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1. PRESIDENTIAL ADDRESS 

DISCOURS DU PRESIDENT DE L АЅЅЕLЕЕ 

The PRESIDENT: The Assembly is called to order. 

Distinguished delegates, ladies and gentlemen, may I thank you once again for 

the singular honour you have done me by electing me to this exalted office of President 

of the Assembly. I regard my election as not only a personal honour but also as a • measure of the esteem in which members of this Assembly hold my country, Nigeria, and 
indeed the whole continent of Africa. It is now only three years since Nigeria became 

a full Member of this organization and the fact that you have seen fit to do us such 

signal honour by this appointment is a recognition of Nigeriats contribution to the 

cause of world peace in general and to the work of the World Health Organization in 

particular. This act of the Assembly will serve as a stimulus and encouragement to 

the newly emergent States of Africa, all of which have been making rapid strides in 

the provision of facilities designed to promote the health and happiness of the peoples 

of our vast continent. 

I should like at the outset to pay deserved tribute to a number of persons who 

have helped the work of this organization and have contributed to the success of the 

objectives to which we are dedicated. Firstly, I wish to pay tribute to my immediate 

predecessor in office, Dr S. Kurasov, Minister of Health of the Union of Soviet 

Socialist Republics, President of the Fifteenth World Health Assembly, who is himself 

a distinguished medical scientist and a citizen of a great country whose contribution 

to the advancement of science has brought immense benefit to mankind. Dr Kurasov has 
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of course built on the firm edifice bequeathed by distinguished past Presidents of our 

Assembly, whose contribution to the work of our organization has made it the most 

successful of the United Nations specialized agencies; but can we ever forget the 

efficiency and tact with which Dr Kurasov conducted the affairs of the Fifteenth World 

Health Assembly and the opening meeting of the Sixteenth? With his efficiency was cот- 

bined such modesty and good humour that the Assembly was able to accomplish its task 

very smoothly and an atmosphere of cordiality and comradeship prevailed amongst all 

delegates throughout the session. 

Next I wish to pay tribute to the Director -General, his assistants, the Regional 

Directors, and the other members of his staff whom we hardly see or hear of but whose 

industry and devotion to duty has made possible the courtesy, thoroughness and efficiency 

which characterize the work of the World Health Organization. 

Finally, I salute the large army cf doctors, specialists in various scientific 

fields, and the medical auxiliaries, who in their various spheres of activity under the 

auspices of the World Health Organization endeavour to bring to countless millions of 

people all the world over the advantages of modern medicine. These are the people who 

carry on the lofty objectives of the World Health Organization and without whose efforts 

all our deliberations would be in vain. 

It would be presumptuous of me to attempt to educate this distinguished audience 

about the aims and objectives of the World Health Organization; but it is not out of 

place to remind you, distinguished delegates, at the commencement of a new Assembly, of 

the supreme objectives of our organization, which is dedicated to the eradication of 
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disease and human suffering and to bringing health in its broad sense within reach of 

all persons on the globe. A great many men and women have dedicated their lives to 

this worthy cause, and it behoves us as worthy successors to continue their unfinished 

task and to bend our energies to the realization of the objectives of our organization. 

The subject for the technical discussions this year is "Education and training of 

the physician for the preventive and social aspects of clinical practice ". In the 

past many important subjects have been considered in technical discussions. 

Unfortunately, it has been more the exception than the rule for recommendations arising 

from these discussions to be translated into action. We would be making a singular 

contribution to the work of the Organization if delegates undertook here and now to 

ensure that those reconuuendati nп which emanate from the technical discussions which 

will be held at this session are given very serious consideration and implemented 

wherever possible in their various countries. 

It would not surprise me if during the I 'hl,i г•a 1 Ali sonpRi nns it bеt гп' с appnront 

that., at least as far as the developing countries are concerned, the whole concept cf a 

'1ïvi�inn hot;wc'n the 

n i u l : i v 
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I venture to suggest that this approach will offer the most economical and realistic 

means of providing adequate medical coverage for an under- developed country, having 

regard to the inadequacies of both human and material resources. 

Distinguished delegates, this brings to mind the severe shortage in most 

developing countries of medical and paramedical personnel. The assistance given 

by the World Health Organization to these countries in the provision of much -needed 

skilled staff, equipment and advice has indeed saved millions of lives and brought 

relief to many more. But if medical aid to developing countries is to prove of 

lasting benefit, the Organization must begin to think increasingly of providing this 

aid in the form of assistance in the establishment of training institutions in these 

territories. Such institutions would not only produce the much -needed trained 

indigenous personnel who are better equipped to cope with local problems, but they 

also tend to raise the standard of medical care in the countries in which they are 

established. 

In Nigeria, apart from the medical school of the University of Ibadan, which has 

been operating efficiently during the past fourteen years, we have only last year 

established a medical school in Lagos with an admission of about thirty students. It 

is planned to develop this school within the next few years to cope with an annual 

intake of two hundred students. In addition, we plan to establish three more medical 

schools, so that at the end of this decade we hope to be able to train at least 

a thousand doctors annually from cur own medical institutions. Although the capital 
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and recurrent expenditure on this enterprise is staggering, we believe this approach 

in the long run to be the most economical and the most beneficial for a developing 

country, where the severe shortage of trained personnel makes any effective planning 

impossible. 

Our organization has set for itself a Herculean task, whose coverage is global 

and whose motive force humanitarian. It is a task which transcends political 

boundaries and ideological loyalties. Because of the gigantic nature of this task, 

10 the challenge it offers us is very great indeed. But, the greater the challenge, 

the greater must be our resolve. 

If we cast our minds back on what this organization has done during the fifteen 

years of its existence, we shall feel proud of our achievements in the various fields; 

indeed, we might be tempted to pat ourselves on the back and relax. That would be a 

mistake. Although we have legitimate reason to be happy at cur achievements, yet at 

the beginning of this Sixteenth World Health Assembly I wish us to address ourselves 

to the challenge now facing us. In vast areas of the world today malaria, malnutrition, 

typhid fever, smallpox, tuberculosis, pneumonia and a large host of endemic diseases 

take a heavy toll of human life. There are also large areas of the world in which the 

infant mortality rate is alarmingly high. In many countries the number of medical 

and paramedical staff is appallingly small in comparison with the size of the task to 

be accomplished. There are also large areas where even elementary preventive 

measures are not within the reach of a large proportion of the population. 
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This catalogue of inadequacies is not a reflection on the activities of the 

World Health Organization, which itself has done so much to spot -light these 

inadequacies, but a measure of the magnitude of the unfinished task to which our 

organization must now re- dedicate itself. We must face this challenge in a spirit 

of brotherhood and of sacrifice - brotherhood, because the days are gone for ever when 

a nation can live in isolation and become oblivious of the suffering of others; we 

can no longer ask the ancient question, "Am I my brothers keeper ? ". The inter- 

dependence of all parts of the globe has now become such an unassailable reality that 

in the field of health it would be true to say that the whole world must either swim 

together or sink together. 

Of course, the mere feeling of brotherhood is not sufficient to accomplish our 

objective; we must `also accept our challenge in a spirit of sacrifice. The task 

which we have set before us can only he accomplished if financial and other resources 

are forthcoming. In this connexion, I would invite Member States to examine carefully 

the list showing the annual contributions of various Members; it will be seen from 

such a close examination that the well -to -do Member States are really bearing the 

brunt of the burden cf the Organization. I would thcrcfore like to pay tribute to 

the generosity cf the wealthier Member States, and on behalf of every one of us thank 

them for their continued generous contributions which have made the work of the World 

Health Organization possible. 

Finally, I wish to appeal to all Member States to ensure that we continue to 

face our task in a spirit of friendship. Let us work unceasingly until we bring 

every square inch of the globe within the humanitarian fold of the World Health 

Organization. Ву setting ourselves this goal and working assiduously towards its 

achievement we shall continue to live up to the reputation of our organization which 

has been widely acclaimed as the most successful of the United Nations organizations. 
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Ladies and gentlemen, I thank you very much indeed for the courtesy of 

listening to me so patiently. 

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

ADOPTION DE L'ORDRE DU JOUR ET REPARTITION DES POINTS ENTRE LES COЖISSIONS 
PRINCIPALES 

The PRESIDENT: The next item en the agenda is 1.8: Adoption of the agenda and 

allocation of items to the main committees. 

The General Committee at its first meeting yesterday considered the provisional 

agenda as prepared by the Executive Board and contained in document A16 /1, which was 

sent to all delegates sixty days before the opening of the session. This agenda has 

been prepared in such a way as to indicate the proposed allocation of items to the 

Committee on Programme and Budget and to the Committee on Administration, Finance and 

Legal Matters. The General Committee decided to recommend to the Sixteenth World 

Health Assembly that the items appearing under the two main committees be allocated 

to these committees as indicated in the provisional agenda. Concerning the items • appearing on the agenda of the plenary proper which have not yet boon disposed of, the 

General Committee suggested that items 1.10, 1.12, 1.14, 1.15 and 1.16 be dealt with 

in plenary. With regard to item 1.11, Admission of new Members and Associate Members, 

the General Committee noted that the application for admission of Kenya had not been 

received at least thirty days before the opening of the session of the Assembly, as 

provided for in the second paragraph of Rule 113 of the Rules of Procedure. In order 

to allow consideration of the request for admission during the Sixteenth Assembly under 

item 1.11 of the agenda, the General Committee recommends that the Assembly suspend 
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the application of tho second paragraph of Rule 113, as Rule 119 cf the Rules of 

Procedure allows it do provided that notice of the intention to propose this suspension 

has been communicated twenty -four hours before the meeting at which the proposal is to 

be made. - This means that tomorrow afternoon we shall take up consideration of 

suspending the rule in question in view of the admission of Kenya to associate member- 

ship under item 1.11. 

With regard to item 1.13 - Director- General: Appointment and approval of contract - 

the General Committee recommended that this item be considered in private plenary 

session today at 2.30 p.m. 

The General Committee further decided to recommend t': the Assembly that it approve 

the agenda as contained in document A1v /1, with the deletion of items which are no 

longer necessary. These items are: 3.13, Housing cf staff of the Regional Office for 

Africa; and 3.15, Working Capital Fund. Is the Assembly prepared to adopt the agenda, 

taking into account the recommendations of the General Committee? In the absence of 

remarks or comments, the agenda is adopted. 

3. PноGRAгм OF WORK 
PROGRANNE DE TRAVAIL 

The PRESIDFNт: Hours cf work. The Assembly should be informed that the General 

Committee decided that the hours of work should be as follows: plenary meetings, 

9.30 to 12 neon - the same for the main committees; main committees 2.30 to 5.30; 

General Committee 12 noon or 5.30 p.m. according to circumstances. Does the Assembly 

agree with this proposal? In the absence of any comments I take it that the Assembly 

agrees. 
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Award of the Darling Foundation Medal and Prize. I wish to inform the Assembly 

that the General Committee confirmed the tentative arrangement made by the Director - 

General for the presentation on Thursday, 9 May at noon of the Darling Foundation 

Medal and Prize to Dr Martin Young. I take it that this recommendation is also 

acceptable to the Assembly? 

Technical discussions. The General Committee recommends that the technical 

discussions be held as foreseen on Friday, 10 and Saturday, 11 May, as already 

indicated in the Journal. Detailed arrangements on these discussions are contained 

in document А16 /Technical Discussions /3. Persons wishing to take part in these 

discussions are reminded that they should hand in their registration forms not later 

than 2 p.m. today. 

Delegates wishing to participate in the general discussion on the Director - 

General s report are requested to announce their intention to do so, together with the 

:lame of the speaker, to the assistant to the Secretary of the Assembly, Mr C. Fedele, 

Room A.644. Whenever available, advance copies of speeches should also be handed to 

Mr Fedele in order to facilitate interpretation and transcription of the proceedings. 

I should now adjourn the Assembly for twenty minutes and during this recess the 

Credentials Committee will meet in Room XI to examine a few credentials which have been 

received since yesterday. You will remember that the Credentials Committee is composed 

of Australia, Bulgaria, Canada, Cyprus, Ghana, Madagascar, Malaya, Nepal, Peru, Spain, 

Sweden, Syria. 

The Assembly is adjourned for twenty minutes. 

The meeting was suspended at 10.35 a.m. and resumed at 11 a.m. 

La séance est suspendue de 10 h.35 à 11 heures. 



Alb /vR /3 
page 12 

4. SECOND REPORT OF THE COMMIТТFF ON CREDENTIALS 
DEUXIEME RAPPORT DE LA СOMMÎSSION DE VERIFICATION DES POUVOIRS 

The PRESIDENT: I call the Assembly to order. 

I will call on Dr Andriamasy, the Rapporteur of the Committee on Credentials, to 

introduce the second report of this committee. 

Le Dr ANDRIAMASY (Madagascar), Rapporteur de la Commission de Vérification des 

Pouvoirs : Monsieur le Président, je vais donner lecture du deuxième rapport de la Com- 

mission de Vérification des Pouvoirs : 

La Commission de Vérification des Pouvoirs s'est réunie le 8 mai 1963, sous la 

présidence du Dr Layton du Canada. La Commission a accepté les pouvoirs officiels 
des délégations du Brésil, de la Grèce, dès Philippines et de la Tunisie, ce qui 

habilite les délégations en question à participer aux travaux de l'Assemblée de la 

Santé dans les conditions fixées par la Constitution de l'Organisation mondiale de 

la Santé . 

Je vous remercie, Monsieur le Président. 

The PRESIDENT: Thank you, Dr Andriamasy. 

We have heard the report of the Committee on Credentials. Are there any comments ? 

In the absence of any comments the Assembly accepts the report of the Committee on 

Credentials. 

REPORTS OF THE EXECUTIVE BOARD ON ITS THIRTIETH AND THIRТУ -FIRST SESSIONS 

RAPPORTS DU CONSEIL EXECUTIF SUR SES TRENTIEME ET TRENTE ET UNIEME SESSIONS 

The PRESIDENT: We can now take up item 1.9, Review and approval of the reports of 

the Executive Board at its thirtieth and thirty -first sessions. I give the floor to the 

representative of the Executive Board, Dr M. K. Afridi. 
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Dr AFRIDI, Chairman cf the Executive Board: Mr President, distinguished members 

of the Assembly, ladies and gentlemen. Allow me, Mr President, in my personal 

capacity, to congratulate you on your appointment to this high office first, before I 

take up the discussion of the report. It is a matter of great satisfaction to us all 

that your unanimous election to this high office has not only been accepted but received 

with gratification by everyone in this Assembly. 

I have the honour to present to the Assembly the reports of the thirtieth and 

thirty -first sessions of the Executive Board, which were held in the Palais des Nations, 

Geneva, from 29 to 30 May 1962 and from 15 to 28 January 196) respectively. The 

detailed accounts of these sessions are contained in Official Records Nos.120, 12-- and 

125, to which the two main committees cf the Assembly will doubtless be making reference 

during their deliberations. Mу colleague, Dr Nabulsi, and myself will be on call to 

present the viewpoints of the Executive Board on the items under discussion. At this 

stage, therefore, it will suffice if I confine myself to a brief survey of a few of 

the important problems which the Board reviewed during the two sessions. 

As the Assembly is aware, the present Board had been assigned the somewhat 

unusual task of undertaking two organizational studies simultaneously, namely "Measures 

for providing effective assistance in medical education and training to meet priority 

needs of the newly independent and emerging countries "; and, secondly, "Methods of 

planning and execution of projects ". Both those studies evoked considerable 

discussion in the two sessions, which brought forth many useful and concrete 

suggestions. The views of the Board on the first -named study are incorporated in 
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the report which will be considered by the Assembly under agenda item 2.6.1. . In 

regard to the second study, namely "N(ethods of planning and execution of projects ", 

despite full and prolonged discussion the Board was not wholly satisfied with its 

coverage of the subject -matter. As a consequence, the Board felt that it would be in 

the interest of the Organization if the study were passed for completion after further 

deliberation at its next session. In arriving at this decision, the Board was 

influenced not only by the intrinsic importance of the subject itself, but also by 

the realization of the possible impact of the study on the future policy and programme 

of the Organization. 

The Board reviewed the Director- General's report on continued assistance to 

newly- independent States, and endorsed his arrangements for the provision of assistance 

to national health planning, education and training, and operational staff. This 

matter, brought up to date, will come again before the Assembly under agenda item 2.5. 

After reviewing the malaria eradication programme, the Board expressed its 

satisfaction with the progress so far, made in this field of activity, but felt that it 

had now become necessary to assess once again, and in the light of prevailing conditions, 
41 

not only the full cost of the global programme but also the likely annual expenditure 

of the Organization for the next five years. 

The Board dealt with the appointment of the Regional Director for the Americas 

and of the Regional Director for South -East Asia, and decided to re- appoint Dr A. Horwitz 

and Dr C. Mani respectively. A review of the procedure for the nomination of the 

I 



А16/VR /3 
page 15 

regional directors was also considered desirable, and the Director- General was 

accordingly requested to study this issue and to report to a future session of the 

Board. I will have occasion to refer to the decision of the Board relating to the 

nomination for the post of Director -General of the World Health Organization when 

the Assembly takes up the consideration of the agenda item 1.13. 

A noteworthy decision -f the Executive Board was to authorize the Director - 

General to accept a proportion cf the contributions of the Member States to the 

regular budget in the currencies f those countries where regional offices are 

established. 

In its detailed consideration of the programme and budget estimates for 1964, 

the Board received valuable guidance from the Standing Committee on Administration 

and Finance. The Board has transmitted to the Assembly its final proposals in 

this regard, with the recommendation that the effective working budget for 1964 in 

the amount of $ 33 716 000 as proposed by the Director -General, be approved. 

The Board reviewed the subject of decentralization of United Nations activities 

and the collaboration :;f WHO with the regional economic commissions of the United 

Nations. It also revioaed the decisions of the United Nations, the specialized 

agencies, and the International Atomic Energy Agency affecting WHO's activities. 

Resolutions were ad•pted commending the co- operation of the Organization with the 

Committee on Housing, Building and Planning of the Economic Social Council; on the 
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Expanded Programme of Technical Assistance, with special emphasis on assistance 

to governments in establishing or revising national health plans; and on the 

points raised by the Ad Hue Committee of Ten established under Economic and Social 

Council resolutions 851 ( XXXII) and 900 ( XXXIV). 

The Board once, again stressed the need to devote increased resources to the 

control of disease and the improvement of health, with particular reference to the 

United Nations Development Decade. 

As I said before, these matters, although now briefly alluded to, will come 

up for detailed discussion later. In commending Official Records Nos. 120, 124 and 

125 to the Assembly for its review and approval, I should perhaps mention that, with 

the exception of a few items, there was hardly any major divergence of opinion on 

most subjects. The major section of the report therefore reflects the concerted 

views of the members. The chief virtue of these reports lies in the fact that, 

taken by and large, the views expressed therein are unaffected by extraneous 

considerations and are based almost entirely on individual professional experiences. 

It is indeed heartening to observe that the Board has been able to maintain its 

tradition of independence and has respected the personal character of the views of 

its members. The tempo and direction of the growth of the Organization that has 

taken place over the past fifteen years thus vindicates the profitable nature of 

this admirable principle, which the Organization has consistently followed with 

such signal success. 

The PRESIDENT: Thank you very much, Dr Afridi. 
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6. REPORT OF Ti, DIRECTOR- GENERAL ON THE WORK OF WHO IN 1962 

RAPPORT DU DIREСiEUR GEN:IRAL SUR L'ACTIVITE D L' OMS EN 1962 

Тh PRESIDENT: Item 1.10 of the agenda - Review o? the Annual Report of the 

Director -General on the work of the World Health Organization. 

I give the floor to Dr Candau. 

The DIRECTOR -GENERAL: Mr President, honourable delegates, I have the honour 

to present to you my report on the work of the World Health Organization during 

1962, which is contained in Official Records No. 12. This report will, it is 

hoped, help delegates to evaluate the progress made by the Organization during the 

last year, to identify the areas of strength or weakness of its action, and to 

clarify the major issues which will have to be faced in the years to come. In 

briefly introducing this document, Mr President, ¡nay I make a few comments on th; 

problems which appear to me to be of special importance in this, the Organization's 

fi fte nth year of activity. 

Our recent experience of work in the newly emerging nations further underlines 

the need constantly to re- assess and improve the ways and means we have been using 

up till now to prom._te and improve the education and training of medical and allied 

personnel. The requirements we have to meet in this vital matter are indeed vast. 

The ideal solution might well be to combine all the methods that have proved 

effective in raising the quantity and the quality of medical personnel, increase 

the number of fellowships granted for both undergraduate and post -graduate studies 
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abroad; and assist in establishing teaching institutions in each country both 

for full professional training and for the training of auxiliaries. Unfortunately, 

there are budgetary restrictions on the extent and forms of assistance which WHO 

can provide. What is even more important, the financial and manpower resources 

of the developing countries make it imperative for them - and for WHO, on whose 

guidance they rely - to take every care to ensure that the national and international 

means available are used in thy: most economic and efficient way. It is for this 

reason that I believe that the time has come to review the methods and techniques 

employed to raise the standards of medical education and training. In so 

doing we must ask ourselves: How can we best help countries, not only to undertake 

ad hoc training activities, but also to establish plans for the pr.gressive 

development of their teaching staffs and institutions in the light of their present 

possibilities and the foreseeable needs? 

Another matter which deserves to be discussed fully is the place and r.le 

of a well -prepared cadre of auxiliary personnel in the developing health services 

of many countries now suffering from an acute shortage of fully trained medical 

staff. Let me say in this connexion that 'hc contribution that auxiliary health 

personnel can make to the efficacy ref health services, always provided that there 

is effective supervision by a fully qualified staff, has been recognized, even in 

countries where medical facilities are at a relatively high level. 

The necessity to train auxiliary personnel is not confined to the health 

field, but applies to many other fields which are the c ncеrn of our sister agencies 
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in the United Nations family. This was clearly brought out during the United 

Nations Conference on the Application of Science and Technology for the Benefit 

of the Less -Developed Areas, which was held last February in Geneva. In 

particular, the meeting devoted to the new systems of vocational teaching and 

apprenticeship stressed some of the very same concepts that have been underlying 

our own thinking on the best use that can be made of auxiliary personnel. In 

all fields the lack of general education in a great number of countries is one of 

the biggest handicaps in finding more and better- suited candidates for training. 

It is also recognized that fact -finding and planning are two essential prerequisites 

for the best possible utilization of the scarce human resources which are at our 

disposal, and that haphazard and uncoordingted training schemes might lead to 

critical shortages of certain types of personnel and to surpluses of others, and 

thus defeat to some extent the very purpose which training programmes are intended 

to serve. 

Another broad question that recurs whenever the co- ordination of different 

aspects of international assistance to developing countries is considered is the 

interdependence of health and of the other social and economic components. As 

the Assembly knows, the importance of this close relationship has been constantly 

emphasized by WHO. It is of particular importance to bring this principle home 

to all people who have any responsibility in drawing up the blueprints for the new 

patterns of orderly economic and social developments. They must not be allowed to 

forget that the health of a people is one of its main sources of wealth and that no 

community can ride to prosperity on the back of an unhealthy population. 
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In reviewing in this Assembly the results of our work in 1962 and in previous 

years, we might usefully reflect on some of the facts and figures which illustrate 

the need for intensifying the battle for health if the other worlds of economic 

and social development are to be conquered. 

The list of health conditions that have a crippling effect on a country's 

national economy is unfortunately much too long. It includes the communicable 

diseases, a still present although preventable menace, especially to children, 

and also the health hazards of middle life to which the stress and strain of modern 

modes of living are important contributing factors. 

While there is no need in this gathering to dwell upon the great tasks which 

lie ahead of us, it might help us to approach them with humility and an even greater 

sense of purpose if we remember that despite undeniable progress, some of it 

rec rded in the report before you, there are today in the various parts of the 

world close on 380 million human beings still exposed to malaria without the defence 

offered by eradication schemes; there are probably even now over ten million 

sufferers from leprosy and more than four- and -a -half million from yaws; and there 

are possibly 400 million victims of. trachoma, 200 million who suffer from filariasis 

and twenty million from onchocerciasis. In addition, it is estimated that in 

endemic areas bilharziasis affects, at one time or another in their lives, almost 

half the population. We cannot even attempt to give figures for the intestinal 

infections or for tuberculosis, all of which arse consumers of health, and even 

destroyers of life as well. 
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The economic, industrial and a.ricultural .:xperts, busily engaged in drawing 

up plans for the economic rehabilitation cf' th less developed countries, must 

know that this mass of disease, for the most part pray.ntab e, is endemic in the 

vcr areas which they are trying to develop. Th.eу and the governments they serve 

have to realiz': that, unl' ss the major соimunicable disсas s are brought und.:r 

control and the health of the population considerably iгmproved, there is no hope 

of creating the cadre of technicians and sci.:ntists who, we have been repeatedly 

told, are the real wealth of every nation. Improved medical care thr ughout life, 

and measures that can cut short the length of illness and restore the worker rapidly. 

to his normal effi.liеnс r, are of value the economy in that they maintain th:; 

production force of the country at Lh._ highest level. 

Investment in health synonymous investment in development. Perhaps 

the most con incin demonstration of this can be found in .rnvirсnmental sanitation, 

so essential to the raising of the general health standards of a population. Quite 

considerable amounts of money will be needed in the coming years to provide 

adequate water supply to the urban and rural communities of three- quarters of the 

world. Important capital invсst.ent will be required tо remove what is perhaps 

the greatest den cr to the health of 85 per cent. of the world's population, namely 

the lack о' facilities f the disposal of excreta. Thera are other vital aspects 

of environmental health which will have to be attacked with more vigour: food 

hygiene, housing, the control of air and water pollution, to mention only a few. 

Who can doubt that the money invested in these essential services will be repaid 

a hundred -fold in terms of the ee'nomic pro�;ress and pr.sperity for which they pave 

the way. 
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Another vital sector of WHO's work in which substantial progress has been 

achieved is the stimulation and co- ordination of international medical research. 

The report on the 1962 activities bears witness to the quite remarkable advancos 

made by the intensified programme established as a result of a resolution adopted 

by the Eleventh World Health Assembly. May I say, Mr President, that many 

important developments in the last five years have confirmed the wisdom of the 

1958 Assembly's belief that further impetus needed to be given to the Oranizatiеn's 

research activities. Indeed, the more we progress in the fight against disease 

and in the promotion of positive health, the more we become aware of the fac'L that, 

despite the considerable efforts being made in various countries to solve some 

of the enigmas of modern medicine, lack of knowledge is still the greatest 

handicap which our Member States have to face in pursuing many of their public 

health programmes. 

Today medical research has become an indispensable and powerful arm of WHO 

in practically all its major programmes. It is indeed clear that the global 

attack on malaria, venereal diseases, non -venereal treponematoses, tuberculosis, . 
cholera, trachoma and so on cannot advance rapidly unless supported by appropriate 

research. . The same is true of the chronic degenerative diseases. For instance, 

a comparative study of a great number of as yet unexplored variations in the 

prevalence and incidence of cancer, coronary thrombosis, hypertension, rheumatic 

diseases and diabetes may provide new approaches to the еpidеmiоlogy and treatment 

of these still -puzzling diseases. 
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In these matters and many others which are of concern to world health, WHO must 

increasingly act as a centre for arranging scientific meetings on specific subjects, 

and for conducting or eo- ordi__atinЕ. studies which, if undertaken simultaneously in 

several places, may yield important results in a relatively short time and bring us 

closer to the solution r: f certain outstanding problems. 

The Assembly will be happy, I am sure, to note the very extensive co- operation 

we have continued to receive from scientists all over the world. This is reflected 

in their growing participation in a number of scientific meetings during the last 

five years. Altogether, during the period 1958 -1962, 804+ scientists representing 

the foremost authorities in their respective fields and coming from all parts of the 

world, attended eighty -seven meetings at WHO's invitation. We arc particularly 

grateful to those renowned scientists who have served or who are serving on our 

Advisory Committee on Medical Research for the invaluable guidance they have given to 

our programme of research. 

The assistance given by the Advisory Committee and the numerous WHO scientific 

groups is an extension of the valuable help WHO has been receiving from thousands of 

dedicated research workers investigating health problems in universities and research 

centres throughout the world. 

The WHO research programme has consistently taken advantage of all the means at 

its disposal to increase the exchange of scientific information and the training of 

research workers. 
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However, what we have done so far is inadequate to meet the challenge that 

confronts us as a result of the rapidity of scientific advance today and the 

growing complexity of the research problems to be solved. In addition to our 

endeavours to apply new knowledge effectively, we must now search for fresh 

approaches and methods to cope with the fundamental health and bue- medical problems 

that are pressing upon us. WHO can no longer evade its great responsibilities on 

issues which are of immediate concern to the present generation and which may 

determine the future of mankind. Let me cite a few examples. 

There are the great potential dangers of chemical contamination of air, water 

and foodstuffs that are inhaled or ingested by large population groups. We must 

watch the possible ill -effects of the new medicaments and biological products given 

to or inoculated into millions of people each year throughout the world. The recent 

thalidomide disaster, the problems of industrial wastes and pesticides are cases in 

point. We are almost totally ignorant of the somatic and genetic effects on cells 

of many of these substances and it is therefore urgent that the fundamental problem 

of chemical mutagenesis and toxicity be given the highest priority at every level of 

research. 

In connexion with this and other problems, there is a most urgent need for the 

creation of a world centre for communications and information on health research. 

The effective functioning of such a centre requires the application of the latest 

techniques, including electronic machinery for the reception, assimilation, storage 

and retrieval of pertinent information on research. The past collaboration of 
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various research authorities throughout the world with WHO, giving unique access to 

the information required, ensures the successful operation of such an undertaking. 

Can we, Nr President, pretend that we have even begun to take advantage of the 

remarkable advances in mathematics, physics and engineering for a true scientific 

study, in the laboratory and in the field, of both communicable and non-communicable 

diseases? Little is the progress we have made in combining these disciplines with 

those of biology and the social sciences which are necessary for rational and 

integrated health planning and public health practice on national and international 

scales, as well as for the study of the problems of aging, human reproduction and 

mental health. 

All I am saying is that the time is here for a radical re- appraisal and perhaps 

an equally radical extension of our efforts in health research. This calls for a 

comprehensive study of those health problems of major importance to the world as a 

whole, which are not likely to be explored adequately by purely national efforts. 

And should these studies clearly indicate the need for new approaches by WHO to basic 

and applied research on the bio- medical and social problems I have referred to, then 

it is my assumption, Mr President, and I hope the Assembly will agree with me, that we 

should prepare ourselves for such endeavours so that the present and future generations 

cannot hold us to account for having failed to do so. 

The Assembly will be glad to note that, since the Fifteenth World Health Assembly, 

the :membership of WHO has increased to 117 Members and one Associate Member. In 

welcoming to this Assembly our new Members - Algeria, Burundi, Jamaica, Rwanda, 



A l6/VRh 
page 2б 

Trinidad and Tobago, and Uganda - may I also greet the delegates of Hungary, and 

express our satisfaction that their Government has decided to resume active 

participation in the work of our organization. This is but another step towards 

the objective of universal membership which must.be attained if WHO is to make its 

fullest contribution to the health and happiness of the men and women it was created 

to serve. 

This year the Red Cross celebrates its Centenary and today, all over the world, 

is Red' Cross Day. May I therefore, Mr President, take this opportunity to pay a 

tribute in the name of the Organization, to the truly remarkable work the Red Cross 

has carried out in bringing, often under the most difficult conditions, immediate 

help and succour to millions of victims of conflicts and of natural disasters. The 

Red Cross has translated into reality the moral principles of universal solidarity. 

All those who, today, are dedicating, themselves to the battle against disease and 

suffering are deeply indebted to the generous mind and the high ideals of Henry Dunant.. 

"the man in white ", whose dream led to one of the most admirable humanitarian crusades 

in history. WHO is proud of the close_ and fraternal partnership it enjoys with the 

Red Cross. - No one has better described the similarity between our organizations 

than Henry P. Davison, the founder of the League of Red Cross Societies, when he 

assigned to the Red Cross "the task of relieving, not the suffering of one people 

alone, but of arousing all peoples to a sense of their responsibility for the welfare 

of their fellow beings throughout the world ". May the noble work of the Red Cross 

continue in the centuries to come. 

The PRESIDENT: Thank you, Dr Candau. 
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7. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF THE 

DIRECTOR- GENERAL ON THE WORK OF WHO IN 1962 

DISCUSSION GENERALE DES RАPPORТS DU CONSEIL EXECUTIF ET DU RAPPORT DU DIRECTEUR 
GENERAL SUR L`ACTIVITE DE L'OMS EN 1962 

The PRESIDENT: Before giving the floor to the first speaker, I wish to recall 

that the Fourteenth World Health Assembly in its resolution WHА1�L.51 decided that at 

World Health Assemblies one debate only should be devoted to the consideration of the 

Annual Report of the Director - General and that this debate should be in plenary meeting, 

provided that the physical facilities permit this. Consequently, microphones have been 

installed at the tables of delegations. Should the Assembly so decide, delegates could 

speak from their _.daces. Are there any objections to this? It is so decided. 

I give the floor to the delegate of Tanganyika. 

Mr MАSWANYA (Tanganyika): First of all, let me congratulate you, Mr President, on 

your election to this high office; I am sure that, with the assistance of the Vice - 

Presidents elected at the same time, you will guide this Sixteenth World Health 

Assembly to a successful conclusion. 

On 10 May 1962, while attending the Fifteenth World Health Assembly at which 

Tanganyika was re,resented as a full Member for the first time, my predecessor as 

Тanganyika's Minister for Health thanked all Member countries for approving my country's 

application for full membership. He also assured the Assembly that Tanganyika as a 

full Member rould at all times abide by the articles of the Constitution which she had 
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accepted, and that she would always co- operate to the best of her ability in furthering 

the work of this great international organization. Since then, Tanganyika has become 

a Republic '�ithin, -the British Commonwealth, and today it is my privilege to lead the 

delegation at the second Assembly of Tanganyika as a full Member, and its first as a 

Republic. 

I should like to congratulate the Director -General on his excellent and very 

informative report on the activities of our organization. I should also like to take 

this opportunity to say a few words about the needs of my country. 

Last year, my predecessor mentioned the natural adversities such as famine and 

flood which disrupted the economy of the country to such an extent that development in 

the field of :ublis health had almost come to a standstill owing to shortage of funds. 

He also said that, in spite of these. misfortunes, the people of Tanganyika were united 

and determined to go ahead with the three -year development plan, which was the first 

step n our fight against the country's three main enemies -- namely, ignorance, disease 

and poverty. Owing to lack of funds, many of the smaller projects included in the plan 

are being initiated or even completed through voluntary communal turn outs in which all 

sections of the population �artici ate. 

The aim of my Ministry is to provide a balanced curative and preventive health 

service throughout the country. On the curative side, our aim is to provide one 

hospital bed per 1000 of the population, and one rural health centre for every 

50 000 People. Each health centre would, in addition to providing curative services, 
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serve as a nucleus for local public health measures such as health education and 

maternal and child welfare services. To achieve this in a country like Tanganyika, 

where just over nine million people are scattered over an area exceeding 360 000 square 

miles, is no easy matter. A start has been made and, with the help of the British 

Government, a number of a :; -to -.date hospitals have recently been built; but there are 

still many districts that are either without hospitals at all, or have hospitals which 

are so outmoded that their replacement is long overdue. 

Local authorities have done, and are still doing, their best to provide rural 

health centres, but, although the scheme was started over five years ago, only thirty 

such centres are operating, out of a total requirement of a„ proximately 200. It is 

becoming increasingly obvious that the tem.,o of the progress will remain very slow unless 

the central Government cones in with substantial capital grants -- which, unfortunately, 

is not possible at ;_present. Nevertheless, my Ministry regards the rural health centre 

project as a vital one, and I am now planning to approach certain individual countries 

and voluntary organizations seeking their help. To complete the remaining 170 rural 

health centres will require a sum which is too large for a country like Tanganyika. 

But I am sure, Mr President, you will agree with me when I say that this sum is very 

small for the more developed Member countries, or the World Health Organization. No 

request for assistance in this project has been submitted to the Organization, because 

we are told the Organization does not go in for such projects, and in view of the 

importance of the scheme I must say this sort of answer is regarded in my country as 

most unsatisfactory and discouraging. 
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Whilst on the subject of rural health centres, I should like to take this op +�or- 

tunity to express my people's gratitude to UNICEF for the help given to us by this United 

Nations specialized agency in the form of transport, equipment, dried milk and drugs for 

every rural health centre we have been able to build, and for the supply of textbooks 

and other teaching equipment to our training centres for nurses, midwives and auxiliary 

medical personnel. This agency's aid has recently been extended to cover the activi -cïes 

of the Community Development Division of another Ministry. I see that UNICEF is represen 
41 

ted at this Assembly, and I should like to thank its representative, and say that I hope 

their good work will continue to expand not only in Tanganyika, but also in all the other 

under -developed parts of the world. 

Last year my predecessor referred to the shortage of fully qualified doctors in 

Tanganyika, and he said that by modern standards the country required ten times more 

doctors than she had then. In spite of considerable assistance received under special 

technical aid schemes from the British and Israeli Governments, the position has not 

improved, and it is not likely to improve in the very near future. This difficulty has 

prompted my Ministry to launch an ambitious training scheme at Dar es Salaam to augment 

the wider East African training scheme for doctors at Makerere University College in 

Uganda. The minimum qualification • for admission to the Medical School in Dar es Salaa/ 

is twelve years of basic education, Faith emphasis on science subjects during the last 

two years, but a number of the students in the first intake have had fourteen years' 

school education. The course will last six years, in accordance with WHO standards. 

ј 
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Our thanks are due to the Rockefeller Foundation, which has provided all the equipment 

for the anatomy and pathology laboratories, and is financing the Director of the School 

for five years, to London School of Hygiene and Tropical Medicine, which has seconded 

one ,Ahysician, and to the Swiss Tropical Institute in Basle, which has seconded a biologist 

to the School. It is hoped that WHO will provide two more clinical tutors as promised. 

We are also grateful to the British Government and the World Health Organization for 

financing a number of our doctors who are taking post -graduate courses abroad. 

In the field of public health, we have not done as much as we would have liked - 

again because of lack of funds. Last year, my predecessor referred to schemes such as 

the WHO-- s.,onsored smallpox eradication scheme, which had to shelved because the Ministry 

could not raise its share of the cost, amounting to some US? 120 000, and in his address 

he appealed to the Assembly for a relaxation of the existing regulations so that certain 

deserving schemes could be implemented even if the receiving country was unable to con- 

tribute financially. Smallpox is still :ith us, and it would appear that the World Health 

Organization will do nothing unless my Ministry can raise its part of the cost. This is 

rvery disturbing. Tuberculosis is increasingly becoming a menacing ,rоblem, and, although 

my Ministry is doing its utmost to combat it, considerable help from outside is still 

necessary. 
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We in Tanganyika realize that major schemes such as malaria eradication are beyond 

our means, and that they are likely to remain so for some o„nsiderab e time. As 

malaria is still the major cause of morbidity and mortality in the country, we can only 

hope for the time being to achieve a certain amount of transmission control by using such 

methods as medicated salt. A pilot )roject of this nature has successfully been concluded 

in one area in Tangany:i_ka, thanks to WHO's providing the drug ch1oroquine for medicating 

the salt supplied to the aren, and ..lan_s are in hand for launching similar but larger 

project in another area of the country, provided the World Health Organization will supply 

the drug and the field officer. One large region in Tanganyika is seriously affected 

by eye diseases leading to blindness. An eye diseases survey in the area has been 

promised by the World Health Organization, but so far there is no sign of the project's 

implementation, although it appears in the current budget. It is my sincere hope that 

the authorities concerned ;ill see to it that its implementation is not delayed any 

further. The Israeli Government, ender a special technical aid scheme, has established 

an eye diseases treatment centre in Dar es Salaam, which from September 1963 will be 

headed by a high -powered specialist from Israel, and it is mу Ministry's desire that the 

WHO sponsored eye diseases survey should also be launched as soon as possible and in 

consultation with the Israeli specialist. 
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I must now turn to a very disturbing feature of the modus operandi of the World 

Health Organization as it affects Tanganyika. I hope, Ir President, you will 

forgive me for what I am going to say, as I feel that, unless complaints of this 

nature are made known, matters cannot be put right. I have already referred to the 

rigid rules governing aid from this organization, and I should like to state again 

that, in certain deserving cases, these should be relaxed to enable the implementation 

of important projects, even if the country concerned is unable to raise her share 

of the costs. 

The second point I should like to raise in this connexion is the question of 

the sending of an expert by WHO to a country requesting aid, as a prerequisite to 

that aid being granted. Experts are always welcome, but to make their visits a 

prerequisite to the granting of aid can hardly be justified. The various medical 

problems facing Tanganyika, for instance, have been studied off and on by various 

experts since the days of Robert Koch before the FirstWorld War. As a result, 

there is detailed documentary information about most of the major problems, and • what we want is financial assistance to enable us to tackle them. Where a problem 

is not well understood, then we ourselves will specifically ask for it to be 

surveyed. We regard the surveying of all problems before aid is granted, in 

spite of many of these problems having been studied in the past, as unnecessary 

duplication. We have instances where an expert has spent a week in the country 

arid, on returning to Geneva, has submitted unfounded criticism, and has recommended 
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the appointment of another expert to study the problem more closely and submit a 

recommendation. I must emphasize again that many of the main public health problems 

in Tanganyika have already been studied at one time or another by experts, and what 

is needed now is the money to implement the recorded recommendations of these experts, 

and not more surveys, except where the problem concerned is not understood. 

The third point I want to raise is in connexion with the recruitment of experts. 

The World Health Organization normally recruits its experts from the more developed 

countries, but occasionally such recruitment is made from a country like Tanganyika, 

and no consideration is given to its effect on the country concerned. We have an 

example of a medical officer who was given every opportunity, at great expense, to 

specialize in nutrition, so that he could eventually organize a good nutrition unit 

to serve the whole country. After a number of years, and when he was just 

beginning to gain international recognition and Tanganyika was beginning to reap the 

fruits of the training facilities placed at his disposal, he was attracted away by 

a colossal salary offered by the World Health Organization. If the aim of the World 

Health Organization is to promote the health of all people, why was this man 

attracted away, causing a complete breakdown of what had taken him more than five 

years to organize? If the World Health Organization appreciated his good work in the 

field of nutrition, why, having been recruited by the Organization, was he not 

allowed to remain in Tanganyika to continue his work there? The matter did not end 
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here. Recognizing the importance of nutrition, my Ministry selected another 

medical officer interested in nutrition, and gave him the same facilities to train 

himself as had been given to his predecessor. Within a few months, he, too, was 

approached by WHO, and was offered employment as an expert. I am glad to say that, 

as a result of a protest from my Ministry, the offer was not followed up, and the 

officer concerned is still with us. 

I should like to impress upon this Assembly that instances such as the ones I 

have quoted tend to make countries like my own, which are struggling to build up an 

effective establishment of useful staff, begin to wonder about the intentions of the 

World Health Organization. Our ccuпtгiss aze poop and ееnnot solve their public 

health problems without externя.l help. We cannot, therefore, be expected to train 

future experts for other countries before we are in a posit.i.,'л t. i<<c i '.ii. 

I have ventured to mention these in ,11i1(a. t.' .•яil tho aLLoittion of the WHO 

authorities and the Assembly to their existence. I hope that in future there will 

be full consultation between the WHO author ti_es and tho coin lUpi 's c лicol•пod before 

officers employed by developing 0,,untoi_'•n лrc aLtl•.�ctсd away by the Organization, 

and that all the implications of such offers are understood. 

ir President, I should like to emphasize again that the aim of the World Health 

nt•u:���s7•iL1on should be to set a minimum standard of health, and thou i !:o F± A11 

the developing cvi'nLr i os in achieving that etandar. d, whc Lhor tho couritri_es 
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themselves are able to contribute towards the costs or not. Unless this is done, 

I do not see how the present disparity in life expectation and in death -rates can be 

removed or reduced. 

I thank you, Mr President, for giving me this opportunity to speak to the 

Assembly on behalf of the Government and people of Tanganyika, and I must also thank 

my fellow delegates for listening to me so patiently. 

The PRESIDENT: Thank you, Mr Maswanya. 

I wish to inform the Assembly that the time of closure of the meeting this 

i•г s fixed for 12 noon, in anticipation of a meeting of the General Committee. 

Since the General Committee is not meeting today, it is proposed that the Assembly 

should continue sitting till 12.30, if that is acceptable to the delegates. This 

will enable more speakers to contribute to the debate on the Director -General's Report 

this morning. Is that acceptable to delegates? Then we shall continue till 12.30. 

I recognize the delegate of Israel. 

Dr RAPHAEL (Isr.ael): Mr President and fellow delegates, once again we are 

assembled here for deliberations on the betterment of the health of man throughout the 

world. The World Health Assembly has by now become an annual forum to forge and 

hammer out policies in an effort to apply the advances of medicine to people the world 

over, to integrate health into the process of economic and social development. Let 

me therefore first congratulate the very distinguished Federal Minister of Health of 

Nigeria, Dr Majekodunmi, on his election as President of this year's Assembly. I 
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should like to extend my best wishes for success in his high office. I should also 

like to congratulate the Vice- Presidents and Committee Chairmen on their election. 

It is obvious that the emergence of so many new Member States in recent years 

should have left a considerable imprint on both the structure and the orientation 

of the Organization, creating a certain measure of ambivalence. While the more 

sophisticated health problems of veteran Member States are by no means forsaken, 

a great deal of attention and resources are devoted to the fundamental problems of 

the new, developing countries. This is how it should be. Just as economic 

assistance by the great powers to the smaller States is essential in order to try to 

keep the balance between countries which form one world, in the field of health such 

aid is even more imperative. It is by now a truism that health is indivisible, 

just as peace is indivisible. 

We are now in the third year of the Development Decade, and it is our hope and 

prayer that the various programmes now in different stages of preparation will take 

shape and be put into operation for the benefit of those countries most in need of 

them. Development involves mobilization of resources and manpower. It is the 

declared policy of my Government to share its experiences and know -how in the 

development of material and human resources with developing countries. Within the 

limitations given, Israel, a small developing country herself, considers it her duty 

to offer assistance where assistance is welcome in a variety of areas and fields of 

endeavour, including medicine and health. 
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Ever since the Marshall Plan was launched for the rebuilding of Europe following 

the Second World War, the concept of assistance, both bilateral and multi -lateral, 

has undergone changes. It is now recognized that aid is justified and effective if 

it serves as an enzymatic activator, as it were: in other words, nations should be 

helped to help themselves. One cannot therefore over -estimate the importance of 

training and education. It is gratifying to note the over -riding consideration 

given by the Organization to the training and education of health personnel at all 

levels. The increasing number of fellowships awarded is evidence that this policy 

meets a real need. I am glad to report that my country, recognizing the challenge, 

has responded in accordance with its limited means. In co- ordination with the 

World Health Organization, survey and planning teams and advisory and operative 

assistance have gone out to various countries in Africa and Asia, while fellowships 

have been granted to health personnel for training and study in Israel, both at 

undergraduate and post -graduate levels, with the express purpose of trying to 

educate them for leadership in their respective countries. It is this leadership 

which should enable countries to help themselves. 

We all feel, I believe, that there is room for closer co- operation in an effort 

to reach a break- through in research _n the malignant diseases, and this is but one 

instance of many where initiative is badly needed. 

There is no need to dwell at length upon the all -important aspects of research. 

Ever since the World Health Assembly decided several years ago to intensify its 

efforts in this area, and to promote still further collaboration between national 
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research institutes and laboratories, there has been an upsurge of research activity 

in different fields, such as cardiovascular disease, cancer, nutrition, vector 

control, radiation health, human genetics, etc. Yet it seems to me that the 

Organization ought to bear in mind that research is not a prerogative of big and 

wealthy nations. Not only have the smaller nations no less a degree of the 

intellectual curiosity of the inquiring mind; in many cases they also have at their 

disposal trained research workers and skills to apply their faculties, if only funds 

were available. I make a plea to divert some of the research work in progress 

under the sponsorship of the Organization to those countries. This, it would appear, 

is justified for the sake of research itself and its universal character. 

It was a wise decision indeed to select the subject of education and training of 

the physician for the preventive and social aspects of clinical practice as the topic 

for this year's technical discussions. While the comparatively small group of 

public health physicians and the even smaller group of public-health oriented 

clinicians are well aware of the impact of the social sciences on medicine, and while 

the prevention of disease is a basic tenet of public health, clinicians of all 

descriptions still tend to neglect and disregard the social and preventive aspects 

of medical practice. Thus, a rift threatens to develop which ought to be avoided by 

all means, and the best means of doing so appears to be to imbue the medical student 

as well as his clinical teachers from the beginning with the proper appreciation of 

the preventive and social aspects of clinical practice. I do hope the outcome of 

the technical discussions will point out the ways by which this can be achieved. 
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Let me now, turn to a problem on the agenda that has recently become very 

acute. I refer to the control of new pharmaceutical materials, to which 

the thalidomide disaster has given additional weight. We are well aware of 

the legislative complications involved in this respect in the various countries, 

of pressures exerted by the pharmaceutical industry, and of the speedy rise 

in the number of pharmaceutical items, but, to avert the possibility of the 

recurrence of a similar disaster, safeguards must be devised that would ensure 

both the potency and safety of new drugs. With all due respect to the legislative 

sovereignty of Member States, surely the World Health Organization is called upon 

to take the initiative in this field. People throughout the world expect the 

Organization to provide leadership in such a vital matter, and they will duly 

appreciate it if it is forthcoming. 

Fellow delegates, the rtn _- u'_р between the World Health Organization and 

the Food and Agriculture Organization has found suitable expression in the theme 

of this year's World Health Day. The appalling state of malnutrition, "hidden 

hunger ", and even manifest hunger, in many countries and among large populations 

calls for urgent and extensive action. Freedom from hunger is one of the 

essential freedoms of mankind. Our ancestors, the fathers of our ancient culture, 

already knew that hunger is worse than the sword, basing their knowledge on the 

bitter experience of fugitives from war, as recounted in the lamentations of 

Jeremiah: "They that be slain with the sword are better than they that be 

slain with hunger ". It is shameful indeed for this era, the era of tremendous 
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scientific conquests, that, side by side with ostentatious wealth and the 

steadily rising standard of living, millions go hungry, and women and children 

suffer from severe malnutrition. Knowing this, can we remain inactive? 

In this forum one need not emphasize the correlation and interdependence 

between the state of nutrition and the state of health. Our organization 

which has taken upon itself to fight disease, to improve the health of man, and to 

lengthen his span of life, cannot remain indifferent in the face of this problem. 

I feel that, if the Organization should initiate action, it is bound to succeed. 

The ancient sages of Israel over 2000 years ago taught us that, in regard 

to food, all men are equal, and no distinction may be made between saint and sinner, 

for they were of the admonition of the prophet Isaiah: "Is it not to deal thy 

bread to the hungry ?" and they commented: "То give at once and without delay, 

for it is due to him because he is hungry ". It is our duty to apply this 

admonition on an international scale. Supplying food for the needy should bear 

down barriers and partition walls between races and nations, religions and political 

concepts. 

Care for the health of the people is linked with the effort to raise productive 

capacities. Their interdependence is obvious. I may mention in all modesty 

that my own country has demonstrated that a determined effort as well as the 

application of science to agriculture can render a country not only self -sufficient 

as far as food supplies are concerned, but even enable it to export agricultural 

produce, despite paucity o:.' basic material resources such as wаter.• 

and others have succeeded in doing can be done elsewhere too. 

Т.п,а'j..` 
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Let me conclude by emphasizing that the multifarious activities of the World 

Health Organization are greatly appreciated by all of us. The Director -General's 

Annual Report provides ample evidence of the constant expansion of activities, of 

improvements in planning and implementation. But we ought not to remain content 

with the existing scope of activities. The superior moral strength of our 

organization and its mission among the nations make it capable of attainments 

which no other organization can equal. Let us set our goals higher, even though 

at first glance they may appear distant, difficult and even unrealistic. We 

shall reach them if we join forces. Let us do away with the residue of political 

doctrine which here and there still hampers some of the day -to -day work. Thus 

we shall be able to show other organizations a good example of full and sincere 

international co- operation. Let this change of heart begin in our organization. 

The wise and very competent leadership of Dr Candau, who has won the 

appreciation of all of us by his outstanding capabilities, has been secured, much 

to our delight, for five more years. I wish to extend to Dr landau my most 

sincere wishes for a fruitful continuation of his work; his abilities as an 

outstanding and highly competent leader whose vision will enable him, I am sure, 

to direct the Organization to higher goals for the benefit of the health of 

man. In doing so, Dr Landau may be assured of the support of all men of good will. 

We shall all lend him a helping hand so as to secure his success and the success 

of our organization. 
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The PRESIDENT: Thank you, Dr Raphael. I recognize the delegate of the 

Netherlands. 

Professor МUNTENDAM (Netherlands): Mr President, fellow delegates. 

I would like to begin the few observations that I intend to make at this moment 

by congratulating you, Mr President, on your appointment to the chairmanship 

of this Assembly. We have once more come together from all parts of the globe 

to have our annual exchange of ideas and experiences on health matters in our 

respective countries. I might almost call it a family gathering the large 

and world - embracing family of health workers - and it is a great pleasure to see 

you in the Chair and to work and live in this -gathering under your leadership. 

Our family is growing every year. We see many old friends with whom we 

have bonds of lasting friendship, but there are also several new delegates, 

representing countries that have recently been admitted to the World Health 

Organization. To these new Member States I would like to extend a most hearty 

welcome. It gives us great satisfaction that they have come to our family, 

and that we shall have the good fortune to work together with their delegates 

during our stay in Geneva. 

Mr President, I take this opportunity to say a few words to the delegation 

of the Republic of Indonesia. In recent years there have been differences of 

opinion between our two delegations with regard to the status and name of New 

Guinea. We are very happy that these differences of opinion now belong to the 

past, and I wish to express my great satisfaction with this state of affairs. 
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There is a real danger, Mr President, that repeating every year words of 

praise for the Director -General and his staff may become monotonous, and that 

the value of these words will diminish in relation to the frequency with which 

they are spoken. I will try to escape this danger and, thinking of the 

proverb "A bon entendeur demi -mot suffit", I will not add any more compliments 

to those already made. I am convinced that the Director- General will understand 

this "half -word" of compliment of my delegation, which is wholly meant. 

Every year before I come to this Assembly I am in the habit of reading 

once again the Constitution of the World Health Organization, and of keeping two 

points of the preamble well in mind: namely, that governments are responsible 

for the health of their peoples, and that what one State achieves in the field of 

health is also of value for all other States and their peoples. 

From these paragraphs of the preamble, I take the liberty of saying a few 

words on recent health development in my country. I will limit my remarks to the . 

subject of planning, for two reasons. First, because this is an important 

activity of my Govcrnm nt, and secondly, because in this age in which society, 

science and technical achievements are developing so forcefully, health planning 

is of the greatest importance for the health care of our people in the near and 

farther future. 

In our planning we see certain priorities. The first one I want to mention is 

social security, even though this is not a subject of direct concern to WHO. 

Between social security and health there is a strong inter -action. Without health, no 
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security; but also without security, no health. In my country health insurance 

comes under the division of public health of the Ministry of Social Affairs and 

Public Health and is not, as in some countries, under the Ministry of Labour or 

some other ministry. I consider this a satisfactory - хrang._m r_t. In th,_: past 

year a number of important Bills on social security have been introduced in Parliament 

by the Minister of Social Affairs and Public Health, and in the near future more are 

to come, among others a Bill that will provide coverage of the chronically ill and 

the physically and mentally handicapped. Until now, care for these groups has been 

mostly a matter of social assistance and not of social security, which they need 

more than anybody else. 

A second problem of great importance is planning for future needs in health 

personnel and in building and equipment. It is not an easy task to plan, for 

instance, the provision of hospitals as regards size and differentiation, but 

perhaps even more difficult is the prognosis as regard the need for doctors with 

various qualifications and for paramedical personnel. We are now being confronted 

with the prognosis of fifteen years ago, which was probably not correct and has not 

taken into account the rapidly increasing demands for health care. Planning in 

this field is a first condition for the quality of our future health services, 

and our universities and training institutions of today must be adequately provided 

for the demands of the future. As a point of special interest, I may mention 

investigations concerning the problem of having the family doctor maintain 

his central place in health care. 
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It is clear that, in planning, financial matters ar•e -of primary importance, 

and we must see to it that health has its proper place in the economy of the 

country. We believe that health will, in the future, have an increasing share 

of the national income: it will no longer be the balancing post as so often 

was the case in the past. 

Another important subject is planning in the wide field of environmental 

health. Adequate supply of drinking-water in the Netherlands is hampered by 

industrialization, with its pollution of some of the European rivers which have 

their lower courses in our country. Air pollution is a problem of increasing 

importance - and so is housing in the country with the greatest density of 

population in the world. All these are problems not only of physical health, but 

also of mental health. 

These are the main points I wanted to bring tc the attention of this Assembly. 

Needless to say, planning and research are to be seen as one and inseparable. 

None of the elements of health planning I have mentioned can be used as materials for 

the future building of health policy if they are not placed on the foundations of 

research. 

Mr. President, my delegation is aware of the fact that in many countries the 

problems are more serious than in the Netherlands, that for millions of peоp the 

question of life or death is the all - important one. The theme of World Health 

Day 1963 has again reminded us of this. If I have taken the liberty to speak of 

the situation in a prosperous country, I have done so on the basis of another 
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paragraph of the preamb :. of WHO's Constitution, which says that "the extension 

to all peoples of the benefits of medical, psychological and related knowledge 

is essential to the fullest attainment of health ". This is the reason why a 

prosperous people should plan for the future in a way that will enable it to make 

contributions to the attainment of that ultimate goal, real world health. 

The PRESIDENT: Thank you, Professor Muntendam. 

8. ANNOUNCEMENTS 
COMMUNICATIONS 

The PRESIDENT: Before I adjourn the meeting, I wish to remind delegates 

that this afternoon, at 2.30, a private plenary meeting will be held to consider 

item 1.13 - Appointment of the Director -General and approval of his contract. 

The General Committee recommends that the following should have access to the 

meeting: the delegates of Member States, their alternates and advisers; the 

representatives of Associate Members; the representatives of the Executive Board; 

and those members of the Sеcretariat whose presence is judged necessary by the 

Director -General. The General Committee also recommends that, apart from the 

representative of the United Nations admitted ex officio to the meeting, the 

representatives of the specialized agencies should be authorized to be present. 

Is the Assembly in agreement with this recommendation? It is so decided. 

The Assembly is adjourned until 2.30 p.m. 

The meeting rose at 12.30 p.m. 

La séance est levée à 12 h.30. 


