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1. PRESIDENTIAL ADDRESS
DISCOURS DU PRESIDENT DE L'ASSEMBTRE

The PRESIDENT (translation from the Russian): Ladies and gentlemen, I wish

to express my sincere gratitude for the high honour you have d.bne me in electing

me President of this World Health Assembly. I regard this mark of trust in me as

an expression above all of deep respect for my country and my people and for all

the medical and health workers of the Soviet Union. It is all the more pleasant

a duty to preside over our international forum in that it is meeting in Switzerland

within the walls of that Palais des Nations, which has been the scene of so many

outstanding international gatherings.

In the difficult but useful and noble activities that NHO has to its credit,

it is, of course, the people who have devoted themselves to the problems, large and

small, of international health that are of decisive importance. Therefore I should

like do salute those tireless workers of our organization who are not only helping

to deliver mankind from its sufferings, but are also teaching the art and science

of preventing aid curing diseases and improving health.

I should like to express my gratitude to the enthusiasts who work in the

difficult conditions of the tropics and the deserts, in the distant regions of the

east and west.

I should like to give my greetings to the physicians, nurses, research workers,

and consultants, who put into practice the noble principles of the medical

profession.
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I think that I am expressing the general feeling in thanking the members of

the Executive Board and the officials of the WHO Secretariat for their work.

A tradition has grown up in the pre. ident ia.l addresses at Wc,rld. Health

Assemblies for the incoming president to praise the work of the presidents of

previous Assemblies. Following this tradition, I have pleasure in expressing my

gratitude to my predecessors,

I must say a special word concerning the outstanding activities of the highly

respected. President of our Fourteenth World. Health Assembly, Dr. Muda'. _R- The

Government of his country gave all of us an opportunity to hold the Assembly in

New Delhi. The cordiality and hospitable welcome of our hosts promoted, the

success of our Assembly, which took very important decisions to intensify assistance

4

to countries in respect of urgent health problems.

Our work in India .reminded. us of the great and wise aphorisms of the ancient

physicians of that country. Here is one of theme "You may fear your father,

mother, friends or teacher; but you should not feel fear of your doctor, for to the

sick he is at once father, mother, friend and mentor ". This saying expresses the

nobility and loÍ r hminanicarianism of th medical profession, wh..ch should be

embodied in all health activities and the solution of all our problems.

The most important problem of modern times - the elimination of colonialism

and. its consequences - has a very direct bearing on the health services and-medicine.

This was convincingly demonstrated at the last Fourteenth World Health Assembly,

which adopted a resolution on the tasks facing WHO in connexion with the approval

by the General Assembly of the United Nations of the Declaration on the Granting

of Independence to Colonial Countries and Peoples. The short time that has



A15 /VR /3

page 5

elapsed since our Assembly in India has seen further successes in the struggle of

the peoples for national sovereignty and liberation from colonial dependence, but

there are still a number of peoples living in colonial countries. Nevertheless,

the consequences of colonialism are as great and ruinous as before and. are

reflected. in inadequate development of the economy, culture, science and the health

services. As can be seen from the information provided by our organization, in the

colonial and former colonial countries and also in the economically less -developed

countries, which are experiencing the serious effects of economic and political

dependence, parasitic and infectious diseases still remain a mass phenomenon,

there is still a difficult health situation, and. still a serious lack of health

establishments and staff. It is known that 500 million people, living mainly in

the colonial and economically under- developed countries, are suffering from

trachoma. In these countries, according to information which is far from complete,

there are no fewer than 50 million people suffering from yaws, ten to twelve million

suffering from leprosy, 150 million suffering from bilharziasis, over 200 million

people affected by endemic goitre, etc.

In Africa, whose peoples have experienced particularly serious consequences

from colonial exploitation, in the quite recent past there were only 1.7 hospital

beds per thousand population and an average of only one doctor per 10 000 persons.

These pitifully low figures speak for themselves. If it is remembered in

addition that in the economically under -developed countries, including some

recently liberated from colonial dependence, general and in particular child
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mortality is several times higher than in the economically developed. states and

the average expectation of life twice as short, the need for an urgent improvement

in the level of health of the people and for the solution of the health problems

of those countries will become clear.

I am telling you nothing new when I say that the only real and effective way

of improving the health situation and the actual health of the people in these

countries is to overcome their economic and cultural backwardness. Otherwise

there can be no real health measures, and here I must agree with tre statement

contained in an official WHO document, the Introduction to the Programme and

Budget Estimates for 1953: "... we all know the fallacy of equating health work

with health progress, let alone with progress in a broader sense. If millions of

people freed from a particular disease continue living in a state of semi -

starvation and ignorance, we cannot speak of 'progress'. Unless sufficient

capital investment is assured, unless these people can count on greater educational

and cultural opportunities for themselves and their children, then the economic

and social significance of their achievements with regard to health may well

diminish almost to the point of disappearing altogether ".

Consequently the protection and strengthening of health is achieved through

the development of the economy and the well -being of the people. In this

connexion there can be nothing but a welcome for certain decisions of the United

Nations emphasizing the vital importance of economic, industrial and agricultural

development for the progress of education, science and public health.
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Care for the protection and improvement of public health should be ensured

through a system of social, economic and medical measures. The system of medical

measures undertaken reflects the social and economic system and is an inseparable

part of it. Under such conditions a problem vital for the protection of public

health can be successfully solved. - social discrimination in the satisfaction of

the needs for medical care of every citizen is abolished. Experience of the

development of the health services shows that the most perfect form of public

health system for carrying out this aim is one. in which health care constitutes

a task and function of the state and is not the private business of the individual.

This form of organization makes it possible in the shortest time to overcome a

low level of health among the population resulting from economic and. cultural

backwardness. It creates the most favourable conditions for the building of

a system of health services which, relying on the active participation of the

public, will ensure universally available highly -qualified medical care for all

sections of the population.

Of, course, the establishment of an effective health system which most closely

corresponds to the specific needs of a country is primarily a task of national

development. However, the economically developed. industrial states can render

great assistance in this respect. A simple feeling of justice requires that

the Powers which for many years exploited the national resources of colonial,

under- developed. countries should refund at least part of their profits by

providing disinterested economic and technical assistance to such countries,

including assistance for the health services. However, the provision of assistance
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in economic development and public health for the economically less well -developed

countries is a noble task for other states also, who have never had and do not now

possess any colonial territories. Thus, my own country is giving friendly economic

assistance to a number of countries, aimed primarily at the development of the

economy - the creation of modern industry and agriculture. It is also giving

direct help in health matters, sending specialists, equipment for hospitals,

medicaments and other necessary materials to those countries, building medical

establishments, and helping in the training of national. health staff. In giving

assistance in the provision of medical services for the population of these

countries, it must be taken as a basis that economic and social development, which,

as has been said., is the only pathway to progress in public health, is of prime

importance.

Mean while there are widely held views that emphasize the primary role not

of the economy but of the health services and medicine. In his time Rene Sand

said that the key to the solution of social problems and the regulation of so-

called human relationships lay in the progress of social medicine. Some

theoreticians and practical workers in public health, including some in WHO,

support the theories of the so- called. "vicious circle", "chain reaction ", etc.

These theories seek to base the development of the economy and of production on

the public health services or to equate public health and medical factors with

social and economic development.

Theoretically one - sided opinions of this kind. are nevertheless used as a

basis for international public health activities. Stating at one time that an

increase in the budget and Members/ contributions to WHO was equivalent to
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investment in the development of the economies of countries, the partisans of

these theories took the to our mind erroneous step of identifying WHO and various

international economic organizations.

Meanwhile, our organization is faced with the task of giving real assistance

to countries in respect of concrete health problems. In this connexion I shall

not be wrong if I say that a very important branch of WHO's activity, and one

reflected in its Constitution, is the provision of expert advisory and demonstra-

tional assistance on a scientific basis in the solution of numerous health

problems, including the carrying out of various country projects. There can be no

doubt that WHO essentially differs from a number of other international organiza-

tions, whose task has been to give technical, operational assistance and sometimes

to provide subsidies and loans to stimulate countries) social and economic

development. By acting as an authoritative, co- ordinating international centre,

assisting national health services with expert advice and instruction on the basis

of its financial possibilities, WHO would be dealing successfully with the tasks

facing it. Among them, as we all well know, are problems of a predominantly

regional nature: malaria and other parasitic diseases, the development of health

services in economically less -developed countries, particularly those which have

recently won their independence, the training of physicians, and other problems

of a global nature.

With the growth of industry and of the process of urban development

resulting from it, the unprecedented development of the use of chemistry in both

industry and agriculture is creating new public health problems both in towns and

in the rural community. The contemporary development of industry, with the use
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of high frequency techniques, automation and mechanization, is also giving rise

to complex health problems. in connexion with workers in industrial undertakings.

It can hardly be denied that environmental sanitation - air, water and ground. -

in many industrially developed countries is a big public problem directly bound.

up with the population's health.

It should be. noted however that the enthusiasm for one type of activity, for

dealing with one problem that it is. not economically within the power of WHO to

solve, may deflect WHO from other no less important international and national

health problems.

That is why increasing anxiety is being felt about this organization's

working methods, and views are being expressed about the need for careful and

objective study of those methods, with a view to giving more effective help to

the countries that are particularly in need of it, and. first and foremost to

the Members of our organization that have recently joined its ranks.

The twentieth century is rightly called the century of. the greatest.

scientific and. technical achievements. Particularly striking scientific

achievements have been made in the last few years. Suffice it to mention such

generally recognized examples as the successes achieved in nuclear physics,

synthetic chemistry, experimental biology, electronics, cibernetics, etc. The

most outstanding occurrences, however, have undoubtedly been the achievements in

the study of and conquest of space, marked by the historic flights of men in

perfected space ships and rockets. The unparalleled exploits of Gargarin, Titov

and Glenn - the first men to have seen the earth from outer space - are at the

same time a scientific feat on the part not only of technicians, engineers and
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physicists, but also of medical scientists. Medical scientists and biologists

have successfully to solve complex problems enablin g man to fly in space

vehiclesvehicles and to- remain in them for a long period of time The advances achieved

in the natural sciences and in technology are having a "direct effect on the

development of medicine and of the care of public health. Apart from creating

new branches of science such as space medicine, immunochemistry, etc., the

achievements of contemporary natural science and technology are having a

favourable effect on the progress of branches of science that are already well

known.

The progress of science is also directly linked with public health problems.

One of the important applications of the contemporary achievements of science``

is the development of prophylactic work. The age -old wisdom of doctoring and

the many- year -long researches of-medical scientists have brought us to one clear

and incontravertible conclusion that it is easier to prevent diseases than to

cure them. It is in the development of prophylaxis that the future of medicine

and public health lies. But, as Pavlov said.; it is only "... by getting to know

all the causes of disease-that present -day medicine will become the medicine of

the future, i.e. hygiene in the broad sense of the term ".

The detection and study of the physical and psychological causes of disease,

and the study of the nature of man and of the mechanisms of disease in present

day society a most important task of science, which in our century has become

the mighty force for the 'development of mankind - are to an ever-increasing

extent devolving on the World Health Organization.. Apart from the need. tó

increase assistance to countries in carrying out field projects and operative
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programmes, WHO is now increasingly being faced with the problems of applying

scientific discoveries in public health practice. Scientifically- based .methods

must become the main and over -riding methods in all the many -sided activities

of the Organization.

Here the question arises - in what way should WHO carry out this urgent

task? Obviously, the character and specific nature of our Organization requires

the expansion of those functions which would. make WHO to an even greater extent

a co- ordinating centre for scientific medical research, a centre stimulating

scientific co- operation between the representatives of medicine in different

countries.

It is open to WHO to broaden co- operation on specific problems with over fifty

international scientific associations and societies, including ones dealing with

problems of importance to public health like psychic health, the study of

cardiovascular diseases, tumours, virus diseases, etc. Increased co- operation

means at the same time the more intensive development of relations between

scientific institutions and individuals in different countries. WHO could play

the part of an active intermediary in this important field. This means, anong

other things, that it is advisable to pass on some of the activities in connexion

with the scientific research programme to States - which can inform WHO of the

most important work that is being done. This will also enable the resources saved

to be devoted to giving direct help to the national public health organs of the

economically developed. countries.

The achievements of science are penetrating into all spheres of life, and in

particular they demonstrate the influence on human health of environmental factors

that were hitherto unknown or disputed.
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Without dwelling further on this question, I should. like to speak of the

problems which are rightly making all humanity anxious. Pasteur said long

ago "Science and peace will celebrate their victory over ignorance and war.

The peoples will unite not for destruction but for construction and the future

will belong to those who have done most for suffering humanity ".

These inspired words remind us that without peace all the problems, large

and. small, of health and health services, could not exist. During the history

of humanity, wars have carried off over 3500 million people. The number of

victims of war has increased catastrophically with every century. Five- and -a-

half million people were killed in the eighteenth century, sixteen million in the

nineteenth and over sixty million as a result of the Second World War alone.

But in addition to the direct danger of annihilation, in addition to the

crippling of millions of people, wars and the preparations for war make away

with a large proportion of national resources which could be used for the

welfare of the peoples. Thus, for example, for the sums expended on the

Second. World War it would have been possible to give free secondary education

to all children throughout the world, to build a five -room dwelling for every

family and. to equip a modern hospital for every 5000 people.

While in the last few years roughly $ 100 000 000 000 have been spent on the

armament and maintenance of armies, according to WHO experts a total of only

1 700 000 000 wouli be needed. for the world -wide eradication of malaria.
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We are all faced. with a task which is fundamental to our existence: to

exert all our.efforts, knowledge and. experience to avert war. The only radical

method of doing so is genera1and. complete disarmament, which in itself would

prevent the very possibility of wars occurring.

General and complete disarmament under strict control and the accompanying

cessation of atomic tests; peace between the peoples; these are the decisive

factors for public health not only at the present moment but also for the

future generation. Working side by side with us in the Palais des Nations,

is a Disarmament Committee of eighteen States. We wish them success in their

beneficial work and trust that they have laid a good basis for this great

undertaking for the welfare of all humanity.

I should like to recall here the message of greetings to the Fourteenth

World Health Assembly of the Chairman of the Council of Ministers of the USSR,

N. S. Khrushchev, who said: "War is not inevitable. War can be prevented.

Peace can be defended and strengthened if the peoples of the world join those

who are fighting actively for peace. The World Health Organization must play an

active role it this highly humane task ".

Fellow delegates, honoured guests and representatives of the TrJHO Secretariat,

in this age of outstanding scientific and technical achievements and of social

and political changes, in this age when nations are striving for peace, national

sovereignty, well -being and the development of friendly, sincere relationships,

the workers in our humanitarian profession are faced with noble and great tasks.

They are well and accurately reflected, as they were fourteen years ago, in the

main aim of WHO "the attainment by all peoples of the highest possible level of

health ".
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2. TERMS OF REFERENCE OF THE MAIN COMMITTEES OF THE HEALTH ASSEMBLY
MANDAT DES COMMISSIONS PRINCIPALES DE L'ASSEMBLÉE DE LA SANTE

The PRESIDENT (translation from the Russian) : Item 1.7 of the provisional

agenda - Terms of reference of the main committees of the Health Assembly.

The Executive Board made a recommendation on this question to the Assembly

in its resolution EB29.R34, contained in Official Records No. 115. Are there

any comments or remarks on this question?

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

3. ADOPTION OF THE AGENDA AND SUPPLEMENTARY ITEMS AND ALLOCATION OF ITEMS
TO THE MAIN COMMITTEES
ADOPTION DE L'ORDRE DU JOUR, Y COMPRIS LES POINTS SUPPLEMENTA IRES, ET
RÉPARTITION DES POINTS ENTRE LES COMMISSIONS PRINCIPALES

The PRESIDENT (translation from the Russian): Item 1.9 of the provisional

agenda - Adoption of the agenda and allocation of items to the main committees

(Rules 32 and 33 of the Rules of Procedure).
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We shall take the adoption of the agenda first. The delegates were informed

in document A15 /1 Add.l that it was proposed to include in the agenda the

following three supplementary items:

1. Regional Office for Africa

1.1 Accommodation for the Regional Office for Africa

1.2 Housing of staff of the Regional Office for Africa

2. Assignment to Regions of new Members and. Associate Members

3. Consideration of the tenth report of the Committee on International

Quarantine

The provisional agenda, in the form in which it was prepared by the

Executive Board, is contained in document A.15 /1 and was distributed to all

representatives before the opening of the Assembly. Does the Assembly wish to

adopt this agenda, including the three supplementary items mentioned in

document A15 /1 Add.l?

No comments? The agenda is adopted.

With regard to the allocation of items to the main committees, the General

Committee has made the following recommendations to the Assembly: that the items

included in the provisional agenda should be allocated to the two main committees

as stated therein, with the exception of the following three items:

Item 1.12 - Admission of new Members and Associate Members. The General

Committee recommends that this item be considered by the Committee on

Administration, Finance and Legal Matters.

No comments? The recommendation is adopted.

Item 1.14 - Contract of the Director -General - Salary and allowances. The

General Committee recommends that this item be considered by the Committee on

Administration, Finance and Legal Matters. Any comments on this question?
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No comments. The recommendation is adopted.

Item 1.16 - Review of methods of work of the Organization with a view to

ensuring greater effectiveness for a smaller expenditure of resources (Item

proposed by the Government of the Union of Soviet Socialist Republics). The

General Committee recommends that this question be considered by the Committee on

Programme and. Budget. Are there any comments on this question?

No comments. The recommendation is adopted.

In regard to the supplementary agenda items, the General Committee made the

following recommendations:

Accommodation for the Regional Office for Africa - Housing of staff of the

Regional Office for Africa. It recommended that this item should be given to the

Committee on Administration, Finance and Legal Matters. Are there any comments

on this matter?

No comments? The recommendation is adopted.

Assignment to Regions of new Members and Associate Members. The General

Committee recommended that this item should be referred to the Committee on

Administration, Finance and Legal Matters. Any comments on this matter?

No comments? The recommendation is adopted.

Consideration of the tenth report of the Committee on International` Quarantine.

The General Committee recommended that this item should be referred to the

Committee on Programme and Budget and figure in the agenda as item 2.10.1, worded

as follows: "Consideration of the ninth and tenth reports of the Committee on

International Quarantine ".

No comments? The recommendation is adopted.
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The General Committee also approved the procedure recommended by the

Fourteenth World Health Assembly in its resolution WHA14.51 (operative paragraph

1) which requires that at World Health Assemblies one debate only should be

devoted to the consideration of the Annual Report of the Director- General (except

the annual Financial Report) and that this debate should be in plenary meeting,

provided that the physical facilities permit.

Are there any comments? None. The recommendation is adopted.

4. PROGRAMME OF WORK
PROGRAMME DE TRAVAIL

The PRESIDENT (translation from the Russian): Before going on to the next

item on the provisional agenda the Assembly should be informed that the General

Committee suggested the following hours of work: Plenary meetings - 9.30 a.m. to

12 noon; meetings of the main committees - 2.30 p.m. to 5.30 p.m.; meetings of

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

No comments? Adopted.

The General Committee recommended that the technical discussions should be

held as in previous Assemblies. and as suggested in the preliminary Journal of the

Assembly, namely on Friday and Saturday, 11 and 12 May. Are there any comments

on this matter? No comments? The recommendation is adopted.

5 AWARD OF THE LEON BERNARD FOUNDATION PRIZE
ATTRIBUTION DU PRIX DE LA FONDÂT ION LEON BERNARD

The PRESIDENT (translation from the Russian) : Item 1.15 - Award of the

Léon Bernard Foundation Prize (Report of the Léon Bernard Foundation Committee) .
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You have two documents before you: document Al5/2, the financial report of the

Léon Bernard Foundation Fund ;" and document A15/3, the report of the meeting of the

Léon Bernard Foundation Committee.

I call on Dr Abu Shamma, Chairman of the Léon Bernard Foundation Committee,

to present the two reports.

Dr ABU SHA1tilM , Chairman of the Léon Bernard Foundation Committee: Mr President,

I beg to direct your attention to two reports. The first document, A15/2, is the

financial report of the Léon Bernard Foundation Fund, which reveals the pleasant

fact that at its meeting the Committee noted that there was sufficient accrued

interest to cover the expenses of awarding a prize in 1962. I beg to ask you to

note that report. The second report, document A15/3, represents the result of

the deliberations of the Committee, and I would read it to you:

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

The Committee noted the replies received from governments to the
Director -General's circular letter of 10 July 1961 requesting nominations,
as well as a reply received from one of the individuals competent to
propose candidates, and examined in detail the documentation provided to
support candidatures.
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It was agreed to recommend to the World Health Assembly that the
Léon Bernard Foundation Prize be awarded in 1962 to Sir John Charles,
in recognition of his outstanding contribution and practical achievements
in the field of social medicine.

Sir John Charles has had a distinguished career in the field of
' public health and social medicine. As Medical Officer of Health of

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

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

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

The PRESIDENT (translation from the Russian): It is proposed that the

financial report, document A15 /2,be noted. Has the Assembly any comment?

No comments? Adopted.
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Is there any comment on the report of the Léon Bernard Foundation Committee,

contained in document A15/3?

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

The Fifteenth World Health Assembly

1. NOTES the reports of the Léon Bernard Foundation Committee;

2. ENDORSES the unanimous proposal of the Committee for the award of the
Léon Bernard Foundation Medal and Prize for 1962;

3. AWARDS the Medal and Prize to Sir John Charles; and

4. PAYS TRIBUTE to Sir John Charles for his unremitting service and out-
standing achievements in the field of public health and social medicine.

Are there any comments on this draft resolution?

No comments. The resolution is adopted.

May I ask Sir John Charles to come to the rostrum?

Honourable delegates, ladies and gentlemen, may I tram for you very briefly

the history of the Léon Bernard Foundation Prize, which leads up to the very

pleasant occasion for which we are gathered here today.

The Prize was founded in memory of Professor Léon Bernard, one of the great

pioneers of social medicine. The Health Committee of the League of Nations was

entrusted with the administration of the Fund, and was made responsible for

awarding the Prize to individuals whose contributions to knowledge, or practical

achievements in the field of social medicine, were deemed to be of outstanding

merit. The Foundation was established in 1937, and Dr Wilbur A. Sawyer, of the

United States of America, was the first to receive the award.
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The World Health Organization later became responsible for the administration

of the Fund and the at-ard of the Prize. Since 1951, the Prize has been awarded

successively to Professor René Sind of Belgium, Professor C. E. A. Winslow of the

United States of America, Dr Johannes Frandsen of Denmark, Professor Jacques

Parisot of France, Professor Andrija Stampar of Yugoslavia, Professor Marcin

Kacprzak of Poland, and - in 1958 - Dr Thomas Parran of the United States of

America. Today the name of Sir John Charles is added to the list of distinguished

specialists in social medicine who have been foremost among men in understanding

profoundly and effectively the interplay between the physical and social environ-

ment and health. Imbued with a deep devotion to the public welfare, these

pioneers have constantly applied this understanding in practical human affairs,

thus giving effect to a wide range of medical and social concepts in their

respective countries and beyond.

Sir John Charles was born in 1893 in the industrial north -east of England,

where his father was a well -known medical practitioner. He graduated with

distinction from the University of Durham, after studying at its medical school

at Newcastle- upon -Tyne. During the first World War he was a medical officer in

the Army Medical Service. Afterwards, his awakened interest in public health

led him to pursue a Diploma course in the University of Cambridge, and then,

after a period of service in the public health departments of other local

authorities, he returned to Newcastle- upon -Tyne as Medical Officer of Health of

that city.
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years immediately following Sir John's return to Newcastle were years of

great industrial depression in that part of England, with much intransigeant

unemployment and, for many, impaired levels of living. During this period,

Sir John Charles contributed greatly to the expansion of the local preventive and

welfare services, particularly in relation to child care, domiciliary services,

and the provision of benefits for the sick and deprived. In much of this he was

the close collaborator of the late Sir James Spence, the paediatrician.

Severally and together they became figures of international repute as pioneers in

establishing a service for children in which hospital and local heath authority

were partners. It is noteworthy that child health in Newcastle made rapid

strides, despite the relatively adverse circumstances of the time. The records

maintained by Sir John Charles in the course of these detailed studies stand in

the annals of public health literature as a unique account of family health.

Never content to rest on past achievements, Sir John next turned his

attention to hospital provision in the city of Newcastle. Here, too, he proved .

his worth, so that by the end of the Second World War the hospital provision in

Newcastle was recognized to be among the foremost in the United Kingdom.

When the inauguration of the National Health Service was mooted, Sir John

was invited to join the Ministry of Health and thus to place at the service of

the national administration his special talents and experience. In those
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formative years of the National Health Srvice he made, perhaps, his greatest

tangible contribution to public health and social medicine; and when in 1950

he became Chief Medical Officer of the Ministry of Health for England and 1Cles,

he reached what seems in retrospect to have been the natural summit he was

destined to occupy. His name will always be associated with the planning and

consolidation of the National Health Service in the United Kingdom, and thus

with a noteworthy and courageous experiment in social medicine and medical care

by any standards.

Nor was this all. While Chief Medical Officer of the Ministry of Health,

Sir John serrred also as Chief Medical Officer of the Ministry of Education and

the Home Office, and in these positions he was concerned with a wide range of

social health problems which included school health, and deprived children.

During his ten years in these posts, Sir John's medical interests became

increasingly diversified. He was an assessor to the British Medical Research

Council, where he took a particular interest in its field trials, and encouraged

the Council's awaking interest in social medicine.

International health in general, and the World Health Organization in

particular, have also claimed Sir John's attention. He has given the

Organization the benefit of his wisdom as a member of several expert committees

and other meetings, as a member of the Executive Board - of which he was elected

Chairman in 1957 - and as delegate of his country to many World Health

Assemblies. Finally, many of you will remember him as President of the

Twelfth World Health Assembly in 1959.
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Since his retirement in 1960, Sir John has been far from idle. Among other

things, he has given much time and. effort to advising national administrations on

public health and. social -medical problems. Not only has he done much to raise

health standards at home; latterly, his talents and experience have been

increasingly at the disposal of the world. as a whole. A keen medical historian,

he has conveyed in his writing something of the grandeur of medicine and something

of its particular tradition of intellectual integrity. Patient, learned., steadfast

of purpose and unremitting in effort, the words and works associated with his name

have the invariable mark of wisdom in action.

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

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

Le Président remet la Médaille et le Prix de la Fondation Léon Bernard. à
Sir John Charles (Applaud.issements).

Sir JOHN CHART,'S: Mr President, delegates to the Fifteenth World. Health

Assembly, colleagues and friends:

First, Mr President, may I congratulate you on your election to this high

office. I can assure you, from personal knowledge, that at any rate in recollection

you will find this to have been, as I did., one of the most rewarding and happiest

experiences of your life.
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Next, may.I thank this great Assembly for the honour which they have conferred.

upon me, and you, Mr President, for the kindness, even the charity of your references

to myself. For any health worker, to become the recipient of this Léon Bernard.

Medal and. Prize is to be numbered. amongst the elect and. to enjoy a brief intimation

of immortality.

I come to this moment very conscious of my own shortcomings, more especially

when I review the achievements of my eight predecessors, and. of Léon Bernard. himself,

and compare them with my own slender, always fortunate and even lucky record.. I can

most truly and. most humbly say, other men have laboured. and. I have entered

vicariously into the fruits of their labours.

Of those eight predecessors, four are happily still with us - Fransen, Parisot,

Kacprzak and. Parran - active,.lively personalities whose influence remains fruitful

and. pervasive. If I say little about them except to acknowledge and salute their

achievements, they and. you will understand. that for the moment I am more concerned.

with those others - Wilbur Sawyer, René Sand., Charles -Edward. Winslow, And.rija Stampar

and. Léon Bernard himself - who have been gathered. to the Valhalla of the happy

warriors of our cause. It is by studying their separate and. often highly

individualistic oontributions to the health and welfare of the world. that one

realizes what infinite powers for good. can lie in the hands of the health worker,

great or lowly, and in whatever field. or dimension he or she pursues the calling.

The man who helped in the victory over yellow fever and. was the driving force

for many years behind. the International Health Division of the Rockefeller

Foundation: Wilbur Sawyer. The man who had the vision to discern that the sick
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human being has a social background., that the practice of medicine is only in part

an exercise in the use of technical skills and. is also a challenge to the human

heart and. understanding: that was René Sand.. The man who from his experience in

many branches of preventive medicine was able to demonstrate even more conclusively

than the economists themselves the singular cash nexus which links individual and.

communal health with the human and economic resources and potentialities of a

country: that was Winslow.. And. And.rija Stampar (a friend. of many of us - I

feel certain that his spirit still haunts this hall), a man who, by the force of

his personality, his humour,. his intimate knowledge of the way in which his fellow -

countrymen lived, and. his almost heroic endeavours, gave to them in a land

rugged., poor, and. yet one of the homes of liberty, the beginnings of a comprehensive

health service.

These were men of the same stamp as Léon Bernard. himself. It could. be said.

of him that he was in fact more than life -size, vital, exuberant, eloquent,

masterful. Like Ulysses he was a part of all that he had. met and. all experience

was an arch through which he saw and knew the world.. Bernard. worked. in many fields,

adorning all that he touched. - the tuberculosis services, communicable disease,

the protection of the health of the child, international health. He was a man of

many talents, a diplomat, a teacher and. a prophet. In his catholicity he surpassed

all the others, both living and. dead, whom I have mentioned.: but yet they shared.

one or more of his interests, and. above all his passionate devotion to the cause of

the public health. What common factor or factors can we find. in these men?

What inspired. them? What moved. them to action?
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Now these are questions that can be asked of every human being. Sometimes

the answers are pitifully revealing of an incompleteness in the personality;

sometimes they disclose such an internal glow and fire that one no longer has any

doubt of the heights to which the human spirit can rise. And. yet I remember the

answer given by a famous Scotsman to a journalist who had. put the question, "To what

d.o you attribute your success in life ? "; and. to this the Scot replied., "An early

study of Samuel Smiles's masterpiece on self- help." Again, I am reminded. of an

octogenarian physician who, when asked the slightly different question, "To what d.o

you feel you owe your green old. age ? ", answered., "Conformity, conformity my boy,

and. the best of everything." By conformity he meant that compliance and. compromise

were amongst his social virtues.

Neither of these prescriptions for success or for the quiet mind. strikes me as

being altogether uplifting. Something much more pertinent to our enquiry is to be

found. in the story which is told. of Léon Bernard. himself. In 1922, when the

question of the creation of a new international health organization under the aegis

of the League of Nations was being discussed, opposition to the proposal came from

a somewhat unexpected. quarter. The small meeting of national delegates was

informed. by the French Foreign Office that the State Department was opposed. to the

establishment of any international health body other than the existing Office

Internationale d.'Hygi°ne Publique and. the Pan American Sanitary Bureau. The

British representatives, in this chilly atmosphere, were inclined to temporize,

and. so also were the Italians and. the Japanese. But Léon Bernard. would. have



A15 /VR /3

page 29

none of this. He had faith in the future of the new organization, whose

lineal descendant we are, and. he had. the courage to take a line contrary to that

obviously favoured, by the French Government - and. he was successful in doing so.

And. if you look at the record. of Bernard. and of the others I have mentioned. you will

see in all of them a belief in the aims they have pursued. and. a courage which

fortified. their wills to attain those aims. It is on the subject of that courage,

so necessary in our private lives, in the practice of our profession as health

workers, and. in the propagation of our faith in the objectives of this organization,

that Í would. ask you to bear with me for a little longer.

Many men have set out to anatomize courage and. to describe its components

and. sources. I am not attempting to follow them. Nor do I intend to dwell on

that intelligent experimental fearlessness which leads men to submit their bodies

and sometimes their minds to physiological, biochemical, pharmacological and other

insults. I am concerned. exclusively with that moral courage which almost

inevitably, at one stage or another in his career, the health worker is call upon

to demonstrate. Those moments of trial - or preferably we should. call them those

opportunities for manifesting courage - come to all of us, great or small- alike'-.

History is full of such heart -searchings. There was Jenner, the first to

redeem mankind. from the repeated onslaughts Of a universal disease - smallpox.

Convinced in his own mind of the validity of his hypothesis, that vaccination

would. give protection, but certain also that proof was necessary, without

ostentation or drama he put his courage and. that of his patients to the test, and.

performed. the vital experiment.
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Forty years later,Oliver Wendell Holmes, and. Ignatius Semmelweiss attacked.

the gross evil of puerperal infection by methods which were simple and. direct, but

yet repugnant to the obstetrical opinion of that time. They faced misrepresentation,

hostility and. calumny before, tired. and. dispirited., they at last succeeded- The

Englishman Chadwick, challenging every citadel of obsolete opinion in England.,

and letting loose not a wind. of change but a tornado of revolutionary ideas to

sweep away the sanitary evils of his time - he fought with an outwardly appearing

courage, but with an inward fear lest the apathy of his fellow -countrymen should..

betray him, and. in the end. he was swept from power by smaller men than himself.

All these men were initiators. Amongst them only Jenner was the happy

warrior, acclaimed and. successful from the start. For the others there was indeed.

achievement, but they had. need. to show their courage twice - courage to begin, and.

then courage to continue in the face of bitter, unscrupulous opposition.

The courage of the initiator is still to be found. with us. Less than

ten years ago it was manifested. by Jonas Salk in the launching of his

poliomyelitis vaccine; and here again courage was required. twice over. No

finer disp7 y of that cardinal virtue has ever been shown by any health administrator

than in the dark days of May 1955 when Leonard. Scheele, Surgeon- General of the

United. States Public Health Service, gave witness to his faith in Salk and. his

vaccine, and. proved. his own courage in remaining steadfast in the face of

apparent disaster.
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It is sometimes easier to be a pioneer than to be the iconoclast, the man

who challenges old ideas and seeks to change existing policies - policies which,

though effective, have nevertheless become traditional and sometimes almost

somnambulant. It requires courage to substitute for these policies something

more radical, more imaginative, mere difficult perhaps administratively, and yet

of infinitely greater potentiality for good. To substitute malaria eradication

for malaria control was both a tremendous epidemiological adventure and an act

of courage.

There is also the courage stout enough to force disagreeable facts upon

governments, and to continue until the unpalatable truth has been accepted.

The annals of the Htalth Committee of the League of Nations contain an example of

this kind. In 1933 the Committee considered it necessary to address public

opinion over the heads of governments. It commenced its appeal with these words:

"Economic depression throughout the world is beclouding the future of civilization,

weakening the social foundations upon which that civilization rests and is

dangerously menacing the health and the existence of millions of human beings ".

It was in fact a recommendation to governments that they should not blindly and

uselessly cut down their health services. That type of courage has been needed

in more recent times. The hazards of radiation, the dangers inherent in excessive

smoking, have been brought to the notice of governments by health administrators

at international and national levels with a vigorous and vocal courage that has

been refreshing indeed.

There are a host of other opportunities for courage: the courage to say

I do not know", the courage to say "I was in the wrong ", the courage to be a

nuisance, the courage which under certain circumstances is willing to break, or
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at any rate to turn a blind eye upon, the law. But there are three more types

of courage which I must mention before I close, all of them important, and the

last of them transcendentally so.

First, the courage to resist pressure. There is no more common tribulation

for the health worker than to find himself subjected to the efforts, subtle or

obvious, which seek to divert him from his trust and duty. Next, the courage

which must be a part of the character of every person in high authority when

called upon to face the solitary responsibility for some crucial decision. And

finally, the courage to be a health worker in the field, the courage which enables

him or her to accept unfamiliar surroundings, strange though friendly faces,

frustration, indifferent tools, loneliness, ill- health, even danger, as a common

pattern of life.

I have given you an incomplete, and yet, I think, a heroic catalogue of the

forms of courage through which men and women in our professions - men and women

of little showing - have displayed, and will continue to make manifest, their

moral stature. We can arrange them alongside that picture of the poet Browning's

courageous man, and be satisfied that they are made in his likeness:

"One who never turned his back, but marched breast forward;
Never doubted clouds would break;
Never dreamed, though right were worsted, wrong would triumph;
Held we fall to rise, are baffled to fight better,
Sleep to wake."
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6. REPORTS OF THE EXECUTIVE BOARD ON ITS TWENTY -EIGHTH AND TWENTY -NINTH SESSIONS

RAPPORTS DU CONSEIL EXECUTIF SUR SES VINGT -HUITIEME ET VINGT - NEUVIEME SESSIONS

The PREgIDENT (translation from the Russian): We shall proceed to the next

item on the Agenda: item 1.10, the reports of the Executive Board on its twenty -

eighth and twenty -ninth sessions.

I call on Dr Abu Shamma, the representative of the Executive Board.

Dr ABU SHAMMA, Chairman of the Executive Board: Mr President, the twenty -

eighth session of the Executive Board was held in Geneva from 29 May to 1 June

1961. Twenty -four members participated in the session, at which I had the

privilege of being elected Chairman.

I do not want to give you here a detailed review of all the proceedings of

the twenty- eighth session of the Executive Board: this you will find in Official

Records No. 112. I think you would want me to concentrate on the most important

aspects of that session.

The Board dealt with the routine appointment of members to various committees,

such as the Standing Committee on Administration and Finance, the Standing

Committee on Non -Governmental Organizations, the UNICEF /WHO Joint Committee on

Health Policy, the Léon Bernard Foundation Committee and the Committee on Arrears

of Contributions in respect of the Office International d'Hygiène Publique. At

that session the Board reviewed various expert committees and study groups and
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appointed Sir Samuel Manuwa, of the Federation of Nigeria, as General Chairman

of the technical discussions at the Fifteenth World Health Assembly. The topic

chosen for the technical discussions at the Sixteenth or Seventeenth World Health

Assembly was "Education and Training of the Physician in the Preventive and

Social Aspects of Clinical Practice ".

The Executive Board went on to review the developments and activities

assisted jointly with UNICEF and those of the Expanded Programme of Technical

Assistance. Furthermore, it requested the Director -General to present a

definitive paper, for study by the Board at its twenty -ninth session, on the

organizational study on co- ordination with the United Nations and specialized

agencies.

The Board also reviewed the assistance that the Organization is giving to

the Republic of the Congo (Leopoldville), agreeing with the emphasis placed by the

Director -General on a long -term programme of education and training of Congolese

health staff of all categories, while maintaining medical services and concurrently

developing advisory services to that country.

The World Health Organization's assistance to newly independent States was

examined, and the Board commended the Director -General for the effective way in

which WHO was providing assistance to the governments of these States, in

developing their health programmes, in combating their endemic diseases, and in

training their national staff. This, I believe, is one of the most important

activities of the current World Health Organization programme, and no doubt the

Assembly will have much to say on the subject when the item comes up for

discussion.
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I now come to the second of the two meetings on which I want to report to

you. The twenty -ninth session of the Executive Board was held in the Palais

des Nations, Geneva, from 15 to 26 January 1962. Again, I shall not endeavour

to give you a detailed report on the considerations of the Bdard at that session:

this you will find in Official Records Nos. 115 and 116. I shall dwell only

on the more important aspects of the Board's work. At this session, the Board

again reviewed the assistance of the Organization to the Republic of the Congo

(Leopoldville),expressing the hope that the United Nations resources would

continue to be made available for the assignment of medical staff to the Congo,

in order to safeguard the health services of the country. It proceeded to

examine the question of priorities in programme, on which the Board had before

it the views expressed by the various regional committees. After detailed

consideration of the matter, the Board in resolution EB29.R6 (Official Records

No. 115, page 7) recommended to the Fifteenth World Health Assembly the adoption

of a resolution on the subject.

The Board then passed on to examine the medical research programme of the

Organization for 1958 -1961, on which the Director -General had submitted an

excellent report which was noted with appreciation. It also thanked the

Advisory Committee on Medical Research for the valuable guidance it is giving

to the Organization in the development of its medical research programme.
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The Executive Board concurred in the transfers proposed by the Director -

General between the sections of paragraph I of the Appropriation Resolution for

1962 (WHA1k..3). It also requested the Director -General to bring the report on

the malaria eradication programme up to date, for presentation to the Fifteenth

World Health Assembly, and this matter will, no doubt, be given your closest

attention.

The Director- General reported on the action taken in connexion with the

United Nations prizes for the international encouragement of scientific research

into the control of cancerous diseases. The Board requested him to report to

the Fifteenth World Health Assembly on the results of his consultation with the

Secretary -General of the United Nations on the amount of the awards and the

intervals at which future awards may be made, together with any comments and

recommendations.he may wish to make. This, again, is an item on your agenda

and therefore a subject for your deliberations.

The Executive Board dealt with the question of the salaries of the Deputy

Director -General, the Assistant Directors -General and the Regional Directors, as

well as with the contract of the Director -General recommending to the Fifteenth

World Health Assembly certain resolutions pertaining thereto which will also be

considered by this Assembly. The Executive Board also recommended to the

Fifteenth World Health Assembly that it approve the supplementary budget estimates

for 1962 and their financing as proposed by the Director -General. The resolution

recommended by the Executive Board to the Fifteenth World Health Assembly

(contained in EB29.R30) appears on pages 18 and 19 of Official Records No. 115.
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One of the most important aspects of the work of the Executive Board at its

twenty -ninth session was its detailed review of the programme and budget estimates

for 1963. In this task, the Executive Board received considerable help from the

efforts of the Standing Committee on Administration and Finance, which, in the

course of its eight meetings, considered the proposed programme and budget, within

the scope of its terms of reference as laid down by resolution EB16.R12, and thus

provided valuable guidance for the Board. The Board has transmitted to the

Fifteenth World Health Assembly the programme and budget estimates as proposed by

the Director -General for 1963, recommending to the World Health Assembly that it

approve an effective working budget for 1963 in the amount of $ 29 956 000, as

proposed by the Director -General.

I want to draw special attention to the important programme of continued

assistance to newly independent States, involving, as it does, millions of newly

enfranchised who are all looking forward to every possible help that the Organization

can give, to enable them to live better, healthier, more fruitful and more

prosperous lives. To this effect, the Board decided to transmit the report of

the Director- General to the Fifteenth World Health Assembly, together with the

record of its discussion on this item, requesting the Assembly to define the

extent, duration, form and nature of the criteria and the financial provisions

necessary for any operational assistance that the Organization should give to

newly independent States to ensure that the level of health services which existed

at the time of their independence can be maintained.
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The Executive Board considered at some length the organizational study on

co- ordination with the United Nations and specialized agencies, which it had

studied at its twenty- seventh, twenty- eighth and twenty -ninth sessions. It

transmitted the study to the Fifteenth World Health Assembly, recommending that

it adopt the resolution contained in EB29.R52, which you will find on page 33 of

Official Records No. 115.

I want to conclude this brief review of the proceedings of the twenty -eighth

and twenty -ninth sessions of the Executive Board by a reference to the United

Nations Development Decade. Medical science has been making great strides in

alleviating suffering, curing disease and facilitating rehabilitation. Lack of

funds is often instrumental in impeding medical progress from reaching those most

in need of it. The United Nations Development Decade includes in its objectives

measures to accelerate elimination of illiteracy, hunger and disease, which

seriously affect the productivity of the people of the less developed countries,

and the Director -General will be submitting to you a report on his proposals to

the Secretary- General of the United Nations for the development of a health

programme for the United Nations Development Decade. I am sure you will want to

give this matter your most urgent attention, for our great organization has a

fundamental role to play in ensuring higher health standards, on which alone real,

long -lasting economic and social progress is possible in the developing countries.

The importance of health in socio- economic development is not always fully

appreciated. This is a consideration fraught with serious implications. It is
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important for the World Health Assembly to- ensure --that those who will be

responsible for the allocation of international funds for the Development Decade

are made fully aware of the pre - investment value of the development of health

services, particularly in Africa.

I believe I have covered -all the important points in the proceedings of

these two sessions of the Executive Board, and I wish the Fifteenth World Health

Assembly success in its deliberations.

7. ANNOUNCEMENTS
COMMUNICATIONS

The PRESIDENT (translation from the Russian): I give the floor to the

Director- General.

The DIRECTOR -GENERAL: Mr President, I would like to announce to the Assembly

that the Committee on Credentials should meet today at 2 p.m. in Room XI. The

Committee on Credentials is formed by th following delegations: Argentina,

Austria, Belgium, Ethiopia, Honduras, Liberia, Mali, Mexico, Philippines, Romania,

Saudi Arabia and Thailand. I would like also to remind delegates wishing to

participate in the technical discussions that they sh.. -ld register before 2 p.m.

to -day. A questionnaire is attached to the Journal of to -day's date, and can

also be obtained at the registration desk. This questionnaire should be handed

in either at the inquiry desk or to the technical discussions office.
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The PRESIDENT (translation from the Russian): The meeting is adjourned and

will meet again at 2.30 p.m.

The meeting rose at 11.50 a.m.
La séance est levée à 11 h.50.


