLOGICAL SITUATION IN VIET -NAM (continued)

Agenda, 2.14

Dr SHOUKRY (United Arab Republic), thanking the Director -General for his report, said that it
showed that particularly in South Viet -Nam there was some danger of spread of communicable diseases,
both within the country and - bearing in mind the rapid means of communication - to neighbouring
countries.
He sincerely hoped that the talks in progress between the United States of America and
North Viet -Nam would result in bringing peace to the country, and freedom for the people to share in
WHO's activities for the eradication of communicable diseases, and to enjoy their human rights.

Dr STEWART (United States of America) said that his delegation had agreed at the Twentieth World
Health Assembly, and continued to agree, that the epidemiological situation in Viet -Nam was a subject
that could appropriately be taken up by the Health Assembly;
unfortunately, however, a number of delegates had strayed far from that subject in order to bring in political matters and to level certain
charges against his Government.
While he did not wish to engage in a political debate, he could not allow those charges to go
unanswered, and his delegation protested against and rejected them completely.
Appropriate forums
existed in the United Nations for a thorough airing of the political situation, and he would not therefore dwell on that aspect.
If those countries that had brought politics into the discussion were truly
interested in finding solutions, they would not have opposed the discussion of the question in the
Security Council.
The situation in South -East Asia was too serious for him to trade propaganda statements with those
who had made them.
Everyone was aware that President Johnson, by his announcement on 31 March 1968 of
the decision to limit the bombing of North Viet -Nam, had set in motion a chain of events that had led
to the talks in progress in Paris.
His Government attached great importance to those as - he
was sure - did every government represented in the Committee.
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His Government earnestly desired to find a way to a peaceful settlement, and would do nothing in
that forum or any other that might in any way affect the forward progress of the Paris talks.
His
delegation had therefore heard with regret and dismay the reiteration of the old propaganda charges
directed against his Government on account of the action it was taking to help the people of the
troubled land of Viet -Nam.
Peace and self -determination for the people of South Viet -Nam had been
and remained his Government's goal, and the United States was ready to help the people to reconstruct
their country.
As President Johnson had recently reaffirmed, the United States was prepared to take
part in the development of South -East Asia, including the Mekong Valley.
The President had made it
clear that his Government's determination to help to build a better land for those on both sides of
the present conflict remained undiminished, and that North Viet -Nam should take its place in the
common effort as soon as peace was established.
As far as the United States was concerned, peace
could not come too soon.
Mr CIELECKI (Poland) said that he had studied with great attention the documents concerning the
epidemiological situation in Viet -Nam and in particular the main report, from which it appeared clear
that the health conditions in that country were far from normal.
In his delegation's opinion the
cause of that dangerous epidemiological situation was the armed intervention against the Democratic
Republic of Viet -Nam and against the people of South Viet -Nam.
That American aircraft were bombing Vietnamese soil was a fact and not a propaganda statement.
hundreds of hospitals, medical institutions, maternity
Women, children and the aged were perishing;
and patients, doctors and auxiliary medical personnel
hospitals and schools were being devastated;
were being killed or wounded by bombs.
The World Health Organization, established for the promotion
of health of all peoples, could not remain indifferent in the face of those military activities.
Poland had supported and would continue to support the people of Viet -Nam who were fighting for
their sovereignty and independence.
The shipments from Poland to the Democratic Republic of Viet -Nam
included ambulances, medical equipment, medicine, and blood donated by Poles to serve the sick and
wounded victims of aggression, because the cause Viet -Nam was fighting was close to the heart of every
Pole.

The door for a political solution to the conflict was being opened, and his delegation sincerely
hoped that it would remain open until the coming of a just peace.
That hope could not, howe:'er,
restrain him from calling attention to the aggressive acts being perpetrated against the Vietnamese
people.
He spoke about those matters because he did not consider that they were correctly reflected in
the report of the Director -General, which nevertheless constituted a valuable source of information.
Dr KALAJDZIEV (Bulgaria) said that the report showed that a serious health problem of international significance existed.
The epidemiological situation in South Viet -Nam with regard to plague
and cholera presented a danger not only for the people of Viet -Nam but also for neighbouring countries,
indeed for the whole world.
In 1967, South Viet-Nam had been the main focus of plague in the
world, and there was a tendency towards an epidemic spread of the disease:
the Executive Board document annexed to that before the Committee showed, in Table 1, that from forty -two cases in 1943 the
number had increased by 1967 to over 4000, with more than 200 deaths.
Cholera was also widespread,
and there was high morbidity from other communicable diseases such as tuberculosis, malaria and
venereal disease.
In spite of the fact that the epidemiological situation in North Viet -Nam was more favourable,
the war was leading to a deterioration even there, and to the emergence of a number of public health
problems, as had been noted by the delegations of Hungary, the USSR and others.
The Director General's report contained sufficient data to show that the health position in Viet-Nam had worsened,
and that conditions there would lead to an increase in cases of communicable and of various non communicable diseases.
The United States delegate had attempted to deny what was obvious from the report, namely, that
If that were not so,
the poor epidemiological situation in Viet -Nam was a result of hostilities.
what was the reason for it?
The measures taken by the health authorities in South Viet -Nam and the
assistance given by WHO and by other countries were obviously ineffective:
even if that assistance
was increased, no great improvement could be expected unless military operations ceased and life
returned to normal.
His delegation shared the hope of all honest -minded people that the Paris talks
would lead to that result.
A positive approach would be for the Health Assembly to take a stand for the cessation of military
activities and a negotiated solution of the problem, so that a wide-scale WHO- assisted health programme
Meanwhile WHO assistance should be given not only to South Viet -Nam but also to
could be undertaken.
Unilateral assistance was not
the National Liberation Front and to the Government of North Viet -Nam.
enough, particularly in the control of quarantinable diseases.
Dr RAMZI (Syria), thanking the Director -General for his interesting and humanitarian report, said
that the subject was important for the peoples seeking liberty and peace, who were opposed by those
States representing aggression and the will for domination and exploitation.
Aggression was the same
It was anti -humanitarian, and
the world over, and its disastrous consequences were everywhere alike.
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was condemned by every honest and free person.
The imperialist and Zionist aggression that had taken
place in 1967 and was still continuing differed not at all from the aggression in Viet -Nam;
his people
also had suffered the consequences of a war of aggression in which health institutions had been
bombarded and means of mass destruction such as napalm bombs, condemned by world opinion, had been
used.
Photographs had been furnished to the representative of the International Red Cross bearing
witness to the use of such weapons.
His delegation, conscious of the suffering of the Vietnamese people, appealed to the Director General to use all possible efforts to assist the victims of aggression the world over, and called upon
the competent international institutions to bring an end to such aggression and save the people from
its consequences.

Dr CIMICK (Czechoslovakia) said that his delegation had studied with great interest the documents
prepared by the Director -General and had listened attentively to the remarks of delegates.
A delegation of the Czechoslovak Ministry of Health had returned a few days previously from an
official visit to North Viet -Nam, where it had found that a hospital constructed with his Government's
assistance had been reduced to ruins by the war of aggression imposed upon a peace -loving people.
The consequences of that situation had to be discussed, since epidemics knew no frontiers, and it
was necessary to avoid the submission at the next Health Assembly of a report of similar content to the
one now before the Committee.
Such a conflict might well bring suffering to countries other than
those directly involved, with repercussions on the WHO budget.
Professor MORARU (Romania) said that his delegation had carefully examined the report, and considered that no one could remain indifferent to the situation that had emerged as a consequence of
United States aggression.
The suffering of an increasing number of victims among the peaceful population of Viet -Nam could not be ignored.
The best solution to the problem was to allow the Vietnamese
people to determine their own destiny, in which situation their health status was bound to improve.
Dr OTOLORIN (Nigeria) said that, although the subject under discussion was one of the most
important with which the Committee had had to deal, an attempt should be made to bring it to as speedy
a conclusion as possible.
The point that had struck him most during the discussion was the measure of
agreement that had emerged.
The delegate of the USSR had made it clear that the best solution was to
bring an end to hostilities.
The United States delegate had said that for his Government peace could
not come too soon.
All other delegates who had spoken had indicated that they would like to see an
end to the conflict.
Having agreed on that point, there was nothing to be gained by spending more
time on the matter.
When the Director -General had been asked to conduct an investigation it had been
hoped that a line of action would be indicated for the Health Assembly to take which would ameliorate
conditions.
The Director -General had completed his assignment, and it had been shown that WHO was
already dealing with many of the problems.
He suggested that the Committee should note the information in the report, and the discussion
that had taken place, and request the Director -General to communicate any further information that came
into his possession.
When he had spoken on the matter in the Executive Board,1 one of the four ways in which he had
suggested the Organization could deal with the matter was that Members of the Health Assembly might, in
their individual or official capacities, do all in their power to bring both parties to an agreement.
The delegate of the USSR had stated that he had high hopes of the outcome of the talks at present
taking place in Paris.
His own delegation was pleased that good sense had prevailed and that a spirit
of compromise had emerged in bringing the parties to the conference table.
The best that delegations
could do was to try and encourage that spirit, in the hope of bringing the talks to a successful outcome and ending hostilities.
In the meantime, if the possibility of any form of action should arise
that would assist the peoples of Viet -Nam, the Director -General should be asked to take such action.
Since much of the discussion taking place in the Committee bordered on political questions
without reference to the true epidemiological situation, he suggested that it would be inadvisable to
continue it.
Dr TRUONG MINH CAC (Viet -Nam), thanking the Director -General for his objective and well documented
report, recalled his delegation's position, expressed at the Twentieth World Health Assembly, that the
inclusion of the question under discussion in the agenda had been proposed for political and propaganda purposes.
In a spirit of collaboration, his delegation had nevertheless forwarded to the
Director -General as precise epidemiological information as possible for the drawing up of his report.
He expressed regret that some delegates had put an interpretation on the Director -General's report,
again for political and propaganda purposes, that was out of tune with the spirit of the Health
Assembly.
In the light of that report, he wished to emphasize three points.
First, the pattern of disease

1

See summary records of the Executive Board, forty -first session (EB41 /SR /11 Rev.', p. 179
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presented by Viet -Nam was characteristic of developing tropical countries, where communicable diseases
secondly, the epidemiological situation had not lowered
remained an important public health problem;
the health condition of the population; and thirdly, efforts had been made by his Government to undertake opportune and effective health measures applicable to all circumstances.
His delegation appreciated the technical assistance given by WHO and friendly countries.
Dr AUJOULAT (France) said that the Director -General had produced a report in accordance with the
The Committee had studied the
request for information made at the Twentieth World Health Assembly.
report and it was clear that many had been impressed by the extent and quality of the data collected.
and they had
Delegates thus had a fairly precise idea of the epidemiological situation in Viet -Nam;
been able to gauge the difficulties that the Director -General had had to overcome in order to present
The Committee should express its appreciation and the hope
such a precise and objective document.
The situation was at present
that it might be kept similarly informed at the next Health Assembly.
in a stage of evolution, and might, it was hoped, soon evolve favourably, so that there was no point
in discussing it further at present.
He proposed the following draft resolution:
The Twenty -first World Health Assembly,
Having considered the report submitted by the Director -General to the Executive Board at
its forty -first session in accordance with resolution WHA2O.47, together with the additional
and
information which came to hand since that session of the Board;
Having noted resolution EB41.R26 adopted by the Executive Board at its forty -first session,
and
THANKS the Director -General;
1.
NOTES the report and its addendum.
2.

Dr KUPUL (Mongolia) said that his delegation's position was in line with that of the delegations
He was convinced that all
of Hungary, Cuba, the Soviet Union, Bulgaria, Czechoslovakia and Romania.
present realized the harm that was being done to the health of the population by the character and
Only by the ending of hostilities could a change be brought about in
length of the war in Viet -Nam.
the health situation, and the work of the Organization and of all public health workers must therefore
A desire for peace in Viet -Nam could not be called
be directed to achieving and preserving peace.
it was the only hope for an improvement in the epidemiological situation.
propaganda:
Mrs LEFÉVRE DE WIRZ (Panama) said that delegates had not met together to increase hatred and
resentment but to create conditions in which disease and epidemics could better be tackled in the
She supported
that was WHO's purpose and the only means by which it could help the people.
future:
the draft resolution proposed by the delegate of France.
Professor REXED (Sweden) said that throughout the hostilities the peoples of the Nordic countries
Representatives of their Red Cross
had been greatly concerned from the humanitarian standpoint.
societies had repeatedly visited North and South Viet -Nam and distributed aid to meet humanitarian and
The foreign ministers
With the end of hostilities in sight it now wished to do more.
medical needs.
of the Nordic countries had formed a committee to study the assistance to be given after hostilities
had ceased
The Nordic governments intended to entrust the Nordic Red Cross societies, in co- operation with
the International Red Cross, with the task of giving material aid and a study group from those
Another working group was studying the
societies was working out details of aid possibilities.
possibilities with regard to long -term development assistance, and its first report was to be published
He hoped it would be possible for the Nordic governments to make constructive suggesin June 1968.
tions for such assistance.
His delegation supported the draft resolution proposed by the French delegation.
Dr SODA (Japan) also supported the draft resolution proposed by the French delegation.
The CHAIRMAN put to the Committee the draft resolution submitted by the delegation of France.
Decision:
2.

The draft resolution was approved.1

CO- ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND THE
PROGRAMME MATTERS
INTERNATIONAL ATOMIC ENERGY AGENCY:

Agenda, 2.18

Dr BERNARD, Assistant Director -General, Secretary, introducing the item, said that the Director General's report on the subject was divided into five parts, dealing respectively with the United
Nations Development Programme, United Nations Children's Fund, World Food Program, United Nations
Care had been taken to keep the contents of
General Assembly, and the Economic and Social Council.

1 Transmitted to the Health Assembly in the Committee's eighth report and adopted as resolution
WHA21.48.

TWENTY -FIRST WORLD HEALTH ASSEMBLY, PART II

450

the report to subjects of importance to the World Health Assembly and in a concise form, extracts from
The directives in operative
the resolutions of other organizations being reproduced in annexes.
paragraph 4 of resolution WHA2O.52 had been carefully followed in each part of the report.
Part 1 gave details of recent developments in the United Nations Development Programme, the extent
of WHO participation in the Programme, and of the new programming system of the Technical Assistance
component.
As the Committee on Programme and Budget had attached great importance to relations between WHO
and UNICEF, an account of main points discussed by the Executive Board of UNICEF had been included in
Those points referred to UNICEF assistance policies in general and to other questions of
part 2.
direct interest to WHO.
Part 3 was a summary of WHO participation in a number of projects of the World Food Program.
Part 4 referred to resolutions adopted by the United Nations General Assembly on the United
The Committee's attention was called to
Nations Development Decade and on social development.
section 4.3, describing the action taken by WHO with regard to the increasing of the production and
use of edible proteins, through both the Advisory Committee on the Application of Science and TechnoSection 4.5 referred
logy to Development and the Protein Advisory Group, jointly with UNICEF and FAO.
Sections 4.6 and
to the development of human resources and the questions of training related to it.
per4.7 concerned the effects of nuclear weapons, and colonial countries and peoples and apartheid;
tinent resolutions were reproduced in annexes, in their entirety or in excerpts, in so far as they
related to the work of WHO.
It would be seen that
Part 5 referred to the resolutions of the Economic and Social Council.
the resolutions on LSD and similar substances, population questions, national co- ordination, coordination at country level, including the role of resident representatives, were of direct concern to
WHO
Professor MORARU (Romania) proposed the following draft resolution, submitted by his delegation
and those of Algeria, Belgium, Bulgaria, Czechoslovakia, France, Hungary and Poland:
The Twenty -first World Health Assembly
Having adopted resolutions WHA21.32 and WHA21.33;
Having considered the report of the Director -General and resolution EB41.R40 of the Executive
Board on the progress on implementation of the recommendations in the second report of the Ad Hoc
Committee of Experts to Examine the Finances of the United Nations and the Specialized Agencies
on the implementation of recommendation 29 concerning long -term planning;
Awaiting with interest the report on measures taken further to improve and refine the planmake
ning processes of the World Health Organization which the DirectorBoard at its forty -third session;
Noting with appreciation the assistance given by WHO to the development of national health
plans in the context of economic and social development;
Recalling the broad directives in the Fourth General Programme of Work adopted by the
Eighteenth World Health Assembly guiding the work of the Organization through 1971;
Believing that sound national health plans provide an important basis to the development
of WHO programmes at the regional and global levels to support the efforts made by Member States
in the field of health;
Appreciating the action taken by the Member States of the Regional Committee for Europe with
a view to evaluating the activities of the World Health Organization in the European Region as
well as to drawing up long -term plans in the different fields of health work;
Considering that the long -term plans of the regional offices should increasingly reflect the
national plans of the Member States, and of their present and long -term needs in the field of
health,
NOTES the fact that the Regional Committee for Europe has decided to continue to examine
1.
long -term planning in new fields of health activity of general interest to Member States;
RECOMMENDS that regional committees give particular attention, at their 1968 session, to
2.
long -term health planning and the formulation and evaluation of health programmes and to the
possibilities of co- operation on a regional and inter -regional basis in the development of such
plans;

INVITES the Member States to co- operate, within the framework of the regional committees,
3.
with a view to further extending the long -term planning of the programmes of the Organization on
the basis of their national health plans and their present and long -term requirements in the field
and
of health;
RECOMMENDS that the Director -General, in presenting his report on this question to the forty 4.
third session of the Executive Board, pay special attention to the recommendations made and the
opinions expressed by the Member States and the regional committees.
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His delegation considered that the recommendations of the Ad Hoc Committee of Experts to Examine
the Finances of the United Nations and the Specialized Agencies, which were aimed at achieving the best
use of the resources of the organizations in the United Nations system, were of great importance to the
present Committee, although they had been discussed by the Committee on Administration, Finance and
As was clear from the appendix to Annex 11 of Official Records No. 165, WHO had made
Legal Matters.
considerable progress in carrying out the recommendations of the Ad Hoc Committee, and it was
hoped that future measures to be taken by WHO, particularly with regard to long -term planning, the
preparation of the p- ogramme and budget estimates and the evaluation of programmes, would be based on
He congratulated the Director -General on the work so far accomplished;
those recommendations.
even more fruitful results were to be expected following the adoption of resolutions WHA21.32 and
WHA21.33
His delegation considered that recommendation No. 29 on long -term planning was especially
significant.
WHO had already developed a system for long -term planning, in the successive general
programmes of work.
However, other possible ways of improving long -term planning existed and his
delegation looked forward to the report the Director -General would submit to the Executive Board at
its forty -third session on the measures to be taken to that end.
As the Regional Committee for
Europe was to continue its study of long -term planning in new fields of health activity, it was
hoped that other regional committees would do likewise and that the Director -General in his report to
the Executive Board would take into account the views expressed by Member States in the regional
committees.
It was for those reasons that he had, with the other sponsoring delegations, proposed
the draft resolution now before the Committee.
Dr NOVGORODCEV (Union of Soviet Socialist Republics) expressed regret that the important item under
discussion came so late in the Committee's programme, and hoped that at future sessions it could be
considered earlier.
A variety of matters for which the United Nations or other specialized agencies were responsible
(e.g. the World Food Program, economic and social development, population problems and disarmament)
were directly connected with the questions discussed by the Health Assembly or the regional committees,
and the importance of co- ordination could not be stressed too often.
WHO Secretariat had been
giving increasing attention to co- ordination with other agencies; he was particularly gratified to see
the close link with the United Nations Development Programme - under which WHO was the executing agency
for health projects - since assistance to the developing countries in social and economic development
had a direct connexion with health programmes.
Turning to the document before the meeting, he emphasized that co- ordination should extend beyond
an exchange of correspondence and meetings.
A typical example of co- operation was that of WHO with
UNICEF;
the Organization also had many points of contact with IAEA, and with UNESCO - equivalence of
medical degrees, training programmes and research, for example - but liaison could perhaps be closer.
Regarding UNDP, the role of WHO, its regional offices, and its representatives in the field should be
strengthened, especially during the United Nations Development Decade;
and WHO must also take part
in the long -term planning for development in the years 1970 -1980.
In that connexion the regional
offices could help countries to choose the right way of building up their health services.
His
delegation therefore fully supported the draft resolution presented by the Romanian delegation.
Regarding co- operation with UNICEF, he mentioned that organization's assistance to malaria
eradication and, of course, to work in maternal and child health.
The detailed discussion of such
problems in joint meetings was a good indication of the collaboration achieved.
He hoped that it
would continue and increase.
One of the most important questions to which the Secretary had referred was that of disarmament
and the non -proliferation of nuclear weapons;
WHO should play an active part in trying to ensure that
the enormous resources at present spent on the arms race should be released for economic and social
development, including health work.
Finally, in connexion with the Economic and Social Council, the most important area of collaboration was in population problems; that was predominantly a social question, but WHO was concerned
with the medical aspects.
He paid a tribute to the Director -General on his report and on his proposals for action in
connexion with the decisions of the United Nations and other specialized agencies.
He would, however,
ask that when subjects came before the Health Assembly on which there were United Nations decisions,
the relevant resolution should be attached to the working paper on the subject in question, so that
delegations would have some background information on the discussions at the General Assembly.
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Dr ALAN (Turkey) said that his delegation was very much in favour of long -term planning, and had
made that clear at the last meeting of the Regional Committee for Europe.
It would, therefore,
support the draft resolution.

Sir Herbert BROADLEY (United Nations Children's Fund) said that he had little to add to the
information given in the Director -General's report, except to express regret that owing to the
different time -tables of the two organizations, information on the decisions of the UNICEF Executive
Board was nearly one year old before it could be reported to the World Health Assembly.
The UNICEF
Executive Board usually met in June, almost immediately after the end of the World Health Assembly.
That explained why no detailed estimates of UNICEF expenditure for 1969 had been given.
It was only
during the previous month or so that it had been possible to assemble details of the proposals to be
submitted to the UNICEF Executive Board the following month.
A bold estimate had been made, however, of UNICEF expenditure in the health field during the
coming year.
That figure, $ 20 million, appeared in Official Records No. 163 and had proved to be a
fairly accurate guess.
The proposals to be considered by the UNICEF Board in June would involve, if
accepted, commitments for the next twelve months in the health field amounting to $ 22 million, and new
allocations to the amount of $ 15 500 000.
The latter figure plus expenditure authorized in previous
years would come very near to the $ 20 million estimate.
While it rested with the UNICEF Board to
decide what projects and allocations it would approve for the next twelve months, the distribution of
activities was not likely to vary greatly from the figures for 1967 given in the Director -General's
report.
On the basis of the proposals to be considered, the breakdown would be:
health, 102 projects,
involving 48.0 per cent, of UNICEF's expenditure; nutrition, 33 projects, involving 14.0 per cent. of
the expenditure;
education and training, 50 projects, representing 28.0 per cent, of the expenditure.
Clearly, health and disease control projects would as usual take the lion's share of the UNICEF
expenditure.
He had noted the emphasis the Committee laid on training.
UNICEF was devoting an increasing
share of its resources to activities in that field.
As was stated in the report, 29 per cent, of
UNICEF's programme allocations in 1967 had been devoted to training.
If the proposals for the coming
year were approved that figure would rise to 37 per cent., that being out of a proposed programme
involving commitments for the next twelve months of $ 47 million and the new allocations of $ 36 million.
Up to the end of 1967, UNICEF had participated in the training of 325 000 individuals - 121 673 of
them from African countries;
137 072 from Asian countries.
The vast majority of those were trained
in their home countries;
the few who were given fellowships abroad returned to their home countries
on the completion of their training to put the new knowledge and experience gained at the service of
their fellow citizens.
All the training facilities provided had been carried out in association with
WHO's technical guidance and participation in the health field, and with other organizations of the
United Nations system in other fields.
During the previous year, two African students had received
fellowships from the Maurice Pate Memorial Award for study in African universities.
In 1968, three
Asian students had been given fellowships from that Award to the University of the Philippines.
With regard to UNICEF policy and activities in the field of family planning, no change of policy
was contemplated.
There were two projects in operation in India and Pakistan as part of UNICEF
assistance to the expansion of basic health services.
It was hoped to expand that assistance at the
forthcoming meeting of the UNICEF Executive Board, partly thanks to a generous donation from the
Government of Sweden for UNICEF's work in that field.
He was glad to report that relations between WHO and UNICEF had never been closer, both at
headquarters, through participation in meetings and through the Joint Health Policy Committee, and
among the field staff of the two organizations at the detailed planning and operational stages.
He therefore welcomed the plans which had been discussed at the previous meeting for WHO to
increase assistance to developing countries.
As he had said to the WHO Executive Board at its last
session, he felt sure that those plans would not lead to any duplication between the activities of the
two organizations, but to the realization of a more effective combined activity.
Dr BELLERIVE, Director, Division of Co- ordination and Evaluation, replied to the points raised by
the delegate of Romania.
He could assure that delegation that WHO co- operated to the fullest possible
extent with all other organizations of the United Nations system, many of whose representatives called
regularly at WHO headquarters and were given any information that they requested.
With regard to
long -term planning, the Programme Evaluation unit was at present working out a new evaluation system
which would further improve the work of WHO in that direction.
He could likewise assure the delegate of the USSR that co- operation with other organizations went
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WHO staff had been assigned to the headquarters of
beyond exchange of correspondence and meetings.
other organizations and consultations took place almost daily.
Consultations with the UNDP, in one
WHO participated in all UNDP meetings and working groups,
form or another, also took place daily.
wherever they took place, and was always represented in the Governing Council.
Dr SACKS (Programme Co- ordination) said that the World Health Assembly, in resolution WHA20.52,
had taken account of the resolutions in which the United Nations General Assembly and the Economic and
Those had been
Social Council had endorsed preparatory work for the second Development Decade.
followed up in July and December by decisions of the Council and the General Assembly which envisaged
the formulation of a preliminary framework of international development strategy for the decade of the
That strategy would involve specific goals and targets to be attained by the inter'seventies.
national community as well as a co- ordinated programme of technical co- operation throughout the
United Nations system.
He drew the attention of the Committee to section 4.1.6 of the report, in which the Director General made specific proposals on the action he would take to work with other United Nations bodies in
developing that international strategy, based upon realistic assessments of the health situation.
With regard to population questions, the Administrative Committee on Co- ordination, which had met in
the previous month, had conducted an intensive series of meetings among all the agencies concerned in
that field, in particular the United Nations, UNESCO, ILO, FAO, WHO, UNICEF, and the United Nations
At those meetings, ACC had made important recommendations on the
Institute for Training and Research.
ways in which the United Nations system could collaborate in and co- ordinate the development of programmes dealing with population questions.
It had unfortunately not been possible due to the very
recent date of those meetings to include that material in the Director -General's report.
The CHAIRMAN put to the vote the draft resolution submitted by the delegations of Algeria,
Belgium, Bulgaria, Czechoslovakia, France, Hungary, Poland and Romania.
Decision:

The draft resolution was approved.'

Dr AKWEI (Ghana), Rapporteur, read out the following draft resolution:
The Twenty -first World Health Assembly,
Having considered the Director -General's report on co- ordination with other organizations:
the United Nations, the specialized agencies and IAEA,
and
NOTES the report of the Director -General;
1.
THANKS UNICEF for its valued and continuing support for programmes designed to improve the
2.
health of women and children.
Decision:
3.

The draft resolution was approved.

INTERNATIONAL QUARANTINE

2

Agenda, 2.7

Dr GONZÁLEZ (Venezuela), Rapporteur of the Sub -Committee on International Quarantine, introduced
The Sub- Committee had considered
the Sub- Committee's report to the Committee on Programme and Budget.
the fourteenth report of the Committee on International Quarantine3 and the observations received up to
9 May 1968 from some Member governments and from the International Civil Aviation Organization (ICAO)
and the International Air Transport Association (IATA) on the review of the International Sanitary
The comments of delegates and the explanations of the members of the Secretariat had
Regulations.
The Sub -Committee had approved
been recorded in the summary records of the Sub -Committee's meetings.
on the fourteenth
and attached to its report three draft resolutions: on disinsection of aircraft;
Functioning of the International
report of the Committee on International Quarantine (Volume I:
and on the special review of the
Sanitary Regulations for the period 1 July 1964 - 30 June 1967);
International Sanitary Regulations.

' Transmitted to the Health Assembly in the Committee's eighth report and adopted as resolution
WHA21.49.
2

Transmitted to the Health Assembly in the Committee's eighth report and adopted as resolution

WHA21.50.
3

See Off. Rec. Wld Hlth Org., 168, Annex 12.
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Dr ALAN (Turkey) said that his delegation had noted the report with great satisfaction, particularly the penultimate paragraph which indicated that in view of the importance and the implications of
the recommendations of the Committee on International Quarantine, the proposed review of the International Sanitary Regulations required further study by Member States.
That was exactly the opinion
of his delegation.
His delegation would support the draft resolutions, but proposed that in operative paragraph 4 of
the draft resolution on the special review of the International Sanitary Regulations the date should be
changed from 30 September 1968 to 31 October 1968.
Sir William REFSHAUGE (Australia), Chairman of the
that there had been some discussion on the date, and 30
He did not, however, think the Sub -Committee
promise.
change in date as long as the Secretariat could prepare
States to receive them by 1 February 1969.

Sub -Committee on International Quarantine, said
September 1968 had been agreed upon as a comwould have any objection to the proposed
the necessary documents in time for Member

The CHAIRMAN said that the Secretariat had indicated that the change of date would be feasible.
Decision: The proposal to change the date in operative paragraph 4 of the resolution on the
special review of the International Sanitary Regulations from 30 September 1968 to 31 October 1968
was adopted.

The CHAIRMAN invited the Committee to approve the three draft resolutions.
Decisions:
The draft resolution on disinsection of aircraft was approved.
(1)
(2)
The draft resolution on the fourteenth report of the Committee on International Quarantine'
(Volume I) was approved.
(3)
The draft resolution on the special review of the International Sanitary Regulations was
approved with the amendment to operative paragraph 4.1
4.

EIGHTH REPORT OF THE COMMITTEE
The CHAIRMAN read out the draft eighth report of the Committee.
Decision:

5.

The report was adopted (see page 572).

CLOSURE

The CHAIRMAN said that the Committee had now completed its work.
He had had an extremely easy
task, thanks to the courtesy, tolerance and co- operation of the members of the Committee.
Dr AHMETELI (Union of Soviet Socialist Republics) thanked the Chairman for the brilliant way in
which he had guided the Committee to the successful conclusion of its work at the very important
twentieth anniversary session of the Assembly.
He also thanked the Director-General and members of
the Secretariat, who had so greatly contributed to the success of the Committee's work.
Dr DAS (Nepal), speaking on behalf of his own delegation and those of the countries of the South East Asia Region, paid a tribute to the Chairman's wise leadership and his sense of humour in difficult
conditions.
He also thanked the Vice -Chairman, the Rapporteur, the representative of the Executive
Board, the Director -General, the Secretariat, and all who had helped the Committee in its work.

Dr ANOUTI (Lebanon), speaking on behalf of
Eastern Mediterranean Region, congratulated the
also thanked the Vice -Chairman, the Rapporteur,
to complete its heavy agenda within the allotted

his own delegation and those of the countries of the
Chairman on his wisdom, competence and energy.
He
the Secretariat, and all who had helped the Committee
time.

Dr OLGUÎN (Argentina) paid a tribute to the Chairman for having brought the Committee's long task
to a satisfactory conclusion with such efficiency, ability and good humour.
He also thanked the
Rapporteur, the Director -General, the Deputy Director -General, the Assistant Directors -General, the
Regional Directors and all the staff who had co- operated in the Committee's work.
He greatly
appreciated the friendship of his fellow delegates.

1

Transmitted to the Health Assembly in the Committee's eighth report and adopted as resolutions
WHA21.51, WHA21.52 and WHA21.53 respectively.
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Dr OTOLORIN (Nigeria), speaking on behalf of the countries of the African Region, expressed his
gratitude to the Chairman for his effective conduct of the Committee's work and for his wisdom, coolness and imperturbability.
He also thanked the Vice -Chairman, the Rapporteur and the representative
of the Executive Board.
He wished particularly to thank the Director -General and also the Deputy
Director -General, the Assistant Directors-General and the other members of the Secretariat.
Dr YEOH (Singapore), speaking on behalf of his delegation and those of the countries of the
Western Pacific Region, said that the members of the Committee were to be congratulated on having
completed their work.
He endorsed the words of the delegate of Nigeria and wished particularly to
thank the Chairman for guiding the discussion and the Secretariat for their high -speed production of
documents.
The CHAIRMAN thanked the speakers for their kind words.
He also expressed his great appreciation
of the help of his fellow officers, the Vice -Chairman and the Rapporteur, and of the representative of
the Executive Board.
In particular he thanked the Director -General whose speeches had played such an
important part in the Committee's work, and also the Deputy Director -General, the Assistant Directors General, and all the staff members concerned.

The meeting rose at 5.50 p.m.

SUB -COMMITTEE ON INTERNATIONAL QUARANTINE

FIRST MEETING
Monday, 13 May 1968, at 5 p.m.
Chairman:

1.

Sir William REFSHAUGE (Australia)

ELECTION OF THE CHAIRMAN

Dr KAUL, Secretary, said that, in accordance with Rule 40 of the Rules of Procedure of the Health
Assembly, the Sub -Committee was to elect its own officers.
He drew attention to the first item on the Sub-Committee's agenda - the election of the Chairman and called for proposals.
Dr KENNEDY (New Zealand) proposed Sir William Refshauge (Australia).
Dr OLGUIN (Argentina) and Professor SENAULT (France) supported that proposal.
Sir William REFSHAUGE (Australia) stated that Australia was not at present bound by the
International Sanitary Regulations, and might well continue to have reservations.
If the Sub Committee so wished, however, he would be prepared to accept the chairmanship.
The SECRETARY said that the views of a government did not affect the chairmanship of a committee.
He assumed that, in the absence of any further proposals, the Sub -Committee wished to elect Sir William
Refshauge as its chairman.
Decision:
2.

Sir William Refshauge was elected Chairman by acclamation.

ELECTION OF THE VICE -CHAIRMAN AND THE RAPPORTEUR
The CHAIRMAN called for proposals for the office of the Vice -Chairman.

Dr DOUBEK (Czechoslovakia) proposed Professor Gerig (Yugoslavia).
Dr TOTTIE (Sweden) seconded that proposal.
Decision:

Professor Geri

was elected Vice -Chairman.

The CHAIRMAN asked the Sub -Committee for proposals for the office of Rapporteur.

Dr AL -WAHBI (Iraq), supported by Dr GEHRIG (United States of America) and Dr OLGUÎN (Argentina)
proposed Dr González (Venezuela).
Decision:
3.

Dr González was elected Rapporteur.

ORGANIZATION OF WORK

The CHAIRMAN put to the Sub -Committee the suggestion that, as an alternative to holding meetings
from 5 to 6.30 or 7 p.m., the Sub -Committee might meet concurrently with plenary meetings.

Professor BURGASOV (Union of Soviet Socialist Republics) thought that, as the item on the
Sub -Committee's agenda was extremely important, consideration so late in the day was not desirable.
It would perhaps be preferable to hold the meetings of the Sub -Committee at the same time as the
plenary meetings.
Dr DAS (Nepal) felt that it might be difficult for some delegations to attend if meetings of the
Sub -Committee were held concurrently with plenary meetings.
Professor CANAPERIA (Italy) had been inclined to second the proposal for the holding of meetings
concurrently with plenary meetings but, in view of the objections raised, had decided not to support
the proposal.
The CHAIRMAN suggested that the Sub -Committee give further consideration to the matter at its next
meeting.

It was so agreed.
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Dr KAUL, Secretary, drew attention to Volume I of the fourteenth report of the Committee on
International Quarantine,1 dealing with the functioning of the International Sanitary Regulations
for the period 1 July 1964 to 30 June 1967.
It concerned the application of the Regulations as seen
by the Organization in its administrative role, and as reported by Member States in accordance with
He would refer briefly to some of the major recommendations made by
Article 62 of the Constitution.
the Committee on International Quarantine.
In section 28, the Committee had stressed "the value of arrangements between health administrations in contiguous countries in order to facilitate the implementation of the Regulations and to
prevent the spread of diseases through land traffic ".
In fact, a number of countries had reported
the spread of quarantinable diseases through land communications rather than by sea or air.
In section 90, the Committee had emphasized "the desirability for health administrations to be
kept informed, so that local health authorities can be advised of the research laboratories working
The fact that, frequently, health authorities
with agents of disease subject to the Regulations ".
were not advised that some laboratories were dealing with infectious material was felt to be a possible
source of danger.
The volume of international traffic and the capacity of aircraft had both been substantially
increasing, and it was becoming more and more difficult for health administrations to screen internaAccordingly, in section 97, the Committee had recommended "that
tional traffic without hindering it.
the Organization should stimulate studies on an experimental basis by health administrations of health
clearance procedures which would permit rapidly to identify those persons deserving, epidemiologically,
special attention ".

The Committee had also made recommendations on several matters related to the International Sanitary
For example, in section 115,
Regulations but not in respect of specific articles of the Regulations.
the Committee had recommended "that the Organization should study, in consultation with the appropriate
expert bodies, the question of any potential risk and of contra -indication to vaccination during
pregnancy ".

The Committee had also drawn particular attention to the training of officers and staff handling
international traffic, and had emphasized the need for the development of training courses for quarantine personnel (section 116).
With regard to disinfection, section 117 contained the following recommendation:
The Committee recognizes that there is at the present time a wide range of techniques of
It has not so far been possible, therefore,
disinfection used for passenger and cargo traffic.
The Committee recommends that the
for the Organization to make any specific recommendations.
Organization undertake appropriate studies to develop such methods and procedures.
Effective disinfection procedures were well known, but in view of the Committee's recommendations the
Director -General would certainly undertake the necessary studies.
Section 118, referring to container traffic, read as follows:
The Committee recognizes that in the future container traffic will be a major potential
problem in the international transmission of disease agents and vectors.
The Committee further
recognizes that health administrations do not have sufficient knowledge of the technology of the
industry, and even less of the methodology of control of potential public health problems arising
from the use of containers.
The Committee therefore recommends that the Organization undertake studies to determine the best methods for control procedures.
That was an important new development, and the Director -General had himself brought it to the attention
The problems related to international container traffic were still quite unknown in
of the Committee.
so far as health administrations were concerned, and the Organization would be grateful for advice and
assistance from Member States where a considerable amount of container traffic was already taking
place.
The Committee had felt that the
Section 119 referred to an important and complex subject.
international transport of monkeys had certain dangers for human infection, and considered "that this
subject should be studied by the relevant expert bodies of the Organization in order to obtain
suitable advice, both as to the risks involved and what minimum requirements might be desirable for
handling such transportation, and that this study should be undertaken in co- operation with other
The Secretariat would attempt to obtain information and
international organizations concerned ".
consult the appropriate expert bodies as well as other international organizations, both governmental
and non -governmental.

Finally, the Secretary drew attention to section 120 of the report, dealing with the important
subject of disinsection of aircraft - a requirement under the existing International Sanitary
1

See Off. Rec. Wld Hlth Org., 168, Annex 12.
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Regulations.
It had been recognized for some time that in- the -air disinsection with aerosols was not
very effective, and the Organization had been undertaking studies to find more effective methods of
disinsection.
The Committee on International Quarantine had itself been satisfied that the dichlorvos disinsection system was an effective, safe and practical method that could be adopted by all aircraft.
The Director -General had issued a circular letter to all Member States in August 1967, requesting
their views on the recommendation to adopt the dichlorvos disinsectior system.
Up to the present,
replies had been received from sixty Member States;
forty -seven of them had indicated their
readiness to accept the method; none of the others had made objections, but they had asked for
further clarification.
Regarding procedure, the Health Assembly would have to take a specific decision on a recommendation
such as that for the introduction of a new system of disinsection.
If the Assembly were satisfied as
to the Committee's recommendations in general, it would adopt the Committee's report as a whole.
Mr WRIGHT (Vector Biology and Control) recalled that in- the -air disinsection of aircraft with
aerosols had been the accepted procedure for disinsection of aircraft when the Organization had
taken over responsibility for quarantine, and had been used for approximately ten years.
However,
during the following years it had become apparent that that method was not effective, and the
Organization had sought to find other methods which could replace it, but which would not cause delay
to international traffic.
The Expert Committee on Insecticides, at its second meeting, had
recommended that disinsection of an aircraft should be carried out when it was on the ground, between
the time of its arrival at an airport and the time of take -off.
During the early 1950's the time
that elapsed between arrival and take -off was about an hour.
However, with the later introduction
of very fast jet aircraft, it had soon become apparent that that method was not satisfactory.
It
meant that disinsection had to be carried out during the maintenance work, during the thirty minutes
the aircraft were on the ground; the aircraft would have to be closed for a period of about ten
minutes, and the disinsection would have to be done by a representative of a public health administration.

As a result of requests from airline operators, the Organization had again embarked on a
programme of research in order to find a better system that would not keep the aircraft unduly on the
ground.
Subsequently, in 1960 the Expert Committeeon Insecticides, at its eleventh meeting, had
proposed the "blocks away" system:
the release of aerosol in an aircraft between the time the doors
were shut and the moment of take -off.
That method allowed sufficient time for disinsection to be
carried out before the flight actually began, when ventilation was at a low level; and a series of
experiments had shown that, to a very large extent, the system was satisfactory and did not entail
any delay in traffic.
It was necessary for the Organization to make specifications for the aerosol
dispenser.
Single -use dispensers were required, so that a measured dose would be released.
Close
collaboration was needed between the airlines and health administrations, for in fact the latter were
delegating important functions to aircraft crews.
Unfortunately, although the procedure was accepted
by airlines, it was actually applied only in very few areas of the world.
Moreover, it was now clear
that, even if the "blocks away" disinsection method were generally applied, it would still not be
practical for use in the very large aircraft now coming into operation.
In collaboration with the United States Government, the Organization had therefore carried out
A
further research, as a result of which the dichlorvos disinsection system had been developed.
Tests carried out in all
document describing the system was before members of the Sub -Committee.
They had also shown it to be
types of conditions had shown the method to be highly effective.
completely safe for both passengers and crew, from both the toxicological and other points of view.
The system was easy to install, and the cost would not be more than between $3500 and $5000 per
The Organization was in a position to advise airlines regarding installation of the
aircraft.
system.

The CHAIRMAN suggested that, since disinsection of aircraft was to constitute a proposal to be
put before the Health Assembly, discussion on the matter should take place forthwith as a separate
item, before proceeding with the general discussion on Volume I of the report of the Committee on
International Quarantine.
It was so agreed.
e

Dr GONZALEZ (Venezuela) stated that his country was one of those which had asked for further
,details about the dichlorvos disinsection system.
The details desired did not relate so much to the effectiveness of the technique, which was not
in any doubt, as to its harmlessness, particularly in the event of the product's being accidentally
While its absorption through the
introduced into the human body through the digestive tract.
respiratory tract, at the dose and for the period recommended, seemed to raise no problems, the
Venezuelan authorities would like to be better informed about its toxicity if ingested through the
digestive system, and wondered whether WHO could give guarantees in that connexion.
Mr FRITZ (Vector Biology and Control) said that the safety of the material had been thoroughly
Its concentration (0.15 -0.25 pg per litre of air) was too low to be absorbed on any
investigated.
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surface inside the aircraft, or to penetrate into the food or liquid consumed by passengers.
Toxicologists who had investigated the problem had stated that the material was not harmful to the
human digestive tract.
Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that his delegation
regretted not having received the report of the Committee on International Quarantine in time to
However, it had obtained some preliminary reactions
discuss it with experts in his country.
regarding dichlorvos disinsection; no one contested that the system was a great step forward in
Nevertheless, his
vector control on aircraft and an improvement on the "blocks away" procedure.
delegation was in some doubt as to whether it was realistic to recommend 31 December 1969 as the
He was under the impression that the Director deadline for the introduction of the new method.
General's letter of 23 August 1967 had inquired whether Member States accepted dichlorvos disinsection
Furthermore,
as an approved method, but that States had been left the option on other methods.
considerable doubt had been expressed by airline operators on the feasibility of equipping aircraft
The Facilitation Division of the International Civil
with the new system by 1 January 1970.
Aviation Organization, which was meeting later in the current month, held the view that it could not
The new method of disinsection might be a great advance technically and a big step forward
be done.
from the point of view of health, but the Sub -Committee should nevertheless be realistic in submitting
a recommendation.
Dr GEHRIG (United States of America) commended the Director -General on the very forward- looking
report now under consideration.
His delegation had read the documentation very carefully, in particular
the sixteenth report of the Expert Committee on Insecticides.1
His delegation was convinced that the
dichlorvos disinsection system was the most effective, safe and foolproof method ever devised, but considered that the date set for its coming into effect was too soon, as the specifications for the equipment had not been made available by WHO.
He suggested that the date should be set as "two years
following the publication of the general specifications of this system by the Organization ".
It would
also be helpful if WHO could organize two short workshops for the benefit of airline operators, stressing
the simplicity of the system's application.
With regard to the remark made by the delegate of the United Kingdom, his own delegation had
interpreted the recommendation of the Committee on International Quarantine as allowing for both the
dichlorvos system and disinsection on the ground to be used.

Professor CANAPERIA (Italy) shared the misgivings expressed by some of the previous speakers.
In regard to the toxicity problem, he was grateful to the Secretariat for the details supplied
concerning the harmlessness of dichlorvos under normal conditions of absorption.
Its ingestion
through the digestive tract during meals taken in aircraft, however, was another question.
The
Committee on International Quarantine had been cautious in its recommendations, since it had urged
"that health authorities and research institutions keep this matter under surveillance for any
possible unforeseen injurious effects which may unexpectedly arise from continuous long -term
Moreover, the product could also be used as an insecticide elsewhere than in aircraft.
exposure ".
Like the delegate of the United Kingdom, he was surprised that only that one method of use was
recommended, since in other cases of aerosol dispersion several methods were accepted.
It might seem
unrealistic to keep to 31 December 1969 as the deadline;
the International Air Transport Association
itself had expressed doubts about it.
Moreover, other methods might be developed in the next few
years.

Dr TOTTIE (Sweden) said that his delegation, also, hoped
be acceptable.
He expressed some doubt as to the usefulness
craft, such as wheel wells, since those were often exposed to
evidence available that mosquitos could survive at such a low

that both systems of disinsection would
of treating external parts of an air Was any
temperatures below -50 °C.
temperature?

Mr FRITZ (Vector Biology and Control) said that the Organization did not recommend dichlorvos as
It considered that the "blocks away" procedure was
being the only effective system of disinsection.
also effective biologically, but that it was being insufficiently applied.
It should be noted that
the health authorities at a port of destination were free to carry out disinsection on the ground
if they believed an aircraft had not been disinsected before arrival or that there were live insects
Moreover, the Organization considered that the "blocks away" method should continue to be
on board.
used for small aircraft that were not pressurized and had an interior volume of 2000 cubic feet or
less

Tests had showed that the risk of insects being carried in wheel wells or other outer parts of an
insects did not survive at altitudes over 26 000 feet except in those parts of
aircraft was minimal:
the aircraft which were heated by radar or other equipment.

1 Wld Hlth Org. techn. Rep. Ser., 1967, 356.
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Dr AL -AWADI (Kuwait) said he had noted that the dichlorvos method had been tested successfully
on large American jet aircraft, and he wondered whether the system would be as effective on other
He also wanted to know what the time limit would be for the system's coming into
aircraft.
effect.

Mr WRIGHT (Vector Biology and Control) said that, if the proposal made by the delegate of
the United States of America were adopted, the effective date would be two years from that on which
specifications were issued, and the "blocks away" method could be used during the intervening period.
According to investigations carried out, installation of the dichlorvos unit on other types of
aircraft raised no problems; no special engineering skill was required for the purpose.
Mr FRITZ (Vector Biology and Control) replying to a question by the CHAIRMAN, explained that
until 1969, or the expiry of the two years proposed by the delegate of the United States of America,
health authorities could use both the dichlorvos and the "blocks away" systems of disinsection.
In
addition, health authorities were free to use disinsection on the ground if they deemed it necessary.
The "blocks away" procedure could continue to be used for small aircraft indefinitely.
Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) commended the Organization
for its painstaking work in what was undoubtedly a great advance in the control of vector -borne
The Sub -Committee was faced with a decision which would have worldwide repercussions,
diseases.
and he would like to know whether the two -year time limit proposed by the delegate of the United
States was acceptable to the Organization.
The SECRETARY said that the proposal made by the delegate of the United States was entirely
acceptable to the Organization.
Professor CANAPERIA (Italy) thought that, in view of the importance of the recommendation that
Since
was to be submitted to the Sub -Committee, it should be communicated to members in writing.
it was already late, he proposed that the meeting rise after the document cont.ining the
recommendation had been distributed.
The CHAIRMAN announced that a draft resolution on the disinsection of aircraft was before the
He proposed to adjourn the meeting until the following day to allow the Sub Committee time to consider it.
Sub -Committee.

The meeting rose at 6.20 p.m.

SECOND MEETING

Tuesday, 14 May 1968, at 5.40 p.m.
Chairman:

1.

Sir William REFSHAUGE (Australia)

COMMITTEE ON INTERNATIONAL QUARANTINE, FOURTEENTH REPORT:
FUNCTIONING OF THE INTERNATIONAL SANITARY REGULATIONS FOR
THE PERIOD 1 JULY 1964 - 30 JUNE 1967 (continued)

Agenda, 2.7.1

The CHAIRMAN invited the Sub -Committee to consider the following draft resolution:
The Twenty -first World Health Assembly,
Having considered the recommendation contained in the fourteenth report of the Committee
on International Quarantine concerning the dichlorvos disinsection system;
Having noted the conclusions of the Expert Committee on Insecticides in its eleventh
and sixteenth reports that the dichlorvos aircraft disinsection system is automatic, effective
and safe for passengers and crew, and being performed in flight does not involve any operational
delay;
Recognizing that the ever increasing international air traffic creates increased potentials
for introduction of disease vectors into new areas; and
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Recognizing that the present "blocks away" aircraft disinsection system has not been fully
effective and practicable in large aircraft,
RECOMMENDS to Member States:
(1)
that the dichlorvos system be established as the only acceptable method for
disinsecting large aircraft used in international passenger and freight traffic two
years from the date of the publication by WHO of the specifications for the dichlorvos
disinsection system;
(2)
that until that date the "blocks away" system be continued to be used for disinsecting large aircraft which have not yet been equipped with the dichlorvos disinsection
system;

and

that until such time as an automatic and effective method is developed, the "blocks
away" system should continue to be the method of choice for disinsecting small aircraft
(under approximately 2000 cubic feet of cabin air capacity).
(3)

Professor CANAPERIA (Italy) said that he still had doubts about the harmlessness of dichlorvos,
which were not allayed by the toxicity studies described in the sixteenth report of the Expert
While there might be no risk in exposing passengers for the prescribed
Committee on Insecticides.
thirty minutes, the continued exposure of aircraft crews might raise problems.
That view seemed to
be supported by the Committee on International Quarantine, which had urged "that health authorities
and research institutions keep this matter under surveillance for any possible unforeseen injurious
effects which may unexpectedly arise from continuous long -term exposure ".
Moreover, it was not possible to state categorically that the system recommended would be the
only acceptable one in two years' time, since that would be to deny the possibility of technical
progress leading to the production of a substance which was less toxic but just as effective.
Consequently, operative paragraph (1) of the draft resolution was unacceptable.
He also suggested that in the text of the draft resolution the chemical formula of the substance
(2,2- dichlorovinyl dimethyl phosphate) should be used instead of the trade name dichlorvos.

Dr GEHRIG (United States of America) said that operative paragraph (1) did not explicitly describe the procedure discussed at the previous meeting.
Moreover it implied that the dichlorvos
system would be the only acceptable one.
The wording used by the Committee on International
Quarantine in Volume II of its fourteenth report,' section 2.9, more adequately stated the recommendations of the Expert Committee on Insecticides and more explicitly described acceptable practices.
He proposed that that wording should be used in operative paragraph (1) and that the paragraph should
be redrafted to read as follows:
(1)
that vapour disinsection by the dichlorvos disinsection system or aerosol disinsection on
the ground on arrival be the only disinsection procedures laid down by WHO two years from the
date of the publication by WHO of the specifications for the dichlorvos disinsection system.

Dr LEMBREZ (France) asked for the Secretariat's opinion on the effectiveness of the "blocks
away" method of disinsection.
Mr WRIGHT (Vector Biology and Control) said that experiments carried out by WHO in co- operation
with several Member governments in different parts of the world and in co- operation with airline
operators, and using medium -sized aircraft of the DC -6 class, had shown that, if the procedures
recommended by the Expert Committee were followed, the method was effective;
however, a number of
passengers had complained of slight irritation from the aerosol.
With the larger aircraft, it was
For that reason, efforts had been made to develop
doubtful whether the procedure would be practicable.
another method which would be more convenient to the airlines and less troublesome to passengers, but
which at the same time would be safe.
In reply to the delegate of Italy, he said that intensive experiments with volunteers over a
The best answer he could give was to read
period of twelve weeks had produced no adverse effects.
Toxitwo of the conclusions of the Expert Committee on Insecticides in its sixteenth report.2
cologists advising WHO considered that the dichlorvos system was less of a hazard to crew and
passengers than treatment with aerosols, and that repeated exposure of crews under normal operating
conditions at the dosage recommended would not subject them to any health hazard.
The Expert
Committee's conclusions and recommendations were based on careful study over a period of four years
and included data from three large -scale field trials in different parts of the world using dichlorvos
for anopheline control.

1

2

Special Review of the International Sanitary Regulations (unpublished).
See Wld Hlth Org. techn. Rep. Ser., 1967, 356, 54, paras 2 and 3.
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Dr SODA (Japan) said that pharmaceutical regulations in his country permitted the use of
dichlorvos in steam form at a concentration of 0.2 -0.5 µg per litre of air in offices and hotels,
except where the premises were in constant occupation.
With regard to aircraft, he asked on what date it was expected that the proposed specifications
In Japan aircraft were given a major overhaul after 6000 hours of flight,
would be published.
which on the basis of eight hours' operation per day would amount to two years and twenty days, and
In his opinion
on the basis of nine hours' operation per day would amount to one year and ten months.
a two -year limit would be a little too short;
he suggested that the draft resolution be reworded to
He also asked for an explanation of the reference in operative paragraph
provide some flexibility.
(3) to the continued use of the "blocks away" system for disinsecting small aircraft.
Mr WRIGHT (Vector Biology and Control) said that the specifications were in process of being
They could probably be
drafted and about two months' work would be necessary to complete them.
In reply to the question raised by the delegate of Japan regarding
distributed within three months.
small aircraft, he explained that the new system was not suitable for small aircraft which were not
the only satisfactory method for them was the "blocks away" system.
pressurized;
He assured the delegate of Japan that the regulations were not inflexible.
The Organization was
always searching for better materials and methods and would take advantage of any improvement that was
It was unlikely, however, that in the light of present knowledge a compound would be found
produced.
in the immediate future with the unique qualities of dichlorvos.
Dr DAELEN (Federal Republic of Germany) agreed with the comments made by the delegate of Italy
She suggested, however, that any decision regarding amendments to
regarding the draft resolution.
the International Sanitary Regulations should be postponed until the Twenty- second World Health
Assembly, since the report of the Committee on International Quarantine had reached her country too
late to be fully studied and discussed by the experts concerned before the beginning of the present
Assembly.
Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that it was important
to bear in mind developments in the aircraft industry, and the coming of the new larger aircraft.
Unless airlines were given notice that after a certain date a new improved system would be the only one
recognized by WHO, when the system came to be introduced in two years' time the airlines would say that
it was impracticable and would refuse to apply it.
Professor SENAULT (France) said that, despite the Secretariat's reassurances concerning the
innocuous nature of the insecticide both for passengers and crew, and the remarks made by the delegate
of Japan, he agreed with the delegate of the Federal Republic of Germany that governments had not had
In any case, the French delegation
enough time to study the documents and brief their delegations.
could not support a resolution which stated that the system using dichlorvos was the only acceptable
He
he preferred the less categorical drafting proposed by the delegate of the United States.
one;
also supported the proposal made by the delegate of Italy concerning the use of the chemical formula.
Dr KENNEDY (New Zealand) said that toxicological tests on dichlorvos had proved satisfactory and
It
the Expert Committee on Insecticides had pronounced the compound safe and recommended its use.
was clear that the "blocks away" system was inadequate for the future and that the only satisfactory
He supported the comments of the delegate of the United Kingdom,
method was the dichlorvos system.
particularly as regards the need to give notice to airlines.
Dr KAUL, Secretary, replying to comments on the late receipt of documents, reminded the Sub Committee that the Director -General had sent out information on disinsection of aircraft with dichlorvos
in August 1967 and that all the documents on the procedure had been available to all WHO Member States
So far comments had been received from sixty governments, forty -seven of them
since that date.
expressing approval.
With regard to the suggestion made by the delegate of Italy, the chemical formula could be inserted
in brackets.

The CHAIRMAN proposed that, in accordance with the suggestion made by the Italian and French
delegations, the chemical formula be given in brackets after the word "dichlorvos ".
It was so agreed.

Dr AL -WAHBI (Iraq) suggested that the amendment proposed by the United States delegation be
circulated in writing.

The SECRETARY said that the wording of that proposed amendment could be found in section 2.9 of
Volume II of the fourteenth report of the Committee on International Quarantine.
Dr ELOM NTOUZOO (Cameroon) asked whether the draft resolution took into account the reservations
of the International Air Transport Association concerning the possible exclusive use of dichlorvos for
aircraft disinsection after the date specified.
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The CHAIRMAN replied in the affirmative.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) asked if the French
delegation would be prepared to accept the draft resolution with the amendment proposed by the United
Under the terms of that amendment, vapour disinsection by the dichlorvos system
States delegation.
would be the only method to be used in the air, but it would be possible for aerosol disinsection to
be used on the ground.
Professor SENAULI (France) maintained the reservations he had already expressed.
Dr AL -AWADI (Kuwait) suggested that the difficulty might be met if, in operative paragraph (1) of
the draft resolution, the words "the only acceptable method" were replaced by the words "one of the
acceptable methods ".

The SECRETARY said that so far the dichlorvos system was the only effective system for use in the
The "blocks away" system was already proving unsatisfactory and would certainly be ineffective
when larger aircraft were used.
air.

Professor CANAPERIA (Italy) asked whether the Secretariat could assure delegates that, two or three
years hence, the dichlorvos system would still be the best method for the disinsection of aircraft in
flight.

Dr LEMBREZ
most effective,
be found in the
use of anything

(France) said that since, as had been stated, the dichlorvos system was currently the
and in view of the fact that there was nothing to say that something better would not
near future, the text should permit the use of dichlorvos but should not prevent the
better that might be discovered.

Dr TOTTIE (Sweden) suggested that in the draft resolution the reference should be merely to a
vapour disinsection system, not to the specific dichlorvos system.
Professor BURGASOV (Union of Soviet Socialist Republics) supported the proposal of the delegate of
It was conceivable that in the future a preparation more effective than dichlorvos would be

Sweden.
found.

Dr SCHINDL (Austria) said that his delegation would be unable to vote in favour of a draft
resolution which recommended that the dichlorvos system be established as the only acceptable method
It was quite possible that a preparation more effective than
for disinsecting large aircraft.
dichlorvos would be found.
Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) suggested that the
difficulty might be resolved if the amendment proposed by the delegate of the United States were modified
to read "that vapour disinsection, using dichlorvos or such other insecticide as may be approved by the
World Health Organization
. ".
.

.

What was really important was that
Dr QUAMINA (Trinidad and Tobago) supported that proposal.
aircraft manufacturers should be notified that after a certain date it would be obligatory for aircraft to be equipped with a mechanical system of disinsection.

Dr GEHRIG (United States of America) agreed that his proposed amendment should be amended as
suggested by the delegate of the United Kingdom.
The SECRETARY read out operative paragraph (1) of the draft resolution with the amendment proposed
by the United States and United Kingdom delegations.
Dr SODA (Japan) reiterated that certain airlines might be unable to meet the deadline specified
in the draft resolution.

Mr WRIGHT (Vector Biology and Control) suggested that any airline unable to meet the deadline
should, through its government, request WHO for an extension.
The SECRETARY said that the Sub -Committee could, if it wished, say that the deadline was to be two
years from the end of 1968 rather than two years from the date of the publication of the specifications.
A delay of a further three or six months would not cause much damage.

Dr GEHRIG (United States of America) supported the suggestion made by the Chief of the Vector
Biology and Control unit.

Dr SODA (Japan) asked whether a reference would be made in the draft resolution to the possibility
of an extension of the time limit laid down.
The SECRETARY suggested that, provided the Health Assembly agreed that there should be some
flexibility in the matter, the Director -General would act accordingly and there was no need for the
question to be mentioned in the draft resolution.
Dr SODA (Japan) concurred.
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The CHAIRMAN suggested that the Committee vote on operative paragraph (1) of the draft resolution
as amended by the United States and United Kingdom delegations.
Professor CANAPERIA (Italy) asked what would be the form of the draft resolution when the proposed
Would operative paragraphs (2) and (3) remain unchanged?
amendment had been incorporated.
Given the
importance of the question, it seemed to him that a revised text of the whole draft resolution should
be submitted to the members of the Sub -Committee in writing, and he suggested that a drafting group be
established to prepare such a text.
Dr ELOM NTOUZOO (Cameroon) supported that suggestion.

The CHAIRMAN said that the text of operative paragraph (1), as amended, would be circulated in
No amendments had been proposed to operative paragraphs (2) and (3).
writing.
Professor CANAPERIA (Italy) said that adoption of the amended operative paragraph (1) would
necessitate revision of operative paragraph (2) and of the preamble.
Dr AL -AWADI (Kuwait) proposed that a drafting group, composed of the delegates of France, Italy,
the United Kingdom of Great Britain and Northern Ireland, and the United States of America, be
established to prepare a revised text of the draft resolution.
It was so agreed.

The meeting rose at 6.50 p.m.

THIRD MEETING
Friday, 17 May 1968, at 5.10 p.m.
Chairman:

1.

Sir William REFSHAUGE (Australia)

COMMITTEE ON INTERNATIONAL QUARANTINE, FOURTEENTH REPORT:
FUNCTIONING OF THE INTERNATIONAL SANITARY REGULATIONS FOR
THE PERIOD 1 JULY 1964 - 30 JUNE 1967 (continued)

Agenda, 2,7,1

At the invitation of the CHAIRMAN, Dr GEHRIG (United States of America) introduced the revised
draft resolution on disinsection of aircraft drawn up by the drafting group established by the SubCommittee at its previous meeting.
The group, consisting of delegates of France, Italy, Kuwait, the
United Kingdom of Great Britain and Northern Ireland and the United States of America, had met under
the chairmanship of Dr Gehrig, who now drew attention to some of the salient features of the revised
draft resolution.
The text made it quite clear that the most effective method of disinsecting pressurized aircraft
was the vapour disinsection system;
recognized that the safest and most effective insecticide for use
in the system was dichlorvos; provided for an alternative method of disinsection if aircraft were not
equipped with the vapour disinsection system;
and set the effective date as 31 December 1970.
(Since
specifications for the system should be published in July 1968, that provided approximately thirty
months for the air transport industry to install equipment.)
The Secretariat had made available to the drafting group the following additional information.
The mechanical part of the system was not patented and could be fabricated by anyone;
parts would be
available on a worldwide basis.
The word "dichlorvos" was the common name of the chemical,
designated by the British Standards Institution, and was not a trade name.
If a new compound were discovered that had superior insecticidal properties, a minimum of four
years would have to elapse before sufficient toxicological information was available to allow the
Expert Committee on Insecticides to consider it.
In that connexion, the Sub -Committee was reminded
that, although dichlorvos had been first produced in 1955, it was not until 1967 that the Expert
Committee on Insecticides had had sufficient information to recognize the dichlorvos disinsection
system as the safest and most effective method.
He hoped that the Sub -Committee would approve the draft resolution, so that Member States might
benefit from the technical advances as soon as possible.
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The text of the draft resolution was as follows:
The Twenty -first World Health Assembly,
Having considered the recommendation contained in the fourteenth report of the Committee
on International Quarantine concerning the vapour disinsection system for aircraft;
Having noted the conclusions of the Expert Committee on Insecticides in its eleventh and
sixteenth reports that, on the one hand, a vapour disinsection system is automatic, practical
and, being performed in flight, does not involve any operational delay and that, on the other
hand, the utilization of dichlorvosl in such a system is, in the dosages proposed, effective
and safe for passengers and crew;
Recognizing that the ever -increasing international air traffic greatly enlarges the risk
of the introduction of disease vectors into new areas;
and
Recognizing that the present "blocks away" aircraft disinsection method has not been fully
effective and practicable in large aircraft,
1.
RECOMMENDS to Member States:
(1)
that for disinsecting aircraft in international passenger and freight traffic the
methods approved by WHO shall be used, these being as follows:
(i)
for pressurized aircraft:
(a)
the vapour disinsecting system for in- flight disinsection, or
(b)
aerosol disinsection on the ground on arrival;
(ii)
for non -pressurized aircraft:
(a)
"blocks away" aerosol disinsection, or
(b)
aerosol disinsection on the ground on arrival;
(2)
that the vapour disinsection system and aerosol disinsection formulation approved by
WHO shall be used; and
(3)
that the effective date of these recommendations shall be 31 December 1970;
and
2.
REQUESTS the Director -General to publish the specifications for the approved vapour
disinsection system.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) supported the draft
resolution.
He thought that sub -paragraph (3) of operative paragraph 1 should be worded as
follows:
(3)
that the effective date for the recommendations for vapour disinsection shall be
31 December 1970.
Dr GEHRIG (United States of America) agreed that sub -paragraph (3) should be thus corrected.
Professor CANAPERIA (Italy) fully supported the draft resolution.
The revised text now before
the Sub -Committee clarified certain points that he had raised during the earlier discussion.
In
particular, it distinguished between the mechanical system to be employed for vapour disinsection and
the insecticide recommended for use.
It was clearly impossible to link the system with one specific
insecticide, since it was quite feasible that in a few years' time certain insects might have developed resistance to dichlorvos.
In that connexion, he drew attention to the eleventh report of the
Expert Committee on Insecticides which, as early as 1961, had referred to the need for further
research to discover "new insecticides with the required toxicological, chemical and physical properties
as alternatives to DDVP to safeguard against the development of resistance to DDVP by insect vectors
of disease likely to be carried by aircraft ".2
He did not share the view of the delegate of the United States of America that four years would
be required before a new insecticide could be brought into use.
He felt that the fact that it had
taken so long to perfect the dichlorvos disinsection system had been due to difficulties in developing
the vapour system itself and in producing an insecticide that would be adapted to this system.
It
should now be relatively easy to find other insecticides that could be used for that disinsection
system.

He asked that the distinction between the system and the insecticide should be maintained by the
He
Secretariat when it published the specifications for the approved vapour disinsection system.
also urged that the specifications be accompanied by instructions that disinsection should not be
carried out on board aircraft during the serving of meals.
Dr KAUL, Secretary, assured the delegate of Italy that his remarks would be borne in mind when
the specifications were published.
The CHAIRMAN put to the Sub -Committee the draft resolution, with the correction suggested by the
delegate of the United Kingdom.
Decision: The draft resolution was approved for transmission to the Committee on Programme
and Budget.

1 Dichlorvos = 2,2- dichlorovinyl dimethyl phosphate.
2

Wld Hlth Org. techn. Rep. Ser., 1961, 206, 13.
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The CHAIRMAN said that the Sub -Committee would now continue general discussion on Volume I of the
fourteenth report of the Committee on International Quarantine.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that the report
contained a number of excellent recommendations which his delegation would strongly support.
In
particular, he would refer to the stress laid on the need for the development of training courses for
quarantine personnel, the recommendations regarding container traffic, and those concerning the health
aspects of the transportation of monkeys.
With reference to comments received from various countries, he drew attention to the communication
from the Government of Panama (section 29) and the Committee's reaffirmation "that travellers with
diplomatic status are not exempted from international vaccination requirements ".
Although that had
been reiterated many times, awkward situations continued to arise frequently at international airports.
He suggested that in the International Sanitary Regulations both the words "possess" and
"produce" should be used wherever reference was made to the possession or production of vaccination
certificates.
He also supported the proposal of the Government of the Union of Soviet Socialist Republics
(section 112) to the effect that the certificate of vaccination or revaccination of a traveller
arriving from a smallpox -infected area should not be regarded as immediately valid.
Recently, a boy
in possession of a valid certificate of revaccination had been admitted into the United Kingdom from
a smallpox- infected area.
In fact, the boy had fallen ill with smallpox, and egg culture had shown
that he had both variola and vaccinia.
It showed that the certificate of revaccination was completely useless as a means of protection in international travel.
Dr TOTTIE (Sweden) supported the remarks made by the delegate of the United Kingdom.
In addition,
he drew attention to the Committee's recommendation (section 115) "that the Organization should study,
in consultation with the appropriate expert bodies, the question of any potential risk and of contraindication to vaccination during pregnancy ".
In Sweden particular importance was attached to that
subject and, in general, to all means of protecting the foetus.
Replying to a question by the CHAIRMAN, the SECRETARY confirmed that the procedure would be for
the Health Assembly to adopt the Report of the Committee on International Quarantine, thereby
adopting the recommendations contained in that report.
Since the Sub -Committee was considering the
report of the Committee on International Quarantine in two separate parts, it would presumably wish to
submit to the Assembly two separate resolutions adopting the two parts of the Committee's report.
Dr ELOM NTOUZ00 (Cameroon) drew attention to section 12 of the Committee's report, referring to
the point raised by the Government of the Ivory Coast - namely, that difficulties were encountered by
the health administration in view of delay in transmission of notifications from the interior of the
country and from land frontier posts.
The Government of Cameroon had experienced similar difficulties, and he fully supported the recommendations made by the Committee in section 2.5 of Volume II
of its report, referring to special arrangements provided under Article 104 of the Regulations.1
Dr TABAA (Saudi Arabia) said that the need for amendment of the International Sanitary Regulations
had been felt for some time in his country.
In particular, with regard to cholera, the concept of an
infected local area was unacceptable, owing to the movement of people and food in and out of the defined
areas.
For the past two years the Saudi Arabian health authorities had considered a whole country as
being infected once the disease had been declared anywhere within its borders, unless the infected
local area could be completely isolated both geographically and administratively.
The Committee's
report now seemed to concur in that action.
The International Sanitary Regulations had also failed to control transmission of cholera from
one country to another - perhaps because they did not cover carriers or mild cases which would pass
unnoticed.
Since there was no safe cholera vaccine that ensured an adequate level of immunity, all
travellers coming from infected areas to Saudi Arabia had been asked to submit stool culture certificates.

1

The Committee expressed "its belief that Member States should more fully implement the intent"
of Article 104 and recommended "that the Organization should encourage the development of such
arrangements and give Member States such assistance as may be necessary to develop exchange of
information and surveillance activities, including any control measures that may be agreed between
the parties concerned ".
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Dr QUAMINA (Trinidad and Tobago) was pleased to note the reference in the Committee's report to
Trinidad and Tobago would welcome WHO's
the development of training courses for quarantine personnel.
assistance in that respect.
Likewise, she welcomed the Committee's recommendation (section 97) regarding health clearance proShe
cedures: Trinidad and Tobago was particularly interested in speeding up those procedures.
suggested that the country of departure might assume responsibility for seeing that departing travellers
were in possession of the required vaccination certificates, and asked whether WHO might persuade airlines and shipping lines to play a more active role in that connexion.
Regarding Aedes aegypti control, she drew attention to the comments of her Government in section 61
Trinidad and Tobago had been free of the vector for a number of years, but there was
of the report.
repeated reinfestation of small islands off the coast through the unprotected water supplies of interAttempts were being made to draw up legislation on the subject, and WHO's assistance
island schooners.
in that respect would be appreciated.
Dr DURAISWAMI (India) referred to the section on cholera.
item when the subject came up for more detailed review.

He would be making comments on that

Dr CHICAL (Central African Republic) associated himself with previous speakers who had referred
all too often, travellers arrived without
to the need for stricter control of vaccination certificates;
the required certificates.
The Government of the Ivory Coast had reported (section 28) that difficulties were still encountered
It was, indeed, an extremely difficult task to
in the application of sanitary measures to land traffic.
In fact, the last cases of smallpox in the
control the spread of diseases through land traffic.
There were two main categories of people who
Central African Republic (in 1962) had been imported.
He suggested that WHO
road transport workers and herdsmen.
were constantly crossing land frontiers:
might recommend to governments that those two categories be given priority in vaccination, and that they
He wondered whether that proposal interested delegations
be obliged to have vaccination certificates.
of other African countries.
Dr KIVITS (Belgium), referring to the remarks of the delegate of the United Kingdom on section 112
of the report, asked why the model of the International Certificate of Vaccination against Smallpox
contained in the draft revised Regulations (Volume II of the Committee's report, section 3) did not take
account of the proposal made by the Government of the USSR and why the Committee had not commented on
the proposal.
Professor CANAPERIA (Italy), referring to the remarks of the Government of Bulgaria on Article 100
of the Regulations (section 96) and to the Committee's comments, said that a distinction should be made
between means of transport and passengers, since passengers could come from an infected area and embark
He wondered, however, whether health administrations would not be
in an area that was not infected.
infringing the provisions of the Regulations if they required additional information from passengers.
Dr LEMBREZ (France) said, in regard to the question of the delegate of Belgium, that the Committee
on International Quarantine had not commented on the proposal of the Government of the USSR because the
matter had already been considered at a previous session of the Committee.
The SECRETARY said that most of the points raised by speakers at the present meeting of the Sub Committee had been discussed at several sessions of the Committee on International Quarantine when it
They all concerned problems with which countries had
reviewed the functioning of the Regulations.
Indeed, the Director -General had
been faced when dealing with the protection of international health.
decided that a review should be made of the Regulations because certain problems had constantly arisen
All the points had been
which could not be dealt with satisfactorily under the existing provisions.
noted and would be taken into consideration by the Director -General in connexion with the implementation
of the recommendations of the Committee on International Quarantine.
He suggested that the Sub -Committee consider the excessive measures that had been taken, particularly
in respect of cholera, and the infected local area concept, when it discussed Volume II of the report of
the Committee on International Quarantine (Special Review of the International Sanitary Regulations).
As regards
WHO was already providing assistance to governments in training quarantine personnel.
assistance in making vaccination and other requirements better known to shipping and airline companies,
WHO was constantly endeavouring through its notifications and radio bulletins to make those requirements
known to all concerned in good time.
There were several references in the report of the Committee on International Quarantine to better
The matter required serious follow -up and the Organization was
protective measures at land frontiers.
prepared to assist in arranging meetings between countries with common frontiers for the exchange of
information and to help them in negotiations regarding the measures to be taken to control travel across
borders.
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The information received under the Regulations - for instance, on the Aedes aegypti index - was
regularly notified as and when received.
The point raised by the delegate of Trinidad and Tobago with regard to legislation to eliminate
unprotected water supplies on small craft, which provided breeding -places for Aedes aegypti, had been
Perhaps future studies
The problem was an important one but was very difficult to deal with.
noted.
should include an assessment of the situation, to ascertain what could be done.
He suggested that the Chief of the Smallpox Eradication unit be asked to reply to the question
regarding the risks of vaccination, particularly during pregnancy.
The suggestion made by the Union of Soviet Socialist Republics (section 112), regarding a
fourteen -day waiting period before the Certificate of Vaccination against Smallpox became valid after
At its last session the Committee
revaccination, had already been considered by the Committee in 1965.
had again felt that the present provisions of the Regulations were adequate and had therefore made
no recommendation.
The CHAIRMAN requested Dr Henderson, Chief, Smallpox Eradication, to reply to the question
regarding the risks associated with vaccination during pregnancy.
Dr HENDERSON (Smallpox Eradication) said that WHO was engaged on an extensive study of cases of
smallpox imported into non -endemic areas during the past twenty years and that a comprehensive report
should be available before very long.
With regard to vaccination during pregnancy, it was generally considered to be contra -indicated in
The Organization had undertaken a comprehensive study of
the countries where smallpox was not endemic.
That study had
information on the matter in the context of the smallpox eradication programme.
covered the relative risk of abortion, the risk of malformation of the foetus and possible problems
No increase in risk of abortion had been
with the foetus resulting from vaccination and infection.
noted and there appeared to be no increase in the number of malformations after vaccination at any time
Eighteen cases had been reported in which the foetus had developed vaccinia, resulduring pregnancy.
Such cases, however, appeared to be unusual,
ting in its death, following vaccination of the mother.
taking into account the fairly large number of women vaccinated in areas where the condition would be
recognized.
In all but one or two of the eighteen cases he had mentioned, vaccinia of the foetus had developed
the risks associated with revaccination did not appear to
following primary vaccination of the mother;
be serious.
In areas where smallpox was endemic, however, the risk had to be weighed against the risk to the
woman if she developed smallpox, which in pregnant women took a particularly serious form with a very
It seemed, therefore, that women going to smallpox
high frequency of haemorrhagic complications.
endemic areas would be well advised to be vaccinated, even if they were pregnant.
At the request of the CHAIRMAN, Dr GONZÁLEZ (Venezuela), Rapporteur, read out the following draft
resolution:
The Twenty -first World Health Assembly,
Having considered the fourteenth report of the Committee on International Quarantine,
Volume I,
1.
and
THANKS the members of the Committee on International Quarantine;
2.
ADOPTS the fourteenth report of the Committee on International Quarantine, Volume I.

The draft resolution was approved for transmission to the Committee on Programme
Decision:
and Budget.
2.

SPECIAL REVIEW OF THE INTERNATIONAL SANITARY REGULATIONS

Agenda, 2.7.2

The CHAIRMAN requested the Secretary to introduce the item.
Dr KAUL, Secretary, drew the Sub -Committee's attention to Volume II of the report of the
Committee on International Quarantine (Special Review of the International Sanitary Regulations) and
to the draft additional regulations amending the International Sanitary Regulations)
Also before
the Sub -Committee was a conference document containing the comments received from governments, from
ICAO and the International Air Transport Association on the report of the Committee on International
Quarantine, Volume II, and the draft amendments to the Regulations.
The special review of the International Sanitary Regulations contained in Volume II of the
fourteenth report of the Committee on International Quarantine was the first comprehensive review of
It had been
the regulations undertaken since they had come into force sixteen years previously.
preceded by a study undertaken by WHO on the functioning of the Regulations.
Certain provisions of the Regulations had already been amended - in all, five separate series of
However, although the control of communicable
amendments had been made to meet changing needs.

Not reproduced in this volume.
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diseases had been satisfactory during the first period of the Organization's existence - up to 1958 since then there had been indications that some communicable diseases were reappearing in areas from
which they had been eliminated or in which their incidence had been very considerably reduced.
Moreover, the Health Assembly, when reviewing the reports of the Committee on International Quarantine,
had on a number of occasions drawn attention to difficulties in the implementation of the Regulations,
to situations with which they did not deal adequately, and to measures taken which exceeded their provisions.
In respect of cholera the Regulations had never operated successfully, since every time
an emergency situation had arisen the Regulations had been disregarded and excessive measures had been
taken.
In addition, at several regional meetings and conferences, the Director -General had been
requested to take steps to improve the Regulations.
In the light of new technical knowledge, new
programmes of epidemiological surveillance and new concepts, it had become apparent that the
Regulations should be reviewed and brought up to date.
International travel also had become more
rapid, and its volume had increased, so that provisions introduced sixteen years previously were no
longer adequate.
The Director -General had in May 1967 sent a circular letter to all Member States asking for their
views on the revision of the International Sanitary Regulations.
By 15 September of that year
ninety -seven replies had been received, twenty -two of which contained suggestions for improvement.
In October 1967, following a study including consideration of the comments of governments, the
Director -General had convened a technical expert group to consider the technical basis on which the
revised Regulations might be based and, subsequently, a group of legal experts.
The comments of those
two groups were incorporated into the final study, which had been submitted to the Committee on
International Quarantine in December 1967.
Because of the special review it was required to undertake,
the membership of the Committee (usually six or seven) had been increased to twelve and it had met for
a longer period than usual.
The aims and objectives of the proposed revision were set forth in section 2.1 of Volume II of the
It would be seen that there were references to a more positive approach - to the
Committee's report.
concept of containing a disease by attacking it in the area where it existed, and if possible eliminaAnother aspect of that positive approach
ting it, rather than by setting up quarantine barriers.
was the recognition of the necessity for developing health services in depth, to enable countries to
prevent a disease from spreading if it was introduced.
One of the most important recommendations concerned the strengthening of sanitary and vector
control services at ports and airports, with the objective of reducing to a minimum the risk that ships
and aircraft passing through would pick up infection or disease vectors and carry them to other areas.
Attention had also been given to measures to prevent the spread of disease by persons or transport
crossing land frontiers, since there had been a number of instances of transmission of disease by that
route.

One important proposed revision concerned the concept of the infected local area, contained in
The Regulations had been drawn up on the principle that they should provide
the original Regulations.
the maximum protection whilst interfering to the least possible extent with international trade and
However, the hope entertained when the
traffic, and there was no question of abandoning that principle.
Regulations had been drafted that infection in the world would rapidly decrease and that therefore it
In addition, traffic had increased
could be easily localized to very small areas had not materialized.
enormously, as had the movement of population from one area to another, and urbanization had developed
In the
to such an extent that it was difficult to say that any particular area could be isolated.
present age of large jet aircraft it was impossible for quarantine authorities at airports of arrival
to determine whether or not passengers boarding an aircraft at an airport free from disease came
It was therefore proposed to abandon the infected local area conoriginally from an infected area.
cept and to notify areas infected on the basis of information obtained through the epidemiological
Still another reason for abandoning the concept of the infected local area was
surveillance programme.
that, in respect of yellow fever, it was not applied by some twenty countries vulnerable to the disease,
which had rejected the 1955 amendments and therefore continued to demand certificates of vaccination
against yellow fever from persons coming from the yellow fever endemic zones, in accordance with the
provisions of the original Regulations.
Other points covered in the proposed revision concerned the assumption by WHO of new responsibilities for assisting Member States, at their request, in undertaking investigations, for helping them to
define areas about which they had insufficient information, and for advising them on control measures
The Organization's assistance would also be required in ensuring
based on modern technical knowledge.
He had already mentioned WHO's help in
that vaccines used were potent and of the required quality.
training quarantine personnel and in facilitating negotiations over control at frontiers.
The Committee on International Quarantine, after considering all the points he had mentioned, had
However, it had become apparent that the
suggested that the Regulations should be entirely revised.
The Sub -Committee's consideration
necessary improvements could be effected by means of amendments.
of the matter would perhaps be facilitated if it would take its decisions on the principles involved,
instead of considering separately the revised wording of every individual article.
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The Secretariat would do its best to provide any information required.
In addition, some of the
members of the Committee on International Quarantine were taking part in the Sub. -Committee and they no
doubt would be able to render valuable assistance.
Dr SHOUKRY (United Arab Republic) asked whether it was intended that the Sub -Committee examine the
report of the Committee on International Quarantine and the amendments to the Regulations separately or
at the same time.
He thought that they should be considered together, since they were interrelated.
The CHAIRMAN suggested that the Sub -Committee first consider the principles on which the amendments had been based, and then the amendments themselves.

Professor BUCZOWSKI (Poland) supported the Chairman's suggestion.
The CHAIRMAN said that the procedure to be followed could be decided upon at the Sub -Committee's
next meeting.

The meeting rose at 6.40 p.m.

FOURTH MEETING
Monday, 20 May 1968, at 5.15 p.m.
Chairman:

1.

Sir William REFSHAUGE (Australia)

SPECIAL REVIEW OF THE INTERNATIONAL SANITARY REGULATIONS (continued)

Agenda, 2.7.2

The CHAIRMAN, before opening the discussion on the special review of the International Sanitary
Regulations, requested the Secretary to make a statement.
Dr KAUL, Secretary, drew the attention of the Sub -Committee to a conference document listing the
articles of the Regulations that would not need further discussion if the principles relating to
certain changes' were acceptable, and to the fact that a revision of the French version of that
document had been issued.
He also drew attention to Volume II of the report of the Committee on International Quarantine,
section 4 (Diseases under surveillance:
recommendations to the World Health Assembly).
He had not
referred to that section in his statement at the previous meeting, since it dealt with diseases for
which no action was required under the proposed revised Regulations; however, it did contain
recommendations in respect to typhus and relapsing fever, which the Committee had proposed should be
removed from the Regulations and placed under the surveillance programme.

The CHAIRMAN said that he would first give the floor to the delegates having expressed the
desire to make general statements on the item under discussion.
Dr HEMMES (Netherlands) emphasized that, particularly for a ship's master or an airline pilot, the
usefulness of the Regulations diminished as the number of reservations increased.
At the beginning of
1966, 26 per cent. of the States bound by the Regulations had made reservations.
It could be seen
from Volume II of the fourteenth report of the Committee on International Quarantine, section 1.1, that
seventy -five Member States had expressed themselves satisfied with the present provisions of the
Since the adoption of a new text would probably increase the number of reservations, it
Regulations.
would appear wise to keep the changes to a minimum.
He was in agreement with the principle of publishing in the Weekly Epidemiological Record information on the diseases subject to surveillance.

Professor BURGASOV (Union of Soviet Socialist Republics) said that much work had already been
done on the amendment of the Regulations to bring them into line with the latest scientific achieveHowever, examination of
ments, and the ideas underlying the amendments were of great interest.
every proposed amendment, and its comparison with the existing provisions, would require a great

deletion of the "local area" concept; deletion of the term "yellow -fever
1 Those changes were:
replacement of "quarantinable
replacement of the word "sanitary" by "health ";
disease" by "disease subject to the Regulations "; and addition of "other means of transport, and
receptive area ";
containers ".
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deal of time and expert advice would be required.
He thought that the Sub -Committee should limit
itself to deciding on whether the principles on which the amendments were based should be approved,
taking into consideration the comments of delegations.

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) agreed with the delegate
of the Netherlands that amendments to the Regulations which would result in reservations should be
avoided, since if there were too many reservations the advantage to be gained from the amendments would
be jeopardized.
His Government felt that not enough time had been allowed for examination of the proposed
revisions in detail and that therefore the Sub -Committee was not in a position to reach any definite
He understood that others shared that view.
conclusions concerning them.
The document setting out the five principles underlying the main changes proposed and the
articles affected was useful, and he suggested that the Sub -Committee should consider those five
Governments would probably be required to make detailed comments on the proposed amendprinciples.
ments and the discussions in the Sub -Committee on the five principles would be helpful to the
Secretariat when it considered those comments.
He was doubtful of the wisdom of replacing the term "quarantinable disease" by "disease subject
to the Regulations" and of replacing the word "sanitary" by the word "health ".
The term "quarantinable
disease" had become, as it were, hallowed by tradition, and ships' masters, airline operators and others
throughout the world had become familiar with and accepted the term "International Sanitary Regulations ".
Professor CANAPERIA (Italy) agreed with the delegate of the Netherlands that further reservations
would reduce the effectiveness of the Regulations.
Of the five principles listed in the conference document before the Sub -Committee, the last three
were relatively unimportant, and he agreed in that connexion with the remarks of the delegate of the
The replacement of "sanitary" by "health" applied only to the English text, and it
United Kingdom.
was not worth while to amend the Regulations to get rid of the term "quarantinable ".
On the other hand, the deletion of the "local area" concept and the deletion of the term "yellow
The greatest difficulties in the application of the
fever receptive area" were important.
Regulations had arisen, he thought, from the concept of "local area ", in view of the importance of
He noted in that connexion
knowing exactly where means of transport and their passengers came from.
that the term "local area" had not been replaced by any term denoting a wider area.
Dr LEMBREZ (France)
International Quarantine
title of the Regulations
that no change should be

said that it had been the English- speaking members of the Committee on
In French the present
who had insisted on changing "sanitary" to "health ".
Was it now the opinion of the English- speaking countries
was satisfactory.
made?

Professor GERIC (Yugoslavia) supported the principles on which the proposed amendments were based,
and considered that the developments that had taken place since the Regulations had come into force
He congratulated the Committee on International Quarantine on having
made the amendments inevitable.
accomplished its task so satisfactorily.
Mr SAITO (Japan) favoured retention of the term "sanitary "; in the Japanese language there was
a word for "sanitary" in the sense in which it was used in the Regulations and quarantine officials
However, Japan would not oppose the change to "health ".
in his country had become familiar with it.

Dr AL -AWADI (Kuwait) paid tribute to the excellent work accomplished by the Committee on InterHe agreed that from time to time revisions of the Regulations were necessary,
national Quarantine.
but hoped that they would not entail too many reservations.
As regards the proposal to replace "quarantinable disease" by "disease subject to the Regulations ",
he said that the Arabic term for quarantinable disease was specific and embodied the conception of what
The proposed new
and it was well understood by the public.
was done about the disease in question;
term would, he thought, have less impact and he was therefore not in favour of it.

Dr GEHRIG (United States of America) said that his delegation agreed with the attitude, underlying
the proposals of the Committee on International Quarantine, that more emphasis should be placed on
surveillance, for it was by a knowledge of disease trends and patterns that control procedures could
It was not so much concerned with the problems of semantics raised
be more adequately implemented.
by the proposals, although the views of the delegate of Kuwait on the impact of the terms used were
appreciated.
His delegation was in agreement with the proposal to drop the definition of infected local area.
An outbreak of a
In the second half of the twentieth century that concept had lost its meaning.
disease subject to the Regulations had to be considered in the light of the nature of the disease and
Moreover, it had often happened that health authorities had been
the locale in which it had occurred.
unable to trace on any map the local areas notified as infected under the present Regulations.
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His delegation supported the Director -General's recommendation that WHO should play a more
active part in attempting to remedy the effects of excessive measures, which were taken all too
frequently.
Such attempts should be made where the application of excessive measures had been
motivated by faulty epidemiological information and they should not be viewed as interference by
WHO but as a co- operative effort to utilize the best methods to control disease.
The report on the review of the Regulations was most timely, particularly in the light of the
technical discussions on surveillance that had taken place at the present Health Assembly.
The
control and eventual eradication of many communicable diseases would be facilitated by a knowledge
of where they were occurring and the taking of appropriate control measures.

Dr DURAISWAMI (India) agreed that the local area concept was out of date and that WHO should
advise governments that were taking excessive measures.
Dr MAKENETE (Lesotho) was in favour of changing the term "sanitary" to "health" and of avoiding
the term "quarantinable disease ".
The first invoked the idea of sanitary installations and the
second seemed to imply restrictions.

Dr DIZON (Philippines) said that his delegation was in the main satisfied with the report of the
Committee on International Quarantine, although some problems remained to be settled, on which he
would comment later.
He agreed that the concept of "local area" should be removed, but wished to know why the term
"infected area ", which was not defined, had been retained.
He agreed to the replacement of
"sanitary" by "health ".

Dr KENNEDY (New Zealand) said that his delegation supported all five changes listed in the document
The term "disease subject to the Regulations" would be in line with the
legal terminology used in New Zealand.

before the Sub - Committee.

Dr OLGUIIN (Argentina) expressed approval of the five principles set out in the document.
In particular, he considered that the concept of "local area" should be abandoned, in view of
the development in epidemiological conditions and in international traffic.
As regards the replacement of the word "sanitary" by "health ", he thought that the adjective chosen
In Spanish
should make it clear that the Regulations dealt with public health, in the modern sense.
the word for "sanitary" was bound up with the idea of sanitation, of sanitary installations, although
it could be used in the sense of "health ".
The word "health" expressed better the meaning that it
was desired to convey, although it was advisable to choose a word that could be translated literally
into the languages in which the Regulations would be published.
The term "quarantinable disease" had come to have a precise meaning for everybody, including the
Nevertheless, it was probably advisable to
general public, and he favoured it for that reason.
replace it by a term more appropriate to the present situation, and the term "disease subject to the
Regulations ", which had a legal connotation, was more appropriate for Regulations that would be
submitted to countries for approval.

Dr NICHOLSON (Guyana) agreed with all the changes except the replacement of "quarantinable disease"
" Quarantinable" was preferable, since it implied the action
by "disease subject to the Regulations ".
to be taken.
Dr TOTTIE (Sweden) referred to the comments of the Committee on International Quarantine on its
proposals for replacing the word "sanitary" by "health" in the title of the International Sanitary
Regulations and for changing the name of the Committee to "Committee on International Health
"Health" might be a better term than
Protection ", as contained in section 2.1 of its report.1
"Health
"sanitary ", but there was the disadvantage that people would have to get used to it.
protection" also covered such subjects as radiation protection, so that it hardly seemed to fit in
with the Committee's functions.
The term "container" used in the proposed amended Regulations, needed to be defined.

1

The comments read: "The title 'International Sanitary Regulations' seems no longer to reflect
the scope of the Regulations, nor is it in line with health definitions now in use.
It is obviously
It would seem appropriate to give some consideration to
a relic of the old Sanitary Conventions.
changing this title so that it reflects more adequately the aims and intentions of the Regulations.
The Committee recommends, therefore, that it now be changed to 'International Health Regulations Communicable Diseases'."
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Dr SODA (Japan) asked for the reasons underlying the proposal to replace "sanitary" by "health ".
In any case, if the substitution were approved, it would not entail any change in Japanese.
He also
wondered why the proposal to change the term "quarantinable disease" had been made.

Dr QUARCOO (Ghana) supported the proposed changes.
He considered that the terms "sanitary" and
"quarantinable disease" were outdated and did not fit in with the new aims and objectives of the
Regulations.
Dr TABAA (Saudi Arabia) emphasized that not all countries had the same standards of environmental
sanitation and it was therefore necessary to have strict regulations.
The SECRETARY pointed out that the proposed changes in terminology were secondary to the revision
of principles.
The old terms had been considered too narrow in the light of the new aims and
objectives but the changes in terminology were not vital, they merely indicated a trend.
It was much
more important to introduce the new concepts than to change the terms.
He therefore suggested that
not too much time should be wasted on discussing terminology.
Moreover, it was conceivable that there
would be further changes within one to two decades resulting in the Regulations being replaced entirely
The positive approach to health protection was not confined to communiby a surveillance programme.
cable diseases but might be extended to other fields of health as, for example, radiation protection.
With regard to the term "infected local area ", he referred to the suggestion in Volume II of the
Committee's report (at the end of section 2.7) that "the reporting of new cases and their follow -up
reports could simply identify the town, port, or airport, or a major administrative rural or municipal
area and it could be so reported by WHO ".
An area so identified would constitute simply an "infected
area" but would not be a specified "local area ".
The term "container" was defined in the draft revised Regulations as "a big box for the international transport of goods, suitable for use interchangeably by railroad flatcars and trailer trucks,
That had appeared to be the best definition available, but if any
in ships' holds and in air cargo ".
delegation wished to suggest a better definition it could be substituted.
Mr SAITO (Japan), referring to the definition of a container quoted by the Secretary, noted that
He would raise the
containers were sometimes carried on deck and not necessarily in ships' holds.
point again later in connexion with the question of inspection.
Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) thought it evident from
the protracted discussion on semantics that it would be difficult in the time available to reach
The most important change was the dropping of the concept of
definite agreement on the Regulations.
but he was
"infected local area ".
That change had to come, as the concept was no longer realistic;
From the
not clear as to the precise meaning of the concept that had been proposed to replace it.
procedure suggested in the last paragraph of section 2.7 of the reportl and from the wording of
Article 3 of the draft revised Regulations (section 3 of the report) it was not clear who was to notify
the Organization that an area was infected and who would decide on the territorial extent of the
One possible interpretation was that the country where the infection existed was best
infection.
placed to supply this information, but another possible interpretation was that the health administration in another country affected by the outbreak could notify the Organization that it regarded the
He thought that the point needed clarification.
area as infected.
Dr GEHRIG (United States of America) said that he had already indicated his general agreement with
He suggested that as a
the new approach but was concerned that it should gain widespread acceptance.
first step a meeting might be held to consider the major points requiring clarification and the
The recommendations of the Sub -Committee could then be
Secretariat asked for further information.
sent to all Member States requesting them to submit their comments by a certain date, say, 1 September
The Secretariat might then be asked to consider and, if necessary, modify the proposed amend1968.
ments, so that they could be referred back to Member States by, say, 1 February 1969, for final action
at the Twenty- second World Health Assembly.
The CHAIRMAN supported that proposal and thought that it was a sound plan to give the Member
States an opportunity to comment on the views of the Sub -Committee.

1 This read:
"To ensure that health administrations would take measures only in respect of
persons or cargo coming from infected areas, provision is being included in the revised Regulations to
the effect that such measures should be limited to the arrivals from an infected area as notified by the
health administrations concerned."
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Dr AL -AWADI (Kuwait) also supported the proposal made by the delegate of the United States of
America.

Dr LEMBREZ (France), although in general agreement with the proposal, asked whether it might not
be possible to obtain agreement now on certain points so that at least some progress could be made.
The CHAIRMAN said that there was no reason why both courses could not be followed.
The Sub Committee could go through the revised Regulations to see which could be accepted now and the others
could be referred back to the Member States.
Dr TOTTIE (Sweden) thought it would be undesirable for the revision of the Regulations to be made
in two stages.
It would be more practical if the entire Regulations could be revised at one time.
Dr AL -WAHBI (Iraq) agreed with the previous speakers and emphasized that at the international
level it was even more important than at the national level for laws to be carefully scrutinized.
thought it desirable that the Sub -Committee should have the opportunity to give its own opinions
before the proposed changes were submitted to Member States, but it was also useful to obtain the
comments of Member States, which might have better suggestions to offer.

He

The CHAIRMAN adjourned the meeting on the understanding that the plan proposed by the delegate of
the United States of America and supported by the delegates of Sweden and Iraq would be followed at
the next meeting of the Sub -Committee.

The meeting rose at 6.30 p.m.

FIFTH MEETING
Tuesday, 21 May 1968, at 4.15 p.m.
i

Chairman:

1.

Professor R. GERIC (Yugoslavia)

SPECIAL REVIEW OF THE INTERNATIONAL SANITARY REGULATIONS (continued)

Agenda, 2.7.2

The CHAIRMAN recalled that several important questions of principle had been raised at the last
meeting and he invited delegates to continue the discussion.
Dr KAMAL (United Arab Republic), referring to the definition of "container" given in the draft
revised Regulations (section 3 of Volume II of the report of the Committee on International
Quarantine), suggested that the meaning of "big box" should be clarified.
As regards the proposed
new Articles, paragraph 2 of Article 31, replacing Article 30 of the existing Regulations, stated:
"The health authority referred to in paragraph 1 of this Article may require a vaccination certificate
as evidence of freedom from infection in departing travellers."
Although that might be satisfactory
for yellow fever, a certificate of vaccination was not necessarily evidence of freedom from infection
in the case of smallpox and cholera, and vaccinated people were not necessarily immune to infection.
Again, paragraph 1 of new Article 64 (Article 61) stated: "The possession of a valid certificate of
vaccination against cholera shall be taken into consideration by a health authority in applying the
measures provided for in these Regulations."
It was not clear what the health authority was to
understand by "taken into consideration ".
If it meant that the person should be placed under surveillance, that was covered by paragraph 3(a) of the same Article.
A further point concerned paragraph 1 of new Article 71 (Article 68), which stated that on arrival
of an infected or suspected ship, aircraft, etc. in which a case of cholera had been discovered or
which had come from an infected area, the health authority might take samples of any fish, shellfish,
He wondered why those particular foods had
fruit, vegetables or beverages for culture examination.
In a report to a scientific group held in Manila in 1964, Professor Felsenfeld had
been specified.
In milk
listed seventy or eighty foodstuffs that might be contaminated with the cholera vibrio.
products, for example, the organism was known to be viable for a week at ordinary temperatures or for
He therefore suggested that the wording of the Article be
two to three weeks under refrigeration.
changed to cover all foods.
In the chapter on smallpox, paragraph 2 of new Article 86 (Article 83), it was laid down that if
a person had visited an infected area during a period of fourteen days before his arrival, "A valid
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certificate of vaccination against smallpox shall be considered as evidence of sufficient protection."
As he had already explained, a valid certificate of vaccination did not necessarily mean that the
he might have been vaccinated during the incubation period.
traveller was immune:
New Article 49 (Article 47) provided that "Except in the case of an infected person or suspect,
baggage may be disinfected or disinsected only in the case of a person carrying infective material or
insect vectors of a disease subject to the Regulations."
Typhus and relapsing fever were now no
longer subject to the Regulations, but plague still remained.
How was it possible to be certain that
a person was not carrying fleas?
Dr VIOLAKI -PARASKEVA (Greece) drew attention to the fact that the proposed addition of the words
"and disinsected" after "deratted" in new Article 55 and new Article 56 implied that disinsection
In fact it was highly dangerous to carry out disinsection
should be carried out after deratting.
after the application of rodenticides and she therefore suggested that the Articles should read
"disinsected and deratted".

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said it was perfectly
true that, as the delegate of the United Arab Republic had stated, a valid certificate of vaccination
against smallpox was not necessarily evidence of freedom from infection, particularly if vaccination
However, it had to be assumed that a valid certifihad been performed during the incubation period.
cate of vaccination provided sufficient evidence of freedom from infection in 999 cases out of a
The only alternative would be to put in quarantine for the duration of the incubation
thousand.
period everyone coming from an infected area, which would place impossible restrictions on international travel.
In section 2.3.2 of Volume II of its report, the Committee on International Quarantine had
supported the need "for regular supervision and periodic checking of the international ports and
That was a very important task, but it did not seem clear who was responsible for underairports ".
Presumably it was assumed that the national health administrations would recognize it as
taking it.
In the same section, however, reference was made to utilization of the services
their responsibility.
of WHO for certifying that international ports and airports fulfilled the required standards.
Was it
intended that such certification should replace the right of national health administrations to
designate airports as sanitary airports?
In section 2.6.1 of the report it was recommended that WHO should be empowered to investigate
That was an important recommendation which would regularize
outbreaks of international significance.
the practice that had been followed for some time.
It might be as well, however, in paragraph 3 of
Article 11, which was concerned with those new powers, to make it clear that WHO should carry out such
investigations only at the request of governments.
From the comments so far received from governments, it was evident that many of them were
concerned and confused about the new concept of "infected area ".
It was important that that should be
clarified, because so much of the new approach depended upon what was understood by the term "area ".
The new proposals did not contain any definition and it might be interpreted as referring to the whole
country or in some other way.
Paragraph 3 of new Article 37 stated:
"Where a health administration has special problems
constituting a grave danger to public health a person on an international voyage may, on arrival, be
required to give a destination address in writing."
That was word for word the same as in the present
he believed it desirable that health administrations should be given greater latitude in
Regulations;
He was thinking of the future, when large aircraft
demanding a destination address in writing.
carrying four or five hundred passengers would be landing at frequent intervals at international
Once an aircraft landed its passengers would quickly disperse.
Sooner or later it would
airports.
happen that one of them would subsequently develop smallpox.
It was therefore imperative that as soon
as the case was diagnosed the other passengers should be traced quickly.
That could be done if they
Certain government services sometimes
had been required to supply a destination address in writing.
required a destination address, but it was not always possible for health administrations to persuade
He would therefore like to see the Article revised.
the authorities to make such a requirement.
He
offered to submit an alternative wording later in writing.
Finally, he drew attention to an error in section 2.10 of Volume II of the report, where the last
of the four conclusions referred to "the need for dissemination of all foci of wild rodent plague ".
That was clearly the opposite of what was intended.
Dr GIANNICO (Italy) said that the experience of the past fifteen years had shown that the two most
dangerous diseases from the point of view of international traffic were smallpox and cholera.
As far
as smallpox was concerned it was not possible to place much confidence in vaccination certificates
Moreover it often
when there was no way of checking whether or not the vaccination had taken.
happened that vaccination certificates were given without vaccination having in fact been performed.
Experience showed that the three most valuable measures in keeping a country free of smallpox were:
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firstly, rapid diagnosis of the imported case; secondly, the tracing and vaccination of all contacts
thirdly, notifying the countries
and their placing under surveillance for a sufficiently long period;
to which contacts had travelled.
He supported the view of the delegate of the United Kingdom regarding the necessity of obtaining
In Italy that was already done by means of the
destination addresses from international travellers.
disembarkation card but it would clearly be an advantage if the Regulations could be amended to make it
a responsibility of the health services.
He referred also to the fact that certain health administrations continued to require a certificate of vaccination against smallpox from all travellers, even those from countries that had been free
from smallpox for a long time.
Vaccination carried a certain risk, especially for elderly persons
In his opinion a vaccination certificate should be required only in
vaccinated for the first time.
cases where there was a serious risk of the introduction of smallpox.
As regards cholera, the Regulations at present demanded a vaccination certificate only from
travellers coming from infected areas.
However it was often very difficult to check whether or not a
traveller had passed through an infected area and the problem was not overcome by the proposed
abandonment of the concept of "infected local area ".
A better answer to that problem was needed.

Dr LEMBREZ (France) said that the points raised by the delegates of the United Kingdom and Italy
emphasized the difficulties encountered in the practical application of the Regulations.
It should
not be forgotten, moreover, that at recent meetings of facilitation committees and of international
organizations such as IMCO and ICAO the opinion had been that inconveniences resulting from the
provisions of the Regulations should be reduced.
He agreed with the delegate of Italy that the
measures at present applied were hardly satisfactory.
Dr TABAA (Saudi Arabia) said that when an area of a country became infected it was practically
impossible for the health authorities to isolate it geographically and administratively - to prevent
therefore the only practical solution in such cases would be to
persons from entering or leaving it;
consider the whole country as infected.
Dr LOBO DA COSTA (Portugal), referring to Article 20 on maintaining ports and airports free from
mosquito vectors of disease, said that he agreed with the provisions dealing with Aedes aegypti, but
It was important to distinguish between airports in areas from
not with those dealing with malaria.
which malaria had been eradicated and those in malarious areas.
It would therefore be better to
include in the Article a provision that health administrations should take appropriate measures to
prevent the spread of malaria by international traffic by means of effective disinsection of airport
installations.
With regard to the remarks of the delegate of the United Kingdom on Article 37 (Article 36),
paragraph 3, he said that in Portugal, in the areas in the maintenance phase of the eradication
programme, travellers coming from overseas were required to give a destination address to the frontier
police.
Dr GEHRIG (United States of America) emphasized that many of the amendments proposed to the
Regulations depended on the surveillance and other activities carried out by WHO.
For that reason,
he requested that particular attention be paid in the discussion to Article 11.
Mr SAITO (Japan) said that in the draft amended Regulations there were many references to other
means of transportation; for that reason it might be advisable to include "other means of transportation" in the definition of "arrival" in the draft revised Regulations.
He proposed adding the words "on deck" after the words "in ships' holds" in the definition of
"container ".

Article 3, paragraph 3 referred to notifications being sent to the Organization by telegram or
If there were no objections to the use of the telephone for such notifications, then provision
therefore should be included in the paragraph.
In connexion with Article 6, paragraph 2(c), which specified the condition under which an area
could be considered free from rodent plague, he asked why a distinction had been made between plague
in domestic rodents and plague in wild rodents, and why the words "or trapped" had been considered
necessary.
He would make further comments on points of detail at a later stage.
telex.

Dr QUARCOO (Ghana) said that there should be a definition of the term "infected area "; otherwise
a whole country might be considered as infected when in fact the infection was confined to one part of
it.

Dr CUMMING (Australia) recalled that Australia was not bound by the present International
Sanitary Regulations and said that it was unlikely that his country would be bound by the Regulations
as amended.
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With regard to the remarks of the delegate of Italy, he said that it was correct that Australia
required all persons over one year of age arriving in the country, except persons from some adjacent
areas, to be in possession of a valid certification of vaccination against smallpox.
However, there
was a medical officer in attendance at all airports to carry out vaccination, and to administer gamma globulin if necessary, without charge to the traveller.
Referring to Article 86 (Article 83), which provided for surveillance of persons not holding a
valid certificate of vaccination against smallpox and who refused vaccination, he said that the present
practice of the Australian authorities was to require isolation of such persons for fourteen days from
Surveillance was impracticable, because of the large
the date of departure from the infected area.
The population of Australia was largely
distances between cities and the widely scattered population.
unvaccinated, and there had been no imported case of smallpox since 1937.
Chapter V of Part IV of the proposed amended Regulations, which dealt with measures concerning
the international transport of goods, baggage and mail, contained no provisions against the importation
The same applied to the corresponding chapter of the Regulations at
of animal and plant diseases.
In his delegation's
present in force, which was one reason why his country was not bound by them.
view, an article should be added to the chapter to provide that a State might take such other action as
might be necessary to prevent the importation of animal or plant diseases.
Dr KURSTEINER (Switzerland) asked why the new Article 75 (Article 72) did not provide for a
certificate of vaccination against yellow fever to be required only from persons leaving an infected
The existing Regulations limited the
area for an area where the vector of yellow fever was present.
measure to persons bound for a yellow -fever receptive area, and there was no reason to vaccinate a
person travelling to an area where the vector of yellow fever did not exist.
The same remarks applied to Article 76 (Article 73), paragraph 2, which provided for disinsecting
all aircraft leaving an airport situated in an area infected by yellow fever, whether or not they were
bound for an area where the yellow fever vector was present.
The CHAIRMAN asked the Secretary to reply to some of the points raised.
Dr KAUL, Secretary, noted that many comments had been made on provisions of the present
Regulations which it was not proposed to amend for the reason that no new knowledge was available that
As he had stated at a previous meeting of the Sub would enable more effective provisions to be made.
Committee, the concept behind the International Sanitary Regulations had been, and still was, that
they should provide the maximum protection against the spread of disease with the minimum interference
In seeking to attain that objective, compromises had had to be
with international travel and trade.
made, and would continue to be necessary until scientific knowledge provided answers to all the
In the proposed amendments, an attempt had been made to secure maximum
outstanding problems.
and one principle on which the
protection without increasing restrictions on trade and travel;
Committee on International Quarantine had based its proposals was that as far as possible infection
should be confined to endemic areas and that everything possible should be done to prevent it from
The requirement that travellers should, in certain circumstances,
spreading beyond those areas.
possess valid certificates of vaccination did not provide complete protection, but it did provide
considerable protection in the case of smallpox, and perhaps absolute protection in the case of yellow
first because many countries had not the
It was not possible to enforce ideal measures;
fever.
means to do so and secondly because, if enforced, they would completely paralyse traffic.
In the proposed amended Regulations an attempt had been made to reduce the load on the health
It was impossible for those authorities to check on every arriving person to
authorities of arrival.
ascertain whether or not he had come originally from an infected area.
Referring to the remarks of the delegate of Australia on measures to prevent the importation of
plant and animal diseases, he said that neither WHO nor, in most countries, health administrations were
directly responsible for such measures, and there would therefore be legal difficulties in the way of
extending the Regulations to cover them.
The CHAIRMAN asked the Director of the Division of Communicable Diseases to reply to the remarks
made on smallpox and cholera.
Dr RASKA, Director, Division of Communicable Diseases, said that the delegate of the United Arab
Republic had commented on Article 86 of the proposed amended Regulations, which referred to smallpox.
The text of that article was identical with the text of the same article (numbered 83) in the existing
Regulations, except that the provisions of paragraph (1) of the footnote in the Third Annotated Edition
of those Regulations had been included as paragraph 3.
The delegate of the United Arab Republic had also commented on Article 71 (Article 68 of the
It was a fact that several other kinds of food, not mentioned in the article,
existing Regulations).
could be contaminated by Vibrio cholerae, which could survive in them for several days, as was
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indicated in the publication of Professor Felsenfeld.
However, again he wished to emphasize that
Article 71 of the proposed amended Regulations was identical with the corresponding article in the
existing Regulations.
The CHAIRMAN requested the Secretary to continue his reply to the comments made by members of
the Sub -Committee.

The SECRETARY, referring to the proposal of the delegate of Japan to add the words "on deck" to
the definition of container, said that WHO had very little experience in the matter and the definition
had been supplied by the competent organizations.
He then referred to the remarks of the delegate of the United Kingdom in connexion with Article 31
(Article 30), paragraph 2, to the effect that a certificate of vaccination was not evidence of
freedom from infection.
The Committee on International Quarantine, at a previous session, had agreed
that in an infected area a health authority might, in partial fulfilment of its obligations under
Article 30, require a vaccination certificate as evidence of freedom from infection in departing
travellers, and a footnote to that effect had been made to the article in the Third Annotated Edition
The substance of that footnote had become paragraph 2 of Article 31 in the
of the Regulations.
It was scientifically correct that complete protection was not ensured
proposed amended Regulations.
by the provision, but nevertheless it was a safeguard and it was felt that it would serve to encourage
the authorities of endemic areas to protect their people in their own interests and those of the world
community.
The suggestion of the delegate of Greece with regard to Article 55 (Article 52) and new Article 56
in his opinion could be adopted.
The delegate of the United Kingdom, referring to the recommendations of the Committee on
International Quarantine on regular supervision of international ports and airports (section 2.3.2 of
the Committee's report), had asked whether it was the intention that responsibility for that should lie
That was of course so.
Moreover, as under the existing Regulations,
with health administrations.
the responsibility for designating sanitary airports remained with health administrations, but in the
amended Regulations a new article (Article 22) provided that a health administration could, if it
desired, get the Organization to certify that a sanitary airport fulfilled the conditions laid down in
The idea behind the new article was to see to what extent WHO could assist
the Regulations.
developing countries that did not have the necessary services.
If the wording of the article was
ambiguous, it could be modified.
The delegate of the United Kingdom had also said that Article 11, paragraph 3, should be worded
so as to make it clear that the Organization could investigate an outbreak of disease only at the
request of the government concerned.
The present wording - "with the consent of the government
concerned" - would enable the Organization to take the initiative, to offer its services;
however,
WHO could do nothing without the government's consent.
The CHAIRMAN said that, since the Sub -Committee had to finish its meeting by 5.30 p.m., he would
ask the Secretary to continue his statement at the following meeting.

Dr GEHRIG (United States of America) suggested that the text of a draft resolution which he had
prepared be distributed, to enable delegates to examine it before the next meeting.
It was so agreed.

The meeting rose at 5.30 p.m.

SIXTH MEETING
Thursday, 23 May 1968, at 9.30 a.m.
Chairman:

1.

Sir William REFSHAUGE (Australia)

SPECIAL REVIEW OF THE INTERNATIONAL SANITARY REGULATIONS (continued)

Agenda, 2.7.2

The CHAIRMAN requested the Secretary to continue his statement in reply to the various comments
made by delegations at the previous meeting.
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Dr KAUL, Secretary, referred to the comment made by the delegate of the United Kingdom with
regard to Article 37 (Article 36), paragraph 3, in accordance with which a person on an international
voyage might, on arrival, be required by the health administration to give a destination address in
As drafted, the paragraph enabled health administrations to require a destination address
writing.
when it had special problems constituting a danger to public health.
In his opinion, that was
airline companies and facilitation authorities would raise objections if the requirement
sufficient;
were to apply to all arriving passengers.
In practice, health administrations would, as in the past,
be able to obtain destination addresses from disembarkation cards and passenger lists.
With reference to the abandopment of the concept of "infected local area ", the delegates of
Italy and Saudi Arabia had both pointed out that, in view of the tremendous volume of international
traffic, it was virtually impossible to ascertain whether or not a passenger came from an infected
As could be seen from Volume I of the report of the Committee on International Quaranlocal area.
tine, on the functioning of the International Sanitary Regulations,' what usually happened at present
was that, when a country notified an area as infected, other countries considered the whole country as
Under the Regulations as
infected for the disease in question, and took measures accordingly.
revised, that practice would probably continue, but it would no longer constitute a measure in excess
and the approach to the problem envisaged in the amended
of the provisions of the Regulations;
Regulations was epidemiologically more acceptable.
With reference to the delegate of Portugal's remarks on Article 20, he said that the provisions
of that article had been widened to include anopheline vectors of malaria in view of the danger of the
disease being reintroduced, by international traffic, into areas from which it had been eradicated.
naturally, however, there were ports and airports in
The Article had been drafted in general terms;
respect of which no antimosquito measures would be necessary.
The delegate of the United States of America had referred to the recommendation of the Committee
on International Quarantine that notifications and measures taken in respect of those notifications
Since the surveillance
should be based on the epidemiological surveillance programme of WHO.
programme had been extensively discussed at the present Health Assembly he would say only that
Article 11, which had been revised with that recommendation of the Committee in mind, included
proposals that notifications received from Member States should be supplemented by any information
That would assist health adminisobtained by the Organization under its surveillance programme.
trations in deciding what action to take on the notifications.
The delegate of Japan had inquired whether there was any objection to providing for the use of the
Intercontinental
telephone for making notifications in accordance with Article 3, paragraph 3.
therefore, although the amended
telephone calls were expensive, and reception was not always clear;
Regulations did not preclude the use of the telephone for certain notifications, he considered that it
would be preferable not to include provision for its use in Article 3.
The delegate of Japan had also asked the reason for making, in Article 6, a distinction between
The answer was that the risk of spread of
plague in domestic rodents and plague in wild rodents.
As regards the phrase "found or trapped" in Article 6,
plague was not the same in both cases.
paragraph 2 (e) (i), it reproduced the phrase used by the Committee on International Quarantine in one
of its recommendations made at a previous session.
It had been asked why Article 75 (Article 72) did not provide for a certificate of vaccination
against yellow fever to be required only from persons leaving an infected area for an area where the
The reason for requiring a certificate of vaccination from all
vector of yellow fever was present.
persons leaving a yellow fever infected area was that a person might go to an area where the vector of
in
yellow fever did not exist, and from there continue his journey to an area where it was present;
such a case it would be difficult, if not impossible, for the health authority at the final destination
He pointed out that
to ascertain that the person had in fact come from a yellow fever infected area.
the Certificate of Vaccination against Yellow Fever was valid for ten years; and it might well be that
soon a vaccine would be found that provided protection for an even longer period.
Dr APPUDURAI (Malaysia) referred to Article 97 (Article 101), paragraph 3, which stated that
Developing
isolation expenses should be borne by the traveller or by the country of disembarkation.
Moreover, carriers were unlikely to take
countries were not in a position to bear such expenses.
steps to ensure that travellers were in possession of the required certificates if isolation expenses
could not be charged to them.

1 See Off. Rec. Wld Hlth Org., 168, Annex 12.
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Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) referred to the proposed
new Article 47, which read:
"The measures in respect of cargo or goods will be limited to the infected
area as notified by the health administration concerned." It was not clear whether the health
administration concerned was that of the country having the infected area or that of the country
proposing to take measures.
It was essential, therefore, that a definition of "infected area" be
included in the Regulations.
Certainly, explanations as to what was meant were included in the report
of the Committee on International Quarantine, but that report would not be available to those applying
the Regulations.
Dr GEHRIG (United States of America) said that, in view of the provisions of Article 100
(Article 104), paragraph 2, that treaties or arrangements concluded between States having certain
interests in common should not be in conflict with the provisions of the Regulations, the proposed
new Article 102 would appear to be unnecessary.
He also drew attention to footnote (8) to Article 94 (Article 98), which stated the vaccinations
might be carried out by nurses and medical technicians if under the direct supervision of a qualified
medical practitioner.
In view of that footnote, it would seem logical to permit the vaccinating nurse
or medical technician to sign the certificate, instead of providing, in paragraph 3 of the Article,
that it had to be signed by a medical practitioner in his own hand.
Dr DIZON (Philippines) said that he agreed that the concept of "infected local area" should not
be retained;
however, would its deletion mean that, if a health administration notified an area of
its country as infected, other countries would automatically consider the whole country as infected?
With regard to Article 6, on the subject of notifying an area as free from infection, he
understood that the practice had been for WHO to remove an area from its infected area list on the
basis of the criteria given in paragraph 2 of the Article.
Under the new proposals, WHO would take
no action unless and until the health administration concerned made a request to that effect.
Mr SAITO (Japan), referring to Article 92 (Article 96) concerning the Maritime Declaration of
Health, said that the Japanese health authorities would like provision to be included in the article
for the information contained in the Maritime Declaration of Health to be sent by radio from ship to
shore before the arrival of the ship.
The CHAIRMAN requested the Secretary to reply to the further questions asked.
The SECRETARY, in reply to the delegate of Malaysia, said that the Committee on International
Quarantine had decided, at an earlier session, that isolation expenses should not be a charge against
the carrier, and that decision had been endorsed by the Health Assembly.
Therefore it had been
incorporated in the amended provisions regarding sanitary charges.
It would naturally be possible
for the Health Assembly to revise its decision.
The reason for that decision had been that, whereas
health administrations were bound by the provisions of the Regulations, carriers - if, as in most
countries, they were independent enterprises - were not;
and it was difficult to enforce provisions
otherwise than through health administrations.
The Organization itself, however, had no definite
views on the matter.
In answer to the delegate of the United Kingdom, he said that "the health administration concerned"
in Article 47 was intended to mean the health administration notifying the infected area.
The
wording of the article could be modified if the meaning was not clear.
Several speakers had referred to the necessity for including a definition of "infected area" in
the Regulations.
In the proposed amended Regulations, generally speaking, what was meant was the
area notified to the Organization as infected in each case by the health administration of the country
where the infection had occurred.
It would be extremely difficult to find a definition that would be
appropriate to all cases and to all the diseases covered by the Regulations.
The CHAIRMAN asked Mr Vignes, Legal Office, to reply to the comment of the United States delegate
on Article lOO (Article 104) and the proposed new Article 102.
Mr VIGNES (Legal Office) said that Article 100, paragraph 2, concerned treaties or arrangements
adopted after the entry- into -force of the Regulations;
Article 102, the inclusion of which had been
urged by the group of legal experts convened by the Director -General, applied to any treaties or

arrangements, including those adopted before the Regulations came into force.
The SECRETARY, replying to the remarks of the United States delegate on Article 94 (Article 98),
said that the decisions of the Committee on International Quarantine, endorsed by the Health Assembly,
that vaccinations might be carried out by nurses and medical technicians under the direct supervision
of a qualified medical practitioner, and that the latter was required to sign the certificate in his
own handwriting, had been included in a footnote to the relevant article in the Third Annotated Edition
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of the Regulations; both decisions had subsequently been carried forward to the amended Regulations.
The discussions in the Committee on International Quarantine had made it clear that the Committee had
been concerned to ensure the authenticity of vaccination certificates, and that was why it had insisted
on the certificates being signed by a medical practitioner.
Cases had in fact occurred of lower grade personnel selling certificates to unvaccinated persons.
With regard to the remarks of the delegate of the Philippines regarding Article 6, the only
difference between the existing article and the proposed new article was that the concept of "infected
local area" had been removed.
He asked the delegate of Japan if he would propose an addition to Article 92 to cover his request
that it make provision for the information contained in the Maritime Declaration of Health to be
transmitted by radio.

Dr GIANNICO (Italy) pointed out that the International Certificate of Vaccination or Revaccination
against Smallpox required that the approved stamp should be in a form prescribed by the health administration of the territory in which the vaccination was performed.
It was difficult, however, to know
whether any particular stamp had been approved or not when a vaccination certificate was presented by
That difficulty did not apply in the case of yellow fever, where WHO prescribed the use
a traveller.
of a particular stamp and Dr Giannico suggested that the Organization should try to standardize the
approved stamps used on certificates of vaccination against smallpox.
Secondly, Dr Giannico drew attention to Article 50 (Article 48), paragraph 2 (d),which specified
that postal parcels could be subject to health measures if they contained "living insects and other
animals capable of being a vector of human disease ".
That apparently referred only to small animals.
In certain European countries, however, serious problems had recently arisen following the importation
of monkeys that were vectors of human diseases.
It was difficult to apply quarantine measures in
He therefore
such cases as they were not covered by the present International Sanitary Regulations.
thought it desirable that the Regulations should be extended to cover all animals capable of transmitting human diseases.
Mr SAITO (Japan) suggested the addition of a sixth paragraph to new Article 92 along the following
"The master of a sea -going vessel may, in addition to the provisions of the foregoing
paragraphs, radio in pertinent information to the health authority and the health authority may reply
by radio granting free pratique or exemption from a Maritime Declaration of Health."
He thought that
such a provision would facilitate international t raffic.
lines:

Dr LEMBREZ (France) emphasized that the two points raised by the delegate of Italy were of great
practical importance for the future.
While it was easy to ascertain the validity of the approved
stamps on certificates of vaccination against yellow fever, it was impossible to have the same
assurance regarding certificates of vaccination against smallpox, which were delivered in much larger
numbers.
With regard to the dangers arising out of the importation of animals, there was clearly a
need for a better co- ordination between the veterinary services and the health services.
Dr OLGUIN (Argentina) drew attention to the requirement in new Article 54 (Article 51) that each
State should employ all the means in its power to diminish the danger from the spread of plague by
It provided for the systematic collection and regular examination of
rodents and their ectoparasites.
rodents and their ectoparasites in order to provide health administrations with adequate information
on the situation in areas infected or suspected of being infected with rodent plague.
He thought it
would be useful if countries making those investigations would inform WHO of the results so that the
Organization could transmit them to other countries.
He therefore proposed the addition of the
following sentence at the end of paragraph 1 of Article 54:
"The results of these investigations
shall be communicated to the Organization at least once a year and the Organization shall transmit
this information to all health administrations."
Mr SAITO (Japan) suggested that a second paragraph might perhaps be added to the proposed new
Article 51 to the effect that the health authority of the exporting country would be required to issue
a certificate stating that it was satisfied that no rodents, or other sources of infection, were
present in the container.
It was difficult to sample containers on arrival, particularly if they
were deep down in the hold of the ship.
Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that the question of
international traffic in monkeys, raised by the delegate of Italy, had been causing great concern to
The monkeys that had caused outbreaks of disease in the Federal
the Government of the United Kingdom.
He recalled that
Republic of Germany and in Yugoslavia had been in transit at London airport.
Volume I of the fourteenth report of the Committee on International Quarantine, which had been
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discussed at an earlier meeting of the Sub -Committee, contained a recommendation that the Organization
He hoped that the Organization would be able to
should study the matter, which was very complicated.
make some proposals for measures to control international traffic in animals and to prevent the
importation of exotic diseases.
Until that had been done, it would be premature to attempt to
incorporate new measures in the International Sanitary Regulations.

Dr DIZON (Philippines) apologized for again raising the question of the precise meaning of the
When he had asked previously whether an infected area would cover the whole
country, he thought the Secretary had replied in the affirmative.
However, he now understood that
it might be confined to a city or a local area.
He would, therefore, be happy if a definition could
be included in the Regulations.
concept "infected area ".

The SECRETARY, replying to the questions raised by the previous speakers, promised that they
would all be given careful study by the Organization and possibly referred to a future meeting of the
The delegate of Japan had suggested the addition to Article 92
Committee on International Quarantine.
of a provision for the radioing -in of information from a ship to the port health authority.
That
could be done if the Sub -Committee so desired, but in fact Article 36 already provided for the granting
of free pratique by radio to a ship or an aircraft "when, on the basis of information received from
it prior to its arrival, the health authority for the intended port or airport of arrival is of the
opinion that its arrival will not result in the introduction or spread of a disease subject to the
Regulations ".

The question of the approval by health authorities of the stamps for use on vaccination certificates, raised by the delegate of Italy, had already been discussed on several occasions by the
Approval was the responsibility of the health authorities
Committee on International Quarantine.
and many of them had already approved such stamps, several of which were quite well recognized.
The
practice was encouraged by the Organization.
With regard to the transport of monkeys, as the delegate
of the United Kingdom had pointed out, Volume I of the fourteenth report of the Committee on International Quarantine contained a recommendation that the matter be studied by the relevant expert bodies
of the Organization.
In fact the Organization had already been in contact with experts and with
The problem was at present of concern to many countries and
laboratories specializing in this field.
it was possible that the Organization might soon call together a group of experts to discuss the
subject.
The addition to Article 54 of the paragraph proposed by the delegate of Argentina was a valuable
recommendation but it would first be necessary to check that such a provision had not already been
made elsewhere in the revised Articles.
With regard to the proposal made by the delegate of Japan that the health authority of the
exporting country should certify that containers were free from rodents and other possible sources of
infection, the Committee on International Quarantine had already recommended that a study should be
made of the problem, as stated in Volume I of the fourteenth report.
At present the Organization had
no experience of how to handle the matter and it was by no means certain that exporting countries were
in a position to know where and how containers were packed.
The question of the meaning of "infected area" had again been raised by the delegate of the
it was not easy to give a precise definition.
Philippines;
When he had said earlier that it applied
to a whole country, that referred to the fact that health authorities might demand certificates of
vaccination from persons coming from any part of a country reporting an outbreak; on the other hand,
a report disseminated by the Organization would refer only to the area notified by the country in
which the outbreak occurred.
Dr RASKA, Director, Division of Communicable Diseases, explained that it was impossible to give
a definition of "infected area" that would be applicable to all six diseases covered by the
The interpretation depended both upon the epidemiological characteristics of the
Regulations.
disease and upon the epidemiological situation in the country concerned.
As a consequence of the
smallpox eradication programme, very complete information was now available about the immunity status
From the epidemiological point of
of populations in different countries in regard to this disease.
view, the introduction of a single case of smallpox into a well- vaccinated community would have a
very different significance from that of the occurrence of several thousand cases of cholera in a
Again, whereas smallpox always
densely populated area, as had occurred recently in West Pakistan.
produced manifest disease, with cholera there were many sub -clinical cases and carriers.
With yellow
fever and plague the definition of "infected area" would be different and would depend on complex
conditions involving not only the human population but also animal reservoirs and vectors with very
For such reasons it would be impossible to give a definition of
different ecology in both diseases.
"infected area" valid for all those diseases and for all epidemiological situations.
Mr SAITO (Japan) inquired whether it would be in order, for example, for the Swiss health
authorities to report that a case of smallpox had occurred in the city of Geneva but that Geneva
airport was free of the disease.
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The SECRETARY replied in the affirmative.
The CHAIRMAN invited the Sub -Committee to consider the following draft resolution submitted by
the delegation of the United States of America:
The Twenty -first World Health Assembly,
Having considered the fourteenth report of the Committee on International Quarantine,
Volume II;
Recognizing that the Committee on International Quarantine has made important recommendations
for a revision of the International Sanitary Regulations with a view to making them more
effective and that these recommendations require time for detailed study;
Noting the recommendations of the Committee concerning diseases of international importance
which do not require to be brought into the scope of the International Sanitary Regulations;
Noting that only twenty -two Member States have so far replied to the Director -General's
letter of 22 March 1968;
and
Considering the advances in medical science and technology and the increasing volume and
rapidity of international travel,
BELIEVES that improvement of the provisions of the International Sanitary Regulations to
1.
make them more effective in practice is opportune;
THANKS the members of the Committee on International Quarantine for their important work;
2.
COMMENDS the Director- General for the initiative;
3.
4.
INVITES Member States to send their views and comments on the fourteenth report of the
Committee on International Quarantine, Volume II, to the Director -General by 30 September 1968;
and
5.

REQUESTS the Director -General:
(1)
to make available to Member States the summary records of the discussions on this
item at the Twenty -first World Health Assembly;
and
to submit a report on the replies received from Member States, along with the
(2)
fourteenth report, Volume II, of the Committee on International Quarantine, to the Twenty This documentation should be made available to all Member
second World Health Assembly.
States by 1 February 1969.

Decision:
Budget.

The draft resolution was approved for transmission to the Committee on Programme and

The SECRETARY stated that the discussion of agenda item 2.7.2 was thus concluded.
A draft report
on the work of the Sub -Committee covering the previous meetings had already been prepared.
He
suggested that with the addition of the draft resolution just approved it could constitute the complete
report.
The Secretary then announced that the Director -General had received a telegram from the President
of the Council of the International Civil Aviation Organization confirming the views it had previously
notified regarding the proposed recommendations concerning the disinsection of aircraft with dichlorvos.
ICAO felt that it would not be possible to install the necessary equipment in all aircraft before
31 December 1971 and therefore asked for an extension of the deadline beyond 31 December 1969.
The Secretary pointed out that the Sub -Committee had already extended the time allowed to
31 December 1970 and had agreed that the Director -General should be empowered to grant further
extensions in specific cases provided that the requests for such extensions were supported by the
appropriate health administrations.
Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) thought it was not
necessary for the Sub -Committee to take any action as the period had already been extended for another
year and there was a possibility of a further extension in exceptional cases.
It was important that
the airlines should know what countries had not entered reservations concerning the recommendation.
He therefore wished to know what the time limit was for countries wishing to enter reservations and
how soon the airlines could be informed.
The SECRETARY stated that the Director -General would send the resolution of the World Health
Assembly concerning disinsection of aircraft to all Member States with a covering letter.
Any
Since the recommendations contained
comments received would be made available as soon as possible.
in the resolution did not become effective until 31 December 1970, that allowed ample time to notify
As had been mentioned earlier some sixty replies had been received from
Member States and airlines.
Although some had asked for clarifiMember States after the recommendations had been circulated.
cation of certain points, none had any objections and forty -seven had indicated acceptance.

Mr VIGNES (Legal Office) explained that from the legal point of view there was a difference
Once the
between a resolution adopted by the Assembly and the International Sanitary Regulations.
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resolution of the Sub -Committee had been adopted by the Assembly it could not in fact be subject to
reservations of Member States.

Dr GONZALEZ (Venezuela), Rapporteur, at the invitation of the CHAIRMAN, read out the draft report.
Dr HAFEZI (Iran), referring to the resolution on the adoption of Volume I of the fourteenth
report of the Committee on International Quarantine, asked whether, in paragraph 2, the word "adopts"
should not be replaced by the word "notes ".
The SECRETARY explained that it was in fact correct to say that the Assembly "adopts the
fourteenth report of the Committee on International Quarantine ".
Decision:

The report of the Sub -Committee was adopted (see page 572).

The CHAIRMAN thanked the delegates for the interest they had shown and for their valuable
contributions to the discussions, which would be of considerable assistance to Member governments in
reconsidering the proposed new Regulations.
He also expressed his thanks to the Vice -Chairman, the
Rapporteur and the Secretariat for their support and assistance.

The meeting rose at 11.15 a.m.

COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

FIRST MEETING

Thursday, 9 May 1968, at 2.30 p.m.
Chairman:

1.

Dr M. P. OTOLORIN (Nigeria)

OPENING REMARKS BY THE CHAIRMAN

The CHAIRMAN expressed his appreciation of the honour conferred on his country and his Region by
He hoped that, with the co- operation of delegates and the
his election as Chairman of the Committee.
assistance of the Secretariat, he would be able adequately to discharge his obligations.
On the occasion of the twentieth anniversary of the Organization, he thought it would be useful
to look back at the contributions made by the Committee on Administration, Finance and Legal Matters
towards the progress of the Organization, as there could be no doubt that some of the decisions taken
within the last decade had had, or would have, far -reaching effects upon the growth of the Organization.
He then referred to the acceptance in 1958 of a voluntary contribution for the development of the
intensified research programme; today, the estimated expenditure on that programme had increased tenHe recalled the decision taken in May 1959 authorizing the Director -General to proceed with the
fold.
construction of a new headquarters building for the Organization; that great edifice was now there for
all to admire.
Other decisions related to an increase in the membership of the Executive Board;
the
extension of the use of the Russian language in certain publications of the Organization;
the establishment of the Voluntary Fund for Health Promotion;
the transfer of the costs of the malaria eradication programme to the regular budget;
the increase of the level of the Working Capital Fund to 20 per
cent, of the effective working budget for the year; the establishment of the Revolving Fund for
Teaching and Laboratory Equipment for Medical Education and Training;
participation in the Ad Hoc
Committee of Experts set up to examine the finances of the United Nations and specialized agencies;
and
preliminary measures in the adoption of the Russian and Spanish languages as working languages of the
The value of those decisions had already become apparent and was evidence of the vital
Organization.
role which the Committee played in the workings of the Organization as a whole.
The terms of reference of the main committees of the Health Assembly were set out in resolution
WHA20.3, operative paragraphs (2), (3) and (4) of which were of particular concern to the Committee.
In accordance with Rule 82 of the Rules of Procedure of the Health Assembly, the business of the
Committee would be conducted as far as practicable in accordance with the rules relating to the conduct
of business and voting in plenary meetings.
2.

Agenda, 3.1

ELECTION OF VICE -CHAIRMAN AND RAPPORTEUR

The CHAIRMAN read out Rule 36 of the Rules of Procedure of the Health Assembly, concerning the
The Committee on Nominations, in its third report (see
election of a vice -chairman and rapporteur.
page 570), had proposed Dr J. Anouti (Lebanon) as Vice -Chairman.
Decision

:

Dr Anouti was elected Vice -Chairman by acclamation.

The CHAIRMAN said that the Committee on Nominations had proposed Dr E. Boéri (Monaco) as
Rapporteur.
Decision
3.

:

Dr Boéri was elected Rapporteur by acclamation.

ORGANIZATION OF WORK

The CHAIRMAN stated that Dr D. D. Venediktov would be representing the Executive Board at the
meetings of the Committee, in accordance with Rules 43 and 44 of the Rules of Procedure of the Health
Assembly.
He proposed that the Committee should start its work with the items on its agenda that had to be
dealt with before the Committee on Programme and Budget could begin its consideration of items 2.2.1 Examination of the main features of the programme - and 2.2.2 - Recommendation of the budgetary ceiling.
It was so agreed.
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REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION

Agenda, 3.8

The CHAIRMAN invited Mr Siegel to introduce the item.
Mr SIEGEL, Assistant Director -General, Secretary, made a statement on the financial position of
the Organization, on behalf of the Director -General.

The CHAIRMAN said he assumed the Committee would wish to follow past practice, whereby the
Secretary's statement was circulated as a document and appended to the summary record of the meeting.
It was so agreed (see Appendix below).

The CHAIRMAN said that delegations would have an opportunity to study that statement at a later
meeting.
(See summary record of the fourth meeting, section 5.)

The meeting rose at 3.20 p.m.

Appendix

STATEMENT BY MR MILTON P. SIEGEL, ASSISTANT DIRECTOR -GENERAL

Mr Chairman, as this year is the twentieth anniversary of the World Health Organization, it is a
special privilege for me to carry out, on behalf of the Director -General, the duty of reporting to
this committee on the general financial position of the Organization, including administrative and
managerial developments.
For many years, it has been my function to present an annual report to the Committee on Administration, Finance and Legal Matters.
The primary subjects have dealt with such tangibles as income
and expenditure, personnel, buildings, organization and management.
And, as is usual for annual
reports, the related progress has been shown by comparison with the preceding year.
If, in the annual reports, the evidence of progress has been under -emphasized, this has been
If, instead,
It has been our belief that the work and its results speak for themselves.
intentional.
the problems and issues have been emphasized, this, too, was intentional. It is the unsolved that
serves and will continue to serve as the powerful stimulant to imagination and to increased effort.
It is conventional to speak of the
Mention of our twentieth year deserves a preliminary comment.
fifth, tenth or twentieth year of an institution or organization as a "bench mark ". It is a figure of
speech that in no way connotes a flat area, a period of rest, in the march towards higher achievements.
Now and then one hears such a period defended as a time of "consolidation ". I can recall no period of
There were consolidations; they were made within a moving, not
rest in the twenty -year march of WHO.
a static, organization. And this organization must not, if it is to continue to strive toward its
objective of the attainment by all peoples of the highest possible level of health, ever reach a point
where what was once a goal has become just a view.
Unhesitatingly, I can assure you that the financial position of your organization is sound, in
happy contrast to the very early years, when the External Auditor's reports spoke frankly of an
unsound financial position, or the inadequacy of the Working Capital Fund and the like. The sound
financial position has developed over the years as a direct result of the wisdom evidenced by the
Executive Board and the World Health Assembly in their decisions, which direct the management of the
finances of the Organization, and the support, financial and otherwise, that Member governments have
given to the Organization.
Since we are viewing this twentieth year the developments over the past decade, the detailed
financial information which normally is included in this annual report will be presented as each agenda
item is discussed.
Satisfactory as the financial position is, the Organization's real wealth and strength is in its
staff, which has grown in numbers, in quality and experience over the years. Although some programmes
need only short -term staff, and although technical programmes in developing countries are changing in
nature, with resulting changes in the nature of staff required, WHO has benefited from the stability of

COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS:

FIRST MEETING

487

During 1968, forty -five members will have served WHO for twenty years
a good proportion of its staff.
or more, 293 between fifteen and twenty, 327 from ten to fifteen and 812 from five to ten years. Over
46 per cent. of the staff of the Organization will have served the Organization five years or more.
While staff stability does not necessarily mean improved quality of work, it does mean growth in
knowledge and experience in both internal and external associations. The Organization has made a
continuous effort to ensure that its staff is encouraged and, indeed, stimulated to keep up to date
with technical progress in their field of work, maintain scientific and academic contacts, and prepare
themselves for programmes and technological changes in the Organization.
Between 1958 and the end of 1967, a total of ninety -one staff members, using their own accrued
annual leave and relinquishing salary, were granted study leave to take courses at universities or
They included thirty -six medical officers, forty nurses, fifteen
other centres for advanced study.
scientists, sanitary engineers and statisticians.
In addition, short periods of refresher training
were authorized for a further seventy staff members, including thirty -five medical officers, seven
nurses and twenty -eight other specialists.
Another major innovation to improve the quality of staff was the organization of training courses
at headquarters.
Thirteen such courses, each of six to ten weeks' duration, have been held since
1962, with a total participation of 163 staff members, mainly WHO country representatives, senior
regional office staff and senior field officers.
Courses covered WHO policy and current practice and
new aspects of international public health work such as the economics of health, sociology, demography
and planning.
Special training in malaria eradication techniques and public health administration was given
to 196 technical staff at malaria eradication training centres.
Advanced training courses using the
French language have been provided for public health engineers and public health nurses.
A first course for twelve senior administrative staff from headquarters and regional offices was
arranged last year to introduce such modern scientific management concepts as operations research,
cost benefit analysis, planned programme budgeting and information theory. These concepts in training
will be continued. The Director -General has decided as a policy matter that all senior staff,
including Assistant Directors -General, Regional Directors and Directors of Divisions, should attend
executive computer appreciation courses, as an introduction to the use which the new computer technology can be to them in carrying out their responsibilities.
A total of 250 staff members, mostly in the professional categories and serving at headquarters,
also have attended computer orientation courses.
Somewhat similar courses were arranged at regional
offices. Language courses and group briefing activities continue to be carried out on a regular basis.
Professional and secretarial staff at headquarters are provided with specifically designed courses,
intended to orient new staff to their functions and responsibilities in carrying out their particular
participation in the work of the Secretariat of WHO.
In May 1958, the World Health Organization had no capital assets in the form of real estate,
although the Pan American Sanitary Bureau, which serves as the WHO Regional Office for the Americas,
was the owner of two rather old buildings which it had purchased as its headquarters. At that time,
the headquarters of the Organization was a tenant of the United Nations in the Palais des Nations.
The Regional Offices for Africa, South -East Asia, the Eastern Mediterranean, Europe and the Western
Pacific were occupying buildings made available by the host governments. In 1968, the Organization
has substantial real estate holdings.
Most important of these, of course, is the new headquarters
building.
Since 1958, the Organization has acquired the Regional Office building for Africa as a gift from
the Government of France; it has been modernized and substantially extended by the recently completed
construction financed by the Members of the Organization.
Because of the difficult housing situation
in Brazzaville, the Organization became the owner of twenty -five villas (a gift also of the French
Government) and constructed forty -eight new apartments in the general area of the Regional Office
building.
In the Americas, the Pan American Sanitary Bureau, which serves as the Regional Office for the
Americas, now occupies a beautiful new building constructed on land made available by the host
government.
It was largely financed under a unique arrangement with the W. K. Kellogg Foundation,
whereby over a period of twenty years the Pan American Health Organization will arrange for regular
instalments as repayments by including supplemental credits in its regular budget to provide for additional health programmes for the countries of the Region of the Americas.
Since 1958, the Government of India has constructed a modern office building for the Regional
Office for South -East Asia, and, by agreement with the Government and as authorized by the Twentieth
World Health Assembly, WHO has now purchased the building.
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In Europe, the host government - the Government of Denmark - is currently in process of completing
the plans for a major extension of the complex of buildings which it has generously made available rent free.

In Alexandria, the Eastern Mediterranean Regional Office continues to occupy at a nominal rent of
ten piastres a year the building originally made available by the host government.
The Organization
has itself made a number of important improvements and additions to the building which continues to be
reasonably satisfactory for the needs of the Regional Office.
In the latter part of 1958, the Western Pacific Regional Office moved into the beautiful new building constructed by the Organization itself on land made available by the Government of the Philippines,
with funds largely provided by that government, and with important contributions from other Member
States of the Region,
The balance needed was provided in the regular budget of the Organization.
As another significant indicator of the developments during the last decade, I would invite attention to the changes and increases which took place in the membership of the Organization.
In 1957
there were eighty -five Members and three Associate Members,
At the end of 1967 the membership comprised 126 Members and three Associate Members,
This impressive number of new Members came primarily from
the African continent, and mostly from the geographical area known in WHO as the African Region, in
which there were three Member States in 1957 and twenty -nine in 1967.
Thus Ise have another factor demonstrating the growing needs to be met by our organization - in percentage terms the membership has increased from 1957 to 1967 by 46 per cent., including the Associate Members.
In 1958, one of the major preoccupations of the Organization was how to achieve a proper balance
between adequate and effective decentralization to the regional offices of operational responsibilities
for field programmes and at the same time to maintain the essential unity in the Organization.
There
were many doubts lest the centrifugal forces of decentralization result in a loose federation of six
regional organizations.
Happily, these fears have proved unjustified,
It is perhaps useful to analyse why this was so.
It clearly was not a matter of chance, but the result of positive policy decisions.
On the programme
side, perhaps the most significant factor was the development of the Organization's role in the coThe development of the medical research aspects of WHO responsibility
ordination of medical research.
has been a strong unifying force at the headquarters level and has, given to the headquarters programme
units an increased sense of purpose and a sense of balance in relation to the field programme.
The programming and budgeting procedures of the Organization and the arrangements made for the allotment of funds to the regions have provided the foundation for a unified effort.
The development of
programme and budget proposals, emanating from the regions and consolidated and submitted ultimately as
an integrated part of the Director -General's proposed annual programme and budget, has been a most useful tool in achieving a proper balance between full participation at all levels in the development of
programme proposals and the maintenance of ultimate responsibility for unity and cohesion in the
Director -General's final submission.
Similarly, the allotment of funds to carry out detailed project
plans has been a most effective tool for the Director -General's control over programme balance and programme delivery,
On the administrative side, the Director -General in the past ten years has implemented a number
of policies which have had important unifying effects.
For example, the delegation of authority to regional offices for personnel matters, while giving the regions a very large share of responsibility in
connexion with locally recruited personnel and project activities, retains at headquarters the final
decisions with regard to the senior staff of the regional offices, many of whom will serve other parts
During the past ten years, as indicated earlier, substantial
of the Organization during their careers.
efforts have been devoted to staff training both at the time of entering on duty and periodically during
This has had the important effect of giving our widely scattered staff a common
the course of service.
understanding of the purposes of the Organization, its methods of work and the nature of their particuIt has also brought these scattered staff members together to share their experiences
lar functions.
and their collective wisdom.
The group training programmes, referred to earlier, have played an important role in maintaining
the unity of WHO staff by bringing together regional, field and headquarters staff in joint discussions
So has the policy of staff rotation which the Organization has elaborated and implementand seminars.
Thus, the knowledge and experience of one region is passed to another, and
ed in the past ten years.
from regions to headquarters, and from headquarters to the field.
Again, it will be obvious that this
has had an important and unifying influence.
The development over the years of a manual of policies and standard practices for the Organization
has been a most important tool in achieving a unity of purpose and common practice.
A new and important contribution is now being made by the use of the computer, and we can expect that in the coming
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years, through the central services which it will make available to the regions, it will also make a
large contribution to unification.
It is axiomatic that the past is prologue.
This report has dealt with some of the developments
during the past ten years.
Perhaps it would be useful to direct attention to some developments which
may be expected in the future.
In this year which marks twenty years of the Organization's work in world health, we are living in
an era of accelerated scientific advancement which undoubtedly will affect, and hopefully improve, the
effectiveness of WHO's work in the future.
Many governments have not fully realized the role of improved health for their peoples as an integral and essential part of their plans for economic and social
development.
There is now some evidence that this situation is changing and that the World Health
Organization, by applying new knowledge and techniques, can do more to help health administrations of
developing countries to play a fuller and more positive part in the plans of their governments for the
future.
It is essential that national plans for future development include provision for programmes
designed to improve the national health services in order to be able to raise the standards of health,
so that the people can contribute fully to economic and social development and participate in its benefits.

In formulating national plans for development we must constantly bear in mind that there will be
the necessity of making choices among numerous courses of action.
It is recognized that one cannot do
immediately everything that needs doing.
By applying the new scientific techniques, including operations research, modern management methods can contribute by helping the decision -makers identify those
choices among different possible courses which are most likely to be successful within a logical timetable of objectives.
It is worth noting that a study is being undertaken, on an inter -agency basis, of the capacity of
the United Nations system to carry out the United Nations Development Programme.
It is essential that
we be constantly vigilant to assure that the World Health Organization is fully able to carry its assigned share of the load of the United Nations Development Programme, together with the other activities
for which it is responsible.
There is some evidence that the administrative and financial services of
the Organization are well able to play their part in the process.
It may interest the Committee to be reminded that the External Auditor, in his report for 1957, informed the Eleventh World Health Assembly that 9.6 per cent, of the regular budget had been devoted to
administrative costs (as defined by the Executive Board) which he described as the lowest level of such
costs since the inception of the Organization.
For 1969, the report of the Executive Board on the proposed programme and budget indicates that 6.18 per cent, of the regular budget will be required for the
purpose;
however, only 3.74 per cent. of all funds administered directly or indirectly by the Organization is planned to be used for administrative costs.
It seems clear that the administrative machinery of the Organization has improved and its methods of work and procedures have been streamlined, and
that it is geared to provide the necessary support for an expansion of the programme operations.
We are currently engaged in further developing a total management information system, assessing the
possibilities of re- centralizing certain routine administrative processes, and examining from many
points of view how best to take advantage of the constantly advancing capabilities of data -processing
machines and techniques.
Up -to -date methods of planning, controlling and evaluating our work, and
practical means of applying them, are being reviewed and assessed by headquarters staff in collaboration
with the regions and, as appropriate, with the secretariats of other organizations.
We shall do our
best to assure that we remain in the vanguard of progress in these fields.
During the last few years, activities in the field of co-ordination. with other organizations in
the United, Nations system have greatly expanded and are placing an increasing burden on administrative,
as well as on programme, staff.
It is expected that these activities will continue to expand in the
years to come.
While there is a need for some intensification of co- ordination of administrative and
financial matters, and for the standardization of nomenclature and procedures in all the organizations,
it would be a mistake for the co- ordination machinery to try to solve all the problems immediately.
They must be approached in an orderly and systematic manner and in the light of the very rapid changes
which are taking place in modern management.
It has been a decade since I spoke to this committee of the philosophy of ideal realism as pervadOne paragraph of that statement seems to bear repeating.
ing the whole of the work of the Organization.
It is as follows:
"The research scientist seeks complete or perfect knowledge;
this is his ideal.
The World Health Assembly, the Executive Board and the Director -General, facing the urgent needs that
exist, must act upon the best information or knowledge that is available, even though at the time the
The choice must be made between no progress until the ideal of perfecknowledge is far from perfect.
The decision in favour
tion is reached, and some progress while the search for perfection continues.

490

TWENTY -FIRST WORLD HEALTH ASSEMBLY, PART II

of some progress is the one most commonly taken;
this action is an expression of the philosophy of
ideal realism."
The never- to -be- forgotten ideals so clearly stated in the Constitution have motivated the realistic
applications of available knowledge that take the form of programmes, projects, financial responsibility and managerial efficacy.
The Director -General has described WHO as "an expression of faith in the future ".
The past porthe needs that lie ahead call more than ever for the vision to see, the courage to
tends the future;
act and the wisdom to be critical analysts of our own advances and innovations.
This is the direction
of progress.
We are entering the third decade of the World Health Organization.
With the experience of twenty
with the well -tried regional structure which is the basis of the Organization's
years to guide us;
assistance to governments in helping them to improve the health and well -being of their peoples; and,
most important of all, with the continued support of its Members for the ideals and objectives of the
Organization, we can confidently look forward to a decade of progress.

SECOND MEETING
Monday, 13 May 1968, at 9.30 a.m.
Chairman:

1.

Dr M. P. OTOLORIN (Nigeria)

FINANCIAL REPORT ON THE ACCOUNTS OF WHO FOR 1967, REPORT OF THE
EXTERNAL AUDITOR, AND COMMENTS THEREON OF THE AD HOC COMMITTEE
OF THE EXECUTIVE BOARD

Agenda, 3.8.1

The CHAIRMAN said that the Committee would have an opportunity to discuss the statement made by the
Secretary - Mr Siegel, Assistant Director -General - at the previous meeting, in connexion with item 3.8
once it had disposed of the items which had to be completed before the Committee on Programme and Budget
could deal with items 2,2,1 and 2.2.2.
In inviting the Committee to consider item 3.8.1, he drew attention to the provisions of Financial
Regulation 12.4 in accordance with which the External Auditor, whose report was contained in Official
Records No. 167, was attending the present meeting.
He then called on the representative of the Executive Board to introduce the item.
Dr VENEDIKTOV, representative of the Executive Board, said that it was a great honour for him to
represent the Executive Board and its Standing Committee on Administration and Finance, and to give an
account of the most important discussions that had taken place at the fortieth and forty -first sessions
of the Board and of the reasons for the decisions taken.
Before providing any necessary explanations concerning the sub -items of agenda item 3.8 - Review of
the financial position of the Organization - he wished to make a few remarks of a more general nature.
The Committee had before it the Financial Report on the Accounts of WHO for 1967 and the Report of
the External Auditor, contained in Official Records No. 167, and a number of other documents; these supplemented the Annual Report of the Director -General.
All that documentation had been carefully considered by the Executive Board and by its Ad Hoc Committee, which had met on 6 May.
That committee had
unanimously decided to transmit all the documents to the Health Assembly and to recommend their approval,
together with the recommendations contained therein.
He thought that the Committee agreed with the Secretary that the financial position of the Organization was sound and that it satisfied the most stringent requirements of the External Auditor; and also that in that connexion no small credit was due to the Member States, whose representatives carefully
and with growing competence studied all the matters related to the financial position at the Health
The results of that yearly scrutiny were of great importance in guiding the
Assembly every year.
Director- General and the members of the Executive Board.
The soundness of the Organization's position was also bound up with the material and moral support
provided by its Member States, as the Secretary had rightly emphasized.
He would add that support was
a sign of the confidence which those States had in the work of the Organization and the great hopes
which it aroused.
It might seem, at first sight, that the work of the Committee was of secondary importance, since it
was not concerned with highly scientific matters, or with the strategy of the overall programme, but
with such prosaic subjects as assets and liabilities, personnel, administration, documentation, etc.
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Comparing WHO to a human organism, he said that it was impossible to determine what was most important the Organization's programme of work, or its staff, who might be likened to the brain cells; its
its communication systems, which were its nerves; or finally, its
finances, which were its blood;
offices in all corners of the world, which could be compared to the body within which all the OrganizaJust as thoughts and actions could not be separated from the
tion's activities found their place.
structure of a human organism, so the Organization's programme of work could not be separated from its
financial and administrative structure, which had to be such as to enable its activities to be carried
out with optimum results.
The discussions in the Executive Board had clearly demonstrated the Board's esteem for the members
of the Secretariat, for their competence and knowledge, of which they gave unstintingly for the good of
The Executive Board, however, was still paying great attention to the principle
international health.
of attracting to the Organization the most competent and talented persons from the various geographical
and political regions of the world, for its success depended upon its possessing the correct combinaThat matter certainly deserved the Committee's
tion of knowledge and experience from all quarters.
attention.
The new headquarters building and the new regional office buildings were remarkable edifices, in
which all Member States had laid their ideas and aspirations, and to which they had contributed money
However, the building process was unending and, according to the Director -General's
and gifts.
the Committee would have to consider that
calculations, it was already time to consider future needs;
matter, which had already given rise to serious deliberation in the Executive Board.
The Secretary had referred to the growth in the membership of the Organization - from eighty -eight
As a member of the Board, he expressed his satisfaction at that increase.
in 1957 to 129 in 1967.
He also recalled the preamble to the Constitution, which stated that the enjoyment of the highest
attainable standard of health was one of the fundamental rights of every human being without distinction of race, religion, political belief, economic or social condition.
The small percentage of administrative expenses, compared with the Organization's programme of
work, and compared with the administrative expenses of other organizations had been noted.
That was a
The effectiveness of the Organizamost important indication, to which he drew particular attention.
tion, however, did not depend only on the percentage of administrative expenses but, in the first
If the programmes were carried out successfully, the
place, on the effectiveness of its programmes.
But if the programmes were not sufficiently
administrative expenses should give no cause for anxiety.
It had to be
effective, then no low percentage of administrative expenses would bring consolation.
remembered, when extending WHO's programmes, proposing more and more new objectives for the development
of international and national public health services, especially those of the developing countries, increasing every year the Organization's budget and drawing on the resources of other international
organizations for its activities, that the Member States of WHO and the people of the world expected
from WHO not only idealism and hope but sobriety, wisdom and a sense of realities, both in carrying
It had
out programmes and in determining the financial, human and other resources required for them.
to be remembered that there were many States not in a position to pay their contributions in time.
As the representative of the Executive Board, he asked the members of the Committee to show, in
their consideration of the various matters before them, that spirit of ideal realism, or realistic
idealism, of which the Organization so greatly stood in need.
The CHAIRMAN thanked the representative of the Executive Board for his statement, in which he had,
inter alia, referred to the responsible functions exercised by the Committee on Administration, Finance
and Legal Matters, which he himself had emphasized in his opening remarks at the previous meeting.
Dr BOÉRI (Monaco), Rapporteur, expressed his appreciation of his election to office.
Dr CAYLA (France) congratulated the Chairman and officers on their election.
He commended the
Secretary on the excellent statement made at the previous meeting, reviewing the financial position of
The quality of that introduction had come as no surprise to him - a regular partithe Organization.
cipant in the work of the Committee over the years.
While he agreed that anniversaries should not imply any pause, they did none the less constitute a
privileged moment at which some assessment could be attempted of the development and general trends of
the Organization and some cautious predictions advanced with regard to the future.
He regretted the
fact that the statement, which contained many valuable details, had not included figures showing total
number of staff at 31 December 1967 so as to enable comparison with other years, as well as data
regarding the numbers of departures and new staff recruited over the past decade so that a general
picture could be gained of how renewal of staff took place.
With regard to the reference made by the Secretary to activities in the field of co- ordination with
other organizations in the United Nations system, he stressed the very valuable dividends yielded by
The international agencies provided co- ordination among countries:
it followed that
co- operation.
co- ordination for the exchange of views, experience and information was essential among the agencies
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themselves.
steps already
and budgetary
bring about a

The importance attached by the Director -General to such co- operation was evident from the
taken and plans already made to improve co- ordination in the administrative, financial
fields among the agencies in the United Nations system.
In that way WHO was helping to
better and more just world.

The CHAIRMAN said that delegations would have full opportunity at a later stage to speak on the
review of the financial position of the Organization, and requested comments more specifically on item
3.8.1
Mr SIEGEL, Assistant Director -General, Secretary, said that, as he had reported to the Committee
in his general statement on the finances of the Organization (see page 486), the financial position of
WHO continued to be sound.
He drew particular attention to paragraph 3.2 of the first report of the Ad Hoc Committee of the
Executive Board,1 from which it would be noted that during 1967 the Organization had obligated
$ 51 339 664, or 98.59 per cent, of the effective working budget.
As only 95.76 per cent, of the contributions for 1967 had been collected as of 31 December 1967, there had been a cash deficit of
$ 1 275 289 at the end of the year.
Contributions relating to the year 1967 received by 30 April 1968
amounted to $ 940 486.
The outstanding balance of the cash deficit amounted to $ 334 803 at the same
date.
Obligations in 1967 from other sources of funds available to the Organization had been as follows:
approximately $ 7 million from the Technical Assistance component of the United Nations Development
Programme, not including the subvention to the regular budget of $ 1 301 560 towards administrative and
operational services costs of that programme; approximately $ 1 700 000 from the Special Accounts of
the Voluntary Fund for Health Promotion;
approximately $ 1 200 000 for activities in the field of
health in the Democratic Republic of the Congo against reimbursement by the United Nations; $ 2 620 000
for other reimbursable activities;
$ 2 126 000 for projects financed from the Special Fund component
of the United Nations Development Programme;
and approximately $ 96 000 from the Revolving Sales Fund.
In total, therefore, WHO had financed in 1967, from the various sources of funds directly under
its administration, activities costing some $ 65 100 000, not including the Headquarters Building
Fund or the purchase of the South -East Asía Regional Office building.
It might be of interest to
mention that administrative services costs in that year had been $ 3 500 000, or 5.29 per cent, of
the total funds directly administered by WHO.
The Regional Office for the Americas had obligated some
$ 9 100 000 from its regular Pan American Health Organization budget and $ 5 100 000 from other
funds available directly to it.
Accordingly, WHO had carried out activities financed from funds administered directly or indirectly by the Organization at a total cost of $ 79 300 000.
With regard to the Revolving Fund for Teaching and Laboratory Equipment for Medical Education and
Training established by the Nineteenth World Health Assembly, he stated that, as at 30 April 1968,
sixty -four requests from ten countries, involving an amount of $ 377 122, had been received.
Of those
requests, as at 30 April 1968, sixty -three requests in the amount of $ 369 532 had been for payment
in currencies which could readily be used by the Organization, while one request in the amount of
$ 7590 was for payment in a currency which could not be used in the immediate future.
The available
usable balance of the Fund was $ 192 410 as at 30 April 1968.

The CHAIRMAN noted that the External Auditor had nothing to add to his report.
He was sure that
the Committee would have taken account of the low percentage represented by administrative costs.
He
drew attention to the draft resolution recommended by the Ad Hoc Committee of the Executive Board in
paragraph 4 of its first report.
Dr VENEDIKTOV, representative of the Executive Board, suggested that, since Official Records
No. 167 contained much information on the Organization's finances, the Committee might wish to discuss
it further before approving a resolution.
In the absence of further comment, Dr BOERI (Monaco), Rapporteur, read out the following draft
resolution recommended by the Ad Hoc Committee of the Executive Board:
The Twenty -first World Health Assembly,
Having examined the Financial Report of the Director -General for the period 1 January to
31 December 1967 and the Report of the External Auditor for the same financial period, as contained
in Official Records No. 167; and
Having considered the reportl of the Ad Hoc Committee of the Executive Board on its examination of these reports,
ACCEPTS the Director -General's Financial Report and the Report of the External Auditor for
the financial year 1967.
Decision:

The draft resolution was approved,2

1 See Off, Rec. Wld Hlth Org., 168, Annex 2.
2

Transmitted to the Health Assembly in the Committee's first report and adopted as resolution WHA21,4.
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Agenda, 3.8.2

Mr SIEGEL, Assistant Director -General, Secretary, introducing the item, drew the Committee's
attention to the report by the Director -General which brought up to date as at 30 April 1968 the
information on the status of collection of annual contributions and of advances to the Working Capital
Fund.

Amplifying the information given in paragraph 2 regarding collection of contributions, 1968
assessments, he stated that since 1 May 1968 the contributions of six Members had been received wholly
or in part, bringing the percentage of collections of 1968 contributions to 30.81 per cent, on
13 May 1968.
In addition to the information given in paragraph 3 regarding status of advances to the Working
Capital Fund, he stated that since 1 May 1968 three more Members had paid their additional advances to
the Working Capital Fund in full, thus leaving twelve Members which had not yet paid.
Since 30 April 1968, one Member, Bolivia, had made a payment of US$ 5315 in respect of contributions for which the World Health Assembly, in resolution WHA15.9, had authorized special arrangements.
On 1 January 1968, the arrears of contributions of Members assessed for the effective working
Those arrears had been reduced
budget for years prior to 1968 had been in the order of $ 2 640 038.
Contributions received since that
by payments received of $ 1 234 202 to $ 1 405 836 at 30 April 1968.
date from eight Members had further reduced the arrears to $ 1 293 077.
The Committee would, in due course, no doubt wish to approve a suitable draft resolution, which
would be submitted by the Rapporteur.
Professor LISICYN (Union of Soviet Socialist Republics) congratulated the Chairman and officers on
their election.
It was gratifying to see that the arrears of contributions did not represent any considerable
He wished, however, to know why such arrears, which occurred every year, could not be
figure.
liquidated.
Dr DICANCRO (Uruguay) requested the Committee to give favourable consideration to the method
proposed by his Government for payment of all its outstanding contributions, whereby the Government of
Uruguay would settle those outstanding contributions by issuing, in favour of the Organization,
Further details of that proposal
Government of Uruguay treasury bills denominated in US dollars.
were contained in the report by the Director -General on Members in arrears in the payment of their
contributions to an extent which might invoke Article 7 of the Constitution,' which had appended to it
an exchange of letters on that point between the Director -General and the Permanent Representative of
He recalled that his
Uruguay to the United Nations Office and the Specialized Agencies at Geneva.
Government had used that method to settle its contributions to the Pan American Health Organization
He hoped that the Committee would see fit to recommend that
and other international organizations.
course to the Health Assembly, as Uruguay wished to pursue its traditional policy of fulfilling its
obligations.
The CHAIRMAN drew attention to the fact that item 3.8.3 of the agenda specifically related to
Members in arrears in the payment of their contributions to an extent which might invoke Article 7 of
the Constitution and that the point raised by the delegate of Uruguay could be considered in that
context.

The SECRETARY, replying to the point raised by the delegate of the USSR, said that the record
Possible confusion
relating to total arrears in contributions was, on the whole, rather satisfactory.
arose where arrears relating solely to the preceding fiscal years were concerned.
Mr CARRASCO (Chile) said that he was pleased to inform the Committee that his Government had made
available the necessary funds which would bring Chile up to date with its contribution payable by
31 December 1967.
He believed that
Dr AL -WAHBI (Iraq) congratulated the Chairman and officers on their election.
the list relating to arrears of contributions, attached to the Director -General's report now before
Indeed, the fact that some countries had not yet
the Committee, conveyed a somewhat false impression.
paid their full contributions could not be put down to lack of enthusiasm or to negligence but was, in
the majority of cases, solely due to the fact that the WHO financial year, which began in January, did
not coincide with the financial year of many governments whose national budgets were, in a number of
cases, not ratified until April.

He supported the
Mr AMIRAHMADI (Iran) congratulated the Chairman and officers on their election.
Indeed, the Iranian budget was approved at the end of March and
point made by the previous speaker.
the sums voted were at the Government's disposal only two months later.
1See Off. Rec. Wld Hlth Org., 168, Annex 4, part 2.
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He requested that Iran should be deleted from the list showing arrears of contributions due in
respect of the effective working budget for 1967 as it had recently paid the remaining amount due.
That it had not been paid before in full had been due to an error of calculation.
The SECRETARY said that it was well known that the WHO financial year did not coincide with that
It had been hoped that governments might have found it feasible to make some
of all governments.
arrangement, possibly by doubling the authorization for their contribution for a particular year, in
order to comply with the requirement for payment set out in the Financial Regulations.
It had been
precisely because payments could not be made on 1 January - the beginning of the WHO financial year that the Working Capital Fund had been set up.
The Executive Board would be reviewing the size and
composition of the Working Capital Fund at its first meeting in 1970, and the Secretariat would bring
the points raised to its notice.
He recalled that, in his earlier remarks, he had referred to the fact that contributions had been
received since 30 April 1968 from eight further Members to meet arrears of contributions for years
prior to 1968.
Those Members were Iran, Bolivia, the Democratic Republic of the Congo, Ecuador, Mali,
Niger, Paraguay and Somalia.
The monthly report prepared at the end of May would reflect that
situation.
Mr BREW (Ghana) congratulated the Chairman and officers on their election.
He said that the
difference between the financial year of WHO and that of his own Government explained Ghana's apparent
arrears in payment.
It was, of course, impossible for WHO to take into account all national arrangements.
He suggested, however, that it might be desirable in future statements for an asterisk, or
some such sign, to be placed against the name of those countries which were prevented on those grounds
from making their contribution in time.
Thus, the true situation could be reflected without creating
an unfortunate impression.
The CHAIRMAN said that it would be difficult to have information regarding the financial years of
all governments.
A possible remedy would be for governments to make provision for a double
contribution one year.
Mr WALLOT (Central African Republic) congratulated the Chairman and officers on their election.
His Government had paid its contribution for 1968 in March and he was therefore surprised to see its
name listed among those that had not yet contributed.
The SECRETARY said that he had been informed that the contribution of the Central African Republic
was in the process of being made, but payment had not yet been received.
The payment would be
reflected once that was the case.
The table showing the status of collections of contributions in respect of the 1968 assessments
should not be viewed as a statement of arrears.
Financial Regulation 5.4 was relevant in that regard.
Dr TOGBA (Liberia) said the remedy suggested by the Secretary was hardly practicable.
Each
country made an annual budget and it would be difficult - particularly for the smaller countries - to
pay a double contribution in one year.
He thought it would be better to continue with the present
practice of listing the countries that had not paid at the beginning of the WHO financial year.
Dr BOERI (Monaco), Rapporteur, read out the following draft resolution:
The Twenty -first World Health Assembly
NOTES the status, as at 30 April 1968, of the collection of annual contributions and of
advances to the Working Capital Fund, as reported by the Director -General;
2.
CALLS THE ATTENTION of Members to the importance of paying their annual contributions as early
as possible in the Organization's financial year, in order that the approved annual programme can
be carried out as planned;
3.
URGES Members in arrears to make special efforts to liquidate their arrears during 1968;
4.
REQUESTS the Director -General to communicate this resolution to Members in arrears and to
draw attention to the fact that continued delay in payment could have serious financial implications for the Organization.
1.

Mr DAHIR (Somalia) said that, while he had no objection to the draft resolution, he felt some
mention should be made of the eight Member countries that had paid their contributions since 1 May 1968.
The SECRETARY said that, if special reference was to be made to the eight countries that had paid
since 1 May, then reference must also be made to all those that had paid between 1 January and 30 April.
The eight countries that had paid since 1 May would appear in the summary record as a result of his
having read out the names.
He hoped that that would meet the point raised by the delegate of Somalia.
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To complete the record, he read out the names of the six Members which, since 1 May, had paid in
they were Japan, Madagascar, Mongolia, Niger, Somalia and Turkey.
respect of the 1968 assessments:
The three countries that had paid their advances to the Working Capital Fund were Bolivia, Mali and
Paraguay.
The CHAIRMAN put to the meeting the draft resolution read out by the Rapporteur.
Decision:
3.

The draft resolution was approved.

1

MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT
WHICH MAY INVOKE ARTICLE 7 OF THE CONSTITUTION

Agenda, 3.8.3

The CHAIRMAN reminded the meeting that the delegate of Uruguay had already made comments on
item 3.8.3 during the discussion of the previous item.
Mr SIEGEL, Assistant Director -General, Secretary, drew attention to the two documents relating to
The action taken by the Ad Hoc Committee of the Executive Board was set out in its third
item 3.8.3
The Committee had noted that some countries were still
report,2 and could be summarized as follows:
in difficulties, and had asked the Director -General to send further communications to two Members and
The report of
to make available to the Health Assembly the correspondence he had had with Uruguay.
Since the report of the
the Director -Generals contained information on the results of such efforts.
Ad Hoc Committee, a payment of US$ 20 000 had been received from Paraguay, which thus liquidated its
As a result Paraguay was
arrears for 1965, part of 1966 and the advance to the Working Capital Fund.
no longer in arrears to an extent which might invoke Article 7 of the Constitution.
Moreover, since the action taken by the Ad Hoc Committee and the Director -General, the United
Nations had announced that it had received a payment of $ 4531 from Ecuador for the account of WHO;
Ecuador was thus no longer in arrears to an extent which might invoke Article 7 of the Constitution.
As regards the Government of Uruguay, a proposal had been made, as mentioned earlier by the
delegate of Uruguay, that his Government would issue treasury bills in US dollars to mature at three -,
The Committee
six -, nine- and twelve -month intervals in settlement of outstanding contributions.
had had no information that that method had been used in connexion with the Pan American Health Organization or the Organization of American States; it was, however, aware that it had been used for
contributions to the United Nations Development Programme.
The Director -General considered that Uruguay was making a very real effort to meet its arrears,
since under the proposed arrangement it would be able to cover the arrears within a period of three,
six, nine and twelve months.
A communication from the Dominican Republic was annexed to the Director -General's report to the
Ad Hoc Committee and s further communication, received on 7 May, was appended to the Director -General's
The correspondence received by the Director -General was before the Committee which
report of 9 May.
If
could, if it wished, take the decision not to invoke Article 7 in view of the explanation offered.
the Committee approved of that procedure the text of a draft resolution could be distributed for
It might thus be able to deal satisfactorily with what might have been a
immediate consideration.
difficult item.

The CHAIRMAN drew the Committee's attention to the satisfactory developments which had taken place
since the matter had been considered by the Ad Hoc Committee of the Executive Board.
Dr MARTINEZ COBO (Ecuador) expressed his satisfaction that relations between the World Health
Organization administration and the permanent missions had improved during the past year.
It was well
known that several Latin American countries were facing great financial difficulties as a consequence
of the drop in the prices of export products.
His delegation gave full support to the draft resolution and the recommendation regarding the
The latter had not only proved its willingness to pay, but had
Dominican Republic and Uruguay.
proposed a definite system of payment, while the former had indicated that it had taken every possible
He did not think Article 7 should be invoked.
step to enable it to fulfil its obligations.
Dr BOÉRI (Monaco), Rapporteur, read out the text of the draft resolution, as follows:

1

2
3

Transmitted to the Health Assembly in the Committee's first report and adopted as resolution WHA21. 5.

See Off. Rec. Wld Hlth Org., 168
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The Twenty -first World Health Assembly,
Having considered the reports of the Executive Board and its Ad Hoc Committee on Members
in arrears in the payment of their contributions to an extent which may invoke the provisions of
Article 7 of the Constitution;
Having considered also the report by the Director- General;3
Noting that the Dominican Republic and Uruguay are in arrears to the extent that it is
necessary for the Assembly to consider in accordance with the provisions of Article 7 of the
Constitution and the provisions of paragraph 2 of resolution WHA8.13 whether or not their right
to vote should be suspended at the Twenty -first World Health Assembly;
Recalling the provisions of resolutions WHA16.20, WHA18.21, WHA19.29 and WHA20.31;
Having noted the explanation provided by the Dominican Republic concerning the non -payment of
and
its arrears;
Noting the proposal made by Uruguay for the settlement of its outstanding contributions,
1.
DECIDES not to suspend the voting rights of the Dominican Republic or Uruguay at the Twenty first World Health Assembly;
2.
ACCEPTS the method of payment of its arrears of contributions proposed by Uruguay:
namely,
to accept Government of Uruguay treasury bills, non -interest bearing, denominated in US dollars,
maturing at three -, six -, nine- and twelve -month intervals;
the effective date of payment of
contributions will be the day on which the account of the Organization receives credit in cash in
US dollars or Swiss francs as provided in Financial Regulation 5.5;
3.
URGES the Dominican Republic to regularize its position so that the Executive Board at its
forty -third session and the Twenty- second World Health Assembly will not again have to consider
its arrears;
and
4.
REQUESTS the Director -General to communicate this resolution to the Members concerned.

Dr TOGBA (Liberia) said that, as the draft resolution had only just been submitted, he would
have preferred to defer decision on it until a later meeting.
Mr CARRASCO (Chile) congratulated the Chairman on his election.
His delegation supported the
draft resolution and expressed its gratitude for the sympathy and understanding shown to certain Latin
American countries in their exceptional circumstances.
He hoped that the draft resolution would be
unanimously approved.
Mr BENITO MESTRE (Spain) congratulated the Chairman on his election.
He also congratulated the
Director -General and the Secretary on the manner in which the report had been submitted.
While not
wishing to repeat what earlier speakers had said, he agreed entirely that the difficulties of certain
Latin American countries had been appreciated by the Ad Hoc Committee and the Organization.
The
proposed draft resolution provided an entirely satisfactory solution and, like the delegate of Chile,
he hoped it would be unanimously adopted.

Dr ARAUJO (Venezuela) endorsed the statements of the delegates of Chile and Spain.
He
regarded the draft resolution as a great contribution to the strengthening of ties between WHO Member
countries, and hoped that it would be adopted unanimously.
The CHAIRMAN asked the delegate of Liberia whether he had had sufficient time to study the draft
resolution, or whether he still wished consideration of it to be deferred.
Dr TOGBA (Liberia) said he did not think it was in accordance with the Rules of Procedure for such
an important resolution to be decided upon so hastily.
However, if the majority wished to deal with
it immediately, he had no objection.
Mr AMIRAHMADI (Iran) favoured the proposal to approve the draft resolution immediately, since
every point in it was perfectly clear.
If the delegate of Liberia was willing to withdraw his
objection, the resolution could be voted on, leaving the Committee free to attend to other important
business.
The CHAIRMAN said that, as the delegate of Liberia did not intend to press the point, the
Committee could proceed with the approval of the resolution.
Decision:

The draft resolution was approved.4

1 See Off, Rec. Wld Hlth Org., 166, 85
2

3

See Off. Rec. Wld Hlth Org., 168, Annex 4, part 1.
See Off. Rec. Wld Hlth Org., 168, Annex 4, part 2.

4

Transmitted to the Health Assembly in the Committee's first report and adopted as resolution WHA21.6.
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Dr DICANCRO (Uruguay) expressed his thanks to the delegates of Chile, Ecuador, Spain and Venezuela
for their support, and also to the Chairman and the Director -General of WHO.
His Government was only
awaiting approval of the proposed plan for payment in order to implement it.
4.

BUDGETARY IMPLICATIONS FOR 1967, 1968 AND 1969 OF RECENT DECISIONS
ON GENERAL SERVICE SALARIES IN GENEVA

Agenda, 3.2.5

Dr VENEDIKTOV, representative of the Executive Board, said the information on the budgetary implications for 1968 and 1969 of the recent decisions on General Service salaries in Geneva were very
clearly set out in the second report of the Ad Hoc Committee of the Executive Board.1
The Ad Hoc
Committee had examined all the relevant documents presented by the Secretariat and had noted that those
decisions would involve a change in the budget figure for 1969.
However, they would not result in
additional assessments on Members for that year, since the increase could be met from casual income.
From 1970, the corresponding increases would be included in the regular budget.
Dr BOÉRI (Monaco), Rapporteur, read out the text of the draft resolution recommended by the Ad Hoc
Committee of the Executive Board in its second report:
The Twenty -first World Health Assembly,
Having considered the report of the Director -General on the budgetary implications for 1968
and 1969 of recent decisions on General Service salaries in Geneva and the report of the Ad Hoc
Committee of the Executive Board on its examination of this matter,
1.
DECIDES that the amount of US$ 102 800 shall be added to the proposed programme and budget
estimates for 19692 to meet the additional amount required in 1969 for the increase in General
Service salaries in Geneva; and
2.
DECIDES further that these increased requirements shall be financed from available casual
income.

Dr CAYLA (France) wondered whether the Working Capital Fund should indeed be used to meet addiHe thought that, under the Financial Regulations, the Fund existed to finance
tional expenses.
It should be used for other purposes only
general expenditure pending the receipt of contributions.
in exceptional and urgent circumstances and after substantial savings had been accumulated.
Mr SIEGEL, Assistant Director -General, Secretary, said that the delegate of France referred to the
method by which the increased cost of General Service salaries should be met for the year 1968.
The
draft resolution recommended by the Ad Hoc Committee concerned the method of financing the increase for
Resolution WHA18.14 regarding the Working Capital Fund authorized the Director -General to ad1969.
vance from the Fund such sums as might be needed for unforeseen expenditure and to increase the relevant appropriation sections accordingly, provided that not more than US$ 250 000 was used for such purposes, except with the prior concurrence of the Executive Board, when a total of US$ 1 000 000 might be
It was in accordance with that resolution that the Executive Board at its forty -first session
used.
(in resolution EB41.R13) had concurred with the Director -General's proposal to withdraw US$ 108 000
from the Working Capital Fund to meet the additional cost of General Service salaries in Geneva in 1968.
The Executive Board had also approved the Director -General's proposal to repay the Working Capital Fund,
should savings accrue by the end of 1968.
In the event savings had not yet been sufficient, but a
provision for repayment to the Working Capital Fund would be included in the proposed budget estimates
for 1970 if necessary.
Dr AL -WAHBI (Iraq), referring to the sum of $ 102 800 that would have to be added to the budget
estimates for 1969 to provide for a 2.6 per cent, increase in General Service salaries, asked why provision for that increase had not been made when the budget estimates had been prepared.
Had the Secretariat had no information at the time?
He was not questioning the necessity for the increase and
clearly understood that it was proposed to finance it from casual income.
Nevertheless, in the end
the increased costs would have to be met from governments' contributions.
The SECRETARY said that if the Director -General had known when the 1968 budget estimates were
being prepared that there would be an increase in General Service salaries, he would certainly have
made provision in that budget.
The same applied to the 1969 budget estimates.
The increase had not
been expected and it had been as a result of much discussion during the summer and autumn of 1967 that
developments had occurred, resulting in a decision taken by Geneva -based organizations to implement a
recommendation by the United Nations Advisory Committee on Administrative and Budgetary Questions.
That recommendation had not been made until a communication dated 21 November 1967 had been sent by the
Chairman of ACABQ to the Secretary -General of the United Nations.
It was on the basis of that
1

2

See Off. Rec. Wld Hlth Org., 168, Annex 3.
See Off. Rec. Wld Hlth Org., 163.
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communication that the Geneva -based agencies, in consultation with the United Nations Secretariat, had
agreed to implement the recommendation which had made necessary the supplementary amounts in 1967,
1968 and 1969.
The Director -General's report to the Executive Board (Official Records No. 165, Annex 8) explained
the matter and reproduced the letter of 21 November 1967 from the Chairman of the Advisory Committee on
Administrative and Budgetary Questions.
The delegate of Iraq would see from that that the Director General had had no advance knowledge.
The Director -General and his colleagues had not really agreed
with the increases but, as the recommendation had been made by the Advisory Committee, they had agreed
to comply with it.

The CHAIRMAN recalled that the matter had been discussed by the Executive Board, when it had been
shown that there was virtually no alternative to agreeing to the proposals of the Advisory Committee.
The SECRETARY said that the problem had arisen from the fact that a salary survey had been carried
out which showed that the General Service staff were being over -paid.
Therefore, it was decided that
over a period the salary adjustments to be implemented would be decreased to absorb the so- called overpayment.
However, the representatives of the staff had not agreed and the resulting, rather lengthy
negotiations had led to the decision which emerged as a recommendation of the Advisory Committee.
While the decision cost more money, it provided that payment would be phased out over a period of four
years, as was shown in Official Records No. 165, Annex 8.
Decision:
5.

The draft resolution was approved.

1

PER DIEM RATE FOR MEMBERS OF THE EXECUTIVE BOARD

Supplementary agenda item 1

Mr SIEGEL, Assistant Director -General, Secretary, said that the Director -General had taken the
initiative to bring to the notice of the World Health Assembly the rate of per diem allowances paid to
members of the Executive Board so that the Board itself would not have to deal with a question
involving its own members.
The per diem rate for Board members had not been reviewed for seven years, the last time being at
the Fourteenth World Health Assembly, which had adopted resolution WHA14.5.
Two studies made by the administrations of WHO and ILO had shown that during the seven -year period
the cost of hotel rooms had risen by an average of 30.66 per cent. and the cost of meals at hotel resThe Director -General considered that the increase in cost justified an
taurants by 32.29 per cent.
increase in per diem in Geneva for members of the Board to $ 30.
He had been informed that the same
recommendation was being made by the Director -General of ILO to his legislative organs which would be
meeting at the end of May and beginning of June.
As regards New York, the Director -General recommended the application of whatever rate was established from time to time by the United Nations for meetings of persons of equivalent status.
He
thought it might be useful for the Health Assembly to take a decision that the rate for meetings of the
Board held elsewhere than in Geneva be fixed on an ad hoc basis, not to exceed, however, the equivalent
The estimated cost for 1969 was $ 5200, whereas for 1968 the cost was relatively small,
of $ 30 a day.
The Director -General had recommended that the increase be financed from available
namely $ 630.
casual income to avoid an increase in Members' assessments.
The following draft resolution was contained in the Director -General's report, now before the
Committee:
The Twenty -first World Health Assembly,
Considering that the per diem rate for members of the Executive Board was established in
February 1961 and that costs have increased considerably since that date,
DECIDES
(1)
that members of the Executive Board shall be paid a per diem rate of $ 30 while attending
meetings in Geneva and while attending meetings elsewhere, except in New York, at a rate to
be fixed by the Executive Board and not to exceed the equivalent of $ 30;
(2)
that when a meeting is held in New York, the appropriate rate established by the United
Nations for comparable organs shall apply;
(3)
that the applicable per diem rate shall be paid to members of the Executive Board during
periods of necessary travel to and from the place of meeting and attendance at the place of
the meeting, except that such allowance shall be reduced to $ 10 for each full day (midnight
to midnight) when travelling by sea.

1

Transmitted to the Health Assembly in the Committee's first report and adopted as resolution
WHA21.7.
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Dr VENEDIKTOV, representative of the Executive Board, said that the Executive Board had not considered the item under discussion since its own members were involved, and the proposal before the
Committee, for obvious reasons, emanated from the Director -General.
Dr CAYLA (France) said that the explanations just provided had shown clearly why it was not possible
for the Board to take a decision on the item.
He had, however, some questions.
In the report before
the Committee it was stated that the Director -General had made his recommendations following consultations with the United Nations and the International Labour Organisation.
Other international bodies
with their headquarters in Geneva, including possibly the World Meteorological Organization, might also
have been consulted.
In line with his own earlier comment on the need for co- ordination among agencies
in the United Nations system, he thought the item might well be referred to a United Nations coordinating body which could make suggestions to all the bodies concerned.
At present the situation
appeared to be that each one was waiting for the other to begin, and he felt that it would be preferable
if the matter were handled by a co- ordinating body such as the Advisory Committee on Administrative and
Budgetary Questions or the Administrative Committee on Co- ordination.
Mr TUBBY (United States of America) congratulated the Chairman - and the Committee - on the Chairman's election and on his efficiency and fairness.
He wished to make a proposal along the lines of the comments made by the delegate of France.
The
question of per diem rates involved all the organizations of the United Nations system in Geneva.
As
had been stated, the question of an increase in per diem rates was to be considered further in ILO.
It was in the interests of all Member governments that the organizations should proceed harmoniously in
The draft resolution prepared by the Director- General to facilitate a decision would
that matter.
have WHO put into effect immediately the proposed increase in per diem rates.
However, as that same
matter was to be considered at the United Nations General Assembly later in the year, his delegation
wondered whether the draft resolution might not be slightly amended - by the insertion in operative
paragraph (1) after "that" of the words "effective as of the date of application of relevant United
Nations decisions, concerning increased per diem rates for Geneva
The SECRETARY said he was in some difficulty regarding the comments by the delegates of France and
the United States of America.
He had not understood that the decision required any legislative action
on the part of the United Nations.
He had had the impression from the Controller of the United Nations
that, as far as that organization was concerned, it could and would immediately implement the decision.
He had been told by the Controller of the United Nations that there was agreement as regards an
increase of $ 7 a day in the per diem payable in Geneva.
As regards the question of co- ordination, there had been complete co- ordination among the Geneva based agencies that took decisions of the type under consideration, namely ILO, the United Nations and
Once the decision had been taken by those agencies, the other Geneva -based agencies followed suit.
WHO.
If, however, WHO did not take the same decision as he had understood was to be taken by the United
Nations, there would be no co- ordination.

The meeting rose at 11.50 a.m.

THIRD MEETING
Monday, 13 May 1968, at 3.10 p.m.
Chairman:

1.

Dr M. P. OTOLORIN (Nigeria)

PER DIEM RATE FOR MEMBERS OF THE EXECUTIVE BOARD (continued)

Supplementary agenda item 1

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the per diem
allowance currently paid to members of the Executive Board was 50 per cent, higher than the allowance
When he had been a member of the Executive Board, the allowance of $ 23
paid to him by his Government.
a day had been more than adequate.
He would not, therefore, support the recommendation that the rate
in Geneva should be raised to $ 30 a day.
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Dr ROUHANI (Iran) drew attention to the fact that, according to paragraph 7 of the report before
the Committee, the United Nations considered that an increase of $ 7 per day in Geneva was appropriate.
The increases in the cost of living referred to in paragraph 2 of that report should also be taken into
Reference to the budget showed that, although the members of the Executive Board had not
account.
raised the question of per diem rates, nevertheless they had, when discussing certain headings in the
There seemed to be no reason why the Committee should not
budget, taken those increases into account.
It was
approve an increase in the per diem allowance for the members of the Executive Board.
understandable, however, that delegates should be concerned that other organizations might have
In that connexion, it should be remembered that the question
difficulty in following WHO's lead.
His
could always be reconsidered by the Advisory Committee on Administrative and Budgetary Questions.
delegation proposed, therefore, that the draft resolution be amended in such a way as to enable the
That could be done by adding another
Health Assembly to reconsider the matter if it so wished.
operative paragraph, reading as follows:
to reconsider the question if the other organizations concerned establish a different rate
(4)
for bodies analogous to the Executive Board.
Mr SIEGEL, Assistant Director -General, Secretary, said that the fact that the United Kingdom
Government paid its representatives a lower per diem than that received by the members of the Executive
In establishing a per diem rate,
Board was not necessarily relevant to the question under discussion.
In some
governments took account of the fact that their staff members travelled to several places.
instances, therefore, the rate of per diem established was generous while in others it was, possibly,
The Committee was dealing with
Over a period of time, however, a balance was achieved.
insufficient.
In that connexion it should be
the per diem rate to be paid to the members of the Executive Board.
noted that there was not, in the United Nations, a group which was analogous to the Executive Board and
When the question had been discussed by the various international organizations
which met in Geneva.
at a co- ordination meeting, the United Nations had agreed that the per diem it paid to the members of
If it was assumed that the figure
those of its bodies that met in Geneva should be increased by $ 7.
of $ 23 established in 1961 was a correct one, it would seem logical that it now be increased by $ 7.
The amendment to the draft resolution suggested by the United States delegation at the previous
It was not known what the United Nations would do through its normal
meeting was a cause for concern.
It appeared, however, that there was no need for the question under discussion
legislative processes.
In that connexion, it should be
to be dealt with by the legislative organs of the United Nations.
remembered that the United Nations Advisory Committee on Administrative and Budgetary Questions had
decided, without consulting WHO or any of the other organizations in Geneva, to increase General Service
The change
That decision had cost the international organizations US$ 2 500 000.
salaries in Geneva.
under discussion by the Committee would, if agreed to, cost $ 5200.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland), supported by Dr CAYLA
(France), proposed that the operative paragraphs of the draft resolution be deleted and replaced by a
paragraph reading:
DECIDES that an increase in the per diem rate is not necessary at this time.
Dr DOLO (Mali) asked whether, in view of the fact that they had not raised the question themselves,
the members of the Executive Board really felt that a per diem rate of $ 23 was inadequate.
It would
be better to defer a decision until the Administrative Committee on Co- ordination had discussed the
His delegation, therefore, supported the proposal made by the United
whole question of allowances.
States delegation.

The SECRETARY said that he wished to make it quite clear that agreement on the question under
discussion had already been reached by the agencies concerned in Geneva, including the United Nations.
During the most recent session of the Board, in January, three members had raised with him the question
He had advised them not to raise the matter in the Board because he had felt
of the per diem rate.
that it would be inappropriate for the Board itself to deal with the amount of per diem to be paid to
That was the reason why the question had not been raised in the Executive Board.
It
its members.
should be noted that the Governing Body of ILO had, at its February meeting, considered a proposal that
its per diem be raised, but had deferred its decision pending inter - agency consultation; that consultaAnother point to note was that the members of the WHO Executive Board were
tion had now taken place.
If the proposed amendments to the Constitution were adopted the
not representatives of governments.
Assembly might wish to consider whether the Organization should make provision for both the travel and
per diem expenses of Board members serving no longer in a personal capacity, but as representatives of
the governments that nominated them.
Mr TUBBY (United States of America) said that his delegation would be willing to support the
It therefore withdrew the amendment it had proposed
proposal made by the United Kingdom delegation.
at the previous meeting.
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Dr HOOGWATER (Netherlands) said that his delegation would find it difficult to support the amendment proposed by the delegation of Iran.
Acceptance of the proposal before the Committee would imply
that ministers of finance of the various countries agreed to the proposed increase, and it would be
difficult for them to change their opinion when and if the issue was raised in other organizations.
It
should be understood that delegations would, in other bodies, be more or less bound by any decision that
might be taken at the current meeting.
Dr HAPPI (Cameroon) expressed concern at the rise in allowances paid by the various organizations.
Increases approved here would be followed by similar action in other organizations and thus result in
appreciable increases in the contributions of Member States.
As he had not been authorized to support
any proposal which would entail an increase in his country's contribution, he supported the proposal
made by the United Kingdom delegation.
Professor LISICYN (Union of Soviet Socialist Republics) said that as a matter of principle his
delegation was opposed to increases in the budget that were not directly related to increases in WHO's
operating programme, and also to WHO's taking any steps without adequate co- ordination with all other
In the present instance, however, although it shared the
organizations of the United Nations system.
concern expressed by some speakers, it considered that it would be illogical not to resolve the matter
The Committee had on previous occasions accepted
in accordance with the Director -General's proposal.
much larger increases in the budget without lengthy discussion.
Submission of the matter to the
Administrative Committee on Co- ordination - not to mention prolonged discussion in the present
He therefore supported the
Committee - would cost more than the relatively small sum involved.
adoption of the draft resolution as originally presented.
Dr CHONG (Malaysia) said that, while his delegation would be willing to support a proposal for some
increase in the per diem rate paid to members of the Executive Board, it nevertheless considered that
The rate by which the cost of living had risen in Geneva in
the increase now suggested was excessive.
If WHO and, as a result, the other international organizations
the past seven years was truly alarming.
were to increase their per diem rates they would stimulate a further rise in that cost of living.
His
delegation, therefore, supported the amendment proposed by the United Kingdom delegation.
The CHAIRMAN said that the Committee was free to accept or reject the draft resolution before it.
It should be realized, however, that it could not reject the proposal on the grounds that the other
international organizations had not been consulted on the matter;
the question had been fully discussed with all the organizations in Geneva.
Dr PLEVA (Czechoslovakia) said that his delegation supported the amendment proposed by the United
He then expressed the hope that equally detailed consideration would be given to
Kingdom delegation.
proposals for the expenditure of larger sums than that relatively small amount now being discussed.
It
was, however, necessary to make a beginning, even with small sums.
Dr GADAGBE (Togo) said that the problem was neither serious nor urgent.
He failed, therefore, to
understand the need for a hasty decision.
Togo, which was experiencing financial difficulties, did not
agree to increases in its own budget without serious consideration and he would, therefore, be reluctant
Rather than lead the way,
to return home having agreed to an increase in his country's contribution.
WHO should defer action until the United Nations and other agencies had taken the initiative in the
matter.
Mr BREW (Ghana) said that if the per diem paid to members of the Executive Board were increased,
governments would feel obliged to increase pro rata the allowances they paid those members of their
Given the lack of evidence that the current rate of per diem
staff who attended overseas conferences.
was a source of hardship to the members of the Board it might be better to defer taking a decision on
In any case, it would be preferable to wait and see how other organizations would deal
the matter.
with the question.

The SECRETARY said that some delegates seemed to be concerned by the fact that WHO would be taking
In that
the initiative and therefore perhaps starting a chain reaction by other organizations.
connexion it should be noted that WHO would not wish another organization to decide to increase the
As delegates were
amount of per diem it paid unless it (WHO) was in a position to take similar action.
For
aware, ILO would discuss the question at the next meeting of its Governing Body at the end of May.
the time being, therefore, WHO's problem could be solved by making a provision in the draft resolution
that if a similar decision were taken by ILO, WHO would be authorized to pay the amounts indicated.
In
order to implement that suggestion, words such as "subject to a similar decision by the International
Labour Organisation" could be inserted after the word "that" in the first operative paragraph of the
If the Committee agreed, that suggestion might be put forward as a formal proposal.
draft resolution.
It should be understood that the United Nations would not be taking an identical decision because it
did not have a similar type of organ which met in Geneva.
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Dr DICANCRO (Uruguay) said that the question had been fully discussed by the Committee and,
previously, by the various international organizations which had decided to recommend an increase
The Committee was therefore in a position to take a
of $ 7 in per diem rates paid in Geneva.
decision on the matter and should not wait for ILO to take the initiative.
His delegation proposed,
therefore, that the question be put to the vote without further discussion.
Dr DE CONINCK (Belgium) asked whether, given the cost of discussing the matter, it was really
worthwhile continuing the discussion.
Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) supported the proposal
made by the delegate of Uruguay that the question be put to the vote.
Dr CASTILLO (Venezuela) said that the Director -General's report contained sound arguments in
favour of an increase in per diem rates for members of the Executive Board.
He therefore agreed with
the delegate of the USSR that the Committee should approve the original draft resolution.
He also
agreed with the delegate of Uruguay that the subject had been fully discussed and should now be voted
on.

Dr ROUHANI (Iran) suggested
resolution with the amendment he
the international organizations,
consideration at the next Health

that the Committee should take a decision along the lines of the draft
had proposed.
The subject was apparently still under discussion in
and his proposed amendment would leave the door open for further
Assembly.

The CHAIRMAN said that the Committee now had before it amendments proposed by the delegations of
Iran and the United Kingdom, the United States delegation's amendment having been withdrawn.
He invited the Committee to vote on the draft resolution as amended by the delegation of the
United Kingdom, as being the furthest from the original proposal.
Decision: The draft resolution, as amended by the United Kingdom delegation, was approved
by 36 votes to 10, with 24 abstentions.1
2.

REPORT ON CASUAL INCOME AND STATUS OF THE ASSEMBLY SUSPENSE ACCOUNT

Agenda, 3.8.4, 3.8.5

Mr SIEGEL, Assistant Director -General, Secretary, introduced the Director -General's report
containing the information required to enable the Committee to report to the Committee on Programme and
Budget on the amount of casual income to be taken into account in establishing the programme and budget
ceiling for 1969 and in assessing the contributions of Member States.
As indicated in paragraph 2 of the document, the casual income available as at 30 April 1968
amounted to $ 1 840 350 and comprised four items.
The Executive Board had recommended that the Twenty -first World Health Assembly approve the
Director -General's programme and budget estimates for 1969 after taking account of the adjustments
necessary to finance the cost of increased General Service salaries.
As reported in paragraph 3.1,
the estimates provided for the use of casual income in the amount of $ 500 000 together with the
reimbursement of $ 1 231 670 from the Technical Assistance component of the United Nations Development
Programme, together totalling $ 1 731 670, to help in financing the proposed programme and budget
estimates for 1969.
Pursuant to the Committee's decision under agenda item 3.2.5, an amount of
$ 102 800 (referred to in paragraph 3.2) should be added in respect of the increase in General Service
The amount of $ 5200 mentioned in paragraph 4 would not now have to be covered in view of
salaries.
the Committee's rejection of the proposal to increase the per diem rates for members of the Executive
Board.
It would therefore be necessary to amend the figures in paragraph 5 by deleting the amount of
$ 5200 under sub -paragraph (c), thus reducing the total deduction from casual income from $ 1 839 670
to $ 1 834 470 and increasing the balance of casual income available from $ 680 to $ 5880.
He suggested that the Committee should recommend to the Committee on Programme and Budget that an
amount of $ 1 834 470 be used to help in financing the proposed programme and budget estimates for
it would consist of unbudgeted assessments of $ 51 345, reimbursements from UNDP /TA of
1969;
$ 1 231 670 and transfers from the Assembly Suspense Account of $ 551 455.
It was so agreed.
3.

ASSESSMENT FOR 1967 AND 1968 OF NEW MEMBERS AND ASSOCIATE MEMBERS

Agenda, 3.6

Mr SIEGEL, Assistant Director -General, Secretary, introducing the report by the Director -General,
said that, since the Twentieth World Health Assembly, two new Members - Lesotho and Southern Yemen had deposited their instruments of acceptance of the WHO Constitution, on 7 July 1967 and 6 May 1968
It would be necessary for the Health Assembly to fix the assessments of these new
respectively.
1 Transmitted to the Health Assembly in the Committee's first report and adopted as resolution WHA21.8.
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Members.
The assessment of Lesotho had been fixed at the minimum of 0.04 per cent. in the United
The United Nations Committee on Contributions would recommend to the General Assembly a
Nations.
In connexion with the 1967 assessment for Lesotho, he drew
similar assessment for Southern Yemen.

attention to paragraph 1 of resolution WHA17.10, quoted in paragraph 4 of the report, which provided
that new Members joining the Organization in the last six months of a year should be assessed at the
normal rate but that the contribution for the year should be reduced by 50 per cent.
With regard to the new Associate Member, Bahrain, he recalled that, as indicated in paragraph 3 of
the report, the Thirteenth World Health Assembly had decided that the assessment of all Associate
Members should be 0.02 per cent.
He drew attention to the following suggested draft resolution contained in the report:
The Twenty -first World Health Assembly,
Recalling that resolution WHA13.16 of the Thirteenth World Health Assembly "confirms that
the assessment of Associate Members shall be 0.02 per cent. ";
and
Noting that Lesotho and Southern Yemen became Members of the Organization by depositing with
the Secretary -General of the United Nations formal instruments of acceptance of the WHO
Constitution,
DECIDES
(1)
that the new Members shall be assessed as follows:
1967
1968
Member State
per cent,
per cent.
Lesotho
0 04
0.04
Southern Yemen
0.04
(2)
that the 1967 contribution of Lesotho shall be reduced by 50 per cent., in accordance
with the provisions of paragraph 1 of resolution WHA17.10.
,

.

The CHAIRMAN welcomed the delegates of the two new Members and the representative of the new
Associate Member of the Organization.
Decision:
4.

The draft resolution was approved.1

TAX EQUALIZATION PLAN

Agenda, 3.11

Mr SIEGEL, Assistant Director-General, Secretary, introducing the item, recalled that the
Director -General had informed the Executive Board at its fortieth session that he would submit a
proposal to the forty -first session for the introduction of a tax equalization plan starting in the
That proposal was set out in Annex 7 of Official Records No. 165.
In resolution
1969 financial year.
EB41.R3 the Executive Board had approved the Director -General's plan and recommended a draft resolution
for adoption by the Twenty -first World Health Assembly.
The purpose of the plan was to make provision in the Organization's financial system for equitable
treatment for all Members, whereby Members which imposed income tax on the emoluments which staff
received from WHO would have to refund to WHO the tax reimbursement which the Organization at present
The arrangement had already been in effect in the United Nations
made to the staff members concerned.
It had not been proposed earlier in WHO because hitherto the amount involved
for a number of years.
had not warranted the work entailed by the tax equalization scheme.
i

Dr BOERI (Monaco), Rapporteur, read out the draft resolution recommended by the Executive Board in
its resolution EB41.R3.
Decision:
5.

The draft resolution was approved.

SCALE OF ASSESSMENT FOR 1969

2

Agenda, 3.7

Mr SIEGEL, Assistant Director -General, Secretary, introducing the item, recalled that the Eighth
World Health Assembly had decided that the WHO scale of assessment should be based on the most recent
available scale of assessment adopted by the General Assembly of the United Nations, with the necessary
Both the
adjustments to take account of the difference in the membership of the two organizations.
projected WHO scale of assessment for 1969, taking into account the two new Members, Lesotho and
Southern Yemen, and the new Associate Member, Bahrain, and the United Nations scale of assessment for
the financial years 1968, 1969 and 1970 were set out in the document before the Committee.

Mr TOKUHISA (Japan)said that he noted from the documents under consideration that his country's
assessment had increased from 2.47 per cent, to 3.40 per cent., an increase which his delegation
As indicated, the WHO scale
regarded as the most excessive one ever proposed in the history of WHO.
1

2

Transmitted to the Health Assembly in the Committee's first report and adopted as resolution WHA21.9.
Transmitted to the Health Assembly in the Committee's first report and adopted as resolution WHA21.10.
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of assessment was based on the latest scale adopted at the twenty- second session of the United Nations
The Japanese delegation had abstained in the vote on that scale and had expressed
General Assembly.
the view that the assessment for any Member should not be drastically or excessively increased.
His delegation did not contest WHO's practice of linking its scale of assessment with that of the
nor would it oppose the proposed scale for 1969.
It merely wished to draw attention
United Nations;
to the drastic increase in Japan's assessment.

Professor VANNUGLI (Italy) asked how the modifications necessary to take account of the difference
in membership between the United Nations and WHO were calculated.
Mr HEGNER (Switzerland) suggested that in future years the current scale as well as the new scale
should be included in the documents.
The SECRETARY said that at the Eighth World Health Assembly, held in Mexico in 1955, it had been
decided that the WHO scale of assessment would be based on the latest available United Nations scale.
Since that time the practice had been to adjust that scale to take account of the difference in membership - WHO's membership was larger than that of the United Nations.
In 1967 the United Nations had
adopted changes - which would presumably be valid for the coming three years - in the process of which
the assessments of forty -one Member States had been reduced and those of twenty -one Member States
When WHO had applied the new scale thirty -six Member States had had their assessments
increased.
reduced and twenty -three had had their assessments increased.
That, again, was due to the difference
in WHO's membership - for example, Switzerland and the Federal Republic of Germany were important
contributors to WHO but were not included in the United Nations scale.
With regard to the suggestion by the delegate of Switzerland, the scales of assessment for the
past ten years were set out on pages 319, 320 and 321 of the Handbook of Resolutions and Decisions,
ninth edition.
Dr BOÉRI (Monaco), Rapporteur, read out the text of a draft resolution on the scale of assessment
for 1969.

Decision:

The draft resolution was approved.1

The meeting rose at 5.20 p.m.

FOURTH MEETING
Tuesday, 14 May 1968, at 9.30 a.m.
Chairman:

1.

Dr M. P. OTOLORIN (Nigeria)

FIRST REPORT OF THE COMMITTEE TO THE COMMITTEE ON PROGRAMME AND BUDGET

Dr BOÉRI (Monaco), Rapporteur, read out the Committee's draft first report to the Committee on
Programme and Budget.
Decision:
2.

The report was adopted (see page 575),

SECOND REPORT OF THE COMMITTEE TO THE COMMITTEE ON PROGRAMME AND BUDGET

Dr BOÉRI (Monaco), Rapporteur, read out the draft second report of the Committee to the Committee
on Programme and Budget.
Decision:
3.

The report was adopted (see page 575).

FIRST REPORT OF THE COMMITTEE

The CHAIRMAN drew the attention of the Committee to the fact that the first sheet only of the
If the report was adopted, it would be changed to white, thus
document before it was green.
permitting a saving in stationery and in the time required for the reproduction of documents.

1 Transmitted to the Health Assembly in the Committee's first report and adopted as resolution
WHA21.11.
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Dr BOÉRI (Monaco), Rapporteur, read out the first page of the report.
The CHAIRMAN, in answer to a question by the Rapporteur, said that, as the Committee was familiar
with the texts of the resolutions contained in the report, he did not think they need be read out.
Dr CAYLA (France) said that the arrangements mentioned by the Chairman would make it possible to
economize, as the draft resolutions could rapidly be issued as resolutions, on the appropriate paper.
However, he felt that, unless the resolutions were read out in committee - as had hitherto been the
custom - members could not be said to have been officially apprised thereof.
At the invitation of the CHAIRMAN, Dr BOÉRI (Monaco), Rapporteur, then read out the resolutions on
"Financial Report on the accounts of WHO for 1967, Report of the External Auditor, and comments thereon
of the Executive Board" and on "Status of collection of annual contributions and of advances to the
Working Capital Fund ".

Dr HOOGWATER (Netherlands), speaking on a point of order, thought it was hardly necessary for the
Committee to listen to resolutions which had been approved the previous day.
Since it would not be
legally possible to amend them, the Committee was wasting time.
Mr SIEGEL, Assistant Director -General, Secretary, called attention to Rule 52 of the Rules of
Procedure which contained a provision to the effect that a report need not be read aloud if distributed
The report now before the Committee had not been distritwenty -four hours in advance of the meeting.
buted twenty -four hours in advance, and the Chairman had decided that it should be read out.

Dr BOÉRI (Monaco), Rapporteur, read out the resolutions on "Members in arrears in the payment of
their contributions to an extent which may invoke Article 7 of the Constitution ", "Budgetary implications for 1968 and 1969 of recent decisions on General Service salaries in Geneva" and "Per diem
rate for members of the Executive Board ".
The CHAIRMAN said the Committee would note that the preamble to the last resolution had been
amended in the light of the discussion.
Dr BOERI (Monaco), Rapporteur, read the resolutions on "Assessments for 1967 and 1968 of new
Members and Associate Members" and "Tax equalization plan ".
He read the preamble of the resolution
for details of the scale, he referred the Committee to the last
on "Scale of assessment for 1969 ";
pages of the document before it.
Decision:
4.

The report was adopted (see page 573).

ORGANIZATION OF WORK

Mr TUBBY (United States of America) said he would be grateful if discussion of item 3.12 - Coordination with the United Nations, the specialized agencies and the International Atomic Energy Agency
on administrative, budgetary and financial matters - scheduled for the present meeting, could be postponed, as his delegation was not yet ready to discuss it.
His delegation would also like to see item 3.4 concerning proposals made by several governments,
including his own, for amendments to the Constitution as the first item at the Committee's next
meeting.
Mr SIEGEL, Assistant Director -General, Secretary, said the requested postponement of item 3.12
However, the request to deal with the proposed amendments to the
raised no procedural problem.
Constitution as the first item at the next meeting would raise an exceedingly serious problem in the
work of the Assembly as a whole.
Under resolution WHA20.3, concerning the assignment of responsibilities to the two main committees,
the Committee on Administration, Finance and Legal Matters had to complete its discussion of certain
items (which, incidentally, it had just done) before the Committee on Programme and Budget could deal
with two items on its own agenda - namely, items 2.2.1 and 2.2.2 - Review and approval of the programme
and budget estimates for 1969: Examination of the main features of the programme, and recommendation
Now that the first stage of the work had been completed, the Committee on
of the budgetary ceiling.
As
Programme and Budget was in a position to take up the question of the budget ceiling for 1969.
soon as the budget ceiling had been established, the Committee on Administration, Finance and Legal
Matters would have to deal with items 3.2.1, 3.2.2, 3.2.3 and 3.2.4 of its agenda, relating to the
The Committee
detailed examination of the part of the budget estimates which was its responsibility.
thus had four items to complete after the budget ceiling had been established and before the Committee
on Programme and Budget could complete its work on the 1969 budget, and then take up the point referred
to in resolution WHA20.3, paragraph 1(f) and "recommend the general order of magnitude for the budget
for the second ensuing year, for the orientation of the Director -General in the preparation of his
That item could be considered only after the World
proposed programme and budget for that year ".
Health Assembly had approved the Appropriation Resolution for the ensuing year (1969), as required in
resolution WHA20.3.
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Unless, therefore, those items were dealt with in their normal sequence, there was a risk that the
operations of the Assembly as a whole would be disrupted.
Consequently he thought there was no
possibility of item 3.4 being taken at the next meeting of the Committee, unless the Assembly was
prepared to disrupt the normal procedure.
It should however be possible to deal with the item during
the week.
Dr STRALAU (Federal Republic of Germany) supported the proposal of the delegate of the United
States of America.
Dr EVANG (Norway) said he had little to add to the Secretary's statement.
He had been surprised
at the proposal concerning item 3.4.
Much time and effort had been spent on discovering how to deal
with the most important items during the Assembly.
Finally a suitable compromise had been found,
whereby the two main committees were to finalize the items which had to be dealt with before the budget
ceiling was fixed and the budget adopted.
Item 3.4 mentioned by the delegate of the United States of America had no bearing on the 1969
Moreover, in the opinion of his delegation, it was the most fundamental item in the whole
budget.
agenda and discussion thereon was likely to be protracted.
He agreed with the Secretary that if the
proposal made by the delegate of the United States were accepted it would upset the working procedure
He was, however, glad to hear that the item would be taken up shortly.
of the Assembly.
Mr TUBBY (United States of America) expressed his appreciation of the comments just made.
He
had no intention of upsetting normal working procedure, but was glad that the delegate of Norway also
considered that there must be plenty of time to discuss the proposed amendments to the Constitution.
Dr TOGBA (Liberia) and Dr AL -WAHBI (Iraq) endorsed the Secretary's statement.

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland) said that, for reasons other than
those advanced by the delegate of the United States, his delegation was also in favour of postponing
discussion of item 3.12.
Regarding
The CHAIRMAN said there was no objection to postponing the discussion on that item.
the proposal concerning item 3.4, only the General Committee could take a decision.
He understood,
however, that it was the wish of the present Committee to discuss the item at the earliest possible
moment.

Mr TUBBY (United States of America) expressed full agreement with the Chairman and thought the
Committee should continue with the items as already planned.
5.

REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION (continued from
first meeting, section 4)

Agenda, 3.8

The CHAIRMAN said the Committee would resume discussion of the review of the financial position of
At its first meeting the Secretary - Mr Siegel, Assistant Director -General - had
the Organization.
made an important introductory statement (see page 486) which was now open for discussion.
Dr DE CONINCK (Belgium) expressed his delegation's congratulations to the Chairman on his election
and to the Vice -Chairman and the Rapporteur.
The Secretary had once again submitted an excellent analysis of the financial situation of the
Organization, indeed the present report provided a complete survey of the Organization from its very
Mr Siegel and the staff had served the Organization unceasingly.
beginnings.
No wonder therefore
that the financial situation of WHO was sound.
It was no secret that WHO was considered as a model
among the international organizations, both because of its efficiency and because of the ability and
The stability of the Organization's staff was certainly an asset.
devotion of its staff.
Decentralization had been a vital factor in the remarkable expansion of WHO's activities, which could not have
He thanked the countries that had made available to
been developed so efficiently from Geneva alone.
the regional offices the buildings necessary to allow them to fulfil their mission;
in particular, in
connexion with the Regional Office for Europe, he wished to thank the Danish Government.
He also
congratulated Lesotho, Southern Yemen and Bahrain, which had just joined the Organization.
The question of biennial Assemblies was a matter scheduled for consideration.
He was sure that
when it came up for discussion the World Health Assembly would take a decision which conformed to the
best interests of the Organization, while keeping in mind the value of regular contact between men of
all colours and creeds in the widest sense of the word.
He was sure that by its continuing efforts to
improve working methods the Organization would maintain its high reputation.
Professor VANNUGLI (Italy) joined the previous speaker in stressing the importance of the
Secretary's introduction, which went further than its modest title suggested, constituting as it did a
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As other speakers had said, the Organization had
general survey of all aspects of the Organization.
Maturity was a time for
arrived at maturity - financial, administrative and also technical.
reflection or, as the Secretary had said, for realism tempered by idealism.
WHO's activities should
be evaluated, assessing results in a realistic manner against the resources used.
His delegation was gratified that the Secretary had devoted a considerable part of his report to
It was good to know so many people had been with the Organization for a
questions of staff policy.
It was of course possible to apply different principles.
long period, in some cases twenty years.
One was to ensure a rotation of staff between WHO and national administrations, the other was to have a
He thought it was desirable to strike a
stable staff with considerable experience to commend them.
At the present stage of WHO development, the trend put in evidence by the
balance between the two.
However, if the work was not to become mere routine, the
Secretary was a very commendable one.
Possibilities of advancement were to
permanent staff should be offered both security and incentive.
be considered in order to allow personnel to pass from a restricted field of action to more enlarged
ones and achieve a wider and more general knowledge of WHO activity and philosophy.
He also welcomed
Mr BRADY (Ireland) congratulated the Chairman and officers on their election.
the representative of the Executive Board.
The Secretary had once again supplied the Committee with a stimulating review of the financial
position and had imparted satisfactory information in respect of its soundness, ascribing that to the
wise decisions taken by the Health Assembly and the Executive Board and to the co- operation extended
That was not the whole story, however, and he, for his part, wished to pay
by Member governments.
tribute to the prudence and consummate skill with which the Secretary and his staff had managed the
financial affairs of the Organization over the years.
It was gratifying to note the creditable position with regard to payment of the 1967 assessments.
Indeed, the information given in Table 6 on page 93 of Official Records No. 165 indicated that, at
30 September 1967, the percentage rate of collection of contributions by WHO was among the highest of
all the major agencies.
The Secretary had referred in his statement to the growth of the capital assets of the OrganiIn that connexion, the Director -General should be complimented on the speed of erection of
zation.
the temporary accommodation near the headquarters building, which had moreover fallen within the
estimated costs.
The Secretary had pointed to the substantial reduction achieved in the proportion of administraIt might be of significance to compare those figures
tive costs in relation to the total budget.
with data relating to other bodies in the United Nations system.
The extent to which WHO was taking steps to improve the quality and training of staff, both
It was, for instance, particularly desirable that
professional and administrative, was meritorious.
all senior officers concerned should be aware of the capability of new developments to improve perforThe computer installation in the headquarters building was
mance and the quality of decision making.
impressive and, in that connexion, he drew attention to the comment in paragraph 49 of the report of
the United Nations Advisory Committee on Administrative and Budgetary Questions (Official Records
No. 165, Annex 13, Appendix 1) giving the view of a consultant retained by WHO regarding the responsibility WHO should be prepared to assume for providing computational assistance to other United Nations
It would be noted from the same report that WHO had either made or was making
agencies in Geneva.
arrangements with a number of organizations to utilize what might now be regarded as reserve capacity.
With the growing use of electronics in medicine, management and general administration, it was
reassuring that WHO appeared to be well fitted to undertake the wide responsibilities in that field
which the future would be bound to bring.
Co- ordination and co- operation in the use of computer facilities seemed desirable and would result
in considerable overall economies to the agencies concerned.
Not all instances of the results of
co- ordination among the agencies were so welcome and it was relevant in that regard to take into
account the steady increase in the administrative workload, both in volume and complexity, in the
Organization, as pointed out in the report of the Executive Board on the proposed programme and budget
estimates (Official Records No. 166, page 86, paragraph 27), the Board also having pointed out that
demands for information of all kinds from different United Nations bodies increased that workload
The main object of co- ordination
That matter called for careful consideration.
considerably.
policies would seem to be to facilitate concentration on a given task by the most appropriate agency,
which should maintain co- ordination with the other bodies concerned and keep them adequately informed.
In that way unnecessary duplication of activities should be prevented.
Too often in the international
sphere there was a risk, in the name of co- ordination, of excessive involvement by many bodies, and
some international committees were prone to ask too lightly and too often for detailed information
about the work of a specialized agency like WHO without fully realizing the extent of work in meeting
that request.
That might lead to diversion of staff who would be better engaged in work of greater
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importance and relevance to the agency.
The Director -General should accordingly be free to use his
discretion in that regard within the context of the activities of the Organization as a whole.
WHO had, in the short span of its existence, played a significant part in the task of improving
However, much remained to be done, and that necessarily
the general level of health in the world.
had to be related to the financial resources available.
His Government had in the past not always
agreed with the rate of expansion of WHO activities and with the increases in expenditure proposed.
It had, however, always accepted the view that the work of the Organization should continue to develop
in a regular but gradual fashion and had never supported stabilization of activities at any given
point.
His Government hoped that WHO would pursue a dynamic policy but that annual increases in the
level of expenditure would be kept to modest proportions in view of the many demands on the resources
of national governments in other programmes.
The remarks made by the Secretary in connexion with decentralization deserved most serious
The benefits resulting from the policy of regionalization were obvious but it was
consideration.
important also to ensure that regional loyalties did not weaken the global nature and objectives of
the Organization.
As far as possible, extraneous matters which tended to divide rather than unite
the Organization in working towards its goal should be kept to a minimum.
The measures which the
Secretary had outlined in his statement were of considerable importance in ensuring a balanced sharing
of responsibility between headquarters and the regions.
The present session of the Health Assembly would be required to take decisions on some matters
which would be of extreme importance for the future of the Organization.
While he did not wish to
anticipate, for instance, the discussions which would later take place on the proposed amendments to
the Constitution, he expressed the hope that the Committee would reach conclusions in the best interests
of the Organization.
His Government was not opposed to changes in the Constitution when they appeared
necessary for the most effective prosecution of the Organization's work.
However, it was not evident
in the light of the undoubted successes which had attended the work of the Organization in its present
shape that all the proposals to be considered met that criterion, in particular those changes proposed
in the representative nature of the Executive Board.
Any changes should be of value in themselves
and not be introduced merely for the sake of conformity to a pattern which might exist in other United
Nations bodies which had differing needs.
As reported in the Annual Report of the Director -General (Official Records No. 164), page 49, his
Government had acceded to the Convention on the Privileges and Immunities of the Specialized Agencies.
Formal accession had been delayed by the need for special legislation to deal with that and other
However, he would point out that from the outset his Government had in practice
related matters.
granted all necessary privileges and immunities to the staffs of those agencies.

Dr LAYTON (Canada) congratulated the Chairman and officers on their election.
His delegation had been completely reassured by the review made by the Secretary in which he had
stated that the financial position of the Organization was sound.
It had been particularly impressed
by the progressive reduction in administrative costs in relation to the funds administered both
directly and indirectly by WHO;
that was a highly commendable trend on which the Director -General could
be congratulated.
He also expressed particular interest in the position regarding further training
of staff.
That was a tangible indication of the dedication of many staff members and reflected
creditably on all.
Professor LISICYN (Union of Soviet Socialist Republics) joined with other speakers in commending
the Secretary's review of the human and financial resources of WHO.
He noted with satisfaction the
soundness of the financial position of WHO.
That could no doubt be attributed in no small measure to
the fact that over recent years WHO had been endeavouring to arrive at a balanced development, to avoid
sharp increases in its budget and to find rational means of financial control, and thus to strike a
balance between the needs of particular countries and the need to solve new problems facing the
Organization as it entered into a new decade of its existence.
Most important was the trend towards raising the quality of WHO's activities by redistribution of
its resources without any undue increase in expenditure, in other words, arriving at optimum growth
That was all the more necessary since, as was evident from the Secretary's statement and the
rate.
earlier discussions in the Committee at the present session, many countries were still unable to rid
themselves entirely of the burden of arrears in contributions.
Although the sincere attempts being
made by some to meet their obligations were welcomed, it would appear that the situation had to some
extent become a chronic one.
The information provided by the Secretary in his statement with regard to staff was of great
He would nevertheless welcome more detailed data regarding recruitment, redistribution of
interest.
staff and ancillary matters, possibly in the form of an annex to the statement.
The interrelationship of medicine, science and cybernetics was becoming increasingly apparent and
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it would be desirable to have additional information regarding the new Division of Research in
Epidemiology and Communications Science, including perhaps some indication of its role as a "brains
trust" influencing the administrative structure of WHO.
It was evident that the increased effectiveness of WHO's work and of its staff should have the
He asked the Secretary whether the common
effect of reducing administrative expenses still further.
services for headquarters, which amounted to quite a large sum, had been included in the percentage
given for administrative expenses in his statement, since he had the impression that a considerable
proportion thereof had been included in the headquarters operating programme.
Dr PLEVA (Czechoslovakia) welcomed the assurance given by the Secretary that the financial
WHO was moving into a period of consolidation during which
position of the Organization was sound.
it could progress in a realistic spirit towards its goals.
The world of today was at the beginning of a scientific and technological revolution, as his
country's great scientist, Professor Charvát, had stressed the previous day in his address in plenary
The work of WHO, and especially of its staff, should therefore derive maximum benefits
session.
from the achievements of that revolution, and especially from modern scientific management techniques.
In that connexion, he commended particularly the executive computer appreciation courses which had
Progress in the use of such new techniques was in keeping with
been introduced in the Organization.
He commended the quality of work of the staff in WHO which
the spirit prevailing in his own country.
was constantly improving.
The Organization could look forward to a new decade of progress and he expressed the sincere hope
During the
that the progress would be matched also by complete universality in the Organization.
first decade of WHO's existence only the western and southern parts of the so- called divided territories had been admitted to membership, and that was not a happy approach to that delicate situation.
A realistic solution of problems in that regard would be in keeping with the desire for better understanding in the world.
The stateDr MAHFUZ ALI (Pakistan) congratulated the Chairman and officers on their election.
ment made by the Secretary had provided a factual and comprehensive, albeit brief, survey of the
The account he had given of the WHO staff training programme
financial position of the Organization.
had been impressive, all the more so when one bore in mind that most of the staff members had already
undergone specialized training before joining the Organization as they usually came to serve WHO at a
Programme
mature age while already holding senior appointments in their own national administrations.
There was accordingly an ever growing need
planning was becoming increasingly complex every year.
WHO might usefully take
for better co- ordination at the national level and on an inter -agency basis.
an initiative in arranging inter -agency and inter -disciplinary training programmes, possibly broadening
those courses to include orientation for national administrative officers connected with WHO activities.

He had been most interested in the reference in the statement made by the Secretary to relations
In that connexion he would welcome further elucidation
between headquarters and the regional offices.
of the reference in that statement to the fact that the allotment of funds to carry out detailed
project plans had been a most effective tool for the Director -General's control over programme balance
and programme delivery.
The reduction in the percentage of funds used for administrative costs constituted a satisfactory
Nevertheless there might still be room for improvement, particularly in view of the
achievement.
The Secretary had in the past informed the Committee that, in
computer services now available.
accordance with present criteria, no part of the expenses relating to the establishment of the regional
Without making a formal proposal in that connexion, he
offices was included in administrative costs.
would welcome a statement from the Secretary that those criteria, which had been laid down in the early
life of the Organization, had been reviewed from time to time and that no modification was indicated.
Alternatively, the Director -General might consider the desirability of reviewing such criteria.
Dr DE CARVALHO SAMPAIO (Portugal) congratulated the Chairman and officers on their election.
His delegation expressed appreciation to the Secretary for his extremely interesting and comprehensive statement, which provided a concise account of many important aspects of the Organization's
activities.
It was nonetheless beneficial also to
Continuity of staff was naturally of great importance.
inject new blood into the Organization each year and he would therefore welcome detailed information
It would also be desirable to have data relating to training
on recruitment and departures each year.
after recruitment.
It was to
It was gratifying to see the decreased percentage relating to administrative costs.
be hoped that that decrease would be strengthened further by the use of computers.
He welcomed the new Members and Associate Member.
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Dr NCHINDA (Cameroon) joined with other speakers in paying tribute to the Secretary for the
excellent summary he had given of the financial position of the Organization.
The efficiency of staff
had become such an accepted fact that delegations tended to take it for granted.
Indeed, the state of
efficiency reached was the result partly of long experience of individual members of the staff, and
partly of the dynamic training courses provided for them.
His country had had occasion to appreciate
the high quality of the technical advice it had received from the Secretariat of the Organization.
He was glad to have the opportunity of welcoming new Members to the Organization and emphasized
the rate of increase in membership in the African Region.
The great awakening of the African giant
was a symbol of the growth and diversification of the character of the Organization, as well as of the
He expressed the hope that the African countries
change in established philosophies and methodology.
He recalled that the Director -General had described WHO as
would soon develop their full potential.
an expression of faith in the future.
That was the spirit with which the African countries looked to
WHO to assist them to progress.
Dr TOGBA (Liberia) said that the high quality of the Secretary's statement would come as no
surprise to those who had had occasion to hear him over past years.
He concurred with the references
by previous speakers to the efficiency of action of WHO and could only wish all governments were as
efficient.
It was gratifying that the financial situation of WHO was sound.
He recalled how the procedure
of Health Assembly sessions had been expedited since the inception of the Organization by such
improvements as simultaneous interpretation, etc.
It was also a source of gratification to see the Organization's acquisition of real estate.
There had been general commendation of the lengthy terms of service of many staff members.
He
suggested accordingly that the Committee might wish to approve a draft resolution expressing appreciation to staff members who had served the Organization over a long period of five years or more,
possibly giving a bonus to staff who had served over ten years, and a plaque, medal or some form of
testimonial to those who had served the Organization for twenty years or more.
The CHAIRMAN said that a draft resolution along those lines would be considered in due course.
Mr BREW (Ghana) associated himself with the tribute paid by other delegates to the Secretary for
his valuable statement, which could in a sense be termed a philosophical document enriching the facts
and figures expressing the growth of the Organization.
The progress hitherto achieved towards the lofty aims of WHO, involving both tangibles and
intangibles, was a symbol of faith in the progress of the Organization and augured well for the future.
It was encouraging to see the Health Assembly working together, regardless of colour, towards the goal
of the promotion of health for all.
The statement made by the Secretary related to considerations of good management and organization,
It was most gratifying to see so
which were of vital importance in the furtherance of WHO's action.
many staff embark on programmes of self- improvement in spite of any personal sacrifices involved; that
The statement would provide both insight and
was indicative of the spirit guiding the entire staff.
inspiration, and it was to be hoped that it would be possible for those far from headquarters to have
the benefit of drawing on the rich experience of management which existed, possibly by governments'
seconding of staff.
Mr TUBBY (United States of America) said that his delegation would comment on points arising out
of the statement by the Secretary in the course of the consideration of specific items of the agenda.
He had followed with great interest the presentation by the Secretary of the financial position of
the Organization, as well as the wide -ranging and considerable discussion which had ensued.
He
The Organization had
recalled that his Government had given steadfast and substantial support to WHO.
considerable achievements to its credit.
It had reached a healthy age and he hoped that it would
continue to attain even greater achievements in future.
Dr AL -WAHBI (Iraq) said that the statement made by the Secretary would be a source of gratification
He would not comment on it in detail as many points had already been raised in the
for the Committee.
debate by previous speakers.
It was most satisfactory to see that the financial position of the Organization was sound, and
that was due in no small part to the wise decisions adopted by the World Health Assembly and the
He wished at that juncture to emphasize the value of the role of the Executive
Executive Board.
Board, particularly in view of the reference made by the delegate of Ireland to the proposed amendments
He recalled that in the course
to the Constitution relating to the membership of the Executive Board.
of the Tenth Anniversary Commemorative Session of the Health Assembly the President had referred both
to regionalization and to the composition of the Executive Board, consisting as it did of individual
technical experts, as being the characteristics distinguishing WHO from other agencies.
He supported the
The endeavours made for training of staff at all levels were most laudable.
suggestion made by the delegate of Pakistan that staff training courses, both at regional and headquarters level, might be enlarged to include national staff directly connected with WHO activities;
that would go beyond the existing procedures for study groups and seminars.
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He had been glad to note the reduction in the percentage of funds used for administrative costs,
and the Director -General was to be congratulated on maintaining a level of administrative expenditure
which was among the lowest for the major agencies in the United Nations system.
The CHAIRMAN said that the next meeting and its programme of work would be announced after the
General Committee had considered the matter.
(For continuation of discussion, see summary record of the fifth meeting, section 2).

The meeting rose at 11.50 a.m.

FIFTH MEETING
Thursday, 16 May 1968, at 9.30 a.m.
Chairman:

1.

Dr M. P. OTOLORIN (Nigeria)

REVIEW OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1969

Organizational Meetings

Agenda, 3.2.1.

Dr VENEDIKTOV, representative of the Executive Board, introducing the item, drew attention to
pages 19 and 20 of the Proposed Programme and Budget Estimates for 1969 (Official Records No. 163)
which referred to Organizational Meetings, as well as to the comments thereon of the Executive Board's
Standing Committee on Administration and Finance and the Board itself;
these were contained in Chapter
II of the Board's report on the proposed programme and budget estimates for 1969 (Official Records
No. 166), paragraphs 20 to 30.
The Executive Board had, following a thorough study, approved the estimates, as indicated in paraSavings, amounting to a total of $ 9200, had been effected in respect of documentation for
graph 30.
the Health Assembly and the Board, without any detrimental effect on quality, and they would be
utilized to offset increases necessary for General Service salaries.
The Executive Board had given attention to the question of holding regional committee sessions away
from the site of the regional offices.
It had come to the conclusion that the decision adopted in the
Western Pacific Region, whereby the inviting country assumed the extra costs involved, could not necessarily serve as a model for other regions, since the holding of regional committee sessions away from
the regional offices, and especially in developing countries, was often of great value in disseminating
knowledge of WHO's work and in drawing attention to health problems in the country concerned.
Nevertheless, the matter had been brought to the Committee's attention so that it would have the opportunity
of giving its views.
Any action which the Health Assembly might take on the matter could apply only
to future years, since plans had already been made for 1969.
Mr SAITO (Japan) wished to point out, in connexion with paragraph 24 of Chapter II of the Executive Board's report and the second operative paragraph of resolution WHA9.20, reproduced in paragraph
25, that, since all Member States of WHO bore the cost of regional committee sessions, and since the
Western Pacific Region had seen fit to provide that additional costs should be borne by the host government, the desirability of extending that procedure throughout the regions should be considered.
Dr DICANCRO (Uruguay) said that it was the view of his delegation that the host country should
assume all additional expenditure for regional committee sessions held away from the site of the
Generally speaking, sessions should be held in the regional offices, particularly
regional office.
when one took account of the great improvements in the regional offices for which approval had been
given so that the best possible facilities were afforded.
The CHAIRMAN reminded the Committee that the conclusions of the Executive Board were sufficiently
flexible so as to make it possible to request the host country to pay either part or all of the addiNaturally, the views expressed in the Committee would be taken into considerational costs involved.
tion.

Dr KONE (Ivory Coast) emphasized the fact that for a country to invite a regional committee did
not merely confer prestige but served a vital purpose in calling attention to national health problems
and in impressing national authorities with the need to include health plans within general economic
It might be a deterrent if countries were required necessarily to bear all addidevelopment plans.
tional costs involved and he was therefore in favour of maintaining a measure of flexibility.
Dr NCHINDA (Cameroon) also stressed the value of holding regional committee sessions away from the
There could be no doubt that where many developing countries were
site of the regional office.
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concerned health programmes were not accorded their proper place within overall development plans and it
was accordingly desirable to draw attention to their importance by such means.
In that connexion, he
drew particular attention to the conclusion of the Board, contained in paragraph 27 of Chapter II, to
the effect that, as advantages could not be measured in monetary terms, any decision to change the
present arrangements could not be based on financial criteria alone.
He recalled that the matter had been extensively discussed at the previous session of the Regional
Committee for Africa and that there had been general agreement that the host country should be prepared
He did not think, however, that
to participate to some extent in the additional expenditure involved.
the host country should have to pay the total extra costs when that constituted hardship, as it would
be regrettable to deprive countries of the possibility of having the benefit of a regional committee
There were also advantages for the Secretariat in having an opportunity better
session on their soil.
to acquaint itself with the problems of countries in the region.
Dr DICANCRO (Uruguay) said that he had in no way intended to convey an impression that he underestimated the benefits for the host country of having a regional committee session on its territory, as
he fully shared the view that it was a way in which the place of health services in a general economy
could be emphasized.
His point had been to seek to take full advantage of the excellent services
provided by the regional offices and to which all Member States were contributing.
Clearly, however,
it was desirable that additional costs should be borne by the host country to avoid an additional
burden being placed on the budget of WHO as a whole.
Mr BREW (Ghana) agreed that the holding of regional committee sessions away from the site of the
regional office was often of great value.
The host country could be requested to pay all additional
expenditure involved but should be given assistance if it did not find it possible to meet the full
amount.
Far -reaching benefits could be derived from such meetings, which were of mutual advantage to
WHO and the countries concerned, and served also to promote health education.
Mr SIEGEL, Assistant Director -General, Secretary, thought it might be useful to recall that in
paragraph 25 (page 25 of Official Records No. 166) the Executive Board had specifically referred to
Article 48 of the Constitution and to the provisions of resolution WHA9.20.
The Director -General
would be prepared to ask each of the Regional Directors to include an item relating to the holding of
meetings of regional committees away from the site of the regional office in the agenda of the
following regional committee session, with a reference both to the conclusions of the Board and to the
present discussion in the Committee.
It would then be for each of the regional committees to arrive
at whatever decision it saw fit regarding the extent to which the host country should incur additional
expenditure involved in holding meetings away from the regional office.

Dr ADEMOLA (Nigeria) believed that it was desirable that regional committee sessions should be held
both at the regional office, in order to take advantage of the services provided, and, on occasion, in
a country in the region as that was beneficial to the host country, to other countries in the region,
as a clear appreciation of the position in another country might help them better to review their own,
and, finally, to WHO, which could increase its first -hand knowledge of existing conditions.
He
suggested that the host country should be given some advance indication of the costs involved.
Furthermore, it might be possible should the total amount be too much of a burden, for that country to
pay, say, the administrative costs and for WHO to assume travel costs, or for some similar formula to
be adopted.
He supported the suggestion made by the Secretary regarding inclusion of an item on that point in
the agenda of the regional committees at their following sessions.
Mr CORDERO CEBALLOS (Venezuela) supported the stand adopted by the delegation of Uruguay regarding
the responsibility for additional expenditure involved in holding regional committee sessions away from
the site of the regional office.
It seemed to him that over and above the financial question
practical considerations, such as documentation services, accommodation, etc., had to be taken into
account.
He did not wish to exclude entirely the possibility of acceptance of invitations, but felt
that sessions should be held at the regional office as a general practice.
Dr Al -WAHBI (Iraq) said that he had been entirely satisfied with the conclusions of the Executive
Board on that point, as set out in its report, particularly taking into account the thorough manner in
which the Board and its Standing Committee on Administration and Finance had studied the questions
involved.
He drew attention to Appendix 7 of Official Records No. 166, which showed the wide
differences in the additional costs according to the country concerned.
In any event, the amount
itself was negligible in view of the benefits accruing to the host country in acquainting others with
its health problems.
His delegation was accordingly opposed to any proposal which would make it
mandatory on the host country to pay the total additional expenditures required.
It should be borne
in mind that the host country did, in any case, bear extra costs relating to such headings as transport,
entertainment and, in some cases, accommodation.

Professor VANNUGLI (Italy) said that his delegation was satisfied with the present practice
followed.
As the delegate of Iraq had just pointed out, the host country always bore supplementary
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expenses over and above the additional costs as specified in Appendix 7.
Reference had already been
made to the considerable advantages of holding regional committee meetings in different countries and
they certainly outweighed the relatively slight extra expense for the Organization.
Article 48 of the
Constitution clearly governed the situation and resolution WHA9.20 interpreted that provision and
recalled an earlier recommendation that regional committees should consider holding their meetings from
time to time at the site of the regional office, taking into account the costs involved for the
Organization and the Member States concerned.
Consequently, if the Committee wished to change the
excellent existing procedures, it would have to propose an amendment to Article 48.
Dr VASSILOPOULOS (Cyprus) said that he was in favour of the practice of holding some regional
committee meetings away from the site of the regional office, and believed that the host country should
bear some percentage of the additional expenditure involved.
The Regional Committee for the Eastern
Mediterranean would be holding its session the following August in Cyprus, which would be contributing
75 per cent. of the additional costs involved, as well as any extra expenses incurred by entertaining
and accommodation for the meeting.
He took the opportunity of extending a welcome to all who would be
participating.
Cyprus would, moreover, be honoured to have the presence of the Director -General or
his representative.
The CHAIRMAN said that he assumed that the Committee would agree to the proposal made by the
Secretary requesting the regional committees to include an item on that question in the agenda at their
following session and to arrive at their individual decisions in the matter, taking into account the
conclusions of the Executive Board, as well as the discussion which had taken place in the Committee on
Administration, Finance and Legal Matters.
It was so agreed.
Decision:

The estimates for Part I (Organizational Meetings) were approved.

Administrative Services

Agenda, 3.2.2

Dr VENEDIKTOV, representative of the Executive Board, introducing the item, drew attention to
pages 92 to 108 of Official Records No. 163, which contained the provisions for Administrative Services
and Common Services.
He also drew attention to Chapter II, paragraph 257, of the Board's report (Official Records
No. 166, page 55), in which it was stated that the Board considered that the estimates for
Administrative Services were satisfactory.
As indicated in the Director -General's report to the
Board's Ad Hoc Committee,' the appropriations for 1969 would have to be increased by US$ 49 000 to meet
the increase in General Service salaries.
Finally he referred to paragraph 260 of Chapter II of the Board's report (page 55), in which it was
stated that the Board considered that the estimates for Common Services were satisfactory.
Mr BRADY (Ireland) considered that the Executive Board and its Standing Committee on Administration
and Finance should be congratulated on the useful information they had provided.
With regard to the
discussion which had taken place at the present session regarding the relative costs of Administrative
Services, it might be useful to call attention to the table on page 52 of Official Records No. 166,
showing the number of posts from the years 1952 to 1968, with index equivalents.
It could be seen
therefrom that administration and finance staff (including Supply Services) had risen from an index of
100 in 1952 to 189 in 1968, as compared with a rise from an index of 100 to 225 for headquarters total
staff and from 100 to 286 for WHO total staff over that same period.
In respect of paragraph 253, he was not entirely clear as to why it was necessary to have two
public information officers in connexion with the Liaison Office with the United Nations (New York)
since the primary functions involved were obviously liaison activities and it would appear that any
additional public information work which might arise could be dealt with at WHO headquarters.
The SECRETARY
attached by WHO to
That was the major
part of the public
Decision:

welcomed that question as it gave him the opportunity to emphasize the value
the public information facilities available to it at United Nations headquarters.
reason for two public information staff being stationed in New York;
they were a
information staff, rather than of the liaison activities.

The estimates for Part III (Administrative Services) were approved.
Agenda, 3.2.3

Other Purposes

Dr VENEDIKTOV, representative of the Executive Board, introducing the estimates for Other Purposes
(Official Records No. 163, page 109), said that they included the sum of $ 578 400 for repayment of loans

1See Off. Rec. Wld Hlth Org., 168,

35,
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He drew the Committee's attention to paragraphs 262 to 266
in respect of the headquarters building.
of Chapter II of the Board's report (Official Records No. 166, pages 55 -56) and to Appendix 10 (page
108) which contained the schedule of loan repayments covering the next twenty years.
With regard to the Revolving Fund for Teaching and Laboratory Equipment, it would be seen from the
Board's report (page 56, paragraph 269) that a provision of US$ 100 000 had been included in the 1969
So far there had been
estimates in order to bring the total capital of the Fund to US$ 300 000.
sixty -four requests, most of which were in process of being satisfied.
Decision:

The estimates for Part IV (Other Purposes) were approved.

Agenda, 3.2.4

Text of the Appropriation Resolution for the Financial Year 1969

Dr VENEDIKTOV, representative of the Executive Board, introducing the proposed Appropriation
Resolution for 1969 (Official Records No. 163, pages 14 and 15), said that while it was similar to the
In Part IV, the title of
Appropriation Resolution for 1968 (WHA2O.33) there were a few changes.
Section 8 had been changed from Headquarters Building Fund to Headquarters Building: Repayment of
Subject to approval by the Health Assembly, there would be a new Part V: Staff Assessment
Loans.
(Transfer to Tax Equalization Fund); consequently what had formerly been Part V: Reserve had been
renumbered Part VI.
The Committee had only to insert in the proposed Appropriation Resolution the figures for the parts
with which it was concerned.
The SECRETARY said he would furnish the figures to be inserted in the Appropriation Resolution,
based upon the decisions taken by the Committee that morning.
That figure
Under Section 1 (World Health Assembly) the figure to be inserted was US$ 451 500.
had been arrived at as a result of a saving due to changes in documentation arrangements amounting to
US$ 1500.
That also
The figure for Section 2 (Executive Board and its Committees) was US$ 206 300.
represented a reduction on the original estimate and was the result of the decision by the Executive
Board to discontinue the production of summary records for the Standing Committee on Administration and
Finance as well as of changes in documentation.
The figure for Section 3 (Regional Committees) was US$ 128 300, and the total for Part I was
US$ 786 100.
The total to be inserted for Part II - the Committee on Administration, Finance, and Legal Matters
did not deal with the details - was US$ 55 488 693.
the total was the
For Part III, Section 7 (Administrative Services) the amount was US$ 3 794 607;
same.

Repayment of Loans) the figure to be inserted was
For Part IV, Section 8 (Headquarters Building:
for Section 9, Revolving Fund for Teaching and Laboratory Equipment, it was US$ 100 000,
US$ 578 400;
and the total for Part IV was US$ 678 400.
The total for the effective working budget, which was the total of Parts I, II, III and IV, after
making provision for the increase in General Service salaries and the savings estimates reported, was
US$ 60 747 800.
the total
For Part V, Section 10 (Transfer to Tax Equalization Fund) the figure was US$ 6 674 000;
was the same.
The amount for Part VI (Reserve) was US$ 3 940 970, and the total for all Parts was US$ 71 362 770.
The text as thus completed would read as follows (the sections of Part II (Operating Programme),
being outside the Committee's competence, were left blank):
The Twenty -first World Health Assembly
RESOLVES to appropriate for the financial year 1969 an amount of US$ 71 362 770 as follows:
A.

Appropriation
Section

US$

PART I:
1.
2.
3.

Amount

Purpose of Appropriation

ORGANIZATIONAL MEETINGS

World Health Assembly
Executive Board and its Committees
Regional Committees

451 500
206 300
128 300
Total - Part

I

786 100
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Amount
US $

Purpose of Appropriation
OPERATING PROGRAMME

PART II:
4.

FIFTH MEETING

Programme Activities
Regional Offices
Expert Committees

Total - Part II
PART III:
7.

ADMINISTRATIVE SERVICES

Administrative Services
Total - Part III
PART IV:

8.

9.

55 488 693

3

794 607

3

794 607

OTHER PURPOSES

Repayment of Loans
Headquarters Building:
Revolving Fund for Teaching and Laboratory Equipment

578 400
100 000

678 400

Total - Part IV
Effective Working Budget (Parts
PART V:
10.

I,

II, III and IV)

STAFF ASSESSMENT

Transfer to Tax Equalization Fund
Total - Part V
PART VI:

11.

60 747 800.

6

674 000

6

674 000

3

940 970

3

940 970

RESERVE

Undistributed Reserve
Total - Part VI
TOTAL - ALL PARTS

71 362 770

B.

Amounts not exceeding the appropriations voted under paragraph A shall be available for the
payment of obligations incurred during the period 1 January to 31 December 1969, in accordance
with the provisions of the Financial Regulations.
Notwithstanding the provisions of this paragraph, the Director -General shall limit the obligations to be incurred during the financial year 1969 to the effective working budget established
by the World Health Assembly, i.e. Parts I, II, III and IV.

C.

The appropriations voted under paragraph A shall be financed by contributions from Members
after deduction of:
(i)
reimbursement from the Technical Assistance component of the United Nations
Development Programme in the amount of
US$ 1 231 670
assessments on new Members from previous years in the amount of
51 345
(ii)
US$
available by transfer from the cash portion of the Assembly Suspense Account
551 455
US$
(iii)
Total

US$ 1 834 470

thus resulting in assessments against Members of US$ 69 528 300.
In establishing the amounts of
contributions to be paid by individual Members, their assessments shall be reduced further by the
amount standing to their credit in the Tax Equalization Fund, except that the credits of those
Members whose nationals, staff members of WHO, are required to pay taxes on their WHO emoluments
shall be reduced by the estimated amounts of such tax reimbursements to be made by the Organization.

The text of the Appropriation Resolution for 1969 was approved for transmission to the
Committee on Programme and Budget.'
Decision:

1

The draft resolution, as completed by the Committee on Programme and Budget at its twelfth meeting (see
p. 354) by the insertion of the figures in sections 4 -6 of Part II, was transmitted to the Health Assembly in the
second report of the Committee on Programme and Budget and adopted as resolution WHA21.18.
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REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION (continued from
fourth meeting, section 5)

Agenda, 3.8

Mr SIEGEL, Assistant Director -General, Secretary, said that, before replying to the various questions raised, he wished to say that the kind remarks and compliments of the Committee had been greatly
appreciated.
They had been understood to refer to the entire staff concerned, and the staff had been
informed accordingly.
His statement (see page 486) was the result of a combined effort, comprising contributions and
suggestions from headquarters staff and regional staff.
A conference document had been circulated on administrative expenses, in view of the number of
statements which had referred'to the decreasing percentage of such costs.
There had also been suggestions that they should be further decreased.
While this was desirable and was the objective, it was
essential that administrative efficiency be maintained.
However, it was necessary to point out that
many of the staff concerned were already working unreasonably long hours and a further increase in
working hours would involve the danger of decreasing their efficiency.
As was recalled in the conference document, the Director -General had proposed to the Executive
Board at its second session that the 1950 budget be presented in two parts:
(a) administrative and
(b) operating, since it would be of the greatest value for the Board and the World Health Assembly to
know with some accuracy the proportions of the resources of the Organization which were to be used for
operating expenses and administrative expenses.
The suggested criteria to be used in distinguishing
between administrative and operating expenses (Official Records No. 14, pages 42 -43) were reproduced in
the document before the Committee.
There had been one refinement in that definition.
All travel of
staff was attributed to either operating or administrative expenses, depending on the salary classification of the staff member concerned.
That definition, which had been in use for twenty years, had been very useful for comparisons over
a period of time within the Organization.
As no common definition of administrative costs existed
within the United Nations system, no inter- organizational comparisons could be made.
At the April 1966 meeting of the Ad Hoc Committee of Experts to Examine the Finances of the United
Nations and the Specialized Agencies, the Director -General had given the Ad Hoc Committee, together
with other information, the definition of administrative expenses used by WHO since 1948.
That
committee had made no suggestions for improving the WHO definition.
Recommendation 26 (c) of the Ad Hoc Committee's report recommended that "a standard nomenclature
of budgetary and financial terms should be adopted and followed throughout the United Nations system ".
The question of a definition of administrative expenses valid for all organizations in the United
Nations system was being studied by the Consultative Committee on Administrative Questions.
At a
meeting of CCAQ in November 1967 the representative of the Director -General had suggested criteria for
use in distinguishing between administrative and operating expenses;
these were reproduced in the
document now before the Committee.
The study would be continued on an inter - agency basis.
Once a definition was agreed, it would be submitted to the Executive Board for consideration.
Should such an agreed definition differ from that now in use in WHO, it might be useful for the Board
and Assembly also to have information during a transitional period based on the definition adopted by
the Board in 1948, to allow them to continue to make time -to -time comparisons.
Some speakers had referred to co- ordination as an increasing burden placed upon the staff.
The
Director -General considered that co- ordination - in connexion with which work had increased considerably
during past years - was necessary if WHO was to continue to perform its functions.
The Committee was
aware that the Executive Board was carrying out a review of its organizational study on co- ordination
with the United Nations and the specialized agencies;
it would probably be reporting thereon to the
Twenty- second World Health Assembly.
As there would doubtless be further discussion on the subject under agenda item 3.12 regarding
co- ordination, he would leave comments concerning computers and possibly a few other points for that
item.

It was to be expected that the recently revised United Nations Development Programme procedure for
project programming would add to the workload, especially of the staff responsible for maintaining the
budgetary controls and the accounts which would have to be operated on a pro forma and an actual
obligation basis.
One delegate had requested further information on the procedures for the allotment of funds to
the regions and the individual projects making up the Organization's programme of assistance to
governments.
On the basis of the programme and budget estimates approved by the Health Assembly, each region
received from the Director -General an allocation of funds representing the total estimated costs of
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the regional programme.
Within that allocation, regional directors requested allotments for
individual projects and activities, provided that a plan of operations or agreement with the government concerned had already been signed by both the government and the Organization.
There was a
manual of procedures which defined the amount of flexibility delegated to regional directors by the
Director -General in implementing the proposed programme.
No project or activity which had not been included in the proposed programme and budget might be
implemented without the prior approval of the Director -General.
The programming and budgeting procedures had been improved and streamlined over the years on the
basis of WHO's experience and were designed to ensure that, to the greatest possible extent, the funds
administered by WHO were used, at the request of governments, for the purposes and in the areas of the
world for which they were planned.
The procedure provided a desirable measure of flexibility for the
Director -General to respond to the changing needs of governments.
A number of comments had been made on WHO's programme of training.
The Secretariat was gratified at the support expressed by speakers for the developments in the Organization in connexion with
the training of staff and refresher courses, designed to allow staff to acquaint themselves with new
knowledge and techniques.
One aspect of training mentioned particularly by delegates was the possibility of allowing
representatives of the staff of national health administrations to visit the headquarters office or
regional offices to acquire a knowledge of how such administrations could work together with the
There had been a number of such requests in the past and similar requests
World Health Organization.
would be welcomed in the future.
Another aspect mentioned was the possibility of giving national health administrations an opportunity to participate in some of the training arrangements made for WHO staff members in connexion
with training courses in regional offices or elsewhere.
The matter would be further studied, but he
would point out that provision did exist for assistance to Member States in improving their adminithat could be made available by the United Nations through their public administrative practices;
stration divisions where, from time to time, special seminars and training sessions were organized at
which administrative procedure and policy were discussed.
Moreover, WHO was prepared to assist ministries of health in that respect within the limits of
funds available and on the basis of specific requests from Member governments through the appropriate
regional office, as was the case for any request for technical assistance.
Questions had also been raised with regard to personnel and personnel information.
In the first
instance, he would refer to the fact that, in accordance with WHO practice, all delegations had been
provided with an alphabetical list of the professional staff of the Organization, a table showing the
geographical distribution of internationally recruited staff, and a list of senior staff.
For other
questions on personnel, he would refer delegates to The Second Ten Years of the World Health OrganiIn Annex 16 of that publication they would find a comparison of the staff position in the
zation.1
The table showed that the total staff at the end
Organization at the end of 1967 with that in 1957.
of 1957 was 1481 and at the end of 1967, 3178, which meant an increase of 1697.
It was interesting
The headquarters
to note that the largest part of that increase had occurred outside headquarters.
Of that, 176 staff had been internationally recruited and 411 locally
share in the increase was 587.
The latter figure included about 120 staff which were required to provide, since the move
recruited.
to the new building, services which in the Palais des Nations had been provided by the United Nations.
Previously WHO had paid an equivalent amount to the United Nations for these maintenance and supporting
services.

One question had been raised with regard to the number of staff recruited over the ten -year
He did not have specific figures for the full ten years, but only for the last few years.
Now that there were personnel data records on the computer, it would be possible in future to make
Whoever had the privilege of reporting to the
better analyses, and provide more comprehensive data.
Assembly at the thirtieth anniversary would, he assumed, have access to better information than was
A rough calculation, however, showed that recruitment had averaged 200 profesavailable to him.
sional staff annually, and it might therefore be concluded that during the past ten years approxiThat did not necessarily mean additional staff,
mately 2000 professional staff had been recruited.
In addition, the statistics
because departures over that same period had averaged about 120 a year.
for short -term consultants showed that in 1957 there were 216 and in 1967, 574.
Recruitment of
temporary and conference staff was 450 in 1957 and 1062 in 1967.
period.

Dr TOGBA (Liberia) submitted the following draft resolution for the Committee's consideration:
1

World Health Organization (1968) The Second Ten Years of the World Health Organization, Geneva.
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The Twenty -first World Health Assembly,
Noting with satisfaction that a number of staff members had been serving the Organization
for many years,
1.
EXTENDS its congratulations, and expresses its appreciation, to these staff members for their
long and faithful service in the cause of world health;
2.
NOTES that the Director -General, in application of the Staff Rules, as confirmed by the
Executive Board, providing for recognition of meritorious service, grants within -grade increases
in salary to staff members who have completed twenty years of service;
3.
NOTES also that further such increases are envisaged after 25 and 30 years of service;
4.
SUGGESTS that such within -grade increases be notified to the stáff member together with a
suitable testimonial to his years of service;
and further
5.
SUGGESTS that a certificate of service might well be issued to staff who have served for ten
years.

The CHAIRMAN, after calling for comments on the draft resolution submitted by the Liberian delegation, said that he wished to draw the attention of delegates to the continuous support given to the
Organization by the great powers, without which its stability could not be assured.
The contribution
of the United States had already been referred to, but he felt that mention should also be made of the
USSR, the Federal Republic of Germany, the United Kingdom, and France, all of whom contributed greatly
to the financial stability of the Organization.
It was right, however, that even the smallest country
was called upon to make some contribution.
The delegate of Ghana had mentioned the absence of colour discrimination in WHO.
New Member
States, especially the developing countries, would be happy to note this fact, which augured well for
the future.
Several delegates had congratulated Mr Siegel and the staff of WHO for the amplitude of the
factual information produced and the delegate of Czechoslovakia had referred to the need for modern
systems of management in WHO.
He endorsed that sentiment, but felt that WHO's efficiency could be
copied to advantage by quite a number of Member countries.
The delegates of Ireland and Canada had mentioned the low administrative costs.
He hoped that
these costs would go down while output continued to increase.
Some delegates had expressed concern that in the future the regions might gain in importance over
headquarters.
He felt that that would be avoided, since headquarters had a complete hold over WHO
activities throughout the world.
There was no danger that WHO would not remain a unit.
He welcomed the Secretary's assurance that training facilities would be available at headquarters
for second- and third -tier administrators from Member States.
Dr CAYLA (France), referring to the draft resolution submitted by the delegation of Liberia,
recognized the generous initiative intended and was sure that all delegates wished to express their
Paragraph 1 of the draft resolution would seem to be generally acceptable.
thanks to the staff of WHO.
Concerning paragraph 2, he asked whether the intention was a change in the Staff Rules or merely in
Paragraph 3 referred to further increases of this nature;
that would imply a new
their application.
Rule, since the present Rules did not provide for an increase after twenty -five years of service.
He
felt that all delegates would be disposed to agree to the increases for long- service personnel.
However, he reminded the Committee of the importance of co- ordination within the United Nations family
WHO should not adopt new measures which were not applied throughout the United Nations
as a whole;
system.

With those reservations, paragraph 4 was acceptable to him.

He supported the proposal in para-

graph 5.

The CHAIRMAN called upon the Secretary to explain the steps taken in this context by the Director General.
The SECRETARY apologized for not having explained that the Director -General had already reported
to the Executive Board at its forty -first session the steps he had taken in this matter.
In fact,
paragraphs 2 and 3 had already been implemented by the Director -General, who considered that it had
The Director -General would submit appropriate changes in the
been within his prerogative to do so.
Staff Rules to the Executive Board to confirm his application of the existing Rules.
He was not aware whether any other organizations had taken similar steps or intended to do so.

Professor LISICYN (Union of Soviet Socialist Republics) said that his delegation agreed with the
It considered, however, that, since the object was to encourage
spirit of the proposed resolution.
the staff having served the Organization for a long period, it would be useful on the occasion of WHO's
twentieth anniversary to approach the matter from a wider angle, taking into account the usefulness of
In that conthe staff members' work and also the subject of equitable geographical distribution.
nexion he referred to resolution 2359 (XXII) adopted by the United Nations General Assembly at its
twenty- second session, which furnished general directives.
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After hearing the explanations of the Secretary and the comments of the delegate of France, he
considered that paragraphs 2 and 3 of the proposed resolution should be amended to refer to the provisions already existing in the United Nations, WHO and other specialized agencies in order to make those
paragraphs merely confirm an established practice and avoid giving the impression of being something
entirely new and exceptional.
Since the draft resolution had only just been distributed he had no concrete proposals to make at
the present stage.
Dr PLEVA (Czechoslovakia) would support a draft resolution combining the proposals of the delegates of the USSR, France and Liberia.
Mrs LEFÉVRE DE WIRZ (Panama) wished to know the number of officials concerned, the percentage
increase, and the total sum involved.
The CHAIRMAN said that a reply would be given later.
Dr HOOGWATER (Netherlands) asked for clarification.
It appeared that the Director -General had
taken decisions that were within his authority, and had so informed the Executive Board.
All that
remained for the Committee was to say whether or not it approved of what had been done; it could not
alter the situation.
If, however, new Staff Rules were involved, then there could be discussion.
The SECRETARY referred delegates to the summary records of the forty -first session of the Executive Board (EB41 /SR /15 Rev.l, page 245).
Nothing out of the usual had taken place, but all had been
clearly within the prerogative of the Director -General.
WHO did not follow slavishly the actions of

the United Nations and the specialized agencies.
Each agency had its own detailed administration of
its particular situation, but there was complete identity as to policies.
At least one other organization, in fact, already provided such increases at periodic intervals.
The number of staff qualified for such within -grade increases up to the end of 1968 would be 45,
many of whom had already received the increase.
During 1968, 293 staff members would have served WHO
for between fifteen and twenty years; 327 between ten and fifteen years; and 812 staff would have
served the Organization for between five and ten years.
He could not provide the delegate of Panama
with the actual sums involved, but adequate budgetary provision had been made.
With regard to the question of geographical distribution raised by the delegate of the USSR, he
referred to The Second Ten Years of the World Health Organization, page 302, which read:

The increasing number of new Members, as well as the return to the Organization of the
majority of inactive Members, could have created an unbalanced geographical distribution of staff
had a special effort not been made to prevent it.
On 30 November 1967, the number of Members
which had one or more nationals employed by the Organization was ninety -five, compared with fifty three at the end of 1957.
Thus, nationals of 75 per cent, of Members were serving in the
secretariat in 1967 as compared with 62 per cent, in 1957.
That, he felt, was evidence of what had been accomplished regarding geographical distribution.
effort would be continued.

That

Dr VENEDIKTOV, representative of the Executive Board, said that he would have to report the views
of the Committee to the Board.
The Board had considered the matter of equitable geographical representation in the staff on a
number of occasions, and some of its members had felt that it had not been fully settled, although the
Director -General had made great efforts in that direction.
The Board had also considered the matter
of optimum length of staff members' service with the Organization.
As was known, many health administrations released some of their most qualified staff for service with WHO for relatively short periods.
He pointed out that the adoption of a resolution along the lines proposed would have the effect of
stimulating the granting of long -term contracts.
The matter was a complicated one and he would welcome, on the Board's behalf, firm directives from the Committee.
The DEPUTY DIRECTOR -GENERAL said he regretted that the Director -General was unable to be present,
as he would have been touched to have noted how closely his intention was reflected in the wishes of
most of the speakers who had expressed their appreciation of those colleagues who had served for
twenty years.
As already explained by Mr Siegel, the Director -General had, in fact, given concrete
form to the satisfaction so expressed and had crystallized it by using the statutory means at his disposal.

The draft resolution would probably be slightly amended or modified, and he felt that delegates
would have no difficulty in accepting those small modifications, which would serve to avoid any confusion in the spirit of the resolution.
He was sure that the Director -General would be happy to see
the Assembly associate itself with his appreciation of those staff members who had worked for the
Organization since 1948.
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Dr VENEDIKTOV, representative of the Executive Board, said that at the Board's meetings there had
always been great appreciation of the talents and devotion of the members of the Secretariat.
In
his personal opinion, thanks on the occasion of WHO's twentieth anniversary were also due to members of
expert committees and the Executive Board and to other experts who had served the Organization, as well
as to officers of Health Assemblies.
Perhaps appreciation of their assistance could be expressed in
some way, for instance, by means of a letter signed by the President of the Health Assembly.

The meeting rose at 12.20 p.m.

SIXTH MEETING

Thursday, 16 May 1968, at 2.40 p.m.
Chairman:

1.

Dr M. P. OTOLORIN (Nigeria)

REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION (continued)

Agenda, 3.8

Mr SIEGEL, Assistant Director -General, Secretary, said that he should perhaps have made it clearer
at the previous meeting that the Director -General considered that, as the chief technical and administrative officer of the Organization, he was competent to express the Organization's appreciation of
The Director -General
those staff members who had completed twenty or more years' service with WHO.
Of course, the
was not requesting the Health Assembly to approve an action he had already taken.
Assembly could, if it so wished, express its disapproval of the Director- General's action, but there
did not seem to be any need to adopt a resolution noting the fact that the Director -General had disAs to the statement made by the representative
charged what he considered to be his responsibility.
of the Executive Board at the previous meeting, it was normal practice in many national administrations
In that connexion, it
publicly to pay tribute to persons who had rendered long and faithful service.
should be noted that the Assembly had already paid tribute, in the operative paragraph 3 of resolution
WHA21.1, to the members of the Technical Preparatory Committee, the Interim Commission, the Health
Assembly, the Executive Board and the regional committees, and to collaborating experts and members of
Unless, therefore, delegates wished to criticize the Director -General for having
the Secretariat.
fulfilled what he regarded as his functions, there seemed no need for a further resolution on the subject.

The Director -General would examine the suggestions made in operative paragraphs 4 and 5 of the
Finally, it should be noted that there
draft resolution submitted by the delegation of Liberia.
seemed to be little relationship between the subject under discussion and the question of the geographical distribution of the staff.

Dr TOGBA (Liberia) said that, in view of the Secretary's explanations and the fact that his delegation had no wish to express disapproval of the Director -General's action, he would withdraw the
draft resolution submitted.
Dr DE CONINCK (Belgium) pointed out that not all administrations acknowledged long and faithful
The delegation of Liberia was to be congratulated on having facilitated the Committee's
service.
The words "suitable testimonial" in operative paragraph 4
task by withdrawing its draft resolution.
He agreed
of that draft resolution had, in particular, been a cause for concern to his delegation.
that decisions on such matters as the one under discussion should be taken by the Director -General.
Care should be exercised, too, in discussing the suggestion, made at the previous meeting, that testimonials be given to delegates who had held office during Health Assemblies; it would be difficult to
determine where such action should begin and where it should end.
Dr MAHFUZ ALI (Pakistan), referring to the question, raised at the previous meeting, of training
programmes for national health administrators, asked whether special arrangements could be made to run
courses for groups of health administrators.
The CHAIRMAN said that the Secretariat would welcome any suggestions delegations wished to make
on the subject of training courses.
Dr CAYLA (France) recalled that he had supported the idea, contained in the draft resolution submitted by the delegation of Liberia, that the services of the staff of WHO should be publicly
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acknowledged.
He proposed, therefore, that the Committee approve the following revised version of that
draft resolution:
The Twenty -first World Health Assembly,
Noting with satisfaction that a number of staff members have been serving the Organization
for many years,
EXTENDS its congratulations, and expresses its appreciation, to these staff members for their
long and faithful service in the cause of world health.

That text, which in no way conflicted with the text of resolution WHA21 .1, would enable the members of
the Committee to reaffirm their appreciation of the staff's work.
Dr TOGBA (Liberia) and Dr DE CONINCK (Belgium) said that their delegations wished to co- sponsor
that draft resolution.
Dr VENEDIKTOV, representative of the Executive Board, said that he could not speak for the
Executive Board, since it had not discussed the matter.
However, the proposed resolution on
appreciation of staff members' services did have a bearing, in certain respects, on previous resolutions adopted by the Board.
At the previous meeting he had made a suggestion concerning an expression of appreciation to
expert committee members and others, but had since realized that that had already been accomplished by
the adoption of resolution WHA21.1.
Dr BOÉRI (Monaco), Rapporteur, at the request of the delegate of the Union of Soviet Socialist
Republics, read out the text of operative paragraph 3 of resolution WHA21.1, and that of the draft
resolution submitted by the delegations of Belgium, France and Liberia.
Dr CAYLA (France) said
however, the delegations of
recognition.
That had not
Committee would approve the

that the two texts were not incompatible.
In their draft resolution,
Belgium, France and Liberia singled out the WHO staff for special
been done in resolution WHA21.1 and he hoped, therefore, that the
draft resolution under discussion.

Dr DOLGOR (Mongolia), noting that the Committee had already spent considerable time discussing
the matter, said that the idea expressed in the draft resolution proposed by the delegate of France
was already included in resolution WHA21.1, and he therefore saw no reason to adopt a further resolution on the same subject.
Professor LISICYN (Union of Soviet Socialist Republics) agreed with the delegate of Mongolia.
He supported the sentiments of the delegate of France, but did not see any real difference between the
draft resolution and resolution WHA21.1.
A second resolution would be justified only if it contained
other elements - hence his suggestion at the previous meeting concerning a reference to equitable
geographical representation among the staff.
He was not opposed to the draft resolution, but saw no
need for it - and the Committee had other important tasks to perform.

The CHAIRMAN said that the draft resolution was not incompatible with the resolution already
adopted by the Health Assembly;
the only difference was that it emphasized the Assembly's appreciation
of the staff for its long and faithful service to world health.
There was no reason why the Committee
should not approve the draft resolution and close the matter.
Dr YEOH (Singapore) strongly supported the comments of the delegate of Mongolia.
the delegate of France to withdraw his draft resolution.

He appealed to

Mrs LEFÉVRE DE WIRZ (Panama) asked for her delegation to be included as a co- sponsor of the draft
She did not think that an additional resolution would be redundant:
resolution.
expressions of
appreciation were not a waste of time but a stimulus to work and an encouragement to staff carrying out
a difficult task.

Dr HOOGWATER (Netherlands) agreed that the Committee had more important items on its agenda than
It was true, as the delegate of the Soviet Union had said, that the two
the one under discussion.
He saw no harm
resolutions had something in common, but resolution WHA21.1 was in more general terms.
in repeating an expression of gratitude.
The CHAIRMAN invited the Committee to vote on the draft resolution sponsored by the delegations of
Belgium, France, Liberia and Panama.
Decision:

The draft resolution was approved by 60 votes to 1, with 5

abstentions.1

1 Transmitted to the Health Assembly in the Committee's second report and adopted as resolution
WHA21.24.
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2.

THIRD REPORT OF THE COMMITTEE TO THE COMMITTEE ON PROGRAMME AND BUDGET

Dr BOÉRI (Monaco), Rapporteur, read out the draft third report of the Committee to the Committee
on Programme and Budget.
Decision:
3.

The report was adopted (see page 576).

ADVANCES TO MEET UNFORESEEN OR EXTRAORDINARY EXPENSES,
WORKING CAPITAL FUND:
AS AUTHORIZED BY RESOLUTION WHA18.14

Agenda, 3.9.1

Mr SIEGEL, Assistant Director -General, Secretary, introduced the Director -General's report.1
As
indicated in paragraph 2, in order to meet the increase in General Service salaries in 1968, the
Director -General had recommended, and the Executive Board had approved in resolution EB41.R13, the
As indicated in paragraph 3, at the end of
transfer of US$ 108 000 from the Working Capital Fund.
April 1968 savings amounting to US$ 51 200, from two sources - devaluation and savings from changes in
Those savings could be used
documentation, explained at the previous meeting - had been identified.
Subject to
to reimburse the Working Capital Fund, leaving a balance of US$ 56 800 to be reimbursed.
further savings that might accrue, the Director -General, as stated in paragraph 4, would include in the
proposed programme and budget estimates for 1970 an amount not exceeding US$ 56 800 to reimburse the
Working Capital Fund.

Dr BOÉRI (Monaco), Rapporteur, read out the following draft resolution:
The Twenty -first World Health Assembly

NOTES the report of the Director -General on the advances made from the Working Capital Fund
to meet unforeseen or extraordinary expenses, presented in accordance with the requirements of
resolution WHA18.14.
Decision:
4.

The draft resolution was approved.

2

ADVANCES MADE FOR THE PROVISION OF EMERGENCY SUPPLIES
WORKING CAPITAL FUND:
TO MEMBER STATES, AS AUTHORIZED BY RESOLUTION WHA18.14

Agenda, 3.9.2

Mr SIEGEL, Assistant Director -General, Secretary, introduced the Director -General's report,
It would be seen from paragraph 2 that the Director submitted as required under resolution WHA18.14.
General had authorized an advance of US$ 12 053 in 1967 to provide emergency supplies of vaccines to
and that the advance of US$ 5288 made in 1966
the United Arab Republic, which had been repaid in 1968;
to provide emergency supplies of vaccines to Italy had also been repaid in 1968.

Dr BOÉRI (Monaco), Rapporteur, read out the following draft resolution:
The Twenty -first World Health Assembly
NOTES the report of the Director- General on the provision of emergency supplies to Member
States, presented in accordance with the requirements of resolution WHA18.14.
Decision:

The draft resolution was approved.

3

The meeting rose at 3.45 p.m.

1 See Off. Rec. Wld Hlth Org., 168, Annex 7.
2

Transmitted to the Health Assembly in the Committee's second report and adopted as resolution

WHA21.25.
3

Transmitted to the Health Assembly in the Committee's second report and adopted as resolution

WHA21.26.
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SEVENTH MEETING
Friday, 17 May 1968, at 9.30 a.m.
Chairman:

1.

Dr M. P. OTOLORIN (Nigeria)

PROPOSED AMENDMENTS TO ARTICLES 13, 14, 15, 16, 26, 34, 55 AND 29 OF
THE CONSTITUTION (PROPOSALS BY ARGENTINA, AUSTRALIA, BRAZIL, CANADA,
FEDERAL REPUBLIC OF GERMANY, FRANCE, ITALY, MEXICO, NEW ZEALAND,
NIGERIA, PANAMA, PHILIPPINES, UNITED KINGDOM OF GREAT BRITAIN AND
NORTHERN IRELAND, AND UNITED STATES OF AMERICA)

Agenda, 3.4

The CHAIRMAN introduced a report by the Director -General on the proposed amendments to the
As stated in that report, Cyprus, the Dominican Republic, Gabon, Guyana, Lebanon, Nepal
Constitution.
and Thailand had informed the Director -General that they co- sponsored the proposed draft resolution.
Subsequently, Bolivia, Ceylon, Chile, Costa Rica, El Salvador, Honduras, Trinidad and Tobago and
Venezuela had also announced their desire to be added to the list of co- sponsors.
Mr SIEGEL, Assistant Director -General, Secretary, said the Director -General had received the proposals for the amendment of the Constitution within the time -limit laid down in Article 73 of the
Constitution.
The proposals had been sent to all Members and Associate Members of the Organization on
6 November 1967 by circular letter 39.1967.
All Members of the Organization might therefore be
assured that the proposals could appropriately be considered by the World Health Assembly.
In that
letter the Director -General had stated that a revised version of the draft resolution contained in the
report now before the Committee would be made available to the Assembly at the appropriate time.
The
document was being reproduced, and would soon be distributed.
The Committee would note that in his report the Director -General had endeavoured to meet the requirements of the World Health Assembly's Rules of Procedure.
He had indicated in sections 2, 3 and 4
the various aspects of the proposals from the technical, administrative and financial point of view.
Some of the studies made on previous occasions regarding technical and administrative aspects had been
annexed to the report; with regard to
aspects, an attempt had been made to put forward considerations based on estimated figures calculated on present-day costs, and to provide financial data
based on alternative courses of action.

The CHAIRMAN pointed out that the main amendments related to the questions of biennial Health
Assemblies and the status of the Executive Board respectively.
Dr OLGUfN (Argentina) said that during the past twenty years the policy of WHO had included cooperation and co- ordination with other organizations in the United Nations system.
The Organization's
intention of co- operating in ensuring effective co- ordination of the activities of the specialized
agencies and the United Nations was set out in Article IV of the Agreement between the United Nations
and WHO.
Moreover, in 1965, the United Nations General Assembly had set up the Ad Hoc Committee of Experts
to Examine the Finances of the United Nations and the Specialized Agencies;
its recommendations had
been approved by the 1966 General Assembly.
The General Assembly's resolution and the report of the
Ad Hoc Committee had been transmitted to WHO, together with a General Assembly recommendation that WHO
examine it and apply its recommendations as soon as possible.
In his study of the recommendation, the
Director -General had given the Twentieth World Health Assembly a clear picture of the situation,
showing agreement on all the major aspects.
In 1967, the Health Assembly had asked the Director General to take steps to implement as soon as possible the recommendations of the Ad Hoc Committee,
particularly as regards the planning and preparation of the budget and of the programme.
The recommendations had also mentioned the biennial budget cycle and had asked the specialized agencies whose
legislative bodies met annually to study the possibility of holding biennial meetings.
If the Health
Assembly decided to meet biennially, thus putting into practice the Ad Hoc Committee's recommendations,
it would, he felt, be acting in the spirit of co- ordination expressed in Article 58 of the United
Nations Charter, and in accordance with the agreement between the United Nations and WHO.
Among the functions of the Health Assembly was that of determining policy.
His delegation
believed that long -term planning led to a better use of available resources;
and countries would find
it easier to carry out development programmes receiving international technical assistance planned in
that way.
Systematic planning of all branches of public health was essential, as was stated in
Official Records No. 163.

524

TWENTY -FIRST WORLD HEALTH ASSEMBLY, PART II

The annual preparation and consideration of the programme and budget, and of reports on other
administrative, financial and legal matters required considerable time on the part of the Secretariat
A system of biennial Assemblies would considerably alleviate the budget burden on
and delegations.
Member States and was being applied successfully in a number of specialized agencies, including UNESCO
It was on that basis that the sponsor countries had submitted the draft resolution contained
and FAO.
in the report before the Committee, proposing the introduction of biennial sessions of the World Health
Assembly, and the necessary amendments to Articles 13, 14, 15, 16, 26, 34 and 55 of the Constitution.
Another important aspect of the proposal was to change the status of members of the Executive
Board to that of government representatives.
The representative character of the Executive Board
was justified by the responsibility it would assume between Assembly sessions for technical, administrative, financial and co- ordination matters, which came within the competence of governments.
The
pattern was one adopted by other specialized agencies.
All those reasons substantiated the proposal that the members of the Executive Board should
represent their governments and the amendment to that effect submitted to Article 29 of the Constitution.

The proposed amendment would also have the advantage of strengthening the regional organization
with its machinery for direct contact with countries carrying out WHO- assisted programmes.
Dr AUJOULAT (France) stated the position of the delegation of France, which was a co- sponsor of
the draft resolution.
At first sight the Committee might wonder - since the title mentioned eight articles - whether it
did not mean revolutionary changes to the Constitution.
On closer scrutiny it would be seen that in
seven out of the eight articles the amendment amounted to a proposal to replace one word only, namely
that relating to the frequency of World Health Assemblies.
As had already been said, the first aim of the proposal was to establish a biennial cycle of
meetings and a biennial programme cycle.
That would ensure a considerable saving in the work of the
headquarters Secretariat and, as the report of the Director -General showed, a considerable saving in
money.
Longer biennial sessions, even when coupled with more frequent meetings of the Executive
Board, would mean a saving of approximately US$ 300 000.
It would also mean a saving on travel for
delegates who had to come long distances.
The second aim was to ensure long -term planning in respect of programmes and assistance to
countries, with the advantage to the Director- General and the Organization that such programmes could
be implemented over a longer period.
The introduction of biennial Assemblies also entailed a change in the character of the Executive
Board, as was shown in the proposed amendment of Article 29.
As a result of the longer period
between Assemblies, the Executive Board would have greater responsibilities and its members, instead
of attending merely in their capacity of independent experts, would have to attend as representatives
of their governments.
That was why an amendment of Article 29 was proposed.
It might be asked why over twenty countries had found it desirable to support the amendments now
submitted.
The same question had been considered several years previously.
Formal proposals were
presented now in order to bring WHO into line with the report of the Ad Hoc Committee of Experts which
had been in favour of a biennial system of meetings for the specialized agencies.
He recalled that
the report of the Ad Hoc Committee had been adopted unanimously by the United Nations General Assembly
in November 1966 and had been welcomed by the Twentieth World Health Assembly.
Several organizations,
including UNESCO and FAO, already followed the biennial system, and as a result were able to make
considerable financial savings and, by long -term planning, to ensure a better use of resources
allocated to the programme.
Nor was there any indication that the executive boards of those agencies were handicapped by
being composed of government representatives.
Indeed, as such boards were required to deal with
financial and administrative matters and with co- ordination it was desirable that they should be
composed on the same basis in the different agencies.
He would try to provide a reply to some objections that might be raised.
The first was that the
new status proposed for members of the Executive Board might call into question the structure of the
Executive Board.
There was, he thought, no question of upsetting the present equitable geographical
distribution of seats on the Board which was assured by the Constitution and the Rules of Procedure;
nor would the Executive Board in carrying greater responsibilities be hampered by the present system
of equitable geographical representation.
The second objection was that the World Health Assembly, by increasing the intervals between
sessions, would lose some of its sovereignty and have too full a programme.
He thought that the
example of the agencies that had already adopted the practice of biennial sessions was reassuring.
The sessions would probably gain in value by being held less frequently and, as the Assembly was not
concerned with urgent political questions, the longer interval between sessions was unlikely to be a
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source of difficulty: in any case the Constitution allowed for special sessions of the Health
Assembly to be convened if necessary.
He saw no reason why the introduction of biennial Health Assemblies should affect the periodicity
of regional committees, which could continue to meet annually as at present.
All delegates, particularly those from the younger countries, undoubtedly derived great benefit
from their annual meetings at the Health Assembly and would regret a reduction in the number of those
However, greater advantages would result from the adoption of the suggestions now under
meetings.
discussion.

Dr STEWART (United States of America) said his Government was pleased to join with twenty -eight
other governments in moving the adoption of the amendments to the Constitution.
Under the amendments contained in Part I of the draft resolution the Health Assembly would meet
every twenty -four months and the programme and budget cycle would be biennial rather than annual.
After studying all the aspects involved, his Government had concluded that the proposed change was in
the best interests of the Organization as a whole.
Some of the advantages were mentioned in the
preamble of Part I of the draft resolution; others had been mentioned by preceding speakers.
There were several points his delegation considered equally important.
One was that a
biennial system would permit the Director -General to devote a longer period to the formulation and
Under the present arrangement much energy and time were spent every
execution of the programme.
twelve months on the Health Assembly, not only by the Director -General but all other policy -level
officials of the Organization.
While the proposed amendments would provide for further programme efficiency, they would not
subtract from the value of the Assembly.
The important advantages afforded by the Assembly would
still be available in their essentials and, as the draft resolution showed, special sessions of the
Assembly could be convened at the request of the Executive Board or of a majority of Member governNor would the proposed amendments affect Article 28 (i) of the Constitution, under the
ments.
provisions of which emergency measures to deal with urgent business could be taken by the Executive
The change to a biennial Assembly cycle would therefore not impair the Organization's ability
Board.
to deal with urgent business in the year during which the Assembly did not meet, and upon the entry
into force of the constitutional amendment approved by the Twentieth World Health Assembly the
Executive Board would comprise one -fourth of the Member States.
The proposed amendment to Article 26 provided that the Executive Board should meet "at least
That was to allow the Board to meet as frequently as it considered necessary.
once a year ".
The governments of several developing countries which supported a change to biennial Assemblies
had stated that they could not afford to spare their limited number of medical personnel for almost
one month out of every twelve, still less since that same personnel was also required to attend
The United States Government also was reluctant to have its public
regional committee meetings.
health officials absent as frequently as required at present by its extensive obligations in connexion
with participation in international health programmes, including those of WHO.
Health officials of Member States had the opportunity to meet and discuss common health problems
also at meetings of the regional committees.
His delegation wished to point out that under Article
48 of the Constitution each regional committee was free to decide the frequency of its meetings in
the light of health conditions prevailing in the region.
Referring to the point made in paragraph (c) of the preamble to Part I of the draft resolution,
he said that a system which would precipitate longer -term planning of the regular programme of WHO
In planning its participation in bilateral and multilateral health
was of obvious advantage.
assistance programmes other than those of WHO, his Government would find it helpful to be able to take
account of WHO activities projected on a biennial basis.
Those were some of the reasons which had moved the United States to co- sponsor the change to
biennial meetings.
If the biennium was adopted by WHO, all but two of the ten specialized agencies
would be on a conference and budget cycle of a minimum of two years.
He did not include the
International Bank for Reconstruction and Development and the International Monetary Fund, which
were different from the other agencies.
The proposed amendment set out in Part II of the draft resolution made it clear that the
Executive Board would be composed of government representatives.
At present the text of the relevant
articles of the Constitution was ambiguous, and in discussions with other governments he had found
that several of them interpreted the provisions in different ways.
The effect of the proposed amendment to Article 29 would be to make it clear that the Board should be composed of government
representatives.
A change to biennial Assemblies would particularly necessitate such a composition
of the Board and would, moreover, bring WHO into conformity with prevailing practice in the
While the provisions of Article 24 of the Constitution would not be affected
United Nations system.
- members of the Board would continue to be technically qualified in the field of health - his
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delegation thought such a clarification desirable in order to enable governments to carry out their
responsibilities in ensuring consistent practice throughout the United Nations system on issues common
to all parts of it.
He thought that the question of payment of travel and per diem costs to Board members need not
If the amendments were adopted, as his Government hoped they would be,
be discussed at present.
they would not come into effect until formally accepted by two- thirds of the Member governments, and
pending that date the Assembly would have time to make the necessary changes in existing procedures.
Mr NARAIN (India) said that as a number of important countries had sponsored the draft resolution,
to which they had no doubt devoted considerable thought, it was with some hesitation that he took
the floor.
The time -limit laid down in Article 73 of the Constitution had been observed, but on such
important matters a deeper study was needed of the implications of the changes envisaged.
The
Director -General's report, with its detailed analysis, was dated 24 April 1968.
It needed to be
thoroughly studied so that each Member country could know how its needs would be met under the changed
The problem had been complicated by the inclusion in the one resolution of two entirely
set -up.
the first part dealing with the change
different, but very important, changes in the Constitution:
to biennial sessions of the Assembly, and the second part with the change in the character of the
Executive Board.
Any changes in the Constitution of a big organization must be viewed with caution, in particular
in a Constitution of an international organization such as WHO, with 129 Member countries, which had
been found to work well.
The question of biennial Assemblies had been considered earlier by the Third, Fifth and Sixth
World Health Assemblies and at the ninth session of the Executive Board.
After full consideration,
the Sixth World Health Assembly had decided that it was not yet desirable to establish the system of
biennial Health Assemblies approved in principle by the Third World Health Assembly;
it decided not
to accept the proposed amendments to the Constitution for the time being and to consider the matter
at a future Health Assembly.
Many years had elapsed, and it was perhaps not inappropriate to take
The Ad Hoc Committee of Experts to Examine the Finances of the
the matter up for re- examination.
United Nations and the Specialized Agencies had recommended that "those specialized agencies whose
legislative bodies now meet on an annual basis should consider the possibility of biennial sessions"
with a view to ensuring "the best possible use of the financial and human resources available ".
The recommendations of the Ad Hoc Committee had been endorsed by the General Assembly and all
specialized agencies, and the present Committee was therefore committed to a full examination of the
question.
However, the recommendation of the Ad Hoc Committee was not mandatory and the decision to
implement the change from annual to biennial sessions had been left entirely to the governing bodies
of the agencies themselves.
It was thus the duty of the Committee to consider whether such a change
would be in the best interests of the Organization and its Members - more especially the developing
countries, which represented two- thirds of the world and most needed support and assistance.
From
discussions with other delegations, his delegation had gained the impression that the opportunity
offered by an annual meeting of sharing ideas and experience, of expanding and rationalizing
operational programmes after discussion with the Director -General and his colleagues was too
Furthermore, his delegation
valuable to be measured against any saving in overall expenditure.
would have liked to see the proposed amendment linked with a definite undertaking that any saving
in money, time and energy would be channelled into the financing of an expansion in the operational
activities of WHO.
The Director -General's report had explored the possible areas of economy.
The estimated overall saving of approximately US$ 305 000 might easily vanish if an extraordinary session of the Health
Assembly were required.
Nor did it appear that there would be any significant lessening of pressure
on the time and energies of the Secretariat.
In the light of those considerations the possible advantages should be weighed against the
known disadvantages.
As regards Part II of the proposed resolution, he saw nothing to show that any change in the
character of the Executive Board was necessary.
On an earlier occasion some Member countries had
sought the amendment of Article 24 of the Constitution, but the Assembly had rejected that proposal;
the proposed amendment to Article 29 would introduce a much more drastic change.
Quoting Article 28
of the Constitution on the functions of the Board, he said it was clear therefrom that the Executive
Board had to act on behalf of the Assembly as a whole.
The Assembly elected the Members entitled to
designate persons to serve on the Executive Board, which received its power and authority from the
Assembly, to which it was answerable.
How could it, then, be stipulated that the members of the
Such dualism in the
Executive Board would have mandates from their respective governments?
responsibility of Executive Board members would ruin the character of that important organ of WHO.
The Executive Board must continue as a body of technical experts who could give reality to the programmes and needs of Member countries, as assessed by the Director -General, covered by the mandates of
He did not see why the system provided for in the Regulations for Expert
the World Health Assembly.
Advisory Panels and Committees should not apply to Executive Board members.
Regulation 5.1 read:
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In the exercise of their functions, the members of expert advisory panels and committees
shall act as international experts serving the Organization exclusively;
in that capacity
they may not request or receive instructions from any government or authority external to
the Organization.
The developing countries, while grateful for the help and assistance of the more fortunate
developed countries, needed more frequent and intimate contact with international organizations such as
The character of the various organs of WHO, such as the Executive Board, must be such as to
WHO.
ensure that adequate consideration would be given to their problems and needs, unfettered by political
His delegation felt that that could only be ensured by retaining the existing proconsiderations.
visions of the Constitution.
The SECRETARY invited attention to the revised form of the draft resolution, which had just been
It read as follows:
distributed as a conference document.
The Twenty -first World Health Assembly,
I

(a)
Recalling that the question of introducing a system of biennial Health Assemblies has
been considered on previous occasions by the Health Assembly;
Recalling also that the Ad Hoc Committee of Experts to Examine the Finances of the
(b)
United Nations and the Specialized Agencies, with a view to ensuring "the best possible use
of the financial and human resources available ", recommended that "those specialized agencies
whose legislative bodies now meet on an annual basis should consider the possibility of
biennial sessions ";1
(c)
Considering that the introduction of a system of biennial Health Assemblies and
biennial programmes and budgets would provide, inter aliar longer -term planning of technical
assistance and other programmes and permit the Director -General to devote a longer uninterrupted period to the execution of the programme; and
(d)
Noting that Article 13 of the Constitution provides that special sessions of the Health
Assembly can be convened at the request of the Executive Board or a majority of the Members,
1.
DECIDES that regular sessions of the Health Assembly should be held biennially;
and
2.
ADOPTS the following amendments to the Constitution;
In Article 13 substitute "in regular session every two years" for "in regular annual session ";
In Article 14 substitute "regular" for "annual ";
In Article 15 substitute "regular" for "annual ";
In Article 16 substitute "regular" for "annual ";
In Article 25 substitute "once" for "twice ";
In Article 34 delete "annually "; after "financial statements" insert "and the programme ";
In Article 55 delete "annual ";
after "to the Board the" insert "biennial programme and ";
after "such" insert "programme and ";
the amended Articles reading as contained in the Annexes to this resolution, and which shall
form an integral part thereof, the texts in the Chinese, English, French, Russian and Spanish
languages being equally authentic;
and
3.
REQUESTS the Director -General to report to the Twenty- second World Health Assembly concerning the related transitional and other arrangements that would be required upon the entry
into force of the foregoing amendments.
II

(a)
Considering that the Board is responsible between regular sessions of the World Health
Assembly for important functions which would increase significantly with the entry into force
of the foregoing amendments;
(b)
Recognizing the valuable contribution which the Board has made towards the achievement
of the objective of the Organization;
Believing that the Board, which is responsible for acting on matters of direct and primary
(c)
concern to Governments, including the examination of the ever -increasing financial implications
of the programme, should reflect the views of the Governments elected to designate the persons
and
serving on the Board;
Recalling that the Constitution has been interpreted to mean that the members of the Board
(d)
serve in an individual expert capacity and not as representatives of the Governments that have
designated them to serve on the Board,

1 UN document A/6343, para.l04 (b).
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DECIDES that members of the Board should represent the Governments that have designated
and
them to serve on the Board;
2.
ADOPTS the amendment to Article 29 of the Constitution as shown below and contained in
the Annexes to this resolution, and which shall form an integral part thereof, the texts in
the Chinese, English, French, Russian and Spanish languages being equally authentic:
Delete the present wording and substitute the following:
1.

Article 29

The members of the Board shall represent the Governments that have designated them to
serve on the Board.
III

Considering that the aforesaid amendments to the Constitution shall come into force for all
Members when accepted by two- thirds of the Members in accordance with their respective constitutional processes, as provided for in Article 73 of the Constitution;
DECIDES that the notification of such acceptance shall be effected by the deposit of a
formal instrument with the Secretary -General of the United Nations, as required for acceptance
of the Constitution by Article 79(b) of the Constitution;
and
IV

DECIDES that two copies of this resolution shall be authenticated by the signatures of the
President of the Twenty -first World Health Assembly and the Director -General of the World Health
Organization, of which one copy shall be transmitted to the Secretary -General of the United
Nations, depositary of the Constitution, and one copy retained in the archives of the World Health
Organization.)
Dr PLEVA (Czechoslovakia) said that the Committee was considering what was perhaps the most
difficult and important item on its agenda.
Indeed, the amendments proposed were of such broad scope
as entirely to alter the Organization's very existence, particularly with regard to the Health Assembly
and the Executive Board.
That was apparent from paragraph 1.3 in the report by the Director -General
which set out the object of those proposals.
His delegation had listened with great interest to the statement made at the fourteenth plenary
meeting by the delegate of Turkey, as well as that made at the present meeting by the delegate of India.
He also considered that the matter should be approached with caution and full account taken of all
possible consequences.
The Czechoslovak delegation had fully discussed the proposals with those services within its
country having experience of assemblies held at intervals of two years or more in other international
organizations.
It would appear that that procedure could not be viewed as entirely satisfactory where,
for instance, UNESCO and WMO were concerned.
That view was further borne out by the consideration
that developments in scientific knowledge were taking place with great rapidity.
The proposal was,
accordingly, all the more surprising when one took into account particularly the pace of progress in
medical knowledge.
He would also stress the value afforded in a complex world by the opportunities
given by sessions of the Health Assembly for contacts and a full exchange of views with representatives
of other countries and with the Secretariat.
The financial implications, to which reference was made in section 4 of the Director -General's
report, were not great, and indeed represented approximately 0.5 per cent. of the Organization's budget
for 1969.
Moreover, it should be borne in mind that a biennial Health Assembly would presumably last
for at least five weeks, so that any savings effected were unlikely to be considerable.
The same
situation would obtain in respect of the Executive Board, which would have to hold regularly either one
much longer session or two sessions of equal length, if the experience of other organizations was any
indication.
On the other hand, the change towards the adoption of a biennial programme and budget could be
useful and could result in an improvement in the work of WHO.
It might be possible, for example, to
envisage having one "heavy" session at which the proposed programme and budget estimates would be considered in detail, and, on alternate years, a "light" session which could discuss developments in
activities and adopt any changes which might appear desirable.
His delegation found itself in an easier position with regard to the question of the status of
In fact it appeared reasonable to dispel some existing anachronisms
members of the Executive Board.
and introduce a more modern form of functioning.
He would welcome fuller information on the situation
in the other major specialized agencies.
The task at hand was not any easy one and was not facilitated
by the provisions of the Constitution or the Rules of Procedure which appeared unduly rigid in that
they did not allow for amendment of the proposals in the course of discussion.
It might be desirable
to introduce a greater degree of flexibility in that regard.
Amended texts of the relevant articles of the Constitution, in Chinese, English, French, Russian
and Spanish, were annexed to the draft resolution.
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As pointed out in paragraph 1.7 of the Director -General's report, the amendments, if adopted by a
two- thirds vote of the Health Assembly, would then have to be accepted by two -thirds of the Members by
the deposit of a formal instrument of acceptance with the Secretary -General of the United Nations.
He was subject to correction, but thought that two- thirds of the Members was eighty -five or eighty -six
He recalled past experience where the adoption of amendments to the Constitution had not been
States.
followed by rapid acceptance by the two -thirds required, and he asked for up -to -date information on the
position with regard to the acceptance of the amendments, adopted at previous sessions, to Articles 7,
Caution should be exercised in adopting any new amendments that might result in a similar
24 and 25.
situation.

The SECRETARY, replying to the last point raised by the delegate of Czechoslovakia, stated that,
so far, thirty -seven Member States had notified their acceptance of the amendments to Article 7,
adopted by the Eighteenth World Health Assembly, and seventeen had notified their acceptance of the
amendments to Articles 24 and 25, adopted by the Twentieth World Health Assembly.
He would endeavour to provide at the following meeting the other information requested by the
delegate of Czechoslovakia.
Dr EVANG (Norway) said that, while one of the co- sponsors of the proposed amendments, the delegation of France, had to some extent played down their importance, all other speakers had stressed the
fact that their adoption would introduce fundamental changes in the Constitution and basically alter
As the balance between the Health Assembly and Executive Board
the character of the Organization.
would be changed, that would undoubtedly have repercussions on all aspects of the functioning of WHO the regional committees, the Director -General, and others.
The changes would have a profound impact
not only on the scope of action but also on priorities and on the amount of funds available for
particular activities.
He was surprised that stronger and more radical arguments had not been produced in favour of such
changes and he had not been convinced by the views expressed in their support at the present meeting.
It seemed to him that any wish to change the Constitution should necessarily be based on their being
something wrong with the existing provisions which necessitated amendment, or on some obvious advantage
which could be easily gained thereby.
However, he was not able to perceive any grounds of that sort
in the arguments put forward hitherto.
The situation was all the more confusing when one considered
that all the delegations sponsoring the proposals had over the years expressed satisfaction with the
working of the Health Assembly and of the Executive Board, as well as their adherence to the ConstituHe emphasized the manner in which the Organization had evolved over recent years:
at one time,
tion.
his own country had been one of the Members with the smallest population, whereas there were now many
Member States with populations smaller in number.
Limiting his remarks to what appeared to him as the most important part of the proposed amendments,
namely, those concerning the character of the Executive Board, he expressed the view that the amendments relating to that point constituted a serious attack on the overriding sovereignty of the Health
Assembly as the only legislative and policy- making body of WHO; that concept was, indeed, the very
cornerstone of the Constitution and was essential to the democratic character of WHO.
The present
machinery might be thought by some to be a simple and primitive form of democracy, where each, whether
rich or poor, small or large, had an equal voice.
Nevertheless, that had been taken, by those first
considering the drawing up of a constitution in San Francisco, at which time he had been present, to be
the only practicable and acceptable form.
That was still true and it would be undesirable to seek to
introduce alterations contrary to the intentions of the founders of the Organization.
An exception to that form of democracy existed, of course, in respect of the United Nations General
Assembly where, for obvious political considerations, it had been deemed necessary to have a body such
as the Security Council.
The present move to reduce the influence of the Health Assembly and give
political overtones to the Executive Board would to some extent be a parallel with the Security Council.
However, a technically specialized body such as WHO had no need for a body of that type;
it should be
managed not by diplomatists and treasury experts but rather by experts in the technical and health
administration fields who were best qualified for the tremendous task of shaping world health policy.
The equilibrium between the larger and smaller Member States of the Organization would be disrupted
since, on an average, a Member State had the opportunity of serving on the Executive Board every
The present proposals would thus be a retrograde measure, out of step with
twelfth or fifteenth year.
contemporary trends.
He had been surprised by the tenor of the references made by the delegates of France and the
United States of America to sessions of the Health Assembly, the latter, indeed, even inferring to some
extent that Health Assembly sessions made too great demands on the time of those technically qualified
Such a view was only valid if one did not attribute their full value to the
in the field of health.
contacts achieved at Health Assemblies between colleagues working in health in all parts of the world.
For his own part, he would testify that he would feel unable to perform his tasks adequately in the
national sphere without the benefit he derived from the opportunities given him at Health Assembly
sessions to acquire knowledge of the most recent developments and to make contacts with delegations
from other countries.

530

TWENTY -FIRST WORLD HEALTH ASSEMBLY, PART II

Health represented the field of action best suited to international democracy and co- operation
However, the effect of the proposed amendments would be to create a possibly
between nations.
conflicting situation between the wishes of the Health Assembly and their implementation by the Board,
due to the fact that the nature of the Board, if the amendments were accepted, would be such that the
Organization would in fact have two policy- making bodies.
He cited a possible instance, under the new
proposals, where a decision taken by a simple majority of the Health Assembly against strong opposition
might be transmitted to the Executive Board, which might precisely be made up of representatives of
Members that had been opposed to the proposal when it originally had come before the Health Assembly;
there was no need to elaborate on the complexity of such a situation.
It was accordingly essential
carefully to consider all possible repercussions of the steps proposed, which were tantamount to
establishing a smaller version of the Health Assembly in which the larger Member States would wield a
While that might appear a somewhat emphatic picture of the situation he
greater measure of influence.
thought it was none the less justified.
Referring to the Constitution generally, he drew attention to the fact that no amendment was being
proposed to Article 18(a), which gave, as the first function of the Health Assembly, "to determine the
policies of the Organization ".
However, if the proposed amendments were carried, it would be questionable whether that provision would retain its full power.
That consideration had even greater relevance
to Article 28(a), which stated that one of the functions of the Board was "to give effect to the
decisions and policies of the Health Assembly ", in view of the possibility he had just mentioned - that
of an Executive Board, in its proposed new form, being largely composed of representatives of governments that had been opposed to a decision adopted by the Health Assembly.
The proposed amendment to
Article 29 clearly provided that the members of the Board should represent the governments that had
designated them to serve on the Board, whereas Article 29, as it stood at present, stated that the
Board should exercise on behalf of the whole Health Assembly the powers delegated to it by that body.
The change in emphasis was abundantly clear.
A remark had been made at the present meeting to the
effect that some members of the Executive Board did to a certain extent already receive instructions
from the governments which had designated them.
While that might be true in some cases, that did not
alter the functions in Articles 28 and 29 as they stood, and, furthermore, he was in a position, having
served on the Executive Board and having been its Chairman on one occasion, to emphasize the importance
hitherto attached to the distinction that members of the Board were present as individual experts and
not as representatives of the governments designating them.
In the Board, as it existed at the
present, members endeavoured to interpret the intentions and will of the Health Assembly; no manipulations were possible and questions of a political nature were referred to the main organ, i.e. the
Health Assembly.
It was consequently apparent that the change proposed was of an extremely fundamental nature.
The larger Member States, in view of the fact that they constituted the main contributors to the
Organization, enjoyed a higher proportion of attendance on the Executive Board, and that situation was
further emphasized in respect of the Standing Committee on Administration and Finance which undertook
the detailed consideration of the proposed programme and budget estimates and accordingly had a
decisive influence on the workings of the Board.
As a result of what might be termed a "gentlemen's
agreement ", members designated by the larger Member States were always included in the Standing
Committee.
It was a complex matter to assess how the proposed amendments would alter that state of
affairs.
Hitherto, the flexible arrangements in the Board had gone a long way towards meeting the
understandable wishes of the largest contributors.
It was hard to see why they were in favour of a
change in the present situation.
Regarding uniformity with the position in the other specialized agencies, it would be useful to
recall the point made by the delegate of Ireland at the Committee's fourth meeting, when he had stated
that changes should be good for their own sake and should not be introduced merely for the sake of conformity.
The impression had been given that acceptance of the proposed amendments would result in
uniformity with procedures existing in FAO.
In fact, that would not be the case; in that connexion,
he drew attention to the report on the subject of biennial Health Assemblies submitted by the Director General to the Executive Board at its ninth session,' and reproduced in the report now before the
Regarding the FAO Council, paragraph 23 stated that an independent chairman was appointed
Committee.
by the FAO Conference and that the powers vested in the Council were not as wide as those vested in the
Executive Board of WHO.
It was also noteworthy that the existing wording of Article 29 of the WHO
Constitution, which would be amended if the present proposals were accepted, had been retained in the
UNESCO Constitution when that had been amended, the UNESCO Executive Board also acting on behalf of the
UNESCO General Conference as a whole.
Consequently, it was clear that the arguments which had been
brought forward in favour of the amendments on the basis of conformity carried no weight as far as
concerned the part of the amendment to which he referred.
The situation might be different if the larger contributors could be relied upon to support a
It would be recalled, however, that, in discussions
rapid expansion of the Organization's activities.
over the years on the level of the effective working budget, it had always been those Member States
that had proposed a lower figure.
Delegations had always looked forward to the lead taken by the
' See Off. Rec. Wld Hlth Org., 40, Annex 8.
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However, it had
United States delegation in pointing to new developments in the public health field.
been a depressing experience to hear in the general discussion at the sixth plenary meeting at the
present Health Assembly the reference made by the delegate of the United States to the basic minimum
functions which should be carried out by international health organizations, since those had been even
less than the statutory functions existing before the creation of the League of Nations.
To accept the proposed amendments would undoubtedly result in a situation whereby the status and
integrity of the World Health Assembly would be reduced and the technical character of WHO weakened.
The influence of the smaller Member States would be reduced and that of the larger would be further
Speaking as one who had
strengthened, thus dealing a blow to the true democratic character of WHO.
participated in the drafting of the Constitution, he was sure that the proposals did not fall within
the spirit of the intentions of the drafters of the Constitution.
Dr LAYTON (Canada) said that his delegation, as one of the numerous co- sponsors of the proposed
amendments, as outlined in the excellent report prepared by the Director -General, associated itself
with those who had spoken in favour of what he regarded as constructive and progressive amendments of
the Constitution.
He would not refer further to the background of the proposals, but wished particularly to stress
two basic points which called for serious consideration.
It was his delegation's conviction that the introduction of a system of biennial Assemblies, with
biennial programmes and budgets, would promote, in a substantial measure, increased efficiency in the
functioning of the Organization, particularly with regard to increasing attention to programme activiA reduction in time spent in conference activities, both by health officials of Member countries
ties.
and technical experts in WHO, would result in increased time spent on programme activities, both at
Similarly, members of delegations would be in a position to pay greater
headquarters and in the field.
In that conattention to WHO- assisted activities in their respective countries and in their regions.
nexion, it was noteworthy that twenty -one of the twenty -nine co- sponsors of the draft resolution could
be included in the category of developing countries.
Such a modification in traditional processes might also result in possible savings, accelerating
He did not wish at that stage to
the achievement of the multiple objectives which all were seeking.
place particular stress on monetary savings, since only experience would show in what magnitude they
Time was of great importance and more time spent on increased efforts towards the
would result.
defined objectives of WHO would lead to WHO being sooner in a position to cope with specific problems
on a selective basis and to focus a concentrated attack on residual disease problems.
Should the Health Assembly decide to adopt those amendments to the Constitution, it would be an
essential complement that the Executive Board should take on increased responsibilities in assisting
His delegation accordingly also supported the
the Director -General in guiding the programme of WHO.
amendment which provided for members of the Executive Board to be responsible in the first instance to
the governments that had been elected by the World Health Assembly to reflect not only their own views
but also, in a unified body such as WHO, those of all Members of the Organization.
His delegation therefore warmly supported and invited the serious consideration of all delegations
to the proposed amendments to the Constitution.
Dr AL -WAHBI (Iraq) believed that, even in spite of the statements made by the delegates of India
and Norway, he would be failing in his duties if he did not comment on a matter which was of such vital
He commended the Secretariat on
importance and might change the whole character of the Organization.
It was regrettable, however, that that documentation had not included
the documentation submitted.
some of the verbatim records of the proceedings of the Technical Preparatory Committee, attended by
those records would have given a clear picture of the intentions of the founders of WHO.
Dr Evang;
Their thinking still held good, since all its Members had paid tribute, especially at that twentieth
Indeed, since nothing had been said that could detract from
anniversary session, to the work of WHO.
that unanimous praise, he found it hard to see why amendments were being proposed to the Constitution.
He did not consider that the question of economy should be a decisive factor in considering whether
or not to hold biennial Health Assemblies, as the benefit to all delegations, including his own, far
He could not
other ways existed in which savings could be effected.
outweighed the amounts involved;
agree with the delegate of the United States of America that the change would not necessarily have
repercussions on the regional committees, since the whole system of WHO was bound to be affected.
The proposed amendment which would change the character of the Executive Board would thereby
undermine the principles at the very basis of the Organization.
He formally moved that, in accordance with Rule 75 of the Rules of Procedure, the proposed amendments to the Constitution should be voted upon by secret ballot.
The CHAIRMAN drew attention to the fact that, in accordance with Rule 75 of the Rules of Procedure,
the Committee would first have to decide by a show of hands whether or not to vote by secret ballot.
He would put that question to the vote at the end of the discussion.
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Dr SAUTER (Switzerland) stressed the considerable importance of the item under consideration and
He questioned the desirability of grouping what appeared
the complexity of the proposed amendments.
to be various proposals with different objectives within a single draft resolution.
The introduction of biennial Health Assemblies and of biennial programmes and budgets was in
keeping with the recommendations made by the Ad Hoc Committee of Experts to Examine the Finances of the
United Nations and the Specialized Agencies which were unanimously approved by the General Assembly of
However, the Ad Hoc Committee had not commented on the status of the Executive
the United Nations.
Board, either of WHO or of the other specialized agencies, and his delegation was not convinced that a
change in the status of the Board was necessarily a logical consequence of a change to biennial sessions
He recalled that past consideration by the Health
of the Health Assembly and biennial budgeting.
Assembly of a biennial cycle had not included proposals for amendment to Article 29.
Conversely,
consideration of representation on the Executive Board had not taken into account the question of
frequency of Health Assembly sessions.
Indeed, his own delegation considered that the introduction of
a biennial cycle constituted an additional argument for the retention of Article 29 in its present form.
He particularly emphasized the importance his Government attached to the recommendations of the
Ad Hoc Committee which should make it possible to ensure the best possible utilization of contributions
by means of similar administrative and budgetary procedures among the United Nations system of
Nevertheless, over and above that principle, each agency was best qualified to judge
organizations.
whether the particular recommendation was appropriate and opportune in the light of its own specific
objectives.
His delegation considered that the introduction of a biennial budget presented certain advantages
and would facilitate long -term planning.
In that connexion, it was in favour of a single programme and
budget over the whole two -year period, as was the case in respect of FAO.
However, between sessions
of the Health Assembly the Executive Board should be competent to introduce any changes which became
necessary in that budget.
It would also be necessary to study the question of whether the authority
vested in the Director -General to meet unforeseen or extraordinary expenditure from the Working Capital
Fund needed to be expanded.
His delegation reserved its position, at the present stage, with regard to biennial Health Assembly
Health Assemblies served the double purpose of guiding the development of the Organization,
sessions.
taking into account scientific developments and immediate and long -term public health needs of its
Member States, and of furthering continuing contacts between national health services.
It would be
dangerous to restrict such contacts which met a real need.
However, in the light of experience gained
once biennial budgeting had been introduced, adequate arrangements might be found which would safeguard
the continuity of such contacts and make it possible to put to some other useful purpose funds set
aside for meetings.
With regard to the proposed amendment to Article 29, he said that his delegation found the existing
wording of that Article satisfactory and calling for no possible improvement.
As it stood, it clearly
stated that the Board acted on behalf of the whole Health Assembly and not on instructions from only
His delegation wished the Board to retain that right and that duty.
some governments.
It was
important to be sure that even the opinion of those countries that did not have the good fortune to
designate a member to serve on the Board was taken into account and reflected in the discussions and
Any decision to introduce biennial Health Assemblies would merely strengthen
decisions of the Board.
his delegation's support for Article 29 as it stood.
He also pointed out that the introduction of the
amendment proposed would sooner or later result in an increase in the number of members of the Executive
Board, which would, in his opinion, go against the interests of efficiency.
Dr GUTIÉRREZ MUÑIZ (Cuba) said that his delegation supported the proposal for amending the
Constitution to provide for biennial Health Assemblies.
Time was necessary in order to assess the results of programmes and one year was too short for
adequate evaluation.
The holding of annual Health Assemblies meant that important public health
officers were obliged to leave their countries over a long period, thus detracting from their attention
The work of the Health Assembly proper also made considerable
to fundamental tasks in their own country.
claims on the time of the Director -General and the Secretariat of WHO.
The savings which would result
from biennial sessions represented an important consideration, as did the savings for the countries
themselves which had many demands on their resources.

The meeting rose at 12.35 p.m.
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EIGHTH MEETING
Friday, 17 May 1968, at 2.30 p.m.
Chairman:

1.

Dr M. P. OTOLORIN (Nigeria)

PROPOSED AMENDMENTS TO ARTICLES 13, 14, 15, 16, 26, 34, 55 AND 29
OF THE CONSTITUTION (continued)

Agenda, 3.4

Mr SIEGEL, Assistant Director -General, Secretary, replying to a question raised by the delegate of
Czechoslovakia at the previous meeting, said that, while it was difficult to make exact comparisons, he
had obtained the following information on the bodies in the other specialized agencies which corresponded to the WHO Executive Board.
The Executive Board of UNESCO was composed of thirty members.
Under the Constitution of that
agency it was provided that, although the members of the Executive Board were representatives of their
respective governments, they exercised the powers delegated to them by the General Conference on behalf
The FAO Council consisted of thirty -four members who were government
of the Conference as a whole.
representatives and an independent chairman chosen by the Conference.
The Governing Body of ILO was
composed of forty -eight members: twenty -four government representatives, twelve employers' representatives and twelve workers' representatives.
The Executive Committee of WMO was composed of twenty The Administrative Council of ITU comprised
four members serving in their personal capacities.
There was also an International Frequency Registration Board
twenty -nine government representatives.
composed of five individuals acting in their personal capacities.
The ICAO Council was composed of
twenty -seven government representatives in permanent session.
The Board of Governors of IAEA comprised
twenty -five government representatives permanently available at the Agency's headquarters.
The Executive Council of UPU consisted of twenty -seven members serving in their personal capacities.

Dr PLEVA (Czechoslovakia) thanked the Secretary for his comprehensive information.
Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that the proposed amendment of the ConIt was not just a procedural matter: as the delegates
stitution needed very careful consideration.
of India and Norway had rightly said, it affected the very foundation of WHO because the Health Assembly
was the focus of the Organization's problems and activities.
At first sight the proposed amendments might seem attractive.
Biennial Assemblies would result in
some economy and would also facilitate the organization of the Secretariat's work.
Those considerations, however, were less important than others militating in favour of keeping annual Assemblies and
the present character of the Executive Board.
The Health Assembly had become the place for detailed analysis of medical achievements, to enable
them to be used as rapidly as possible for the solution of countries' health problems.
The WHO Secretariat, as the counsellor of Member States, and particularly the developing countries, required regular information regarding health needs and priorities, which the annual Assemblies were of inestimable
value in providing.
The Assembly was of tremendous importance in enabling countries' senior health officials to meet
together and exchange information.
The comments of the delegate of the United States of America were
delegates came to Geneva not for pleasure but for the benefit they derived from
rather perplexing:
contacts with health representatives from all over the world, which were a prerequisite for success in
dealing with health problems and a powerful instrument of international co-operation.
In considering the proposed amendments it had to be remembered that WHO's work differed from that
it had to take speedier and more co- ordinated decisions, for example,
of the other specialized agencies;
in connexion with the control of epidemics.
Moreover, as the delegate of Norway had pointed out,
adoption of the amendments would not bring WHO into line with the other specialized agencies.
It was
not by chance that the representatives of those organizations had been obliged to admit to difficulties
arising from the absence of a yearly conference of Member States.
In addition, the other specialized
agencies did not have regional offices, and therefore organized their work in a different manner from
WHO.
The Ad Hoc Committee of Experts had merely made recommendations which each organization could consider in the light of its own circumstances: although they merited consideration they should not affect
WHO's autonomy.
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As pointed out by a number of delegates, the matter had already been discussed at several Assemblies, starting with the Third World Health Assembly, and the idea of biennial Assemblies had always
The sponsors of the present proposals had added nothing new to the arguments produced
been rejected.
The argument that biennial Assemblies would save money was not convincing,
on previous occasions.
Moreover, biennial Assemblies would last longer than annual ones,
because the savings would be small.
the agenda would be longer, and there would be more documentation - all of which would increase costs.
And there would be matters requiring urgent decision, perhaps necessitating special sessions for which
no funds would exist.
As regards the Executive Board, his delegation shared the view that it was the most important techThe proposed change in its
nical directing organ of the Organization, the tool of the Health Assembly.
character to what would be a smaller version of the Health Assembly would be contrary to the idea underlying the organization of WHO's work and to the spirit of the Constitution.
Moreover, the Board would
His
not be able to carry out the work of the Assembly during the two -year period between sessions.
delegation was therefore opposed to the proposed amendment.
On the occasion of WHO's twentieth anniversary, everyone had paid tribute to the great usefulness
of the Organization and its various organs.
There was no valid reason now for changing traditions
founded on rich experience and principles that had proved their worth.
The promoters of previous proposals to introduce biennial Assemblies had, he thought, realized
that there was no need to amend the Constitution, for they were not among the sponsors or supporters of
The argument concerning long -term planning advanced by the delegate of France
the present proposals.
and others was not convincing, since biennial Assemblies would have no effect on the budget cycle.
On
the contrary, annual Assemblies facilitated more systematic control of its operation.
Neither would
biennial Assemblies enable the general programme of work covering a five -year period to be implemented
more effectively.
He fully agreed with the delegate of Norway's arguments against adoption of the proposed amendments, and emphasized that his own country, the USSR, did not share the view of the other great powers
on those amendments.
In the interests of WHO and of the countries of the world - and especially the developing
countries - his delegation would vote against the proposals.
It supported the proposal for a secret
ballot.
Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that his delegation
had been represented on the committee which had produced the report on which the proposed amendments
were based, and was also a co- sponsor of the draft resolution.
The purpose of the report and the
proposals was to promote economy and efficiency in work.
The changes proposed were not new in the
organizations of the United Nations system: FAO and UNESCO, for example, had already adopted the
arrangement proposed.
The anticipated saving of $ 300 000 resulting from biennial Assemblies was not,
as the delegate of Norway had suggested, negligible.
There would also be a very real saving in time
and work for delegates.
Despite all the tributes that had been paid, he did not think anyone would
assert that the Assembly had made the most of its time during the past two weeks.
It was true that the delegate of Norway had made a valid point on the need for contact: he
personally derived great benefit from meeting colleagues from other countries.
It would still be
possible, however, to have shorter meetings in the intervening years as suggested by the delegate of
Czechoslovakia, without absorbing all the potential saving of $ 300 000.
The sequel to biennial Assemblies would be increased responsibility for the Executive Board.
It
would not be illogical for the Board to be composed of representatives of governments; its members
would still be experts, as in the past.
There was no reason why the authority of members nominated to
serve on the Executive Board should not be made clearer without detriment to their professional quality;
he could not see how that could lead to the predomination of the big powers.
He would vote in fávour
of the amendments, but would not support the proposal for a secret ballot.
In defence of the United States delegate, to whom he felt unfair motives had been imputed, he recalled that the United States of America had been the principal supporter of the Voluntary Fund for
Health Promotion.
Dr HAPPI (Cameroon) said that the problem was not a new one;
it had already been raised at the
Third, Eleventh and Twelfth World Health Assemblies, but had always been rejected.
What he wished to
know was whether any new factors in favour of the amendments had emerged since the Twelfth World Health
Assembly.
He had observed that some of the delegates today supporting the amendments were the ones
who had opposed them in the Executive Board in 1959.
The only change he could see since the Twelfth
World Health Assembly was that at that time those people had only attended ten or eleven Assemblies,
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and since those delegates were ones who came
whereas most of them had now attended nineteen or twenty;
most frequently to the Executive Board, it followed that they came very often to Geneva on health
Perhaps they were getting tired of coming to Geneva every January and May, and wanted to
matters.
There were, however, some who were attending their first Health
make their visits less frequent.
Assembly, others who had attended only five or six, and others, again, who looked on the Assemblies as
Perhaps the
schools where they could meet with greater minds and learn about more modern methods.
adoption of a system of biennial Assemblies would close the door to those schools for some States.
Two kinds of argument had been advanced in support of biennial Assemblies: saving of time and
His delegation was in favour of economy,
money and conformity with other organizations.
particularly since the budget had increased by 9 per cent., which was higher than the rate of increase
of national budgets, and would support any proposal for stabilizing the rate of increase of the budget.
With regard to saving time, delegates
He could not, however, see exactly where the economies lay.
were all workers for health, and came, not for pleasure, but to pursue their work; they left enriched
To the many delegates who worked
by documents which helped them to organize their health services.
in their national health services, it could not be said two to three weeks at the Assembly were a waste
Adoption of the proposed amendments would close the school door to young delegates who came
of time.
to learn from the more experienced ones.
With regard to the references to conformity with other organizations, as the delegate of India had
he did not think that WHO should automatipointed out, each of the agencies had its own character;
cally follow the practice of the other agencies, particularly when that would run counter to WHO's
The Health Assembly should rather adopt the system which would enable it to achieve the
development.
aim pursued by all.
One of the most serious effects of the proposed amendments would be the delegation of the Health
The disadvantages had already been adequately expounded.
Assembly's powers to the Executive Board.
He would merely draw attention to the fact that the Executive Board was not an exact reflection of the
some regions had not the number of seats on the Executive Board to which they were
Health Assembly;
Consequently, if the Executive Board were given the power to take decisions committing
entitled.
Member States, those regions would undoubtedly often be at a disadvantage, particularly as the Board
would be entitled to make decisions and would not be merely an executive body.
He recalled Professor Aujaleu's
He hoped that the foregoing arguments would be borne in mind.
remark to the Executive Board on 28 January 1959 that, although the system of biennial Assemblies
would involve savings, those savings would be insignificant compared with the disadvantages of the
He agreed with other delegates that the proposed amendments were premature.
system.
Mr JUDD (New Zealand) said that his delegation was one of the first sponsors of the proposed
New Zealand
The arguments in favour of them had been clearly and convincingly stated.
amendments.
was strongly in favour of the biennial system for the programme and budget and for the Health Assembly.
He did not think the system implied any loss of interest in the Assembly's work or any failure to
On the contrary, it reflected confidence in the Director recognize the urgency of WHO's tasks.
General and a desire to see the Organization's resources put to the best possible use.
He was opposed to the proposal made by the delegate of Iraq for a secret ballot.
Dr ROUHANI (Iran) said that his delegation would vote against the proposed amendments, since their
It had become increasingly clear since the creation of
adoption would constitute a retrograde step.
the United Nations that progress towards world unity and peace depended on international understanding
That condition had proved extremely difficult to achieve on the political plane, and
and co- operation.
in spite of efforts over the past twenty years the nations of the world were as far apart politically
An unprecedented advance, however, had been made towards understanding and co- operation at
as ever.
the level of technical, social and cultural services to humanity, as was evident from the work of the
It was increasingly evident that the path towards the ultimate achievement of
specialized agencies.
a world community lay through the steady advancement of technical services to benefit the entire world
population.
In the past, WHO had fulfilled its vital functions on the basis of technical competence
Those who served
alone, without being influenced by politics, ideology or government intervention.
its cause were independent technicians, influenced only by science, technique and the idea of service
To make them agents of their governments would convert them from independent specialists
to humanity.
into dependent spokesmen of state and political interests, whose points of view might not coincide with
planning and action dictated solely by considerations of technical and practical service to the world
community.
Adoption of the amendment to Article 29 would nullify the valuable progress achieved, by allowing
a basis of purely technical co- operation to degenerate to the level of political considerations which
had impeded progress towards international understanding for more than a century.
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As regards the proposed amendment of Article 13, the advantage of annual Assemblies was so great
that it would be disastrous to allow it to be eliminated by comparatively insignificant savings.
Progress in medicine and health was so rapid and continuous that the people working in these important
fields should meet as frequently as possible.
Such meetings offered an invaluable opportunity for the
exchange of information and views on problems and their solution.
They also fulfilled the vital need
for close human contact between the people of the whole world, which was important not only for health
but for international peace.
The adoption of the proposed amendments would to a large extent undo
the painstaking efforts of those who in past decades had tried to lay the foundations for universal cooperation by divorcing technical and practical plans for service to humanity from considerations of
His delegation firmly believed that such amendments were retrograde and
state policy and ideology.
contrary to the interests of WHO's Member countries.
Dr CASTILLO (Venezuela) said that his Government's approval of the proposed amendments was based
on a very careful study of the advantages and disadvantages.
The arguments had been comprehensively
and clearly stated in the documents and during the discussion.
He merely wished to draw attention to
an important point which had not been given sufficient attention: namely, that a biennial system would
allow senior staff to give adequate and continuous time to the development and execution of programmes.
With regard to the financial aspects, the savings would certainly not be negligible.
Everyone
was aware of the problems of funds and how often programmes had to be limited through lack of resources.
The argument had been frequently raised that the biennial system would reduce opportunities for
contact between representatives of different nations.
The delegate of Switzerland had suggested that
there might be other ways of safeguarding the continuity of those contacts.
With regard to the
argument that the educational opportunities would be greatly reduced, particularly for the developing
countries, there was no reason why part of the savings should not be used for the training of
personnel in those countries.
As regards the amendment relating to the Executive Board, there was no guarantee under the
existing system that a government would not designate a member to represent its views.
He suggested
that in approving the amendment the Assembly should urge adequate application of Article 24 of the
Constitution which provided that the persons appointed by Member Governments to serve on the Board
should be technically qualified in the field of health.
That was the only way of ensuring that the
Board was composed of fully qualified persons.
He opposed the proposal for a secret ballot.
Mr URQUIOIA (Philippines) said that the objects of the amendments, of which his delegation was a
co- sponsor, were, first, to introduce a system of biennial Health Assemblies and biennial programmes
and budgets and, secondly, to provide that members of the Executive Board should represent the
Governments that had designated them.
Arguments in support of the amendments included the reduction in cost to WHO and to Member States;
the reduction in time spent away from normal duties both for members of the Secretariat and for members
The longer
of delegations; and greater efficiency in the programme activities of the Organization.
period between Assembly sessions would help the Director -General to draw up the programme in the light
of experience gained; too frequent meetings tended to make the Health Assembly a routine affair.
For a developing country like the Philippines, the reduction in expense both for WHO and its
Member States and the reduction in time spent away from duty would be of great benefit.
A system of
biennial Assemblies and budgets would entail long -term planning of programmes and programme priorities
and ensure the best use of available resources.
Long -term planning, particularly in the technical
assistance field, would help the developing countries in planning their long -term development programmes and would ensure more efficient use of human and financial resources.
With regard to the proposed amendment concerning the Executive Board, matters dealt with by the
Board were of direct concern to governments, because they involved budgetary, administrative and
Of particular importance was the Board's responsibility for reviewing the Director political issues.
General's proposed programme and budget.
Since the WHO budget level was among the highest in the
specialized agencies, it was reasonable to expect that members of the Board reviewing it should be
instructed by their governments.
Moreover, since the Board was responsible for important functions
between Health Assemblies, which would increase under a biennial Assembly and budget cycle, it was
reasonable that the members of the Board should represent the governments that had designated them.
He hoped that Member States would consider the proposals in the light of the arguments advanced
by the sponsors.
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Dr TOGBA (Liberia) said that it was interesting to note that among the countries which were cosponsoring the draft resolution were some which, in 1959 - the last time on which the question had
been discussed - had opposed the idea of changing the Constitution.
Previous speakers had drawn
attention to the defects in the statements of those in favour of the proposed amendments.
At the
time the Constitution had been signed, emphasis had been placed on the principle of democracy, and
it had therefore been decided that each country, however big or small, would have one vote.
It
was adherence to the principle of democracy, too, that had led delegates to insist that the members
of the Executive Board were to represent the Health Assembly as a whole, not merely the countries
which nominated them.
Again, it had been stated in 1959 that only when the world had been rid of
such scourges as smallpox and malaria should the possibility of biennial Assemblies be entertained.
Since smallpox and malaria were still prevalent in many parts of the world there seemed little
reason why the practice of holding annual Assemblies should be discontinued.
It was possible that,
as some speakers had asserted, a system of biennial Assemblies would result in savings for the
It should be remembered, however, that the benefit delegates gained from attending
Organization.
the Assemblies far outweighed those possible savings.
It was interesting to note in that connexion
that no country - and many countries had been in existence longer than WHO - considered the idea that
its parliament should meet only once every two or three years.
Another point to note was that
many governments spent considerable sums on items which were more costly and less valuable than health.
As to the proposal that the members of the Executive Board should represent the countries which
nominated them, it would be unfair to all those Members - the large majority '. which were not
represented on the Board.
That consideration had been borne in mind at the time the Constitution
had been drafted, and it had been specified that members of the Board should not represent the
countries which had designated them.
In any case, would there be any guarantee that the twenty -four
members of the Board would have at heart the interests of all the Member States not represented, or
that they would execute the orders of the Assembly?
All in all, it seemed as if the sponsors of the draft resolution had given the matter insufficient
thought.
Indeed, the smaller countries should remember that the larger countries always preferred
bilateral to multilateral aid and that bilateral aid was rarely, if ever, granted unconditionally.
Mr AMOGHO (Gabon) said that any reduction in expenditure was desirable provided it did not upset
the smooth operation of the Organization or compromise the achievement of its objectives.
It was
for reasons of economy that Gabon had associated itself with the sponsors of the draft resolution.
It seemed, however, that many countries, particularly African countries, were opposed to the amendments because they feared that a lengthening of the period between Assemblies might prejudice the
necessary adjustment of current programmes or the preparation of new ones.
Those countries had also
adduced good arguments against the proposal that the members of the Executive Board should represent
the governments that designated them.
Recognizing the validity of those arguments, the delegation
of Gabon wished to withdraw the name of its Government from the list of sponsors of the draft
resolution.
(Applause)
Mr BREW (Ghana) said that the Constitution of WHO was very rigid and not easily amended.
To
be successful, any proposed amendment would have to correspond to a real need.
The amendments under
discussion raised fundamental issues which would have far -reaching effects.
They could greatly
improve the working of WHO but they could also result in the Organization taking a step which could
only be regarded as retrograde.
It had been stated that the amendments had been recommended by the
Ad Hoc Committee of Experts to Examine the Finances of the United Nations and the Specialized Agencies.
It had also been stated that the purpose of the amendments was to bring WHO's working procedures into
line with those of other specialized agencies.
Undoubtedly, change was sometimes desirable, but to
change merely for the sake of changing was not to be recommended.
The arguments in favour of any
proposed change should be irrefutable, but the arguments so far adduced in favour of the proposed
amendments were not sufficiently cogent to warrant adoption of those amendments.
His delegation
proposed, therefore, that the current system of annual Assemblies be left unchanged_
There was a
need for annual Assemblies at which the many and varied problems confronting those striving to improve
the world's health could be discussed.
It should also be remembered that all, but particularly the
developing, countries derived considerable benefits from the annual exchange of ideas during the
In any case, if the periodicity of Assemblies were extended the length of the Assemblies,
Assembly.
and therefore their costs, would have to be increased because, obviously, the agenda would be longer.
The deliberations of the Executive Board were more likely to be dispassionate and objective if
the members of that Board served as individual experts rather than as government representatives.
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Indeed, if the Board were composed of government representatives and if its powers were increased, it
His delegation, therefore,
might end up by being the master rather than the servant of the Assembly.
could not support the proposal that the members of the Executive Board should represent the governments that designated them.
Dr N'DIAYE (Senegal) said that his Government welcomed, as fruitful and instructive, frequent
For
contacts with other countries whatever their race, religion, ideology or political system.
Senegal, institutions like WHO were excellent training schools.
The younger countries needed to
be able to call on the experience of the older countries, and it was at the annual meetings of the
Assembly that they were afforded the opportunity of doing so.
His delegation shared the views expressed by the delegates of India and Norway, and would vote
against the proposed amendments.
Dr KRUISINGA (Netherlands) said that his delegation had spoken on the subject of the proposed
amendments to the Constitution during the eleventh plenary meeting.
At that meeting, his delegation
had stated that in its experience WHO was a very efficient organization and could serve as a model
for other bodies active in international co- operation.
The Constitution should not be changed
At the plenary meeting he had asked: if the
unless there were very valid reasons for a change.
change would really result in savings, since under a system of biennial Assemblies the membership
of the Board would be enlarged and its sessions lengthened;
if the larger nations would be prepared
and if there would
to give up their permanent seats on the Board if the amendments were accepted;
really be any savings at all, since the introduction of a system of biennial Assemblies would reduce the
efficiency of the Organization.
To none of those questions had he received an answer.
Furthermore,
the Member States parties to the Constitution of the World Health Organization had adopted a set of
principles which were basic to the health, harmonious relations and security of all peoples.
In
adopting those principles, the contracting parties had agreed to the existing Constitution, thereby
establishing the World Health Organization as a specialized agency within the terms of Article 57 of
the Charter of the United Nations.
The most important aspect of the matter under consideration was
whether the proposed amendments would facilitate the achievement of the Organization's objective.
The functions of the Organization which were directed towards the achievement of that objective
In the twenty years since its
were described explicitly in Chapter II of the Constitution.
establishment the Organization had made a major contribution to the health of mankind.
That success
had been achieved through a machinery based on the existing Constitution.
The Committee's overriding concern should be to ensure that the proposals served the interests of the developing
countries.
The delegate of India had made it abundantly clear that they did not.
Until answers
were received to the questions raised concerning the amendments and their consequences the proposal
would not be acceptable to the Netherlands delegation, which proposed that the sponsors of the draft
resolution should reconsider the matter.
Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that all those
sponsors of the draft resolution present at the meeting were agreed that in view of what had been
said in the discussion the full proposals included in the draft resolution did not have the measure
of support that had been hoped for.
They therefore wished to withdraw the draft resolution in its
The co- sponsors felt, however, that there were points in the report of the Ad Hoc
existing form.
Committee of Experts which, although they might not have been presented in the draft resolution in a
form currently acceptable to the Committee, had substance and a large measure of support.
They also
felt that there was a possibility of economy in time within a framework of annual meetings which might
make it practicable to have a full -length Assembly every alternate year and shorter ones in the other
They hoped, therefore, that the matter would be reconsidered at a later stage.
It might be
years.
that the Executive Board would find it convenient immediately after the Assembly to consider the disThe co- sponsors hoped that they would be able to formulate a different
cussion that had taken place.
form of proposal which would win general acceptance for consideration at a future Assembly.
Dr AUJOULAT (France) supported the proposal made by the delegates of the Netherlands and the
The discussion had been useful because it had made it possible to clarify the
United Kingdom.
substance of the question by bringing to light the divergent views of delegations.
The discussion
had also served to show that the fact of introducing into the same resolution elements which were
His delegation agreed therereally very different from each other could not but lead to confusion.
fore that the draft resolution should be withdrawn and that delegations should have the right to raise
the matter again at a future Assembly.
Dr STEWART (United States of America) said that his delegation associated itself with the
It was apparent that
suggestion made by the delegates of the Netherlands and the United Kingdom.
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the Committee as a whole was unwilling to adopt the amendments in their present form.
His delegation
had noted with interest the statements of various delegations and reserved the right to re- submit
the proposals in a more appropriate form at a future Assembly.

Dr FOFANA (Mali) said that his delegation supported the remarks made at the previous meeting by
the delegates of India and Norway and could not accept the proposed amendments.
Dr MUCETA (Argentina) said that his delegation, although convinced of the value of the proposed
amendments, would nevertheless, out of solidarity with the position taken by the other sponsors, agree
to the withdrawal of the proposals.
Mrs KANNANGARA (Ceylon) said that Ceylon should no longer be regarded as a sponsor of the draft
She endorsed the view that the matter should be taken up at a future Assembly when the
resolution.
opinions of the developing countries had been carefully studied.
Dr DEMBEREL (Mongolia) said that he had prepared a statement on the proposed amendments to the
Constitution which he would now not deliver.
He requested, however, that it be included in the
record of the meeting.
The CHAIRMAN asked if he might consider that the draft resolution had been withdrawn.
He
explained that as verbatim records of the Committee's meetings were not taken, the request of the
delegate of Mongolia could not be met.

Dr EVANG (Norway) wondered whether all the sponsors had indicated their willingness to withdraw the draft resolution.
If not, it was still before the Committee.
He therefore requested the
Chairman to clarify the position.
As to the request of the delegate of Mongolia, it might be possible for a summary of his statement to be included in the record of the meeting.
It was essential that the Assembly and the
Executive Board should know the opinions on the matter of as many countries as possible, including
those which had not made their statement before the draft resolution was withdrawn.
Professor VANNUGLI (Italy) supported the proposal made by the delegate of the United Kingdom.
The Committee should note that the question of the periodicity of sessions was so important that
it merited a section (4.1.2) in the Handbook of Resolutions and Decisions.
In that connexion, it
was interesting to note that the proposal contained in resolution EB11.R69 had been supported by
countries which were currently opposed to the amendments contained in the draft resolution under
That simply meant that it was possible to change one's mind - and that might happen
discussion.
again, if the matter was brought to the attention of a forthcoming Assembly.
His delegation agreed
with those speakers who had stressed the usefulness of the discussion.
The SECRETARY said that it was essential to know precisely which of the co- sponsors had agreed
that the draft resolution should be withdrawn.
If some of the co- sponsors were absent, it would not
be possible to regard the proposal as having been completely withdrawn until they either stated that
fact to the meeting or sent a written indication of their willingness that the draft resolution should
be withdrawn.
As to the request of the delegate of Mongolia, there was no procedure which provided for the
insertion in the summary record of a statement which had not been made.
Any country, therefore,
which wanted its views reflected in the summary record would have to make a statement.

The CHAIRMAN invited each of the sponsors in turn to indicate by answering "yes" whether they
agreed to the withdrawal of the proposed resolution.
The delegates of the following countries answered "yes ": Argentina, Australia, Brazil, Canada,
Ceylon, Chile, Cyprus, Federal Republic of Germany, France, Gabon, Honduras, Italy, Mexico,
New Zealand, Nigeria, Philippines, Trinidad and Tobago, United Kingdom of Great Britain and
Northern Ireland, United States of America, and Venezuela.

The CHAIRMAN asked that the Secretariat contact the delegations of the remaining nine sponsors
(Bolivia, Costa Rica, Dominican Republic, El Salvador, Guyana, Lebanon, Nepal, Panama and Thailand)
who were absent, before the next meeting, when the subject would be discussed further.

The meeting rose at 5.30 p.m.
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NINTH MEETING
Monday, 20 May 1968, at 9.40 a.m.
Chairman:

1.

PROPOSED AMENDMENTS TO ARTICLES 13,
OF THE CONSTITUTION (continued)

Dr M. P. OTOLORIN (Nigeria)

14,

15,

16,

26,

34,

55 AND 29

Agenda, 3.4

Mr SIEGEL, Assistant Director -General, Secretary, referring to the discussion on item 3.4 of the
agenda at the previous meeting, said that the representatives of Costa Rica, El Salvador, Lebanon and
Thailand had indicated in writing their willingness for the draft resolution to be withdrawn.
The
representatives of Bolivia and Panama had informed the Secretariat orally that they formally withdrew
their support for the proposals.
The Secretariat understood further that the representatives of the
Dominican Republic and Guyana would make statements on the matter during the current meeting.
Finally,
the Committee should note that the Secretariat had been unable to contact the delegation of Nepal;
that
delegation's views on the matter were, therefore, unknown.

Dr NICHOLSON (Guyana) gave his country's assent to the withdrawal of the proposed amendments to the
Constitution.
Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that, since all the
countries that had proposed amendments to the Constitution had withdrawn their proposals, it would seem
that those proposals no longer existed.
The draft resolution in which those proposals were contained
In addition, one of the sponsors
had not, however, been withdrawn and was still before the Committee.
How was the
had not formally indicated its willingness that the draft resolution should be withdrawn.
Committee to deal with a draft resolution on proposals which no longer existed?
The SECRETARY pointed out that two of the sponsors, the Dominican Republic and Nepal, had not forReference to paragraph 1.5 of the
mally indicated their willingness that the proposals be withdrawn.
Director -General's report showed, however, that those countries had informed the Director -General that
they co- sponsored the draft resolution accompanying the proposals for amendment of the Constitution, not
It should be noted, in that connexion, that proposals for amendment to the
the proposals themselves.
Constitution had to be communicated to the Director -General, and by the Director-General to Members, at
The position was, thereleast six months in advance of their consideration by the Health Assembly.
fore, that two Members still sponsored a draft resolution which was no longer eligible for consideration
by the Committee.
Dr CAYLA (France) said that the proposal made by the delegate of the United Kingdom and the SecreAll
tary's interpretation of the Constitution, although satisfactory, were perhaps open to discussion.
the co- sponsors had benefited by the fact that the amendments had been lodged within the time -limit
The Committee could not be sure, therefore, that those amendments were
specified in the Constitution.
It might be wiser to defer a decision on the matter until all the conot eligible for consideration.
sponsors had indicated their willingness that the proposals should be withdrawn.
Mr GUTTERIDGE, Legal Adviser, said that the names of the countries which had co- sponsored the
actual amendments to the Constitution were listed in paragraph 1.1 of the Director -General's report.
The texts of those amendments had been communicated to the Director -General, and by him to Members,
After that time -limit had expired, a number of
within the time -limit laid down in the Constitution.
Those States
States had informed the Director -General that they wished to co- sponsor the amendments.
had been informed that as the time -limit for the communication to Members of the texts of proposed
amendments to the Constitution had expired they could not be regarded as co- sponsors of the actual
They had also been informed, however, that the Director -General was prepared to notify the
amendments.
Health Assembly that they could be considered as co- sponsors of the draft resolution accompanying the
It would seem, therefore, that from the moment when the co- sponsors of the actual amendamendments.
ments withdrew their sponsorship, the amendments ceased to have any legal status before the Assembly and
The fact, therefore, that one or
the draft resolution must de jure cease itself to have any effect.
two of the sponsors of the draft resolution, as opposed to the amendments, might not be in a position to
notify the Committee that they had withdrawn their support for the resolution would not prevent the Committee from holding the view that, the amendments having been withdrawn, there was no further business
for it to transact on the item.
Dr CAYLA (France) said that he accepted the explanation given by the Legal Adviser.
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Dr EVANG (Norway) said it would have been more satisfactory if the position had been clear from the
beginning.
In the conference document containing the text of the draft resolution no distinction had
been made between those countries which had originally proposed the amendments and those which later
supported them.
He would, however, abide by the Chairman's ruling on the matter.
The CHAIRMAN suggested that the Committee agree that there was no further business for it to
transact on the item.
It was so agreed.
2.

HEADQUARTERS ACCOMMODATION:

FUTURE REQUIREMENTS

Agenda, 3.10

Dr VENEDIKTOV, representative of the Executive Board, drew attention to the Director -General's
He recalled that a number of items connected with the construction of the new
report on the item.
headquarters building had been discussed at previous sessions of the Health Assembly and the Executive
The Director -General had been given instructions concerning the erection of a temporary buildBoard.
In discussing the
ing and the preparation of long -term plans for requirements for new buildings.
matter at its forty -first session, the Executive Board had endeavoured to emphasize the fact that the
best possible use should be made of all the space in the new building, which could be used as offices,
conference rooms or store rooms.
Such matters as the possible reconstruction of certain parts of the
existing headquarters, the possible purchase of additional land and the need to provide additional conNo specific plans or estimates had, however, been
ference rooms and offices had also been considered.
As a result of its deliberations, the Executive Board had requested the
submitted or examined.
Director -General to pursue negotiations with the local authorities with a view to obtaining additional
land, examine possible methods for financing the construction of an extension to the headquarters building, and continue his study and report further to the Twenty -first World Health Assembly.
The members
of the Board wished to draw attention to the fact that, although they recognized that the dynamic nature
of the Organization's work necessitated an extension of the headquarters building, they nevertheless
felt somewhat uneasy that an extension should be required so soon after the new building had been conThe members of the Board hoped that the
structed and before the loan on that building had been repaid.
Assembly would comment on that point and provide them with guidelines for further action on the matter.
Mr SIEGEL, Assistant Director -General, Secretary, said that the Director -General had reported on
developments concerning headquarters accommodation to the Executive Board at its forty -first session
when he had confirmed the estimated requirements submitted to the Health Assembly at its twentieth sesIn the absence of any tangible results in the negotiations for additional land, the Director sion.
General had been unable to submit to the Executive Board a specific plan for the extension of the headIn its resolution EB41.R38, the Executive Board had requested the Director -General
quarters building.
to pursue his discussions with the local authorities concerning the purchase of additional land and
It would be seen from paragraph 3 of the
examine possible methods for financing the new extension.
Director -General's report that negotiations on the purchase of additional land were continuing and that
It was not possible, howthe Director -General had started to examine possible methods of financing.
ever, to submit to the current Assembly the results of action on those two questions or a specific
The Director -General considered that until the two questions referred to had
proposal on the matter.
reached the stage at which definitive plans could be considered it would be difficult to make estimates
He intended, however, to study the possibility - if additional land could not be obtained of costs.
of constructing, on the land currently available to the Organization, a new wing perpendicular to, and
It was felt that unless additional land was obtained
of the same height as, the existing building.
there would be no alternative to such a course of action.
The Committee might wish to consider the following draft resolution on the subject:
The Twenty -first World Health Assembly,
Noting from the report of the Director -General concerning the proposed extension of the headquarters building that the consultations regarding additional land have not so far produced a
and
tangible result;
Noting further that the Director -General has not yet been able to develop specific proposals
for the financing of such a project,
REQUESTS the Director -General to bring to the attention of the local authorities once again
1.
the urgency of finding a solution to the problem of additional land;
REQUESTS the Director -General to pursue the matter of architectural studies and estimates as
2.
rapidly as possible in relation to the discussions about additional land;
INVITES the Director -General to formulate as soon as feasible definite proposals for the
and
financing of the extension to the headquarters building;
EXPRESSES the hope that the Director- General will be able to present to the Executive Board
4.
at its forty -third session, and to the Twenty- second World Health Assembly, a definite proposal for
dealing with the problem of additional office accommodation at headquarters.
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Mr WACHOB (United States of America), referring to operative paragraph 2 of the draft resolution,
asked whether, pursuant to Rule 13 of the Rules of Procedure, the Committee could be supplied with an
order of magnitude of estimates that would provide it with a general figure to be borne in mind when
considering the 1969 or 1970 estimates.
The SECRETARY said that if it had been possible the Director -General would have submitted a report
on the financial implications of the subject.
Until, however, he received the authorization contained
in the draft resolution, he would be unable to take the steps which would allow him to submit estimates, it was hoped, to the forty -third session of the Executive Board and subsequently to the Twenty second World Health Assembly.
It would not be possible to make any estimates until it was known what
land would be available and what the nature of the construction of the building would be.

The CHAIRMAN explained, with regard to the reference to Rule 13 of the Rules of Procedure, that
under the draft resolution being discussed the Director -General was only invited to formulate, as soon
as feasible, definite proposals.
He had therefore not yet placed any definite proposal before the
Committee.
Mr BRADY (Ireland), referring to operative paragraph 4 of the draft resolution, said that his
delegation assumed that the Director -General's proposal would contain a substantial amount of detailed
information on the size and extent of the additional accommodation to be provided, and would take into
account the general desire that maximum use should be made of the existing headquarters building and of
His delegation assumed, too, that apart from steps to acquire additional land,
the temporary building.
no other commitment for the construction of an extension would be entered into until the Director General's proposal had been considered by the Twenty- second World Health Assembly.
Provided those
assumptions were correct, his delegation would support the draft resolution.
Mr FALL (United Kingdom of Great Britain and Northern Ireland) asked if the Secretary was in a
position to supply information concerning the financial implications of the architectural studies
referred to in operative paragraph 2 of the proposed resolution.
Dr DE CONINCK (Belgium) recalled that the Secretary had previously said that the headquarters staff
of the Organization might increase from 1000 to 1400 in the next decade;
he hoped that the authorities
would take that possible increase into account.
Every effort should be made to ensure that a sufficiently broad view of the matter was taken, so that the Assembly would not again be faced, a few
years hence, with the need to add to the headquarters building.
Dr VENEDIKTOV, representative of the Executive Board, said that, since all the operative paragraphs of the draft resolution emphasized the need for urgent action, the Board particularly needed the
Health Assembly's views on how rapidly the various steps it provided for should be taken.
The Board
would do its best to see that the Assembly's wishes in that respect were complied with.
Professor LISICYN (Union of Soviet Socialist Republics) said that at the Twentieth World Health
Assembly the Secretary had provided the Committee with provisional information concerning current and
future requirements for additional accommodation at headquarters.
Would it be possible to have a
brief recapitulation of that information?
Dr CAYLA (France), referring to operative paragraph 1 of the draft resolution, said that at its
previous session the Assembly had decided to try, by all possible means, to purchase additional land.
On that point, therefore, there was no disagreement.
There was a mention, in operative paragraph 2,
of architectural studies in relation to the discussion about additional land.
In that connexion, the
Secretary had said that if additional land were not obtained, an additional wing perpendicular to the
existing building might be constructed.
There was a danger, however, that that solution, which could
only be a makeshift one, would be very costly.
In operative paragraph 3, the Assembly would seem to
be requesting the Director -General to do something he was not in a position to do;
it was too soon to
call for definite proposals for the financing of the extension to the headquarters building.
It
seemed, too, that in operative paragraph 4 the words "a definite" were inappropriate.
His delegation
wished to propose, therefore, that the draft resolution should consist of operative paragraphs 1 and 4
only, and that in operative paragraph 4, which would become operative paragraph 2, the words "a
definite proposal" should be replaced by the word "proposals ".
The SECRETARY said that if operative paragraphs 2 and 3 were deleted, the Director -General would
be unable to implement operative paragraph 4.
In order to produce proposals to which cost estimates
could be annexed, the Director -General would have to be able to pursue the matters of architectural
studies and additional land.
In that connexion it should be realized that, if additional land were not
available, there would be no alternative but to construct an additional wing perpendicular to the existing building on land currently available to the Organization.
The deletion of operative paragraphs 2
and 3 would, therefore, make it virtually impossible and impracticable for the Director -General to submit any further information to the Executive Board or the World Health Assembly.
It seemed, however,
to have been recognized that the Organization must begin to prepare plans to provide for adequate
accommodation for the future development of the Organization's work.
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The delegate of Ireland could rest assured that the Director-General hoped to submit full information on the matter to the forty -third session of the Executive Board and the Twenty- second World Health
Assembly.
As to the question raised by the delegate of the United Kingdom concerning the cost of the architectural studies, the Committee could be assured that although there would be some costs they would be
relatively small.
The Director -General certainly did not intend to commit the Organization to anything before he received the authorization from the Twenty- second World Health Assembly.
In order to
compile any estimates, however, the Director -General, with the assistance of architectural advice, had
to have some idea of the nature of the building being considered.
During the discussion at the Twentieth World Health Assembly it had been indicated that the
Organization should take all possible action to try to obtain additional land.
The Director -General,
in conjunction with the local authorities, was attempting to meet that wish.
The delegate of the USSR had requested further information on future requirements for office space.
In that connexion, it should be noted that all available information had been supplied by the Director General in his report to the Twentieth World Health Assembly (reproduced in Official Records No. 160,
Annex 9).
That report gave the basis of the Director- General's estimated requirements for additional
needs.
The Director -General had at present no information that might call for a revision of those
figures.
Reverting to the proposal made by the delegate of France, he said he wished to make it quite clear
that, in order to implement the provisions of the draft resolution submitted by that delegate, the
Director -General would have to take the action referred to in operate paragraphs 2 and 3 of the original
draft resolution.
Dr CAYLA (France) said that he agreed with the Secretary that the Director -General would be unable
to submit proposals until he had made preliminary and exploratory studies.

Mr FALL (United Kingdom of Great Britain and Northern Ireland), referring to the fact that, according to the Secretary's statement, the architectural studies referred to in operative paragraph 2 would
involve the Organization in some expenditure, suggested that it would be more in keeping with the provisions of Rule 13 of the Rules of Procedure if a more accurate estimate of the cost of the studies
could be given before the matter was discussed in plenary session.
Dr POPESCO (Romania) supported the suggestion made by the United Kingdom delegation.

Professor LISICYN (Union of Soviet Socialist Republics) thanked the Secretary for having clarified
The information his delegation had requested could indeed be found in the Director the matter.
General's report to the Twentieth World Health Assembly.
He asked whether the delegate of France had in fact withdrawn his proposal to delete operative
In his own opinion, those two paragraphs could be deleted,
paragraphs 2 and 3 of the draft resolution.
so as to allow more latitude to the Director -General in finding a solution to the problem, especially
since their provisions were to a certain extent covered by paragraphs 1 and 4.
The SECRETARY said that in essence the terms of the draft resolution differed only very little from
the action already taken by the Twentieth World Health Assembly and the Executive Board at its forty The draft resolution merely reiterated that the Director -General should do his best to
first session.
obtain additional land and pursue the matter of architectural studies in relation to the discussion
about additional land.
The Committee would recognize that it would not be possible to consult an
architect until the question of additional land was settled.
It was therefore impossible to say how
much the architect's professional advice would cost, but the Director -General would make every effort to
The extra costs that would certainly be involved would be
ensure that costs were kept to a minimum.
minimal and there was no question of requesting additional funds for the 1968 budget.
The Director General would, of course, if necessary draw on the Working Capital Fund but there was no reason to think
The Director -General did not favour the idea of a new wing perthat such action would be necessary.
pendicular to the existing building, but if all else failed that solution would have to be adopted.
Mr BRADY (Ireland) said that the Secretary had given the Committee some very useful information
Obviously, the proposals that the Director -General would
which would help it in reaching a decision.
be submitting to the Twenty- second World Health Assembly should be as informed and as comprehensive as
It was normal in conpossible and he would therefore need the advice and assistance of architects.
sidering a building venture to employ an architect for expert advice and architects' associations preIt would be a pity if discussion were held up because of that
scribed the fees for such services.
The Secretary had given an assurance that the Director -General would not undertake any
question.
further commitments between the present time and the Twenty -second World Health Assembly.
The
Committee should therefore direct its attention to the draft resolution.
He understood the delegate of France to have agreed that the Director -General would have to carry
If that were so, it should be stated in
out some exploratory studies on planning and architecture.
the draft resolution and the best way of doing so would be to maintain the original wording.
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Dr CAYLA (France) said that he wished to reply to points raised by the delegates of the USSR and
of Ireland.
In the first place, what he had proposed was a draft resolution and not an amendment:
the
original text before the Committee was a draft text prepared by the Secretariat and not submitted by a
member of the Committee.
His purpose in submitting his draft resolution was to emphasize that the vital factor was the purchase of land, since he believed everyone would agree that the accommodation problem would be solved if
WHO could acquire additional land.
It was for that reason that he considered that it would be premature to embark on any intensive architectural and financial studies without thoroughly exploring the
possibilities for purchasing additional land.
Hence, although he recognized that studies were necessary and, as the delegate of Ireland had said, expert architectural advice would have to be sought,
there should be only preliminary and exploratory studies and not the costly and exhaustive kind which
would have to be undertaken once a decision had been taken between building on new land or - which
would be a last resort - extensions to the existing building.
He therefore suggested that, now the
scope of the Director -General's studies had been made clear, the Committee should adopt the draft
resolution as he had proposed it, with two operative paragraphs:
the first emphasizing the study of
all possible means of purchasing additional land;
and the second, which could only be implemented if
preliminary and exploratory studies were carried out to resolve the problem of additional accommodation
at headquarters.
Professor LISICYN (Union of Soviet Socialist Republics) said that he supported the draft resolution proposed by the delegate of France, since many matters still remained to be clarified.
The
Secretary had indicated that there was no new information since the previous Health Assembly, and since
WHO seemed to have been pursuing its work successfully, he assumed there was no need for the speedy
action referred to in paragraph 2.
Moreover, experience with the construction of the headquarters
building had not been altogether satisfactory.
He would therefore favour a more cautious approach
than that implied in the original draft resolution.
He thought that the Director -General would be
able to comply with the request in paragraph 1 and, in accordance with paragraph 4, submit to the
Executive Board at its forty -third session and to the Twenty- second World Health Assembly definite proposals on ways of solving the problem, for instance, by constructing an annex on additional land, or on
that already available to WHO, or by adding extra floors to the temporary building.
The SECRETARY, referring to the suggestion made by the delegate of the USSR, said that there was
absolutely no possibility of constructing additional floors on the existing buildings.
With regard to the proposals by the delegate of France, the Secretariat would have no difficulty
with the resolution in the form proposed, provided it were clearly understood - as the delegate of
France had himself said - that the Director -General would have to conduct preliminary and exploratory
studies with professional architectural advice.
Mrs LEFÉVRE DE WIRZ (Panama) referred to the suggestion made in the Director -General's report to
the Twentieth World Health Assembly (Official Records No. 160, Annex 9, paragraph 6) concerning the
construction of a fire -proof temporary building on the area used as parking lot No. 2, adjacent to the
headquarters building, as authorized by the Republic and Canton of Geneva.
It might be wise, before
pursuing the discussion further, to consider whether it would be possible to avoid unnecessary expendiPerhaps there was no immediate need to seek land in Geneva at a time when it was known to be
ture.
very scarce, and it would be possible to use the land already owned by the Organization.
Or maybe
the Director -General could be given more precise directives as to the type of study required, avoiding
the adoption of measures which might prove more costly and less efficient.

The SECRETARY explained that the paragraph in question referred to immediate needs which had been
called to the attention of the previous Health Assembly.
That Assembly had approved a temporary
building which had now been constructed.
The question now under discussion concerned the Organization's long -term needs.
The Director General would certainly bear in mind the comments of the delegates of Panama and other countries on the
importance of keeping costs at a minimum, at the same time taking into account the long -term requirements and the fact that a long -term solution took a long time to achieve.
It was desirable for steps
to be taken as soon as possible to proceed on the lines indicated in the draft resolution.
The CHAIRMAN invited the Committee to approve the draft resolution proposed by the delegate of
France, reading as follows:
The Twenty -first World Health Assembly,
Noting from the report of the Director -General concerning the proposed extension of the
headquarters building that the consultations regarding additional land have not so far produced
and
a tangible result;
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Noting further that the Director -General has not yet been able to develop specific proposals
for the financing of such a project,
REQUESTS the Director -General to bring to the attention of the local authorities once again
1.
the urgency of finding a solution to the problem of additional land;
and
2.
EXPRESSES the hope that the Director -General will be able to present to the Executive Board
at its forty -third session, and to the Twenty- second World Health Assembly, proposals for dealing
with the problem of additional office accommodation at headquarters.
Decision;
3.

The draft resolution was approved.

1

PROPOSED AMENDMENT TO PARAGRAPH 2 (vi) OF THE WORKING PRINCIPLES
GOVERNING THE ADMISSION OF NON -GOVERNMENTAL ORGANIZATIONS INTO
OFFICIAL RELATIONS WITH WHO

Agenda, 3.14

Dr VENEDIKTOV, representative of the Executive Board, drew the Committee's attention to resolution
EB41.R47 on the periodicity of the review of the list of non -governmental organizations in official
That resolution contained a draft resolution for the Committee's consideration.
relations with WHO.
The Board had given the matter very close consideration, in view of the increasing number of
organizations in official relations with WHO.
Since the members of the Board were designated to serve
for a period of three years and it was desirable for each member to be adequately informed about the
co-operation between WHO and the non -governmental organizations in official relations with it, the Board
had proposed that the list be reviewed every three years instead of every four years as provided in
paragraph 2 (vi) of the working principles.

Dr CIMICK (Czechoslovakia) supported the proposed resolution.
Satisfactory contacts between WHO
and the non -governmental organizations were very important to the Organization's work.
The proposed
change would not only enable members of the Executive Board to gain a better insight into those organizations' co- operation with WHO, but would also be helpful to the Secretariat.
Dr BOERI (Monaco), Rapporteur, read out the draft resolution contained in operative paragraph 2 of
resolution EB41.R47.
Decision:
4.

The draft resolution was approved.

2

CONFIRMATION OF THE SELECTION OF THE COUNTRY OR REGION IN WHICH THE
TWENTY- SECOND WORLD HEALTH ASSEMBLY WILL BE HELD

Agenda, 3.3

Mr SIEGEL, Assistant Director -General, Secretary, introducing the Director -General's report,3 recalled that, in adopting resolution WHA19.9, the Nineteenth World Health Assembly had accepted the invitation of the United States Government to hold the Twenty- second World Health Assembly in Boston,
Massachusetts, subject to the conclusion of appropriate arrangements, and had requested the Director General to report to the Twenty -first World Health Assembly and to the Executive Board session following
it, so that appropriate decisions could be taken in accordance with the relevant constitutional resThe Director -General had conducted conversations and negotiations with officials of the
ponsibilities.
United States Government and was now in a position to report favourably regarding practical facilities
for holding a successful Assembly in Boston and regarding an agreement concerning privileges and
The texts of the agreements had been agreed but the United States Government could only
immunities.
commit itself subject to the availability of funds to be approved by the United States Congress.
Consequently, it would not be possible to take the final decision on the agreements between WHO and the
United States Government until the necessary funds had been made available.
The opening date of the Assembly had now been tentatively set at 7 July - instead of the original
suggestion of 1 July - in order to fit in with other users of the facilities in Boston.
In paragraph 4, the Director -General reported that, subject to the qualifications referred to in
paragraph 3 of the report, there was every indication that the requisites for holding the Assembly in
Boston, Massachusetts, could be provided.
He invited the Committee to consider the following draft resolution:

Transmitted to the Health Assembly in the Committee's second report and adopted as resolution
WHA21.27.
2

Transmitted to the Health Assembly in the Committee's second report and adopted as resolution
WHA21.28.
3

See Off. Rec. Wld Hlth Org., 168, Annex 8.
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The Twenty -first World Health Assembly,
Considering resolution EB41.R31 concerning the arrangements for the Twenty- second World
Health Assembly and the session of the Executive Board which follows;
Having noted the report of the Director- General;1 and
Having regard to Article 14 of the Constitution of the World Health Organization,
1.
EXPRESSES its appreciation for the invitation extended by the Government of the United States
of America that the Twenty- second World Health Assembly and the session of the Executive Board
which follows be held in the United States of America;
2.
ACCEPTS this invitation and selects the United States of America as the country in which the
Twenty- second World Health Assembly shall be held in 1969, subject to confirmation of the
necessary undertakings by the Government of the United States of America;
3.
REQUESTS the Director- General to enter into the appropriate arrangements with the Government
of the United States of America in connexion with the convening of both the Twenty- second World
Health Assembly and the session of the Executive Board which follows, which arrangements shall
confirm:
(a)
that the Government of the United States of America will bear the additional costs
incurred by and on behalf of the Organization in the holding of these sessions outside headquarters;
(b)
that there shall be placed at the disposal of the Organization the premises, installations, equipment, services and generally all facilities which the Director -General may deem
necessary for the holding of sessions of both the Assembly and the Executive Board;
(c)
that, in accordance with the declaration of the representatives of the Government of
the United States of America, the Organization shall enjoy ample facilities to permit the
sucessful conduct of the sessions of the Assembly and of the Executive Board which follows;
4.
DECIDES that, should the Government of the United States of America, for any reason, be
unable to confirm the necessary undertakings for the holding of the Twenty- second World Health
Assembly in Boston, the Assembly shall be held in Geneva, Switzerland;
and
5.
REQUESTS the Director -General to inform the Executive Board and Member States at the earliest
practicable moment of the outcome of his further consultations with representatives of the Government of the United States of America and the resulting conclusion as to the place of meeting of
the Twenty- second World Health Assembly.

Mr WACHOB (United States of America) said that his Government welcomed the prospect of being host
to the Twenty- second World Health Assembly and the ensuing session of the Executive Board.
The United
States Congress was at present considering the appropriations for the additional cost to the host
Government and as soon as the matter was completed the Government would conclude an agreement with WHO.
It was expected that the agreement would be concluded by July of the current year.
On that basis his
delegation supported the draft resolution.
The coming year, 1969, marked the centenary of the
foundation of the first United States modern public health department, in Massachusetts, and it was
therefore most appropriate that the World Health Assembly should meet in Boston in that year.
The
Government and the people of the United States of America and of the Commonwealth of Massachusetts
would spare no effort to provide the physical facilities and the warmth of spirit necessary to make the
Assembly a memorable event for all.
The CHAIRMAN thanked the delegate of the United States of America for his assurances which, he was
sure, all the members of the Committee would welcome.
Decision:
5.

The draft resolution was approved.2

ANNUAL REPORT OF THE UNITED NATIONS JOINT STAFF PENSION BOARD FOR 1966

Agenda, 3.13.1

Mr SIEGEL, Assistant Director -General, Secretary, introducing the item, drew attention to paragraph 2 of the document before the Committee.
The annual report of the Joint Staff Pension Board for
1966 had been submitted to the twenty- second session of the United Nations General Assembly as document A/6708, and copies were available for examination on request.
The position, as summarized in paragraph 3, was that as at 30 September 1966 the principal of the
Fund had stood at $ 263 472 871;
there had been 16 740 full participants and 8448 associate participants, of which the WHO participants numbered 2114 and 1400 respectively.
He drew attention to the following draft resolution, contained in the document before the
Committee:

1 See Off. Rec. Wld Hlth Org., 168, Annex 8.
2

Transmitted to the Health Assembly in the Committee's second report and adopted as resolution

WHA21.29.
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The Twenty -first World Health Assembly
NOTES the status of the operation of the Joint Staff Pension Fund as indicated by the annual
report for the year 1966 and as reported by the Director -General.
Decision:
6.

The draft resolution was approved.1

WHO STAFF PENSION COMMITTEE: APPOINTMENT OF REPRESENTATIVES
TO REPLACE MEMBERS WHOSE PERIOD OF MEMBERSHIP EXPIRES

Agenda, 3.13.2

Mr SIEGEL, Assistant Director -General, Secretary, introducing the document before the Committee
explained that two additional members had to be elected to represent the governments in the tripartite
arrangement for the WHO Staff Pension Committee, which was composed of nine members and alternate
members - three appointed by the Health Assembly, three by the Director -General and three by the Fund's
participants.
It was customary to choose representatives from among the members of the Executive
Board, by designating the names of Member States entitled to appoint a person to the Board, in order to
facilitate the holding of meetings of the Staff Pension Committee which normally took place during
Executive Board sessions.

Dr CAYLA (France) proposed 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 Mongolia be appointed as alternate member.
The CHAIRMAN, noting that there were no objections to that proposal, suggested that the Committee
consider the following draft resolution:
The Twenty -first 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 Mongolia be appointed as alternate member, the appointments being
for a period of three years.
Decision:

The draft resolution was approved.2

Dr LAYTON (Canada) and Dr DOLGOR (Mongolia) expressed the appreciation of their respective
delegations.
7.

CO- ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND
THE INTERNATIONAL ATOMIC ENERGY AGENCY: ADMINISTRATIVE, BUDGETARY
AND FINANCIAL MATTERS

Agenda, 3.12

Dr VENEDIKTOV, representative of the Executive Board, introducing the Board's report, referred to
the Director -General's report now before the Committee.3
Co- ordination on budgetary and financial
matters among the organizations of the United Nations system was an important matter;
nevertheless
existing arrangements allowed for some flexibility and autonomy - for taking decisions on particular
matters in accordance with the field of work of the organization concerned.
The Board had recognized
the value of the recommendations of the Ad Hoc Committee of Experts and had been pleased to note that
a number of them were in accordance with existing WHO practice.
Others needed further consideration.
The Director -General's report contained information on the position with regard to standardization of
budgetary and financial matters, co- operation in the use of computers, co- ordination in the use of
The report fully reflected the discussions
language staff, and co- ordination in the grading of posts.
on those matters that had taken place in the Board.
Mr SIEGEL, Assistant Director -General, Secretary, recalled that the subject under discussion was
one to which all the organizations of the United Nations system attached great importance.
They had
been studying the application or non -application of a series of recommendations resulting from meetings
of the Ad Hoc Committee of Experts to Examine the Finances of the United Nations and the specialized
That committee no longer existed, but its recommendations were being studied by all the
agencies.
It had always been assumed that the recommendations were not intended
organizations, including WHO.
to be imposed on the organizations and that some of them would need to be adapted to the particular
needs of individual organizations.

1

Transmitted to the Health Assembly in the Committee's second report and adopted as resolution
WHA21.30.
2

Transmitted to the Health Assembly in the Committee's second report and adopted as resolution

WHA21.31.
3

See Off. Rec. Wld Hlth Org., 168, Annex 9.
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The Director -General had reported to the thirty- ninth, fortieth and forty -first sessions of the
Executive Board and to the Twentieth World Health Assembly on the work being done to see how far WHO
was already following the recommendations - and the extent to which recommendations could or could not
be implemented.
At its forty -first session the Board had noted that sixteen of the recommendations in
the Ad Hoc Committee's report were not directed to, or did not call for action by, WHO;
twenty -five
were fully in operation in WHO;
one was partly in operation in WHO, pending a more precise definition
of certain terms in the recommendation;
in the case of four, the Board had decided for the time being
to maintain certain practices developed to meet the special needs of WHO.
The Board had also asked
the Director -General to continue to co- operate in an inter - agency study of another four of the
Two recommendations - concerning biennial Assemblies and biennial budgeting - had
recommendations.
been studied at the present Health Assembly, and proposals to amend the Constitution, which would have
implemented those recommendations, had already been withdrawn.
The Board had decided to review one
recommendation at its first session in 1970 and to review another at its forty -third session when the
Director -General would be submitting a report.
To sum up, WHO had taken all the necessary steps that might reasonably be expected of it regarding
all aspects of all the recommendations, bearing in mind that there were still some recommendations to
be considered on an inter - agency basis.

As indicated in paragraph 2.1 of the Director -General's report, the standardization of budgetary
and financial matters had been pursued through the Consultative Committee on Administrative Questions
(CCAQ) which had agreed on seventy -one terms and definitions; those were now being translated from
English into French, Russian and Spanish.
Additional terms and definitions would be considered during
the current year, and the exercise would undoubtedly be a continuing one.
Much remained to be done to
secure greater uniformity and standardization in the use of budgetary terminology, which would help
both the Secretariat and Member governments.
With reference to paragraph 2.2, it might at some time
in the future be necessary for WHO to consider revising the Financial Regulations to include new
in that event, the Director -General would submit an appropriate proposal.
definitions;
As stated in paragraph 2.3, the increasing emphasis on co- ordination in budgetary and financial
matters had led the Administrative Committee on Co- ordination (ACC) to revise the working arrangements
of the CCAQ which would now be in a position to give more continuing consideration to budgetary and
it was to be provided with a full -time officer to make preparatory studies so as
financial questions;
to facilitate inter -organization agreement.

The meeting rose at 12.10 p.m.

TENTH MEETING
Monday 20 May 1968, at 2.40 p.m.
Chairman:

1.

Dr J. ANOUTI (Lebanon)

CO- ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND
THE INTERNATIONAL ATOMIC ENERGY AGENCY: ADMINISTRATIVE, BUDGETARY
AND FINANCIAL MATTERS (continued)

Agenda, 3.12

Mr SIEGEL, Assistant Director -General, Secretary, continuing his introduction of the report by the
Director- Generall which he had begun at the previous meeting, referred to section 3 - on the ACC report
to the Economic and Social Council on expenditures of the United Nations system in relation to programmes - and stated that the report, which had been submitted by ACC to the Council each year for the
past two years, provided information regarding the activities of each organization in the United
Nations system, with information being supplied by the individual organizations themselves.
So far,
the Council had noted that report and had asked for it to be continued, although it had not given an
indication as to whether it considered it useful.
ACC had at its April 1968 session decided that
individual tables on their own programmes, with explanatory notes and an annex giving related costs,

1 See Off. Rec. Wld Hlth Org.,168, Annex 9.
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In accordance with that decision, the Executive Board had, at
could be prepared by each organization.
its forty -first session, considered the form of the tables submitted by WHO and had requested that they
The Committee on Programme and Budget
be included in the programme and budget estimates for 1970.
would, under item 2.3, be considering suggested changes in the form of presentation of the programme
and budget estimates in respect of future years and the Director -General had provided the relevant
information in connexion with that item.
With regard to section 4, on co- operation in the use of computers, he drew attention to the fact
that the WHO computer facilities were available to any organization in the United Nations system that
wished to make use of them and that, to date, they had been used by ILO, UNCTAD, the United Nations
Postal Administration in Geneva, the United Nations Research Institute for Social Development, and WMO;
ILO had indicated that it would not need to use the WHO computer facilities in future as it would have
its own, but the others had expressed a wish to continue to do so.
He recalled that ACC had considered the question of the establishment of a computer users' committee to co- ordinate a number of
that committee would not be limited to Geneva -based organizations but would include all
aspects;
organizations in the United Nations system.
It was hoped that that committee would take decisions of
mutually beneficial interest to all participating.
It would be remembered that, during the discussion
on the item of the agenda relating to the review of the financial position of the Organization,
reference had been made to the situation existing with regard to the computer.
The Director -General
had adopted the position that WHO computer facilities, as well as any other facilities, should be
available to all organizations in the United Nations system.
Similarly, WHO would wish to take
advantage of facilities existing in other organizations when that was useful and economical.
Section 5 related to co- ordination in the use of language staff and, more specifically, to a pool
of interpreter trainees.
WHO looked on that arrangement as a first step in improved co- ordination of
the use of language staff in general.
Co- ordination in the grading of posts, which was the subject of section 6, had been under study
through inter -agency machinery over a number of years with the co- operation of the International Civil
Service Advisory Board, and he hoped that it would be pursued in order to bring about an improvement in
common standards for classification of posts based on duties and responsibilities.
He stressed the fact that the Director -General had studied not only the recommendations of the
Ad Hoc Committee of Experts but also many aspects of co- ordination in administrative, budgetary and
financial matters.
He would be glad to give any further information that might be required.

Dr CAYLA (France) thanked the representative of the Executive Board and the Secretary for their
clear presentation of the subject.
Commenting on the report by the Director -General, he said that his delegation was gratified to
learn of the procedures adopted in respect of the use of the impressive computer installations in WHO.
He also commended the steps to co- ordinate the use of language staff.
In connexion with co- ordination in the grading of posts, and with particular reference to the provisions of WHO Staff Regulation 3.2, he asked whether WHO was among the organizations using the common
system of salaries and allowances.
He welcomed the fact that the Executive Board had, in resolution EB41.R4O, considered that a large
proportion of the recommendations of the Ad Hoc Committee were already fully in operation in WHO and
that recommendation 43 was partly in operation, pending a more precise definition of certain terms in
He would welcome further elucidation as to the definition required.
that recommendation.
With regard to recommendation 24, relating to standardization of financial regulations, in respect
of which the Director -General had been requested by the Board to continue to co- operate in further
inter -agency study, he expressed the view that it should be possible to apply that recommendation
easily in respect of WHO.
The resolution adopted by the Executive Board decided that no action should be taken regarding
recommendation 15 concerning a special appropriation line to be included, where necessary, in the budget
for minor contingent expenses.
He asked for clarification on that point.
Mr WACHOB (United States of America) said that his delegation had studied with interest the report
by the Director -General concerning the implementation of the recommendations of the Ad Hoc Committee of
Experts, as well as the more detailed report submitted to the forty -first session of the Executive
Board (Official Records No. 165, Annex 11).
It was clear from those reports that the Director -General
and his staff were making progress in the implementation of the Ad Hoc Committee's recommendations
which were intended to lead to a more efficient use of resources in the United Nations family of
organizations.
His Government welcomed the statement by the Director -General, in his report to the Board, that he
planned to submit to the Board at its forty -third session a report on possibilities for further
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improvement and refinement of the planning process, including the introduction of some broad long -term
Long -term planning, with some indications of financial
financial indicators of future programmes.
implications, was essential for orderly development in an organization as well as in a national
government.
His delegation was happy to note in that same report that evaluation procedures, on which the Ad
In connexion
Hoc Committee had rightly put considerable emphasis, were being further strengthened.
with the statement contained in the report to the Executive Board under recommendation 30 that it was
for the Board to decide whether existing procedure with regard to progress reports was sufficient or
whether it needed supplementing by having the information also reviewed during its deliberations, his
delegation hoped that the Director -General would find it possible to present to the Board at its forty third session some proposals for making such information available to the Board at regular intervals,
say twelve - monthly.

With respect to recommendation 27 concerning comments by the External Auditor, he was glad to note
that the appendix to the Financial Regulations of WHO already permitted the External Auditor to include,
in his comments on the accounts, observations on the administration and management of the Organization.
The Director -General had pointed out that the External Auditor of WHO had, over the years, made observations on its administrative procedures in his formal reports to the Health Assembly and had made inHis
formal comments to the Director -General on many subjects bearing on work methods and procedures.
delegation considered it appropriate that the present Health Assembly, which had examined the first
formal report of the new External Auditor, express its hope that he, like his predecessor, would bear
in mind those provisions of the appendix to the Financial Regulations.
With regard to recommendation 21, relating to use of miscellaneous income, he recalled that the
Director -General was authorized, pursuant to resolution WHA18.14, to use casual income to raise the
level of the Working Capital Fund to 20 per cent, of the effective working budget.
He hoped that the
Board would recommend in the future that the casual income available as at 30 April, after the Director General had exercised his authority with respect to raising the level of the Working Capital Fund,
should be applied to reduce the level of assessments for the following year.
He noted that the Secretariat took the position that recommendation 8 was already met by the
His Government had recently reviewed
Director-General's Annual Report and his annual Financial Report.
a series of documents, comprising programme and budget estimates, Annual Reports and annual Financial
Reports, with a view to following developments in budget estimates for individual projects from the time
of their original appearance in the programme and budget document up to the time they were reported
upon, several years later, in the Director -General's Annual Report and annual Financial Report.
That
examination revealed the desirability inter alia of there being a closer relationship between those
documents as there appeared to be some slight discrepancies in them with regard to certain projects.
He commended the Director -General on the documentation submitted on that item of the agenda, as
well as on the progress which those reports reflected in the implementation of recommendations which he
believed to be in the interest of the Organization.
He then submitted the following draft resolution for the consideration of the Committee:
The Twenty -first World Health Assembly,
Having reviewed the Director-General's report concerning the implementation of the recommendations in the second report of the Ad Hoc Committee of Experts to Examine the Finances of the
and
United Nations and the Specialized Agencies;
Bearing in mind also resolutions EB37.R43, WHA19.30, EB39.R42, WHA20.22 and EB41 .,R40,
NOTES with satisfaction that in his report to the Executive Board2 the Director -General states
1,
that he plans to submit to the Board at its forty -third session a report on "possibilities for
further improvement and refinement of the planning process, including the introduction of some
broad long -term financial indicators of future programmes ";
WELCOMES also the action taken thus far by the Director -General concerning the development of
2.
additional procedures for programme evaluation;
REQUESTS the Director -General to present to the forty -third session of the Executive Board
3.
for its consideration proposals for further improving and strengthening the evaluation process;
and
REQUESTS the Director -General to report to the Twenty- second World Health Assembly on further
4.
progress in the implementation of the recommendations in the second report of the Ad Hoc Committee,
including the recommendation concerning reporting on budget performance.

1 See Off. Rec. Wld Hlth Org., 168, Annex 9.
2

See Off. Rec. Wld Hlth Org., 165, Annex 11.
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The SECRETARY, replying to the points raised by the delegate of France, said, with regard to
section 6 of the Director -General's report, that it was necessary to make a careful and important distinction between Staff Regulation 3.2 on salaries and related allowances, to which the delegate of
France had referred, and Staff Regulation 2.1 which related to classification of posts and staff.
The common system of salaries and allowances was to a very large extent the scale of salaries followed
by all organizations in the United Nations system, although there were some variations between them;
the few deviations existing in WHO had been authorized by the Executive Board.
There were differences
in details of application but efforts were being made through the International Civil Service Advisory
There existed, however, a rather wide difference between organizations in
Board to reduce them.
respect of classification of posts and staff and it was precisely on those grounds that the International Civil Service Advisory Board desired greater uniformity regarding classification of posts.
The project was a long -term one but some progress was being made.
It was hoped that the International
Civil Service Advisory Board would keep the matter under review with a view to achieving a greater
degree of uniformity.
In connexion with recommendation 24 of the Ad Hoc Committee, he had earlier endeavoured to indicate
that at some time in the future it might be desirable for WHO to propose changes in the Financial
Regulations once the inter -agency consultations had been completed concerning standardization of nomenclature and certain specific policy points agreed.
The attitude of WHO regarding recommendation 15 was that the recommendation should not be accepted,
as provision already existed for meeting unforeseen and extraordinary expenditure through the use of
the Working Capital Fund; that recommendation, if implemented, would unnecessarily increase the size
of the budget by providing for an additional source of contingency financing.
The difficulties of definition with regard to recommendation 43 related to the problem of establishing indirect costs of meetings, as they were clearly open to varying interpretations.
To proceed
before agreement had been reached on the definition of "indirect conference costs" might merely lead to
confusion.
It was considered, accordingly, that that recommendation made by the Ad Hoc Committee
could not be carried out by an organization such as WHO until the term had been defined.
Commenting on the points raised by the delegate of the United States of America, he assumed that
his delegation was in agreement with the practice of using casual income to raise the level of the
Working Capital Fund up to the level of 20 per cent, of the effective working budget.
At all events,
the matter of the Working Capital Fund would be considered by the Executive Board at its first session in 1970.

With regard to the point made by the United States delegate relating to discrepancies found in the
documentation in relation to information given on some projects proposed in the budget estimates and
information in the Annual Report, he emphasized the fact that WHO operated projects entirely on the
basis of requests by Member States.
Governments clearly had the right to change their minds, either
in view of legislative requirements or because their needs changed in the intervening period between
the original request and implementation.
Accordingly, there were in fact numerous differences between
projects listed in the original programme and budget estimates and those reported upon in the Director General's Annual Report and in the annual Financial Report.
Indeed, WHO made every effort to maintain
sufficient flexibility in order to meet evolving needs.
It should be noted that the document containing the proposed programme and budget estimates included information annexes which should not be considered as a formal budget.
The Director -General's Annual Report was prepared before the end of the
year to which it related, whereas the annual Financial Report, which was a report of obligations
incurred each year for the projects referred to therein, was prepared early in the following year, so
it was not surprising that differences could be noted between them.
The Financial Report for 1967 had
included more information on projects than heretofore.
He hoped that the United States delegation would confirm his understanding that the fourth operative paragraph in the draft resolution it had just submitted referred to reporting on budget performance
in respect only of general programmes and not of specific projects.
He then submitted the following draft resolution for the consideration of the Committee:
The Twenty -first World Health Assembly,
Having considered the report by the Director- General1 on co- ordination with the United Nation
the specialized agencies and the International Atomic Energy Agency on administrative, budgetary
and financial matters; and
Noting that the Executive Board has carefully reviewed the recommendations of the Ad Hoc
Committee of Experts to Examine the Finances of the United Nations and the Specialized Agencies

1 See Off. Rec. Wld Hlth Org., 168, Annex 9.
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and has indicated the status of each of the recommendations in the World Health Organization,1
REQUESTS the Executive Board to keep under review and to report, as appropriate, to a future
World Health Assembly on additional developments in the co- ordination of administrative, budgetary
and financial matters in the United Nations system of organizations.
It would be noted that that draft resolution, which he hoped would assist the Committee, was
intended to cover also general co- ordination.
He saw no incompatibility between it and the draft
resolution submitted by the United States delegation which related solely to the recommendations of
the Ad Hoc Committee.
The DEPUTY DIRECTOR -GENERAL reiterated the consideration to which the Secretary had drawn attention, namely, that, as clearly laid down in Article 2 (c) and (d) of the Constitution, WHO assisted
governments upon their request.
It would be unrealistic to assume that developing countries would be
able to assess, without altering details, their needs over two years in advance of the actual implementation of a project.
Article 28 (g) of the Constitution provided that the Board should submit to
the Health Assembly a general programme of work covering a specific period.
The annual budget estimates examined by the Assembly, as provided for in Article 55, were prepared within the general programme which allowed for flexibility so that it could be adapted to varying needs.
There was
accordingly no cause for surprise if differences in detail could be noted as between the documents
relating to various stages in the life of projects.

Professor LISICYN (Union of Soviet Socialist Republics) said that his delegation considered the
question of co- ordination as being of extreme interest and worthy of detailed examination since it
related to the entire question of improving the efficiency of the activities of the Organization.
He
expressed appreciation to the Secretary and to the Deputy Director -General for their lucid explanations
of a complex problem.
His delegation fully supported the trend of action outlined in the report by the Director -General
and the conclusions of the Executive Board at its forty -first session, as reflected in resolution
EB41.R40.
Commenting on the individual recommendations, he expressed the opinion that recommendation 4
called for further study as it was not already fully applied in WHO.
His delegation supported the
view expressed with regard to recommendation 15, that WHO should not establish a contingency fund.
He stressed the importance of the recommendations relating to the Working Capital Fund.
He drew
particular attention to recommendation 21, which was in contradiction with the provisions of resolution
Accordingly, the re- examination of the procedures regarding the Working Capital Fund which
WHA18.14.
the Executive Board would undertake at its first session in 1970 was fully justified.
His delegation attached particular importance to recommendation 29, relating to long -term planning.
He recalled that the Director -General had reported specifically on that complex problem to the Twentieth
World Health Assembly.
The Board should continue the work begun and determine criteria for more
accurate evaluation of specific projects.
That recommendation was in keeping with the spirit prevailing in WHO and, in particular, with the organizational studies undertaken by the Board with a view
to ensuring the most effective utilization of resources.
In connexion with recommendation 43, while he would agree that different bases existed for the
definition of direct and indirect conference costs, it was necessary to study further how those costs
might be reduced.
Similarly, he considered that recommendation 40 was useful, particularly in
connexion with shortening the duration of the Executive Board sessions.
His delegation believed that the draft resolution submitted by the United States delegation was in
keeping with the spirit of the Director -General's report, the conclusions of the Board, and with
recommendation 29, and would accordingly support it.
He agreed with the Secretary that there was no
contradiction between it and the draft resolution suggested by the Secretariat, the latter being more
general in nature.
His delegation was also in favour of that draft resolution.
Mr BRADY (Ireland) thanked the Executive Board and the Secretary for the information provided:
the Appendix to Annex 11 of Official Records No. 165 clearly demonstrated that the Organization had
gone as far as could reasonably be expected of it in supporting the recommendations of the Ad Hoc
Committee.
It was, in that context, important to bear in mind the fact that the proposals were, after
all, recommendations, and were not mandatory on WHO.
There could be no doubt that every recommendation had received careful and sympathetic consideration in the interests of the Organization and WHO
had been able to co- operate with regard to most of them.

1
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He would be glad to have information regarding the activities so far of the Joint Inspection Unit
referred to under recommendation 28, and in particular to know whether any visits had been made to WHO,
He would also like to know whether that Inspection Unit had been accepted by all organizations in the
United Nations system,
He endorsed the suggestion made by the delegate of the United States that the balance of casual
income should, as far as was possible after transfer to the Working Capital Fund, be used to reduce
the level of assessments for the following year.
Dr CAYLA (France) expressed appreciation to the Secretary for his reply.
He agreed with the Secretary that the draft resolutions were not contradictory but would welcome
an indication from the delegate of the United States as to his own position in that regard.
Dr POPESCO (Romania) said that, as was apparent from the information given in Annex 11 to
Official Records No. 165, the Organization was progressing with the introduction of the recommendations
As had been stressed, the main aim should be the most effective utilization
of the Ad Hoc Committee.
of funds for the benefit of Member States.
In that context, the recommendations relating to preparation of the budget and to long -term planning were of particular relevance.
A large number of recommendations called for intensification of study and for increased co- operation with other United Nations
bodies.
The results apparent from resolution EB41.R40 showed that work was proceeding satisfactorily,
and the Director -General was to be commended on that score.
Particular importance should be attached to recommendation 29, and it was gratifying to see the
extent to which the Organization had integrated long -term planning;
it would be recalled that the
Executive Board was required to submit a general programme of work for a specific period.
It was
desirable none the less to explore other ways in which improvements in long -term planning could be
achieved and, in that connexion, his delegation looked forward to the report that would be submitted by
the Director -General at the forty -third session of the Board.
His delegation would support both the draft resolutions before the Committee.
The SECRETARY, replying to the point raised by the delegate of Ireland in respect of the Joint
Inspection Unit, stated that a supplementary amount had been included in the budget for 1968 to enable
WHO to be a participating organization and that, to the best of his knowledge, no organization had
rejected the Joint Inspection Unit, which had come into being at the beginning of the year.
That
Unit consisted of eight inspectors, with headquarters in Geneva.
The Director -General, taking advantage of their presence in Geneva at the end of the January session of the Executive Board, had invited
them to a meeting with himself, the Regional Directors and the senior staff of WHO, which had provided
an opportunity for WHO to indicate its willingness to participate, as well as for a visit by the
Several inspectors
inspectors to the headquarters building, including the computer installations.
had come to WHO for a month at the end of February and further short visits had taken place in March
and April to discuss various activities of the Organization with the headquarters staff.
He understood that the inspectors were at present making field visits relating to the participating organizations and that they would be visiting two regions of WHO.
With regard to the use of casual income, he said that the Director -General was in complete agreement that casual income should be used to finance the annual budget estimates once the level of the
Working Capital Fund had been brought up to the level of 20 per cent, of the effective working budget
It would of course be appreciated
and he would be prepared to make a recommendation to that end.
that it was not possible to know in October exactly what casual income would be available as at
30 April the following year.
With regard to the two draft resolutions before the Committee, he saw no objection to their both
being adopted as they were compatible, providing that his interpretation of the fourth operative
paragraph of the draft resolution submitted by the United States delegation was in keeping with the
intentions of its authors.
Mr WACHOB (United States of America) confirmed the Secretary's interpretation of the fourth
operative paragraph to the effect that reporting was intended to relate to general programmes and not
the wording of that paragraph was intended to be broad.
to specific projects;
His delegation would support the draft resolution submitted by the Secretariat.
Decisions:
(1)
The draft resolution submitted by the United States delegation was approved.
(2)

The draft resolution submitted by the Secretariat was approved.2

1 Transmitted to the Health Assembly in the Committee's second report and adopted as
resolution WHA21.32,
2

Transmitted to the Health Assembly in the Committee's second report and adopted as
resolution WHA21.33.

554

2.

TWENTY -FIRST WORLD HEALTH ASSEMBLY, PART II

IMPLEMENTATION OF RESOLUTION WHA19.31

Agenda, 3.5

The DIRECTOR - GENERAL said that in the reportI now before the Committee reference was made to
resolution WHA2O.38, in which the Twentieth World Health Assembly had noted his report on the
implementation of resolution WHA19.31 and had decided to refer the matter for further consideration
to the regional committees concerned, namely, the Regional Committees for Africa, Europe and the
Western Pacific,
The resolutions subsequently taken by those three regional committees were attached
to the report before the Committee.
The Regional Committee for Europe had not asked for changes to be made in resolution WHA19.31,
but had asked the Director -General to interpret it in the sense that seminars and conferences should
not be considered as a service to a country, but as an exchange of information useful to all countries
of the Region.
The resolution of the Regional Committee for the Western Pacific suggested that the assistance
given to overseas territories should be limited to campaigns against communicable diseases and to
training programmes for indigenous health personnel.
In its resolution the Regional Committee for Africa had reiterated its unreserved support for the
resolution it had previously adopted and for resolution WHA19.31 and opposed the granting of any
assistance to Portugal.
Though the question had been considered extensively by each of the regional committees mentioned,
the Secretariat was nevertheless faced with a problem of the greatest importance for the future work
of the Organization in the different parts of the world affected.
He realized the political implications were important and that many Member States had to take the political situation into consideration.
It would, however, be practically impossible to carry out the Assembly's instructions on
programmes for the control of communicable diseases, which affected more than one country or were of
regional or world importance, if WHO was unable to work in all the parts of the world concerned.
It was certain that the African Region was the one most strongly affected, as shown by the
smallpox eradication programme, the malaria eradication programme, and the onchocercíasis and trypanosomiasis programmes, which could not be effective unless they could be carried on in all the
territories affected.
The help extended by WHO to any given area was help to the indigenous population, irrespective of
its government.
If independent neighbouring countries were to be protected, WHO had to insist on
co- ordinating its work throughout the area.
It was not the first time that it had not been possible
for countries to sit at the same conference table.
However, in all previous cases it had been
possible to advise countries so that the work could be carried on in a co- ordinated way to protect all
the peoples concerned.
WHO had to find a way of successfully continuing the campaigns against
communicable diseases, if the peoples of neighbouring countries and the indigenous population of the
territories in question were to be protected.
He believed, moreover, that the education programme
for the indigenous population was most important for any future political evolution.

Dr DE CONINCK (Belgium) made three points:
first, the specialized agencies should avoid taking
decisions for political reasons which ran counter to their aims;
in the case of WHO it was to ensure
the health of a country and its population.
Secondly, the preamble of the Constitution was being countermanded if resolution WHA19.31
prevented WHO from intervening in any situation which threatened the health of the regional and even
local populations, as the Director -General had himself stressed.
Thirdly, resolution WHA19.31 should not affect the help given to Portugal itself, and
consequently technical assistance to that country should not be suspended.
Two draft resolutions on the implementation of resolution WHA19.31 had emerged from the working
party set up at the last session of the Regional Committee for Europe, and to break the deadlock, the
Belgian delegation had endorsed one of the resolutions which had finally been adopted.
The text
thereof appeared in the Appendix to the Director -General's report, now before the Committee.
In so
doing, the Belgian delegation had sought only to serve the cause of the Organization, since it
considered it inconceivable that a Member country of WHO should be prevented from taking part in
seminars and symposia of the Organization, thus depriving it of the valuable experience to be gained
therefrom.
Dr CASTILLO (Venezuela) expressed his delegation's complete agreement with the Director -General
and the delegate of Belgium.
Any measure taken against any Member country reflected on the organiAny community had the right to the attention of an organization of international
zation concerned.
Health problems and politics should not be mixed.
stature.

1 See Off. Rec. Wld Hlth Org., 168, Annex 10.
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When, in 1966, the United Nations had decided to apply sanctions against Portugal at international
when, at the time of the meeting of the Pan American
level, Venezuela had supported the United Nations;
Health Organization in Trinidad and Tobago, the question of the admission of Guyana had arisen,
Venezuela had expressed herself in favour, although at the time in dispute with Guyana for territorial
reasons.
His delegation would not vote for any motion which was detrimental to any region of a Member State,
and its stand coincided with the views of his Government.
Dr HAPPI (Cameroon) said that, since the question of Portugal had already been settled in resolution WHA19.31, the Committee was now merely concerned with the implementation of that resolution.
The question had been debated at length by the Regional Committee for Africa and its position was known.
It had, however, been shown that disease knew no frontiers and that the Director -General was finding it
difficult to apply the resolution, particularly in view of the assistance he might be asked to give to
refugees from colonies and to the populations of the countries at present occupied by Portugal.
It
was the people of such countries that needed help from WHO in the struggle against malaria, smallpox,
onchocerciasis and trypanosomiasis.
After long reflection, the delegates from the African Region had
asked the Director -General to consider the possibility of helping populations without contravening
resolution WHA19.31.
They considered resolution WHA19.31 of great importance, since the African
countries disagreed with the position of the Portuguese in the countries occupied by Portugal.
The
resolution proposed by his and other delegations, and co- sponsored by the delegation of Bulgaria, made
it possible for the Director- General to provide for assistance in the control of communicable diseases
in those regions and, particularly, in the training of national personnel.
Training schemes must,
however, be organized directly by the Regional Office or by the nationalists, and not by any given
country.
Fellowships for nationals of those countries must be made available through the Regional
Committee or the Director -General, not through any government, nor through the refugees themselves.
In that way the Director -General could take action benefiting the population of the colonized countries
and refugees, without contravening resolution WHA19.31.
Dr FOFANA (Mali) said that his delegation had carefully examined the Director -General's report,
and in particular the appended resolutions.
Resolution WHA19.31 was quite clear and its implementation
should not cause confusion.
The resolution of the Regional Committee for Europe appeared to suggest
that the participants in conferences, seminars and other meetings benefited from them as individuals
and not as representatives of given countries.
If that were so, then evidently the countries of which
those representatives were nationals would also benefit.
Surely meetings organized by the World
Health Organization were attended by participants as nationals of Member countries; if not, did WHO
invite individuals from non -Member States to its meetings?
He thought it was essential to show
intellectual probity in connexion with a resolution that had already been adopted.
As regards the resolution of the Regional Committee for the Western Pacific, he would simply point
out that WHO activities did not extend to the entire world.
Many areas remained outside the sphere of
WHO activities, and the political reasons evoked to keep those at arm's length remained valid in the
case of Portugal.
His delegation was, however, aware that the activities of WHO should be extended wherever they
were needed, particularly if epidemiological conditions so required.
It had, therefore, with the
delegations of Cameroon and Upper Volta, proposed the following draft resolution, which the sponsors
considered could reconcile the various requirements.
The Twenty -first World Health Assembly,
Having considered the report of the Director -General on the implementation of resolution
WHA19.31;1
Bearing in mind resolutions WHA19.31 and WHA20.38 adopted by the Nineteenth World Health
Assembly and the Twentieth World Health Assembly respectively;
Noting resolution AFR /RC17 /R2 adopted by the Regional Committee for Africa at its seventeenth
session, resolution EUR /RC17 /R9 adopted by the Regional Committee for Europe at its seventeenth
session and resolution WPR /RC18 /R2 adopted by the Regional Committee for the Western Pacific at
its eighteenth session;
and
Having regard to resolutions 2270 (XXII), 2311 (XXII) and 2326 (XXII) adopted by the General
Assembly of the United Nations at its twenty- second session,
DECIDES that, in applying paragraph 2 of resolution WHA19.31, the Director -General should
take into consideration the need:
(a)
not to envisage in WHO programmes any assistance for Portugal until that country
renounces the policy of colonial domination,

1 See Off. Rec. Wld Hlth Org., 168, Annex 10.
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(b)
to provide, in co- operation with other organizations, through special programmes, for
health assistance to the refugees and nationalists of countries under colonial domination,
particularly in regard to the control of communicable diseases and the professional training
of qualified national personnel,
to ensure, within the limits of his competence, the implementation of this resolution
(c)
and to report periodically to the Regional Committees concerned and to the World Health
Assembly on the measures taken to put this into effect.

Mrs LEFEVRE DE WIRZ (Panama) said her delegation entirely agreed with the views expressed by the
WHO was an organization which was not concerned with politics, but with the
Venezuelan delegation.
fight against disease.
Dr COMPAORÉ (Upper Volta) endorsed the statements made by the delegate of Mali; he also believed
that the draft resolution submitted to the Committee by the delegations of Mali, Cameroon and his
country could help to ease the situation.
Dr N'DIA KOFFI (Ivory Coast), agreeing with the delegate of Mali, said the question under discussion was a political one, and that a certain number of States were not included in the World Health
Organization precisely for political reasons.
He did not see why in the case of Portugal the Assembly
should be required to go back on its decision contained in resolution WHA19.31.
He thought the draft
resolution proposed by the delegations of Mali, Cameroon and Upper Volta would meet the wishes of the
delegations present.
Mr STAMBOLIEV (Bulgaria) recalled the declaration on the granting of independence to colonial
countries and peoples, adopted in resolution 1514 (XV) at the fifteenth session of the United Nations
General Assembly in 1960, which had proclaimed the need to put an end to colonialism in all its forms.
The first part of that resolution stated clearly that subjugation of a people was contrary to fundamental human rights, in contradiction with the United Nations Charter, and an obstacle to the development of co- operation and to peace throughout the world.
The Fourteenth World Health Assembly had adopted resolution WHA14.58 noting the General Assembly
declaration he had just mentioned and indicating that WHO had an important role to play in promoting
the fundamental right of colonial countries and peoples to independence.
The Health Assembly had also
taken account of the United Nations General Assembly resolutions condemning racial discrimination, with
particular reference to apartheid.
The Seventeenth World Health Assembly had decided to apply the provisions of Article 7 of the
Constitution to the Republic of South Africa and to deprive it of the right to vote.
The Nineteenth
World Health Assembly had adopted measures against the colonial and racial policy of Portugal, suspending that country's membership in the Regional Committee for Africa and the provision to it of
technical assistance until such time as the Government of Portugal should give proof that it would
implement the United Nations resolutions.
It was on the basis of those decisions of the Health
Assembly that the Regional Committee for Africa had decided that no assistance should be given to
Portugal, since it was convinced that under present conditions such assistance would not benefit the
African population.
At the same time the Regional Committee h ad called upon the Member States of WHO
to do everything possible to promote the right to health of the population of the Portuguese colonies
in Africa struggling for national liberation.
He also referred to resolution 2311 (XXII), adopted at the twenty- second session of the United
Nations General Assembly, which clarified a number of questions concerning the role of the specialized
agencies in dealing with colonial problems.
An important element of the discussion at the General
Assembly had been the requirement that the national liberation movements of Southern Rhodesia, South West Africa and the Portuguese colonies should receive assistance from the specialized agencies,
particularly in the health field.
The representatives of those movements had appealed to WHO for help,
particularly as regards the control of epidemics, the supply of drugs, the provision of elementary sanitation, the training of medical staff, the equipment of medical schools and assistance to children and
refugees.
During the discussion in the General Assembly and in the Committee of Twenty -Four the question of
the part which the specialized agencies should play, particularly in areas such as South Africa and the
Portuguese colonies, had been raised.
The General Assembly had passed a resolution recommending to
the specialized agencies that they consider urgently measures for extending assistance to peoples
struggling for independence.
It was for all those reasons that his delegation had decided to co- sponsor the draft resolution
proposed by the delegations of Mali, Cameroon and Upper Volta.
Dr DICANCRO (Uruguay) agreed with the delegations of Venezuela and Panama and other delegates who
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considered that political matters should not be dealt with by WHO.
His delegation would vote for
operative clauses (b) and (c) of the draft resolution, and he proposed that each paragraph should be
voted on separately.
Dr DE MEDEIROS (Togo) said his delegation had the impression that the problem of human misery was
easily forgotten.
In certain territories there were people who had never been vaccinated and who were
transferred against their will to other countries, where they lived under terrible conditions and
suffered from malnutrition; such circumstances favoured the spread of communicable disease.
And when
application was made to WHO for help for those people, so that campaigns might be organized to combat
diseases, there were some who called that application political.
Most of those present were doctors, and all had the hippocratic oath at heart.
It was not
possible to refuse help to those in danger.
However, it was necessary to choose one's friends.
And
one's friends were those who really wanted the African continent to be able to make its cultural, human
and humanitarian contribution to the world and who provided help in fighting poverty and disease.
Africa still had large foci of communicable diseases and Europe itself was in permanent danger as
long as misery and communicable diseases persisted in Africa.
He asked that the Director -General be
given the means to prevent WHO's work on communicable diseases from being rendered null and void and to
save human lives.
A draft resolution had been submitted which should make that possible.
It was
surely obvious to all that Africa was on the move and would not turn back.
To oppose the draft
resolution would be to oppose international co- operation.
The resolution was asking only for the
necessary means to alleviate suffering.
In that there was nothing political.
Dr ALLOUACHE (Algeria) supported the draft resolution submitted by the delegations of Mali,
Cameroon and Upper Volta, in particular since at the seventeenth session of the Regional Committee for
Europe, Algeria had, together with Poland and Yugoslavia, presented a draft resolution calling for the
suspension of technical assistance to Portugal.
Dr AUJOULAT (France) asked for clarification on certain passages of the draft resolution which
had been submitted.
He thought that the statements made by the various delegations showed that there was a unanimous
wish to find a solution by means of which populations which had temporarily been abandoned by WHO could
be given assistance.
A firm stand had been taken from the start by the Regional Committee for Africa,
and the efforts of the sponsors of the resolution to find a way of improving the fate of the populations
depending on Portugal were praiseworthy indeed.
The main problem of the various regional committees was to ensure that there should not be vast
areas in which the fight against communicable diseases was interrupted, thus threatening the health,
not only of the population directly concerned, but also of the populations of the neighbouring countries.
It was on paragraph (b) that he wished for clarification.
What organizations were meant, and how was
co- operation to be established with them in order to assist the populations under Portuguese rule?
He
recalled that measures had been taken to provide medical assistance to refugees of all countries,
including political refugees;
unfortunately there were many in the world today.
He wished to know
whether it was in that framework that assistance to refugees from Angola, Mozambique or elsewhere was
Moreover, he would also like to know how "health assistance to the refugees and nationaenvisaged.
lists of countries under colonial domination" was to be interpreted.
Did that mean all the indigenous
population, or did the word "nationalists" imply a certain discrimination?
He thought the authors of
the resolution might possibly modify the wording of paragraph (b) to make it more generally acceptable
and that in that same paragraph - since WHO would be the guiding spirit even if it intended to appeal
to the co- operation of other organizations - WHO should be mentioned as the leading organization.
Professor LISICYN (Union of Soviet Socialist Republics) said that, notwithstanding the repeated
exhortations of the United Nations and WHO to discontinue the policy of colonialization and racial discrimination, Portugal still continued to oppress its so- called overseas territories.
It was clear
that the peoples in the Portuguese colonies enjoyed neither social rights, nor the right to health and
medical assistance.
Under these circumstances, resolution WHA19.31 was still justified and there was no reason not to
His delegation agreed with the draft resolution before the Committee and with the views
apply it.
expressed by its sponsors.
He thought, however, that the word "nationalists" in paragraph (b) could be
interpreted in different ways, and asked for clarification.
In the context, he understood it to mean
those who were taking part in the struggle for self- determination;
if that was the meaning, his delegation would support the draft resolution.
Dr COMPAORE (Upper Volta) said that in the context of the resolution the word "nationalists" meant
those people who were under colonial oppression and who were fighting it.
His definition concurred
with that of the delegate of the Soviet Union.
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Dr DABROWA (Poland) expressed his support for the draft resolution submitted by the delegations
of Mali, Cameroon and Upper Volta.
In resolution WHA19.31 WHO had, in accordance with the resolutions of the United Nations General
Assembly and in application of Article 7 of the Constitution, suspended technical assistance to
The aim of resolution WHA19.31 had been to bring WHO's policy into line with United Nations
Portugal.
policy, and therefore the resolution should be strictly applied by the Member States and the Director General until Portugal stated its willingness to comply with the decisions of the United Nations.
He
agreed neither with the recommendation in the resolution of the Regional Committee for the Western
Pacific that the policy of granting technical assistance should be reviewed, nor with the opinion
expressed by the Regional Committee for Europe that funds should be restored to enable Portuguese
As the delegates participating in
nationals to attend seminars and other meetings in that region.
the session of the Regional Committee for Europe in Dublin would recall - and as had been stated by the
delegate of Algeria - the delegations of Algeria, Yugoslavia and Poland had submitted a draft resolution recommending that the Director -General continue to apply resolution WHA19.31.
The resolution adopted by the Regional Committee for Africa fully coincided with his delegation's
point of view, as did the draft resolution submitted by the delegations of Mali, Cameroon and Upper
Volta
Dr HAPPI (Cameroon) said that he wished to give some clarification in connexion with the draft
Paragraph (a) merely reaffirmed what had been adopted by the Assembly.
As the delegate
resolution.
of France had said, the resolution had involved considerable effort on the part of its authors, and
they felt that it should receive the approval of all.
The delegate of France had asked for clarification on paragraph (b).
First, as to the organizations with which WHO could co- operate in order to assist refugees and nationalists:
while the World
Health Organization was the guiding spirit, it might possibly need the help of other organizations such
as UNICEF.
That, however, was for the Director -General to decide.
The question had also been raised as to the meaning of the word "nationalist ".
The entire autochthonic population was nationalist; if a few were not, it was because they were still under colonial
Since the resolution had been submitted by African countries which were known to be
oppression.
against colonialism, the word could not give rise to confusion.
(For continuation of discussion, see summary record of the eleventh meeting, section 3,)

The meeting rose at 5.40 p.m.

ELEVENTH MEETING
Tuesday, 21 May 1968, at 9.40 a.m.
Chairman:

Dr J. ANOUTI (Lebanon)

CO- ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND
THE INTERNATIONAL ATOMIC ENERGY AGENCY:
ADMINISTRATIVE, BUDGETARY AND
FINANCIAL MATTERS (continued from tenth meeting, section 1)
1.

Agenda, 3.12

The CHAIRMAN said that the delegate of the Netherlands wished to ask the Secretary a question concerning item 3.12 of the agenda.
Although the Committee had completed that item, he proposed to allow
the question to be asked, if there were no objections, and on the understanding that the discussion
would not be reopened.
Dr HOOGWATER (Netherlands) said that he wished to ask the Secretary whether it was technically
possible for WHO to continue to render computer service to the International Labour Organisation or
whether WHO had refused to do so.
He would be attending the ILO Conference in June and would like to
have the information available.
Mr SIEGEL, Assistant Director -General, Secretary, said that the WHO computer was available to any
of the international organizations wishing to use it.
The Director -General had made that clear at the
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the fact had been referred to in discussions at the Advisory Committee on Administrative and
Budgetary Questions and reported to the forty -first session of the Executive Board by the Director The Board had adopted resolution EB41.R6 authorizing the Director -General to continue offerGeneral.
ing the use of the computer to other organizations in the United Nations system, whether located in or
The matter had also been reported to the Administrative Committee on Co- ordination
outside Geneva.
where the Director -General had again made it clear that the computer was available for Organizations
wishing to use it.
The OrganiThere was at present sufficient time available within any twenty -four hour period.
zation was using the computer on a one -shift basis, but there would be no difficulty in its use on anyBy making greater use of the computer, greater
thing up to a three -shift basis if work warranted it.
computer capability and more powerful computer facility could be made available at reduced cost to all
The computer was made available to members of the United Nations system on a cost basis,
the users.
without any profit to WHO.
outset;

2.

SECOND REPORT OF THE COMMITTEE
i

Dr BOERI (Monaco), Rapporteur, read out the draft second report of the Committee,
Decision:
3.

The report was adopted (see page 574).

IMPLEMENTATION OF RESOLUTION WHA19.31 (continued from tenth meeting, section 2)

Agenda, 3.5

The CHAIRMAN recalled that the Committee had been discussing the draft resolution sponsored by the
delegations of Mali, Cameroon, Upper Volta and Bulgaria.
Dr DUALEH (Somalia), referring to assertions by certain delegations as to the political character
of the draft resolution, read out the first three paragraphs of the preamble to the Constitution of WHO.
In conformity with those principles the draft resolution requested the Director -General to take into
consideration, among other things, the need to provide the assistance described in operative paragraph
That requirement had no political connotations.
(b).
His delegation supported the resolution as drafted and endorsed the statements made in its favour.
Mr NGANDU (Democratic Republic of the Congo) said that he was speaking on the present item because
He wished to make
it concerned misery and distress with which his delegation was very well acquainted.
it clear, on behalf of his delegation, that he would be speaking of Portugal not with hatred or bitterness but of Portugal as a Member of the World Health Organization, which he looked on as a big family of
It was inconceivable that a country could be a Member of WHO without sharing its
Member countries.
it was inconceivable, therefore, that Portugal as a Member of WHO could have ideas which were
ideals:
not in keeping with the Organization's aims - and particularly the principle of respect for human
dignity.
It was a problem of
The Committee had a problem before it and would have to find a solution.
human beings - men, women and children - arriving from Angola dying of exhaustion, starvation and malThe problem existed
nutrition, and bringing sleeping sickness and venereal diseases into the Congo.
the Committee would have to find a solution and not try to evade the issue
and should not be minimized;
by discussing definitions, such as what the Africans meant by the word "nationalist ".
He hoped that the Committee would not say that the countries giving refuge to those fugitives from
servitude, who wanted to recover their human dignity, should assume the whole responsibility for looking
after them.
They already had their own overwhelming problems.
In 1960 there had not been a single
new case of sleeping sickness in the Congo;
the Belgians had managed to check the disease.
Now,
there were hundreds of new cases, particularly in the region of the frontier with Angola.
Several delegates had referred to the training of nationals and the campaign against communicable
diseases.
It might well be asked to what extent Portugal, with its determination to dominate and to
wipe out the so- called rebellion in Angola, was capable of training nationals and organizing a campaign
Even the enormous
Facts were more telling than words.
against communicable diseases in Angola.
assistance provided by Belgium to the Democratic Republic of the Congo at great cost to its Government
was not sufficient to cope with the situation and an appeal for assistance had been made to WHO.
He
appealed to the Committee to take the problem very seriously and to make every effort to find a solution.

Dr LOUEMBE (Congo, Brazzaville) observed that a number of delegations were absent from the present
People tried too often to distort facts by introducing political argumeeting for political reasons.
In considering the implementation of resolution WHA19.31, there was danger that the word
ments.
"political" with all its implications might divert attention from the Organization's real mission which
was to care for the health of individuals and to combat all communicable diseases.
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Everyone was aware of the indescribable conditions in which large groups of people existed under
The Organization would have to assist those people, whose only crime was being
colonial powers.
nationals of so- called occupied or dependent colonial geographical areas.
Because of the war, assistance given to those people through Portugal would be useless.
The only solution would be to cease to
provide Portugal with WHO services and to provide the services directly to the nationals of the territories in question.
The draft resolution should facilitate the implementation of resolution WHA19.31,
and he hoped that delegates would support it.
Dr FOFANA (Mali) endorsed the clarifications given at the previous meeting by the delegate of
Cameroon with regard to the term "other organizations" in operative paragraph (b).
It would be advisable to allow the Director -General full freedom as to the choice of organizations with which WHO might
co- operate, on the understanding that WHO would have the major responsibility in such co- operation.
Regarding the word "nationalists" in the same paragraph, he suggested that, in order to avoid any misunderstanding, the term "nationals ", which was less restrictive, should be used.
Operative paragraph
(a), on which some delegations had expressed reservations, was merely a reference to resolution
WHA19.31 already adopted by the Health Assembly.
He hoped that the Assembly would be consistent and
that the draft resolution would secure general agreement.
Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the helpful
explanations of the delegate of Mali had removed some of his difficulties.
He supported the suggestion by the delegate of Uruguay that operative paragraphs (a), (b) and (c) should be voted on separObviously he would have to vote against operative paragraph (a) because his country was a
ately.
member of the Regional Committee for Europe.
In view of the explanations given by the delegate of Mali
at the present meeting and by the delegations of Upper Volta and Cameroon at the previous meeting, he
was prepared to vote for operative paragraph (b) provided that the word "nationalists" was replaced by
the word "nationals ";
it might also be better if the words "if necessary" were inserted before the
words "through special programmes ".
The delegate of the Democratic Republic of the Congo had given a
vivid account of the kind of problems that had to be dealt with.
There was no point, for example, in
waiting until trypanosomiasis victims had actually arrived in neighbouring countries:
as the Director General had said, he could not deal with onchocerciasis on one side of a river only.
He would have to abstain from voting on operative paragraph (c), since it related to operative
paragraph (a).
With the suggested modifications to operative paragraph (b), however, he would not have
to vote against the whole draft resolution.
Miss KARCH (Hungary) said that the Hungarian Government's concern over the situation of the people
in the territories under Portuguese domination had been expressed in many international organizations.
In view of its humanitarian character, WHO had an obligation to do everything within its means to
improve the lot of those people.
Her delegation's attitude as stated to the Regional Committee for
It firmly supported the draft resolution.
Europe was unchanged.
Dr ADEMOLA (Nigeria) said that his delegation supported the draft resolution.
It was well known
that Portugal's colonial policy had deprived the people of its colonial territories of their basic
human rights and of medical facilities and had impelled some of them to flee their country.
It could
not, of course, be held that Portugal had forfeited its right to help in emergencies such as plague,
pestilence or earthquake;
the ethics of the medical profession and the Constitution of WHO compelled
assistance in matters of life and death.
By the same token he supported the proposal to help refugees and nationals under Portuguese domination.
Operative paragraph (a) had already been debated at length.
Operative paragraph (b) was
designed to enable WHO to take action to help refugees who might find themselves in need of medical aid,
and no one could object to that.
The Organization should be enabled to co- operate with such bodies as
UNRWA and UNICEF in providing for the needs of those people in exile.
He hoped that the Committee
would recommend that WHO be given the necessary authority.
Mr PELES (Yugoslavia) said that he supported the draft resolution.
Since the adoption of
resolution WHA19.31 there had been no change in Portugal's policy towards its African territories.
On
the contrary, its continued oppression of the people of those territories had led to the adoption of
resolution 2311 (XXII) by the United Nations General Assembly, on the implementation of the declaration
on the granting of independence to colonial countries and peoples.
In that resolution the General
Assembly had recommended the specialized agencies:

to take urgent and effective measures to assist the peoples struggling for their liberation from
colonial rule, and in particular to extend
all necessary aid to the oppressed peoples of
.
Southern Rhodesia and the Territories under Portuguese domination and to work out, in co- operation
with the Organization of African Unity and through it with the national liberation movements,
concrete programmes to this end.
.

.
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Any denial of the position taken in 1966 would only encourage Portugal's colonial policy.
The
Yugoslav delegation had maintained that position in the Regional Committee for Europe and had submitted
a draft resolution at the seventeenth session of the Committee.
He supported the draft resolution under discussion and emphasized the importance of operative
paragraph (b) which was concerned with the effects on health of a policy condemned by the United Nations
Since 1966 the number of refugees in Africa had increased conand by the World Health Assembly.
tinuously and the health situation of the indigenous population was worsening.
The philosophies and
the activities of WHO which had always been particularly concerned with assistance to the people in
greatest need, should lead WHO to make every effort to provide immediate assistance to the refugees and
the indigenous people of the countries under colonial domination.
Dr N'DIAYE (Senegal) said that he himself had seen the people of so-called Portuguese Guinea,
afflicted with malaria, leprosy and all kinds of communicable diseases, crossing the frontiers of his
and he had seen children dying of hunger.
His Government was making every effort to guard
country;
For that reason his delegation wished to be included as a coagainst imported communicable diseases.
sponsor of the draft resolution.
Mr STEFLEA (Romania) said that, in connexion with resolution WHA19.31, it would be useful to consider resolutions 2270 (XXII) and 2311 (XXII) of the United Nations General Assembly concerning implementation of the declaration on the granting of independence to colonial countries and peoples.
His
delegation considered that the Committee should take those recommendations into account, in particular,
operative paragraph 13 of resolution 2270 (XXII) which appealed again to the specialized agencies to
refrain from granting Portugal any financial, economic or technical assistance as long as its Government
failed to implement General Assembly resolution 1514 (XV); and operative paragraph 4 of resolution
2311 (XXII) recommending the specialized agencies and international institutions not to grant any
assistance to South Africa and Portugal until they renounced their policy of racial discrimination and
In that way, WHO would co- operate fully with the United Nations in implementing
colonial domination.
General Assembly resolution 1514 (XV).
In the spirit of those resolutions, the Romanian Government had granted fellowships for the 19681969 university year, including fifteen for people from the Portuguese territories and South -West
Africa, five of them for assistance in improving the health situation in those territories.
Mr KRISHNAN (India) said that it was regrettable that there was still such an item on the Health
Assembly's agenda in 1968 and that it was necessary to discuss a resolution of the type now before the
Unfortunately the last vestiges of colonialism had still not been eradicated despite the
Committee.
many resolutions adopted by the United Nations and by the specialized agencies.
Colonial power was
still exercised in flagrant defiance of the will of the international community.
With regard to the draft resolution, general agreement was evidently being reached on operative
paragraph (b), but there were still reservations on operative paragraph (a) on the grounds that it
injected a political element.
It was true that WHO and the Health Assembly should be concerned with
humanitarian considerations, but it was no use ignoring what was happening under colonial domination.
To avoid speaking frankly about the situation and to refrain from action would only perpetuate a
colonial administration;
it would in effect be taking a political stand and ignoring the humanitarian
goal to which the United Nations and the specialized agencies were dedicated.
The Assembly would be
failing in its duty if it did not adopt the draft resolution which was in conformity with and in
pursuance of previous resolutions, in particular resolution 2311 (XXII), of the United Nations General
Assembly.
His delegation supported the draft resolution and hoped that the Committee would approve it.
Dr AL -WAHBI (Iraq) recalled that at the Fourteenth World Health Assembly, in New Delhi in 1961, his
delegation had presented the resolution which had been adopted as resolution WHA14.58, the preamble of
which still held good after seven years.
The draft resolution now before the Committee represented a
simple way of helping WHO to carry out its duty to the destitute people from the Portuguese colonial
territories.
Now that the difficulties over operative paragraph (b) had been cleared up, the Committee
should approve the draft resolution unanimously.

Mr URQUIOLA (Philippines) said that his delegation endorsed the statements made by the delegates
of Venezuela, Panama and Uruguay at the previous meeting.
The enjoyment of the highest attainable
standard of health was one of the fundamental rights of every human being, irrespective of race,
religion, political belief, economic or social condition; unequal development in different countries
in the promotion of health and control of disease - especially communicable diseases - was a danger to
To achieve good health, medical knowledge should be available to everyone.
all.
Since health had no boundaries, it would be impossible to control disease if WHO could not work in
One of WHO's important functions was to stimulate and promote work on
all the territories concerned.
the Organization's work in campaigning
controlling or eradicating epidemic, endemic and other diseases;
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against worldwide or regional communicable diseases should not be restricted, particularly where
help was needed on humanitarian grounds.
Moreover, any restriction on the implementation of WHO's
programmes for training indigenous health personnel would be a retrograde step because one of WHO's
important objectives was to extend to all people the benefits of medical, psychological and related
knowledge essential to the attainment of the highest possible degree of health.
Seminars, conferences
and technical meetings were a means of disseminating knowledge for the general good, and therefore
funds should be made available to enable the nationals concerned to attend such meetings.
In pursuance of the various resolutions of the United Nations General Assembly and of resolution
WHA19.31, his delegation would vote in favour of operative paragraphs (a) and (c) of the draft resolution, but would abstain on operative paragraph (b).
Dr DEMBEREL (Mongolia) said that his delegation approved the proposed modifications to operative
paragraph (b) and would vote for the draft resolution as a whole.
It was opposed to a separate vote
on the various paragraphs, as had been proposed by the delegation of Uruguay.
Mr TUBBY (United States of America) said that his delegation wished to be associated with the
comments of the delegate of the United Kingdom, in particular his appreciation of the moving statement
by the delegate of the Democratic Republic of the Congo, and the very helpful suggestions made by the
delegate of Mali and by the delegate of Cameroon at the previous meeting.
His delegation would vote for operative paragraph (b) if it incorporated the proposed amendments.
It would vote against operative paragraph (a) because it believed that Member States of WHO, whatever
their political or social system, were entitled to help from and co- operation with the Organization in
the common effort to improve the health and welfare of mankind.
It would abstain on operative paragraph (c), which related to operative paragraph (a), and on the draft resolution as a whole.
Dr PLEVA (Czechoslovakia) said that sufficient evidence of Czechoslovakia's attitude to colonialism
was the fact that it had voted in favour of resolution WHA19.31 and against resolution EUR /RC17 /R9, and
there was no need to repeat what had already been said on several occasions by his country's delegations
in the United Nations and WHO.
His delegation would vote in favour of the draft resolution.
Dr NCHINDA (Cameroon) said that his delegation, despite the fact that it had already explained why
the sponsors of the draft resolution had used the word "nationalists ", was prepared to agree that in
operative paragraph (b) the word "nationalists" should be replaced by the word "nationals ".
His delegation hoped that the draft resolution as a whole would be approved by the Committee and that it and
the summary record of the discussions would provide the Director -General, the Regional Directors and
the WHO Secretariat with an indication of the Assembly's intentions and enable them to deal with the
health problems confronting certain populations in the world.
Mr BREW (Ghana) said there was no doubt that in adopting resolution WHA19.31 the Assembly had been
convinced that there was in existence a state of affairs which called for immediate improvement.
The
effectiveness of that resolution was, however, to judge by the resolutions of the Regional Committees,
a moot point.
It would seem that the resolution adopted by the Regional Committee for Africa
(AFR /RC17 /R2) should be the deciding factor in interpreting operative paragraph (a) of the draft resolution under discussion.
Since Portugal was unwilling or unable to co- operate with WHO in allowing
health programmes to be implemented in the areas under its control, and since WHO's purpose was to
bring the health of all peoples to the highest possible level, the Organization could not but identify
itself with the spirit which had inspired the sponsors of the draft resolution.
As the delegate of
the Democratic Republic of the Congo had pointed out, diseases did not respect persons or frontiers.
It was essential, therefore, that WHO should make every effort to improve the situation in the areas
alluded to in the draft resolution and, in doing so, achieve its own aims.
The Ghanaian delegation
would have no difficulty in supporting the draft resolution as submitted.
Dr WRIGHT (Niger) said that the delegates of the Democratic Republic of the Congo and of Senegal
had described the flight of refugees into their countries from Angola and so- called Portuguese Guinea.
During the discussion on the Director -General's Annual Report, the delegate of Portugal had stated
that his country had entered upon the attack phase with respect to communicable diseases.
To judge
by the accounts of the situation given by the delegates of the Democratic Republic of the Congo and of
Senegal, it would appear that, with Portugal, it was a question of eradicating not only the disease but
also the diseased.
As to the training of national health workers, there was not a single formerly
colonized power which had not, since attaining independence, doubled or even trebled its progress in
such training.
It was, of course, to the populations under Portuguese colonial domination and not to
Portugal itself that WHO should supply assistance.
Portugal had no wish to raise the living standards
of the peoples it dominated because it knew that by doing so it would hasten its own departure from
Africa.
There was never enough money for refugees, but always enough and more than enough for the
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It was difficult to understand how anyone could abstain on the question.
bombing of nationalists.
The delegation of Niger would vote for the draft resolution as a whole with any amendments the cosponsors agreed to.

Dr DICANCRO (Uruguay) reiterated his delegation's proposal that the operative part of the draft
The delegates of the Democratic Republic of the Congo
resolution be voted on paragraph by paragraph.
and of Congo(Brazzaville)had given moving accounts of the situation prevailing in certain parts of
Africa and were to be congratulated on their zeal in defending humanitarian causes.
Uruguay, too, was
anxious to support the humanitarian aspects of WHO's works and, if separate votes were taken on each of
the operative paragraphs, would vote in favour of operative paragraphs (b) and (c).
The CHAIRMAN said that the Uruguayan delegation's proposal, to which the Mongolian delegation had
objected, would be put to the vote upon conclusion of the debate.
Dr MARTÎNEZ COBO (Ecuador) said that his delegation supported the proposal of the delegate of
Uruguay and appealed to the Mongolian delegation to withdraw its objection.
In the opinion of his
delegation, matters of a political nature should be dealt with not by the specialized agencies but by
those bodies of the United Nations competent to deal with them.
Despite, therefore, its sympathy with
the African countries, Ecuador would be unable to vote for the draft resolution as a whole.
If,
however, a separate vote were taken on each operative paragraph, Ecuador would, because it considered
that WHO should assist all peoples whatever their race, colour, political or social systems, vote in
favour of operative paragraph (b).
Dr DE CONINCK (Belgium) said that, because of the words "under colonial domination ", his delegation would be unable to vote in favour of operative paragraph (b), even as amended by the sponsors of
the draft resolution.
Determination of countries falling within that category was beyond WHO's terms
of reference.
The Belgian delegation wished to thank the delegate of the Democratic Republic of the Congo for
his kind words about Belgium.
Dr N'DIAYE (Senegal), speaking as a co- sponsor of the draft resolution, asked that, once all
necessary amendments had been made, the draft resolution be put to the vote as a whole, not paragraph
by paragraph.
Dr BOUITI (Congo, Brazzaville) said that the draft resolution had already been sufficiently amended.
It should, therefore, be put to the vote as a whole.

Mr STAMBOLIEV (Bulgaria) said that his delegation supported the proposal made by the delegate of
Mali that in operative paragraph (b) of the draft resolution the word "nationalists" be replaced by the
word "nationals ".

Dr CASTILLO (Venezuela) said that his delegation supported the proposal made by the delegate of
Uruguay that separate votes be taken on each of the operative paragraphs of the draft resolution.
As
he had said at the previous meeting, WHO could not apply sanctions against any Member State without
directly prejudicing the communities composing that State and, potentially, all Members of the OrganiOn many occasions the Organization had expressed its regret that, owing to the force of cirzation.
cumstances, it was unable to extend its influence to countries that had been unable to become Members.
It would seem uncalled for, therefore, to deny that influence to a State which was already a Member of
the Organization.
From the technical point of view, the arguments advanced in favour of excluding
Portugal from WHO's programmes were exactly the same as those advanced to keep such countries as the
German Democratic Republic and mainland China out of the Organization.
In the eyes of the Venezuelan
delegation there was no difference, in so far as the purposes of the Organization were concerned,
Political
between the populations of the German Democratic Republic, mainland China and Portugal.
matters should not be discussed by technical bodies.
Operative paragraphs (a) and (e) of the draft
resolution were closely inter -connected.
Operative paragraph (b), however, referred to the humanitarian aspects of the Organization's work and could receive the unanimous support of the Committee.
The CHAIRMAN read out Rule 64 of the Rules of Procedure of the Health Assembly.
At least two
delegates had spoken for and against the proposal that separate votes be taken on each of the operative
The proposal would be put to the vote when the discussion on the matter had been conparagraphs.
cluded and delegates should refrain from referring to it in their comments.
Dr BÉDAYA -NGARO (Central African Republic) said that his delegation would vote in favour of the
draft resolution as a whole,
It would accept the sponsors' decision concerning the word "nationalists ",
but wished to point out that that was the correct word.
It was nationalists who were most exposed to
arms and communicable diseases.
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Professor VANNUGLI (Italy) said that there would be some advantage to be gained by voting on each
The Italian delegation had always endeavoured to prevent
of the operative paragraphs separately.
discussion in the Assembly of questions of a purely political nature.
Operative paragraph (a), which
contained such words as "policy of colonial domination ", referred to matters beyond the competence of
the Assembly.
It was not, however, possible to remain unmoved by the pleas of the delegate of the
Democratic Republic of the Congo, and therefore operative paragraph (b), particularly since the word
"nationalists" had been replaced by the word "nationals ", was acceptable to his delegation.
Dr AUJOULAT (France) thanked the sponsors for agreeing to amend operative paragraph (b).
That
paragraph would, in consequence, gain wider acceptance in the Committee.
If, however, a vote were
taken on the text of the draft resolution as a whole, the French delegation would have to request
clarification concerning the constitutional possibilities of applying the resolution.
In such matters
as rendering assistance in the campaign against communicable diseases and in the professional training
of nationals in countries dependent on Portugal how could operative paragraph (a) be reconciled with
According to operative paragraph (a) no assistance was to be given to
operative paragraph (b)?
But how would it be possible for WHO to assist the nationals of countries managed by
Portugal.
It would also be interesting to know with which other organizations WHO was to co- operate.
Portugal?
Co- operation with specialized agencies of the United Nations system would not be difficult.
What,
however, were the possibilities, under the Constitution, for co- operating with organizations other than
the specialized agencies?
Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that in accordance
with the Chairman's ruling he would not refer to the question of separate voting on each of the
operative paragraphs.
As to the remarks of the delegate of France, the United Kingdom delegation interpreted the draft
resolution as giving discretion in the matter to the Director -General;
it placed such reliance on that
discretion that it would not, at that point of the debate, require a description of how it might be
used.

Dr DEMBEREL (Mongolia) pointed out that several delegations besides his own had requested that the
there would be little point, therefore, in
vote be taken on the complete text of the draft resolution;
the Mongolian delegation's withdrawing its request.
The Chairman had referred to Rule 64 of the Rules of Procedure, but perhaps Rule 57 was more
relevant.
Dr GADAGBE (Togo) said that the vote should be taken on the draft resolution as a whole.
To vote
in favour of operative paragraph (b) and against operative paragraph (a) would be to again make
available to Portugal means which it could have and which it did not use.
The sponsors were seeking
efficiency, not sanction against Portugal.
Sir George GODBER (United Kingdom of Great Britain and Northern Ireland), intervening on a point
of order, said that his delegation had abided by the Chairman's ruling that there should be no further
discussion on the question whether the draft resolution should be divided for purposes of voting.
The
discipline that applied to the United Kingdom might also apply to Togo.
Dr GADAGBE (Togo) said that he wished to refer to a subject other than the voting on the draft
resolution.
The phrase "under colonial domination" had been used because it was the only one
applicable;
forms such as "provinces of Portugal" or "Portuguese provinces" could not be used.
delegation would vote in favour of the draft resolution as a whole.

His

Dr FOFANA (Mali) said that the sponsors of the draft resolution had agreed that operative
paragraph (b) should be amended to read:
to provide, if necessary in co- operation with other appropriate organizations through
(b)
special programmes, for health assistance to the refugees and nationals of countries .
personnel.
The wording of the French text of operative paragraph (a) had also been changed.

Mr DE ALCAMBAR PEREIRA (Portugal) said that he had not prepared a written statement in defence of
his country's position and reminded the Committee that during the two previous Assemblies he had submitted a complete documentation, developed and prepared by Portugal's technical staff, on the
conditions of the health services and training facilities in Portugal's overseas provinces.
He would
not repeat what he had said on those occasions, but hoped that the comments he had made then, and
which appeared in the relevant printed summary records of those Assemblies, would be taken into account.
It should be remembered that Portugal had requested the Organization to appoint experts to make a
complete tour of the Portuguese territories in Africa in order to examine its activities in the field
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Those experts, who had been freely appointed by the Organization, had made a long tour,
seen all the territories they had wanted to see and submitted a very full report which was available to
As a result of that tour, the Organization had obtained an honest
Members of the Organization.
opinion on the manner in which health services were organized and assistance in matters of health
afforded to the entire populations in Portugal's overseas territories and provinces.
If those experts
could, six years later, make the same tour they would witness the extraordinary development that had
occurred in the health services in Portugal's African provinces.
They would also witness the high
level of medical and paramedical training given to the staff of the health services in the schools
established in Portugal's overseas provinces.
It had been stated during the discussion, in an emotional rather than objective manner, that refugees from Portuguese territories had taken such diseases
as sleeping sickness into the countries to which they had gone.
If the experts to whom he had
referred were to make their visit again they would find that at one stage sleeping sickness had been
completely eradicated from Angola and that if a few cases had occurred recently they had been brought
from neighbouring territories where circumstances had prevented the health services from developing
normally.
It was his duty to point out that so far as Portugal was concerned such phrases as "colonial
occupation" and "colonial domination" were no longer valid.
Portugal had been a great colonial power
and had had colonies all over the world.
It was, for instance, proud that it had helped to build
Brazil, that great country where all races lived in harmony and where racial problems did not arise.
That fact could be attributed to Portuguese psychology, training and good nature.
In that connexion
it was interesting to note that some time ago Portugal had celebrated the centenary of the abolition of
the death penalty.
Portugal had a long history, but it had developed and the territories of the
Portuguese provinces were no longer under colonial administration.
Rather, they enjoyed the same laws,
the same rights, the same defence and organization as all the territories forming the Portuguese nation.
He was upset, not because the Committee was confronted with an emotional and sentimental resolution
against Portugal but because during the debate he had heard terrible contradictions and inconsistencies.
In the first place, the Committee had been called on to discuss two documents, the report of the
Director -General on the implementation of resolution WHA19.31,1 and a draft resolution.
In his statement to the Committee, the Director -General had stated that one of the reasons why he found it difficult
to give effect to the decisions taken was that disease knew no frontiers.
He had not, in the thirty or
so statements made during the discussion, heard a single reference to those difficulties to which the
Director - General had drawn attention.
Similarly, the question of implementation of resolution WHA19.31
The regional committees had expressed their
had been referred to the regional committees for comment.
opinions on the matter, but none of those opinions, except that of the Regional Committee for Africa,
had been mentioned during the current discussion.
If the Committee's wish was to follow the findings
of the Regional Committee for Africa, why had the opinions of the other regional committees been
requested?
In that connexion it should be noted that the Regional Committee for the Western Pacific
had expressed a very interesting and reasonable opinion on the matter.
Another contradiction lay in the
fact that many countries during the discussion in plenary session on the Director -General's Annual
Report had complained of their lack of resources and trained staff and of the great difficulties they
the same delegations were now wanting to refuse assistance to another country.
Was that
were facing;
For years past the subject of discrimination had been discussed in international
not contradictory?
forums, but surely to want a law applied to oneself but not to another was nothing but discrimination.
There was no wish to discriminate against governments with whose constitutions one did not agree, but
was it not discrimination to oppose a country which had maintained the same position from the time it
joined the Organization until the present day?
Portugal's political philosophy, civil philosophy and
its attitude to laws, constitutions and human rights had not changed during the period of its memberSuddenly it was being discriminated against because it was as it always had
ship in the Organization.
of health.

been.

Turning to the draft resolution, he said that in the preamble it noted, but did not pay attention
It also gave the Director -General instructo, the resolutions adopted by the regional committees.
Constitutionally, it would not be possible for the
tions which he would be unable to carry out.
If his delegation had not been aware
Director -General to implement operative paragraphs (a) and (c).
of the spirit behind operative paragraph (b) it would have said that it was a normal, reasonable paraThe purposes of the paragraph were other than those that
That, however, was not the case.
graph.
By "nationals" did the sponsors of the draft mean
would appear from a simple reading of the text.
The
Portuguese of all races and colours or did they mean only nationals of a special ethnic group?
question he would like to ask was, where was the racialism?
Dr BOÉRI (Monaco), Rapporteur, said that the operative paragraphs of the draft resolution, with
all amendments, would read as follows:
1 See Off. Rec. Wld Hlth Org., 168, Annex 10.

566

TWENTY -FIRST WORLD HEALTH ASSEMBLY, PART II
DECIDES that, in applying paragraph 2 of resolution WHA19.31, the Director - General should
take into consideration the need:
(a)
not to envisage in WHO programmes any assistance for Portugal until that country
renounces the policy of colonial domination,
(b)
to provide, if necessary in co- operation with other appropriate organizations through
special programmes, for health assistance to the refugees and nationals of countries under
colonial domination, particularly in regard to the control of communicable diseases and the
professional training of qualified national personnel,
(e)
to ensure, within the limits of his competence, the implementation of this resolution
and to report periodically to the Regional Committees concerned and to the World Health
Assembly on the measures taken to put this into effect.

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) asked if, in the final
version of operative paragraph (b), the comma between the words "organizations" and "through" had been
deleted.
Mr GUTTERIDGE, Legal Adviser, replied in the affirmative.

The CHAIRMAN invited the Committee to vote on the proposal that each operative paragraph of the
draft resolution be voted on separately.
Decision:

The proposal was rejected by 41 votes to 36, with 3 abstentions.

The CHAIRMAN invited the Committee to vote on the draft resolution as a whole.
Decision:

The draft resolution was approved by 42 votes to 9, with 29 abstentions.

1

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that his delegation
was opposed to a certain part of the draft resolution.
Those supporting the draft resolution as a
whole had been good enough to make adjustments in another part of the resolution.
For that reason
alone his delegation had abstained in the vote on the whole resolution.
If a separate vote had been
taken it would have voted against operative paragraph (a), for operative paragraph (b), and abstained
on operative paragraph (c).
Dr BUCETA (Argentina) said that his delegation had voted in accordance with its belief that no
country, whatever its political or social systems, should be deprived of assistance in the matter of
health.
Mr WEBER (Federal Republic of Germany) said that his delegation had been unable to support
operative paragraph (a).

The meeting rose at 12.35 p.m.

TWELFTH MEETING
Tuesday, 21 May 1968, at 3.15 p.m.
Chairman:

1.

Dr M. P. OTOLORIN (Nigeria)

THIRD REPORT OF THE COMMITTEE

At the request of the CHAIRMAN, Mr SIEGEL, Assistant Director -General, Secretary, in the absence
of the Rapporteur, read out the third draft report of the Committee.
Decision:
2.

The report was adopted (see page 574).

CLOSURE

The CHAIRMAN said that the Committee had completed consideration of all the items on its agenda.
He thanked all delegates for their participation in the meetings, which had been a most interesting and
valuable experience for him.
It had been gratifying to see that the discussions had proceeded
smoothly over a wide range of topics.
1

Transmitted to the Health Assembly in the Committee's third report and adopted as resolution
WHA21.34.
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He thanked the Vice -Chairman, the Rapporteur and the representative of the Executive Board for
He stressed the debt of gratitude he owed to the Director -General, the Deputy
Director -General, the Secretary of the Committee and all members of the Secretariat.
Dr CASTILLO (Venezuela) said that it was both an honour and a pleasure to express, on behalf of
other countries in the Region of the Americas, the gratitude felt for the manner in which the Chairman
had conducted the business of the Committee.
The degree of unanimity evident in the discussions had
been a welcome indication that delegates had been guided by the sole aim of furthering world health.
He wished to include in that expression of gratitude the officers of the Committee and the representative of the Executive Board.
He wished also to pay a special tribute to the Secretary, whose help had been invaluable in
assisting the Committee in arriving at decisions.
He thanked all members of the Secretariat;
their
quality augured well for the future of the Organization.
their co- operation.

Dr DE CONINCK (Belgium) wished to thank the Chairman and the Vice- Chairman most warmly for their
able conduct of the debate in the many delicate matters which had come before the Committee.
He
extended his thanks also to the Rapporteur, the representative of the Executive Board, the Director General, the Secretary of the Committee and all the staff.

Dr TOGBA (Liberia) paid tribute to the manner in which the Chairman, a representative of a newly
independent country, had conducted the meetings;
that was evidence of the contribution which he hoped
the African countries could make in the future to WHO and towards the common goal of the betterment of
mankind.
He also commended the assistance rendered by the Director -General, the Secretary and all
members of the Secretariat.
He was happy to see that the Committee had taken some action to express
appreciation of the staff of WHO who had served the Organization over a long period.
Dr PLEVA (Czechoslovakia) expressed his delegation's warm satisfaction with the manner in which
the Chairman, assisted by the Vice -Chairman and Rapporteur, had dealt ably and expeditiously with the
agenda.
He also expressed appreciation to the representative of the Executive Board, and the
Secretariat.
Dr NCHINDA (Cameroon) said that the speed with which the Committee had completed its agenda had
been largely due to the skill of the Chairman.
He also wished to congratulate the Vice -Chairman, the
Rapporteur and the representative of the Executive Board, as well as the Director -General, the Secretary
The frank and fair spirit in which the discussions had taken place illustrated the
and all the staff.
concern felt by all present in the aim of improving public health conditions throughout the world.
Professor LISICYN (Union of Soviet Socialist Republics) thanked the Chairman for his conduct of
the meetings and congratulated him on the expeditious way in which the agenda had been completed.
He
extended his thanks also to the Vice -Chairman, the Rapporteur and the representative of the Executive
Board, as well as to the Director -General, the Secretary and the Secretariat.
He believed that the
Committee had carried out its work in the spirit of "ideal realism" to which the Secretary had earlier
referred, and which pervaded the whole of the Organization's work.
Dr DEMBEREL (Mongolia) congratulated the Chairman, on behalf of countries in the South -East Asia
Region, for his good- humoured and expeditious conduct of the proceedings.
He expressed his appreciation also to the representative of the Executive Board for his guidance, as well as to the Director It had been an honour for his country to be nominated at the present
General, and all the staff.
session as one of the countries entitled to designate a member to serve on the Executive Board.

Mr BRADY (Ireland) said that the Committee had indeed been fortunate in its Chairman and officers.
He also expressed appreciation of the Director -General, the Deputy Director -General, the Secretary and
the Secretariat, who had been of such great assistance to the Committee which had dealt with important
problems vital to the future of the Organization.
The CHAIRMAN expressed the appreciation of all concerned for the kind remarks made.

The meeting rose at 3.55 p.m.

COMMITTEE REPORTS
The texts of recommended resolutions subsequently adopted without change
by the Health Assembly have here been omitted from the reports, as they appear
in Part I (Official Records No. 168, pages 1 to 26).
To facilitate reference
to Part I, the serial numbers of the omitted resolutions are inserted in square
brackets after the relevant headings in the reports.

COMMITTEE ON CREDENTIALS
FIRST REPORT

1

[21/13 - 8 May 196
The Committee on Credentials met on 8 May 1968.
Delegates of the following Members were present: Argentina, Cameroon, Ceylon, Colombia,
Czechoslovakia, Italy, Kenya, Kuwait, Mexico, New Zealand, Switzerland and Tunisia.
Dr V. V. Olguin (Argentina) was elected Chairman, Dr J. -C. Happi (Cameroon) Vice -Chairman, and
Dr A. Daly (Tunisia) Rapporteur.
The Committee examined the credentials delivered to the Director -General in accordance with Rule 22
of the Rules of Procedure of the Health Assembly.

The credentials of the delegates and representatives of the Members and Associate Members listed
below were found to be
order,
the Committee therefore proposes that the Health Assembly should
recognize their validity: Afghanistan, Algeria, Argentina, Australia, Austria, Barbados, Belgium,
Bolivia, Brazil, Bulgaria, Burma, Burundi, Cambodia, Cameroon, Canada, Central African Republic, Ceylon,
Chile, China, Colombia, Congo (Brazzaville), Democratic Republic of the Congo, Costa Rica, Cuba, Cyprus,
Czechoslovakia, Dahomey, Denmark, Dominican Republic, El Salvador, Ethiopia, Federal Republic of
Germany, Finland, France, Gabon, Ghana, Greece, Guatemala, Guyana, Haiti, Honduras, Hungary, Iceland,
India, Indonesia, Iran, Iraq, Ireland, Israel, Italy, Ivory Coast, Jamaica, Japan, Jordan, Kenya,
Kuwait, Laos, Lebanon, Lesotho, Liberia, Libya, Luxembourg, Madagascar, Malaysia, Mali, Malta,
Mauritania, Mexico, Monaco, Mongolia, Morocco, Nepal, Netherlands, New Zealand, Nicaragua, Niger,
Nigeria, Norway, Pakistan, Panama, Peru, Philippines, Poland, Portugal, Republic of Korea, Romania,
Rwanda, Saudi Arabia, Senegal, Sierra Leone, Singapore, Somalia, Southern Yemen, Sudan, Sweden,
Switzerland, Thailand, Togo, Trinidad and Tobago, Tunisia, Turkey, Uganda, Union of Soviet Socialist
Republics, United Arab Republic, United Kingdom of Great Britain and Northern Ireland, United Republic
of Tanzania, United States of America, Upper Volta, Uruguay, Venezuela, Viet -Nam, Western Samoa, Yemen,
Yugoslavia, Zambia, as well as Bahrain (Associate Member).
The credentials of Mauritius, non -Member State enjoying Associate Member status under resolution
WHA14.45, were found to be in order.
1.

The Committee examined notifications from Chad, Ecuador, Guinea, Spain and Syria which, while
indicating the composition of their delegations, could not be considered as constituting formal
credentials in accordance with the provisions of the Rules of Procedure.
The Committee recommends to
the Health Assembly that these delegations be provisionally recognized with full rights in the Health
Assembly pending the arrival of their formal credentials.
The Committee expresses the wish that delegations, the credentials of which have been provisionally
accepted, be provided with credentials issued in accordance with the provisions of Rule 22 of the Rules
of Procedure of the Health Assembly by the end of the session.
2.

The delegate of Czechoslovakia contested the validity of the credentials presented on behalf of
the Republic of China.
He declared that only credentials drawn up by the Government of the People's
Republic of China gave the right to represent China in the World Health Assembly.
He expressed a serious doubt concerning the validity of the credentials presented by the Republic
of Viet -Nam because the Government of that country could not be considered as real in view of the
absence in the Government of representatives of the National Liberation Front.
3.

1 Approved by the Health Assembly at its eighth plenary meeting.
- 568 -

COMMITTEE REPORTS

SECOND REPORT

569

1

AA21 /17 - 14 May 19687

The Committee on Credentials met on 14 May 1968 under the chairmanship of Dr V. V. Olguin
(Argentina).

The Committee examined the credentials of Guinea, Paraguay and Syria, which were found to be in
It proposes therefore that the Health Assembly should recognize their validity.

order.

THIRD REPORT

2

A21/26 - 23 May 19687
The Committee on Credentials met on 23 May 1968 under the chairmanship of Dr V. V. Olguin
(Argentina).

The Committee examined the credentials of Chad, Ecuador and Spain, which were found to be in
It proposes therefore that the Health Assembly should recognize their validity.

order.

COMMITTEE ON NOMINATIONS
FIRST REPORT

3

[A21/9 - 6 May 19687
The Committee on Nominations, consisting of delegates of the following Member States:
Austria, Belgium, Chile, Finland, France, Hungary, India, Iran, Iraq, Jamaica, Japan, Lebanon,
Mongolia, Nicaragua, Nigeria, Rwanda, Singapore, Sudan, Uganda, Union of Soviet Socialist Republics,
United Kingdom of Great Britain and Northern Ireland, United States of America, Upper Volta and
Venezuela,
met on 6 May 1968.
Sir George Godber (United Kingdom of Great Britian and Northern Ireland) was elected Chairman.
In accordance with Rule 25 of the Rules of Procedure of the Health Assembly, the Committee decided
to propose to the Assembly the nomination of Professor E. Aujaleu (France) for the office of President
of the Twenty -first World Health Assembly.

SECOND REPORT

3

LA21 /10 - 6 May 19687

At its first meeting, held on 6 May 1968, the Committee on Nominations decided to propose to the
Assembly, in accordance with Rule 25 of the Rules of Procedure of the Assembly, the following
nominations:
Vice -Presidents of the Assembly: Dr U Ko Ko (Burma), Mr J. W. Lwamafa (Uganda), Dr J. A. Hamdi
(Iraq), Dr D. P. Kennedy (New Zealand), Professor A. Ordóñez -Plaja (Colombia);
Committee on Programme and Budget:
Chairman, Professor J. F. Goossens (Belgium);
Committee on Administration, Finance and Legal Matters: Chairman, Dr M. P. Otolorin (Nigeria).

Concerning the members of the General Committee to be elected under Rule 31 of the Rules of
Procedure of the Assembly, the Committee decided to nominate the delegates of the following fourteen
countries:
Australia, Brazil, Canada, Finland, Indonesia, Kenya, Kuwait, Malaysia, Pakistan, Rwanda,
Syria, Union of Soviet Socialist Republics, United Kingdom of Great Britain and Northern Ireland, and
United States of America.
1 Approved by the Health Assembly at its thirteenth plenary meeting.
2
3

Approved by the Health Assembly at its seventeenth plenary meeting.
Approved by the Health Assembly at its second plenary meeting.
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THIRD REPORT

1

LÁ21 /11 - 6 May 1968J

At its first meeting, held on 6 May 1968, the Committee on Nominations decided to propose to each
of the main committees, in accordance with Rule 25 of the Rules of Procedure of the Assembly, the
following nominations for the offices of Vice -Chairman and Rapporteur:
Committee on Programme and Budget: Vice -Chairman, Dr K. Schindl (Austria); Rapporteur,
Dr E. Akwei (Ghana);
Committee on Administration, Finance and Legal Matters:
Vice Chairman, Dr J. Anouti (Lebanon);
Rapporteur, Dr E. Boéri (Monaco).

GENERAL COMMITTEE
REPORT

2

¿A21/14 - 13 May 1968J

Election of Members Entitled to Designate a Person to Serve on the Executive Board
At its meeting held on 13 May 1968, the General Committee, in accordance with Rule 100 of the
Rules of Procedure of the Health Assembly, drew up the following list of twelve Members, in the
French alphabetical order, 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:
Algeria, Belgium, Canada, Chile, Ecuador, Spain, Jamaica, Lebanon, Mongolia, Nicaragua, Uganda,
United Kingdom of Great Britain and Northern Ireland.
The General Committee then recommended the following eight Members which, in the Committee's
opinion, would provide, if elected, a balanced distribution on the Board as a whole:
Lebanon, Uganda, Mongolia, Chile, United Kingdom of Great Britain and Northern Ireland, Canada,
Jamaica, Belgium.

COMMITTEE ON PROGRAMME AND BUDGET
FIRST REPORT

3

¿A21/16 - 15 May 196117

The Committee on Programme and Budget held its first, second, third, fourth and fifth meetings on
14 and 15 May 1968, under the chairmanship of Professor J. F. Goossens (Belgium).
At its first meeting, on 9 May, and in conformity with the proposals of the Committee on Nominations, it elected Dr K. Schindl (Austria) Vice- Chairman, and Dr E. Akwei (Ghana) Rapporteur.
At the
same meeting it set up a Sub -Committee on International Quarantine to deal with agenda items 2.7.1 and
9,

13,

2.7.2.

In the course of its fifth meeting the Committee decided to recommend to the Twenty -first
World Health Assembly the adoption of the following resolution:
Effective Working Budget and Budget Level for 1969 ZWHA21.137

1

2
3

See p. 250 and p. 485.

See verbatim record of the thirteenth plenary meeting, sections 3 and 5.
Approved by the Health Assembly at its thirteenth plenary meeting.

COMMITTEE REPORTS

SECOND REPORT

571

1

¿A21 /18 - 21 May 19687

In the course of its twelfth meeting, held on 20 May 1968, the Committee on Programme and
Budget decided to recommend to the Twenty -first World Health Assembly the adoption of the following
resolution:
Appropriation Resolution for the Financial Year 1969 [WHA21.1

THIRD REPORT

2

(A21/19 - 21 May 19681
The Committee on Programme and Budget held its sixth, seventh, eighth, ninth, tenth, eleventh,
twelfth, and thirteenth meetings on 16, 17, 18, and 20 May 1968, and decided to recommend to the.
Twenty -first World Health Assembly the adoption of the following resolutions:
Programme and Budget Estimates for 1969: Voluntary Fund for Health Promotion LWHA21.197
1.
Training of National Health Personnel LWHA21.207
2.
3.
Smallpox Eradication Programme ¿HA21.217
4.
Malaria Eradication Programme ¿WHA21.22J
Health Problems of Seafarers and Health Services Available to Them /WHA21.237
5.

FOURTH REPORT

3

0.21/22 - 22 May 19683

In the course of its fourteenth, fifteenth and sixteenth meetings, held on 21 May 1968, the
Committee on Programme and Budget decided to recommend to the Twenty -first World Health Assembly the
adoption of the following resolutions:
Study of the Criteria for assessing the Equivalence of Medical Degrees in Different Countries
1.

¿IA2l.3J
2.
3.

4.

Community Water Supply Programme LWHA21.3 J
Quality Control of Drugs LWHA21.37_7
Detailed Review of the Operating Programme:

Health Assistance to Refugees and Displaced Persons

LWHA21. 3$7

3

FIFTH REPORT

LA21/23 - 23 May 19687
In the course of its seventeenth and eighteenth meetings, held on 22 May 1968, the Committee on
Programme and Budget decided to recommend to the Twenty -first World Health Assembly the adoption of
the following resolution:
General Order of Magnitude of the Budget for 1970 ZWHA21.3 J

SIXTH REPORT

3

LÁ21/24 - 23 May 19687
In the course of its eighteenth and nineteenth meetings, held on 22 May 1968, the Committee on
Programme and Budget decided to recommend to the Twenty -first World Health Assembly the, adoption of
the following resolutions:

1 Approved by the Health Assembly at its fifteenth plenary meeting.
2

3

Approved by the Health Assembly at its sixteenth plenary meeting.
Approved by the Health Assembly at its seventeenth plenary meeting.
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3.
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Form of Presentation of the Programme and Budget Estimates ¿HA21.407
Pharmaceutical Advertising LWHA21.417
Control Measures for Certain Dependence -Producing Drugs LWHA21.42
Health Aspects of Population Dynamics LWHA21.43

1

SEVENTH REPORT

¿21/25 - 23 May 19687
In the course of its twentieth meeting, held on 23 May 1968, the Committee on Programme and Budget
decided to recommend to the Twenty -first World Health Assembly the adoption of the following resolutions:
1.
Recommendations, Definitions and Standards relating to Health Statistics:
Rules for Selection of
Cause of Death for Primary Mortality Tabulation ¿HA21.447
2.
Review of the Organizational Study on Co- ordination with the United Nations and the Specialized
Agencies ZWHA21.457
3.
Supplement to the Third Report on the World Health Situation ¿1A21.4 7

2

EIGHTH REPORT

QÁ21/27 - 24 May 196 7.
In the course of its twentieth and twenty -first meetings, held on 23 May 1968, the Committee on
Programme and Budget decided to recommend to the Twenty -first World Health Assembly the adoption of
the following resolutions:
1.
Policy Governing Assistance to Developing Countries ¿WHA21.47J
2.
Epidemiological Situation in Viet -Nam ZWHA21.487
3.
Long -term Planning in the Field of Health [WHA21,497
4.
Co- ordination with the United Nations, the Specialized Agencies and the International Atomic
Programme Matters ¿WHA21.507
Energy Agency:
5.
Disinsection of Aircraft LWHA21.5l
6.
Committee on International Quarantine: Fourteenth Report ¿WHA21.527
7.
Special Review of the International Sanitary Regulations LWHA21.5V

SUB -COMMITTEE ON INTERNATIONAL QUARANTINE
REPORT

3

¿21 /P &B/29 - 23 May 1968
The Sub -Committee on International Quarantine was set up by the Committee on Programme and Budget
on 9 May 1968 to consider item 2.7 of the agenda, concerning international quarantine.
The Sub -Committee was composed of the following 54 delegations from interested Member States and
Argentina, Australia, Austria, Belgium, Brazil, Burundi, Cameroon, Canada, Central
Associate Members:
African Republic, Chile, Congo (Brazzaville), Democratic Republic of the Congo, Czechoslovakia,
Ethiopia, Federal Republic of Germany, Finland, France, Ghana, Greece, Guyana, India, Indonesia, Iran,
Iraq, Italy, Ivory Coast, Jamaica, Japan, Kuwait, Lebanon, Lesotho, Malaysia, Mauritania, Nepal,
Netherlands, New Zealand, Nigeria, Norway, Philippines, Poland, Portugal, Saudi Arabia, Somalia,
Sweden, Switzerland, Syria, Trinidad and Tobago, Union of Soviet Socialist Republics, United Arab
Republic, United Kingdom of Great Britain and Northern Ireland, United Republic of Tanzania, United
States of America, Venezuela and Yugoslavia.
The Sub -Committee met on 13, 14, 17, 20, 21 and 23 May 1968.
Sir William Refshauge (Australia)
was elected Chairman, Professor R. Gerie (Yugoslavia) Vice -Chairman, and Dr C. L. González (Venezuela)
Rapporteur.

1

Approved by the Health Assembly at its seventeenth plenary meeting.
2

Approved by the Health Assembly at its eighteenth plenary meeting.

3

See summary records of the Committee on Programme and Budget, twenty -first meeting, section 3.
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The Sub -Committee considered, first, Volume I of the fourteenth report of the Committee on
International Quarantine, on the functioning of the International Sanitary Regulations for the period
1 July 1964 - 30 June 1967,1 and examined in detail the recommendations of the Committee on the
dichlorvos disinsection system.
The Sub -Committee then considered Volume II of the fourteenth report of the Committee on InterIn view of the
national Quarantine, on the special review of the International Sanitary Regulations.
importance and implications of the Committee's recommendations, the Sub -Committee, after a full discussion, was of the opinion that the proposed review needed further study by the Member States, which
should be consulted once again in the light of the discussions at the present Assembly.
The Sub -Committee decided to recommend the following resolutions to the Committee on Programme
and Budget for adoption by the Twenty -first World Health Assembly:
Disinsection of Aircraft
1.
[The text recommended was approved by the Committee on Programme and Budget and adopted by the
Health Assembly as resolution WHA21.51j
Fourteenth Report
Committee on International Quarantine:
2.
¿The text recommended was approved by the Committee on Programme and Budget and adopted by the
Health Assembly as resolution WHA21.52 J
Special Review of the International Sanitary Regulations
3.
The Twenty -first World Health Assembly,
Having considered the fourteenth report of the Committee on International Quarantine,
Volume II;
Recognizing that the Committee on International Quarantine has made important recommendations
for a revision of the International Sanitary Regulations with a view to making them more effective
and that these recommendations require time for detailed study;
Noting the recommendations of the Committee concerning diseases of international importance
which do not require to be brought into the scope of the International Sanitary Regulations;
Noting that only twenty -two Member States have so far replied to the Director -General's
and
letter of 22 March 1968;
Considering the advances in medical science and technology and the increasing volume and
rapidity of international travel,
BELIEVES that improvement of the provisions of the International Sanitary Regulations to make
1.
them more effective in practice is opportune;
THANKS the members of the Committee on International Quarantine for their important work;
2.
COMMENDS the Director -General for the initiative;
3.
INVITES the-Member States to send their views and comments on the fourteenth report of the
4.
Committee on International Quarantine, Volume II, to the Director -General by 30 September 1968;
and
5.

REQUESTS the Director General:
to make available to Member States the summary records of the discussions on this item
(1)
and
at the Twenty -first World Health Assembly;
to submit a report on the replies received from Member States, along with the four(2)
teenth report, Volume II, of the Committee on International Quarantine, to the Twenty- second
This documentation should be made available to all Member States by
World Health Assembly.
1 February 1969.2

COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS
FIRST REPORT

3

[Á21/15 - 14 May 19667

The Committee on Administration, Finance and Legal Matters held its first, second and third
On the proposal
meetings on 9 and 13 May 1968, under the chairmanship of Dr M. P. Otolorin (Nigeria).
of the Committee on Nominations, Dr J. Anouti (Lebanon) was elected Vice -Chairman, and Dr E. Boéri
(Monaco) Rapporteur.
It was decided to recommend to the Twenty -first World Health Assembly the adoption of resolutions
relating to the following agenda items:
1 See Off. Rec. Wld Hlth Org., 168, Annex 12.
2

The text of this draft resolution was amended by the Committee on Programme and Budget at its
twenty -first meeting and adopted by the Health Assembly as resolution WHA21.53.
3

Approved by the Health Assembly at its eleventh plenary meeting.
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3.8.1

3.8.2

Financial report on the accounts of WHO for 1967, report of the External Auditor, and
comments thereon of the Ad Hoc Committee of the Executive Board [WHA21.17
Status of collection of annual contributions and of advances to the Working Capital Fund

¿WHA21.J
Members in arrears in the payment of their contributions to an extent which may invoke
Article 7 of the Constitution ¿WHA21.6J
Budgetary implications for 1967, 1968 and 1969 of recent decisions on General Service
3.2.5
salaries in Geneva LWHA21.7J
Supplementary item 1
Per diem rate for members of the Executive Board ¿WHA21.87
Assessment for 1967 and 1968 of new Members LWHA21.7
3.6
Tax equalization plan ¿4VHA21.1 J
3.11
Scale of assessment for 1969 j!HA21.1l
3.7
3.8.3

1

SECOND REPORT

2421/20 - 21 May 196 J
During its fourth, fifth, sixth, seventh, eighth, ninth and tenth meetings, held on 14, 16, 17 and
20 May 1968, the Committee on Administration, Finance and Legal Matters decided to recommend to the
Twenty -first World Health Assembly the adoption of resolutions relating to the following agenda items:
Recognition of Secretariat services
Review of the financial position of the Organization:
3.8
¿ HA21.24J
Advances to meet unforeseen or extraordinary expenses, as
3.9.1
Working Capital Fund:
authorized by resolution WHA18.14 ¿WHA21.257
Advances made for the provision of emergency supplies to Member
3.9.2
Working Capital Fund:
States, as authorized by resolution WHA18.14 [HA21.267
Proposed amendments to Articles 13, 14, 15, 16, 26, 34, 55 and 29 of the Constitution
3.4
(Proposals by Argentina, Australia, Brazil, Canada, Federal Republic of Germany, France,
Italy, Mexico, New Zealand, Nigeria, Panama, Philippines, United Kingdom of Great Britain
and Northern Ireland, and United States of America)
In the course of the discussion on item 3.4 - Proposed amendments to Articles 13, 14, 15, 16, 26,
34, 55 and 29 of the Constitution - the co- proposers of the amendments that had been submitted to the
Director -General under the provisions of Article 73 of the Constitution informed the Committee that
The draft resolution incorporating these amendments was conthey wished to withdraw the amendments.
sidered as not requiring further discussion and the Committee decided to proceed with the other business on its agenda.
Future requirements L5NHA21.217
3.10
Headquarters accommodation:
Proposed amendment to paragraph 2 (vi) of the Working Principles Governing the Admission
3.14
of Non -governmental Organizations into Official Relations with WHO [WHA21.2 J
Confirmation of the selection of the country or region in which the Twenty- second World
3.3
Health Assembly will be held (Article 14 of the Constitution) ¿WHA21.2 J
3.13.1 Annual Report of the United Nations Joint Staff Pension Board for 1966 (Article XXXV of
the Regulations of the United Nations Joint Staff Pension Fund) ¿5HA21.327
3.13.2 WHO Staff Pension Committee: Appointment of representatives to replace members whose
period of membership expires [WHA21.317
Co- ordination with the United Nations, the specialized agencies and the International
3.12
Administrative, budgetary and financial matters ¿WHA21.32 and
Atomic Energy Agency:
WHA21.3 J

THIRD REPORT

2

2,21/21 - 21 May 196V
During its eleventh meeting, held on 21 May 1968, the Committee on Administration, Finance and
Legal Matters decided to recommend to the Twenty -first World Health Assembly the adoption of a resolution relating to the following agenda item:
Implementation of resolution WHA19.31 LWHA21.3Q
3.5
1 Approved by the Health Assembly at its sixteenth plenary meeting.
2

Approved by the Health Assembly at its seventeenth plenary meeting.
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REPORTS OF THE COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL
MATTERS TO THE COMMITTEE ON PROGRAMME AND BUDGET
FIRST REPORT

1

[A21 /P &B /18 - 14 May 19687

The Committee on Administration, Finance and Legal Matters presents to the Committee on Programme
and Budget a report on the consequences for the budget estimates for 1969 of the recommendations which
the Committee on Administration, Finance and Legal Matters has made on the following item:
Budgetary implications for 1968 and 1969 of recent decisions on General Service salaries
in Geneva
On the basis of its review of the budgetary implications for 1968 and 1969 of recent decisions on
General Service salaries in Geneva, and taking into account the report of the Director -General and the
recommendation of the Ad Hoc Committee of the Executive Board,2 the Committee on Administration,
Finance and Legal Matters recommends to the Committee on Programme and Budget that:
(i)
US$ 102 800 be added to the Director -General's proposed programme and budget estimates for
1969, as contained in Official Records No. 163, to provide the additional amount required in 1969
for the increased costs of General Service salaries in Geneva;
and
(ii)
the additional costs be financed from available casual income.
2.
The effect of the recommendations of the Committee on Administration, Finance and Legal Matters,
described in paragraph 1 (i) above, will be to change the proposed level of the effective working budget
for 1969 from US$ 60 645 000 to US$ 60 747 800, resulting in an increase of 8.13 per cent, over the
revised effective working budget for 1968, as compared with the 8.05 per cent, shown in Official Records
No. 163.
It is to be noted, however, that no increase in the assessments on Members for 1969 will be
necessary if the Health Assembly agrees with the recommendation of the Committee that the increased
requirements be financed from available casual income.
1.

1

SECOND REPORT
[A21 /P &B /19 - 14 May 19687

The Committee on Administration, Finance and Legal Matters studied the amount of casual income
available as at 30 April 1968 from assessments on new Members from previous years, miscellaneous income,
the cash portion of the Assembly Suspense Account and the reimbursement from the Technical Assistance
component of the United Nations Development Programme.
It also took into consideration the information
contained in a report by the Director -General on casual income and the status of the Assembly Suspense
Account.3
On the basis of its review, the Committee on Administration, Finance and Legal Matters recommends
to the Committee on Programme and Budget that casual income in the amount of US$ 1 834 470 be used to
help finance the 1969 budget, of which US$ 1 731 670 relates to the budget as proposed by the Director General and recommended by the Executive Board, and US$ 102 800 to the cost of increased General Service
salaries in 1969.
The amount of US$ 1 834 470 is composed of unbudgeted assessments of US$ 51 345, reimbursement from
the Technical Assistance component of the United Nations Development Programme in the amount of
US$ 1 231 670 and US$ 551 455 by transfer from the Assembly Suspense Account.

1 See summary records of the Committee on Programme and Budget, fifth meeting, section
2
3

Off. Rec. Wld Hlth Org.,
See page 502.

168, Annex 3.
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THIRD REPORT

1

5.21 /P &B /21 - 16 May 196$7

In accordance with its terms of reference in resolution WHA20.3 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, IV and V of the Appropriation
Resolution:
Appropriation
Section

PART I:
1.
2.
3.

Amount
US$

Purpose of Appropriation
ORGANIZATIONAL MEETINGS

World Health Assembly
Executive Board and its Committees
Regional Committees

451 500
206 300
128 300

Total - Part I
PART III:
7.

ADMINISTRATIVE SERVICES

Administrative Services

3

Total - Part III
PART IV:
8.
9.

786 100

3 794 607

OTHER PURPOSES

Headquarters Building: Repayment of Loans
Revolving Fund for Teaching and Laboratory Equipment

578 400
100 000

Total - Part IV
PART V:
10.

794 607

678 400

STAFF ASSESSMENT

Transfer to Tax Equalization Fund
Total - Part V

6

674 000

6

674 000

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 that followed (see page 514) was approved by the Committee on Programme and Budget at its
twelfth meeting and the completed draft resolution was adopted by the Health Assembly as resolution
WHA21.18 J

1

See summary records of the Committee on Programme and Budget, twelfth meeting, section 1.
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