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1. DISCUSSION ON THE ANNUAL REPORT OF THE DIRECTOR - GENERAL (Continuation)
DISCUSSION DU RAPPORT ANNUEL DU DIRECTEUR GENERAL (Suite)

The PRESIDENT: The fifth plenary meeting of the Fourth World Health

Assembly is now in session. We will request the speakers to speak very

slowly so that the interpreters can keep up with them.

The Chief Delegate of Yugoslavia has the floor.

Dr. GREGORIC (Yugoslavia): It is our task to discuss the Report of the

Director -General concerning the work of the World Health Organization in the

year 1950. The Assembly being the chief organ'of the World Health Organization,

we are, of course, responsible for the successes as well as for the failures

of our Organization, and therefore it is our duty thoroughly to examine its

activity. This is the more necessary as nearly five years have elapsed since

the termination of the International Health Conference in New York, at which

the Constitution of the World Health Organization was adopted, and where it

was decided to establish the Organization. During this period strenuous work

has been done for the creation of effective co- operation among the nations

and the countries of the world for the protection of public health. We consider

that now, at this session of the World Health Assembly, the time has come to look

back over the past period and to examine the successes obtained, in order to

see whether there are any shortcomings in our work and, finally, to find out

whether it would be possible - considering the present international situation

and the facilities and the funds which are at the disposal of our Organization -

to obtain better results.
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In accordance with the terms of Article 18 of the Constitution of the

World Health Organization, it is the duty and responsibility of us, the

World Health :ssombly, to determine the policy of our Organization. The

direction and methods of our work are not and should not be determined by

anyone else. The forms, the content and the directions for the work of the

World Health Organization are the principal questions to be treated and

determined by this Assembly, and followed by the Executive Board and the

Secretariat of the World Health Organization.

In reviewing the results of our work up to this date, I first wish to

emphasize what, in our opinion, has been most beneficial and advantageous to

all of us since the existence of this organization. Further, it is necessary

to submit the work of our Organization to a critical examination, that is, to

examine whether the best possible results have been obtained, taking into

consideration the funds at our disposal. It is also our duty to examine

whether, by eventually applying better methods, still better results could

have been obtained.

What was the purpose of the creation of the World Health Organization,

and why are the majority of the countries throughout the world taking part

in its work?

First of all, because all the countries and nations of the world are

interested in exchanging their experience in the field of public - health pro-

tection and in exchanging the results achieved in medical science and practice,

since this leads to a general improvement of health. The rapid development of

medical sciences and the effective and various experiences in public- health

protection all over the world require a permanently organized exchange of

experience and permanent contact. An international organization such as the
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World Health Organization can play a great rôle in creating close contact

among the countries and in speedy transmission of the achievements and

the experience obtained in the field of health protection. This is, perhaps,

the most important factor which justifies the existence of the Organization and

which ensures its future.

However, there is another reason which vindicates contacts among the

countries and mutual aid, namely, the existence of a disparity in the health

situation among the nations of the world. The health of the population and

health protection in the economically undeveloped countries is far below

modern conceptions. The existence of such a situation is a danger not only

for the health of their people, but also for mankind in general. The more

developed countries not only have the moral obligation to help the promotion

of health protection in the undeveloped countries, but it is in their own

interest to do so, in order to prevent the spreading of communicable diseases

from the undeveloped countries.

The need for assistance to the undeveloped countries has been explicitly

pointed out in the principles on which the World Health Organization is based,

and especially in the principle that the benefits derived from the highest

standards of health achieved are one of the basic rights of every human being,

regardless of race, religion, political convictions, and economic and social

conditions. These principles also lay down that the unequal development of

the various countries in the field of health protection and the prevention of

diseases, especially of the communicable ones, is a common danger, and that

the extension of benefits derived from medical, psychological and other

knowledge to all nations is of vital importance for the achievement of complete

health.
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To what extent have we so far succeeded in fulfilling these most

important tasks of international co- operation in health protection?

The existence of the World Health Organization has made it possible

for the health- service representatives of vary ous countries to hold regular

meetings every year. At these meetings they state the expe-.°ience acquired

and results achieved in the work of public -health protection. In addition

to the work of the World Health Assembly, we wish to point out and commend, as

a particularly valuable form of work, the activity of the expert committees.

During the five years of work of the World Health Organization a large number

of consultative meetings of experts on various questions of public- health

protection have been held. Last year (in 1950) over 20 reports on the work

of various expert committees were published.

We are of the opinion that the kind of work done by the expert committee

is one of the most valuable forms of international co- operation in promoting

health protection. It is of great value for the government of each country

in the world to learn the views_of the world's best experts on a special

question of public -health protection. We believe that the recommendations and

suggestions made by the various expert committees can greatly contribute to

the forming of the health policy of each country. This will especially be

achieved if the work of the committees of experts develops on a general, pre-

determined plan, and if the necessary elements for the elaboration and the

promotion of the health policy in various countries are mutually supplemented.

Another very successful form of work of the World Health Organization

has been the fact that a good number of health workers have been given

opportunities to supplement their professional studies, benefiting from the

Organization's fellowships. The work on perfecting the training of health
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workers has certainly led to the promotion of professional knowledge in all

countries, thus strengthening their possibilities and knowledge for the cam -

paign against morbidity and mortality.

The use of fellowships,-seminaries, and travelling teams, and the visits

of foreign experts to various countries for the purpose of giving lectures

and ..holding courses, is very.beneficial for all countries, and all countries

should be given such opportunities, especially in the present situation of the

development of health protection in the world, above all for the health workers

of the under- developed countries. Our country derived special benefit from these

fellowships because, it sent its health workers to be trained in other countries

according to a planned system.

The World Health Organization, unfortunately, has not exerted sufficient

effort to give material assistance to the under -developed countries. A number

of under- developed countries are in such an economic position that with their

own capacities and forces they are not able to carry out the necessary health

programmes. They cannot even create the necessary platform f or the work of

the various health experts who benefit from the fellovfshi.ps of 'the World Health

Organization. Owing to the present international situation, actual aid to the

development of the health service of'various countries cannot be seriously

imagined if such aid does not include a constant definite percentage of the most

essential equipment which cannot be procured in the respective country and

which such a country cannot procure with its own funds. The material aid is

not, therefore, in our opinion, a separate' question which does not concern

the World Health Organization, but is an essential component part of the

question of promoting health protection in the under - developed countries, and

our Assembly should discuss this question and try to find a way to solve it.
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After the Second World War certain under- developed countries were to a great

extent given the benefit of UNRRA assistance. UNICEF has also made possible,

from a material standpoint, the performance of certain health drives, often very

extensive and valuable in the world.

Yugoslavia, for instance, has been enabled, owing to the help of UNRRA and

UNICEF, to undertake important action in the fight against malaria, typhus,

trachoma, tuberculosis, lues etc.

If, for example, we did not get UNICEF assistance, no recommendations of

the committees of experts, nor fellowships, could have made it possible to

accomplish such valuable and extensive drives as were carried out in our

country.

It is not to be expected that either the action of UNICEF or technical

assistance will last forever. UNICEF is an organization for help to children

in urgent cases. However, our Government considers that the work of UNICEF

should be extended for another few years, but it is still aware that this

wrcrk well cease tears the horrible differences between the situation of health

protection in various countries are equalized. Therefore we consider that the

World Health Organization should be concerned with questions of direct

material aid, regardless of the health programme of other agencies - in this

concrete case, UNICEF and United Nations technical assistance. We consider

it quite wrong for Our Organization not to show interest in such a problem

as otherwise its recommendations on professional questions and its advice

will be turned into mere phrases and shattered against the poverty and misery

of the under- developed countries. And this can also lead to the loss of

interest by a number of countries in the work of the World Health Organization.

This would be a great loss, but if the World Health Organization were in a



A4 /VR /5

page 9

position to find suitable methods and funds for its work, it would play a

significant rôle in the promotion of the health situation of the whole of

mankind.

The international epidemiological service and the publishing of bulletins

on the incidence of communicable diseases, of statistical data on health

conditions in various countries and of bulletins on the development of sanitary

legislation, etc, should be pointed out as a useful achievement of the World

Health Organization.

We might, perhaps, be told that it is easy to put such requests to the

World Health Organization but that it is not possible to fulfil them, since

the Organization does not have an adequate budget to extend this work, In this

case, we consider it justified to put the following question=

Is there, having regard to existing funds, a possibility of doing more

than has been done up to now?

In our opinion, there are ample opportunities of doing so, provided that

changes are made in the methods of work of the World Health Organization.

It is proposed that we approve the regular budget of the World Health

Organization for next year, which will exceed the sum of eight and a half million

dollars. Analysing the expenses to be incurred out of these funds, and looking

at the matter from the standpoint of the kind of the expenditures, we come to

the conclusion that over two -thirds of the budget of the World Health Organization

is allocated for salaries of the employees in the Secretariat, for their trips

and for "the expenses incurred on their work in offices etc. We see, however,

that only 9.66% of the budget has been appropriated for the convocation of

meetings and the work of the expert committees and the various international

conferences, only 10.27% for fellowships, and nothing for material aid to countries.
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Gentlemen, in our opinion, such expenditure of our resources is onerous

and detrimental, and shows that the work of our Organization has taken the

wrong path. The increase of the staff threatens to transform the World Health

Organization into an organization above the States rather than a secretariat of

this Assembly which should carry out the decisions of our Organization. The

enormous increase of the apparatus will result in spending most of the budget of

our Organization for the staff, so that there will remain next to nothing for

the convocation of international conferences, for fellowships and for material

assistance. What harirful results are obtained by the constant increase in the

number of employees may be seen by the fact that the Secretariat of the World

Health Organization, with the approval of the Executive Board, has not even

carriedout the decisions of last yearts Assembly on the convocation of expert

committees to discuss the question of the campaigns against rheumatism, and

poliomyelitis and the question of' dentistry.

Whereas the 1950 budget included the sum of 100,000 dollars for supplies for

programmes of the countries, this year's budget and the 1952 budgetdo not even

provide this sum.

What is the reason for this tendency to increase the permanent staff of

the ibrld Health Organization?

It seems that this is the consequence of an erroneous conception of the

tasks and the role of the Organization. Obviously, the World Health Organization"

has been conceived as an organization above the countries, as an organization

to give advice to all countries and to tutelage the public health of each

'country. Therefore, it is quite clear that there is a 1ridency that the

Organization should have at least one, if not more than one, expert for each

question. The employment of a large number of experts on the permanent staff
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requires also the employment of several technicians and administrative clerks

for each expert. Then, each one of them requires travel expenses, offices,

transport, etc.

It is not our intention to criticize either the work of the Director -

General nor that of the experts and of the staff of the Organization. We are

deeply convinced of the goodwill and the efforts of all the employes of our

Organization. We believe that within the framework of the tasks set them they

are doing their best. However, the question arises whether the results achieved

are worth the money spent. Could not more be achieved with the same funds?

In our opinion it could be, and here is the method we propose.

The World Health Organization should not be a world ministry of health,

a forum above all countries which will give directions to the world on the

work of health services. It must be our joint intermediary agency which will

mediate and organize international co- operation and establish contact among

the countries. 'In other words, we wish, on the international plane, to co-

operate with the health workers of the USA, the United Kingdom, France, Sweden,

India, Pakistan etc., and not exclusively with the employees of our Secretariat.

The Secretariat of the Organization should be the intermediary which will

facilitate contact between the health services of various countries, which will

convoke arri facilitate the holding of various international conferences of

experts, the exchange of experience and the joint study of problems requiring

international discussion. Moreover, owing to the fact that there are a large

number of undeveloped countries needing assistance, and that it will be necessary

to grant for a longer period of time fellowships of the Organization for training

abroad, we consider that from our annual contributions to the Organization

adequate sums should be allotted for material aid, fellowships, etc. Therefore,
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the main task of the Organization, and the greater part of the funds which we

annually contribute to its budget, should be allocated in my opinion to the

holding of international conferences, to expert committees, to fellowships and

to material assistance, whereas expenditure on the staff must be reduced to

reasonable proportions, which should not exceed one -third of the total funds

contributed to the budget of our Organization.

At the budget debate, our delegation will submit the text of a resolution

requesting a change in the programme and in the budget of our Organization in

this respect.

The greater part of the beneficial activities of the Organization can be

performed without special international employees of our Organization. The

reduction in the number of employees will enable our Organization to spend more,

that at of our budget material aid, further, least 25% on

fellowships and visits of foreign experts, and, finally, at least 20% on meetings

of expert committees, international conferences, etc.

In our opinion the Secretariat of the World Health Organization should be

an intermediary agency for the facilitating of international contact between the

countries and health institutions all over the world, and not a gigantic world

ministry of public health. If the World Health Organization is thus regarded,

we shall be able, without threatening the normal development of our affairs, to

reduce expenditure on the permanent staff of .WHO.

`,r hen next year0s programme of work of our Organization is discussed at this

Assembly the Yugoslav delegation will submit appropriate motions on this subject.

These suggestions will deal with the methods of work of the Organization, as has

been stated above.
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Further, it is our opinion that this Assembly should treat the question

of the chief activity of the Organization, for we feel that conditions are

mature for our Organization to deal with the basic task, common to all the

Member States, namely the question of health policy, the question of the

principles and the methods of work which the countries should benefit by in

elaborating their system of public -health protection. Marked differences in

health policy exist in the work of most of the countries. These differences

are not always an expression of the various health conditions and possibilities.

They ara often the result of various conceptions, various approaches and

various experiences in public- health protection. We consider that the next

+Jorld Health Assembly should deal with this question as the main subject of its

work, and that all countries should set forth their methods, organization and

experience in the field of public- health protection. And if we then went to

make useful recommendations, we consider that, in the meantime, a number Of

expert committees. should be called to explain the most important questions and

problems necessary to give form to the health policy of certain countries.

This will bring about stronger co- ordination of work of the various export

committees, each of which will contribute its share in solving the basic question

of aid to the Member States of the Organization.

I emphasize once more that the object of these remarks is not to present

the werk of the Director -General and the Secretariat in a bad sense. If one

must criticize, it is we ourselves, the Assembly of the World Health Organization,

that is alone competent to determine the direction of the work of the Organization.

The problems of mankind in the field of public- health'protection are enormous,

and our possibilities are relatively limited. Therefore we must carefully

choose the methods and the content of our work, in order to achieve the best
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results with the least difficulties.

It is necessary here to give several remarks on the work of the Executive

Board.

Article 28 of the Organization's Constitution provides that the Executive

Board should carry out the decisions and the policy of the dorld Health Assembly,

that is, it has to function as the executive organ of the Assembly. In examin-

ing the attitude of the Executive Board towards the programme and the budget of

the World Health Organization for the year 1952, it may easily be seen, however,

that the Executive Board has offered no resistance but that it favours the bureau -

ératization of the World Health Organization, in recommending the adoption of a

budget which leads to a further increase in the number of employees and does not

ensure sufficient funds for international conferences, fellowships and material

aid.

As particularly illustrative phenomena, we draw attention to the following

items from the seventh session of the Executive Board in Geneva,which relate to

the erroneous conception of the role of the dorld Health Organization by the

Executive Board. On page 13, item 421, the Executive Board, approving the

regionalization and the decentralization, warns us that this will simultaneously

lead to an increase in expenditure, and it approves the increase in the number of

vacancies for employees at headquarters as well as in the regional offices.

This is rather a misconception of decentralization, which must lead to a

diminution of the daily activities in the administration at headquarters, and

consequently to a diminution in the number of employees and not to a further in-

crease in bureaucracy.

ode further consider that the Executive Board has not taken the right attitude

1 Off. Rec. "iorld nth Org., 33.
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towards the problem of supplying the countries with critical material. In the

report of tha' seventh . session of the Executive Board the following statement

appears

k.lthough the Board recognizes the critical need for health and medical
supplies in many areas of the world, it believes that the distribution of
these commodities is basically an economic problem.. The Board feels that
one of the functions of dHO is to, assist and support governments in the
utilization of international economic machinery in efforts to obtain
supplies for health purposes."

Te do not know whether any country in the world has solved'the question of

the fulfilment of its health programme in this way. The World Health Organization

should not pass easily over such an important question.

In short, if we wish to ensure a proper development of our Organization,

the 'Jorld Health Assembly must show more concern for the methods and the main

object and lines of its activity. If we wish to make the maximum use of the

funds which we contribute' to our joint budget, if we wish to realize the aims for

which we have created this organization, if we wish to be the instrument of a

strengthening of co- operation among the countries of the' world in'the protection

of health, and if we really wish to offer a maximum support to the promotion of

health in the under -developed countries, then at this session we must seriously

and extensively discuss the methods and the direction of the work of our

Organization. fie must radically check its further bureaucratization and direct

all our forces and capacities.to the exchange of experience and scientific

achievements through expert committees and conferences, by a copious granting of

fellowships, by direct material aid for the work of scientific institutions, and

by supplying the health pz grammes of certain countries with critical material.

1
Off. 'Rec. World Hlth Org. 33, 24
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The PRESIDENT The Chair recognizes the Chief Delegate 'of Saudi Arabia.

Le Dr PHARAON (Arabie Saoudite) : La Délégation de l'Arabie Saoudite se

plait avant tout à rendre hommage à S.E. Rajkumari Amrit Kaur pour l'intelli-

gence, la capacité et le dévouement avec lesquels elle a admirablement présidé

la Troisième Assemblée Mondiale de la Santé. Elle tient en m me temps à féli-

citer M. le Dr Scheele pour la confiance si hautement méritée que lui a

témoignée l'Assemblée, en lui demandant de diriger ses travaux pendant sa

quatrième session. Nous avons la certitude qu'il mettra au service de l'OMS

ses grandes qualités de coeur et d'esprit, sa longue expérience, ainsi que

l'intégrité de son caractère. Nous sommes sûrs qu'il s'acquittera de cette

lourde tache avec autant de courage, de dévouement et d'équité que ses pré-

décesseurs et qu'il maintiendra les nobles traditions de l'OMS. M. le Président,

en vous remettant ce flambeau vers lequel convergent les espérances de toute

l'humanité, nous sommes certains que vous le transmettrez à votre successeur,

plus animé et plus rayonnant.

La Délégation de l'Arabie Saoudite tient aussi á exprimer ses remercie-

ments sinceres et à déclarer son admiration pour le travail remarquable

réalisé en 1950 par le Directeur général, le Conseil Exécutif et les membres

du Secrétariat, ainsi que par les divers bureaux régionaux, et spécialement

le Bureau régional d'Alexandrie, sous l'égide de son Directeur, Sir Aly

Shousha, Pacha.

Les rapports qui nous sont soumis, tant par le Directeur général que

par le Conseil Exécutif, témoignent en effet de l'ampleur du travail accompli

et forcent l'admiration et la gratitude de tous. Il y a lieu de se féliciter

de ce que, grace à l'intégrité de ces :hommes, qui se sont voués à sa cause,
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l'OMS réalise ses idéaux ét accomplit sa noble et bienfaisante mission. Ces

rapports donnent la preuve éclatante que 1.1OMS'a traversé avec succès.la

période la plus difficile de sa vie et s'est engagée maintenant dans la voie

qui promet à l'humanité l'avènement prochain 'd'une ère de bien -être parfait,

de sécurité et de paix,

LIONS est engagée sur cette'voie prometteuse; je veux dire par là que la

responsabilité qui lui incombe est grande et que sa taache demeure entière.

Sans vouloir me laisser trop glisser sur la.pente'du pessimisme - car ma foi

en l'avenir de l'OMS est inébranlable - j'estime cependant prudent et sage

de mesurer ses forces par rapport à l'effort demandé.

Les maux dont souffre l'humanité sont encore, hélas, beaucoup trop grands,

beaucoup trop profonds; l'humanité a malheureusement encore à payer.une très

forte rançon de larmes, de souffrances et de vies humaines avant de célébrer

le jour de la victoire totale et la réalisation des buts de l'OMS.

Ce n'est pas pour faire preuve de défaitisme que je m'exprime en ces

termes si peu encourageants, mais c'est pour inviter tous les pays à renouveler

leur acte de foi en l'avenir de l'ODES et pour les encourager à redoubler

d'ardeur et de zèle dans la lutte contre la maladie, la pauvreté et l'igno-

rance, Je suis sûr que mon appel sera partout entendu,

Ceci m'amène à souligner combien il est important que le travail soit

entrepris par tous, dans un esprit d'entente i.yale et de collaboration sin -

:ère. Le but de l'CJ'S ne peut étre conçu, encore moins réalisé, que sur le plan

mondial et c'est de là que vient l'obligation, pour chaque pays, de s'employer

à harmoniser son travail avec celui de l'OMS et celui des autres pays. C'est

là à mon sens la seule voie qui nous mènera au but.
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LIONS est là pour assurer la coordination de ce travail; elle s'est

jusqu'à présent acquittée admirablement de cette tache. Cependant, il y a

lieu de chercher á mieux faire, en adaptant les méthodes de travail et le

processus administratif de l'Organisation à certaines conditions et nécessités

inhérentes à chaque région, parfois même à chaque pays. On a beaucoup parlé

de centralisation et de décentralisation. Je me permettrai d'exprimer sur

ce sujet une opinion qui, je l'espère, retiendra l'attention de l'Assemblée

et celle du Conseil Exécutif. Il est incontestable que le Siège, j'entends

par là le Directeur général, le Conseil Exécutif et le Secrétariat, doit

être le promoteur et le coordinateur de toute l'oeuvre de l'Organisation.

Mais ceci ne doit en aucune façon donner á ce Siège le monopole de l'activité

de l'Organisation. Nombre de facteurs plaident en faveur des bureaux régio-

naux, auxquels doivent être accordés des prérogatives assez étendues et les

moyens techniques et financiers pour entreprendre, chacun dans son champ

d'action, l'oeuvre dont ils ont la charge, en s'inspirant toujours des direc-

tives données par le Siège. Or, les bureaux régionaux ne peuvent réaliser

cette oeuvre que s'ils sont dotés des fonds, de l'autorité et du personnel

appropriés. Aussi, conviendra -t -il d'insister sur l'utilité, je dirai même

la nécessité d'établir la liaison entre les régions et le Siège, par l'inter-

médiaire des représentants de chaque région au sein du Conseil Exécutif.

Qu'il me soit permis ici diattirer l'attention de l'Assemblée sur le

fait que la Région de la Méditerranée orientale n'est pas suffisamment repré-

sentée au Conseil Exécutif par rapport aux autres régions. La Délégation de

l'Arabie Saoudite espère que l'Assemblée prendra des décisions susceptibles

de parer à une carence qui n'est plus permise et qu'elle mettra fin à une

situation que rien ne justifie.
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En effet, la Région de la Méditerranée orientale couvre onze pays qui

ne sont reprèsentés au Conseil Exécutif que par deux membres. La Délégation

de l'Arabie Saoudite exprime ici le voeu de voir le nombre de ces membres

porté à trois, pour assurer, au sein de cet organisme essentiel, une égalité

qui réponde aux principes énoncés par la Constitution de l'OMS.

D'autre part, la Délégation de l'Arabie Saoudite tient à saisir cette

occasion pour remercier l'OMS et le Bureau régional d'Alexandrie pour l'assis-

tance technique qu'ils ont déjà accordée à son pays. Cette assistance est

infiniment appréciée par mon Gouvernement,

Mais l'Assemblée me permettra de souligner ici la situation tout à fait

particulière de l'Arabie Saoudite. Par ea structure, sa situation géographi-

que, par les problèmes multiples qui sollicitent son attention, par le fait

enfin qu'elle est le berceau des lieux saints vers lesquels se dirigent chaque

année des centaines de milliers de pèlerins, l'Arabie Saoudite mérite de la

part de l'OMS une attention particulière et une place de faveur. Je me fais

fort d'espérer, de croire même, que, non seulement pour le bien de mon pays,

mais aussi pour le bien de l'humanité tout entière et pour la réalisation

des buts que l'OMS a fait siens, l'Organisation continuera à nous accorder

son assistance et qu'elle ajustera cette assistance à nos énormes besoins.

Je me garderai de m'arrêter sur ces doléances et sur ces demandes. Je

voudrais affirmer solennellement que mon pays entend, tout en mettant à profit

le concours de l'OMS, s'acquitter de ses propres obligations et remplir ses

devoirs vis-Avis de son peuple, dans le domaine sanitaire en particulier.

Mon Gouvernement n'épargne ni efforts ni fonds á cet effet, et les réalisations

accomplies dans un temps record témoignent en sa faveur.
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La Délégation de l'Arabie Saoudite se permet d'attirer l'attention de

l'Assemblée sur le problème crucial des réfugiés de Palestine. Elle exprime

le voeu de voir proroger les mesures déjà prises á leur intention et recon-

sidérer la question d'une augmentation des fonds qui leur sont accordés, pour

répondre aux besoins réels de ces êtres humains et soulager leurs souffrances

et leurs peines,

Avant de terminer, je voudrais dire un mot au sujet du règlement sani-

taire qui sera bientót soumis A l'approbation de l'Assemblée.

La Délégation de l'Arabie Saoudite a constaté que, répondant au désir

louable d'encourager les contacts entre les hommes, en facilitant le trafic

international, les diverses commissions qui se sont penchées sur le projet

de règlement ont montré une tendance A minimiser l'importance des mesures

sanitaires.

La Délégation de l'Arabie Saoudite, tout en admettant la nécessité de

faciliter les contacts entre les hommes de tous les pays pour favoriser leur

entente, estime que ces facilités ne devraient pas être accordées au détri-

ment des principes généralement admis en matière d'hygiène et de prophylaxie,

Dr. PADUA (Philippines): As Chief Delegate of the Philippine Delegation I

wish to take this opportunity to extend the greetings of my Government to the

Federal Government of Switzerland and to the City Government of Geneva, and to

express its gratitude for the traditional hospitality that we, the members of

the Philippine Delegation, are now enjoying from the great people of this

beautiful land. And to you, Mr. President, the Philippine Delegation wishes to

extend its sincere congratulations on your unanimous and well- deserved election

to preside over this Fourth World Health Assembly, which is not only an exalted
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honour but reflects particularly your merit and ability and the high esteem and

confidence bestowed upon you by the members of this august body. In like manner,

we of the Philippine relegation would like to express our respect and admiration

for the Director -General and the members of the Secretariat and members of the

Executive Board, who have steered the ship of WHO successfully through these

years fraught with immense problems and tremendous difficulties due to existing

world conditions. The World Health Organization is an architect for the building

of world health. It is guided by sound principles and lofty ideals, as clearly

indicated in the Preamble of its Constitution. It stands for the control and

prevention of diseases that are of international importance. It stands for the

preservation, protection and promotion of health at its highest possible level.

It stands for the development of the complete physical, mental and social well-

being essential to the full happiness and contentment of man. And it stands, I

repreat, as a potent agency that works for the ultimate attainment of lasting peace

and security throughout the world.

With these principles and ideals, in a nutshell, the Organization has worked

its way through, effectively carrying out its functions and duties to obtain its

objectives, from a modest beginning in 19+6 to what it is today. It has certainly

grown in magnitude and importance. It has expanded its activities as Member

States have joined the ranks. It has rendered immense benefits to mankind, which

no one can deny. Only the blind, the ignorant, or those who refuse to see it,

will do this. For the Annual Report of the Director- General is clear and

comprehensive on this point, The Report shows what the Organization has done

through the past years. It shows an exact picture of what it accomplished during

1950, and what it has yet to do to benefit the sixty -odd nations at present

included within its orbit.
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The Organization recognizes that fundamentally public health is concerned

not only with the prevention, control and suppression of epidemic diseases

but also with the maintenance, promotion and protection of community health.

The latter involves methods and procedures more or less varied by local

conditions and circumstances. WHO does well in co- ordinating such methods and

procedures to produce desired results. It may have to help national health

administrations in their projects in such fields as environmental sanitation,

nutrition, maternal and child health, nursing, health education and other

activities that tend to conserve health. But while WHO is mainly concerned

with these activities, it nevertheless has not relaxed its interest in the

prevention and control of communicable diseases. In most instances, human

diseases are infectious, and therefore preventable. To reduce sickness rates,

and subsequently death rates, these diseases must be controlled. Since WHO

is concerned with the reduction and, if possible, the suppression of communicable

diseases, especially if they affect international health, the establishment of

expert panels or committees to study and formulate plans for their control

and eradication would be in order. Undoubtedly this may soon be done to make

more effective the enforcement of the International Sanitary Regulations, if

and when approved by this Assembly.

In the programme of WHO an activity that stands paramount is technical

assistance to under -developed areas. The Organization has established this

policy on the concept that health plays a tremendously important rôle in the

economic development of a country. Accordingly, it has extended technical

assistance to bolster the campaign for the eradication of diseases that reduce

the working capacity of labourers. I refer to malaria, tuberculosis, venereal
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diseases and malnutrition. In the Western Pacific Region, to which my country

belongs, these are the principal disease problems from a public -health stand-

point. In order not to tire you with too many figures let us take malaria and

tuberculosis alone, leaving venereal and nutritional -deficiency diseases aside

for the time being.

In my country, with a population of about 20,000,000, the average annual

incidence of malaria'is estimated in round figures at 2,000,000, and of

tuberculosis at 1,300,000. The average number of deaths annually from malaria

is 10,000, and those from tuberculosis 35,000. If we evaluate the economic

loss from the death of a labourer at a minimum of $2,000 and his earnings per

day at á`l.50, we find that the country is losing from malaria and tuberculosis

a man -potential per year equivalent to a total value of $660,000,000. To a

small country like the Philippines, such a figure is certainly staggering. It

does not include the cost of treatment and hospitalization that may be incurred,

since indigenous persons are entitled to free medical and hospital services

during the time they are sick. If that expense is included, the total sum

would be astronomical.

So you may readily see the enormous economic loss to a country from malaria

and tuberculosis alone, excluding for the purpose of this illustration, venereal

diseases and malnutrition.

Conversely you may appreciate the great national income that may be derived

from the saving of even half the number of cases of illness and of death. What

is happening in nay country may also be occurring in others. In taking my

country as an example it is not my intention to obtain an advantage over the

others; I merely wish to describe the situation as it exists there and as it may
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exist in other countries. The Philippines is one of those under -developed

countries that needs the technical assistance of WHO to rehabilitate itself

completely after the devastation of the most cruel war in modern history. It

is primarily an agricultural country, but to a certain extent industrial as well.

It needs to develop agriculturally and industrially, to develop its national

economy and improve public health and living conditions; and to do this, it

must control malaria, tuberculosis, venereal disease, malnutrition, schistosomiasis

and other debilitating ailments, to save manpower for tilling the soil and

working in mines and factories.

The Philippines may appear on the world map as a group of islands in the

Far East, within the orbit of WHO, but it is inhabited by firm believers in the

wonderful work that the Organization is doing for humanity, for which it has

been faithfully paying its annual contribution to the funds of WHO.

The Philippine Republic has its own problems, some in common with other

countries especially those in the Western Pacific Region, others peculiar to

itself.

Quite recently my country has had the honour of a visit by Dr. Martha Eliot,

one of the most prominent Assistant Directors- General of the Organization. She

has observed problems at close range in countries of the Far East and she is

now more in a position to determine what particular technical assistance each

country included in the Western Pacific Region is in dire need of. Dr. Eliot

undoubtedly realizes that the Philippines, as well as other countries in that

region, needs more assistance in the way of equipment, supplies and materials to

enhance their campaign for the control of malaria, tuberculosis, venereal

diseases, beri -beri, schistosomiasis, and acute communicable diseases, and for



li4/UR /5

page 25

the improvement of environmental sanitation, nutrition and, last but not least,

maternal and child health. We need more fellowships along these lines. Yee

believe that there is much benefit to be derived from fellowships - at least that

is the experience in my country. There is much to be gained and nothing to lose

in increasing the number of persons with "know -how "; they are not wasted, but

productive investments.

Fellowships abroad and in- service training locally are what we should be

striving for as a goal, and that may include an improvement in basic medical

education and training. With trained men, the experts of the World Health

Organization who may have to check the work accomplished in each country will not

find much difficulty. Furthermore, they will have personnel available to work

with them on their inspections or their study and research.

We are extremely happy that the World Health Organization has been assiduously

extending technical assistance to countries for their necessary rehabilitation.

We are also happy to learn that it will continue this policy on a larger scale -

that is clearly indicated in the Annual Report of the Director -General. The

achievements enumerated in the Report are but an image of a greater future. They

speak eloquently of wise direction and guidance in the establishment of a world

health that will ensure the peace and tranquillity of the human race. We should,

therefore, congratulate ourselves on having a Director- General, a Secretariat and

an Executive Board of the World Health Organization who are judiciously administer-

ing the affairs of this Organization with resultant optimum benefits to mankind.

May they be more successful during the ensuing year.

The PRESIDENT: The Chair recognizes tie Chief Teleg.te of Australia.
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Dr. DOWLING (Australia): The Australian Government takes much pleasure

in being represented at the Fourth Assembly of the World Health Organization

and having an opportunity to participate in its discussions, On behalf of my

Government, I would first pay tribute to our retiring President, the Honourable

Rajkumari Amrit Kaur, for the dignified and efficient manner in which she

guided the deliberations of the Assembly last year. I would also congratulate

you, Sir, on your appointment as President; I know that Dr . Scheelets experience,

his ability and impartiality will be of very great value to us all in the

efficient conduct of the present session. I would also express to the Assembly

my Governments deep appreciation of the honour you have conferred upon it in

electing an Australian delegate as one of your Vice-Presidents, and my own

gratitude for the personal honour you have therefore bestowed upon me. I can

assure the Assembly that I shall devote the best of my ability to any tasks

which may be imposed upon me by virtue of this office. In his Annual Report

the Director- General has described both the work of the Organization in the

preceding year and the magnitude of the work remaining to be done. After

reading this report, no -one can fail to be impressed by the solid achievements

of the World Health Organization in 1950 in promoting better conditions of

health in all parts of the world. We owe a debt of gratitude to the Director-

General who, by his imagination and initiative and appreciation of the tasks

confronting us, has been able to implement the decisions of the Assembly in

such a manner as to achieve the best results. At the same time he has made us

fully aware of the vastness and complexity of the problems involved and of the

fact that our attack on these problems, within limited financial resources, must

be carefully planned and concentrated on projects the completion of which would

have widespread repercussions threubhcut the whole field of our endeavour.
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The Australian Government has directed our delegation to express its keen

interest in and appreciation of the excellent services being provided by the

Singapore Epidemiological Bureau. The information so rapidly disseminated by

this bureau is of tremendous value in enabling us to assess the disease picture

in adjacent countries and to take such measures as may be appropriate. Our

country regards the work of this bureau as one of the most important functions of

WHO.

It is inevitable that Australia, separated by long distances from Europe

and from the American hemisphere, should be primarily interested in the health

needs of the countries which are nearest to it. I speak of South and South -Eatst

Asia. We have special sympathy with the peoples of these countries, not merely

for geographical reasons but also because we appreciate the magnitude of their

needs - needs which are by no means limited to the field of health alone. Since

the war, the attention of the world has been increasingly focussed on this area,

and a deeper understanding of the requirements of its densely populated countries

is gradually emerging. As a result of this understanding, Australia, in

conjunction with other members of the British Commonwealth of Nations, is

participating in the "Colombo Plan ". This Plan involves considerable-expenditure

both in technical assistance and in projects designed to assist the economic

development of those countries so that their standards of living and general

prosperity may be raised.

The fact that Australia's primary interest lies in this area does not mean

that we are not interested in the health needs of peoples in other parts of the

world. We are fully aware that tremendous problems exist, and are being faced,

in numerous other countries, and that the World Health Organization has the

duty of extending all the.assistance at its disposal to as wide an area as
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possible. Indeed, the major problem confronting the Organization consists in

planning a broadly based attack taking in as many needs as possible, and then

working out a scheme of implementation which would bring the greatest benefits

to the greatest number. Obviously, all needs cannot be satisfied, and it is

therefore imperative that the issembly should give earnest thought to deciding

how it can best distribute its resources.

In this connexion, the Assembly has before it a resolution, adopted by the

General Assembly of the United Nations at its fifth session, on concentration

of effort and resources. The Australian delegation believes that this Assembly

should study this resolution very carefully and should bear in mind that the

general problem of concentration of effort and resources is not solved simply by

the fact that the United Nations has adopted a resolution on it. We firmly

believe that each subject must be followed up in each of the bodies and agencies

of the United Nations and particular projects examined in the light of the

principles cited in the resolution. In our view, the important principles upon

which we should base our work demand that international organizations and bodies

should only undertake projects which are of real international concern and can be

successfully concluded in the near future, and that the maximum amount of

co- ordination of effort between organizations should be sought in order to avoid

duplication. We should also avoid the multiplication of research projects - I

use research in its more modern meaning and not as applied to scientific research -

investigations, studies, reports and questionnaires which are not likely to

afford a basis for useful action in the foreseeable future. Throughout this

Assembly the Australian delegation intends to study the projects of WHO in the

light of principles such as these, in an endeavour to ensure that the best use

is being made of the resources at the disposal of the Organization.
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At the fifth session of the General Assembly, also, Australia gave firm

support to the Assemblyts resolution of 1 December 1950, on _administrative

Budgets of the Specialized Agencies, under which the Assembly, inter alia,

"urges the specialized agencies to intensify their efforts to stabilize their

regulai budgets by the elimination or deferment of less urgent projects."

Our attitude here, as stated by our Minister for External Af.f airs, is that the

policy of stabilization - I quote again - "will give a powerful ally in our

struggle against the unnecessary multiplication of new commissions, committees

and organizations; it will force us to develop and apply an effective system

of priorities to ensure that the resources at our disposal are concentrated

upon activities of major importance; it will encourage the revision of existing

organizations both on the side of the committees and commissions, and on the

side of the Secretariat." The Australian delegation believes that it is the duty

of this Assembly to give full weight to this resolution when the budget of WHO

is under' discussion, The immediate question is to determine the level at which

the budget should be stabilized. In this connexion, there is the fact that the

specialized agencies, including 1JHO, now have a source of funds under the

expanded programme of technical assistance for a considerable expansion of their

operational work. We should remember that technical assistance contributions by

governments are in themselves a major addition to the resources of the agencies.

The Australian delegation will refer in greater detail to this question in the

Committee on Administration, Finance and Legal Matters. In the meantime, we

wish to point out that we are concerned with this problem as a whole, that is,

as it affects the United Nations itself and all its agencies and bodies; we are

concerned in effect with steadily increasing demands from many of these agencies

and bodies, which are placing a heavy burden on the financial resources of Member
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States.

I would emphasize that the attitude of the Australian Government towards

the problems of concentration of resources and stabilization of budgets is based

on firm grounds; Australia is a member of the United Nations, of its twelve

specialized agencies and of four of its commissions. Only a few other countries

have accepted membership of all the specialized agencies and are members of as

many commissions. Moreoever, Australia has made substantial gifts of goods and

services to international relief and economic development and is undertaking

continuing commitments under the "Colombo Plan ". We are furnishing armed forces

and relief supplies in Korea. This record not only shows that we are willing to

participate as much as possible in international work, but it also underlines the

fact that our commitments involve heavy expenditure and that we must think

seriously about any additional burdens which might be placed on our national

economy. Other countries with similar records are also °faced with this problem.

There is a further reason for the attitude we have adopted. Governments

will not be willing to finance heavy expenditures on projects which show little

signs of commensurate returns. They realize that limited financial resources

demand the establishment of an order of priority in the projects undertaken by

any one agency, and, so far as financial contributions are concerned, a job well

done is far more attractive than a number of jobs that can only receive temporary

or artificial treatment. The adoption of projects in the field of health which

will also have favourable repercussions in other fields might be carefully

considered by the Assembly when deciding upon its programme of work. In thinking

along these lines, one immediately thinks of the obvious examples: the construction

of the Panama Canal and, in Italy,thc, draining of the Pontine marshes.

I have tried to outline the policy of the Australian Government towards some

of the problems which confront the World Health Organization and to state some

of the principles underlying that policy. With these points in mind the Australian
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delegation will attempt to bring a realistic and constructive approach to the

numerous items which will be considered in detail in the committees. We earnestly

hope that this Assembly's work will pave the way for continued progress in the

improvement of health standards all over the world and consequently in promoting

decent and happy conditions of life for all.

My Government has instructed me to enter a protest against the continued

failure of the Organization to supply documents in good time. The most notable

omission has been Part I of the report of the seventh session of the Executive

Board, which is the basic document for this assembly. The Board met in January,

and Part I of the report was received in the offices of the Australian delegation

only this morning, that is, three days after the .assembly had begun its work. The

important point, of course, is that this document is essential for governments in

the preparation of the briefs for their delegations and the Australian Government

has expressed particular concern at the absence of such a vital document. I would

also draw attention to the fact that the blue book containing the draft International

Sanitary Regulations was not received by our Government, or had not been received

by the Government at the time the committee on the Regulations had begun its meeting.

It is hard for these omissions to be excused. The Australian delegation suggests

that the administration take proper steps to see that they do not occur again.

Before closing may I express my sense of personal loss in the passing of my

good friend, Geraldo de Paula Souza. Lr comparatively short acquaintanceship with

this lovable man was sufficient to develop a great respect for his wisdom, his

humanness and his unquenchable enthusiasm for all matters pertaining to the subject

of health, but especially for health education. The Australian delegation join

with me in offering our sincere sympathy to his family and to his native country in

the loss of such a fine man.

The PRESIDENT: The Chair recognizes the Chief Delegate of Syria.
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Le Dr MUNIR SAADAT (Syrie) : Je suis fier de l'honneur qui m'échoit de

prendre la parole au sein de cette Assemblée et de vous apporter, Monsieur

le Président, Monsieur le Directeur général et Messieurs les délégués, le

salut du Gouvernement syrien.

Dans cette enceinte, notre Assemblée avait pris, il y a un an déjà, des

décisions et des résolutions relatives à l'amélioration sanitaire mondiale.

Et voici qu'à nouveau, toutes les délégations ici présentes, venues des cinq

parties du monde, se retrouvent pour poursuivre la tache de cette noble Orga-

nisation Mondiale de la Santé à laquelle nous sommes tous attachés, convaincus

qu'elle a rendu beaucoup de services dans le domaine de la santé du monde et

qu'elle en rendra davantage encore.

La Syrie, que j'ai l'honneur de représenter ici, a été le sixième pays

à ratifier la Constitution de notre Organisation. C'est dire combien elle a

foi dans cette institution qui a pour role d'accomplir la tache la plus huma-

nitaire, celle de combattre la douleur et d'améliorer la santé et la prospé-

rité des peuples de la terre, quelles que soient leur race, leur religion,

leur situation géographique et leurs conditions économiques et sociales,

La Syrie a une population de 4 millions d1habitants, répartis sur une

superficie de 190.000 kilomètres carrés. Plusieurs maladies y sévissent. Les

services de l'hygiène publique luttent efficacement contre ces fléaux. En ce

qui concerne le paludisme, des équipes de démonstration ont, sous la direction

d'un paludologue syrien, opéré dans le courant de l'année 1950 des pulvérisa-

tions au DDT à 5 % dans plusieurs secteurs représentant une superficie totale

de 144600.000 mètres carrés et habités par 180.000 habitants. Les résultats

obtenus sont très encourageants puisqu'on ne trouve plus, dans cette région,

ni les anophèles, ni leurs larves, et puisque l'index splénique est tombé de

25 %.
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Le Ministre de l'Hygiène pu' l.içue mène une lutte énergique contre la

bilharziose vésicale, implantée nouvellement en Syrie, dans les régions de

Djézireh et de 1 Euphrate (Syrie- -nord) et qui frappe déjà 100000 personnes.

Trois cours d'eau; le Jarahi, le Sublah et le Slouk, sont infestés de bullins,

porteurs de cercaires Le Dr Abdel Azim- expert- conseil délégué par le Bureau

régional d'Alexandrie, est venu en Syrie et nous a dressé un plan de campagne

excellent, déjà ;n exécution, Le Gouvernement nous a accordé un crédit de

40,000 dollars, Un autre crédit est également prévue Nous avons le ferme

espoir d'obtenir de bons résultats.

Depuis plus d'un an, nous avons commencé une campagne de vaccination par

le BCG, qui suit un cours favorable, Je veux ici adresser mes remerciements

à l'Oeuvre commune, c'.est--- à - -dire au PISE et aux Sociétés de Croix-Rouge scan-

dinaves, qui ont contribué, pendant une année, à établir dans notre pays les

bases solides de l'application de la vaccination par le BCG et ont entraîné

dans les meilleures conditions des équipes syriennes qui,. aujourd'hui, à

elles seules, continuent la campagne d:immunisation par le BCG. A l'Institut

Pasteur de Paris qui, généreusement, nous fournit pour lannée 1951 les doses

nécessaires de BCG, et à la Croix-Rouge danoise qui nous offre, à titre gra-

cieux également, les doses de tuberculine, j'adresse mes plus vifs remercie-

ments

En cette même année 1951, notre attention s'est également portée sur le

béjel, dont les méfaits sont répandus au Djézireh et en Euphrate. Une lutte

de grande envergure commencera incessamment en collaboration avec l'OMS, dont

le Bureau régional a affecté des crédits spéciaux à cette fin.
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La nouvelle Constitution syrienne, votée par le Parlement le 5 septembre

1950, vise, dans ses articles 27 et 129, la protection de la santé du citoyen

syrien, par l'amélioration de l'hygiène publique et par l'intensification

de l'armement sanitaire du pays. C'est dans ce but que le Ministre de la

Santé à convoqué, en novembre 1950, le Conseil supérieur d'Hygiène,

Voici les principales décisions du Conseil : lutte contre les insectes

et le paludisme; adduction d'eau potable dans les villes et villages qui en

sont dépourvus; lutte contre la syphilis, le béjel et la tuberculose; création

d'oeuvres pour l'hygiène de la mère et de l'enfant; augmentation des unités

mobiles pour l'assistance médicale rurale; construction d'hôpitaux, de sana-

toriums et de dispensaires; vaccination obligatoire contre la typhoïde, la

diphtérie, la tuberculose et le tétanos (la vaccination contre la variole

étant obligatoire depuis longtemps); intensification de l'éducation sanitair'

surtout dans les zones rurales; intensification du contrôle de l'hygiène

scolaire et industrielle.

Des projets de loi prévoyant la mise en application de toutes ces déci-

sions, échelonnée sur une période de cinq ans, seront présentés bientôt au

Parlement, Dès leur promulgation, la Syrie se lancera donc dans de vastes

travaux d'assainissement général,

Je me permets d'attirer l'attention de l'Assemblée sur le fait que le

Conseil supérieur d'Hygiène de Syrie, lors de l'étude des projets en questio2

a pris en considération l'aide que pourrait nous apporter l'OMS, Gr*Ice à

l'OMS, à laquelle vont nos remerciements, cinq médecins ont poursuivi leur

perfectionnement scientifique à l'étranger, et nous voulons espérer qu'en

1951 d'autres médecins syriens pourront rejoindre leurs devanciers.
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D'autre part, nous attendons beaucoup de bien de la collaboration décidée

à Istamboul, pour la lutte contre le béjel, la bilharziose et le paludisme,

ainsi que pour l'amélioration et l'extension de nos services d'hygiène de la

maternité et de l'enfance.

En ce qui concerne la représentation au sein du Conseil Exécutif, je

veux rappeler que les délégués des Etats Membres de la Région de la Méditerra-

née orientale avaient présenté un mémorandum au Président de la Deuxième

Assemblée Mondiale de la Santé, lors de sa session à Rome en 1949, par lequel

ils relevaient que cette région est insuffisamment représentée au sein du

Conseil Exécutif et réclamaient l'attribution d'un troisième siège. Le Prési-

dent, le Dr Evang, avait fait part de notre mémorandum à l'Assemblée générale,

lors de la onzième séance plénière, et avait jugé "qu'il appartiendra à la

Troisième Assemblée Mondiale de la Santé et à son Bureau d'étudier avec le

plus grand soin la thèse exposée dans ledit document ".

La proposition tendant à porter à trois le nombre des sièges de la Région

de la Méditerranée orientale au sein du Conseil Exécutif avait été, l'an

dernier, soulevée par mon collaborateur, le Dr Aractingi, alors membre du

Bureau de l'Assemblée, mais aucune décision définitive n'avait été prise à

l'époque.

C'est pourquoi la délégation syrienne et, avec elle, les autres délégations

des Etats Membres de la région, réclament avec insistance qu'un troisième

siège soit définitivement acquis à notre région, et cela en raison du nombre

assez élevé des Etats (soit onze), qui font partie de cette région, la moins

bien représentée au Conseil Exécutif. Puis -je me permettre de demander au

Directeur général, ainsi qu'à l'Assemblée et à son Bureau, d'examiner ce point

capital avec le plus grand soin et la plus grande attention.
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Avant de terminer, je désire féliciter le Directeur général ainsi que

le_.Conseil Exécutif pour leurs rapports remarquables et je me fais un plaisir

et un devoir de leur adresser mes remerciements pour toute l'oeuvre accomplie,

Je saisis l'occasion qui m'est offerte d'adresser aussi mes remerciements

au Directeur régional, Sir Aly Shousha Pacha, pour l'effort inlassable qu'il

ne cesse de fournir dans notre région depuis l'installation du Bureau régional

d'Alexandrie.

Je termine en formulant l'espoir que les travaux de notre Quatrième

Assemblée Mondiale de la Santé seront couronnés de succès et aboutiront á

des réalisations pratiques pour le plus grand bien de l'humanj_té. Je puis

assurer cette honorable Assemblée, au nom de mon Gouvernement, que la Syrie,

plaque tournante du Moyen -Orient et trait d'union entre l'Orient et l'Occi-

dent, ne faillira pas A la tâche qui lui incombe dans la lutte contre les

maladies transmissibles et dans le relèvement du niveau sanitaire social.

The PRESIDENT: The Chair recognizes the Chief Delegate of the United

Kingdom.

Sir John CHARLES (United Kingdom): I am sure we can again congratulate

the Organization not only on the progress that has been made, but also on the

practical lines upon which it is developing. We would wish formally to express

our keep appreciation of this very satisfactory state of affairs, and pay

tribute to the work of the Director -General and the Secretariat.

.Ls fan as committee work is concerned, we have, I think, reason to be

satisfied. The pattern we set out is beginning to take shape on realistic lines.

After the initial creation of the machinery it was clearly desirable, as a
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first step, to set out, for the use of all governments, an up -to -date statement

of the existing knowledge, scientific and administrative, in the various branches

of medicine which lend themselves to international collaboration. This has been

well done through the medium of expert committees. Concurrently, by the devel-

opment of the regional organizations, it has been possible to ascertain the

specific needs of governments. The fact that today the requirements of individual

countries are before us for our consideration can be regarded as a definite

achievement, both from a practical point of view and as justification of the

regional machinery we have set up.

The regions have their own particular problems and it is right that they

should set about solving them, with their own people as far as they can, and in

their own way. But we hope that they will take full advantage always of the pool

of knowledge and experience in the World Health Organization centrally at Geneva,

both of methods that have been tried elsewhere and of the measure of success that

attended them, and also of the technique of assessment and appraisal of problems

and of projects and results. We hope they will draw to the full upon that know-

ledge and experience, particularly in the Central Technical Services, and that

these central services will themselves be fully maintained and keep, and be kept,

in touch with all that is goin7 on in the field. Independence is a fine thing,

but no -one is hurt by skilled advice so given that it is not dictation, but common

effort for the general good. I would also like to emphasize, as of fundamental

value, the important work that has been done in linking the World Health Organization

with the work of the United Nations. Satisfactory co- ordinating arrangements have

now been made to enable the World Health Organization to make its full contribution

to those other agencies and to occupy its rightful positin as "the directing and

co- ordinating authority on international health work ".
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It is clearly too soon to begin to assess the results of much of the work .

of the World Health Organization, particularly the field work. Nevertheless, we

have promising indications of what we may hope for in the future. The control

of disease to enable world food supplies to be increased is clearly one of the

biggest problems before the World Health Organization today - with very great

potentialities in the light of modern control methods,particularly in respect of

malaria. We must all have been struck with the recent report by the rOrld Health

Organization antimalaria teams working in the South -East :,sia ctegion. One of these

teams, working in the Eastern Bengal area of Pakistan, reports that as the result

of only one seasonts antimalaria work there was a 15 per cent increase in rice

crop yields.

Such results already obtained in the field are indeed promising. apart,

however, from the regional developments, the co- ordination with other agencies

and the field work, definite results are being obtained in the constitutional

responsibilities we have in connexion with the epidemiological control of disease

spread by ships and aircraft, the causes of morbidity and mortality, the

standardization of bilogical products and the establishment, and publication

this year, of the International Pharmocopoeia.

al these activities of the World Health Organization are calling more

and more widely for the use of experts in very many different branches of medicine.

I am not sure whether it is fully realized that the available numbers of these

technicians may well be, apart from any other considerations, one of the factors

in limiting the amount of money we can usefully spend. The number of experts is

limited and with the rapid health developments in almost all countries at the

present time, governments are finding it increasingly difficult to find experts
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for their own national work, apart from international activities. Moreover, the

field of supply is further limited by the special requisites for international

work, apart from technical knowledge. Not only is it a waste of money to send

unsuitable men, but experience has shown that it may be of definite harm to our

organization. The difficulty in obtaining suitable experts is yet another reason -

if one be needed - for exploiting to the full co- operation between regions and the

central headquarters.

In conclusion, I should like to assure the assembly of the deep interest

of my Government in the activities of the World Health Organization and of our

determination to do all in our power to make a success of the work we have

undertaken in co- operation with over 70 other governments.

The PRESIDENT: The Chair recognizes the Chief Delegate of Israel.

Dr. P. NOACK (Israel): The Annual Report of the Director -General shows

that during the few years of its existence the lorld Health Organization has made

considerable progress. We congratulate the Director -General, who has succeeded

in gathering around himself so many of the best brains in medical science and

health administration and in filling his staff with so much ardour.

However, although the head of our Organization is very sound and clever

and its heart full of goodwill and humanity, the body seems to be a little weak

and some of its members are paralysed. It must be regretted again and again

that we have to miss the co- operation of ten important Members who could contribute

so much to the Organization, and I would suggest that no endeavours should be

spared in order to make them change their decision and to bring them back.
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It is said in the Preamble of our Constitution that "the health of all peoples

is fundamental to the attainment of peace and security and is dependent upon the

fullest co- operation of individuals and States ". Now in my opinion it can be said

with no less correctness that peace, security and co- operation are fundamental to

health. It seems to be a modern achievement not to declare war and never to make

peace. How lucky would it be for us to return to those barbaric times when every

war was concluded by a real peace treaty -land without real peace we cannot

achieve the aims of our Organization. We health people can fulfill an important

task by working together in spite of political tensions, as has been for a long time

the tradition of the medical profession. I would now like to make some short

remarks on the reports of the Director -General and the Executive Board. It seems

to me that the decision of the Technical =assistance Board to furnish equipment and

supplies only together with expert advice goes too far. In many countries, as in

mine, there is a sufficient number of experts in different fields of medical work

and only the necessary equipment and supplies are lacking. In these countries

extensive health programmes could be carried out if the means were to be supplied.

The question of how to. finance national health programmes should be the concern

of the World Health Organization. YVhen the Director -General points out in his

report that one government had to state that it was unable to accept more pro-

grammes and technical assistance, that necessity may have been based not only on

the lack of trained personnel, but also on the fact that governments cannot raise

the funds necessary for such extensive programmes. I know that even an increased

budget would be too small and that the World Health Organization cannot spend more

than it has in its pocket, but as a remedy there should be the possibility, for

instance, of creating a revolving fund which could extend loans for special
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programmes, or to help governments to get such loans for health, projects from some

other international financial institution. I agree that the fellowship programme

is one of the most important items of our activities. We are now sending Fellows

all over the world, but I am not quite sure whether we are getting the best possible

results. I wonder whether we ought not to test the present system in use and to

investigate the advisability of having two world training centres for public

health - perhaps one in America and one in Europe, with laboratories, libraries

and permanent staff, where students can be sent, either on fellowships by WHO, or

by governments, or where they even could study at their own expense. These

permanent training centres can standardize training, hold examinations, issue

diplomas and also be centres for research and reference. They should have three

departments, one for public health, one for sanitary engineering and one for

public -health nursing. These centres need not necessarily be maintained by WHO,

but should be at least sponsored and recognized by it.

The last questión to which I wish to call your attention is the problem of

medical practitioners. The distribution of medical practitioners is unequal. In

most of the countries there is a lack of doctors and this will be felt even more

in the coming years. International recognition of medical diplomas would make it

easier to deal with this problem. We fe61 that WHO could take the initiative

in this matter. I do not wish to take your time any longer. I would only like to

express the thanks of my country for the help we have received in the past and for

the assistance, already in preparation, which we hope to receive in the future and

to repay, when called upon, by helping other countries from our own experience.
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The PRESIDENT: The Chair recognizes the Chief Delegate of Thailand.

Dr. PHYA BORIRAKSH VEJJAKAR (Thailand): On behalf of the Thai Delegation

and Thailand I wish to take this opportunity to express our appreciation of the

wise guidance and sound judgment of the I4orld Health Organization in implementing

various programmes in my country. We are particularly grateful to the Director -

General and to the staff of the South -East Asia Regional Office.

I have read with the greatest interest the Annual Report of the Director -

General on the work accomplished by the Organization in 1950 - Official Records

No. 30 - and I am deeply impressed with the excellent accomplishments within the

limits of the Organizationfs available resources - I must congratulate all members

of the Secretariat on such a careful utilization of WHO funds.

The Government of Thailand and the people of my country are fully appreciative

of the many important functions of this organization, from which many of our people

have received the direct benefit of better health and well - being, particularly

those who have been saved from the terrible effects of malaria by the valuable

help extended to them in establishing a malaria demonstration project in the

Northern part of the country, with the aid of the World Health Organization and the

United Nations International Children's Emergency Fund. So far, in 1950, the

World Health Organization malaria -demonstration personnel have impressed us with

the promising results obtained in reducing malaria in the area from 50 to 7

cases per thousand of the population within one year. With the assistance of the

Organization in providing supplies of DDT, sprayers and other equipment, even on

a reimbursement basis, the Government has launched similar work in other areas.
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In the latter part of 1950, a treponematosis -control project was formulated

and implemented jointly by the Government, WHO and UNICEF. This programme is

aimed at the eventual elimination of yaws, which is now most prevalent in the

rural areas, the estimated number of cases being nearly 1,000,000 for the whole

country. A big tuberculosis -control project is also beginning.

A good deal of work is also being done in the field of maternal and child

health. The training value of these programmes for local health personnel of all

types is extremely important. In fact, we believe that WHO should concentrate

especially on training programmes.

All this work has become possible only by the decentralization that has taken

place to regional offices. We are strongly in favour of full delegation of powers

to regional offices, within the general policies of the Assembly and the Board.

Any reduction of this decentralization will weaken the strongest point of WHO

activities: that is, field work. my Government has formed a co- ordinating

committee for dealing with all health matters where we seek outside help, for

example, from the United States Economic Co- operation Administration and from

United Nations agencies. In this work we find the guidance of WHO most valuable.

We believe that it is mainly the function of WHO to advise governments on health

matters,

The accomplishments of this organization for the people of my country have

been fully realized - as, for example, that the Government and the National

Assembly have increased the national health budget from about 54 million bahts

for the year 1950 to a little over 87 million bahts for 1951. I would like,

therefore, on this occasion, to repeat the assurance given to the Third iVorld

Health Assembly last year - that the full co- operation of my Government and of

the people of Thailand will be available to the World Health Organization.
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The PRESIDENT: The Chair recognizes the Chief Delegate of Iran.

Dr. MBA (Iran): I feel deeply grateful for having been elected as Vice -

President of the Fourth World Health iissembly and I wish, on behalf of the Iranian

Government, to thank you all for the high honour you have bestowed upon me. I

hope I shall be able to fulfil my responsibilities to the best of my capacity.

It the Third World Health :assembly last year I gave a brief account of the

various health problems existing in Iran. I stated that the disease affecting

the health of our nation most severely was malaria and that vigorous steps were

taken by the Government to eradicate it from the country.

It gives me satisfaction to report today to the Fourth World Health assembly

that during the past year the Iranian Government, with the technical assistance

of the WHO malaria advisory unit, undertook one of the largest antimalaria

campaigns ever undertaken in the world. The Department of Hygiene of the Ministry

of Health, the seven- year -plan administration and various voluntary social welfare

organizations are now working in conjunction and harmony. :ill funds required for

the campaign have been provided by the Government and the implementation has been

entirely in the hands of the Iranian technicians and experts, although it may be

mentioned that some of the doctors and sanitary engineers engaged in this work

received their training in Italy through ViHO fellowships, for which we are grateful.

The first step in the programme of work was the establishment of a national

antimalaria service. This was followed closely by a nation -wide malaria survey,

planned under the guidance of HO expert advisers, in which the epidemiology of the

disease was studied and the scientific development of field programme was carried

out.
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DDT- spraying by well- equipped and trained teams took place in most of the

malarious areas of the country, combined with thorough treatment of the sick.

A total of 154,367,000 square metres of wall surfaces was sprayed with DDT.

According to the data collected by the Ministry of Health, out of the total

Iranian population of 19 million inhabitants, about 41/2 million live in widely -

scattered and distant malarious districts, Transport difficulties have constituted

one of our main problems, but we may safely say that the first years operations

have already given protection to some 1,700,000 persons living in 5,179 localities

and rural villages, as well as big cities, both on the Caspian and Southern

coasts. It is still too early to assess the exact results of this great effort

on the part of the Iranian Government to solve one of its most pressing health

problems, it is safe assume from the available information that results will

be satisfactory, It has, for instance, been ascertained that the spleen index

in one gone of the Caspian coast has been reduced from 8:": to 39 %, and in another

area, the Persian Gulf, from 71% to 40%.

In anticipation of the final complete results, plans are now being made for

expansion of the control programme in the next two years. In spite of the

difficult financial situation, the Iranian Government is increasing to an

appreciable amount its public -health budgets and allowances, For antimalaria work

alone, in addition to the 55 million rials already allocated for this year, a sum

of 108 million rials was approved and granted to be spent for the same purpose

in the next two years.

Public health in Iran is indeed in these days receiving its due and worthy

attention. An extensive and mass insect -eradication campaign is under consideration

and we are grateful for the particular attention the subject received at the third



_ 4 /Vf, /

page 46

session of the WHO Eastern Mediterranean Regional Committee held at Istanbul

last September. By the implementation of such a project, it is hoped to put an

end simultaneously to all the insect -borne diseases of the area. Now mass

BCG- vaccination is also taking place in the country and we shall be glad to

receive the assistance of 79HO and UNICEF in this field. Water- canalization of

all big cities is progressing satisfactorily and a very elaborate antitrachoma

campaign has been going on for the past two years with satisfactory results. The

question of public health in general, be it in Iran or any other country, is

fundamentally related to the public- health education and training of specialized

personnel, and I am glad that this is to receive full consideration in the

technical discussions programme of this Assembly.

Another question worthy of serious attention by WHO is that of medical

supplies. I understand that the general policy of the Organization is not to

be concerned with the sale and purchase of drugs and chemicals, and, while this

may be justifiable in ordinary circumstances, I firmly believe that some steps

should be taken by WHO to enable the number of States to secure large and ade-

quate amounts of essential drugs such as DDT. Manufacturers of DDT and all allied

chemicals are well aware of the extensive programmes being carried out in various

countries, and because of this increasing demand and for other reasons, there is

a continual and undue rise in prices which might hamper public -health work all

over the world.

hs reported by our delegation to the third session of the Eastern Mediterranean

Regional Committee, the Iranian Government abolished all customs duties on

insecticides and antibiotics so that they would be available to the public as well

as to the health authorities at as cheap a price as possible. It also put on
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order a large DDT plant to provide for the internal needs of the country.

Finally, I wish to mention the fact that decentralization of NHO through

the creation of regional offices has indeed been a wise move. But in order to

obtain the highest amount of efficiency with good results it seems reasonable

that such offices should be given more freedom of action and decision. This

will ensure a more rapid and thorough realization of the Member States' regional

health programmes.

The PRESIDENT: There are four more speakers on the list, in this order:

Lebanon, Austria, Ceylon and Liberia. And because we should hear too from the

Director -General, it will be necessary for us to have another session for

discussion of the Director -General's Report. In anticipation of the recommendation

by the General Committee that a plenary meeting take place this afternoon at

5.30 o'clock, will the delegates please take note of this necessary change in

programme?

The final action by the General Committee will be announced at the opening

of the two committee meetings this afternoon.

2. ADOPTION OF SECOND REPORT OF COMMITTEE ON CREDENTIALS
ADOPTION DU DEUXIEME RAPPORT DE LA COMMISSION DE VERIFICATION DES POUVOIRS

The PRESIDENT: I would like to call now on the Rapporteur of the Committee

on Credentials for his secónd report.

Le Dr ESPAILLAT de la ,ROTA (République Dominicaine), Rapporteur de la

Commission de Vérification des Pouvoirs (traduction de l'espagnol): la Commission

de Vérification des pouvoirs s'est réunie le 9 mai 1951 sous la présidence de
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M. RUEDI (Suisse). La commission a accepté les pouvoirs des délégations du

Pakistan et du Mexique et a autorisé les membres de ces délégations à participer,

comme délégués, aux travaux de l'Assemblée Mondiale de la Santé. Elle propose

à l'Assemblée de reconnattre la validité desdits pouvoirs.

The PRESIDENT: Is this report acceptable? Hearing no objection, it is

adopted.

3. ANNOUNCEMENTS
COPJIMUNICaTIONS

The PRESIDENT: The General Committee will meet at 12 noon, immediately after

this meeting in Room VII instead of Room XI as announced in The Journal. At

3 o'clock this afternoon the first meeting for Technical discussions on the

education and training of medical and public- health personnel will take place

in Room XII. Simultaneously there will be a meeting of the Committee on

Administration, Finance and Legal matters in Room VII.

The meeting is adjourned.

The meeting rose at 12.5 p.m.
La séance est levée à 12h.5


