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1. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF THE 
DIRECTOR- GENERAL ON THE WORK OF WHO IN 1964 (continued) 

DISCUSSION GENERAiR DES RAPPORTS DU CONSEIL EXECUTIF ET DU RAPPORT DU DIRECTEUR 
GENERAL SUR L'ACTIVITE DE L'OMS EN 1964 (suite) 

The ACTING PRESIDENT: The Assembly is called to order. 

The President of the Assembly has asked me to replace him. I should like 

therefore to take this opportunity of saying how much I appreciate the honour you 

have done to my country in electing me as Vice -President of this Assembly. Nay I 

thank you very warmly in the name of my country and in the name of the delegation of 

Iraq to this Eighteenth World Health Assembly. 

We shall now resume the general discussion on items 1.10 and 1.11. I had 

thirty -five speakers on my list, but two of them, the delegates of Mexico and of 

Spain, have informed me that they no longer wish to take part in the general 

discussion; therefore thirty -three speakers remain on my list. 

I now give the floor to the delegate of the United Arab Republic, Dr Shoukry. 

Dr SHOUKRY (United Arab Republic): Mr President, on behalf of my delegation I 

wish to express my congratulations and best wishes to you and your Vice -Presidents, 

and to the Chairmen of the two main committees, for the confidence bestowed upon 

you by delegates of various parts of the world. I am also delighted to greet 

Dr Afridi for his efforts while conducting skilfully the Seventeenth World Health 

Assembly. I congratulate also the Director -General and his staff on the comprehensive 

and elaborate report on the work of WHO in 1964, and appreciate his comment upon 

our well- developed health plan. 
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I would like to express my deep consideration to our regional director, 

Dr Taba, for his collaboration in the implementation of joint health projects in 

our region. 

I would like also to extend my sincere congratulations and a warm welcome to 

the countries that have acquired full membership of our organization, and I am 

looking forward to Members from the whole world joining and co- operating in the 

fulfilment of the humanitarian goal of WHO. 

As regards malaria eradication in my country, I would like to mention that our 

health projects in the second five -year plan starting July 1965, and which are 

already adopted, include the malaria eradication programme. Meanwhile the malaria 

control programme is going on. 

My Government gives priority to, rural ' 
health services, and a programme for the 

creation of a network of rural health units numbering 3000, each serving a 

population of 5000 individuals, is in operation. These centres already cover more 

than half our rural areas, which are inhabited by more than two -thirds of the total 

population, and are going to reach the planned number in the next five years. 

This network of rural health units will be a great help in the implementation 

of programmes for pre -eradication and eradication of malaria and for the control of 

bilharziasis, which is the main health problem of our country. 

Particular attention has been paid to environmental health problems by my 

country, especially after the wide industrialization developing rapidly. The 

whole urban areas and ninety per cent. of the rural community are supplied with 

potable water. The small remaining part will be covered in a short period. 

No cases of smallpox have appeared in my country for many years. Primary 

vaccination against this disease is obligatory, and at the same time vaccination 

schemes to cover the whole population every four years are in force. Our 
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laboratories produce twenty -five million doses of wet vaccine and three million 

doses of dried vaccine annually. The amounts of the dried vaccine produced enable 

us to propose assisting countries in need of the material, through WHO. 

The antituberculosis campaign programme has continued satisfactorily in my 

country. Legislation has been issued concerning compulsory ]ECG and poliomyelitis 

vaccination, in addition to vaccination against other diseases such as smallpox and 

diphtheria. 

Мy Government is quite aware of the importance of establishing new medical 

faculties and other medical institutions, and schools for technicians, nurses and 

other paramedical staff. One thousand doctors graduate every year from our seven 

faculties of medicine, and the number is going to increase after a few years. A 

good number of doctors receive special training and qualifications after graduation. 

Two thousand highly qualified nurses and ordinary nurses, assistant nurses, 

midwives and health visitors graduate every year. In this respect we provide our 

neighbouring countries with a good number of medical experts and specialists, in 

addition to other paramedical personnel. These countries are also provided with 

different kinds of vaccines and sera produced in our laboratories. 

In this connexion, I am pleased to report that my Government reserves ten per 

cent. of vacancies in the medical faculties and various other public health 

institutes and schools for applicants from neighbouring countries. 

As regards the control of the quality of pharmaceutical preparations and 

drugs, great attention is paid to this problem. Seventy per cent. of our needs 

are covered locally now, and it is assumed that production is planned to satisfy all 

the requirements of the population and will allow us to assist others requiring such 
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material.- All these drugs produced, in addition to those imported, are under 

control both. by laboratories in the manufacturing plants and by a central government 

control laboratory. 

In the field of research on our public health problems, we have already in 

action the well- developed Institute of Nutrition, the Institute of Tropical Diseases, 

the Institute of Ophthalmic Diseases; and also the Cancer Institute and the 

Bilharzia Institute, both of which are under construction and will function in the 

very near future. 

In our discussion of health problems, I have to repeat and stress what I 

mentioned here last year concerning the appalling health conditions under which one 

million refugees are living in our region, after being driven by sheer force from 

their own land and property in Palestine. 

I would like to add also that the resolution of the Executive Board at its 

thirty -fifth session concerning the use of the Arabic language in our regional 

office Ls very disappointing. We hope for a positive approval of this suggestion. 

Before: concluding, I want, to assure you, Mr. President and fellow delegates, of 

my Government's fullest collaboration and co- operation in all the work of WHO. 

The ACTING PRESIDENT: Thank you, Dr Shoukry. I now give the floor to 

Dr Vovor, the delegate of Togo. 
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Le Dr VOVOR (Togo) : C'est,pour la République togolaise, son gouvernement et sa 

population, que ma délégation et moi -méme avons l'honneur de représenter, un réel 

plaisir, une joie immense en méme temps qu'une grande satisfaction - car c'est justice .- 

de voir le Dr Olguin à la téte de cette Dix -Huitième Assemblée mondiale de la Santé. 

Cette élection, sollicitée d'abord par acclamation, puis confirmée à une majorité 

écrasante, témoigne non seulement du respect de la tradition et de la logique, mais aussi 

de sa valeur incontestée. Ma délégation en particulier s'en réjouit et elle reste persua- 

dée que, tout au long de cette AssemЫée, cette qualité s'ajoutant à celles que vous 

possédez, Monsieur le Président, votre autorité et votre perspicacité conduiront nos 

différentes séances vers un résultat positif, une solution concrète des problèmes sani- 

taires qui se posent au monde entier et au tiers -monde en particulier. 

Le Président sortant, M. le Dr Afridi, dont nous voulons louer les mérites, a 

innové en accomplissant un acte auquel son nom restera attaché : la remise au vote par 

l'Assemblée plénière des délibérations d'une commission très honorable. 

Le rapport de M. le Directeur général, complet, concis, suggestif, ne mérite pas 

seulement des éloges : i1 mérite d'étre pensé, réfléchi car, sous un volume modeste, il 

fait la synthèse de ce qui se passe dans le monde entier, le monde terrestre où nous 

vivons au moment où, sans avoir vaincu nos maladies transmissibles sur la terre, nous 

cherchons à contaminer d'autres planètes sur qui nous dirigeons nos microbes toujours 

résistants aux principaux produits dont nous disposons actuellement. Cela ne signifie 
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pas que nous soyons en -deçà des progrès ces recherchés.еC еhtifiques, Il eût été souhai- 

table que nous puissions tous ùri'-jóür visiter ce monde extra-terrestre mais en touristes 

sains, en état de bien -étré physique ét mental en- 'touristes qui voyagent en paix et 

qui jouissent d'une paix profonde; intérтeu ё -'et extérieure. 

L'Afrique d'un cóté, l'Europe de 1'aütre s'honorent de compter dans notre auguste 

assemblée trois pays de plus. Ma dёыgаtиопхгёыt se joindre à celles qui l'ont .devancée 

pour féliciter ces nouvelles nations, le Malawi, la Zambie etl'Etat de Malte. Leur 

admission renforce notre Assemblée et justifie pleinement :.:son étiquette "mondiale ". 

Venir en aide à ceux qui souffrent, -oú'qü'ils se trouvent, tel est;.l`.un des buts 

principaux qui nous ünissént --а sein de . l'arganisation-mondiale de la Santé. Cе but 

reste à la base dés efforts déploÿés dans mon pays par elle--et d'autres organismes, 

comme la mission d'aide et de coopération de la France, le Fonds international de 

Secours h l'Enfance, la FAO et l'AID. Je n'oublie. pas non plus les Etats comme la 

République fédérale d'Allemagne, qui nous construit -un In..stitut national d'Hygiène, 

l' Angleterre е 1'Etat d' Israё1: 

Tous ces efforts; conjugués ' a -ceux de -mon goúvernemeпt, ont permis l'implantation 

d'oeuvres efficaces, qu'il nous-aurait été difficile-de réaliser.. Le centre international 

de formatión des paludologues de langue française a eu, depuis 1964, quatre promotions. 

Ce ne sort pas uniquement des paludologues des pays francophones qui.. y. accèdent; l'ori- 

gine y importé pet ёt plusiburs -pays africains:; européens ou asiatiques, y font instruire 

de nouveaux paludologues de qualité. Il faut s'en féliciter si l'on songe à la mortalité, 

la morbidité que le paludisme entraîne dans le monde, surtout dans nos pays africains, 

et le déficit cоnsidéranl' qu'il crée dans nos budgets nationaux. La pré - éradication du 

paludisme n'arrivera à son terme qu'en 1968 et l'entente avec les pays voisins, parti- 

culièrement avec le Dahomey avec qui nous sommes destinés à vivre, va nous permettre 
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de conduire la lutte contre ce fléau, ensemble d'ailleurs avec les deux pays gui nous 

encadrent, le Ghana et le Nigéria. 

Le concours, M. le Président, de votre organisation nous permet de tenter l'expé- 

rience des centres de santé, centres d'intégration des activités des services de santé; 

les conséquences immédiates de cette expérience, en dépit des critiques de certains, nous 

laissent cependant espérer des résultats très prometteurs. Le premier de ces centres en 

pays francophone nous livrera ceitаineien1; dos seсгеts suusceptibles d'étre confiés à la 

Dix- Nеuvième Assemblée mondiale de la Santé. 

Je n'ai pas besoin de signaler la moindre résistance des Africains aux tubei.ela nsés 

viscérales, c'est clone avec joie et impatience que la République togolaise attend le 

rapport issu de la prospection des experts de l'Organisation mondiale de la Santé au 

cours de l'année passée. 

мa délégation est heureuse d'ajouter aux congratulations que mérite l'Organisation 

ses félicitations pour le thème de la dernière Journée mondiale de la Santé. En effet, 

la variole n'est pas encore totalement enrayée au Togo. Certes, un peu plus de la moitié 

de la population est vaccinée, mais, nous aurons encore besoin de l'aide de l'Organisa- 

tion pour vacciner les 750 000 restants. Notre territoire ne cessera jamais de l'en 

remercier, tant l'on sait le pronostic de cette maladie, ne serait -ce que le pronostic 

cutané disgracieux qui diminue socialement celui qui en conserve ainsi les séquelles. 

Mon pays est un de ces territoires où, malgré ce que pensent certains, il existe 

bon nombre de tréponématoses. Parmi elles, le pian tient malheureusement une place de 

choix. Je me permets de louer les efforts du Bureau régional par l'intermédiaire de 

M. Lucien Bernard, représentant personnel du Directeur général, ainsi que ceux de 

M. le Dr Quenum et du Siège, qui ont permis au Togo, pendant les années passées, de n'être 

n'être jamais privé des remèdes nécessaires. 
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Dans cette catégorie d'aide, je citerai aussi la lutte contre la méningite cérébro- 

spinale et signalerai à l'attention de l'Organisation la bilharziose qui pose le problème 

de l'eau potable, sujet bien connu de l'Organisation et qui n'est pas particulier au 

Tógo, ni à l'Afrique tout entière. Le Togo est heureux de constater que l'aide dont 

nous bénéficions de diverses parts а pour résultat la diminution notable des fièvres 

typhiques dont, il y a seulement trois ans, les formes chirurgicales emportaient nombre 

de sujets. 

A l'inverse, la rougeole dans sa forme sporadique, épidémique et endémo- épidémique, 

continue á dévaster notre population enfantine. La délégation togolaise doit déclarer 

publiquement sa reconnaissance à l'AIR pour les 20 000 vaccinations qu'elle vient 

d'effectuer. Il s'agit d'une expérience qui, si elle est réussie, nous permettrait de 

vaincre ce fléau et d'autres, par exemple la variole, en pratiquant la vaccination mixte 

associée. 

Nous avons eu l'honneur de souligner Combien notre gouvernement appréciait le dérou- 

lement normal des différents plans d'opérations de l'Organisation mondiale de la Santé. 

Les résultats des cours de statistique du Dr Yves Giraud au personnel médical ou para- 

médical laissent entrevoir des améliorations de nos activités statistiques dans le domaine 

sanitaire. Dans le cadre de la planification des services de santé, l'organisation des 

hópitaux retient notre attention et nous avons l'espoir que les services du consultant à 

court terme, dont le séjour récent a été trop bref, nous seront encore fournis dans les 

mois à venir. 

Depuis quelques mois, un projet de la CEA a permis à mon gouvernement l'établissement 

d'un plan national quinquennal de développement socio-écónomique dans lequel se trouve 

intégré le plan de développement des services de santé. 
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Comme on le voit, la physionomie de la santé togolaise paraît assez rassurante, 

mais elle ne le sera totalement que dans la mesure où nous disposerons de personnel 

qualifié tant médical que paramédical. Depuis 1964, outre l'éсоlе d'infirmiers fonction- 

nent au Togo trois écoles de formation de personnel paramédical avec le concours d'une 

conseil16 e en soins infirmiers : éсolе d'assistants d'hygiène, école de laborantins et 

laborantines, école de sages - femmes d'Etat. Nos dispositifs actuels ne peuvent permettre 

au personnel médical que d'étre formé ailleurs. Cependant, il faut le dire, ce n'est pas 

qu'il manque parce que l'Afrique en ' p q q il faut former à son intention des médecins de seconde 

zone. Il lui faut des médecins capables, remplissant toutes les conditions préliminaires 

à l'entrée dans les facultés, des médecins orientés vers la santé publique au cours de 

leur formation universitaire. 

Monsieur le Président, telle se présente la santé togolaise, sous des aspects en 

partie heureux grâce au concours de votre organisation et d'autres organismes, en partie 

critiques et auxquels les discussions de cette Assemblée suggèreront des solutions, 

comme cela a été le cas pour d'autres pays. 

Sans doute, avec le charmant et traditionnel accueil genevois, ne jouissons -nous • 
pas également, comme à l'accoutumée, d'un merveilleux soleil printanier continu pour 

donner plus de vie à. notre séjour mais, Monsieur le Président, nous sommes assurés que, 

sous votre présidence, les travaux s'effectueront avec le maximum d'efficacité et permet- 

tront à M. le Directeur général de soumettre à la Dix -Neuvième Assemblée mondiale de 

la Santé, comme à la Dix -Huitième, un rapport précis, clair et suggestif, qui ne pourra 

que susciter les éloges, en particulier ceux de ma délégation. 
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The ACTING PRESIDENT: Thank you Dr Vivir. I now give the floor to Dr Issa, 

the delegate of Somalia. 

Dr ISSA (Somalia): Mr President and fellow delegates, may I congratulate 

Dr Olguin on his election as President of the Eighteenth World Health Assembly. We 

were deeply impressed by his presidential address, which reflects his personal 

eminence and high qualities. I am sure that during his presidency, the Assembly 

and the Organization will continue in furthering their achievements. 

May I also congratulate the three Vice -Presidents and the Chairmen of the two 

main committees on their election, and I wish them all success. 

On behalf of my delegation I wish to welcome Malawi, Malta and Zambia as new 

Members of our organization. 

It is my pleasure to express my delegation's deep appreciation to the Director- 

General for his illuminating report, and extend our congratulations to him and his 

staff members on the remarkable and outstanding work accomplished by the Organization 

during 1964. We note with appreciation the report of the Executive Board. 

Before I give you a brief summary of the activities in the field of health 

in our country, I would like to express, in the name of our Government and the 

people of the Somali Republic, our gratitude to all friendly countries and to the 

World Health Organization for the generous help given to us in the present catastrophe, 

caused by prolonged drought and famine, which has afflicted large parts of our 

national territory. The proof of solidarity and of practical friendship shown 

to us during this hour of misfortune has contributed greatly to ameliorating the 

suffering and strengthening our profound faith in the high ideal of human fraternity. 
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This we shall never forget. The noble and generous help which served to mitigate 

the horrors of the tragedy will always be gratefully remembered by our Government 

and the people of the Somali Republic. I am moved when I think of the countries and 

the international organizations that responded to our call and hastened to our rescue. 

Encouraged and strengthened by your sympathy, and in the certain hope of better days 

for all our sister nations over whose health this organization and its regional offices 

stand guard, we come before you today with hearts full of gratitude. 

Five years ago, when our country took its legitimate place in the community of 

nations, our medical manpower was at its lowest ebb and medical facilities were 

extremely scarce. In spite of this critical situation we have managed to maintain 

in operation all hospitals and other medical units, to expand the activities against 

communicable diseases, develop basic health services and to accelerate the training 

of health personnel, shanks to the splendid support given to us by some friendly, 

countries, as well as by the World Health Organization and other international bodies. 

One of the obstacles to the rapid expansion of health services has been the lack 

of basic health structures at the different levels of the Government. This has made 

us formulate a new establishment which, I am sure, will strengthen the network of 

health services at all levels. According to this new set -up, the over -all strength 

of health services will be almost doubled. Therefore, to cover our planning needs, 

we require a considerable increase in technical manpower. 

A country -wide pharmaceutical and medical stores service is being developed to 

raise the standard of pharmacy and rationalize the medical supply system in the country 

Tuberculosis control activities have been stepped -up. A tuberculosis centre has 

been established which serves as a static operational and training centre. 
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A rural health and demonstration training centre has been established with the 

object of providing training and experience to health personnel in the development of 

an integrated public health service in the rural areas. 

Training of auxiliary personnel for medical and health services is making 

satisfactory progress and a number of auxiliary health personnel of different 

categories have received their diplomas. 

Our country is faced with the difficult task of planning and running the health 

services in a way that will bring the best results from the very limited funds and 

facilities that are available. The existence of numerous health problems that must 

be urgently solved with limited resources is precisely the challenge of our country. 

At the present stage of development of the health services, assistance is needed for 

the expansion of the education and training programme, the control of communicable 

diseases, the strengthening of the maternal and child health services, and the 

development of the basic infrastructure of the health services. We would also 

request assistance and guidance in methods of extending medical facilities to our 

country's nomadic and semi -nomadic population, which forms a large proportion of the 

Somali nation. So far as the malaria pre- eradication programme is concerned I find 41 

that the approach suggested by the Director -General in the introductory chapter of 

Official Records No. l38, page XVI, is most appealing, namely, to conduct field trials 

of supplementary methods of attack, such as the use of drugs and larvicides. 
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While we have pressing demands for curative services that are beyond our economic 

resources, I am convinced that the main emphasis should be on combating preventable 

diseases. Whatever the method used, this again entails a huge expenditure. We 

are all familiar with the fact that it is not so difficult to attract money from 

outside for schemes directly connected with economic development, but unfortunately 

it becomes shy when health projects are concerned. 

Mr President, I would like to make it abundantly clear that our country has 

benefited considerably from the assistance and guidance accorded to her by the 

World Health Organization and UNICEF and how greatly we appreciate this; but the 

magnitude of our problem, and the lack of resources in men and money, make it 

necessary for us to ask for more and more assistance from these specialized and 

technical bodies. Bearing this in mind, I would request the Director -General and 

our Regional Director to kindly accommodate more and more our requests, which will 

continue to be submitted until such time as self- sufficiency is achieved. 

Allow me, Mr President, to conclude by wishing the Organization all success 

in its efforts, so that its objectives are achieved with utmost speed. 

The ACTING PRESIDENТ: Thank you, Dr Issa, Now I give the floor to Dr Serenko, 

the delegate of the Union of Soviet Socialist Republics. 
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Dr SERENKO (Union of Soviet Socialist Republics) (translation from the Russian): 

Mr President, fellow delegates, I wish to congratulate Dr Olguin and his deputies on 

their election to high office in our Assembly, and also to express our gratitude to 

our previous President, Dr Afridi, for his skilful guidance of the Assembly's labours. 

I should like to take this opportunity of congratulating the Director -General, 

Dr Candau, on his brilliant report on the work of the WW�orld Health Organization in 

1964. 

For the seventeenth time we are drawing up the annual balance sheet of the 

activities of our organization, assessing the work done and indicating the way of 

further progress. The scope of the Organization's activities is widening from year 

to year, its budget is growing, the number of its staff is increasing, and its 

technical equipment is improving. Compared with the first year of its existence 

the potentialities of WHO have increased many times over. Meanwhile, however, the 

requirements of the people in regard to the improvement of health are still not 

satisfied. The highly humane principles proclaimed in the Organization's Constitution 

make it our duty to do everything within our power to see that these requirements are 

satisfied to the fullest possible extent. Unfortunately the gap between what has 

already been done and what still needs to be done is in many cases growing wider 

instead of narrower. 

As the Director -General states in his report, communicable diseases continue to 

be the main threat to human health. In some areas morbidity from plague increases 

from time to time; cholera continues as before to carry off thousands of human lives; 

and smallpox remains a serious menace, despite the fact that it would be possible to 
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eradicate it completely now. In many countries of the world malaria is still far 

from being eradicated although large sums are being spent on its control. 

Tuberculosis and venereal diseases are still widespread and virus diseases are not 

being halted. Furthermore it is not only communicable diseases that now constitute 

a danger to human health. There is a threat from many non-communicable diseases: 

cardiovascular affections, mental illness and malignant tumours. The pollution of 

the environment that is going on all the time is fraught with new and in many ways 

obscure dangers for mankind. Demographic shifts, particularly the aging of the 

population in the developed countries, are phenomena which require increasing atten- 

tion from public health workers. 

The question arises of the path which the Organization should follow in order 

to solve successfully and in the shortest possible time the complex problems of 

health which exist in the modern world. In view of this I shall venture to dwell in 

more detail on a matter which is of importance and even vital significance to our 

organization. I refer to the priority, as we term it here, given to the various 

measures carried out by the World Health Organization. Of course in public health 

there are no problems of secondary importance: every measure designed to control 

disease or to improve human health is important and necessary. However, the social 

and economic resources and potentialities of many countries (and I have in mind 

financial, staff and administrative resources) are not being used to the full for 
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improving public health, and the resources of the World Health Organization are 

limited. For that reason in our activities we must carefully choose main lines 

of policy that will guarantee in the shortest possible time and to the greatest 

possible extent the achievement of positive and palpable results. It is essential 

to determine those lines of activity that will in the first instance meet the 

essential requirements of humanity. 

An analysis of the contemporary international health scene suggests that the 

most acute problem in most countries is that of medical staffing. The references 

that have appeared in a number of national publications to what is called a crisis in 

the public health services, usually connected with staff shortages are no accident. 

The lack of sufficient medical and auxiliary personnel is felt most acutely in the 

newly independent and developing countries, which have been freed from colonial 

rule. During the long years of colonial hegemony in these countries, there was a 

failure to provide not merely sufficient but even a minimum number of medical staff. 

In some colonial countries, such as the former Belgian Congo, there was not a single 

doctor belonging to the indigenous population. After the attainment to independence 

in some countries, the mass exodus of European doctors led to a sharp worsening 

in the medical staffing position. Many developing countries have encountered an 

acute shortage of doctors. At the present time the question of providing the 

population with fully qualified medical staff is particularly serious in Africa, where 

the largest number of countries that have recently become independent are situated. 

A special survey carried out by WHO in the African Region in 196 3 showed that there 
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are only 7000 doctors there, in an area inhabited by about 150 000 000 persons, i.e. 

approximately one doctor to every 20 000 people. May I remind you that in the 

economically developed countries there is an average of one doctor per 700 persons. 

The acute shortage of medical staff in the developing countries is the basic 

obstacle to a swift improvement in the health services. Without the presence of 

trained staff it is extremely difficult to establish good health services, to carry 

out disease -control campaigns, and to improve sanitary and hygienic conditions for 

the population. In view of this the World Health Organization, in our opinion, 

should now concentrate all its efforts in the first place on solving the problem of 

training fully qualified medical staff from among the indigenous populations in the 

developing countries. This approach to the problem will correspond most fully to 

resolution W1A14.58, adopted by the Fourteenth World Health Assembly in 1961 under 

the title of "Declaration concerning the granting of independence to colonial 

countries and peoples and the tasks of the World Health Organization ". 

Undoubtedly the Organization is capable of considerably improving and extending 

its work on the training of medical staff. At the present time this work is not 

being carried out effectively enough, particularly where quantity is concerned. In 

view of existing needs, the volume of WHO activity in this sphere must be 

considerably expanded. For its part, the Soviet Union is ready to give the World 

Health Organization every possible support in this matter. We are willing to 

examine the question of receiving WHO fellows in the medical faculty of Lumumba 

University; of organizing in the Soviet Union various courses for the training and 

further training of staff, including courses in English: and of sending teaching 

staff to newly -established medical teaching institutions in the developing countries. 
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During the last year the Organization has done a considerable amount of work 

in the campaign against communicable diseases. However the desired results have 

not been attained in all spheres of this work. As the Director- General has admitted, 

in 1964 the success of the smallpox eradication campaign was considerably below 

expectation. Although about seven years have elapsed since the decision to eradicate 

smallpox was taken in 1958 by the World Health Organization, the disease continues to 

be a threat to the whole of humanity. The epidemiological features of smallpox are 

such that with the development of air and sea transport it represents a threat not 

only for countries where there are permanent foci of infection but also for countries 

thousands of miles away. According to the figures given at the meeting of the 

Expert Committee on Smallpox in 1964, the number of cases in 1963 increased to 88 000 

from 73 000 in 1962, with a particularly sharp rise in the number of fatal cases. 

The smallpox situation is very alarming. The Soviet Union considers that an end must 

be put to the spread of smallpox. It is no longer possible to accept, in the 

second half of the twentieth century the continued existence of a disease for which a 

radical means of control, i.e. a specific vaccine, was discovered as far back as the 

eighteenth century. The Director -General in his speech drew attention to the need 

to increase the active work of countries for a successful campaign against smallpox. 

The Soviet Union expresses its readiness to take a favourable decision in this matter 

of supplying smallpox vaccine. Ways to overcome the difficulties in this, in 

particular the large amount of lyophilized vaccine required, can no doubt be found 

in other countries as well as in the Soviet Union. 
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In 1961+ certain successes were achieved in the malaria eradication campaign. 

While giving due credit for what has been accomplished by the Organization, it 

must nevertheless be noted that the world eradication campaign is far from 

developing as was wished, or as was planned, in the first place. Ten years ago, 

when the resolution to eradicate malaria from the world was adopted, it was planned 

to bring this work to completion in the main within a ten -year period. However, 

the lack of sufficient success, and delays in carrying out eradication campaigns in • 
some countries, have disappointed certain governments and health authorities. 

Without going into detail bn the reasons for this phenomenon, it can be said 

that the methodological aspect of WHO's activities in malaria eradication suffers 

from considerable .shortcomings, in some instances when carrying out programmes in 

various countries the Organization has taken upon itself the functions of the 

national authorities and to a certain extent has substituted itself for them in this 

work. It seems to us advisable to undei,take a serious review of the methods, 

principles and strategy of WHO's malaria eradication activities, in order to assess 

• as objectively as possible the situation that has arisen and to define the role of 

the World Health Organization in the further carrying out of the programme. 

In 1961+ the volume of WHO's activities in the sphere of research considerably 

increased. The carrying -out of many joint research projects was begun and a number 

of international and regional reference centres were established. Various scientific 

conferences were held and meetings of expert committees and scientific groups were 

called to deal with many important problems of health and medicine. This aspect of 
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WHO's activities seems to us to be extremely important. Any important discovery 

in medicine is not only a contribution to the development of science and to the 

progress of mankind, it also means saving tens and hundreds of thousands of human 

lives and preserving the health of millions of human beings. The extension of 

WHO's activities in medical research merits approval and encouragement. The main 

direction of these activities in our opinion should be the training and further 

training of research staff, the co- ordination of the research carried out in different 

countries, and provision for the maximum possible interchange of information. 

This approach to the extension of medical research seems to us more promising 

than attempts to carry out research direct within WHO itself by setting up WHO 

research centres. However the purposes and tasks of a WHO research centre were 

defined, it would not be able to compensate even to a slight degree for the efforts 

of national research establishments or to avoid duplication of work. Therefore a 

particularly important task is to make maximum use of all the resources and 

equipment of the Organization, including the computer installation, to strengthen 

the information services and scientific research in various countries and to collect 

and co- ordinate information on the most important problems, such as the study of 

cardiovascular diseases, virus diseases, malignant neoplasms, medical genetics and 

so on. This is all the more important in that these problems are becoming extremely 

serious for many, countries as their economic development progresses. 

Summing up the work of the Organization as a whole, it must be noted that in 

carrying out any measures, regardless of their degree of priority, WHO should 

constantly strive to achieve maximum effectiveness for the least possible expenditure 

of resources. This question has for a number of years been the subject of an 
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organizational study, the preliminary results of which have been presented to this 

Assembly. A study of eighty -six projects has shown that in a number of cases 

WHO's work in carrying out projects has suffered from some organizational short- 

comings. Our task is to overcome all looseness and defects in the activities of 

the Organization. A very important question, relating to many aspects of WHO 

activities, is that of determining realistically what basis exists for carrying out 

projects and programmes. It is now becoming increasingly clear to the majority 

(and a proof of this was the course of the contributions to the technical 

discussions at this Assembly) that no project can be successfully carried out 

without appropriate socio- economic and technical transformations as the basis for 

the development of the health services, the setting -up of medical centres and the 

training of staff. An approach of this kind will help to make our plans realistic 

and to avoid many premature or unwarranted measures. 

Mr President, fellow delegates, every year new States are becoming Members of 

the World Health Organization, States which have set out on the road of independent 

development. The Soviet delegation greets the delegations of these countries and 

expresses its conviction that their participation in the work of our Organization 

will be active and fruitful. 

At the same time we should like to draw the attention of delegates to the fact 

that the resolution on the universality of membership of the World Health 

Organization, adopted unanimously by the Fourteenth World Health Assembly in 1961, 

is still not being implemented fully by the Organization. A large number of 

countries, which in point of population make up almost a quarter of all mankind, 
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are prevented from taking an active part in the work of WHO and this Health Assembly. 

As a result of this, a considerable proportion of humanity remains outside the 

activities of the World Health Organization. 

It should be noted that among the countries wishing to take part in WHO's 

activities but deprived of the opportunity of doing so are courtries that have achieved 

great successes in medical research and in the establishment of a model health system. 

Among such countries is the German Democratic Republic. The extensive positive 

experience of the German Democratic Republic as regards many contemporary health 

problems could be useful for many developing countries and for the Organization as 

a whole. The Soviet delegation trusts that in the near future measures will be 

taken to ensure the implementation of the Assembly's resolution concerning the 

university of WHO membership. 

Everyone is aware that the World Health Organization sets itself an objective 

important for the whole of mankind - the attainment by all peoples of the highest 

possible level of health. In striving to achieve this, lofty humanitarian aim, WHO 

cannot stand aside from the many problems of contemporary life that are closely 

connected with the health services, the physical and mental well -being of peoples, 

the protection and consolidation of реacс throughout the world, the prohibition of 

tests of thermonuclear weapons, general and complete disarmament and the development 

of the health services, and the elimination of the legacy of colonialism in the 

sphere of health. 
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All these problems have been considered by our organization in various years. 

Unfortunately, fellow delegates, we must note that in the practical activities of 

WHO insufficient attention is still being paid to these most important problems of 

contemporary life and the decisions taken in respect of them. 

The Fifteenth World Health Assembly adopted a resolution on the role of the 

physician in the preservation and promotion of peace, in which all the participants 

in the Assembly recognized that peace is a basic requisite for the maintenance and 

improvement of the health of all humanity and called upon all Member States of WHO 

to promote the cause of peace. Naturally the overwhelming majority of Member 

States of the World Health Organization are in favour of this resolution and are 

doing all in their power to strengthen peace. However there are cases in which 

particular countries are not carrying out the resolution. Recently the scope of the 

war of aggression in South Viet Nam has been extended: in the past few months the 

United States of America has been extending military operations to the territory 

of the Democratic Republic of Viet Nam. The humane aims of WHO and the high moral 

responsibility which doctors bear for the well -being and happiness of humanity make 

it our duty to condemn the war of aggression being waged in Viet Nam by the 

United States and to demand that it be stopped. 

Medical circles in all countries are vitally interested in the preservation and 

promotion of peace, the threat to which is so acutely felt today, twenty years after 

the end of the Second World War. We are gathered together here at a time when all 

the participants in the coalition against Hitler and all progressive humanity are 

commemorating the twentieth anniversary of victory over Fascist Germany. This 
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event is particularly close and understandable to the Soviet people, who lost 

20 million people in killed alone. During the last war our people gained victory 

over the aggressor, defended the freedom and independence of their motherland, and 

helped to deliver the peoples of Europe and of the whole world from enslavement 

by Fascism. The remembrance by the peoples of the world of the horrors of war 

and the victims of aggression, among whom there were many doctors and other medical 

workers, makes it our duty to strengthen our efforts in the campaign for peace 

and for the averting of a new and bloody tragedy. The humane mission of the 

World Health Organization is to be in the vanguard of this noble movement. 

The ACTING PRESIDENT: Thank you, Dr Serenko. Now I give the floor to the 

delegate of India, Dr Sushila Nayar. 

Dr NAYAR (India): Mr President and honourable fellow delegates, my delegation 

would like to join in the congratulations to Dr Olguin on his election as 

President of the World Health Assembly. We would also like to congratulate the 

three Vice -Presidents and the Chairmen of the two main committees - Programme and 

Budget, and Administration, Finance and Legal Matters. My delegation also wishes 

to extend a hearty welcome to the new Members and Associate Members to this august 

Assembly. I would also like to add my tribute o the outgoing President, 

Dr Afridi, for his ability and efficiency in the discharge of his duties as 

President in the previous year. 

May I also take this opportunity to express my delegation's deep appreciation 

of the excellent Report of the Director -General and, while congratulating the 

Director -General, I might take the opportunity to draw attention to a few points 

which my delegation considers of special importance. 
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In the field of communicable diseases, I must say that these are still a major 

health problem in my country, as in most of the other developing countries; and 

in this, inadequate environmental sanitation constitutes a most important hurdle. 

Schemes for providing safe water supply, drainage and sewerage are very expensive, 

and besides the shortage of money there is a shortage of trained personnel and the 

materials for the execution of these schemes. I feel the World Health Organization 

will sooner or later have to take up this item as a major programme, as it is doing in 

the case of malaria eradication and smallpox eradication etc., and I also feel the 

sooner it does, the better it will be for all concerned. Nearly 54 per cent, of 

the deaths in my country are still caused by communicable diseases, although deaths 

from malaria have disappeared and from smallpox have become very considerably 

reduced. Recognizing the need for control and eradication of communicable diseases, 

India made a provision of 705 million rupees in the current third five-year plan, 

as against 231 million in the first and 640 million in the second five -year plan. 

In the fourth five -year plan, which begins next year, we propose to allocate 1250 

million rupees for the control of communicable diseases. 

During the past fourteen years of planned development in my country there has 

been considerable improvement in the health of the people, as will be observed from 

the reduction of general mortality and infant mortality rates from 27.4 and 182.5 in 

1941 -50 to 16.3 and 109.1 in the year 1961 -62 respectively. Similarly the expectation 

of life has been raised from 32 in the years 1941 -50 to 49.1 in the year 1961 -62, but 

much remains to be done. 

Malaria eradication, which is now in India in its seventh year of operation, 

is rapidly being brought to a successful completion. It covers the entire population 

and nearly 80 per cent, of the area in the country is now either in the consolidation 
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or the maintenance phase. It is expected that by the end of the third five -year 

plan - that is, the current year 1965 -66 - more than 50 per cent. of the area in the 

country will be under the maintenance phase and another 40 per cent, will go into 

the maintenance phase by the end of the first two years of the fourth five -year 

plan, namely, by the end of 1967-68. As to the remaining 10 per cent, of the area, 

it adjoins neighbouring countries and much will depend on the progress of the malaria 

eradication campaign in these countries - and in this respect the role of WHO is quite 

obvious. With the completion of the malaria eradication programme, the question 

of the utilization of the staff which will be thus rendered surplus, and are already 

being rendered surplus, is engaging our attention, and we are trying to utilize 

them for strengthening the basic health services in the country by giving them the 

necessary orientation training, so that the requirements of the maintenance phase 

of malaria eradication and smallpox eradication etc. can be taken care of and they 

can also reach out other services to the people. 

As for the smallpox eradication campaign, it is in its third year and over -all 

coverage in the country is abóut 71 per cent. We expect to complete the attack phase 

of this programme by the end of the current year. We are grateful to the Government 

of the USSR for supplying us with 450 million doses of freeze -dried vaccine and an 

offer of another 200 million doses. This gift has enabled us to implement this 

most important programme. Arrangements are now in hand, with the help of UNICEF 

and WHO, to manufacture fréeze -dried vaccine within the country, which will meet the 

needs of the maintenance phase. I would also like to thank WHO for arranging small 

supplies of freeze -dried vaccine from other countries at critical moments when 

our stocks were running out. 
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Tuberculosis is now a major problem, because perhaps it is killer number one in 

India today, and we hope to spread the control of tuberculosis in a comprehensive manner 

all over the country through domiciliary treatment in the coming five years. The 

beds in the sanatoria and hospitals will then mainly deal with complications and 

emergencies. Sample surveys have indicated that 1.5 per cent, of the population 

is suffering from radiologically active tuberculosis, and of these 25 per cent. are . 

infectious cases. We need help to buy drugs and X -ray films in our own currency, 

11 and to that end we would welcome WHO's assistance. 

As for leprosy, it is estimated that there are in India about two million cases 

of leprosy. Domiciliary sulfone therapy of the patients and their immediate contacts, 

it is hoped, will solve the problem in the coming years. 

India has also taken up a campaign against trachoma from last year. We are 

trying to work out a methodology which will enable us to treat the entire affected . 

population of about 120 million during the next five years or so. We shall appreciate 

the help of WHO and UNICEF in this, as in other fields. Particularly we will 

appreciate their help in working out a new methodology which will enable us to cover 

this large population in the shortest possible time and utilize such personnel as 

may be available in that particular area. 

Studies on the epidemiology, immunology and other aspects of cholera 

have continued during the year 1964 -65 under the Indian Council of Medical Research. 

Controlled field trials of different cholera vaccines are being carried out in 

Calcutta with the active collaboration of WHO. An international training course is 

being organized by WHO in collaboration with the West Bengal Government for six weeks 

beginning from 8 May 1965. We propose to tackle the problem of environmental 
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sanitation in the forty districts, covering eight States, where cholera is more or 

less endemic, or comes again and again, on а priority basis during our fourth 

five -year plan, in order to solve this problem. 

Filariasis is now causing us considerable anxiety. We are carrying on 

researches for finding more effective methods of control, while continuing such 

control measures as are known so far. Environmental sanitation, I think, holds 

the key to both these important problems of cholera and filariasis control, that 

is why I started my remarks by emphasizing the importance of these programmes. 

In the field of medical research, the Indian Council of Medical Research 

continues to stimulate arid promote research through the existing medical colleges, 

on the one hand, and it also runs certain specialized research institutions in the 

country. Concentration is on problems of urgent national importance, but fundamental 

research and operational research are also receiving attention. We have set 

up a permanent research cadre recently and we have ё.lso created certain supernumerary 

posts to give security to research workers and also to enable our scientists trained 

abroad to return to India and take up research work of their own choice pending their 

eventual absorption in the permanent research cadre of the Council or in one of the 

teaching or research institutions in the country. We are also using retired 

scientists, and they are enabled to continue such research activities as they would 

like as emeritus scientists of the Council. 

My delegation attaches great importance to the role of WHO in stimulating 

national and regional research activities. Apart from the financial assistance 

that might be rendered, international co- operation and co- ordination in the field 
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of'medical.research is considered to be of great value. We hope that the 

establishment of the proposed World Health Research Centre will not lead to the 

curtailment of the present activities of WHO in the field of medical research by 

diverting funds and attention to this one project. We hope that no part of the 

administrative cost of the WHO research centre, directly or indirectly, would fall 

on the normal budget of WHO, which, I hope, will continue to support national and 

regional research activities, as before, and also intensify such. activities. 

Trained manpower is essential and, in India, training programmes have been 

greatly extended. It is expected that by the end of the current year 1965 -б6 

India will have eighty -two medical colleges, with an annual admission capacity 

of 11 000 medical students. In 1964, about 10 300 medical students were 

admitted. Ву 1965 -66 the number of'. trained available doctors is expected to be 

85 000 to 86 iii,' a doctor population ratio of about 1 per 5800. By the 

end of the fourth five -year plan, which we will begin next year, we aim to have 

120 000 doctors in the country. . But' even that will not give us a doctor /population 

ratio of more than 1 to 5000 or 48000. Training facilities for nurses and other 

ancillary; personnel have also been' greatly extended and this process of expansion 

will continue in the fourth plan, so that we shall have one nurse and two para- 

nursing,per.sonn,el for every doctor in the near future. 

An important problem in the extension of medical education that we are facing 

is the inadequacy of properly qualified teachers.: We are, therefore, "grateful to 

WHO for arranging institution to- institution assistance in this field in the 

Baroda -Edinburgh experiment and we hope that WHO will be able to expand its 

activities in this direction. In order to train more teachers and specialists the 
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Government of India is setting up post -graduate training and research institutes in 

different parts of the country and international collaboration in this venture will 

be most welcome. We are grateful to the Government of the United Kingdom, which 

has offered collaboration for one such institute. 

Another serious problem is the acute shortage of foreign exchange for the 

import of certain medical equipment for teaching and research institutions. We 

are having some assistance from international agencies such as WHO, UNICEF, the 

United States International Development Agency and the Rockefeller Foundation, 

but something more must be done in order to prevent deterioration in the standards 

of medical education and stagnation of research activities. This difficulty is 

being experienced, I am sure, by all the developing countries and a resolution was 

passed at the seventeenth session of the Regional Committee for South -East Asia, 

requesting the Regional Director to draw the attention of the Director -General of 

WHO to this problem. We would like the World Health Assembly to consider ways and 

means of extending assistance to Member States in this field. My delegation hopes 

that the Assепbly might explore the possibilities of starting a revolving fund of, say, 

one million dollars to start with, in order to assist Member countries in obtaining 

equipment from other countries and paying fo' it in their own currency. 

As for drugs, in. India, the points of entry of drugs are fixed and we have 

an adequate organization to check the quality of imported drugs. But this is not 

the case in all devveloping countries. I hope that exporting countries would agree 

to exercise such control a.s would ensure export of quality drugs only. I think 

WHO should also devise ways and means of controlling new drugs and protecting the 
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under- developed countries against bad drugs. WHO might also set up a network of 

laboratories to enable importing States to send samples to any one of those laboratories 

for test purposes if they would like to do so. We will be glad to offer the services 

of our central drug laboratory at Calcutta for this, though it will need some 

strengthening for this purpose. 

India, with an estimated population of 460 million, is the second most 

populous country in the world; and the percentage birth -rate, as revealed by 

the 1961 census, is 2.15 per annum. Thus the population of India is increasing 

at the rate of nearly ten million per year. India has Organized a nation -wide 

programme of family planning, which we consider as an essential item for the welfare 

of the family. The programme has three components: training, service and research 

in the field of family planning. We are glad that WHO is beginning to take 

interest in this field. 

The medical care programmes will continue to be important. The rural 

population in India, which constitutes about 78 per cent, of the total population, 

has very poor medical care facilities. The primary health centre was conceived as 

a focal point from which all health services could radiate to the villages. We 

now have about 4300 primary health centres and expect to have some more, so that 

the total number of 5200 primary health centres will come into existenèe before 

long. For 'each primary health centre six sub -centres are nOw being set up. The 

primary health centres and the sub- centres will provide simple curative and 

preventive services to static clinic services and dynamic domiciliary services 

all over the country. Efforts are being made to link these up with the district 

hospitals. The bed /population ratio is very low, in spite of our efforts for 
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extension of this facility, and there will be no more than 0.5 beds per 1000 by 

the end of the current year. Regionalization of hospitals and inter -linking of 

the peripheral health centres with the district and teaching hospitals is being aimed 

at, to make the maximum use of the facilities that we have. The insurance principle 

in the medical care programmes needs to be propagated much more, I think, and 

technical assistance in this field will be very useful and welcome. 

Mental health is receiving greater emphasis, but we are only making a beginning 

in this field. There is need for a new look at the mental hospitals and at 

the facilities for the promotion of mental health. I think mental health holds 

the key to peace and prosperity for the whole world, and we would like to see WHO 

take greater interest in this service than has been possible so far. 

I would like to congratulate the Director -General for taking up the subject of 

health planning for the technical discussions this year. We have had a very 

useful discussion and a very good discussion, and I would not like to say any more 

except that health planning is the prime need of the developing countries, to enable 

them to make the best use rf their meagre resources and provide the maximum benefit 

to their people. To that end health plans have been formulated in India and we 

feel that to be effective these health plans much be integrated with the plans of 

other departments such as agriculture, transport, education, housing, industrialization 

etc. As all these have a bearing upon the health programmes and problems, I 

do hope that WHO will emphasize to the Member governments that they should bear 

in mind the health aspects when taking up any development programmes. 
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Mr President, the World Health ,Assemb y, in selecting you as the President of the 

Eighteenth World Health.As.sembly, has bestowed on you a great honour and responsibility. 

I am sure that under your able leadership WHO will. make further progress this year in 

resolving many pressing problems in the field of health. 

In conclusion, I would like to express my deep gratitude to the Director -General 

and his colleagues in the regional offices and in the field, especially the South -East 

Asia Region, for their steady work for the advancement of health in this world of ours 

on a co -- operative basis 

I hope and pray that the same spirit of co- operation may be forthcoming for 

resolving all other problems, so that scientific advances can be harnessed for ensuring 

health and happiness for all mankind. 

The ACTING PRESIDENT Thank you, Dr Nayar. 

Now I give the floor to the delegate of the Democratic Republic of the Congo, 

Dr Leki e. 

Le Dr LEKIE (République démocratique du Congo) : Monsieur le Président, honorables 

délégués, je me joins d'abord aux orateurs précédents pour féliciter- les membres du 

Bureau de leur électi on, 

La délégation de la RépuЫique démocratique du Congo a lu avec une grande satisfaction 

le Rapport sur les activités de l'QMS pour l'année.1964, présenté par le Directeur général 

Nous profitons de cette occasion pour féliciter encore une fois le Directeur général du 

souci constant qu'il porte á la réalisation de l'oeuvre de l'OMS.. 

Nous avons demandé la. parole pour porter à l'attention de cette Assemblée quelques -uns 

des problèmes sanitaires de notre pays, problèmes pour lesquels nous mettrions éventuel- 

lement à profit l'aide que des amis pourraient nous apporter. Rassurez -vous, honorables 
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délégués, je ne vais pas abuser de votre patience et m'efforcerai de vous exposer mon 

idée en quelques mots. Car il ne peut être question de vous faire un exposé général de 

tous les problèmes sanitaires .. et ils sont nonibreux - qui se posent au Congo. 

Je vous parlerai d'abord de la variole : par suite de la désorganisation qu'ont 

connue les services médicaux de mon pays en 1960, une épidémie de variole n'a pas tardé 

à se déclencher à la fin de 1962. . I1 s'en est ensuivi que nous avons enregistré en 1963 

le chiffre catastrophique de 5000 cas, avec 700 décès. On peut en conclure que la popu- 

lation jouissait encore en partie, à ce moment -là, d'un reste de l'immunité conférée par 

les services médicaux de l'époque coloniale. Dès 1963, notre Gouvernement a mis sur pied 

un programme d'éradication de la variole. Le résultat a été que la morbidité s'est trou- 

vée réduite à 2000 cas en 1964, avec encore, hélas, 200 décès. Au cours du premier tri- 

mestre 1965, nous n'avons eu à enregistrer qu'une centaine de cas, dont encore vingt 

décès. En tout, nous avons vacciné 800 000 personnes en 1963, 550 000 en 1964 et 32 000 

au cours du premier trimestre 1965. C'est encore bien peu pour une population de quinze 

millions d'habitants; quoi qu'il en soit, les résultats sont encourageants et nous donnent 

confiance pour l'avenir. 

Cependant, nous éprouvons d'énormes difficultés pour l'approvisionnement du pays en 

vaccin. Nous possédons en réalité un institut vaccinogène qui produisait du vaccin avant 

l'indépendance, mais il a été touché par les nombreux événements qu'a connus notre pays. 

A l'heure actuelle, il vient d'être remis en état, mais ne peut produire que du vaccin 

glycériné. Or, pour réaliser l'éradication, il nous faut du vaccin lyophilisé. Notre 

Gouvernement a compris cette nécessité et, depuis 1963, il a prévu dans le budget de la 

santé publique les sommes nécessaires à cet effet. Nous avons ainsi sur place au Congo, 
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depuis longtemps, le matériel nécessaire pour la fabrication du vaccin lyophilisé; mais 

le personnel sёс alisé.qui pourrait être chargé-de cette tâche est actuellement en 

nombre insuffisant. Nous pourrions donc être efficacement aidés par un consultant de 

l'01S qui viendrait pour un court séjour faire démarrer cette fabrication et former les 

cadres ainsi que le personnel nécessaires. 

La rougeole ; i1 est inutile que je vous parle longtemps de cette maladie, dont nous 

sommes aujourd'hui des victimes entièrement impuissantes, car nous n'avons pas encore pu 

10 mener de campagne de vaccination contre ce fléau qui est responsable d'une mortalité 

infantile importante. 

Je ne m'étendrai pas sur le paludisme, la trypanosomiase, la lèpre, le pian et 

d'autres maladies transmissibles, pour lesquelles des cris d'alarme ont été lancés á 

diverses reprises. Bien que ces maladies, continuent de nous poser des problèmes impor- 

tants, nous avons confiance et nous espérons que, gráce aux procédés de la médecine 

moderne, nous arriverons à les maîtriser entièrement. 

Avant de terminer, je voudrais dire un mot sur, la formation des cadres médicaux 

nationaux. A ce jour, et alors qu'en juillet 1960, au moment de notre indépendance, i1 

10 n'existait au Congo aucun médecin d'origine congolaise, nous en avons 140, dont 106 formés 

en France gráce à des bourses d'études octroyées par 1'0МS, 12 en Belgique et 16 sortis 

depuis 1960 de nos jeunes. universités congolaises. 

Il est clair que cent quarante médecins pour un pays de quinze millions d'habitants, 

c'est tout de même insuffisant, et c'est pourquoi nous sommes encore tributaires de 

l'assistance étrangère dans ce domaine. Je suis d'ailleurs heureux de profiter de cette 

occasion pour dire aux pays et organisations amis, qui nous ont si généreusement aidés, 

toute notre reconnaissance. 
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Celle -ci ira tout particulièrement à l'OMS et notamment à son Directeur général, 

le Dr Candau, qui a été aidé par ses dévoués collaborateurs, parmi lesquels il me plaît 

de citer ceux qui nous ont personnellement assistés : le Dr Dorolle, Directeur général 

adjoint, le Dr Petitpierre, et notre très dévoué conseiller, le médecin -général Galiacy 

- si je dis personnellement, c'est parce que je suis moi -même un des bénéficiaires des 

bourses de 1'0MS. 

Je rappelle en effet que c'est gráce à ces bourses que cent six médecins congolais 

ont été formés en France et exercent aujourd'hui au Congo. Ce nombre sera de cent 

vingt -suit dans trois mois, dont six médecins formés en Suisse dans les mêmes conditions. 

Ces médecins nationaux sont actuellement en poste dans nos hópitaux, nos dispen- 

saires et nos centres ruraux congolais. Ils y font, soyez -en súrs, un excellent travail 

pour le plus grand bien de nos compatriotes et c'est au nom de tous ceux -ci que je 

remercie 1'01S d'abord, et ensuite les pays amis que nous avons cités. 

Je voudrais ajouter un mot. Non seulement nous avons appris la médecine, mais nous 

avons appris aussi à l'adapter aux besoins de notre pays; et c'est pourquoi nous essayons 

de construire une médecine moderne en développant au maximum nos services d'éducation 

sanitaire, de protection maternelle et infantile, et, d'une manière générale, de tous 

nos services de santé publique, d'assainissement et de prophylaxie. 

Nous pensons en effet qu'au lieu d'attendre le malade au dispensaire, il est pré - 

férable de lui apporter la santé dans sa case. Il vaut mieux prévenir que guérir et là 

aussi, Messieurs, nous aurons besoin de l'OMS pour créer l'enseignement de santé publique 

qui nous manque encore. Et, nous en sommes súrs, l'OMS nous aidera. 
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The ACTING PRESIDENТ: Thank you, Dr Lekie. Now I give the floor to the 

delegate of Yugoslavia, Dr Kraus. 

Dr KRAUS (Yugoslavia): Mr President, distinguished delegates, may I express on 

this occasion my great satisfaction on the election of Dr Olguin to the Presidency of 

the Eighteenth World Health Assembly and extend to him my heartiest congratulations. 

I would also like to congratulate you, Sir, and the other two Vice- Presidents, on 

your election and to wish you all success in leading this Assembly, with your competence 

and rich experienne, to the successful completion of work and the adoption of decisions 

that will pave the way for future achievements of our organization. I would also like 

to express on this occasion my delegation's congratulations, and my own, to Malawi, 

Malta and Zambia and welcome them as new Members of our organization. We wish their 

peoples all success in developing their countries in happiness, freedom and progress. 

This year's Assembly is being held under less favourable conditions than the 

previous ones. The friction points in various parts of the world threaten to assume 

the proportions of serious conflict, contrary to the expectations and desire of millions 

' of peace - loving people. The forces denying freedom to nations and basic rights to 

enable them to choose freely their own way of development and their own political system 

are becoming more aggressive and are endangering peace in the world. 

Although the United Nations, who are celebrating the twentieth year of their 

existence and fruitful activity, are encountering numerous difficulties in the realiza- 

tion of their objectives, they continue to be, in the eyes of my country, an 

irreplaceable instrument for peace and international co- operation. We are aware of 

the fact that the weakening of the United Nations would impair peaceful co- operation and 
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the maintenance of peace. Therefore it is the duty of all democratic forces to help 

the world to exert new efforts in order to overcome the present difficulties of the 

world organization. We are deeply convinced that the United Nations and all peace- - 

loving people will secure brighter prospects of peaceful development. The World Health 

0rganization'is a member of the United Nations family, which has contributed and Will 

continue 'to сбntribйte'to the promotion of international solidarity. Its humanitarian 

aims and its fruitful activity serve as an example of successful international 

co- operation, which is of vital importance for the solving of urgent social and health 

problems and the elimination of enormous differences existing to divide the world. 

The 'Yugosiav'delegation is of the opinion that we should devote our consideration to 

these questions as well at the present Assembly. It is our duty to point to the. 

dangers -we are facing. We must find -ways= of ' overcoming the antagonisms existing in 

the contemporary world 

As I have already said, there are points of friction in the world, which gradually 

develop into conflicts, causing death and devastation to m llions of people. I have 

in mind here the aggravation of the conflict in South -East Asia, in Viet Nam, as well 

as in other parts of the world. Peace= loving humanity is celebrating this year the 

twentieth anniversary of the viétory . offer the Fascist forces and yet we are : faced. today 

with the danger of another catastrophe, -the worst that ever afflicted humanity. It is 

the duty of all Members of our organization to stand-up against all kinds of war and 

against all weapons â,nd means'of warfare and destгuсtion It is for us medical workers, 

who devoted our careers: to the node objective of protecting -human life, to `до verythin_g 

in order`to prevent. further геё0ыгѕе to force in' settling' international disputes,; 

which have to be solved through peaceful means, through negotiations. 
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Another problem we have been facing for a number of years is that of the 

universality of our organization. Some 800 million inhabitants of our globe are not 

yet represented in our organization - the People's Republic of China, the German 

Democratic Republic, the Democratic Republic of Viet Nam and a number of other States 

have not yet been admitted to our organization - which is impairing its prestige and 

authority. One of: the questions is undoubtedly that of the membership of those States 

whose policy of racial discrimination and apartheid gives rise to serious concern and 

calls fór urgent solution. This problem is still pending, but the sooner we approach 

it the stronger will grow the reputation of our organization. 

The Director- General, Dr. landau, has given us in his excellent Report a detailed 

description of the health situation in the world and pointed to numerous problems 

confronting us here, as well as the national health services and the World Health 

Organization. The success achieved by the World Health Organization in the past period 

is very substantial indeed and it can be said that, thanks to devoted and efficient 

leadership, it has been possible to accomplish many tasks in the sphere of world health 

I/ 
problems;. We must continue steadfastly along these lines. The resources at the 

disposal of our organization are rather limited, but the spirit of co- operation and 

mutual assistance :is.the most valuable achievement, encouraging us to new actions. 

The general policy with regard to the crucial problems in the sphere of public health 

is, in our opinion, well adjusted to the needs, and we believe that in the forthcoming 

period we ought to move forward even more boldly. Old forms and old experiences are 

good. However,they.ar.e even better. if constantly enriched by new forms of activity, 

new institutional forms, keeping abreast with the spirits and needs of the time. 
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We shall deal with these new forms of activity at this Assembly and I am confident 

that we shall adopt sound decisions and resolutions. I have in mind particularly 

the establishment of the World Health Research Centre, and it is our duty to do 

everything to materialize it. 

The programme and budget for the subsequent period have reasonably increased 

and these give us hope for more successful work. We shall insist, as we have done 

so far, that the resources be utilized to the maximum advantage and that priority be 

given to those problems which deserve it. We must, however, admit that notable 

progress has been made in this respect. It goes without saying that this organi- 

zation should primarily be concerned with the developing countries and that the 

greatest part of our funds should be used in assisting the promotion of health 

services in these countries and in solччing their major problems. 

We certainly appreciate the move towards training and education of qualified 

medical personnel, particularly the training of national personnel in the developing 

countries. However, the setting -up of adequate national or regional educational 

centres is of primary importance, and in our opinion the World Health Organization 

could take a part of this task upon itself. 

In the sphere of health, research is obviously the key to progress. In this 

respect considerable results have been achieved so far, thanks to the policy of 

co- ordination of planning and stimulation; but very important tasks are still 

ahead of us. The creation of the World Health Research Centre would undoubtedly 

be our best achievement in this field, although it is yet early to speak of all the 

advantages it would offer. 
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The malaria and smallpox eradication programmes on a large scale should have our 

full support; if any difficulty should appear it should be discussed openly, and more 

effective solutions should be sought for the implementation of these programmes о�i a 

world -wide scale. The fact remains;- however that our programmes and plans could he 

far more significant if we had more funds at our disposal.. An appeal to the world's 

conscience and solidarity could, we believe, improve the situation by helping to 

collect more substantial funds. Our voluntary funds are unfortunately not so large; 

but have we all made every possible effort to increase them? Is it not our hùmanitar_.a.i 

task to help to achieve the materialization of the very well conceived plans for water 

supply, sanitation, and research which could improve the health of millions of threatened 

people? Have those who are rich fulfilled their obligations towards those who are 

not - who are themselves in the final analysis? For differences in гΡhе level of health 

present constant hazards for all in the same way as the discrepancy in ccomble levels 

causes greater contradictions on the political and social side. We strongly believe 

human solidarity and conscience. We fully understand the aspiration of peoples 

throughout the world towards a better and happier life. And it is international 

10 
co- operation and coexistence that make possible peaceful development and progress, 

The World Health Organization, as aforum cif international assistance and solidarity, 

has justified its existence and shown its values We should endeavour to strengthen it 

further for the benefit of the working people all over' the world, for a happier life 

for present and future generations > In this year of international co- operation marking 

the twentieth anniversary of the United Nations, the World Health Organization stands a.,з 

an example of international solidarity and fruitful co- operation that can restore 

confidence to millions of'people and bring them nearer the ideals of peace and próspérity� 
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The ACTING PRESIDENT: Thank you, Dr Kraus. Now I give the floor to Dr Tuvan, 

the delegate of Mongolia. 

Dr TUVAN (Mongolia) (translation from the Russian): Mr President, ladies and 

gentlemen, allow me to congratulate the President on his election to this high 

office. I should like also to congratulate the Vice- Presidents and to wish them 

success in their guidance of the work of this Assembly. 

We are glad to note that the membership of our World Health Organization is . 

expanding from year to year, and this year we can greet new Members of our organization, 

the delegates from Malawi, Malta and Zambia, and wish them fruitful co- operation with 

WHO and all its Member countries. 

However we must remark that the membership of our organization would expand still 

more considerably and its activities would really cover the whole world if the 

delegates of the Chinese People's Republic, as the only lawful representatives of the 

seven hundred million people of China, took their rightful place in this Assembly. 

It must also be noted that the Germany Democratic Republic is still outside WHO. 

We consider that its admission to WHO and co- operation with it would considerably . 

increase the authority of our organization. 

This year, at this time, throughout the world, all those who love peace are 

commemorating a historic event, the twentieth anniversary of the end of the Second 

World War and of victory over Fascism. In commemorating this event, mankind is still 

filled with alarm at the continuing armaments race, at the intensified militarization 

of Western Germany and at the ever -increasing spread of the fires of war in Viet Nam. 

This war is being waged against an Asian people which is fighting for freedom, equality 
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and independence. Mankind and all its humanitarian organizations, including WHO, 

must make every effort to ensure that all those immense resources now being spent on 

armaments and war should be used not for the destruction of man by man but for the 

well -being and health of humanity. 

As we have seen in the Director -General's Report, WHO's activity during 196+ 

has expanded not only quantitatively but also in many respects qualitatively, embracing 

more and more areas of the world and new branches of health. However, the basic task 

of the Organization still remains the control of communicate diseases such as malaria, 

smallpox, cholera, plague, tuberculosis and others. It may be seen from the Report 

how much labour and how many resources have been spent on this work. 

In our country, where many communicable diseases have been or are being 

eradicated, tuberculosis and some diseases occurring in natural foci, such as 

brucellosis, still remain health problems. Our Government and Ministry of Health, 

in fraternal co- operation with other countries, are waging successful war on these 

diseases. 

We note with great satisfaction that a WHO team co- operating with a Mongolian 

team is working intensively to study the prevalence of brucellosis in Mongolia. 

Although the work of these teams cannot cover the whole country, by selecting various 

zones and population groups they are determining the general pattern of distribution 

of this disease. On the basis of these investigations a general plan for the control 

and eradication of brucellosis from Mongolia will be devised. This year these teams 

are studying the results of prophylactic vaccination against brucellosis. WHO and 

our Ministry attach great importañcе to this work, in which general conclusions are 

being drawn from extensive field experience in the study of a little -known problem. 
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In. October this year we shall be celebrating the fortieth anniversary of our 

health services.. In 1925 the foundation was laid for the organization of the health 

services but at that time there was not a single Mongolian doctor and not a single 

hospital. In the last forty years we have established an organized network of 

curative and prophylactic establishments through the whole country, including the most 

remote and sparsely populated areas. 

Teaching establishments have also been set up and are training Mongolian medical 

staff. In our country today we have 12.5 doctors and eighty -nine hospital beds per 

ten thousand inhabitants. 

Our Government is paying great attention to the protection of the health of the 

whole people and is setting aside large sums for this work. In addition, our health 

services are developing in accordance with a carefully prepared plan, which in turn 

is an inseparable part of the general national plan for the development of the economy. 

Until 1948 we drew up only annual plans for the development of the health 

services, but since 1948 we have had five -year plans, and this year we are completing 

the third five -year plan of development. In 1966 we shall enter upon the next five - 

year period., of planned development.. In drawing up these plans we take -d:ato account 

the huge area and sparse population of our country, i.e., the wide radius of action 

of our medical establishments. 

By the end of the next five -year plan of development, i.e., in 1970, the number 

of doctors will have increased by 37 per cent. and we shall have nineteen doctors per 

ten thousand persons. The number of hospital beds will have increased by seven per 

cent., making ninety beds per ten thousand inhabitants. 
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During that period the main emphasis will be laid on the development of 

prophylaétic establishments and on the introduction of the -pr né ple.`of preventive 

medicine into everyday practice. Yet another important aim in the planned 

development of our health services is to bring highly qualified medical care .closer 

to the rural population. By 1970 we shall have medical posts in every somon (i.e., 

in every administrative and economic unit in the country). Furthermore, in view of 

the specific conditions present in Mongolia, we shall increase the number of mobile 

clinics, laboratories, X -ray departments and dentistry units and these will serve a 

group of the rural population which for a certain part of the year follows a nomadic 

way of life (livestock rearers). 

In addition to the five -year plans we have a long -term plan for the development 

of our health services, covering -,a. period .. of twenty years, and a long -term plan for 

the development of the whole national economy. 

Fruitful co- operation with other countries and with the World Health Organization 

is of great importance for the planned development of the national health services. 

We are therefore full of the desire to develop still further our successful co- operation 

with the Organization. 

The ACTING PRESIDENT: Thank you, Dr Tuvan. 

2. АNNOUNСEMENTS 

СOMMUNIСР MONS 

The ACTING PRESIDENT: May I ask the Deputy Director- General to read out to us 

the programme of work for tomorrow? 
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The DEPUTY DIRECTOR- GENERAL; Mr President, in accordance with the decisions 

taken by the General Committee at noon today, there will be no plenary meeting 

tomorrow. The two main committees will meet in the morning and in the afternoon 

from 9.30 a.m. to 12.30 p.m. and from 2.30 p.m. to 5.30 p.m. There will be a meeting 

of the General Committee at 5.30 p.m. 

The time and date of the next plenary meeting will be announced in the Journal 

of the Assembly. 

The ACTING PRESIDENT: Thank you, Dr Dorolle. The meeting is adjourned. 

The meeting rose at 7 p.m. 
La séance est levée à 19 heures 


