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1, RADIATION HEALTH, INCLUDING PROTECTION OF MANKIND FROM I.ONIZING RADIATION
HAZARDS, WHATEVER THEIR SOURCEt Item 2,8 of the Agenda (Resolution WHA13.56;
Documents A14/11B/4-and Add.1, Alk /P &B /16, A10+ /P&B /21, and A14 /P &:3 28)

(continued from fourteenth meeting)

Dr BOERI (Monaco) summarized the reasons which had led his delegation to place

the draft resolution contained in document Al4 /P &B /11 before the Committee. It felt

that greater stress should be laid on a problem of whose current importance all were

aware. He referred to the conference on the disposal of radioactive wastes held in

Monaco under the auspices of the International Atomic Energy Agency and UNESCO, at

which WHO observers had been present, as mentioned in document A14 /P &B /4 Add.l, and

where experts had explai:led various techniques the complexity and precariousness of

which demonstrated their dubious efficacity in providing full_ protection for human,

animal and'plant life.

One of the methods envisaged had been the dropping of waste radioactive material

into watercourses.or the sea; such waste material could only increase in volume as

the development of atomic industry progressed< Obviously no one wished to hinder

the development of atomic energy in industry, but he felt that such a means of

disposal of waste material should not be permitted until its harmlessness had been

proved, which was not the case so far.

A working group had met at the beginning of the afternoon, as the Chairman had

suggested that morning, and the delegates of the United States of America and Norway

had agreed with his views. He therefore fully agreed to withdraw his draft

resolution (document Al1+¡P &B /21) in favour of the one put forward in document

A14/P &B/28, on condition that an additional paragraph 6 was included incorporating

the substance of his proposal.
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The CHAIRMAN read the revised text of the resolution put forward by the

delegates of the United States of America, Norway, Monaco, Chile, Denmark, Italy,

Mexico, Turkey and Viet Nam.

Dr El BITASH and Dr KAMAL (United Arab Republic) and Mr WYATT (United States of

America) proposed editorial. amendments.

After some further discussion, the CHAIRMAN put to the vote a motion of the

Soviet Union delegation that the debate on item 2.8 of the agenda should be suspended

until the revised text of the draft resolution, as amended, was available in writing.

Decision: The motion was carried by 61 votes to none, with 4 abstentions.

2. DECISIONS OF THE UNITED NATIONS, SPECIALIZED AGENCIES AND IAEA AFFECTING
WHO'S ACTIVITIES: Item 2.10 of the Agenda (Documents Al4 /P &B /3, Alk /P &B /3 Add.l,

Alk /P &B /3 Add.2, A14 /P &B/24 and AlJ+ /P &B/26)

At the invitation of the CHAIRMAN, Dr KAUL (Assistant Director -General),

Secretary, introduced the subject. Documents Al4 /P&B /3 and A14/MB/3 Add.l and

Add.2 had already been noted by the Executive Board at its twenty- seventh session

and constituted a report which the Director- General submitted regularly to keep the

Assembly informed of decisions of the United Nations, the specialized agencies and

IAEA on matters affecting the activities of the Organization.

Document Al4 /P &B /3 contained 16 r. solutions adopted by the Economic and Social

Council, relating to a wide range of activities and a variety of subjects, and one

resolution adopted by the Board of Governors of the International Atomic Energy

Agency. For the most part the resolutions were self -explanatory and he therefore

confined his remarks to the most important.
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He drew attention to resolution 800 (XXX), :on consultation with specialized

ar,epciés :, in which they Economic and Social "Council recommended that the General

Assembly of the United Nations adopt a resolution noting that most of the specialized

agencies, had rules of procedure providing for prior consultation before taking action

on matters of concern to each other and deciding to conform with that practice hence-

forth The General Assembly had not yet dealt with that draft resolution. The

Execút1v á`"ó -of ` WHO had considered the matter at its twenty - seventh session and

64optcd' resol.iution E 27.R28.

He "slso'drew attention to resolution 797 (XXX), on administrative and technical

training,. in view of the emphasis placed upon education and training during the

Fourteenth Health Assembly. The Economic and Social Council noted in that resolution

that the United Nations and many of the specialized agencies and IAEA were well aware

"

bffthe,i.eed"for móre concerted efforts to assist the under- developed countries""in the

improvement of education and the rapid formation of adequately trained cadres, and

recommended that "they should, within their sphere of Competence, give high priority

in their future work to those objectives. At its twenty -.seventh session' the"

Execulive.Board had, in that connexion, adopted resolution EB27.R21.

Resolution 791, (XXX) , "Programme appraisal in the economic, social and-human

rights fields ", to be found in document A14 /P&B /3, was very important and related to

another resolution on the same subject .(A 1554) adopted by the United Nations General

Assembly at its fifteenth' session and reproduced in document A14 /P &0'Addo2. They

referred.. to the.report prepared by a committee of the Economic and Social Council In

pursuaxe:e. :,of the Council's resolution 665 C (XXIV), with the co- operation of several

specialized..;agencies.' The.co- operation -of WHO was authorized by resolutions EB23.R74
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and WHA11.43. The Committee's report, under the title "Five -Year Perspective 1959-

1964", would be distributed for the information of the Committee on Programme and

Budget - it would also come before the Committee on Administration, Finance and Legal

Matters.

The Second and Third Committees of the General Assembly had considered the

appraisal report in connexion with the economic and social programmes of the United

Nations. The resolution adopted by the General Assembly had been drafted by its

Fifth Committee, on administrative and budgetary questions. The Secretary -General's

Advisory Committee on Administrative and Budgetary Questions had been requested to

comment on the report to the Economic and Social Council.

The programme appraisal had originally been proposed by ACABQ in February 1957.

The Council's report on it had pointed out the shift in international programmes from

standard setting to operations and strongly endorsed the resulting trend towards

decentralization of the programmes. It called attention to the importance of

research, modern techniques for planning and administration and balanced economic

and social development, which required broad decisions of policy. It concluded that

greater resources were necessary as well as improved co- ordination.

Resolution 791 (XXX) of the Economic and Social Council, on programme appraisal,

expressed appreciation for the co- operation of the participating organizations and

invited specialized agencies to submit the report for consideration and comment to

their respective governing bodies as appropriate.

The Executive Board had also considered document A14/P &B/3 Add.l on the

resolution concerning international encouragement of scientific research into the

control of cancerous diseases adopted by the United Nations General Assembly. It

had recalled its resolution EB25.R68 and resolution WHA13.68 of the Thirteenth World
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Health Assembly. It had recommended in its resolution FR27.R23, that the Fourteenth

World Health Assembly adopt a resolution authorizing the Director- General to respond

to any requests which the General Assembly might make to nominate candidates for the

award of prizes in accordance with the procedure approved in resolution WHA13.68.

Since funds were now available and the procedure established for the awards was the

one recommended by WHO, the Committee might wish to replace the words "might make" in

paragraph 1 of the draft resolution by "makes ".

Document Al1+jP &B/3 Add.2 contained eleven resolutions adopted by the United

Nations General Assembly at its fifteenth session, one by the Economic and Social

Council and four by UNESCO. After considering the document, the Board had

concentrated on the three resolutions passed by the UNESCO Eleventh General Conference

concerning education in Africa and had adopted in that connexion resolution EB27.R18,

in which it recommended a draft resolution for adoption by the Health Assembly.

Finally, taking the documents he had mentioned as a whole, the Board had adopted

resolution ER27.R20 noting the report of the Director -General on the decisions of the

United Nations, specialized agencies and IAEA affecting WHO's activities and programmes

and containing a draft resolution to the same effect for the consideration of the

Health Assembly.

Mr WYATT (United States .of America) introduced the draft resolution submitted by

his delegation in document Alk+ /P &B /21+. The chief of his delegation had referred in

plenary session to the increasing complexity and scope of the United Nations and

specialized agencies, including WHO, which in turn meant an increasing necessity for

the co- ordination of their activities. An ad, hoc work.'sig group of the Economic and

Social Council was to meet in May 1961 to study the question of such co- ordination;
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consultation as appropriate with that working group might enable WHO to analyse and

improve its relationship with other organizations.

There being no further comments, the CHAIRMAN put to the Committee the draft

resolutions recommended by the Executive Board in its resolutions EB27.R18, EB27.R20,

and EB27.R23 (with the amendment suggested by the Secretary), and the draft resolution

submitted by the United States delegation in document A14 /P &B/24.

Decision: The draft resolutions were approved.

3. DECLARATION CONCERNING THE GRANTING OF INDEPENDENCE TO COLONIAL COUNTRIES
AND PEOPLES AND THE TASKS OF THE WORLD HEALTH ORGANIZATION: Item 2.9 of the
Agenda (Item proposed by the Government of the Union of Soviet Socialist
Republics) (Documents A14/P &B/10 and A14 /P &B/lO, Annex 1 Rev.l)

Mr Le POOLE (Netherlands), speaking on a point of order, said that the resolution

submitted by the Republic of Ghana in document A14 /P &B /15 had deservedly received

unanimous approval at a previous meeting and hence had also received the support of

the authors of the draft resolution under discussion. In view of that fact, and in

deference to the delegation of the Republic of Ghana, he wondered whether the sponsors

of the draft resolution should not be asked to withdraw it since it had thus become

redundant.

Furthermore, although redundant, it contained political elements which were

outside the competence of the Committee. If the draft resolution were considered

a lengthy and, in the opinion of his delegation, unfruitful discussion would result,

which was undesirable in view of the limited time at the disposal of the Committee.
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Dr FISEK (Turkey) said that, although his delegation both at the fifteenth

session of the General Assembly of the United Nations and at the Fourteenth World

Health Assembly was entirely opposed to colonialism in any form whatsoever, it did

not consider that the present meeting was an appropriate place to discuss the matter.

He therefore seconded the proposal put forward by the delegate of the Netherlands.

Dr SAGATOV (Union of Soviet Socialist Republics) said he could not accept the

view that the matter was outside the competence of WHO and hence should not be

discussed further. The inclusion of the item in the Health Assembly's agenda had

been supported by the majority of the members attending the Executive Boards twenty -

sixth session and, moreover, the Health Assembly would be failing in its duty if it

did not discuss the tasks devolving upon the Organization as a result of the adoption

of the United Nations Declaration. Thirdly, the resolution adopted at the instance

of Ghana dealt with other matters that came within the ordinary work of WHO. WHO's

responsibilities under the Declaration must therefore be examined.

Dr ESCALONA REGUERA (Cuba) maintained that WHO, as a technical agency of the

United Nations, was in duty brand to give its views on the effects of colonialism

and on the steps to be taken to rid the dependent peoples of its heavy yoke. He

failed to understand the attitude which at times allowed political matters with but

a suspicion cf a technical basis to be taken up, whereas at others technical matters

arising out of a political background were set aside. There could be no possible

objection to discussing an item which had figured on the Assembly's agenda from the

beginning.
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Dr JUCHNIEWICZ (Poland), in refuting the arguments advanced by the Netherlands

delegate, said that the United Nations General Assembly in adopting the Declaration

had recognized that the perpetuation of the colonial system was an obstacle to the

social, economic, and cultural advancement of the dependent peoples. It followed

logically that WHO, for its part, should recognize that the continued existence of

that system likewise constituted an obstacle to bettering the health of those peoples,

Moreover, the draft resolution which his delegation was co- sponsoring with the Soviet

Union delegation covered a whole series of new matters and went farther than the

resolution submitted by Ghana. Accordingly, his delegation considered that a

discussion of the item in accordance with the agenda would be of great value.

Mr JONGEJANS (Netherlands) wished it to be clear that he was not speaking in

favour of colonialism. If, however, colonialism was a legitimate subject for

discussion within WHO, many other issues, including totalitarianism, could also be

regarded as fit and proper subjects to be taken up. If, as the Soviet Union

delegate maintained, WHO could not keep apart from the first, then those other issues

should be brought up too.

The CHAIRMAN noted that, since the sponsors of the draft resolution were

unwilling to accede to the Netherlands suggestion, the item would have to be

discussed. He invited the Soviet Union delegate to introduce the draft resolution.

Dr SAGATOV (Union of Soviet Socialist Republics) stated that the fact that WHO

was a specialized agency of the United Nations laid a great responsibility on the

Organization, in its activities, for supporting and assisting the United Nations in

putting into effect the decisions taken by that highest of international bodies,
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particularly decisions on questions closely linked with medicine and health., The

Declaration adopted by the General Assembly at its fifteenth session was a particularly

good example of where WHO's co- operation was called for. In that Declaration the

General Assembly solemnly proclaimed the need to put an end immediately and unoon-

dLtionally to colonialism, which ge-e rise to colonial wars, loss of life, famine,

poverty and disease.

That action clearly showed that colonialism had become a heavy burden for all

countries and peoples: that its hour had struck and it must be buried. The

Declaration emphasized that the further existence of colonialism impeded the develop-

ment of international economic co- operation, slowed down the social, cultural and

economic development of dependent peoples, and undermined the ideal of the United

Nations -- universal peace.

The representatives speaking in the General Assembly, and particularly those from

the newly independent countries of Asia, Africa and Latin America, had given striking

examples from their own countries of how colonialism had led and was still leading to

mass disease and the slow dying -out of entire peoples. Thus, in the former French

Equatorial Africa the population had fallen between 1900 and 1921 from nine to three

million. In the Congo and in Gabon there had been similar reductions in population

during the last sixty years; from twenty to fifteen million in the Congo, and from

one million to four hundred thousand in Gabon.

Unsatisfactory living conditions and the absence of medical services and

institutions had resulted in exceptionally high general and child mortality rates in

the colonized countries - sometimes as much as ten to fifteen times higher than in

the metropolitan countries.



A11 /P &B /Min /15

page 11

In many colonized countries the population had known famine. Malnutrition had

been chronic almost throughout the continent of Africa. Everywhere protein

deficiency had been observed, the child population from the age of one upwards

suffering particularly severely. That systematic malnutrition had led to the

development of deficiency diseases, avitaminoses, endocrine disturbances, etc.

In the colonized countries and in countries that had recently obtained their

independence, an exceptionally high morbidity rate was recorded; due mainly to the

infectious and parasitic diseases. As the Committee was aware, 14+1 million out of

the 154+ million people living in the WHO African Region inhabited malarious zones.

According to WHO and UNICEF data, about 30 million African people suffered from

bilharziasis. In 1957 about 500 000 cases of trachoma had been reported in the

Region.

That sorry tale could be continued endlessly. Suffice it to say that a

similar situation as regards public health was also found in many countries of Asia

and Latin America.

Mention should also be made of the fact that the number of medical establishments

and medical staff in the colonized countries was extremely inadequate. In the

former colonies in Africa and the still dependent territories there, there was on the

average one doctor to every 10 000 of the population. In the former French

Equatorial Africa, there was one doctor to every 27 000 inhabitants and in the former

French West Africa, one to every 56 000.

History showed that it was the political liberation of the colonies and the

establishment of new independent states that threw the door wide open for a real

betterment in the material well -being of the peoples and, at the same time, for a
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substantial improvement in the population's health, since immediately after

liberation an economic upsurge began and the public health system improved along with

material conditions. For example, according to the data given by the Minister of

Health of India in a book specially published in commemoration of the present Health

Assembly, during the years of independent development general mortality in India had

been reduced from 19.7 to 11.3 per thousand inhabitants, and child mortality from

146 to less than 100 per thousand live births. The average expectation of life had

increased from 32.5 to 42 years. Under the five -year plans the number of medical

colleges had risen from 27 to 58 and over 2700 primary health centres had been

established.

In the opinion of the Soviet Union delegation, the World Health Organization,

whose activities were directed towards the achievement of highest attainable

standard of health by all peoples, ought no longer to accept the colonial system.

Accordingly, the achievement of WHO's main objective required that the present Health

Assembly should appeal to the United Nations and to the Member States of WHO to

promote by all possible means the immediate implementation of the United Nations

Declaration.

In addition, the tasks of WHO in giving assistance to under- developed countries

and territories must be defined. Practical experience had s?cwn that the individual

measures carried out by WHO in those countries, though undoubtedly useful, nevertheless

could not make up for the absence of national health services and the acute shortage

of medical staff.

The problem of training national staff was one of primary importance. The

experience in the formerly backward regions of Russia such as Uzbekistan, Kazakhstan,

Tadzhikistan, Kirghizia, Turkmenistan and other areas which were now socialist
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republics with full rights showed that it was only by solving the problem of

training national staff that all the vitally important problems of public health

could be successfully solved. Accordingly, in Uzbekistan, which had a population

of 8 150 000, five medical teaching institutes had been opened and 15 . sc.".00ls for the

training of auxiliary medical workers, and from those over 11 500 physicians and

about 40 000 auxiliary workers had already graduated. With the help of those people

a modern health system had been created and the level of health of the people improved.

It was essential, therefore, that WHO should assist more actively in planning and

establishing institutes, for the training both of auxiliary and of fully qualified

medical staff in the under -developed countries, and provide such institutes with

qualified staff, equipment, etc. In additions WHO should appeal to all Member States

able to train medical personnel in their own teaching establishments to help in

carrying out that important task.

Another important task of WHO was that of determining the urgency of problems of

disease control in particular countries. The most acute problem, as all were aware,

was the control of infectious and parasitic diseases, particularly malaria, smallpox,

tuberculosis, bilharziasis, yaws, leprosy and some others. The task of WHO was to

determine the level of morbidity, particularly of diseases, epidemic or otherwise,

that were of regional importance, through the greater use than hitherto of scientific

research groups and by drawing into the work medical staff from the countries them-

selves.

It was also essential to review the staffing of the regional offices in regions

containing colonies and trust territories so as to secure fuller representation of

indigenous populations in the executive bodies of WHO, and thus gain first -hand

knowledge of the countries' needs.
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The Soviet Union Government, which was striving to promote international

co- operation with all peoples in the field of medicine and health, was doing its

utmost to assist the newly independent countries of Asia and Africa. In particular,

it had recently set up in Moscow a Friendship University at which new cadres were

trained for many countries of the world, including medical staff for the countries

of Asia, Africa and Latin America.

With the principles and basic aims of WHO and the interests of the overwhelming

majority of mankind in mind, the delegations of the Union of Soviet Socialist

Republics, the Polish People's Republic and the Republic of Cuba proposed that the

Health Assembly consider and adopt the joint draft resolution they had submitted on

the question.

The meeting rose at 5.30 p.m.


