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1. DRAFT SECOND REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET (Document А18 /Р&B /15) 

Dr VOVOR (Togo), Rapporteur, read out the draft second report of the Committee. 

Decision: The report was adopted. 

2. FOURTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1967 -1971): 
Item 2.3 of the Agenda (Document А18 /Р&B /1) (continued) 

Dr AL- ADWANI (Kuwait) said that the fourth general programme of work was in 

keeping with the steady growth if the Organization's activities and the Director - 

General and his staff deserved every support in carrying it out. His delegation 

was pleased to see the emphasis that was being placed on training of personnel and 

strengthening of national public health services. Any programme of disease control 

or health promotion would be greatly handicapped if there were a lack of trained staff. 

He drew attention to section 8.2 (environmental health) of document А18 /Р&B /1., 

which ended with the words: "The environmental health problems arising from urbanj.zation 

will continue to receive attention.", and asked whether accident prevention was 

covered by that phrase. An accident, though not a disease, could cause suffering, 

loss of life or disability. The point was an important one, and he would like it 

to be given specific mention. Many governments and non- governmental organizations 

were deeply concerned with accident prevention. In Kuwait the germ of a plan existed 

for establishing a centre for the treatment arid rehabilitation of accident victims, 

with the national orthopaedic hospital as its nucleus. 
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Dr HAQUE (Pakistan) said that the Organization was to be congratulated on its 

fourth general programme of work, which his delegation fully endorsed. 

He emphasized the importance cf the intrоducticn of evaluation criteria, as 

:..éntioned in section 4.3 of document A18 /P&B /1. 

With reference to the strengthening of health services, he said it would be 

helpful if the differing constitutions of the various governments . cоiild be - borne in. 

10 
17).nd in health planning at the central and provincial levels since.: WHO dealt entirely 

ith the central government., 

There was no reference in the document to•social'mеdiciné, and he, mentioned 

аrtieulаrlу the importance of the problem of juvenile delinquency, on which the 

O� anizatiun must have a great deal of _i_nformati с .. It was becoming a problem in 

developing countries, and a knowledge of the various factors responsible for it would 

enable measures to be taken for its prevention. He would be grateful for any 

information the Organization could collect from de7elcpеd countries. 

The document made no mention of metabolic diseases such as diabetes, li?î�..i.._L u 

eт^.э needed on that subject too in order that рreventi %e measures might be takcn.. 

In geriatrics also a great deal of ork had been done in developed countries, 'ud 

with the increase in the number of old people in the developing countries any 

information available would be of great value. 

Referring to section 7.3, he said that his delegation was pleased to note 'that 

the Organization was co- ordinating activiti c and undertaking comparative pоpula .iot 

s,udies of an epidemiological -•pathological nature. Those activities could be 

expanded, for example by making known to countries where post-mortem examinatian6 
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were not very common autopsy findings in cases of arteriosclerosis. It would be 

useful, for instance, to know what part nutritional deficiencies might play in the 

epidemiology of arteriosclerosis. 

With regard to education and training, the Executive Board had discussed the 

possibility of establishing a lending library to give medical students in developing 

countries access to textbooks, which were very expensive and were not produced in 

those countries. In that connexion he expressed his country's gratitude to the 

British Council for the library facilities it had made available. 

It would be helpful if the Organization would publish guide lines for the 

planning of hospitals and rural health centres, as had been discussed by the 

Executive Board. Its experience of all types of countries put it a 

position for carrying out that task. The same applied to the equipping of 

laboratories and other establishments. 

With regard to the statement in section 9.4 of the document concerning the need 

for many more medical schools, he pointed out the financial difficulties involved 

in employing the doctors produced by them. The criterion of one doctor for five 

or ten thousand people was rather arbitrary, and the Organization might usefully 

make a study of the number of doctors that should be available according to the 

economic condition of the country. 

He suggested that the Organization should start a small research unit in 

developing countries that had the necessary nucleus for su0h an undertaking. 

The experience that would be gained thereby would be useful not only for the 

developing country but for the Organization itself. 

I 
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He was pleased to note that WHO was co- ordinating its activities with those 

of other United Nations specialized agencies interested in health. He suggested 

that co- ordination with economists at the highest level was also needed to make them 

more health -minded. Such co- operation would pay dividends for thёhealth 

of developing countries. 

Programmes 

Dr WINE (Senegal) congratulated the Executive Board on the document, which 

set out clearly the principal problems and tasks to which the Organization should 

give its attention. 

He supported the remarks made at the previous meeting by the delegate of 

Upper Volta concerning onchocerciasis, the importance of which to African countries 

had been underestimated. In the French - speaking part of Africa alone there were 

at present more than a million people suffering from the. disease. Its medico -social 

and economic consequences were aggravated by the following factors: (1) the 

frequency of blindness, which occurred on an average in more than ten per cent, of 

cases; (2) the predominance`of the disease in fertile valleys, which confronted • the inhabitants with the dilemma whether to remain and face.its consequences or 

risk famine in barren areas; (3) the toll taken of the most active part of the 

population - those who worked in infected areas; (4) the almost instantaneous 

distribution of the simulium throughout irrigation canals, exposing to the disease 

both irrigation and farm workers. 

The disease was thus both a grave 'personal affliction and of great concern to 

society by reason of the large amount of infirmity it caused; it struck his 

under- developed country in the very areas that should be the most prosperous, 

He joined the delegate of Upper Volta in his plea that onchocerciasis should be 

numbered among the major endemic diseases to be fought during the period covered 

by the fourth general programme of work. 
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Professor РFS ONEN (Finland) congratulated the Director - General and his staff on 

the comprehensive and valuable report, which gave a clear picture on general lines 

of the planned work of the Organization for the period 1967 -1971. A more detailed 

plan of work developed along those lines would be useful. 

He emphasized the importance of the strengthening of health services, dealt with 

in section 5 of document А18 /Р&В /1, where it was stated that national health planning 

was part of the dynamic and comprehensive attack on the country's general economic 

and social problems and that maximum effectiveness was obtained when the investigations 

and proposals of the economic and health planners were either carried out conjointly 

or closely co- ordinated. He considered that co- ordination with the authorities 

responsible for primary and secondary education should also be mentioned in that 

connexion. Literacy was important for the success of public work, and 

especially for health education. It was also important to have a sufficient number 

of people with the necessary primary and secondary education to be accepted into 

the nursing schools and medical faculties. The ever -increasing need for more 

health personnel, particularly in the so- called developing countries, had several 

times been mentioned. It was a problem that could not be solved solely by 

importing health personnel from other countries; nursing schools and medical 

faculties had to be established in the developing countries themselves, and one 

of the basic requirements was that there should be a sufficient number of candidates 

for them. The necessity for close co- operation between the authorities responsible 

for education therefore needed to be emphasized. 
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The discussion on the malaria eradication programme had brought out clearly 

the importance to its success of an adequate health infrastructure. Without some 

kind of organized network of public health services no real improvement could be made 

in the health conditions of the people. The first goal should be to help Member 

countries in their efforts to establish such an infrastructure. If that could be 

reached by 1971 all countries would have reason to be satisfied with the progress • made during the specific period. 
His delegation wished to emphasize the very great importance of research, dealt 

with in section 11 of the document, and especially of research in the field of public 

health proper. It was necessary to discover the quantity and quality of health 

services required in the various countries, and to establish the different methods 

to be used in organizing them. 

His delegation gave its full support to the document under discussion. 

Professor GONZALEZ TORIES (Paraguay) commended the fourth general programme of 

. work presented with such clarity in the document before the Committee. 

Referring to the question of professional training, he said that the problem lay 

in the lack not of professional personnel but of the financial means for absorbing them 

into the country. Another difficulty was that fellows returning from study abroad 

were often unable to find in their own country the equipment needed to apply the new 

methods and techniques they had learned. It would be very useful if organizations 

that offered fellowships could also supply the necessary material for that purpose. 
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He also mentioned the problem of the scarcity of health personnel of intermediate 

level to relieve professional personnel of routine work that could not be done by low - 

level auxiliary personnel. 

Dr KEITА (Guinea) associated himself with the remarks made by the delegates of 

Upper Volta and Senegal ebneerning the importance of onchocerciasis, the economic and 

social consequences of which to the countries concerned were Quite as grave as those 

of malaria. A study made in his country had shown that the disease was one of the 

factors rresponsie for slowing down its economic development. It led not merely, 

as in the case of malaria, to mass absenteeism, but to final abandonment. The 

countries affected were essentially agricultural countries, and it was in their fertile 

valleys that the disease - which caused a high rate of blindness between the ages of 

twenty and thirty was most prevalent. It was often suggested or implied that the 

health service of a country was an unproductive service. His country, whose 

agricultural workers were frequently unemployable after the age of thirty, would 

however rate it as the most productive of all services and as the support on which 

the economy rested. 

He appealed to the Health Assembly to study the problem and to include it in 

the programme of work with a view to assisting the countries concerned: Guinea, 

Senegal, Mali and Upper Volta. 

Dr РI ЕК (Turkey) said that the fourth general programme of work was one of the 

most important items on the agenda. The text submitted by the Executive Board to 

the Committee on Programme and Budget covered most of the important problems, such 

as strengthening of health services,. measures against communicable and non - communicable 
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diseases, environmental health, and education and training. He expressed his 

Government's thanks to the Executive Board and the Director -General for their excellent 

contribution in the preparation of the document. Other delegations had also made 

valuable recommendations for the future development of WHO's work. 

He emphasized the importance of education and training and of research. WHO 

should always give the highest priority to projects in those fields. To attain the 

goal of the highest possible level of health new and better methods for controlling 

disease, and a sufficient number of well -qualified personnel, were needed. Education 

and research were not among the activities that gave quick results, and for that reason 

might be mistakenly regarded as of low priority, but it was upon them that the promise 

of a better future depended. In his country there was a proverb to the effect that 

he who would have a better future must be patient. 

His delegation considered that WHO should assume greater responsibility in the 

future for work connected with food and nutrition. The interest of the Food and 

Agriculture Organization in those subjects should not be regarded as a limiting factor 

in the extension of WHO's work on them, but closer and more active co- operation between 

the two organizations should be sought. 

His delegation associated itself with the remarks made by the delegate of India 

concerning the need for population control. To limit the size of the family was an 

indispensable measure in maternal and child health. Problems such as juvenile 

delinquency and child neglect were also closely connected with the size of the family. 

Population control by means of family planning was of great economic importance too in 
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developing countries. Sections 5 and 11 of document А18 /Р&В /1 contained references 

to population problems. His delegation had been pleased to see that the Executive 

Board had noted the problem, but it had hoped that it would be referred to at greater 

length. It would like to see more active participation by the Organization in efforts 

to solve it during the coming years. 

Dr кh'FENDI RАУIАDLAN (Indonesia) expressed his delegation's thanks for the fourth 

general programme of work. In Indonesia plans had been made to integrate the malaria 

eradication campaign into a mass campaign for all communicable diseases. That 

procedure had the advantage of making the use of malaria eradication staff to reach 

villages and carry out case - finding, or to engage in nutrition improvement and other 

programmes. 

Referring to environmental health, he said that the problem in his country was 

chiefly in the field of environmental sanitation. Improved sanitation would greatly 

improve the health of the people. Sanitarians were being trained in the Bandung sanitary 

engineering faculty. 

Medical training in his country covered all fields of health, and undergraduate 

teaching played a great part in its future programme. There were now twelve medical 

schools in the country, compared with only two during the colonial period. Public 

health and preventive medicine were being given great emphasis, and all undergraduate 

medical students were given four years' theoretical training in those subjects, followed 

by three months' practical work in urban and rural areas. Assistance by WHO in the 

form of fellowships would be much appreciated. A school of public health administration 

in Jakarta was planned, and it was thus hoped that health planners and public health 

administrators would in future be trained in the country itself. 
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His country had many public health programmes in which research could be carried 

out, but assistance was needed in"the form of fellowships. It would also welcome 

co- operation in the exchange of resear h workers. 
Indonesia's population problem, which had been confined to the island of Java, 

had been solved by migration to the other islands. Planned parenthood was carried 

out only for the personal reason of spacing the family, and with the advice of the 

maternal and child health centres. He emphasized the importance of paediatric and 

. obstetric training in undergraduate medical teaching. 

Dr Тл- CUU- TRUONG (Viet -Nam) expressed his delegation's full support for the fourth 

general programme of work, which would be of invaluable help to all countries. 

He was gratified to read, in paragraph 6.4, that the Organization would devote 

increasing attention to the recurrence of such diseases in certain areas, especially 

cholera, plague and cerebrospinal meningitis. In effect, the Organization's main task 

was to prevent communicable diseases, which was not an easy matter, particularly in 

developing countries which suffered from án insufficiency of resources and poor 

standards of environmental health ànd education. In Viet -Nam, there had been recurring 

epidemics of cholera in 1927 -28, 1937 -38, 1- 947 -48 and again in 1954 -55. Plague was 

also beginning to recur and it was not easy to- eradicate the disease. There was a 

certain number of vaccines but they were only effective for a year and it simply was 

not possible to carry out annual vaccinations on millions of people. There were many 

other communicable diseases which could recur, all of which it was the task of the 

Organization to endeavour to prevent by intensifying research both in the field of 

epidemiology and in the development of effective measures of prevention. 
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Finally, in the light of the Organization'.s aim to lead the peoples of the 

world to the highest possible level of health which could be defined as .a state 

of complete physical, mental and social well -being - he wished to ask the Secretariat 

whether, in its programme of work, it had taken account of the social aspects of 

health. He would welcome the comments of the Secretariat on the matter. . 

Dr DE SILVA (Ceylon) congratulated the Director -General and Executive Board 

on the document before the Committee, which covered most of the important aspects 

of public health. He took thé opportunity of expressing appreciation to the 

Director of the Regional Office for South East Asia for organizing, in Ceylon in 

196+, a training programme for public health and medical administrators. 

With regard to communicable diseases, the fourth general programme of work 

did not contain any specific mention of enteric infections which, in developing 

countries, were the principle causes of morbidity. In,Ceylon, the intensity of 

infestation by ankylostomiasis, to which the delegate of Senegal had also referred, 

had dropped considerably as a result of government projects. 

Medical doctors were graduating in Ceylon at the rate of 300 a year, which 

meant that, in view of the population of only 10 940 000, there would be an adequate 

number of doctors within three years. Furthermore, the training of nurses had 

been accelerated and some 50 public health inspectors were being trained every year. 

He agreed with Dr Rao of the delegation of India that WHO should undertake a 

study on human reproduction and family welfare. A project on the subject, as well 

as on the spacing of children, which had a direct influence on the health of the 

mother and her child, might well be included in a maternal and child health programme. 
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Dr SAMPAIO (Portugal) said that his delegation was grateful to the Director- 

General and the Executive Board for the well conceived fourth general programme of 

work before the Committee. There were, howèver ert.аin points to which he would 

call attention and upon which, in his opinion, the Organization would do well to 

concentrate if the success of future programmes were to be assured. 

First, it was essential to strengthen health services if comprehensive programmes 

of public health were to be carried out, and that, in the opinion. of the Portuguese. 

delegation, could be done if WHO made every effort to evolve а methodology of planning, 

not only by promoting research into the subject but also by organizing seminars and 

symposia and by producing monographs of the results. It was not enough to send 

consultants to a country since, in a short visit, they could not appreciate all the 

factors involved. 
. 

Secondly, there was the question of education and training. The Portuguese 

delegation was well satisfied with the way in which the subject was treated in the 

fourth general programme of work, but wished to ask the Director- General to call 

the attention of governments to the importance of training their health workers 

properly and of granting them good conditions. In many countries, health workers 

did not receive an adequate salary, with the result that after an extensive course 

of training they left the health services for other more profitable employment. 

The matter was one that deserved the Director -General's special attention. 

His third point related to the need for co- ordination - often difficult to 

achieve. The Portuguese delegation was in full agreement with the views expressed 

by the delegate of Israel on the matter. Co- ordination could more readily be 
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achieved through the establishment of health institutions, and in that respect many 

countries, including Portugal, sorely needed the help and guidance of WHO. 

Finally, his delegation gave full support to the programme, particularly where 

it dealt with research, since it was convinced that only through research would it 

be possible to find solutions for the problems afflicting mankind. 

Di, ALDEA (Romania), congratulating the Executive Board and the Secretariat on 

the fourth general programme of work, said that he was happy to have before him a 

plan of the Organization's activities for a period which coincided with the Romanian 

five -year plan for 1966 to 1970. 

In the light of the Organization's increased attention to certain new aspects 

concerning the protection of health, he wished to draw the attention of the Committee 

to the incidence of endemic nephropathy, which had occurred in a comparatively 

limited region of South East Europe in the neighbouring territories of Romania, 

Yugoslavia and Bulgaria. Clinically, the illness manifested itself by chronic 

renal insufficiency, progressive azotaemia, anaemia, lack. of arterial hypertension,' 

and renal atrophy leading eventually to death within two to four years. 'hat 
. 

characterized the disease was its increased frequency within a limited area and even, 

in certain cases, within one family. It generally affected people between the 

ages of 30 and 60; cases under the age of 20 were rare. A conference which had, 

been organized by the WHO Regional Office for Europe at Dubrovnik in Yugoslavia in 

October 1964, as well as two symposia, held in Sofia in 1960 and 196) and attended 

by specialists from the three interested countries, had revealed the number of 
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questions that remained unanswered with regard to the disease. But what was worthy 

of mention was that it had not been possible, owing to a lack of studies on the problem 

in the rest of the world, to prove the hypothesis of a regional limitation of the 

disease. However, some years previously, an illness of like character had been 

reported by English research workers in Uganda. It should be possible, with the 

help of WHO, to bring important new information to light about the morbidity of the 

disease in other parts of the world, which would greatly facilitate the work of the 

Bulgarian, Yugoslav and Romanian specialists working in the region to which he had 

referred. 

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that the fourth 

general programme of work was more complete than previous programmes had been and 

took account of a large number of health problems which affected developing and 

developed countries alike. His delegation therefore supported its adoption. The 

programme not only pursued the main elements laid down in earlier programmes but 

also contained some new elements answering the needs of modern public health. For 

instance, stress was laid on the need to speed up the eradication of smallpox and 

other communicable diseases and at the same time mention was made of cardiovascular 

diseases, mental health and the application of mathematics and technology in biomedical 

and epidemiological research. The inclusion of such subjects in the programme was 

all the more necessary since, with the advance in the economies of the developing 

nations, would come a corresponding levelling out between their problems and those 

of the developed countries. The programme also accorded due importance to the 

question of environmental health. However, WHO should be warned not to divert its 
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attention away from its basic aims and tasks: it should not provide material 

assistance for such activities as the construction of water;. systems, which was the 

task of the national authorities concerned. The role of WHO in that, as in the 

other: fields, was to advise, to co- ordinate scientific research and to assure a proper 

system of information so that, with less expenditure, greater results would be achieved. 

Lastly, as had been pointed out in the plenary meeting by the Chief delegate 

of the USSR, one of the main tasks of the Organization should be to give more 

effective help to developing countries to train their own national medical and 

scientific staff, without which it would be impossible to strengthen national health 

services. 

Dr FERREIRA (Brazil) said that, as the delegate of the Union of. Soviet Socialist 

Republics had observed, the fourth general programme of work for 1967 to 1971 was an 

improvement on those of previous years. It was, wisely, formulated without undue 

detail, although comments had been made during the discussion to the effect that 

there were deficiencies in the presentation of the programme. But a disease that 

was endemic in one country might well be totally unknown in another, and the question 

of overpopulation was of little interest to such countries as his own, which was 

grossly underpopulated. The document therefore was rightly Concerned principally 

with laying down the general philosophy of the Organization with regard to its 

programme of work. . Dr Quiroz Salinas of Peru had, at the Committee's meeting on 

the previous day, proposed an additional paragraph at the end of resolution EB35.R45 

requesting that ways and means of establishing a planning system for the Organization's 

programme should be studied. In his opinion, Dr Quiroz's proposal would automatically 

come into effect. The Eighteenth World Health Assembly would mark a milestone with 
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its technical discussions on health planning on the one hand and its approval of a 

programme for a specific period on the other. It was to be hoped that the practice 

of issuing a programme of work every four years would be continued indefinitely. 

He further expressed the hope that WHO, as a body of the United Nations but one 

composed of doctors rather than of politicians, would constitute the forum where 

Member States would be able to discuss the possibilities for universal understanding. 

The Brazilian delegation would give its enthusiastic support to the fourth general • programme of work. 
Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said 

that the representatives of India, Turkey and Ceylon had already reminded the Committee 

that the important problem of family planning should be considered. Any programme 

which looked forward to 1971 should surely include some provision for helping 

countries which had decided on a programme and sought technical help. An increasing 

amount of technical knowledge was becoming available on the subject and WHO could 

help to ensure that it reached the people who needed`it. 

With regard to measures against non-communicable diseases, they would undoubtedly 

involve schemes for earlier diagnosis, preferably before symptoms appeared. New 

technology was rapidly developing, espéciallÿ-in laboratory work and the Organization 

would have to take part in the exchange of information between countries. It 

would be undesirable for laborious steps to be taken by several different countries 

simply because knowledge was not being pooled. WHO's opportunity to co- ordinate 

national progress and to ensure that the result was available to all was unique 

and one that it could not afford to miss. The subject, although mentioned in 

paragraph 11.3 of document А18 /Р&B /1, merited more emphasis. 
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Finally, he stated that, as doctors, the members of the Committee well knew 

'Gh .t if WHO secured the abolition of smoking a great advance in health would follow. 

Nevertheless, in the document no mention had been made of it at all. 

Dr SAUTEЙ (Switzerland) said that his delegation had been particularly 

gratified by the inclusion, under sectinn 8 (environmental health), of a paragraph 

on micro- contaminants. The problem was one where international collaboration 

was particularly important, &nd where the World Health Organization could play 

tho role of co- ordinator and facilitate scientific exchanges. It was extremely 

costly to engage in research on the biological effects of toxic substances since 

ехрoriments h ̂.d to Le carried out on animals and required the collaboration_ of 

sp cialists from a number of different fields. The result was that present-day 

1.�о.•гlеdgе was in.- dequatе. Chemists were able to establish with precision small 

‚rocuints of such substances in the atmosphere, and of insecticides on foodstuffs, but 

they did not Кn w exactly what effect they would have. The problem was of equll 

i_ntere 2t tr i_ndustriзlizгd and to developing c oun_tries and offered a gcod example of 

the levelling off of problems, to which reference had been made by the delegate of the 

Un:.on of Sov:iet Socialist Republics. It was because of the universal nature of the 

problem that his delegation -had raised the matter. 

Dr БAh1 (Tunisia) said that five to ton per cent. of the operations carried 

out in the hospitals in Tunisia were in - onnexion with hydatid cysts of the liver, 

:I ng or brain. For that reason, he trusted that the Regional Office would pay 

due ;attention to the disease from the point of view of its diagnosis and prevention 

as well as of research and of co- operation with the veterinary services. In some 
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countries trials had been carried out to eradicate Taenia echinococcus from dogs 

and had given excellent results. It might be possible to expand such trials to 

other countries in. the Region. 

Dr RAVOAHANGŸ- ANDRIANAVALONA (Madagascar) said that, as was stated in. paragraph 

3.1 of document А1Н /Р&В /1, the fourth general programme of work sought to consolidate 

and develop the results that had already been achieved. Thus, in Madagascar, 

. the emphasis was to be placed on the eradication of malaria and studies made 

on the spot by WHO experts had paved the way to be followed. The Government 

of Madagascar was therefore preparing to implement the conclusions of those studies 

and, to that end, was devoting five million francs annually to the fight against 

malaria - a modest sum when compared with the size of the task. Madagascar had 

sufficient health infra- structure and adequate staff and its Government was 

therefore convinced that, with substantial help in the form of insecticides and 

antimalarial drugs, malaria could be eradicated from Madagascar within five years. 

. Dr HAMDI (Iraq), referring to paragraph 6 of the document on measures against 

the communicable diseases, emphasized the importance of the problem of parasitic 

diseases, and particularly of hookworm, in many countries of the world. He also 

stressed the public health importance of zoonoses, and especially leishmaniasis, 

which was on the increase in his country. Intensified epidemiological studies 

were needed. Apart from those points, the document before the Committee covered 

most of the important items and his delegation fully supported it. 
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Dr BADD00 (Ghana), expressing his delegation's support for the fourth general 

programme of work, said that he had noted with satisfaction that the Director- General 

had stated that special attention would be given to measles, especially in: tropical 

areas. Measles competed with malaria as a cause of death among children, 

particularly in the rural areas, and every measure which would help to control the 

disease and eventually to eradicate it was welcome. 

The Organizations intention to assist developing countries with their 

educational programmes was also appreciated. Teachers were urgently needed in 

the newly established medical schools and his delegation was confident that the 

Organization would support every effort to assist in recruiting them.. 

Dr AUJOULAT (France) said that, under a very modest title, the fourth general 

programme of work represented the precise structure of a true five -year plan. It 

was a document of unusual richness. The sections were no doubt similar to those 

of preceding programmes, but it seemed to have a finer and more precise balance, with 

the order of work and the relative importance of objectives. clearly defined. It 

was not his view that a five -year programme should be an enormous document containing 

a detailed list of achievements: progress could be examined in detail in annual 

programmes. Nevertheless, on the basis of the Director -General's report the 

Executive Board had managed to condense so much material into a few pages that some 

elaboration on particular points would not have been out of place. The French 

delegation unreservedly endorsed the programme and looked forward to the statement 

of the broad principles and methods of national health planning promised in 

paragraph 5.1. With WHO's substantial and unique experience, which embraced every 



А18 /P&в /мin /6 
page 21 

continent, every level of development and every type of health activity, such a 

publication would be of great value. In a little more than fifteen years of 

work, WHO had already stimulated the co- ordination of health work in a large 

number of countries and he hoped that WHO would pursue that activity in the 

future to help the well equipped as swell as the developing countries. 

There were, however, two om s ions from the рrogra:э. First, he considered 

that onchocerciasis, which had been mentioned by the representatives of Upper 

Volta, Guinea and Senegal, should be included, because it was a serious problem 

in a number of tropical regions. It was listed among the aims of the Crganization 

for co- ordination and co- operation against the major endemic diseases in West 

Africa, to which France had already given considerable assistance and which the European 

community intended to assist. The gravity of the disease was well known and й1H0 

was in an excellent position to undertake any research that was still needed, 

particularly as he believed that provision had been made for experts to cá.rry 

out and co- ordinate research. 

The second omission was health education. Although it was undoubtedly a 

factor in dealing with all diseases, whether transmissible or non -transmissible, 

and also in nutritional problems, he would have liked to see it given its 

pl'opеr place in the programme. particularly as WHO had helped to introduce it 

in many countries. 

'The 'French 'delegation had noted and ap;roved two main themes in the 

programme: integration and co- ordination. The Organization was to be commended 

for its efforts to bring out the importance of carefully planned integration; 

the document elaborated di the idea by. showing how it cou]d. be achieved through 
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strengthening of national health services and by explaining the need for co- 

ordinating particular activities carried out under WHO or other auspices with the 

activities of the national health services. The idea of integration had led to the 

idea of decentralization, which was gaining ground throughout the world, and which 

in turn demonstrated that it was possible and even easy to ensure co- operation 

between curative medicine, preventive medicine and health education. Thus there 

was a decisive trend towards co- ordination of activities by both the developing and 

the better equipped countries. Earlier programmes had helped to show the fallacy 

of health activity which was not an integral part of the general plans. 

Co- ordination was a vital element and fields of co- ordination were clearly 

defined in the programme of work. In that respect WHO seemed to have succeeded 

in convincing the other specialized agencies and the inter -governmental and non- 

governmental organizations of the vital influence of health on economic and social 

development. An important aspect was the need for close co- operation between planners, 

economists, scientists and health services. He wholeheartedly endorsed the comments 

in paragraph l2.3. 

Professor CLAVERO DEL CAMPO (Spain) joined in the expressions of congratulation 

on the report. He was particularly interested in the problem of non -communicable 

diseases referred to in section 7. Although they were less dramatic than communi- 

cable diseases they were equally important and they existed in both the developing 

and the more advanced countries. Much of what he had intended to say had already 

been said by other speakers, particularly the delegate of France, who had pointed 

out the omission of plans for health education of the public, which should have been 

included in section 9 (education and training). Health education was particularly 

important in combating non -communicable diseases: without individual effort little 

could be done to control cancer or mental, cardiovascular and nutritional diseases. 
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Mr CUENCO (Philippines) said that the fourth programme of work represented 

an excellent and comprehensive five -year plan. Regarding the discussion, he 

was particularly interested in the comments on tobacco as a factor in lung cancer. 

Medical observers in his country endorsed that opinion and believed, moreover, 

that nicotine was a major factor in angina pectoris, coronary deficiencies and 

possibly coronary thrombosis although the pace and conditions of life in cities 

undoubtedly aggravated the cardiac problem. It would be worth while for WHO 

to conduct studies during the coming five years on cigarettes, tobacco and 

nicotine. 

Dr SHOUКRY (United Arab Republic) congratulated the Director -General and 

his staff on the new programme, which surpassed the three preceding ones. He 

agreed with the comments on health planning, a policy which the United Arab 

Republic had initiated six years earlier as part of a five -year plan. The second 

five -year plan was to start in the current year, and had provided for considerable 

attention to existing public health services and the setting up of services in 

.parts of the country which as yet had none. 

On the subject of evaluating plans and programmes, it would be useful if WHO 

could explain more clearly the relationship between health and economic development. 

As regards education, the number of medical faculties and institutes in his 

country had been increased in an effort to obtain enough doctors and paramedical 

staff for the projects planned. 
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Professor BABUDIERI (Italy) commended the Director -General on the fourth 

programme of work, which had the Italian delegation's full support. He endorsed 

the plea of the Brazilian delegate that discussion should be limited to the main 

features of the programme, although there were a number of items which were not 

specifically dealt with in it. He was confident that the detailed aspects and 

the discussion of particular programmes for national public health projects would 

be dealt with by the plenary meeting and by the Executive Board. 

Dr BONICHE VASQUEZ (Nicaragua) said that he too wished to add his congratulations 

on the remarkable programme of work. The programme should be given unanimous 

support: any reservations could be made in the plenary meeting. 

He wished only to comment on the proposed world health research centre. The 

subject had been discussed in the Committee on Programme and Budget at the Seventeenth 

World Health Assembly and comments had included the objection that it would prove 

too costly and could not be financed from the regular budget. That would mean that 

contributions would have to be made by governments. Every country was anxious to 

improve its health programmes and WHO's consistent help was greatly appreciated. 

But difficulties would result if contributions were increased. The Director- General 

had circulated a letter from the International Association of Cardiology in 

connexion with the proposed research centre; but there were undoubtedly numerous 

centres concerned with particular diseases and there was a danger that resources 

would be too widely diffused. He was reassured to learn that the original idea 

had been somewhat modified and that the centre would be concerned chiefly with 

disseminating studies. An important function would be to co- ordinate and stimulate 

research in individual countries. His own country, for example, was particularly 
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interested in heart disorders, owing to the prevalence of Chagas's disease, but 

had limited facilities for research. 

He wished to ask the Chairman whether the proposed world health research 

centre would cause an increase in the contributions of Member countries; if so, 

to what extent and whether it would be an annual increase. 

Professor MUNШhNDAM (Netherlands), after commenting on the excellence of 

the report, drew attention to the importance of the general medical practitioner. 

The gradual disappearance of the general practitioner was detrimental to the 

interests of public health. He urged that WHO should keep the problem in mind 

and endeavour to take some action. 

Dr ANOUTI (Lebanon) endorsed the comments of the delegate of Spain on the 

importance of health education. There were vast regions in the world inhabited 

by millions of people who were ignorant of the elementary principles of hygiene. 

The success of health programmes was largely dependent on the co- operation of the • public. In Lebanon, for example, it was difficult to persuade mothers to have their 

children vaccinated,... or to prevent peasants from watering their vegetables with 

stale water which might be contaminated with typhoid, paratyphoid or intestinal 

paratyphus. Only through education could all sectors of the population be made to 

understand the problems of hygiene and the dangers of negligence. 

Dr YESHURUN- BERMAN (Israel) suggested the inclusion of research on infant 

mortality due to congenital malformation and prematurity, which was a serious 

problem in Israel. 
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She agreed with the comments of the delegate of the Netherlands on the 

importance of the general medical practitioner. 

Dr BORIES (Gabon) expressed his satisfaction with the programme. The 

developing countries had special problems, most of which had been mentioned. 

Onchocerciasis was a serious problem affecting the countries in the Volta region, 

Mali, Nigeria, Guinea, Chad, North Cameroon and, to a lesser degree, Gabon. An 

important element in the solution of problems was the improvement of standards in 

all fields - financial, agricultural and cultural - by the building of roads and 

bridges, and by promoting a clearer idea of individual responsibilities to the 

family and to the community. The present -day children, both troublesome and 

studious, were the parents of the future. For the developing countries, therefore, 

education was more productive than costly eradication campaigns conducted without 

education. Health education was of particular importance and should be an 

integral part of health planning. He was gratified that the programme covered 

all the elements he had in mind. 

Dr TURВОТТ, representative of the Executive Board, said that he would not 

attempt to reply to all the comments and questions, since the Secretariat would 

take note of thém from the minutes when preparing plans. The delegate of Senegal 

had aptly described the programme which, in the words of the introduction, was a 

"broad policy framework for the formulation of annual programmes within the period 

1967- 1971 ". The document was submitted to Member States as a guide in drawing 

up their annual programmes. In submitting it, the Board had asked Member States, 
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when .planning .their annual requirements for presentation to WHO, to bear in mind 

certain priorities, after which they could include the items of national importance. 

On the question of non- communicable diseases (section 7 of the report), although 

no specific programmes were set out, the opening sentence gave Member States full 

scope for actions it was up to them to include what they needed in their programmes. 

With regard to the comments on health education, it had never occurred to 

the Board to mention the subject specifically, since health education was an 

indispensable part of any programme. The countries needing health education 

should include it in their programmes. 

He hoped that the representative of Peru would not press his amendment 

calling for planning system. The broad programme offered countries unlimited 

scope which would be restricted if the Board were asked to arrange their detailed 

planning. 

The DEPUTY DIRECTOR- GENERAL said that the document had been prepared by the 

Executive Board under its constitutional responsibility; the Secretariat's task 

was to carry out the programme when it had been approved by the Assembly. He 

confirmed that the Secretariat would take careful note of the discussion as 

recorded in the minutes and would thus be helped in interpreting the general 

programme of work and in knowing the wishes of Member States concerning its 

implementation. 

He also endorsed the comment of the representative of the Executive Board;, 

on the proposed amendment to the draft resolution approving the programme. He 

was not at all clear how the Board could draw up a planning system for its own 
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programme. In effect, a system did exist, for the regional committees carried out 

an annual review of the programme for the past year and the programme planned for 

the coming year; the Board also examined the annual programme in detail and gave 

directives for ensuing programmes; and the Assembly took all the comments into 

account in its decisions. In the Secretariat there was a special unit for 

formulating and evaluating programmes whose task was the detailed examination of 

developments for formulating both the annual programme and the broad policy lines 

governing the preparation of the four -yearly or five -yearly programme. He felt, 

therefore, that it would be superfluous to ask for a new system, when one was 

already embodied in the Constitution and was already in operation. 

The SECRETARY, at the request of the CHAIRMAN, read out the following draft 

resolution submitted by the Executive Board on page 1 of document А18 /Р&B /1: 

The Eighteenth World Health Assembly, 

Considering Article 28(g) of the Constitution; and 

Noting resolution ЕВ)5.R45, 

APPROVES the fourth general programme of work for the specific period 
1967 -1971 inclusive, as prepared by the Executive Board and submitted by it 

at its thirty -fifth session." 

Dr QUIROZ SALINAS (Peru) explained that he had proposed his amendment because 

a number of delegates were concerned over the need for countries to establish 

priorities, which hitherto had not been a part of planning. The debate had 

shown that Member States wished to give priority to various aspects of the programme. 
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Hе therefore wished to see the technique of health planning, which was highly 

desirable, applied to the Organization's programme. 

The CHAIRMAN invited the Committee to approve the draft resolution. 

Decision: The draft resolution on page 1 of document А18 /Р&В /1 was 
approved unanimously. 

The meeting rose at 12.25 p.m. 


