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1. DRAFT SEVENTH REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET: (Document 
A13 /Р&B /43) . 

At the invitation of the CHAIRMAN, Dr VERA LAMPEREIN (Chile), Rapporteur, 

submitted the draft seventh report (document Ala /P&В /43) for the Committee's considera- 

tion. 

Decision: The draft report was approved without comment. 

2. INTENSIFIED MEDICAL RESEARCH PROGRAMME: Item 2.7 of the Agenda (Resolutions 
WHAl2.17 and RR25.R46; Document A13 /Р&в /4 and Add.1) (continued) 

Dr SYMAN (Israel) associated himself with the general appreciation of the work 

in medical research done by the Organization during 1959. Starting so recently from 

a very general idea, the Office of Research Planning and Co- ordination had succeeded 

in drawing up a well thought -out general programme for the coming year. The sole 

query that might arise was whether so many research projects could readily be carried 

out within the relatively short space of one or two years. 

He noted with great satisfaction that the Office was also to collect information 

on research institutions and their staff and projects of work, maintain contact with 

national research organizations on general policy matters, and so on. Israel would 

certainly give its full co- operation in that work. 

The Israel delegation was in full agreement with the main priorities proposed 

for the research programme. It. was but right that WHO should give high priority to 

services to research. Demographic studies on the varying incidence and prevalence of 

iseases should come next in priority. The countries in course of development offered 

a very rich field for research of that type. 
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He had no intention of criticizing or suggesting additions to the programme as 

conceived, but merely to ask for information on how it was proposed to put the 

programme into effect. His first point in that connexion concerned the relations 

between the Office of Research Planning and Cc- ordination with Member governments. 

The matter had already been taken up the previous day and the third general programme 

of work amended as a result to ensure that WHO would keep the appropriate governmental 

authorities informed of its activities under the research programme. He did not 

know what the type of relationship would be, but certainly each government should be 

kept informed of such activities as were being undertaken within its territory. 

Provision was made under Contractual Technical Services for research in 

unspecified fields proposed by individual research workers. He would like to know 

what procedure was envisaged for the submission of such proposals to the Secretariat. 

Apparently, the arrangements used in submitting candidatures for fellowships were not 

to be applied. It might be wiser, in addition to providing for direct application, 

if the Secretariat could contact the national administrations and the national 

research councils that existed in many countries. Such a procedure would be 

particularly applicable in the case of training for research work, which was closely 

allied to other activities in education and training. 

Lastly, he wondered whether it was envisaged that the Secretariat should report 

to the Health Assembly each year on the work carried out, and whether provision was 

being made for accounts of research work undertaken to be published in a WHO 

publication. 
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Professor MUNTENDAM (Netherlands) was of the opinion that the Director -General 

had made á valuable attempt to bring the research projects into line with the 

Organization's day -to -day activities, thus helping to make that work of direct benefit 

to the national health authorities. 

Commenting cn the proposed programme in medical research, he referred first to 

tuberculosis, drawing attention to the importance of non -specific tuberculous 

infections. Infections of that kind found in the Netherlands included Mycobacterium 

avium and Mycobacterium luciflavum and in addition it had been discovered that some 

clinical tuberculosis cases had been caused by aspecific mycobacteria. With the 

substantial reduction of human tuberculosis, those atypical mycobacteria might 

possibly become of growing importance, as experience in the United States of America 

already tended to show, especially as they showed a tendency to be more resistant to 

tuberculostatics. It therefore seemed desirable that careful study should be made 

of the ever -increasing occurrence of avian tuberculosis. 

Certain aspects of the widespread use of antibiotics were becoming of increasing 

importance for public health authorities. Scientific research on their use, covering 

such matters as standardization of sensitivity determination, correct selection of 

dosage and so on, would be of value. Another essential item concerned the risk of 

increasing susceptibility to certain antibiotics, in particular penicillin, among the 

population. 

In such research work, priority should be given to standardization methods for 

determining the antibiotic content of the body fluids, which were important for 

assessing the therapeutic value of antibiotics. Different methods were still used 
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in different countries for determining the antibiotic content of the tissue fluids, 

so that the results obtained were not strictly comparable. Work on standardization 

should include methods for determining the content in blood, tissue fluids and urine. 

He also advocated investigation into the factors controlling the increase in 

resistance of the micro - organisms to the action of antibiotics, covering: (a) the 

danger of an increase in resistance where antibiotics were used to guard against a 

relapse in cases of acute rheumatism, and also lengthy antibiotic treatment in chronic 

infections of the urinary tracts and chronic bronchitis infections; and (b) epidemio- 

logical spread of resistance originating in a patient. The latter covered the 

widespread problem of cross- infections originating in hospitals, and investigation of 

the degree to which hospitals acted as a source for spreading resistant micro- 

organisms among the general population. 

With regard to priorities in the work, the Netherlands delegation wished to lay 

emphasis on demographic studies on the varying incidence and prevalence of chronic 

diseases. A survey had recently been completed in the Netherlands with the object 

of gaining an insight into the study of health of persons over sixty -five years of 

age. He believed that to be the first attеmpt to carry out comprehensive gerontological 

investigations on a nationwide scale with the assistance of general practitioners. 

Dr ROWINSKI (Poland) stated that Poland was very much interested in the research 

programme of WHO. It needed more detailed information on the various aspects of that 

work, and hoped that the research being undertaken in Poland would eff'etively support 

the efforts of the Advisory Committee and the Director- General. 
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The research work envisaged under the WHO programme should be carried out in 

national institutions. Under recent new legislation in Poland, the, responsibility 

for the planning of scientific research was transferred to the Polish Academy if 

Sciences, which would henceforward be responsible for carrying on the work done. by 

the Ministry of Health Scientific Board. Apart from laying down programmes" of 

research in every sphere, the :Academy of Sciences was also responsible. for 

developing research institutions. 

Thе current medical research programme of Poland was planned to extend over 

five years, up to 1965, and was based on the country's needs and possibilities 

for research. Priority had been given to the, following subjects: . virus diseases, 

neoplasms, cardiovascular diseases, occupational physiology and pathophysiology, 

nutrition, ionizing radiation, mental disorders, new drugs and the physiological, 

psychological and social bases of rehabilitation. Those subjects bore a strong 

resemblance to the subjects if work envisaged by the Advisory Committee on Medical 

Research. Poland, however, believed that industrial medicine should be given 

a more important place in the work. 

To further the work, .a well -conceived plan for the training of research 

workers wasessential. In drawing up such a plan, advantage should obviously be 

taken of the ideas of existing research workers. What he had in mind was planning 

for post - graduate training. 
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Dr DOUBEK (Czechoslovakia) stated that Czechoslovakia had followed with 

interest the work of the Advisory Committee on Medical Research, as scientific 

research was being given great attention in the country. In particular, the 

national health authorities made considerable use of the scientific analysis of 

demographic trends and the health situation in drawing up short-term and long -term 

health programmes. 

The programme of medical research that WHO proposed to promote in 1961 

deserved attention since it was the first attempt to establish, such a programme 

on a world -wide basis. Therein lay its significance. But unless there was an 

established priority in the work, intensified exchange of experience and mutual 

help, and agreement on standardized methods of work, the result would be dispersion 

of effort and waste of resources and, worst of all, unnecessary loss of human life. 

Obviously, no programme could be perfect from the outset, and,Çzechoslovakia's 

experience in organizing its scientific research work supported that conclusion. 

It was plain too that the programme wo'.ld not give equal satisfaction to every 

Member State because of the wide variation in their Specific interests. The 

programme as conceived was a broad one, with the main emphasis laid on• research 

on the communicable diseases. Nevertheless the coverage was by no means complete; 

for example, the growing importance of infectious hepatitis was not sufficiently 

recognized. The programme would have to be worked out in greater detail in the 

future, to establish a better balance between the various subsect groups, from 

both the standpoint of urgency and of technical and economic possibilities. 
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The programme as conceived was.consistent with the limited resources available 

to WHO at the present stage. Its successful implementation would require the wide 

participation of national research centres, together with the help of Member 

governments for medical- biological research. 

The Czechoslovak delegation supported the proposals and was glad to announce 

that Czechoslovakia was ready to participate in the work envisaged. The scientific 

institutes it already possessed could contribute to the successfuk,.solving of 

many of the probl ems listed. 

Czechoslovakia had ten years' experience in planning and organizing 

scientific research. A single plan of medical research had been worked out, based 

on an assessment of needs in the future and an analysis of the general health 

situation, and specific tasks were assigned each year to the research agencies. 

As at present conceived, the plan of research was mainly directed at the prevention 

of disease. Efforts were being made to raise health standards in the home and 

at work, having regard particularly to the rapid growth of industry and the trend 

towards elimination of differences between urban and rural living conditions. 

As many of the main cоmmunicаЫе diseases had been successfully controlled, 

efforts were now being directed to the control of tuberculosis, infectious 

hepatitis, respiratory diseases, rheumatic fever, and the staphylococcus infections. 

Research on the chronic diseases related chiefly to the cardiovascular diseases 

and malignant tumours. Sub -sections of the plan dealt with maternal and child 

health problems, experimental surgery, paediatrics, chemotherapy, organization of 

public health services, and medical statistics. 
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It was plain from what he had said that Czechoslovakia, with its highly 

developed scientific research institutes and activities, was specially qualified 

to co- operate in research on specific problems, and it would be glad, as he had 

already said, to take an active part in the work envisaged under WHO's auspices. 

Dr CHATTY (United Arab Republic) believed that the remarks he had made at 

an earlier meeting on the composition of the Advisory Committee on Medical Research 

had been to some extent misconstrued. His point had been that, in view of the 

fact that the communicable diseases still constituted the greatest hazard to the 

health of mankind, the Advisory Committee's work would have benefited by the 

inclusion in its membership of more of the highly qualified specialists in 

communicable diseases that were available in tropical countries. That had apparently 

been taken as a reference to geographical distribution in the Committee's member- 

ship. He would be appreciative if the Secretariat would reserve that term purely 

for matters relating to the staff and would bear in mind the unlimited benefit 

which might result from calling upon the services of specialists of the kind he 

had mentioned. A glance at the subjects covered by scientific group meetings as 

listed in document Ala /Р&В /4, paragraph 1, was enough to show how much the 

participation of specialists from the tropical countries was needed. In making 

these remarks, he was in no way attempting to depreciate the sum total of 

specialist knowledge represented by the present membership of the Advisory Committee. 
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He had greatly appreciated the acknowledgement of the Deputy Director -General 

that there was room for improvement in the membership of the Advisory Committee; 

if that had been realized at the time the Advisory Committee was set up, the 

position in regard to the research programme would have been fully satisfactory. 

The CHAIRMAN urged speakers to make their remarks as brief as possible, in 

view of the short time remaining to the Committee for completion of its work. 

Professor PESONEN (Finland), in deference to the Chairman's appeal, cut out 

the remarks he had intended to make on the principles that should govern WHO's 

work in medical research. He felt bound, however, to refer to duplication of work 

that occurred both in medical research and in scientific research in general. 

Where work was carried out in a small country and given restricted dissemination, 

the results obtained tended to be overlooked. He had drawn attention on a number 

of occasions to the question and had proposed that WHO might consider the 

possibility of encouraging certain laboratories to act as reference centres where 

all published material on current research in a particular sphere of work could 

be assembled. It would be of immense value to the individual scientist to have 

a centralized information service of the kind at his disposal and it would be an 

excellent way of eliminating duplicatbn of work. One centre of the kind already 

existed in Europe, namely, the Amsterdam Centre on Embriology, which from his own 

personal knowledge was doing good work. WHO might consider organizing similar 

centres in the other branches of medicine and medical research. 

Dr SIGURDSSON (Iceland) congratulated the Director -General and his staff on 

the gоод work done in preparing and presenting the programme on medical research. 



А13 /P &в /г!ц.n /17 
page 11 

Although the results obtained in combating the communicable diseases had been 

very gratifying, much still remained to be done. Significant groups of diseases 

had remained almost untouched, despite the fact that in many countries they 

constituted the main cause of death among the population. He was referring in 

particular to the cardiovascular diseases, where much basic knowledge was still 

lacking on such matters as the exact geographic distrioution of the diseases, their 

prevalence by age and sex, and the role of nutritional habits and living conditions 

in their incidence. The main causes of those diseases had not as yet been plainly 

determined and no effective preventive measures developed; accordingly, intensive 

co- ordinated research might be of fundamental significance. 

He was glad to note from document A13 /Р &B /4 Add.l that a scientific group 

meeting on the subject was scheduled for 1960. 

Professor PUNTONI (Italy) drew attention to microcythaemia, a condition that 

did not appear in the proposed programme of medical research and that nevertheless 

required attention. It was of interest particularly because of its genetic effects. 

If both parents had the condition, one -quarter of the children born to them suffered 

from Cooleyfs disease. Microcythaemia appeared to be much more widespread than had 

been suspected, particularly in the Mediterranean area. For the past few years, 

Italy had studied the disease from the standpoint of pathology, incidence and 

preventive measures. Countrywide statistical surveys had shown that in certain 

areas the rate of microcythaemia was as high as 10% to 18% of the total population, 

and that Cooleyts disease constituted one of the major causes of infant mortality. 
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The Italian public health authorities had set up a national centre on 

microcythaemia and Cooleyts disease within the Rome Health Institute and subsidiary 

sections had been established in the areas most affected. That was the only 

centre of the kind to his knowledge in the world. After describing the work it 

was undertaking, he advocated future study of effective curative measures for 

Cooley's disease, since to date none existed. Both those diseases were worthy 

of consideration for inclusion in WHO's programme of intensified medical research. 

Dr EVAN° (Norway) associated himself with earlier requests to the Secretariat 

to make the reports of the scientific groups mentioned in document А13 /Р &B /4 

available to Member governments as early as possible so that they might be 

distributed to scientists and institutions working on the subjects the groups had 

dealt with. 

After citing the estimated costs of the total programme of medical research 

for 1960 and 1961, as distributed between the regular budget and the Special Account 

for Medical Research (Official Records No. 100, page 61, paragraph 213), he asked 

for information on the present status of the Special Account. Were there 

reasonable hopes that the contributions to that account would reach the amounts 

budgeted? 

Secondly, he was of the opinion that the amount expended on the administrative 

costs of the programme should bear some relationship to the total funds received. 

The estimated expenditure for the Office of the Director of Research Planning and 

Co- ordination was some $ 68 OÚ0 for 1960 and some $ 72 000 for 1961 

(Official Records No. 100, page 134). Assuming the extreme case that the only funds 

available for the work were those included under the regular budget, the 

administrative costs would represent 13.5 per cent. of the total for 1960 and 
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6.9 per cent. for 1961. Since research was an integral part of the activity of 

every division of the Secretariat, those proportions might be regarded as 

considerable., It was obvious that WHO had to provide for a certain expenditure on 

services and activities in medical research, but failure to achieve the target of 

contributions to the Special Account might cause difficulties in adjusting 

expenditure to income. One main principle that should be commonly applied by WHO, 

governments and individual research institutes was that watertight compartments of 

individual research should not be established. 

The DEPUTY DIRECTOR- GENERAL said that, as requested by the Chairman, he would 

be brief and he would not comment in detail on all the remarks made during the 

discussion, since that would unduly prolong the debate. 

The Norwegian delegate had been perfectly right in stating that all the 

technical divisions of the Secretariat were concerned to a greater or lesser extent 

with research activities. Those activities permeated the whole Organization and 

the Office of Research Planning and Co- ordination was by no means the only one 

concerned, but its functions were to assist the Director -General in co- ordinating 

and directing the research activities as a whole. It was quite true, as the 

Norwegian delegate had said, that there was a significant difference between the 

expenditure on research recorded on page 62 of Official Records No. 100 and the 

resources available at present. As he had explained during the discussion on a 

different item, the sum allocated for research in the regular budget had now been 

approved for 1960 and 1961. On the other hand, the estimated expenditure under.the 

Special Account for Medical Research remained subject to resources becoming available, 
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So far, $ 500 000 had ?'еen contributed to the Special Account for the year 1960 

and there was good reason to believe that the Member State which had made that 

generous contribution would provide a similar sum for the following year. 

Naturally, however, there was no specific commitment to that effect. Other direct 

or indirect contributions would, it was hoped, be made to the Special Account. 

He gave one example of an indirect contribution in the form of services where a 

country had offered a research fellowship. Some of the national research 

organizations would also be subsidizing some specific parts of the programme and 

that would relieve the pressure on the Special Account. 

Naturally, if there were to be no contributions at all to the Special Account, 

the estimated overhead expenditure would be out of proportion, but he assured the 

Norwegian delegate that, should the substantive programme have to be curtailed for 

lack of funds, the Director -General would see to it that the administrative 

expenses were also reduced. 

An important point of procedure had been raised in the suggestion that requests 

for research grants should be communicated through the national health departments. 

In the first place, it should be borne in mind that the major part of the programme 

would consist of contractual technical services, such as those listed in Appendix 9 

to Official Records No, 100. That meant that most of the funds would be used for 

services which the governments would be able to discuss and approve or reject at 

the Health Assembly. Furthermore, the activities were to be carried out in 

accordance with the recommendations of expert committees, scientific groups, and 

the Advisory Committee on Medical Research. In the present state of the finances 

only a small proportion of the funds would be available for grants for 

unspecified research. 
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It was true, as the delegate of Israel had said, that individual research 

workers would be able to send their requests direct t.o WHO. The Secretariat 

would, of course, be very pleased if the requests were endorsed by the national 

research organizations. That was not compulsory but it would certainly help in 

the selection procedures In any case, the national research organizations 

concerned would be consulted whenever there were any doubts or hesitations. As the 

Director -General himself had said some flexibility was essential in the channels 

of communication, in view of the variety of ways in which research was organized by 

different countries. He assured the Committee that care would be, taken wherever 

possible to seek advice from the country concerned and from the Regional Office 

which would be very well placed to provide information,; 

With regard to publications, he announced that, for 1961, the estimates for 

research included the funds necessary for publishing the reports. In this respect 

every attempt was being made to bring the research programme into line with the 

general procedure of the Organization There had been some divergence in procedure 

at the beginning, owing to the speed with which the programme had been planned. 

It was, however, the Director -- Generals intention that the research programme should 

become part of the general pattern. The research publications would therefore be 

treated in the s way as all the other puъ1ications, 
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A number of most interesting remarks on the substantive aspect of the question 

had been made during the discussion. He assured the delegates concerned that 

their remarks had been carefully noted and that many of them were directly connected 

with subjects which the Secretariat already had in mind. For example, one of the 

basic aims was to promote an exchange of research workers and to increase the 

exchange of information on research being conducted. The delegate of Finland had 

spoken of reference centres so that research workers could know what was going on 

elsewhere and duplication of effort could be avoided. That was one aspect of a 

survey which was being made by the United Nations and UNESCO on scientific research 

in general. WHO was co- operating in connexion with medical research and suggestions 

such as that made by the delegate of Finland would certainly be taken into account. 

Another delegate had emphasized the importance of perinatal studies and what was 

known as pregnancy wastage. That was already part of the programme and the 

Secretariat was studying the possibility of collaborating in a ten -year study plan 

which had been started by a group of research workers from different countries in 

the European Region. 

Several speakers had mentioned the importance of research on genetics. hе 

welcomed their remarks because, although there had been some study on the subject 

already, it had only dealt with a specific aspect, namely the genetic effects of 

radiation, and it was intended to broaden the approach to this subject. 

He would not make any more comments on points of detail but he assured 

delegations again that their remarks had been noted. 
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In conclusion, he wished to clear up a slight misunderstanding about the 

composition of the Advisory Committee on Medical Research. As he had said earlier, 

the Director- General had tried to ensure a reasonable distribution. That did not, 

however, necessarily mean only a geographical distribution. It meant also 

distribution between the different schools of thought and the different disciplines. 

It should also be borne in mind that the membership of the Committee would be subject 

to rotation after the first two years. Within a relatively short time, it would 

therefore be possible to introduce more variety into the membership, considered 

over a period of time. However, he pointed out that the present membership already 

included eminent experts on communicable, including tropical, diseases and he 

believed that those two subjects were adequately covered. 

Dr ALVAREZ FUЕRTES (Mexico) submitted the following draft resolution: 

The Thirteenth World Health Assembly, 

Having considered the Director-General's report on the intensified 
programme of medical research; 

Considering the importance of the training of technicians in the basic 
medical sciences, which are also fundamental to the development of scientific 
research; 

1. NOTES the report of the Director -General; 

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

3. RECOMMENDS to governments to give due attention to the development of 
the sciences basic to medical research and to the training of professionals 
in these basic medical sciences; and 

4. REQUESTS the Director -General to give due emphasis in the research 
programme to the training of specialists in the sciences basic to medical 
research. 

Decision: The draft resolution submitted by the delegate of Mexico was 

approved. 
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3a WORLD HEALTH YEARS Item 208 of the Agenda (Resolutions WНA12'28, E324,R22 
and ЕВ250R72з Documents А1)/.�t�в/1, А1.з/ &5 /1 Аdd., 1, А13/ Р&з 1 Add.2, 

А13/ &В /l+1) 
. 

The DEPUTY CIRЕCTCR- GENЕRAL introduced the item. In accordance with 

resolution EB25,R72, the Director -General had submitted.a report giving all the 

information available on the subject at the present time. Document А13/P&B /1 

contained the report which had been presented to the Executive Board and the two 

addenda contained the information received subsequently. 

The observations subrnitted.by.Member Governments could be divided into three 

categories, but since some of the comments did not fit exactly into any of the three 

categories, he would give figures, of the number of Member States that might be 

included in each group. Subject to the reservation he had mentioned, the 

observations could be grouped as follows: (1) some Member governments fully 

supportéd the proposal to hold a World Health Year; (2) others considered that 

the results would not be commensuráte with the cost of organizing the Year or that 

the time was not opportune for holding it; (з1 others favoured the proposal in 

principle but considered that the subject required further study.' 

The documents before the Committee reproduced the essential elements of the 

replies by Member States and summarized.the debates in the regional committees and 

the Executive Board. . 

Dr HOURIHANE (Ireland), Vice- Chairman of'the Committee, took the Chair, 

Dr PYUNG НАК ТRR (Korea) said that his Government had not yet submitted its 

reply in writing and he therefore wished ti' take the opportunity to express his 

agreement in principle with the proposal to hold a World Health Year, He realized, 

however, that.the Organization. already had heavy • commitments for such projects as 

malaria eradication. It would therefore be essential to plan the World Health Year 

very carefully in order to make sure that other important activities did not suffer. 
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Dr ALAN (Turkey) read out to the Committee the comments submitted in writing 

by his Government on 6 April 1960 (document А1з/P&В /Аdd.1, pages 9 and 10). His 

Government considered that the results of a World Health Year might not be commen.• 

surate with the cost of organizing it and suggested that it might be preferable to 

organize a short -term celebration, lasting approximately one month,, which might 

take place on the occasion of the Organization's twentieth anniversary. 

Dr BRODAREC (Yu;oslav'ia) said that his delegation had expressed its attitude 

at the last Health Assembly and still considered that a World Health Year could be 

of great importance to promote national and international action in the field of 

pubic health. Fe realized that the organization of a World health Year could not 

be compared with international years' organized in connexion with other subjects, 

Where health was concerned it was never possible to lay down definite periods 

within which'specifié results would be achieved. The control and eradication of 

diseases, medical research and the organization of health services were all long- 

term problems. But there was no doubt that a properly, planned campaign to mobilize 

national resources for health work, to promote health education, and to encourage 

international solidarity could be of tremendous benefit. 

The documents before the Committee showed that a great many proposals about 

the way in which the World Health Year could be organized had been made by Member 

States. Even those countries which had reservations on the subject did not 

contest that the project could be of value. There were certain differences of 
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opinion about the way in which such a Year should be organized, about its scope, 

and especially about the way in which it should be financed. Those questions 

should obviously be given further study. His delegation therefore agreed with 

the suggestions put forward by the Director - General on page 6 of document А13 /Р&В /1. 

It also agreed with the Executive Board's resolution ЕВ25.R72. 

He thought that the Health Assembly could well approve the proposal to hold 

a World Health Year in principle, while at the same time agreeing that the subject 

should be given further study. The number and variety of suggestions made on the 

subject should not be regarded as a negative factor, but, on the contrary, should 

be taken as a clear indication of the great possibilities inherent in the idea. 

He thought that the international community as a whole would have to try to find 

more effective means of financing economic and social projects, if plans such as 

the World Health Year were not to be constantly set aside-because of financial 

difficulties. 

Dr IVERSEN (Norway) considered that the proposal to hold a World health Year 

had many advantages and, in different circumstances, his delegation would certainly 

support it. He felt however that the time was not yet opportune. FAO was still 

conducting its "Free- the -World- from -Hunger" Campaign, and the Mental Health Year 

was still in progress. He would therefore prefer to postpone the proposed World 

Health Year. 
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Dr HUMPHRY (Australia) said that his delegation had opposed the idea from the 

start and nothing had happened since to alter that attitude. If a World Health 

Year was to be held it must make a substantial contribution to the health of the 

world by improving standards or promoting some new success in research. It must . 

also enhance the reputation and prestige of WHO. In his opinion it was very 

unlikely. that.those aims would be achieved. 

His reasons for this belief were threefold. In the first place, funds were 

urgently needed for positive programmes such as malaria eradication. It was 

already proving sufficiently difficult to collect enough voluntary contributions 

for the malaria eradication programme and he felt that governments would be inclined 

to lower their contribution to that programme if they were asked in addition to 

finance a World Health Year. Secondly, health and medical research required long- 

term planning and were not appropriate subjects for a single year's campaign. 

Finally, a World Health Year might detract from the normal activities in which the 

Organization was already fully involved. 

Dr DOUBEK (Czechoslovakia) said that his delegation had favoured the proposal 

for a World Health Year both in the United Nations and in the World Health Assembly. 

There would obviously be problems involved in financing and planning the year but he 

believed it was essential to do everything possible to ensure its success. He was 

sorry that there was not yet unanimous approval for the proposal in the Health 

Assembly. 

Miss ABDELMASSIH (Lebanon) said that, while appreciating the advantages of 

holding a World Health Year, her delegation still held the view that it would be 
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inopportune at present in view of the expense entailed at a time when projects such 

as malaria and smallpox eradication were in danger of failing through lack of 

finances. 

Dr JENNEY (United States of America) was pleased to note that a number of 

countries had expressed an interest in the proposal. In his country there was 

continued support for the idea, not only on the part of the Government but also 

among private organizations. In the light of the discussion, he suggested that the 

Committee should endorse the recommendations made by the Director -General on page 6 

of document А13 /Р&B /1. 

Professor CANAPERIA (Italy) said that his delegation had made its views plain 

at the Twelfth World Health Assembly and in the Regional Committee for Europe. In 

view of the great variety of suggestions, he was still not very clear as to the 

precise aim of the proposed Year or the way in which it was to be organized. Some 

delegations had suggested that the Year should be used to intensify the campaign 

against certain diseases or to intensify medical research. Both those proposals 

would depend on the financial resources of the Organization and could not really be 

used as a basis for a World Health Year. 

Other delegations had proposed that the Year should be marked by a number of 

national health conferences, seminars and exhibitions culminating in a World Health 

Congress. He pointed out that the annual World Health Day already provided an 

opportunity for drawing the attention of governments and of the general public to 

health problems and he thought that the Organization's financial resources would 

be better used in campaigns against diseases. Furthermore, the Organization had 
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recently celebrated its tenth anniversary and had taken that opportunity of 

reviewing the chief health problems in the world. Consequently, although he had 

no objection to the proposal in principle, he thought it would be premature to 

organize a World Health Year. He therefore proposed that it should be postponed 

until the malaria eradication programme had been completed so that there would be 

some concrete achievement to celebrate. 

Dr BAIDYA (Nepal) said that his Government had not yet been able to meet the 

basic health requirements of the population and he feared that a World Health Year 

might delay other urgent programmes. 

Dr NUR (Sudan) sympathized with the proposal but, because of financial 

difficulties and the limited number of public health workers in his country, he 

thought the Committee should recommend that the organization of a World Health Year 

be deferred. 

Dr DAEL (Federal Republic of Germany) supported the proposal put forward by 

the Italian delegate. 

Dr DUMAS (Canada) announced that his delegation was opposed to the idea of 

holding a World Health Year, since it did not think the project would be a success 

and it would cause technical and financial difficulties. There were still 

considerable differences of opinion about the purpose of such a Year, and the 

expense would not be justified at a time when the Organization had other urgent 

commitments in controlling disease. 

As his views seemed to be shared by many other delegations and by some of the 

regional committees, the prospects of success seemed slight if the Year were to be 

organized in the near future. 



A13 /Р &в /мin /17 
page 24 

Dz' RAE (United Kingdom of Great Britain and Northern Ireland) said that his 

delegation's opinion was given on page 63 of document A13 /Р &B /1. He only wished 

to add that it seemed unlikely that a World Health Year could succeed unless it had 

the unanimous support of all Member countries. 

Dr BRODAREC (Yugoslavia) submitted the following draft resolution: 

The Thirteenth World Health Assembly, 

Having considered the report of the Director -General on the proposed 
World Health Year and the recommendations of the Executive Board in 
resolution EB25.R72; 

Having noted that regional committees have reviewed the proposal for 
a Year with various findings, and that a number of Member States and 
Associate Members have submitted detailed suggestions relating to the Year; 
and 

Bearing in mind the multiplicity of views regarding the opportunities 
for further promoting health work which the holding of a World Health Year 
should offer, as well as the various interpretations of the financial 
aspect of the Year, 

1. REQUESTS the Director- General to undertake and submit to the Board a 
further study of the proposal for a World Health Year with a view to: 

(a) enabling the Health Assembly to determine the potential for health 
progress inherent in the proposal; and 

(b) developing specific recommendations on the objectives, organization, 
programmes, timing and financing of a World Health Year and its 
relationship to similar efforts in other fields; 

2. REQUESTS the Executive Board to consider this study and to make its 
recommendations to the Fourteenth World Health Assembly. 

Dr GOOSSЕNS (Belgium) said that he had gained the impression from the discussion 

and from the documents submitted that there was a considerable majority in favour 

of postponing the World Health Year. Accordingly he submitted the following draft 

resolution based on the one adopted by the Regional Committee for Africa: 
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The Thirteenth World Health Assembly, 

Considering that the number and importance of health projects currently 
undertaken or planned require the use of all resources available if they are 
to be brought to a successful conclusion; 

Considering that the efforts and expenditure involved are unlikely to 
be commensurate with the benefit which the people would derive from this year; 

Believing that these efforts would be better applied to a critical review 
and evaluation of programme and projects, 

RECOMMENDS that the holding of an International Health Year be postponed. 

Professor CANAPERIA (Italy) said that, in order to simplify the procedure, he 

would withdraw his proposal in favour of the one submitted by the Belgian 

delegation. 

Dr MURRAY (Union of South Africa), Dr ENGEL (Sweden) and Dr ALAN (Turkey) 

supported the Belgian proposal. 

Dr BRODAREC (Yugoslavia) said that he was prepared to withdraw his draft 

resolution. 

Decision: The draft resolution submitted by the Belgian delegate was 
approved by 49 votes to 1, with 4 abstentions. 

4. DECISIONS OF THЕ UNITED NATIONS, SPECIALIZED AGENCIES AND IAEA AFFECTING WHO 'Э 
ACTIVITIES: Item 2.16 of the Agenda (Resolutions ЕB25.R61, EВ25.R62 and 
EВ25.R68; Documents А13 /P &B /3 and А13 /Р&В /3 Corr.l (Е), А13 /Р&В /3 Add.l, 
Al)/P&B/l) and А13 /Р &В /13 Add.l, Аl3 /Р &В/27 and А13 /Р&B /32) 

The DEPUTY DIRECTOR- GENERAL suggested that the item could be discussed in three 

parts. The first part would cover the general discussion on the basis of the 

information supplied by the Director- General in document A13 /Р&B /3, together with 
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its Addendum. The second part would deal with the United Nations resolution on 

international encouragement of scientific research into the control of cancerous 

diseases (document Al3/P&B/l3 and its Addendum). Finally, the third part of the 

discussion would concern the Executive Board's resolution EВ25.R62 concerning the 

resolution adopted by the General Assembly of the United Nations on general and 

complete disarmament. In that connexion there were also two draft resolutions in 

documents А13 /Р &В/27 and А13/Р &В/32. 

The CHAIRMAN agreed with the Deputy Director -General's proposal that the item 

should be discussed in three parts and asked him to introduce the first part. 

The DEPUTY DIRECTOR -GENERAL said that document Al3/P&B/5, which had been 

brought up to date by the Addendum, was submitted basically for the information of 

delegations. Its purpose was to make available to national health administrations 

a summary of the main decisions taken in other organizations, which were of concern 

to WHO. The documents did not call for any special comment. He referred, 

however, to General Assembly resolutions 1414 and 1415 on the necessity for 

international co- operation on and assistance to the former Trust Territories which 

have become independent. The decision taken during the vote on the budget ceiling 

to allocate an additional sum for the new Member countries of WHO was in full 

accord with those United Nations resolutions. Resolution 1386 on the "Declaration 

of the rights of the child" had been mentioned in the resolution adopted by the 

Health Assembly on its relations with UNICEF. A United Nations decision of 

particular importance was contained in resolution 1420 on the International 

Development Association; it represented a further attempt to help States which 

required assistance for their development. 
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With regard to the Economic and Social Council, he drew particular attention to 

a resolution dealing with the possibilities of supplying drugs and preventive 

medical preparations at a cost within the reach of low income groups. The Economic 

and Social Council had invited WHO to give special attention to that question in the 

preparation of its second report on the world health situation. The Secretariat 

had taken that recommendation into account and had included the subject in the 

questionnaire which was designed to elicit information for the second report on the 

world health situation. 

One further point to which he wished to draw attention was the FAO Free -the- 

World- from -Hunger campaign (document Alз /Р &В /3, page 16). 

The meeting rose at 12 noon. 


