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1. GENERAL DISCUSSION ON. ¶Еи REPORTS OF THE EXECUTIVE BOARD AND THE REPORT OF 
THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1965 (continued) 

DISCUSSION GELA E DES RAPPORTS DU CONSEIL EXECUTIF ET DU RAPPORT DU 
DIRECTEUR. GENERAL SUR L'АCTIVITЕ DE L'OMS EN 1965 (suite) 

Le PRESIDENT: Mesdames et Messieurs les délégués, la séance est ouverte. 

Nous continuons la discussion sur les points 1.10 "Etude et approbation des rapports 

du Conseil elxécutif sur ses trente -sixième et trente -septième sessions" et 

1.11: "Examen du rapport annuel du Directeur ' pp general sur l'activite de TOMS 

en 1965 ". Je donne la parole au délégué des Etats -Unis d'Amérique, 

Dr S EWART (.United. States of America): Ir President, friands and distinguished 

colleagцes, I. am greatly privileged to bring greetings of my Government to the 

nations represented at this Nineteenth World Health Assembly. 

On behalf of my Delegaticn and myself, I with to congratulate our new 

President, Dr Sauter, on his election to this position and I should like to 

congratulate our three Vice- Prвsdents. May I also extend appreciation to our • immediate past .Рхе ident, Dr Olguin, and compliment him on his effective and 

successful performance ..of :the duties of his office. 

I regret that several re 5resentatives saw fit to raise matters relating to 

Viet -Nam - matters which have no -rеlevance to the work of this Assembly. without 

prolonging a controversial. discussion wniéh has no place here, I wish to deny 

categorically the unfounded charges аtаiiist my Government which were made this 
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morning. Where these charges have been made in a proper forum they have been met 

with a full, complete presentation of the facts which are a matter of the public 

record. President Johnson has repeatedly emphasized that in Viet -Nam the United 

States aims simply to help a people and government who are determined to help them- 

selves. Our purpose remains a purpose of peace. We will continue to press our 

quest for a stable peace in South -Last Asia which will enable the governments 

and peopl3s of the region to devote themselves to lifting the condition of man. 

My Government is continuing to use every resource of diplomacy to move the 

problem of Viet -Nam f,om the battlefield to the conference table. 

Mr President, this is the first time that I have been honoured to represent 

my country at the World Health Assembly. This event has very special significance 

for me for I have long been impressed both with the inspiring purpose of this 

organization and with its remarkable progress in advancing the health of the 

people of the world. The vast dimensions of the problems of world health would 

have overwhelmed and defeated men of lesser dedication. WHO has met the 

challenges of size and complexity and written a record of steady and sometimes 

brilliant success. Moreover I am convinced and my country is- committed to the 

proposition that this proud record already written is only tue first of many 

chapters. The work so well begun is only begun. 

WHO has already translated the dream of disease eradication into reality 

for nearly one -and -one- quarter billion people who need no longer fear the deadly 

debilitation of malaria, lnis is a towering achievement, but it is also a 
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beginning. ,Еhе United States of America is committed to support .Х]HO's malaria 

programme until this disease has become a disease of the past - a curiosity for 

future physicians found only in the pages. -of textbooks on medical history. 

We are committed as well to the eradication of smallpox. More than a 

century and a half ago T'iornas Jefferson, our third President - the author of 

our Declaration of Independence and a man of insight far ahead of his time - 

rwrote that hi could look forward to the day when smallpox would be removed from 

the world.. Thu. far Mr Jefferson's vision has not been realized. But, thanks 

to the action taken by this Assembly• last year, its fulfilment is now within 

sight. No ; .meat discoveries are needed to accomplish this task. Scientifically 

speaking every case of smallpox that occurs today is an unnecessary case. Every 

death is an unnecessary death. Now the Assembly has expressed the determination 

to do, in fact, that which we are capable of . doing. му country is eager to 

co- operate with other nations, under '::I 0 leadership, to eradicate smallpox frcm 

the world by 1975. • one United States has already taken action in this direction. On 

25 November 1965, President Johnson announced fur intention to plan a campaign 

with eighteen 'lest African. countries which would protect 105 million people 

against smallpox. Unis plan is designed tó fit within plans of the World 

Health Organization for the eradication of smallpox throughout Africa and around 

the world within ten years. At the same time, we are helping with a measles 

control campaign in some of these countries where measles is a fatal disease 

for many children each year. 
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Disease eradication is not new as a concept. It is relatively new as a 

feasible hope; very new as a firm intention. As a global reality it is still' 

to be achieved. But achieve it we shall - for malaria, for smallpox, and for many 

other diseases that need no longer happen. One by one these diseases will fall, as 

we match our performance with our scientific capability. 

Among these diseases yellow fever is one which has been effectively eliminated 

from a number of areas of the world where it once took a heavy toll. But the danger 

of its re- introduction remains so long as the vectoi mosquito, Aedes aeiypti, is 

permitted to flourish. 'he World Health Organization, recognizing the need for 

careful comparative study of strains of Aedes aeрурti from all parts of the world, has 

proposed that a laboratory in the United States serve as a world reference centre. 

We are pleased and honoured at this proposal. This designаtion poses a substantial 

problem, however, related to the maintenance of colonies of Aedos ае грti in the 

western hemisphere. Eradication of this disease vector has been accomplished in 

large parts of the western hemisphere, and is the target of further action at 

present, including a prbgramme•in the southern part of the United States. Suspected . 
reinfestations from laboratory colohies in some countries of the Americas have caused 

the Pan American Sanitary Bureau to urge the elimination of laboratory colonies of 

this species in other American nations. In the light of this action, the United 

States does not feel justified, therefore, in undertaking the maintenance of 

Aedes ае г i colonies and the shipment of the species in and out of the United 

States until the nations of the Americas, acting through the Pan. American Health 

Organization have jointly established the conditions under which such colonies 

may be maintained in the western hemisphere. 
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The world =wide attack against the infectious diseases directs our attention 

to the. world's need for adequate supplies of clean water. The recent tidal wave 

of epidemic cholera in areas free of this disease illustrates the urgency of this 

need. Safe water is an absolute fundamental of public health. Moreover an 

effective community water supply programme generates public interest and often 

leads ultimately to community acceptance of other vital public health measures in 

the field of environmental sanitation. Water supplies are an investment, not only 

in public health but in social,. industrial and economic development of an area as 

a whole. The Director- General':s progress report to this Assembly on the community 

water - supply programme shows very clearly the need for greatly. increased support: 

if this important programme is to meet the objectives he proposed to the Seventeenth 

World Health Assembly. President Johnson has spoken frequently: of his concern 

for those peoples throughout the world who suffer from disease, misery and 

starvation due to the lack of adequate supplies of clean water. Last October 

the President announced the inauguration of a Water for Peace Programme -,a massive, 

co- operative international effort to find solutions for man's water problems. 

President Johnson stated in February that the "United States Agency for 

International Development will expand world -wide programmes to ensure safe water 

supplies" by working directly with developing nations and with international 

organizations to reduce the toll of diarrhoeal diseases. We look to the World 

Health Organization to spearhead these co-operative efforts, and urge that the 

Organization's Community Water Supply Programme be placed high on the priority list. 
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A related problem of rapidly growing health importance, especially among 

the urbanized and industrialized nations, is the challenge of air pollution. 

With the swift growth of cities and industries in the developing countries as well, 

this problem is assuming major world -wide significance. Over the past decade 

considerable research has been undertaken in the United States on the problem of 

pollution from motor vehicles, a source of pollutants that is now almost 

universally present. Technical procedures have been developed to reduce the 

emissions of carbon monoxide and unburned hydrocarbons. The Government of the 

United States has recently adopted regulations which prescribe standards to control 

hazardous emissions from all new motor vehicles and new motor vehicle engines 

beginning with the 1968 model year. These standards will be applied both to 

vehicles manufactured in the United States and to those imported for sale from 

other nations. Because of the mounting evidence linking air pollution to various 

diseases, we would urge that health officials of other nations and of the World 

Health Organization give careful consideration to initiating programmes aimed at 

the control of harmful pollutants from motor vehicles. Leadership of the World 

Health Organization would be especially welcome. We in the United States offer 

our assistance and encourage your participation in this important new field of 

health endeavour. 

Of all the problems confronting the peoples of the world in their quest for 

a healthful and productive life, none is more complex, more sensitive, more 

closely interwoven with the diverse cultural patterns of the world than the 

challenge presented by a rapidly expanding world population. We in the 
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United States of America, possessing within our own borders a population rich in its 

diversity of national, ethnic and cultural origins, are fully aware of the problems 

and hazards that surround the well - intentioned leader as he seeks to devise and 

carry out a programme that will assist in family planning. Yet the facts of 

population growth are well known and they cannot be wished away. Facing this 

inescapable truth, President Johnson has declared repeatedly during the past two 

years that population expansion is the most profound challenge" facing the world 

in the remaining years of this century. Following his leadership, we have begun 

in the United States a programme designed not to limit population by imposed 

authority but to make available to all people who wish it the information that 

will enable each husband and wife to decide for themselves when they shall have 

a child. We want to provide all our people with the opportunity for informed 

decision. We want every child to be a wanted child. 

This Assembly last year took an historic step forward by passing a resolution 

which requests the Director -General to develop further his proposed programme in 

the fields of reference and advisory services. This action was a courageous and 

necessary beginning. 

Now, having made this beginning, let us proceed. In a world in which famine 

stalks millions of the living and threatens many millions of those unborn let us 

not be content with declarations of intent and expressions cf concern. As we 

proceed, we must recognize and work within the context of philosophies and 

traditions that are centuries old, but we must not let the existence of traditions 

paralyse our efforts to,understand them and move forward without doing violence to 

them. Our goal is not restrictive but permissive. Our methods are not coersive 
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but educational. A world in which every man and woman is capable of making 

informed decisions concerning the development of their family will be a world 

which provides to every child the opportunity for health, for individual 

development and fruitful living. The World Health Organization can help to 

lead us all into that kind ..of world. 

Our century's great advances in medi._al science have brought mankind within 

reach of new heights of health and well being. Social, economic and educational 

advances have made it possible for people everywhere to aspire to health.. The 

upward road ahead is hard and steep, the obstacles are many. The ancient 

enemies of disease and untimely death are stubborn. Yet I am confident that 

by joining our efforts to a common cause we can succeed. We need to work 

together - and we have demonstrated that we can work together. We need 

creative leadership and WHO has demonstrated that kind of leadership. 

I consider it a high honour to pledge the full confidence and support of 

the United States of America to the work of the World Health Organization at 

this time of unequalled opportunities for advancing the health of man. 

Le PRESIDENT Merci, Dr Stewart. Je donne la parole aú déleguе de l'Irak. 

Dr LATIF EL BEDRI (Iraq),: Mr President, fellow delegates., permit me to 

associate myself with the good wishes expressed earlier on your election to the 

high office of President of this Assembly. On behalf of the Iraqi Government 
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and delegation I wish to express our sincere support and confidence in you to 

guide this Assembly; 

.I wish also to extend our congratulations to thé threé Vice_Presidents and 

the Chairmen of the committees. Máy.I also welcome the new Members of the 

Organization and wish them all success. 

Mr President, in the interest of the achievement of the aim and principles 

of the Organization, and international co- operation in the field of health, we 

are looking forward to the day on which our organization embraces all the 

nations of the world, despite the differences in political and social concepts. 

We have clearly declared in the Fourteenth and Eighteenth Assemblies that Iraq 

believes in the concept of universality which is the corner stone of WHO, and 

we are looking forward also to the end of colonization not only for the Arab 

protectorates but all over the world, so that all people everywhere will 

take their rightful places as Members of WHO. 

Mr President, I would like to draw attention to a subject which has 

been under consideration for the past eleven years. The Regional Committee 

for the Eastern Mediterranean has adopted a resolution requesting the 

Director -General and the Executive Board to take the necessary measures to 

implement the use of the Arab language in the Region. We consider this 

matter of vital importance and that it will serve the interests of the Region 

and the Organization. 
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The Iraqi delegation has studied with great attention the Director -General's 

report. During all the years of the existence of the Organization, it has made 

substantial strides in dealing with the health problems in all parts of the world. 

As the Director -General has emphasized, however, the control of communicable 

diseases is still the most important health challenge facing the Organization. 

Smallpox is still threatening the world. Global eradication is essential, 

not only for those countries where the disease is endemic, but also for other 

countries that have been free from the disease for many years, yet must continue 

to spend money and efforts to vaccinate and revaccinate their populations. 

With all these efforts spent in the past years, progress has been slow, and endemic 

foci remain in many countries of Asia, Africa and Latin America. We must realize 

that a global smallpox eradication programme is a sound investment and a substantial 

long -term saving would be achieved after smallpox has been eradicated. In Iraq 

our last smallpox vaccination campaign was completed in 1962-63 and preparations 

were made to start a mass vaccination cЫmpaign in the winter of 1966. Both liquid 

and dried vaccines are in use and locally produced. 

Cholera El Tor is invading new territories, spreading to some of our 

neighbouring countries. A national committee for cholera was created last year 

to study the matter and urgent preventive measures were locally taken to maintain 

the safety of our borders. Contacts were made with WHO and the neighbouring 

countries for co- ordination of the governments' mutual efforts. 
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Iraq being a country of many holy places, visited by thousands of pilgrims 

from cholera endemic countries every year, is exposed to a large risk of infection. 

Such a situation forces the health authority to extend the provisions of the 

International Sanitary Regulations. Cur experience shows that the present 

sanitary regulations are not adequate, and we hope that this matter will be under 

consideration by the WHO Committee on International Quarantine, so that the 

revised provisions would give more authority to countries for their protection. 

To meet the requirements of our health services, the Minister of Health 

and the authorities of Baghdad University took measures to increase the teaching 

and training facilities. The two medical schools of Baghdad and Mosul admit 

400 students every year. A third medical school is to be established in the 

South'of Iraq. Attention is also given to increasing the training facilities 

for paramedical and health auxiliary personnel and an agreement was signed with 

WHO last year by which a regional training centre for X -ray technicians was 

established and is now in operation in Baghdad. 

Within the limits of its resources, Iraq prepared and put into operation a 

five -year health plan based on the known principle that the health of the nation 

is the surest guarantee of its economic development. We are giving the highest 

priority to the rural health services. A rural health training pilot project 

is in operation at present with the assistance of 1410. Two other similar 

projects are in the process cf development, one in the north and the other in the 

south of Iraq. 
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Recalling resolution EВ37.R22, operative paragraph (с )9 the proposal 

for a reference laboratory for the quality control of drugs has received our 

utmost consideration. In our five -year economic elan the sum of 400 000 sterling 

was allocated to establish a public health laboratory, including a complete section 

for the quality control of drugs. We believe that this institute could serve 

as a reference laboratory for the Region and we hope that the Director- General 

and the Regional Director will take this request into consideration. 

Finally, I would like to comment on the proposed budget of the Organization 

for 1967. My delegation has noticed with great concern that there is an 

increase of 11.31 per cent. over the 1966 budget, and with the inclusion of the 

cost of the smallpox eradication in the regular budget the percentage of increase 

will go up to 16.97 per cent. This rate of increase is out of proportion to the 

normal natural growth of the Organization and to the optimal increase of the 

national budgets of the Member countries. Furthermore, it is noted that a small 

portion of this increase has been allocated to the field projects. 

I would like to extend my deep consideration to the Director -General and 

our Regional Director for their assistance and collaboration in the implementation 

of the joint health projects in my country. 

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

in its efforts and endeavours for ensuring health and happiness for all mankind. 
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Le PRESIDENT: Mercï, Dr El Bedri. La parole est au dlgu' de la 5иеде. 

Dr ENGEL (Sweden); I President, fellow delegates, it is for me a great. 

pleasure and honour, on behalf of the Swedish delegаtion,..to extend to. you, 

Mr President, our whole- hearted congratulations on your election. I know you will 

fill your high office соmpletеlу according to our high expectations. 

As you might have observed, Nr President, the Swedish delegation has on many 

occasions within this organization demonstrated its interest in drug matters. 

Thus, at the last Assembly we drew attention to the increasing abuse of, dependence- 

producing drugs not internationally, characterized as narcotics, especially among 

young people. This health hazard is a great problem, not least for the health 

authorities of my country. 

Sweden, together, with other Member States, sponsored resolution WНA18.1_,Î, noting 

this phenomenon with great concern. The same resolution expressed the conviction 

that international conventions had proved important tools. in fighting the abuse of 

narcotics and other dependence -producing drugs.. The resolution realized that 

national efforts to control this health problem are often insufficient. Ny.country 

has a very sad experience of the inadequacy of national measures only *, as it is 

facing an illicit traffic flooding our borders - an illicit traffic consisting. 

not of the drugs under the regulations of the Single Convention but of stimulants, 

sedatives and hypnotics not yet classified as narcotics and in many countries 

sold over the counter. _ . 
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The Director -General convened an Expert Committee on Dependence -producing 

Drugs in July 1965 and this committee recommended the following six 'measures to 

improve the situation': (1) availability on mediQal prescription only; 

(2) full accounting of all transactions from production to retail distribution; 

(э) licensing of all producers; (4) limitation of trade to authorized persons; 

(5) prohibition of non -authorized possession; (6) establishment of an import- 

export authorization system. I would very much be obliged to the Director-General 

for information about the reactions to be expected from headquarters to those 

recommendations. 

I understand from available documents that the co- operation between WHO and 

the United Nations Commission on Narcotic Drugs has promoted the international 

control of dependence- producing sedatives and stimulants, in so far that resolution 

1104 (r0;) of the Economic and Social Council has appointed a sub -commission of the 

Commission on Narcotic Drugs just to study this problem. We await with great 

expectations the result of this work. 

The Swedish delegation has observed with great satisfaction the development 

of the monitoring system of adverse drug reactions and we would like to support 

the recommendation by the Expert Committee just mentioned that a dependence - 

producing tendency of a specific drug should be reported as an adverse reaction. 

During the last three years several drug -borne infections have occurred in 

Sweden. One of them was a small epidemic of salmonellosis. This was a challenge 

to the National Board of Health to investigate the frequency and importance of 
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microbiological contamination of pharmaceutical preparations and biological products. 

This study seems to be of general interest to all concerned with the safety of drugs. 

It indicates the iпг:ortance 0f the right choice of constituents and solvents in 

pharmacy. The use of such excellent substrates for micro- organisms as potato 

or wheat starch should be avoided. Tho study also underlines the necessity of 

microbiological drug control, as well as a strong hygienic control of pharmacies 

and pharmaceutical factories. The report has been printed in English and • distributed to every delegation at this Assembly. 

2íy delegation is most grateful to the Director - General for his very firm 

attitude as regards the development of WHO research activities and is in complete 

agreement with the programme followed and outlined. Certainly the facilities for 

data processing under the aegis of this organization will be followed by an 

extension in the activities and services in epidemiology in its widest sense and in 

analysis of the multifactoral etiology of disease. 

The chapter on research in the excellent Report of the Director -General and 

the proceedings of the Executive Board give the reader a strong impression of the • high activity in the field of research during the year 1965. Never before were 

so many collaborative research projects under way or started. The system of 

reference centres has extensively expanded. These manifestations of two types 

of co- operation with national research institutions and research workers are greatly 

appreciated by the Swеdish delegation as a true expression of the co- ordination 

function we feel is so essential to the texture of the research programme of WHO. 
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Le PRESIDENT : Merci, Dr Engеl. La parole est au délégué de la Tunisie. 

M. ZOUHIR (Tunisie) : Monsieur le Président, je tiens tout d'abord á vous 

adresser mes sincères félicitations et celles de ma délégation pour le choix qu'a 

fait notre assemblée en vous confiant la lourde tache de la présidence de la Dix - 

Neuvième Assemblée mondiale de la Santé. Nous éprouvons beaucoup de satisfaction à 

travailler sous votre conduite et j'aimerais associer à ces félicitations mon 

hommage personnel h votre pays, cette Suisse accueillante, souriante et laborieuse. 

Je profite également de cette occasion pour adresser mes félicitations á MM. les 

Vice -Présidents ainsi qu'aux membres du Bureau et aux présidents des commissions. 

Je voudrais aussi, Monsieur le Président, vous exprimer mon appréciation pour 

votre discours qui fait le bilan de l'oeuvre si importante et combien humaine 

accomplie, par notre organisation et lui ouvre des perspectives de jour en jour plus 

vastes. Certes, nous connaissons toutes les difficultés qui nous attendent, et vous 

les avez. soulignées, Monsieur le Président, mais comme vous nous sommes certains de 

la réussite de notre effort, grace h la solidarité internationale qui se développe 

et se confirme de plus en plus. 

Ma délégation a étudié avec une grande attention le Rapport annuel de M. le 

Directeur général. Encore une fois, les problèmes sanitaires de l'heure, de l'actua- 

lité, y sont révélés et analysés avec courage et combien de sérénité. 

Sur tous les fronts de la maladie et à travers un nombre impressionnant de pro- 

grammes, notre organisation s'accroît, s'étend et se diversifie. On est agréablement 
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étonné de l'ampleur des taches accomplies enune année et du volume des services mis 

par l'OMS à la disposition des pays qui les ont sollicités. 

Parmi les multiples domaines d'intervention de l'Organisation mondiale de la 

Santé, ma délégation a été particulièrement frappée par l'ampleur de l'assistance 

fournie pour la formation du personnel et spécialement pour les programmes d'études 

médicales auxquels l'Organisation a fourni plus de deux cent cinquante professeurs. 

J'aimerais aussi souligner l'extréme attention que ma délégation apporte à 

l'avertissement lancé par M. le Directeur général quant aux risques de dégradation 

de la situation sanitaire dans la plupart des pays envoie de développement, ce risque 

étant, et nous le savons déjà, engendré par la pénurie de personnel qualifié et, 

malheureusement, également de moyens financiers. 

On demeure étonné devant la persistance de par le monde des épidémies et des 

fléaux sociaux, dans un siècle qui se veut de libération de l'homme et de progrès de 

la science. Nous nous trouvons méme devant des situations poignantes de personnes 

souffrant encore de la faim et дe la maladie. 

J'ai, quant à moi, le sentiment que cotte-situation devrait imposer une-évolu- 

tion urgente des consciences et des méthodes, car nous voilà confrontés avec un pro - 

blémе historique bien complexe, celui de l'inégalité sanitaire entre pays et entre 

régions. L'inégalité a certes existé tout au long de l'histoire. Toutefois, le fait 

nouveau au XXe siècle est qu'elle est clairement posée aussi bien aux pays en voie 

de développement qu'à la conscience dés pays avancés. La lenteur avec laquelle évolue 
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la santé publique dans les premiers, c'est -à -dire les pays en voie de développement, 

leur donne inévitablement, et je préfère, Monsieur le Président, vous le dire très 

sincèrement - un sentiment de frustration et d'injustice que toute la philosophie de 

notre organisation s'efforce d'atténuer. 

Nous connaissons bien sûr l'étendue des difficultés à surmonter et des obstacles 

á vaincre. Nous savons également que l'objectif demeure, pour les pays en voie de 

développement, d'ériger eux -mômes leurs propres services médicaux et de compter 

d'abord sur leurs propres efforts. Mais le retard de certains pays et le déséquilibre 

que nous venons d'évoquer appellent de la part des pays nantis un effort soutenu par 

l'intermédiaire de notre organisation pour rétablir la justice devant la maladie. 

Pour rapprocher cet objectif et, espérer atteindre cet idéal, ne serait -il pas 

possible, Monsieur le Président, de lancer cette année l'idée d'une planification sani- 

taire mondiale à long terme ? M. le Directeur général a d'ailleurs bien souligné les 

avantages de la méthode de planification systématique. De plus, l'Organisation dispo- 

sera bientôt de moyens nouveaux puissants pour le traitement de l'information, les 

statistiques et la recherche médicale. Serait -il, de ce fait, imprudent d'espérer 

que M. le Directeur général estime possible et utile cette méthode de planification 

sanitaire mondiale systématique comme étant le meilleur moyen d'exploiter - et je 

citerai avec sa permission ses propres termes - d' "exploiter au mieux les connais - 

sances acquises et les moyens disponibles ". 

Je suis persuadé que la planification sanitaire mondiale pourrait valablement 

intégrer les plans nationaux de santé publique. Il nous appartient, en particulier à 
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nous, pays en voie de développement, de penser d'ores et déjà à éviter l'improvisa- 

tion et de nous attacher à l'élaboration de plans systématiques de santé publique, 

avec une description précise de la situation présente et des objectifs à atteindre. 

L'évaluation des programmes réalisés et l'élaboration de statistiques valables 

sont les éléments essentiels d'une politique sanitaire sérieuse, et mon pays s'est 

efforcé, depuis son indépendance, de suivre avec ses modestes moyens cette politique. 

J'espère que notre organisation, avec son sens démontré du renouveau, voudra 

bien accueillir avec bienveillance cette suggestion purement indicative qui tire sa 

justification de toute l'admiration que ma délégation éprouve devant l'ampleur des 

taches déjà accomplies et de la confiance entière en la vitalité de l'Organisation 

et la valeur de sa direction. Je voudrais ici exprimer à M. le Dr Candau et à ses 

collaborateurs, en particulier au Dr Taba, Directeur régional pour la Méditerranée 

orientale, l'admiration de mon pays pour l'oeuvre qu'ils accomplissent et le dévoue- 

ment qu'ils apportent pour le progrès de la santé mondiale et l'affermissement du 

caractère universel de notre organisation. 

La Tunisie, qui a eu l'honneur de recevoir cette année la visite du Directeur 

général et du Directeur régional, et qui se fera elle -mame un plaisir de vous 

recevoir, Monsieur le Président, ne ménagera aucun effort pour apporter sa part, sa 

contribution, à la consolidation de cette oeuvre et à l'épanouissement de notre orga- 

nisation. Nous espérons ainsi, dans un avenir qui ne soit pas lointain, ensemble, par 

un effort commun et coordonné, surmonter les difficultés, nous rapprocher des objec- 

tifs de notre organisation et donner à chacun la santé - en d'autres termes, une 

raison de vivre et d'espérer. 



Al9/V'R/6 

page 22 

Le PRESIDENT: Merci, Mcnsieur Zоuhir. La parole est au délégué du Koweit. 

Dr AL -AWADI (Kuwait): Mr President, honourable delegates, ladies and gentlemen, 

allow me, please, on behalf of the delegation of Kuwait, to extend to you our sincere 

congratulations on your unanimous election to this high post and also to congratulate 

the Vice -Presidents and the Chairmen of the two main coлцnittees, I would like also 

to avail myself of this opportunity to express our deep aрpreciation of our previous 

President, who conducted our meetings with the utmost dexterity and wisdom. I would • 
also like to thank the Director- General for his excellent and comprehensive report. 

Excuse me, sir, if I start my speech with a word of melancholy on the unfortunate 

loss of our previous ruler, Sheikh Abdulla Salem Al Sabah, who died in November 1965, 

after fifteen years of excellent rule, during which he was really the spiritual father 

of all the advances that Kuwâit has made in all walks of life and in health in 

particular. Fortunately for us, his successor, Sheikh Sabah Al Salem Al Sabah, has 

all the excellent qualities of our previous ruler; in addition, His Highness can be 

considered the real founder of our modern health services. Hе has a great deal of 

enthusiasm in this field and we are sure that our progress in health will be enhanced 

by His Highness. 

Please allow me now to take a few minutes of this august Assembly's time to dwell 

upon some of the activities that have been taking place in my country, Kuwait. In 

the field of international activities, Kuwait had the pleasure of welcoming several 
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international and regional gatherings. This is a real. expression of our sincere 

belief in the Usefulness of such gatherings, where so many experts in different fields 

are given the opportunity to revise and discuss each other's work. With such a 

spirit we hope to facilitate better understanding and closer co- operation among the 

different groups. 

The year 1965 -66 has been quite an active year for Kuwait. The first of the 

activities was the seminar held on tuberculosis from 11 to 13 October 1965, in which 

• Iraq, Iran, Kuwait and WHO representatives participated.. The participants discussed 

the ways and means by which more co- operation could be achieved. A great deal of 

insight was sought into the mutual problems of the area in this particular subject. 

The school health education seminar was held in Kuwait during the period 

14 to 20 March 1966. In this seminar participants from the Eastern Mediterranean 

Region had an excellent opportunity to discuss and evaluate all the important aspects 

of this subject. They passed .several recommendations with.regard to the important 

issues in this field, such as planning for school- community health education, 

strengthening health education in the curriculum of elementary and secondary schools, 

methods and material in school health education, and the preparation of teachers and 

school health workers for their health education responsibilities. 

In addition to these, the Arab Doctors' Union had its fifth annual meeting in 

Kuwait this year. At this meeting more than 500 doctors from the Arab countries 

participated in discussing the most important health problems of the area. One of 
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their important recommendations was with regard to the national health planning of the 

area. They have recommended that the governments of the area should endeavour to 

achieve fully nationalized health services for their people within the near future. 

As usual World Health Day was celebrated with a full recognition of the important 

theme of this year, since Kuwait is one of the countries where urbanization is in full 

swing and the cultural leap from a quiet nomadic life to a modernized and noisy one is 

complete. If it were possible, we could say that Kuwait has really become a 

typically unusual twentieth- century city. This problem has become a real challenge 

to the modern man who has created it. 

Mr President, our belief in the urgent need for more medical personnel all over 

the world, has stimulated the Kuwaiti Government to think seriously about establishing 

a medical school in Kuwait. Preliminary studies in this field are being undertaken 

by the Regional Office and we hope that we can fulfil our hope in due course. 

Mr President, allow me to dwell upon some of the important points brought up in 

the Director -General's Annual Report. Of course, these comments are really a true 

reflection of my deep appreciation of his excellent and comprehensive report. 

My first remark is about the proposal for planning a world -wide eradication 

programme for smallpox, and the inclusion of this programme in the regular budget of 

the Organization. Despite the great financial burden which this programme is going 

to entail on our budget, I believe that such an ambitious plan is within the scope of 

our organization's achievements. I fully support the proposal. 
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Next I would like to comment upon the research programme in the field of 

epidemiology. This endeavour is going to enhance the Organization's progress 

towards a true evaluation of the world's problems. This step can be considered as 

the first important.one our organization is taking into the world of utmost 

complexity that forms the most important challenge to man's destiny. 

I hope, sir, that I have not taxed all your patience, but I would like in 

conclusion to extend my welcome to the new Members of our organization, and hope that 

their participation will enrich this organization with new experience. I would also 

like to express my thanks to the Regional Director of the Eastern Mediterranean Region 

and his Secretariat for all the excellent works they are initiating: I sincerely 

hope that they will increase their effort promote the goals of our organization. 

With these hopes, sir, I would like to thank you for giving me the floor. 

Le PRESIDENТ: Merci, Dr Al- Awadi. La parole est au délégué de la Malaisie. 

Mr BAHAMAN BIN SAMSUDIN (Malaysia): Mr President, Mr Director- General, 

distinguished delegates, ladies and gentlemen, I am happy that we aré again gathered 

here in this delightful city oî Geneva for the Nineteenth World Health Assembly. The 

delegation of Malaysia would like first to greet all fellow delegates and friends 
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present at the meeting. To you, Mr President, my delegation offers heartiest 

congratulations on your election to this high office. We have no doubt that with 

your wide experience and knowledge you will steer this Assembly to a fruitful and 

happy conclusion. I wish also to extend my delegation's felicitations to those who 

have been elected to assist you in your onerous task namely the Vice -Presidents and 

the Chairmen of the committees. I am particularly happy to welcome our two new 

Members, the Maldive Islands and our good friend and neighbour the Republic of 

Singapore, into the fold of this august body. 

Mу delegation has listened with deep interest to the account of progress made 

and the goals achieved by Member countries. These achievements leading to the 

improvement and maintenance of good health in the individual, and subsequently in the 

community, are due mainly to the hard work of the silent but dedicated band of men and 

women engaged in health work, whether they be in the World Health Organization or in 

the national health services. The highest praise should therefore go to them, 

wherever they may be. 

My country, Malaysia, has in the past year continued to lay stress on the 

provision of preventive and curative services in the rural areas, where the need is 

greatest. It is my Government's belief that economic development is dependent on 

health development, and the two must progress side by side for any development plan 

to succeed. The network of health centres and clinics which forms an integral part 

of a community has been expanded rapidly to cover the greater part of the population. 

In the past these people had little or no medical and health services. They are now 
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getting the benefits of various health programmes, including maternity and child health 

care and environmental health services. It is, however, becoming more and more 

evident that the people's active participation in public health proJects is both 

essential and vital to the success of any health programme. The problem of transport 

facilities for both staff and the people is real in the remote areas, and this must 

in some way be resolved by the authority concerned if the programme is to be 

effectively prosecuted. Health education must be intensified in order to promote the 

two -way co- operation between the health workers and the people. 

There is a general shortage of medical and health personnel, although the 

situation in respect of paramedical staff is progressively improving; the shortage of 

doctors is still acute. I believe this is true of all developing countries. The 

possibility of getting doctors from developed countries is remote, for practically no 

country can claim a sufficiency of doctors. I notice that the Director -General. 

himself has expressed concern over this matter, hut unfortunately no concrete 

suggestion was made on how to solve this grave problem. My delegation endorses this 

concern strongly, and would therefore like to stress the need for the highest priority 

to be given to this problem so that as many medical schools in as many countries as 

possible could be established, particularly in the developing countries. My 

delegation would like to recommend the creation cf a special fund by W0. for this 

purpose. Policies and principles could be worked out for the distribution of the 

fund. I cannot imagine how any developing country anxious to make progress in its 

health services could do so without doctors and trained personnel., . 
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This is where I hope that it is not too much to ask the more privileged 

developed countries to help their less privileged counterparts by way of contribution 

of funds and expertise manpower. Although developing countries are already receiving 

technical assistance through WHO and bilateral arrangements in order to resolve their 

multifarious health problems, the vast sums of money involved will go to waste if the 

infrastructure of the national service is not strengthened with qualified nationals 

able to continue the programmes when the assistance is withdrawn. My delegation 

feels that WHO should seriously take up this question of shortage of doctors and staff 

which, I believe, is the main problem of the majority of the developing countries. 

National programmes such as the malaria eradication programme are satisfactorily 

progressing in eastern Malaysia, although certain problems are encountered from time 

to time. In west Malaysia, the pre -eradication phase is almost completed and my 

Government will shortly consider the various implications involved in an all -out 

eradication project. 

The national campaign against tuberculosis has been very active and promises good 

results. However, there is some lack of participation by the people in certain 

aspects of the programme. A number of methods have been evolved to overcome the 

problem. 

In addition to the various public health projects, my country has embarked on a 

hospital building programme- either to replace old, out -moded hospitals or for the 

construction of new rural hospitals. These are expected to be completed by 1970, at 

considerable cost to the Government. 

There are corresponding expansions in the dental and pharmaceutical departments 

as well. It is therefore clear that my Government has placed particular stress on 
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improving not only the health of the individual but that of the nation as a whole, so 

that the standard of health will improve pari passu with the grcwth of the economy. 

Mr President, I repeat that our main problem is shortage of doctors and trained 

personnel to carry out our health programmes. 

Le PRESIDENT: Merci, M. Bahaman. La parole est au délégué de l'Ouganda. 

Dr KADAMA (Uganda): Mr President, fellow delegates; ladies and gentlemen, allow 

me to congratulate you most cordially, it President, on behalf of the Uganda 

delegation on your election as President of the Nineteenth World Health Assembly. I 

am sure that under your wise direction the work of this Assembly will be entirely 

successful. With your permission, I would also like to express the congratulation 

of my delegation to the Vice•- Presidents, and to the Chairmen of the two main . 

committees. I wish also to convey to Dr Olguin, the President of the Eighteenth 

World Health Organization Assembly, our most sincere thanks for his work as President 

of last year. I also wish to take this opportunity of thanking Dr.Candau, Director - 

General of the World Health.Organizaticn, for his presentation of an excellent Annual 

Report for the year 1965, which deserves nothing but praise. Congratulations and 

thanks are also due to the Secretariat.and. staff for their systematic and efficient 

work, which is reflected in the achievement of the Organization. The'Director- 

General's excellent Annual Report places at our finger -tips the complex of WHO's 

activities throughout the world. Every year there are more and more programmes and . 

the Organization's work expands. Yet countries that have recently become independent 
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have vast needs and t_ey are impatient to have those needs met. The present budget 

of WHO is still unable to meet all requirements. Continuing my expression of thanks, 

I want particularly to thank the WHO Regional Office, UNICEF and other international 

organizations for their generous help to my country. 

Mr President, may I say how glad I am that our WHO family has been enlarged by 

new full Members and Associate Members. We wholeheartedly welcome them and wish them 

fruitful participation in the work of the Organization for the well -being of their 

people. 

Mr President and distinguished delegates, you are all aware that communicable 

diseases have always formed an important part of the picture of morbidity in Africa, 

including Uganda. Most of the communicable diseases which threaten the people of our 

countries are transmitted by vectors of various sorts. Malaria, sleeping- sickness, 

onchocerciasis, and bilharziasis, for instance, are well -known in Uganda. Malaria is 

still one of the major causes of debility and the indirect cause of the high death - 

rate among children. Infantile malnutrition is also still one of our deadliest 

enemies. However, our Government is quite determined to fight poverty, ignorance and 

disease. My country is firm in its determination to foster health promotion and is 

resolved to give more and more attention to all aspects of public health and 

preventive medicine. My Government believes that prevention is better than cure, and 

its policy is the integration of curative and preventive medicine in its health care 

service. It is not an easy matter but, when we get sufficient trained personnel and 
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additional health care units, it is hoped that our goal will gradually be attained. 

As a Member of WHO, Uganda is determined to make its own contribution in the fight 

against disease, which is our common enemy that knows no international barrier. 

Mr President, with your permission I would like to inform my fellow delegates 

that about one - and -•a -half months ago Uganda had a national disaster caused by an 

earthquake. The western part of Uganda was mainly affected. About a hundred people • died and many hundreds received injuries of varying degrees. Many people in the area 

were left hcmeless. On behalf of my delegation I wish to thank and pay a high 

tribute to those countries which sent messages of sympathy and donated money and so on 

to enable us to reconstruct the damaged area. 

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

its effcrts so that its objectives are achieved with the utmost speed. 

Le PRESIDENТ: Merci, Dr Kadama. La parole est au délégué de Ceylan. 

Dr GUNARATNE (Ceylon): Mr President, distinguished fellow delegates, ladies and • gentlemen, it gives me very great pleasure, on behalf of my Government and the 

delegation of Ceylon, to express our cordial congratulations to you on your election 

to the exalted office of President of the Nineteenth World Health Assembly. It is a 

happy augury that with the opening of the new WHO office in Geneva you should have 

been unanimously elected to guide the destinies of this august body. My delegation 

looks forward with confidence to a fruitful session under your able guidance. 
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Whilst we would wish to place on record my delegation's grateful thanks to the 

out -going President and Vice- Presidents, who had played a significant part in the 

deliberations of the Assembly, allow me; Kr President, to offer our felicitations 

to the new Vice- Presidents, and to the Chairmen of the two main committees, May 

I also be permitted to record our appreciation of the devoted services of the 

Secretariat, who have in n_o sm':1? measure assisted the Director -General in his 

onerous task. 

I have read with great avidity the Director- General's exhaustive yet excellent 

review of the numerous accomplishments of the Organization for the year 1965. It 

is eminently clear that these accomplishments are not only indicative of the 

creative ability in producing successful programmes based on realistic plans which 

have undoubtedly brought immense benefits to mankind throughout the world, but also 

display that sharpness of . vision in the judicious use of the financial resources of 

the Organization. For these reasons my delegation wishes to pay a warm tribute to 

the Director -General on the report he has placed before us in such a masterly 

manner. 

Mr President, may I be permitted to state that as an emerging nation it is my 

delegation's earnest desire to acquaint ourselves more and more with the new methods 

of health planning, for it is increasingly felt that sound health planning is the 

essential ingredient in the general, economic, social and cultural development of 

a nation, With continuing economic prosperity being achieved by man, with 

scientific accomplishments unparalleled in the history of human endeavour, with 

technology whose machines and methods are revolutionizing our way of life, it is 

indeed a matter for satisfaction that the Director• -General has very correctly 
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emphasized the urgent need for proper planning of public health services by Member 

nations. In pursuing this policy, the subject for technical discussions at the 

current session of the Assembly (in accordance with the decision of the Executive 

Board in resolution EB34.Rll at its thirty - fourth session), "The collection and use 

of health statistics in national and local health services," is most appropriate and 

opportune. 

Mr President, I do not propose to deal exhaustively with all the subjects 

enumerated in the Director -General's admirable report, nevertheless I venture to 

presume that it would be justifiable to refer to some of the salient features which 

profoundly affect my country. 

My delegation endorses the view that "shortage of funds and a lack of well - 

trained personnel" hamper national governments in effectively handling the complex 

and complicated problems arising from rapidly changing environmental conditions. 

In this respect my Government is pleased to note that the United Nations has made 

financial provision through the United Nations Special Fund to assist governments 

in launching community water- supply and sewerage schemes. In a tropical country 

like ours, where diseases such as enteric infections, dysenteries and other diarrhoeal 

diseases, infectious hepatitis, poliomyelitis, etc., are chiefly spread by infected 

water supplies and contribute in no small - measure to the overcrowding in medical 

institutions, the utilization of this facility to provide adequate and safe water 

supplies would have a decisive impact in reducing these morbid conditions. Mr 

President, I have taken the liberty of this Assembly to emphasize this point, purely 

to indicate the foreseeable and immeasurable advantages that would be derived by the 

eleven million people in my country. мy country, which is roughly 25 000 square 

miles in extent, with a reasonable population, should be considered as a single unit 
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in considering the appropriation of the necessary finances from the Special Fund 

in an attempt to give total coverage to the people and not, as has been in the past, 

to formulate schemes for the provision of water supplies to big cities only. I do 

hope that my plea to formulate a scheme to give total coverage to the eleven million 

people will be given due consideration. Today a detailed five to six year water - 

supply development programme, envisaging an average annual expenditure of thirty 

million rupees, to supply water for an urban area around the capital city of Colombo . 
has been formulated, and an application has been prepared in consultation with WHO 

for submission to the United Nations Special Fund. This covers a pre -investment 

survey and preparation of a master plan. 

Mr President, I wish now to refer to some specific problems mentioned in the 

Director -General's Report. 

The national malaria eradication programme, which was entering the consolidation 

phase, received a very disturbing set -back in that localized foci of malaria made 

their appearance in different parts of the country. This recrudescence, although 

it caused considerable concern has shown that as far as at least Plasmodium malariae . 
is concerned, spraying operations would have to be continued uninterruptedly for 

a longer period than is generally accepted. It would seem therefore that further 

research in respect of the ecology of P. malariae is necessary. Fortunately it 

has been found that the vector, Anopheles culifacies, has not shown resistance to 

DDT. It has always been recognized by my Government that the basic public health 

service has to be planned and organized to give adequate support to the malaria 

eradication programme, particularly when it is entering the maintenance phase. 
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My country has developed through the past three or four decades a sound 

general public health service covering the entire population. Therefore it would 

be evident that the required infrastructure is already available. However, in 

accordance with the present concept of integration of curative and preventive 

medicine, at all levels, a sound plan for its successful operation can be evolved. 

The Regional Office for South -East Asia has shown keen interest in such an 

integrated service, and a master plan is being prepared. 

In regard to communicable diseases and their control, it has to be remembered 

that over the decades past, with the application consistently of antibacterial 

measures and the use of potent therapeutic agents, the bacterial era is being slowly 

displaced by the era of viruses, for the control of which modern methods and delicate 

techniques of a more complex and complicated nature have to be adopted in diagnosis 

and epidemiological investigations. I refer to the enteroviruses, arboviruses and 

the respiratory viruses, of which there are many. These require the establishment 

of special diagnostic laboratories with highly trained personnel. I am happy to • state that my Government has already initiated action with the collaboration and 
assistance of WHO to establish such a laboratory in Colombo. Gastro -intestinal 

diseases constitute a major problem in that one -fifth of the admissions to hospitals 

and one -quarter of the deaths are due to these diseases. It is the firm conviction 

of my delegation that the incidence of these diseases can be reduced to a reasonably 

satisfactory level by the provision of adequate and safe water supplies. 

Let me now, Mr President, briefly refer to some of the diseases referred to by 

the Director -General in his Report under Chapter 2. 
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Tuberculosis is still one of the foremost national health problems confronting 

the Government. Since it was recognized as a major health problem nearly two 

decades ago considerable progress has been made in its control by providing hospital 

and clinic facilities through generous international assistance received from 

countries such as Australia, Canada and the United Kingdom. I am happy to record 

also the keen interest taken by the Regional Office for South East Asia in launching 

a pilot project in the North- Western Province in association with UNICEF. Already 

the personnel required have been trained and the project will be started in May this 

year. It is expected that this project would provide useful data in regard to the 

epidemiology of tuberculosis. 

The chief filariasis problem of the country is infection due to Wuchereria 

bancrofti. This infection has been found to be confined to the south -west coastal 

belt of the island, affecting about two million people. Entomological and parasito- 

logical investigations are being vigorously pursued in this region and control 

measures are adopted using antilarval measures. 

It is with satisfaction that I have to report that the microfilaria rates for 

1965 reached 1.7 per cent., the lowest recorded since 1960. Research work relating 

to genetic manipulation in the vector species and congenital transmission is being 

carried out. Mу Government is most grateful to international agencies such as WHO 

and UNICEF for providing consultant services and equipment for this project. 

Mу Government is fully aware of the diseases transmitted by Aedes aegypti as an 

increasingly important problem. During the year we experienced a wave of dengue - 

like fevers and examination of blood samples revealed the presence of chikungunya 

virus. There were no severe cases of haemorrhagic fever reported. We are very 

eager to initiate action for the study of the ecology and distribution of aegypti, 
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for it is considered necessary to know the distribution, density, seasonal 

fluctuation, and the behaviour of Aedes aegypti in regard to insecticides. 

At the beginning of the year an increased incidence of poliomyelitis was 

noticèd, which caused considerable agitation, as immunization procedures had been 

• carried out since the epidemic of 1962. A programme to intensify the immunization of 

the susceptible population was planned and a campaign is now proceeding to cover those 

areas where the incidence has shown an upward trend. Besides this intensive campaign 

a routine immunization programme to protect the newborn babies is being actively 

pursued. . 

Rabies is the only disease which constitutes a major problem among the important 

zoonoses. During the year 1965, the control of rabies was intensified. The 

project,` which commenced in Colombo, has' now been extended to cover the entire 

Western Province. 

A demographic analysis of the vital events in my country indicates the continuing 

progress made in the field of national health services. However, the organization 

for public health services is being further improved by the appointment of more and 

more medical officers of health. In this connexion, I would like to request WHO to 

afford more facilities for the training of these medical officers in puolic health, 

as it is recognized that few incentives are available for medical officers to pursue 

this speciality. 

It" is accepted that the use of standards and norms for determining the health 

services and facilities to be provided are sine qua non for the progressive develop- 

ment of public health services in the country. This is all the more reason why 

incentives should be provided to attract more and iiоre energetic and young medical 

officers to the field of public health. 
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The medical care programme in my country has been stepped up recently to bring 

specialist services within the reach of the masses. However, my Government feels 

the urgent need for more hospital medical administrators. Whilst I wish to thank 

the Regional Director for the help given to conduct hospital administration courses 

in Ceylon, the continuation of such courses appears to be an urgent necessity. Here 

again I would wish to emphasize the difficulties of attracting suitable medical 

personnel for hospital administration. Just as in the case of health administrators,, 

it is deemed necessary that incentives should be provided for the.medical officers to 

enter the medical administration services. The increased demand for admission to, 

medical institutions indicates the necessity to study the organizational pattern of 

the hospital services and the co- ordination of medical and public health services. 

I would commend for the consideration of the Organization the setting -up of a pilot 

project to study there problems. 

In regard to health education, my Government feels it a pressing problem to 

review and evaluate the progress made in the field of health education and would 

willingly co- operate if consideration is given to setting up a workshop seminar on 

health education in my country. 

Working in close collaboration with UNICEF and WHO; the maternal and child health 

programmes have been reviewed so as to farther improve these services. The welfare 

of the mother has been given considerable attention recently in view of the health 

aspects associated with population dynamics,. My Government is giving considerable 

support to family planning activities within the framework of the basic public health 

services. 

The second among the diseases that threaten man's health is cancer, which is 

showing a high incidence, The radiotherapy unit at the, Maharagama Cancer Institute 

provides for treatment by deep -ray and cobalt therapy units, and in collaboration with 
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IDEA action is being taken by my Government to carry out a survey in regard to the 

incidence of oral cancer. 

i3eing aware of the inadequacy in the organizational structure for the treatment 

and prevention of mental disorders, my Government has appointed recently a committee to 

review the existing mental health services and to make suggestions for the development 

of an appropriate mental health programme. It may be mentioned that we have also 

scuzht the аssз.tance of the Regional Director for South -East Asia to provide a 

consultant to assist this committee. 

My Government has taken action in accordance with the Eighteenth World Health 

Assembly resolution WНА13.36 to establish a quality control laboratory so that both 

imported and locally manufactured pharmaceutical preparations may be subjected to fre- 

quent tests for standards of purity and stability. The Formulary Committee set up by 

the Ministry of Health has continued to give advice not only in regard to the rational 

and economic use of medicaments in government hospitals, but has also tendered con- 

sidered views in regard to the import of pharmaceutical preparations to the country. It 

has taken steps to assist members of the medical profession by reviewing from time to 

time new drugs that are available to the medical profession in the treatment of disease. 

To achieve these objectives, the Formulary Committee publishes a quarterly journal, the 

Formulary Notes which are distributed free of charge to all medical officers working in 

medical institutions. The first publication was distributed in January 1966. 

Mr President, before I conclude I shall be failing in my duty if I do not refer to 

the valuable services rendered to my country by the Regional Director, Dr Mani. 

Through his unti:dng efforts and sympathetic understanding of the complex and compli- 

cated public health problems, he has assisted the countries in the Region in their 

efforts to achieve their cherished goals. My delegation therefore wishes to 

acknowledge his ;ervices with grateful thanks. 

In conclusion, m1 delegation hopes that the deliberations in this session will 

bring greater benefits to mankind throughout the world. 
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Le PRESIDENT : Merci, Dr Gunaratne. La parole est au délégué du Cameroun. 

Le Dr ELOM (Cameroun) : Monsieur le Président, honorables délégués, la déléga- 

tion du Cameroun se joint aux précédents orateurs, non pas pour sacrifier à un banal 

souci de convenances, mais afin de féliciter en toute sincérité, d'une part le 

Dr Sauter de son élection unanime à la présidence de la Dix -Neuvième Assemьlée mon- 

diale de la Santé, et d'autre part le Directeur général de notre organisation qui 

nous a présenté un magistral rapport sur la santé du monde au cours de ces dernières 

années. Ce rapport si complet et si riche d'enseignement trace avec une concision 

remarquable le profil actuel des services de santé des pays Membres et relate avec 

la mémе précision los résultats acquis dans chaque domaine de leur action. 

Pour notre part, nous avons pu, en lisant l'analyse générale qui constitue la 

partie liminaire de ce rapport et en comparant la situation de nos services médicо- 

sanitaires avec celle des pays se trouvant dans la méme position socio- économique ou 

écologique que la République fédérale du Cameroun, nous rendre compte de nos lacunes 

et de nos insuffisances et mesurer approximativement le chemin qui nous reste à 

parcourir. Au risque d'avoir à répéter co qui est déjà si bien exposé dans le rapport 

du Directeur général, nous voudrions nous permettre cependant de souligner quelques 

points des plus préoccupants de nos programmes nationaux de santé et d'évoquer les 

perspectives envisagées à plus ou moins long terme pour y remédier. 

Notre probјème primordial est l'insuffisance des cadres médicaux, paramédicauк 

et techniques. C'est pour cette raison que notre politique actuelle s'inscrit dans 
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le projet de créer une faculté de médecine à Yaoundé.. Cette faculté nous permettra 

d'atteindre l'objectif modeste assigné par notre plan de vingt ans, à savoir disposer 

d'un médecin pour 10 000 habitants, soit 700 mé.decins pour l'ensemble du pays, non 

pas en 1970 coцпue le prévoit, à titre d'optimum s, cette date dans les pays d'Afrique, 

l'Organisation mondiale de la Santé, mais en 1980. 

A ce propos, nous nous félicitons du séminaire qui a eu lieu en mars dernier • sous l'égide de l'Organisation mondiale de la Santé-et nous remercions chaleureuse- 
ment le Directeur régional, le Dr Qцenum, d'avoir fait tenir cette rencontre dans 

notre capitale. Ce séminaire nous a confirmés dans notre voie en faisant ressortir 

de façon éloquente la nécessité de préparer les médecins dans les conditions qui 

favorisent le plus rapidement et le plus efficacement possible leur adaptation aux 

contingences locales. Nombreux sont, en effet, ceux de nos médecins qui, formés à 

l'étranger ne veulent plus rentrer au pays ou qui s'y trouvent dépaysés technique- 

ment et moralement quand d'aventure ils. y. reviennent. 

Toute l'aide que nous consentirait- l'Organisation mondiale de la Santé, de même 

que l'aide bilatérale qui nous parviendrait d'autres Etats, seraient pаrticulièrement 

les bienvenues au Cameroun pour la constitution de cette faculté dè médecine. 

Parallèlement à la formation du personnel médical, le Gouvernement de mon pays 

met sur pied des écoles d'infirmières et d'infirmiers, de sages-femmes d'aides 

soignants et les prog'ammes.d'enseignement à y dispenser. 

La lutte contre les maladies transmissibles constitue notre second souci. Si, 

en effet, certaines de ces affections sont presque éradiquées, comme la trypanosomiase, 
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d'autres par contre restent encore très vivaces et incomplètement prospectées, telles 

la bilharziose et l'onchocercose. Pour la première citée, favorisée ces derniers 

temps par la création des étangs de pisciculture qui se multiplient dans notre pays 

dans le cadre du développement communautaire, un plan de prospection est en cours 

d'exécution et les recherches effectuées à Yaoundé par les services de l'Institut 

Pasteur sur les molluscicides nous permettent d'espérer une action efficace contre 

cette affection. Quant à l'onchocercose, les travaux que le Dr Duke, expert de 1'0h3 

en simuliologie au Centre de Recherches sur les Helminthiases de Kumba, a menés *au 

Cameroun occidental, ont fait le point sur l'importance de l'endémie, les différences 

biologiques des vecteurs en savane et en forêt, dont la connaissance est nécessaire 

à la préparation des techniques de lutte. 

Une autre maladie des plus meurtrières et des plus fréquentes dans nos statis- 

tiques est le paludisme. En dépit des efforts consacrés depuis 1950 au Cameroun sur 

cette maladie, 25 % des enfants vus au dispensaire de PEI de Douala en ce moment sont 

encore porteurs de plasmodiums, dont 65 % d'infestations graves. La campagne 

nationale de lutte contre le paludisme en est actuellement à la phase de pré - 

éradication initiale qui doit déboucher en 1968 sur la phase de prééradication 

proprement dite. Le passage de l'éradication, qui pourrait intervenir en 1971 -1972, 

suppose un certain nombre de :postulats. préalables : 1) le développement de l'infra- 

structure économique du pays : le plan de vingt ans qui propose le doublement, en 

1980, du revenu national doit y répondre en principe; 2) l'intégration des services 

de santé de base dans la campagne de lutte et la multiplication des services de 

santé ruraux; ces projets sont en cours de réalisation; 3) une aide internationale 
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et bilatérale accrue, surtout en fournitures et matériel (antipaludique, insecti- 

cides); 4) une participation de plus en plus active des populations intéressées à la 

suite des campagnes d'éducation sanitaire; 5) la mise en route dans les pays voisins 

de programmes parallèles; il s'agit là. d'un impératif absolu qui ne saurait être 

éludé si l'on veut parvenir au succès de l'éradication. 

Cette coordination des programmes entre pays limitrophes devrait être du reste 

une règle générale des gouvernements dans la lutte contre toutes les maladies trans- 

missibles, y compris les campagnes contre la variole, la rougeole, la méningite 

cérébro- spinale, les tréрonématoses, les maladies vénériennes,. la tuberculose et la 

lèpre. Sur ce point, la RépuЫique fédérale du Cameroun se réjouit du démarrage, en 

juin 1964, de l'OCCGEAG (Organisation commune de Coordination et de Lutte contre les 

grandes Endémies dans les pays d'Afrique centrale. 

Monsieur le Président, honorables délégués, je m'en voudrais de lasser l'atten- 

tion de cette auguste assemb ée par un trop long exposé, mais je ne saurais finir 

cette intervention sans vous parler d'un point important, celui des hémoglobinopathies, 

notamment des tréponématoses, si fréquentes au Cameroun et dans d'autres pays bordant 

le golfe du Bénin et qui contribuent lourdement à la mortalité infantile dans cette 

région, surtout lorsqu'elles s'associent à la malnutrition, aux helminthiases ou au 

paludisme, comme c'est le cas le plus fréquent. Le Conseil national camerounais de 

la Recherche scientifique appliquée a proposé récemment, devant la fréquence de cette 

affection d'origine génétique, d'instituer un certificat prénuptial obligatoire, 

susceptible de limiter les mariages entre sujets porteurs de l'hémoglobine SS, mais 

ceci ne peut constituer qu'une solution palliative et de première urgence. Nous 

pensons, quant à nous, que les grands centres mondiaux de recherche médicale 

pourraient inclure cette question dans leur programme de recherche. 
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Le PRESIDENT : Merci, Dr Elom. La parole est au délégué de la République 

Dominicaine. 

Le Dr ESPAILLA ̂1 (République Dominicaine) (traduction de l'espagnol) : Mesdames, 

Messieurs, la délégation de la RépuЫique Dominicaine se plaît à féliciter chaleu- 

reusement notre distingué collègue, le Dr Sauter, pour sa désignation très méritée 

aux fonctions de Président de cette assemьlée; elle exprime aussi ses félicitations 

au Dr Candau, Directeur général de l'OMS pour 1'oeuvre remarquable que l'Organisa- 

tion a réalisée en 1965, ainsi qu'en témoigne l'important rapport dont nous sommes 

saisis et que nous apprécions à sa juste valeur. Enfin, la délégation dominicaine se 

fait un plaisir d'adresser à toutes les autres délégations présentes son salut le 

plus cordial. 

Nous tenons en outre à exprimer la gratitude du peuple dominicain à l'OPS /OMS 

et au FISE pour leur précieuse assistance dans l'exécution de plusieurs programmes 

médico- sanitaires qu'il a ainsi été possible, malgré le conflit que nous venons de 

traverser, de mener à bien sans interruptions importantes : je pense notamment à 

l'éradication du paludisme, à la lutte contre la tuberculose, à l'enseignement des 

soins infirmiers et aux activités d'hygiène du milieu. A tous les pays qui nous ont 

prodigué leur sympathie durant la tragédie que nous venons de vivre, laquelle semble 

actuellement près de trouver une solution favorable, je fais part de notre profonde 

gratitude et j'exprime la confiance de notre peuple et de notre gouvernement provi- 

soire, que j'ai l'honneur de représenter ici. 

Le PRESIDENT : Merci, Dr Espaillat. La parole est au délégué de la Bulgarie. 
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Dr IGNATOV (Bulgaria) (translation from the Russian): Mr President, ladies and 

gentlemen, allow me on behalf of the delegation of the Bulgarian People's Republic to 

express my deepest respect to Dr Sauter, President of this Assembly, and to the Vice - 

Presidents, and wish them success in their responsible work. 

The implementation of the World Health Organization's programme in a spirit of 

peaceful co- operation between the peoples of different continents and parts of the 

world, in the interests of improving and strengthening the health of the peoples, is a 

highly humanitarian and noble task, carried out by the united efforts of the team of 

officials responsible for administering the World Health Organization; we should like 

to convey our gratitude to those officials too, and to wish them success. 

In connexion with the various public health projects in individual countries 

designed to eliminate disease and to promote preventive medicine, we should like to 

stress that the activities of the World Health Organization are becoming more and more 

useful and effective every year. It may be seen from the Report of Dr Candau, the 

Director -General, that the endeavours of the Organization, the purpose of which is to 

improve health and to establish the conditions for strengthening it, has had certain 

positive results in nearly every country. 

The Bulgarian People's Republic is one of the countries in which malaria has been 

eradicated. Allow me to congratulate those specialists whose evaluation has helped 

the lasting results achieved in our country to become widely known. 
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Last year Bulgaria had an opportunity to act as host country for one of the 

courses on public health organized by the WHO Regional Office for Europe. The 

representatives of the European and Eastern Mediterranean Regions who took part in 

the course were able to familiarize themselves with the Bulgarian public -health 

services, the principles upon which they are based, their various aspects and their 

achievements. 

Our delegation fully endorses the view of the World Health Organization that 

assistance should be given first of all to the developing countries. We are firmly • 
convinced that only if they train their own specialists, and receive financial and 

technical aid, can those countries really solve their numerous and urgent health 

problems. 

The assistance received by the vulgarian People`ѕ Republic has chiefly taken the 

form of sending fellows and participants to different courses, symposia and seminars 

organized by the World Health Organization. We should like to stress once again 

how extremely useful has been the course on public health administration arranged 

in Moscow, and now being held for the third year running. 

Mr President, our delegation has carefully studied the budget estimates of the 

Organization for 1967 submitted by the Director -General. We consider that the 

amount by which the budget estimates exceed those of preceding years has considerably 

increased and does not correspond with the growth in national income of the majority 

of Member States. 
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I should like to take the opportunity of making some observations in connexion 

with the programe of the World Health :Organization.. We consider that the 

programme includes few items relating to. health services for industrial workers and, 

to industrial medicine and prevention in general. This matter has been discussed 

for several years in succession, the reason being that.. the...European_Region is an 

industrialized one so that the inclusion, of such matters in the programme is of 

great importance to it. 

Little space in the programme is, we feel,; devoted to the problem of 

tuberculosis control, which is one of interest to nearly all countries. 

We agree with the view expressed by:some delegations that WHO. is.not yet 

availing itself sufficiently of the experience and knowledge.34 the experts of,a.. 

number of countries. In our opinion the proper utilization of the-personnel and,.. 

specialists of individual countries.is,of immense importance, .,not onlу because the .. 

representative character of the_ Organization; requires it, but also in. connexion 

with the detailed study and implementation of different projects and the 

utilization of successful. experience. 

The delegation of the Bulgarian People's Republic considers fully justified,;.. 

the request made by certain countries that a review be made of the form.in which 

the aid of the World Health Organization is given to developing countries, with a 

view to changing existing practice. Serious thought should be given to the 

question whether it would not be more useful to those countries if they received 

financial and technical assistance and if their institutions and national.., educational 

establishments for training personnel etc. received proper equipment, than for them 

to be sent more experts. 
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Nr President, the World Health Organization has highly humanitarian aims and 

objectives which it can only attain in conditions of peace, mutual understanding 

and co- operation between peoples. The Organization must therefore help by its 

efforts to create conditions that will secure peaceful coexistence between peoples 

and the freedom of all nations. We cannot therefore remain indifferent to the 

aggression of the United States of America in Viet -Nam and to the use in the course 

of that aggression of means of mass destruction of the population -- to the barbaric 

bombing to which the peaceful population of the Democratic Republic of Viet -Nam, 

its villages, hospitals, schools and so on are being subjected. 

The Government of the Bulgarian People's Republic considers that the World 

Health Organization should consistently and fully apply the principle of 

universality so that all the peoples and States of the world may be represented 

in it. We consider wrong the present position by which countries like the 

People's Republic of China, the German Democratic Republic, and Democratic People's 

Republic of Korea and the Democratic Republic of Viet -Nam are not taking part in 

the World Health Organization's activities. This is manifestly inconsistent . 
with the principles of WHO and is contrary to its Constitution.' We associate 

ourselves with the delegations that have spoken in favour of the principle of 

universality. 

We are convinced that by using the experience and efforts of all peoples in 

the health field the World Health Organization will make further progress in its 

noble and humane work. 
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Le PRESIDENT : Merci, Dr Ignatov. 

Je propose á l'Assemblée d'arréter ici la discussion générale pour aujourd'hui. 

2. ANNOUNCEMENT CONCERNING THE PROCEDURE FOR ETFСTIONS ТО THE EXECUTIVE BOARD 
COMMUNICATION CONCERNANT LA PROCEDURE A SUIVRE POUR LEB ETFC`?'IONS AU CONSEIL 
EXECUTIF 

Le PRÉSIDENT. : Je voudrais. maintenant faire á l'Assemblée une communication 

importante concernant l'élection des Membres habilités à désigner tine personne 

devant faire partie du Conseil exécutif. 

Puis-je demander au. Directeur général adjoint de nous donner lecture de 

l'article 99 du Règlement intérieur de l'Assemblée ? 

Le DIRECTEUR GENERAL ADJOINT : Lагt-iсlе 99 du Règlement intérieur se lit 

ainsi : 

Au début de chaque session ordinaire de l'AssemЫée de la Santé, le 
Président invite les Membres désireux de faire des suggestions concernant 
l'élection annuelle des Membres habilités á désigner une personne devant 
faire partie du Conseil à adresser leurs suggestions au Bureau de l'Assemblée. 
Ces suggestions doivent parvenir au Président du Bureau de l'Assemblée au plus 
tard quarante -huit heures après que le Président, en application du présent 
article, aura fa1t cette annonce. 

Tel est le texte de l'article 99 qui figure à la page 119 de la dix- 

septième édition des Documents fondamentaux. 

Le PRECIDENT : Merci, Dr Dorolleo 

Je prie donc les délégués désireux de présenter des suggestions concernant 

cette élection de bien vouloir le faire avant lundi, le 9 mai, à 10 heures du matin, 
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pour permettre ensuite au Bureau de l'Assemblée qui se réunira le méme jour, à 

midi, de formuler des recommandations á ce sujet, á l'intention de l'Assemblée. Les 

suggestions que vous voudrez bien faire doivent étre remises à l'Asssitant du 

Secrétaire de l'Assemb ée, au Bureau A.б44. 

Le Bureau va se réunir maintenant, immédiatement, à la Salle XI. 

Je voudrais rappeler à l'Assemblée que la journée de demain et la matinée de 

samedi sont consacrées aux discussions techniques. Le programme de travail pour 

lundi prochain sera annoncé dans le Journal de l'Assemblée. 

Mesdames et Messieurs, je vous remercie. La séance est levée. 

The meeting rose at 5.30 p.m. 

La séance est levée á 17 h.30. 
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