
WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANTA 

TWENTY -FIRST WORLD HEALTH ASSEMBLY 

COMMITTEE ON PROGRAMME AND BUDGET 

PROVISIONAL SUMMARY RECORD OF THE ELEVENTH MEETING 

Palais des Nations, Geneva 
Monday, 20 May 1968, at 9 a.m. 

�N D EX О 

A21 /P&B /SR /11 
20 May 1968 

ORIGINAL: ENGLISH 

CHAIRMAN: Professor J. F. GOOSSENS (Belgium) 

CONTENTS 

1. Review and ftpproval of the programme and budget estimates for 1969: Detailed 
review of the operating programme (continued) 

Page 

Eastern Mediterranean (continued). 2 

Western Pacific 4 

Inter -regional and other programme activities 8 

Note: Corrections to this provisional summary record should reach the Chief Editor, 
Official Records, World Health Organization, Avenue Appia, 1211 Geneva, Switzerland, 
before 12 July 1968. 



A21 /P &B /SR /11 

page 2 

1. REVIEW AND APPROVAL OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1969: DETAILED 
REVIEW OF THE OPERATING PROGRAMME: Item 2.3 of the Agenda (Resolution ЕВ41.14; Official 
Records Nos. 163 and 166; Documents A21 /P&В /15 and 21) (continued) 

Eastern Mediterranean (continued) 

Dr EL -KADY (United Arab Republic) expressed appreciation to the Regional Director and his 
staff for their excellent work in the Region. 

Dr GJEВIN (Israel) expressed gratitude to WHO for providing a WHO nursing consultant to 

assist in organizing a first graduate course for nursing, at Tel Aviv University, and thanked 

the Regional Director and his staff for all other help to his country during the year. 

Dr ARIF (Iraq) said that he was gratified to note that over one -third of the financial 

resources for the Region's health programmes in 1969 were to be devoted to health education and 

training - to which his Government accorded the highest priority. He trusted that, eventually, 

the additional projects his Government had requested would be transferred from the green to the 

white pages of the budget document. 

His delegation welcomed the inter - regional project on cerebrospinal meningitis to be 

implemented in 1969, since the disease was a major public health problem in Iraq. 

In conclusion, he thanked the Regional Director and his staff for their excellent work in 

the Region. 

Dr SHERIF (Libya) expressed appreciation to the Regional Director and his staff, and to the 

WHO representative in Libya, for their understanding of his country's health problems and their 

extremely useful advice on projects. 

Cerebrospinal meningitis was causing increasing concern in his country, as in others in the 

Region, and it was therefore to be hoped that the matter could be discussed regionally so that 

efforts to tackle the problem could be harmonized. 

Dr BARRI (Tunisia) thanked the Regional Director for his understanding of Tunisia's 

health needs, particularly in respect of malaria eradication and medical and nurse training, 

and reiterated his delegation's confidence in the Regional Director's work. His Government 

had been particularly gratified that Tunisia had been chosen as the place for a seminar on 

communicable eye diseases and rural medicine. 

Dr TEKLE (Ethiopia) endorsed the tributes paid to the Regional Director, who had recently • 
visited Ethiopia to discuss its health problems and was thus well acquainted with the technical 

institutions and potentialities there. The programme envisaged for Ethiopia, as outlined on 

pages 364 -365 of Official Records No. 163, fulfilled many of his Government's requirements, but 

he trusted that the projects presently listed on the green pages of the document would 

eventually be transferred to the white. 

His Government was confident that Dr Taba would continue, as in the past, to devote all 

his efforts to improving the health situation in the Region. 
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Dr DUALEH (Somalia) associated himself with all who had congratulated the Chairman and 

other officers of the Committee on their election, and endorsed the expressions of appreciation 

to the Regional Director for his very comprehensive and balanced programme. At the same time, 

he wished to record his delegation's gratitude for the work so ably carried out by WHO's 

field staff. 

In his remarks, the Regional Director had stated that French Somaliland was henceforth 
to be termed "the French Territory of the Afars and the Issas ". He delegation, however, 

strongly objected to any such change in terminology; WHO was a United Nations specialized 

agency, with the specific objective of attaining the highest possible level of health for all 
peoples; by changing the registered name of a country, it could lay itself open to a charge 

of being politically involved in matters outside its competence. It was his contention that 

the territory should be referred to as "French Somaliland" until such time as the United 

Nations decided otherwise. 

Miss АВDELMASSIH (Lebanon) expressed appreciation to the Regional Director and his staff 

for their excellent work in the Region and thanked the Organization for its assistance to her 

country. • Dr AL AWADI (Kuwait) thanked the Regional Director and WHO for their help to his country 

during the smallpox epidemic in 1967. 

There were a few points which, he considered, should be taken into consideration in 
planning the Region's future programme. First, more inter -country programmes and more 
projects to gather epidemiological statistics were needed. In that connexion, his country 

was ready to accept any project that the Regional Director might care to propose. Also, he 

considered that the Regional Office should constantly take the initiative in implementing new 
projects and thus stimulating government action. Secondly, an inter -country programme should 
be instituted to examine the problem of the dust storms which occurred for about fifty or 
sixty days every year in Kuwait, and consequently constituted a serious health hazard. Thanks 
were, however, due to the Regional Director for the assistance already rendered in respect of 
environmental health and air pollution. Thirdly and lastly, it would be appreciated if the 
Regional Office could provide more information about the countries in the Gulf area. 

He thanked the Regional Office for its assistance during the outbreak of food poisoning 
that had occurred in that area in 1967. 

Dr ТАВА, Regional Director for the Eastern Mediterranean, thanked Members for their kind 
expressions of appreciation, which he would not fail to convey to his staff. 

Replying to the points raised, he said that the remarks of the delegates of Iraq and 
Libya in respect of cerebrospinal meningitis had been noted. The Organization, which was fully 
aware of the recrudescence of the disease in certain areas, was to study the situation further; 

the inter -regional seminar planned in that connexion was a reflection of the Organization's 
interest in the matter and would be attended, it was hoped, by all interested countries from 
the Eastern Mediterranean and African Regions. The Regional Office was of course fully 
prepared to provide any assistance required. 

Referring to the Somali delegate's point on the new name of the territory that had 
formerly been called "French Somaliland ", he explained that the Organization adopted the term 
used by the country itself or, as in the present case, by the administering country. To the 
best of his knowledge, the United Nations had acceded to the French Government's request to 
call the territory in question "the French Territory of the Afars and the Issas ". If there 
were any further change in terminology before the next budget document was issued, that new 
terminology would be used but otherwise the term used by the administering country would be 
maintained. The delegate of Somalia could rest assured that, in all such matters, WHO 
followed United Nations practice. 
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In answer to the points raised by the delegate of Kuwait, he said that the Regional Office 

accorded high priority to epidemiology and vital and health statistics, and would bear in mind 

the possibility of inter -country programmes in that connexion, possibly in 1970. He agreed 

that there was insufficient information about the Gulf territories in the report on the world 

health situation. The Organization, however, usually based such reports on the information it 

received from the governments concerned - which to date had been rather sparse. It was to be 

hoped that, as countries in the area were admitted as Associate or full Members of the 

Organization, further information would become available. In the meantime, irrespective of 

whether those countries were Members or not, WHO would be prepared to meet an urgent request for 

health assistance and send consultants or advisers to their territories to help with medical 

services and health planning. In fact such further activities as the co- ordination of malaria 

and smallpox campaigns between neighbouring countries of the area was receiving full attention, 

and active planning in that connexion would soon begin. 

Western Pacific 

The CHAIRMAN requested the Regional Director for the Western Pacific to introduce the 

proposed programme and budget estimates for the Region (Official Records No. 163, pages 416 -471). • 
Dr DY, Regional Director for the Western Pacific, said that health planning, the importance 

of which had been repeatedly stressed by the Executive Board and the Health Assembly, occupied an 

important place in the Regional Office's activities. Pending the establishment of the post of 

inter - country adviser in national health planning in 1969, a member of the senior staff had been 

assigned major responsibility in that connexion so that the Regional Office could render 

immediate services to governments requesting such assistance. The first regional training 

course in national health planning for senior WHO staff in the Region would take place in Manila 

in September /October 1968 and it was planned thereafter to organize similar courses, if possible 

annually, for key national personnel so that all health administrators in the Region would have 

an opportunity of participating. 

Community health services in urban and rural areas would receive continued emphasis. 

A national seminar on urban health was to be held in the Philippines in 1969 - a fitting sequel 

to the inter -country seminar on the same subject held in Singapore in 1967. In the meantime, 

several local health services had established administrative and field practice areas in urban 

communities.. Among the measures to strengthen local health services was the consolidation of 

different specialized activities under a common plan and within the community framework. 

Governments would be encouraged (and WHO assistance would be provided for the purpose if 

requested) to engage in public health practice research with a view to increasing the operational 

efficiency and cost effectiveness of their services. The results obtained should be very 

useful, particularly to countries desirous of engaging in health planning. 

Communicable diseases continued to be a major cause of morbidity and mortality in many 

developing countries. The slow progress of certain malaria projects had been due to the lack 

of an adequate health infrastructure in rural areas; the urgent need to develop such an infra- 

structure had resulted in some changes in the staffing pattern of malaria projects. At the 

same time, efforts were to be directed towards the development of the general health services as, 

for example, in Laos where there would be close inter -project co- operation between the 

malariologist engaged in a malaria survey and the staff of the health services development 

project (Laos 0023). One of the objectives of the latter project was to set up and strengthen 

effective, integrated peripheral health units, which would be supervised from the higher levels. 

A medical referral system was to be established with the assistance of the provincial hospital. 
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No cases of smallpox had been reported in the Region in 1967 but several governments 

were interested in producing freeze -dried vaccine. Consultant services would be provided on 
request for that purpose as, also, to assist in organizing smallpox programmes. Fellowships 

would be provided to train staff in diagnosing the disease. 

Tuberculosis was still a major health problem in the Region. The regional tuberculosis 

advisory team would continue to help countries, particularly in respect to technical and 

administrative problems in the operation of programmes. Three inter -country group educational 

activities were planned: a refresher course in tuberculosis control for assistant medical 

officers in the South Pacific, a regional course for key personnel responsible for planning and 
executing national tuberculosis programmes, and a symposium on BCG vaccine production. 

Because of the continued high incidence of Japanese encephalitis, as well as of the 

dengue -like and haemorrhagic fevers, a seminar was to be held in 1969 on mosquito- transmitted 
virus diseases. 

The Regional Office would maintain its assistance to the filariasis control project in 
Western Samoa and it was hoped that an effective scheme of control, if evolved, would be 

applied in other endemic territories of the South Pacific. 

The inter -country communicable disease advisory team would continue its work, particularly 
in countries where such diseases presented special problems. The provision of adequate 
laboratory facilities to ensure communicable disease control had not received sufficient atten- 
tion in the past but, as an initial step, it was proposed to provide a regional adviser in 
health laboratory services. 

Requests for WHO assistance in respect of environmental health programmes remained at a 

high level. There was a growing demand for the provision of community water supplies and 
sewerage systems, which pointed to the desirability of careful planning in the development and 
financing of such projects, since only with such planning would the financing agencies be 
interested in extending loans for development. The appointment of an inter -country sanitary 
engineer meant that it would be possible to give further assistance to countries in studying 
and developing large-scale programmes for water supplies and sewerage systems - which programmes 
might attract loans from the World Bank or the Asian Development Bank. 

With the increasing availability of national nursing personnel for administrative posts, 
the number of international nursing staff on projects was gradually being reduced - a trend to 
be observed in Cambodia, Malaysia and Singapore. Among the new projects proposed were the 
following: assistance to the Taiwan Provincial Junior College of Nurses in nursing and 
midwifery education; consultant services in the New Hebrides to help in planning the first 
government school of nursing; and provision of a nurse -educator in Tonga. A second seminar 
on nursing studies was to be convened, to examine resources and needs in nursing in the context 
of general health service programmes. 

Following the establishment of health education units in national health services, 

several countries had turned their attention to school health education and its relationship to 

medical training. In recognition of that trend, a regional seminar on health education was 
planned for 1969, to enable professors of health education in teacher training institutions to 
formulate guide -lines for the preparation of school -teachers for responsibilities in health 
education. 

Assistance designed to improve the standard of teaching in medical schools was an 
important element of the regional education and training programme. The new Faculty of 
Medicine in Malaysia, the only one in the country, had received WHO assistance since its estab- 
lishment in 1964 and would be further strengthened by the provision, in 1969, of visiting 
lecturers, nurse educators and fellowships. 
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WHO was also helping the Royal School of Medicine in Laos to improve its teaching of the 
basic medical sciences. The school presently trained to assistant medical officer level 
but, as eligible candidates became available and as teaching standards improved, the intention 
was to establish a faculty to train fully -qualified physicians. Provision was to be made, 

at the Faculty of Medicine of the University of Singapore, for a visiting lecturer in 
preventive medicine. 

The shortage of adequately trained professional and auxiliary health personnel continued 

to be a major obstacle to the development of health services, for which reason high priority 

would be given to programmes designed to develop those health personnel training institutions 

where meetings, seminars, and refresher and in- service training courses were given. The 

establishment of field practice areas within training institutions was being encouraged, such 

areas being needed not only for practical training but also for research. 

One important education and training activity planned for 1969 was the evaluation of the 

regional fellowships programme by a consultant. That programme, which had grown year by 

year, generally afforded its national participants lasting benefits, and its evaluation was 

desirable not only to determine whether the objectives were being accomplished, but also to 

ascertain the best means of accomplishing them. 

The trend in government requests pointed to continuing interest in disease control, 

environmental health, nutrition and development of general health services, including health 

planning. Many governments were concentrating on the establishment or development of 

epidemiological units and on the strengthening of their health statistical services. There 

was also interest in raising the standards for the organization of medical care and for the 

provision of rehabilitation facilities; urban and industrial growth was reflected in the 

desire of governments to control air and water pollution and to promote occupational health; 

no major change in the regional programme as a whole was, however, anticipated for the 

immediate future. 

Dr AUN YEll (Singapore) congratulated the Regional Director and his staff on their 

excellent work in the Region over the past years and on the imaginative programme drawn up 

for inter -country co- operation in 1969. Singapore, which had been fortunate in playing host 

to a seminar on health problems in urban development in 1967, looked forward to the oppor- 

tunity of further co- operation with other Members of the Region in that respect, as it did 

to collaboration with the Regional Office in the various seminars planned on inter -country 

co- operation. Singapore's plans for the future included work on a new institute of medical 

specialties, which would include, among other things, radiotherapy. It was to be hoped that 

WHO, whose past assistance to Singapore's health programme was much appreciated, would soon 

be able to provide a consultant to help to establish two cobalt units and also radioisotope 

laboratories. His Government would certainly take full advantage of the fellowships to be 

awarded by WHO in that connexion. 

The industrial programme in Singapore was expanding rapidly and some of the problems 

that had arisen would require the help of an industrial specialist: his Government was most 

grateful for the assistance of an expert over the past six months, whose report was awaited 

with interest. 

Lastly, the problem of chronic and degenerative diseases was occupying much attention 

and WHO's help in that connexion would be very welcome. 

Dr DIZON (Philippines) paid tribute to the Regional Director and his staff for their 

competent work in the Region. 
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His delegation also wished to acknowledge with satisfaction the contribution of WHO - 

assisted projects to the progressive improvement of health throughout the country, especially 

in respect of communicable disease control, environmental health, and medical and nursing 

training. It was to be hoped that the pattern of assistance in the Philippines might serve 

to guide WHO in its efforts. 

Though declining significantly, communicable diseases were still a major health problem 

in the Philippines and gastro -enteritis and such chronic and degenerative diseases as cancer 

and cardiovascular ailments were on the increase. In the latter connexion, his delegation 

considered the development of epidemiological and health statistics and of laboratory faci- 

lities as basic to the furtherance of the health programme: assistance with the training of 

staff and field personnel along those lines would be very effective. 

Lastly, he expressed the hope that the projects on parasitic diseases and v ..a1 and 

health statistics, which it had unfortunately not been possible to include in the proposed 

programme for 1969, would eventually receive more favourable consideration. 

Dr KENNEDY (New Zealand) said that he wished to record his Government's appreciation 

for the work of the Regional Director and his staff, particularly in respect of the island 

populations in the South -West Pacific. It was his Government's aim to support the Regional 

Director in all possible ways. The New Zealand Department of Health, its Minister and the 

Prime Minister had all been very happy to welcome the Regional Director in New Zealand during 

the year. Despite the great distances involved, it was to be hoped that it would not be 

many years before Dr Dy was able to visit New Zealand again, since only through such visits 

could WHO be made fully aware of all the facilities available in his country. 

Dr APPUDURAI (Malaysia) joined previous speakers in congratulating the Regional Director 

and his staff on their assistance and advice to the Region. 

The proposed programme for Malaysia in had been carefully planned, after consulta- 

tions with the Government and in accordance with priorities. His country was well aware of 

the difficulties facing the Organization and the Regional Office in according priority to the 

many requests received from countries. 

Thanks to the support received from WHO and UNICEF, Malaysia had been able to develop 
satisfactory basic health services, particularly in the rural areas. It was necessary, 

however, to consolidate those efforts in order to meet the challenge of the malaria eradica- 

tion programme, the preparatory phase of which had been launched in 1967. The attack phase 

was to 'start in the northern part of Western Malaysia in June 1968. Despite the valuable 

help received from the Organization in that connexion, for which his country was most grate- 

ful, it would not be possible to start the attack phase on a nation -wide basis, mainly 

because of lack of funds; it had therefore been decided to deal with the attack phase in 
stages. The 'Thailand/Malaysia Committee kept in constant touch on the various border health 

programmes in general and on the malaria eradication programme in particular. To achieve 

effective malaria eradication, however, more assistance in the form of DDT and transport was 

required, which it 'was hoped that WHO and UNICEF or other national and international agencies 
would be able to provide. The malaria eradication programme in Eastern Malaysia was 

progressing satisfactorily with the assistance of WHO and UNICEF although, there again, 

there was a minor problem involving the bórdér areas. With a view to solving that problem, 

the Borneo inter-country committee on malaria eradication had been revived and the solutions 

it proposed would be fully implemented by his country.' It was to be hoped that co- ordinated 

efforts would' be made inter -regionally, and without delay, to consolidate the progress made 

in malaria eradicàtion, in which co- ordination his country would participate whole- heartedly. 
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Lastly, he was pleased to note that a number of seminars on health planning were to be 

held in the near future. 

Dr SODA (Japan) joined previous speakers in congratulating the Regional Director and his 

staff on their achievements in the Region. The Japanese health authorities were grateful 

for the fellowships awarded to those who would be responsible for the development and promo- 

tion of specific public health programmes, especially in such new fields as rehabilitation, 

cancer and community and mental health. His delegation also wished to take the opportunity 

to thank those countries that had welcomed the fellows in question. 

The Regional Office's efforts to strengthen co- operative public health activities between 

Japan and other countries, especially in respect of dysentery programmes, were much appre- 

ciated. WHO had assisted international seminars on tuberculosis, sponsored by his Government. 

Tho Organization's assistance would also be appreciated in respect of the training given to 

specialists at the National Cancer Institute. The Japanese Government was grateful for 

WHO's assistance to their seminar on maternal and child health, to be held in Tokyo in 1968, 

and wished to thank the Regional Director for providing fellowships in connexion with the 

co- operative programme for teaching and training public health personnel at different levels. 

The Japanese Government was faced with many difficulties in respect of undergraduate and post- 

graduate education and the training of medical and paramedical personnel. He trusted that 

the Regional Office would be able to provide further assistance and active encouragement in 

that connexion. 

Dr DY, Regional Director for the Western Pacific, said that due note had been taken of 

all the comments made. The kind words expressed by Members, for which he was most grateful, 

would be conveyed to his staff. 

Inter -Regional and Other Programme Activities 

Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland), referring to 

project EPL 0007 (Monitoring of environmental radiation), on page 484 of Official Records 

No. 163, asked whether the centre in question had been designated and whether its function 

would be to provide governments with routine data on environmental radiation; if so, where 

and how would the centre get such data? Further, he wished to know whether the intention 

was that the centre would collate the voluminous material presently being collected by 

countries and such agencies as IAEA and Euratom - which his delegation would regard as a 

useful service. He noted a reference on page xvii of the Official Records No. 163 to a 

"recently created international radiological monitoring network ", the description of whose 

functions was sufficiently close to those of the centre to suggest that they might indeed be 

one and the same, although called by different names. He asked whether that inference was 

correct. 

Dr GONZALE Z (Venezuela) said that the contents of inter -regional programmes were not 

known at the time regional committees met and it might therefore be advisable for the Health 

Assembly to consider the matter. He was wondering to what extent some of those projects 

could be regarded as regional, rather than inter -regional - an important point since the 

allocation under that section of the budget amounted to $ 5 405 000 for 1969, or between 

eight and nine per cent, of the Organization's total budget. For that reason, the maximum 

caution in drawing up criteria to determine an inter -regional project was to be recommended. 

At the same time, every effort should be made to ensure that, as possible, all activities 

under that heading were submitted as part of the regional budget. 
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Taking, as an example, inter -regional project 0537 (Seminar on the methodology and co- 

ordination of epidemiological surveillance of communicable diseases), shown on page 474 of 

Official Records No. 163, he asked whether it was yet known where that seminar was to be held, 

and which countries would participate in it. He also wished to know whether the Organization 

had established any criteria to ensure that inter -regional activities were spread fairly 

throughout all the regions. The same question could be asked about the second and third of 

the four projects under the heading "Human Reproduction" on page 478 of Official Records 
No. 163. 

Lastly, he had the impression that Inter -regional project 0583 (Meeting of expert group 

on vitamin and mineral requirements) shown on page 477, was more of a scientific group or 

expert committee, and as such should perhaps be shown under that particular section of the 
budget. 

Dr IL KIM (Republic of Korea) noted with satisfaction the project for a Japanese 

encephalitis vector research unit (Inter -regional 0577, page 475). During the general 
discussion in plenary session, his delegation had spoken of the high incidence of Japanese 
encephalitis in Korea in recent years; it was therefore very important to control that 
disease effectively and at low cost. Korea would lend full support and co- operation to the 
research unit, and would welcome the establishment of a similar unit, in Korea, at a future 

date. The Korean delegation hoped that the functions of the proposed unit would include in 

its work not only vector research, but also a study of effective vaccines and their 
production and other epidemiological aspects. 

Dr IZMEROV, Assistant Director -General, replying to the question raised by the delegate 
of the United Kingdom, recalled resolution WНА19.39 which drew attention to the increased 
levels of radiation to which man was exposed. As a consequence, the Director -General had 
taken a decision to establish an international reference centre in 1968, which was to be 
assisted by other institutions. The reference centre for monitoring of environmental 
radiation, the site for which had not yet been selected, would assess levels of radioactivity 
in the environment in collaboration with interested laboratories and national institutions, 

at the same time promoting uniform methods of sampling and analysis, compile data supplied by 

those laboratories and by other sources, and make that information available, through WHO, to 

Member governments, scientific committees and interested health groups, as a basis for public 
health action. The work of the centre would not duplicate that being done outside WHO. 

Dr WYNNE- GRIFFITH (United Kingdom of Great Britain and Northern Ireland) clarified the 
question he had previously put by asking whether there would be both an international 
reference centre and a monitoring network, a project which would duplicate certain activities 
already carried on outside WHO. The centre, on the other hand, with functions as designated 
in the budget, would have the full support of the United Kingdom delegation. 

Dr IZMEROV explained that he had not heard the original question in full where mention 
of a network had been made. He stated that funds had been proposed only for the international 
reference centre and there was therefore no question of two separate projects. 

Dr BERNARD, Assistant Director -General, Secretary, expressed agreement with the stress 
laid by the Venezuelan delegation on the importance of the inter -regional projects in terms 
of the work and the proportion of the budget which they represented. It was also true that 
the section of the budget in question was of particular value for discussion in the Committee, 
as it had not been previously studied by the regional committees. However, it should be 
recalled that the Standing Committee on Administration and Finance of the Executive Board had 



A21 /P &B /SR /11 

page 10 

discussed it at length (see Official Records No. 166, Chapter II, paras 405 -454). The 
Chairman of the Executive Board would be able to outline the Board's reflections on that 
section at an appropriate time. 

Care should and would be exercised in studying inter -regional programmes in relation to 
inter -country, regional programmes, with a view to maintaining optimum balance and 
effectiveness. 

Regarding the course on the quality control of drugs (Inter -regional 0495), the Secretary 
recalled that the 1969 course was planned to follow a course in 1968, the first of its kind. 
The 1968 course had been financed under the Danish Government's special contribution to the 
Technical Assistance component of UNDP, and had been held in Copenhagen with the assistance of 
Danish experts; it had been very successful and it was expected in future years to hold 
similar courses in South -East Asia and the Western Pacific. 

Dr КAREFA- SMART, Assistant Director -General, explained that the title given to the 
meeting of experts on vitamin and mineral requirements was in conformity with FAO nomenclature 
for that type of meeting. The first meeting in the series had been convened by FAO in 1950, 
and as from 1960 the meetings had been jointly sponsored by FAO and WHO. The FAO /WHO Expert 
Committee in its seventh report' had agreed that "whenever the information concerning the 
metabolism of nutrients, their distribution in diets and availability from foods is sufficient 
to determine the requirements for different sections of the population, expert groups should 
be convened by FAO and WHO "; and had recommended that information on several other nutrients 
should be studied, especially the haematopoietic factors vitamin В12, folic acid, vitamin B6, 
tocopherol and for vitamin D as well as certain trace elements. 

Dr AHMETELI (Union of Soviet Socialist Republics) said that he did not understand why the 
project on community water supply, consultant services (Inter -regional 0374) had been placed 

amongst the inter -regional projects, and how it was intended to implement it. If the 

consultants were to visit one region, or one country, then the project should have been placed 

among the regional or country projects. 

Mr ВIERSTEIN (Community Water Supply) explained that the project would allow for a group 

of expert consultants to visit a number of countries which might be in various regions, at the 

request of the governments concerned. There was value in the same team sharing the experience 

of several regions. 

• 

Dr AHMETELI (Union of Soviet Socialist Republics) said that the description of the project 

given in Official Records No. 163 was too vague to enable the reader to judge whether or not the • 
project was inter -regional. According to what he had understood, the Chief, Community Water 

Supply, had stated that requests from governments had been received; and also that the consul- 

tants would perhaps visit first one region, then another. If the countries to be visited were 

known, then they should have been mentioned, and an indication of the work to be undertaken in 

each should have been given. 

Mr BIERSTEIN (Community Water Supply) replied that the chief aim of the team of consul- 

tants was to assist governments in solving specific problems. If, for example, a government 

saw insufficient progress in meeting community water supply needs, the team could collaborate 

in assessing the problem and in seeking practical solutions. That might involve such problems 

as the creation of a national water supply, or discussions with national economic development 

programme offices to see whether provision could be made for water supplies, for training 

qualified personnel, etc. The consultants could also consider specific water needs in 

individual communities, and could assist not only at the national level, but also at the inter- 

national level, for example, by making recommendations to the United Nations Development 

Programme. Several UNDP /Special Fund projects had resulted from the visits of such teams, and 

UNDP had expressed appreciation of the consultants' work. 

1 Wld 11th Org. techn. Rep. Ser., 1967, 377, 11. 



А21 /Р&В/ЅR/l 1 
page 11 

Team members were from various disciplines, but were engineers for the most part. Their 
services were available to any government upon request. The full use made of the teams by 

the various regions had proved their value as a part of WHO's programme. 

Dr GONZALEZ (Venezuela) wished to make it clear that he acknowledged theimportance of 

the Executive Board's analysis of the inter -regional and other programme activities to which 
the Secretary had referred. It was a fact, however, that most such activities could not be 
studied or revised by the regions prior to a Health Assembly. It had been surprising to 

find an item for a meeting of experts within the inter -regional section and not in the 

headquarters section of the budget. One page 87 of the budget, for example, (Official Records 
No. 163, Code No. 4.0: Other costs) there was a list of meetings of experts which might also 
have appeared elsewhere if the listing had taken into account their inter -regional character. 

The DIRECTOR- GENERAL stressed the importance of the point raised by the delegate of 
Venezuela regarding the lack of opportunities for governments to discuss the inter -regional 
programme activities prior to the Health Assembly. They had been examined by the members 
of the Executive Board, but Board members, of course, were not representatives of governments. 

He said that whenever inter -regional activities reached a stage at which they could become 
regional, headquarters welcomed the change. For example, in the future, all regions would 
have projects in population dynamics, but at the moment the way to that end was still being 
worked out. 

Although of the five million dollars devoted to research programmes, slightly more than 
2.8 million went to inter -regional programmes, it would be difficult to decentralize reasearch 
any further at the present time. Even if more research were regionally organized it would 
require extensive collaboration beyond the regions. 

It was true that the experts mentioned by the delegate of Venezuela could have been 
listed in another section of the budget. However the item.had been placed where it was 
because the resources for it were related to collaboration with other organizations. 

Referring to the comments of the USSR delegate, he said that project Inter -regional 0374 

involved technical assistance, and that not one but several teams were required. It would 
be understood that at the time the programme and budget estimates were prepared it was 
impossible to foresee where water supply projects would be wanted by governments, and therefore 
that the specific countries could not be named in advance. One way of counter -balancing 
the unavoidable lack of detail in the budget document would be for the Secretariat to provide 

in the Director- General's Annual Report more information about where the teams had been 
working. 

Team members were not WHO staff members, but were consultants. Although as such they 
were not permanent, they did serve long enough and travel widely enough to provide a valuable 

continuity. Their task was to assist governments in developing projects for UNDP. 

Dr ADEMOLA (Nigeria) drew attention to the project for a training centre for environmental 

health personnel (Inter -regional 0469), saying that it seemed obvious that the need for 

training such personnel was generally accepted. He wondered, however, whether there would be 

a project for the English- speaking areas in Africa. If there were not, he would plead that 
the Organization study the possibility of establishing training courses in an existing centre 

in an English- speaking country. 

Dr OSMAÑ (Sudan) asked whether the courses in anaesthesiology listed under Education and 
Training (Inter- regional 0120) would be discontinued and, if so, what programme would take 
their place. Sudan had made extensive use of the courses. 
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Professor GERIC (Yugoslavia) stressed the importance of the consultant services listed 

under Environmental Health (particularly Inter -regional 0374). Yugoslavia had used the 
technical services of WHO headquarters and the Regional Office for a water supply project 
in the under -developed areas of that country. It had also received assistance from 
headquarters in regard to air pollution. As that work was highly complex, requiring expert 
advice in various fields, the work of such a team was important and should be continued. 

Dr ALAN (Turkey) emphasized the importance of inter -regional activities, and also wished 
to state that his country had made considerable use of the consultants to whom the delegate 
of the USSR had referred - the first time in connexion with the establishment of a public 
water supply in two provinces, which had subsequently received assistance from the Special 
Account for Community Water Supply. Recently an important water supply project in Istanbul 

had benefited from the assistance of UNDP; before that arrangement, WHO headquarters had 

provided technical advice with a view to obtaining UNDP Special Fund help. 

Dr CHERY (Haiti) noted that the Director -General's statement had answered the questions 
of most delegates regarding inter -regional activities. It would, however, be useful to have 

a list of countries where courses and seminars would be held. It had been observed that, 
particularly in the field of nutrition in the Americas, Haiti was the least favoured country 

in the Region. It would be of interest to know when and where courses would be provided, 

and also what location had been selected for the seminar on epidemiological surveillance of 

communicable diseases (Inter -regional 0537). 

Dr DICANCRO (Uruguay) emphasized the importance of inter -regional programmes, but wished 

particularly to mention the importance accorded by his delegation to the projects under 
"Education and Training" and "Biology, Pharmacology and Toxicology ", especially the proposed 

course on the quality control of drugs under Pharmacology and Toxicology (Inter -regional 0495, 

on page 478 of Official Records No. 163). He wished, in addition,, to emphasize the interest 
of Uruguay in having its experts take part in such courses. 

He also expressed the interest of his country in the establishment of a reference 
laboratory for the quality control of pharmaceutical products, for which the Government of 
Uruguay would be prepared to provide facilities, including the construction of a building. 

Among the excellent conditions offered by Uruguay were its geographical situation, facilities 

for the development of local pharmaceutical laboratories, and its willingness to provide a 

training centre for other countries in the Americas. The delegation of Uruguay expressed 
appreciation to WHO for its consideration of its Government's request. 

Dr КAREFA- SMART, Assistant Director -General, in reply to the question of the delegate of 

Sudan regarding the continuation of the anaesthesiology courses provided for under Inter- 

regional 0120, drew attention to the mention of the courses under project Inter -regional 0283 

(Official Records No. 163, page 475). The courses in question were one -year courses in 

anaesthesiology; they had been initiated in 1955 and were financed by the Danish special 
contribution to UNDP/TA. The number of students going to Denmark had now diminished and 

it was thought that the resources could be used to send experts to the field to visit fellows 

who had attended the courses in Denmark. Details of the courses in Denmark depended on 

arrangements, still under discussion, with the Danish Government. 

Referring to the comments made by the delegate of Haiti, he said that the Latin American 

continent could not be said to be at a disadvantage in the matter of nutrition training, since 

there were permanent centres, such as INCAP, and the Caribbean Food and Nutrition Institute 

in Jamaica, to which it had continuous access; certainly the need for special training 

courses was not as urgent as in Africa. In any case the French -language course that was 
planned in Africa could be attended by French -speaking candidates from Latin -America - in 

particular from Haiti. 
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Mr LANOIX (Sanitation Services and Housing) said, in reply to the delegate of Nigeria, 

that a consultant had been sent to West Africa to survey existing institutions there in the 

Ivory Coast, the Democratic Republic of the Congo and Nigeria, amongst others. It had been 

observed that the University of Lagos could in the near future, provide a suitable centre for 

courses in public health engineering. It had since been reported that that university had 
its own professor in that field; it would therefore be feasible for WHO to assist that 
institution in further developing the public health engineering teaching programme. A 
consultant had also visited Madagascar and Kenya and, as a result of his advice, UNESCO had 
joined with WHO in recommending the establishment of a sanitary engineering course within 
the undergraduate civil engineering curriculum in Kenya, where it was hoped that a post- 
graduate specialization course might also soon be started. The facilities in Madagascar 
had not been considered capable of sustaining a graduate course at that time. With regard 
to North Africa, investigations had taken place, but it was impossible at the moment to state 
that any final agreement had been reached with regard to the establishment of sanitary 

engineering courses in that area. 

The SECRETARY said in reply to the delegate of Uruguay that the documentation before the 
Committee dealing with quality control of pharmaceutical preparations mentioned the efforts 
made in the Americas, particularly the developments in Uruguay. 

The 1968 Copenhagen course on the quality control of drugs had proved a satisfactory 

first step, which should be repeated so as to extend that type of training to other parts of 
the world. 

Co- operation with Other Organizations 

The CHAIRMAN invited Dr Sharif of UNRWA to address the meeting. 

Dr SHARIF, Director of Health, United Nations Relief and Works Agency, after conveying 
the sincere good wishes of his Agency and expressing its gratitude for the valuable assistance 
in the planning, development and operation of its health services which it had continued to 
receive from WHO, said that he was sure that the Committee would wish to be informed of the 
general health status of the Palestine Arab refugees who had been directly affected by the 
conflict in the Middle East in June 1967. He would therefore report on the Agency's emergency 
health programme after he had given a short account of the normal health programmes in the four 
fields of UNRWA operations. 

UNRWA, through its Department of Health, operated a comprehensive health programme 
comprising preventive, promotive and curative services for the benefit of about 1.3 million 
Palestine Arab refugees at approximately the same level of health services as those provided 
by the host governments to their own citizens in comparable economic circumstances, appropriate 
emphasis being laid on the aspects of health promotion and disease prevention. 

The Agency's curative services comprised medical consultation in UNRWA clinics, dispensing 
of therapeutic drugs, injections, dressings, eye treatments, limited dental care and referral 
of patients to specialists when indicated. There had been a slight drop in attendance at the 
120 health centres operated or subsidized by UNRWA, mostly due to the disruption of work by 
hostilities. UNRWA also provided or subsidized about 1850 beds in government, voluntary 
organizations and private hospitals, and had some 308 hospital beds for tuberculosis patients, 
as well as giving out -patient care. 

There were now seventeen rehydration /nutrition centres, with an overall capacity of 202 
cots, operated by the Agency. These had proved their worth in the treatment of infants and 
young children suffering from gastro -enteritis or malnutrition or both. 

No case of any of the six quarantinable diseases had occurred among the refugee 
population and the other communicable diseases remained under control in spite of the emergency 
conditions prevailing. 
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The Agency's health education programme, which aimed at encouraging the refugees to find 

solutions to their health problems in co- operation with the health staff, was channelled 
through clinics, maternity and child health services, schools and youth centres. 

In all the various health programmes the nursing staff played an important part. 

The Agency issued a basic ration to eligible refugees, up to a fixed ceiling of 861 000 
beneficiaries, supplementing it where necessary for certain vulnerable groups. 

Sanitation facilities for the refugees in camps, included the provision of safe water 
supplies, waste disposal and drainage, and rodent and vector control, and the Agency continued 
to assist in cash or in kind for the construction by refugees of family latrines. 

As in previous years, the basic medical and paramedical training programmes continued 
through the provision of scholarships at universities or institutes for the professional 
training for refugee students. 

The June hostilities in the Middle East had affected large areas in which the Agency 
operated, causing a major upheaval for large groups of the populations and posing serious 
health, administrative and socio- economic problems, which had entailed the use of emergency 
measures. A number of Palestine refugees who had left or were displaced from the Gaza Strip 
had found refuge in the United Arab Republic, where they were being looked after by the host 
government with financial assistance from UNRWA. Gradually, the health services in the 

affected areas had returned to normal. By the end of June, nine camps had been established 
on the east bank of Jordan, of which five were under UNRWA administration. 

Soon after the termination of hostilities in June 1967, the Security Council and the 

General Assembly of the United Nations had issued an appeal, repeated on humanitarian grounds 
by the Commissioner- General of UNRWA, for the return of the displaced persons to their 

abandoned homes in camps, towns and villages, where all essential health, relief, social 

welfare and education facilities already established by the Agency were then lying vacant. 

But, regrettably, only a very small proportion had so far been able to return. 

Pending the resumption of the dry ration distribution, special nutritional provision had 

been made for various categories of displaced person, and the Governments of Jordan, Syria and 

the United Arab Republic were providing necessary food assistance to displaced persons other 

than those provided for by UNRWA. 

Mass immunization against smallpox, cholera and typhoid was provided, while young 

children were also given either diphtheria toxoid or triple vaccine (DPT). 

Generous contributions had been received from the host governments and from other govern- 

ments, voluntary organizations, commercial concerns and individuals, including funds for the 

construction of new health centres, and provision of medical supplies and food items. 

Temporary health centres had been set up in tented camps but, unfortunately, the population of 

those camps in the Jordan Valley had once again had to move further inland as a result of 

renewed disturbances. Joint efforts were being made by the Agency and the Jordanian Govern- 

ment to provide essential services for the displaced population, as well as for those 

refugees who continued to arrive in East Jordan from the West Bank, the Gaza Strip and the 

Sinai Peninsula. 

Concurrently with this increasing demand on the Agency's services, UNRWA continued to 

face a budget deficit of approximately four million dollars, but it was hoped that sufficient 

funds would be made available for the maintenance of the health services at an adequate level. 
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In concluding, Dr Sharif expressed the deep appreciation of his Agency for the close co- 
operation existing with WHO, the aubзtantiаЖ а- зist е received from the health ministries of 
the host countries, and the"5pirit of cv`` fpe`rйtiбп йпd assistance shown by the Director -General 
of the Ministry of Health of the occupying " power and his staff. At the same time he wished to 
thank the various.gc�vernments, voluntary. :genies, philanthropic societies and individuals who 
in various ways had provided the necessarY support to ,the Agency's health programme, especially 
during the time of the emergency. 

Dr HAMDI (Iraq) -urged that there should be the closest possible co- operation between WHO 
and UNRWA in the work for the Palestine refugees. Нe quoted from three United Nations docu- 
ments (UNRWA /10/67, 11/67 and 1/68) containing information obtained by Mr Courvoisier, Director 
of the UNRWA Office in Europe, and his impressions in regard to the condition of the Arab 
refugees from Palestine and displaced persons in the Middle East after the events of June 1967. 
Those reports brought out vividly the vast scale of the desolation and misery which existed and 
particularly the plight of the Palestine Arabs who, after having become refugees for the first 
time in 1948, had again experienced the terror of flight before the Israeli advance. While 
WHO had always co- operated closely with UNRWA in its health programmes for refugees, he would 
like it to consider, in the light of the United Nations reports, how it could, within the limits 
of its competence, expand its contribution to the humanitarian work already in progress, 
especially by providing the specific technical assistance which only the World Health 
Organization could give. 

The situation in the Middle East was still fluid and there was much suffering which 
required relief. After the war of June 1967, 54 170 refugees had found shelter in UNRWA camps 
on the east bank of the Jordan, and in February 1968 the attack against Karameh had brought 
about a fresh exodus from those camps, including 23 000 refugees who had lived in the Karameh 
camps since 1948; the vast stretches which had been covered with tents sheltering tens of 
thousands of refugees had been left bare and empty. The farmers themselves who had been 
living there had also fled to the interior óf the country. 

The Director of the UNRWA Office in Europe, on his second visit, had noted that the morale 
of the 1948 refugees had greatly deteriorated and that for them and for the new refugees the 
mental and physical conditions of life were truly tragic. 

In those circumstances, WHO, which was dedicated to the ideal of health as "a state of 
complete physical, mental and social well -being and not merely the absence of disease or 
infirmity ", must ask itself whether it could be content to do no more than it was doing already. 
To that end, he hoped that the following resolution - sponsored by his own delegation and those 
of Algeria, Jordan, Kuwait, Lebanon, Libya, Morocco, Saudi Arabia, Southern Yemen, Sudan, Syria, 
Tunisia, United Arab Republic and Yemen - would be accepted: 

The Twenty -first World Health Assembly, 

Having considered the annual report of the Director of Health of the United Nations 
Relief.and Works Agency for Palestine Refugees in, the Near East (1967); 

Considering that the Sub- Committee_A :оf the. Regional Committee for the Eastern 

Mediterraпean its resolution. EM/RСI ?Aú2.3 requested the World Health Organization 
"to continue to exert all possible - efforts in, providing effective health assistance to 
refugees, in 'or`der tо- еn sure their Overall'. Yiealth prdtection and care "; 

Recalling that the Security Council in its resolution No. 237 (1967) of June 1967 

has "called upon the Government of Israel to ensure the safety, welfare and security of 
the inhabitants of the areas where military operations had taken place and to facilitate 
the return of those inhabitants who had fled the areas since the outbreak of hostilities "; 
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Recalling further that the General Assembly of the United Nations in its resolution 
2252 (ES -V) endorsed "the efforts of the Commissioner -General of UNRWA to provide humani- 
tarian assistance, as far as practicable, on an emergency basis and as a temporary 
measure, to other persons in the area who are at present displaced and are in serious 
need of immediate assistance as a result of the recent hostilities ", 

1. CONSIDERS that the obstruction to the return of the displaced inhabitants to their 

homes in the occupied territories continues to pose a serious impediment to their health 

conditions and to create grave public health problems in the area; 

2. ENDORSES the resolution ЕM/RС17A/R.3 of the Sub- Committee A of the Regional Committee 

for the Eastern Mediterranean and requests the Director -General of WHO to implement that 

resolution; and 

3. COMMENDS the Director of the Health Department of UNRWA and his staff for their 

valuable assistance provided to the refugees. 

Dr EL -KADY (United Arab Republic) after expressing his delegation's appreciation of 

Dr Sharif's lucid report, presented some detailed information on the extent of the suffering 

being endured by Arab refugees. 

Besides the destruction and death caused by the Israeli attack and bombardment of 

June 1967, the war had brought about the displacement of more than 350 000 Arabs, many of whom 

had already been living for the past twenty years as refugees on the west bank of the Jordan. 

As the Director of Health, UNRWA, had said in his Annual Report for 1967 (page xiii) that had 

resulted "in mass displacement and deprivation not only of UNRWA registered refugees, but 

other sections of the population as well, seeking refuge and protection. This process had by 

no means ceased by the close of the year. At 31 December 1967, it was estimated that in east 

Jordan there were approximately 250 000 displaced persons; in Syria 116 000; and in the 

United Arab Republic, 77 000." Those figures did not include the hundreds of thousands of 

inhabitants of Suez and Ismaliah whom it had been necessary to evacuate in order to protect 

them from the constant shelling and bombardment in September, October and November 1967; nor 

did the report fully bring out the continuous process of displacement to which many of the 

already displaced persons had been subjected, though on page xiv of the Annual Report some 

reference was made to that new hazard. 

The severe conditions of the displaced population had been the concern of regional as well 

as international action and on 14 June 1967, a few days.. after the cease -fire, the Security 

Council of the United Nations had unanimously adopted a resolution which called upon the ' 

Government of Israel "to facilitate the return of those inhabitants who had fled the areas 

since the outbreak of hostilities ". The General Assembly, in a resolution unanimously 

adopted on 4 July 1967, had endorsed the Security Council resolution and requested UNRWA to 

provide humanitarian assistance, as far as practicable, on an emergency basis. 

On the regional level, Sub- Committee A of the seventeenth session of the Regional 

Committee for the Eastern Mediterranean, in September 1967, had adopted resolution EM /RC17A /R.3, 

declaring its belief that the speedy repatriation of the displaced persons would put an end to 

the deterioration of the health situation in the Region as well as safeguarding human values. 

The requirement of the return of the displaced persons had thus emerged as a basic 

necessity. But what had been the result? The fifth paragraph on page xiv of the Annual 

Report of UNRWA for 1967 stated that 

"UNRWA, under advice from WHO, and on health and humanitarian grounds, strongly advocated 

the urgent need for the return of the displaced persons to their former places of resi- 

dence in towns, villages and camps where essential facilities already established by 
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UNRWA . . were now lying unused. Arrangements were made in August for the displaced 
persons from the West Bank to apply for permission to return, but in fact only a small 
fraction (some 14 000 persons) succeeded in going back. Some others returned sub- 

sequently under arrangements for family reunion ". 

That meant that only some 2.5 per cent, of the displaced persons had been allowed to return. 

The delegation of the United Arab Republic therefore urged that WHO should face the 

situation and establish its position in regard to the return of those displaced persons. It 

was imperative that the hundreds of thousands of men, women and children who had fled their 
homes and abandoned all their possessions should be allowed, after a year of misery, to return. 

Their return would not only contribute to their better health but would be equally conducive to 

better health for other people, for two main reasons; first, the financial resources at 

present devoted to the refugees could be spent in other directions; secondly the health 

hazards resulting from the accumulation of displaced persons, which were potentially threatening 
to the other peoples of the Region, could be removed. 

For those reasons, the United Arab Republic delegation, together with other delegations, 

had sponsored the draft resolution submitted by the delegate of Iraq, which it earnestly hoped 

would be unanimously adopted. 

Dr NABULSI (Jordan) said that he would not add to the accounts already given of the 

situation of the refugees but would merely thank Dr Sharif for his statement and for his con- 

stant and tireless co- operation with the Government of Jordan. 

The people who were a particular source of concern to his country were the hundreds and 
thousands, referred to by the delegate of Iraq, who lived in lamentable health conditions, 

deprived of their rights as human beings, and who, together with the refugees, made up almost 

half the population of Jordan. It was their plight which impelled him to ask WHO and other 

agencies concerned to help those unfortunate victims and to find a solution which would enable 

the Jordanian Government to overcome the situation and safeguard their human values. In that 

connexion he paid a tribute to the help already given by UNRWA and other organizations and 
governments to the refugees and displaced persons living in Jordanian territory. 

He supported the draft resolution. 

Dr GJEBIN (Israel) thanked Dr Sharif for his remarks concerning the co- operation of the 

Israeli Ministry of Health. The professional and humanitarian approach of Dr Sharif, and of 

every member of his staff with whom the Israeli Ministry had come into contact in the past 

year, had made a great impression and their co- operation had been deeply appreciated. 

With regard to the draft resolution submitted by certain Arab countries, he did not think 

that the Committee was the proper place in which to discuss the reasons for displacement and 

lack of settlement. He could mention the hundreds and thousands of Jewish refugees who came 

from Arab countries to Israel and were settled by the Israeli Government, but he considered 

that such matters were political and not within the field of competence of WHO. The draft 

resolution quoted United Nations resolutions, but he himself was a medical man, not a 

politician, and he had not brought with him United Nations resolutions or statements from 

United Nations agencies. Half- truths were worse than untruths, and repetition of unfounded 

statements about aggression did not make those statements any the more true. 

The CHAIRMAN invited discussion on the resolution. 
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Dr AHMETEL1 (Union of Soviet Socialist Republics) said that his delegation had listened 

with interest to the report of Dr Sharif and the various statements made. After careful 

study of the draft resolution, the USSR delegation would support it because it was convinced 
that it was a humanitarian resolution, directed towards the protection of health. 

Professor GERII' (Yugoslavia), Professor OMAR (Afghanistan), Dr PEREDA (Cuba), 

Dr HASAN (Pakistan), Dr DUALEH (Somalia), and Mr CIELECKI (Poland), also supported the draft 
resolution. 

Dr DICANCRO (Uruguay) proposed that the resolution be considered paragraph by paragraph. 

Dr BLOOD (United States of America) requested further time for study of the draft 

resolution, and particularly for verification of the references to United Nations resolutions, 

before voting took place. 

Dr EL -KADY (United Arab Republic) agreed that the point made by the United States of 

America delegate was a valid one. He had with him the various resolutions referred to, which 
he would be pleased to produce to any delegation which wished to see them. 

Mr LAGHDAF (Mauritania), Dr KUPUUL (Mongolia), and Professor MORARU (Romania) supported 

the draft resolution. 

Dr GJEBIN (Israel) formally opposed the draft resolution. He drew particular attention 

to the third paragraph of the preamble which quoted Security Council resolution No. 237 of 

June 1967. He again stressed that he was a medical man and did not have United Nations 
documents with him, but he would point out that resolution 237 had been adopted in the first 
days after the outbreak of hostilities. In the ten or eleven months which had elapsed since 

then, there had been other resolutions, and it was wrong to put before the Committee only 
resolution 237. 

Operative paragraph 1 began "CONSIDERS that the obstruction to the return of the 

displaced inhabitants . . The present Committee had no authority to state that there 

was any such obstruction: in fact it was doubtful whether there was any obstruction and, 
if there was, who was responsible. It would be quite improper to adopt the draft resolution, 

which would mean the acceptance of certain statements contained in it as facts. Anyone 

reading the report of Dr Sharif could form a clear picture of the conditions of the people 

concerned. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) supported the 
United States proposal for postponement of voting. If a vote were taken at the present 

meeting he would have to abstain because he had not had the opportunity to refer to the 
various United Nations documents quoted. 

The CHAIRMAN reminded the Committee that the Rules of Procedure did not provide for the 

postponement of a vote but only for adjournment of a debate. 

Dr EL -KADY (United Arab Republic) observed that there seemed some doubt as to the 

authenticity of the documents referred to in the draft resolution. He repeated that he had 

those documents and that they could be seen by any delegation which wished to confirm the 

references. 

On the objection raised by the delegate of Israel that a Security Council resolution 

was a political matter, he pointed out that no political resolutions had been quoted but only 

those dealing with humanitarian aspects; in fact General Assembly resolution 2252 (GA -V) 
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was headed "Humanitarian Assistance ". His delegation would be quite ready to refer to all 

the relevant Security Council resolutions, if desired; but only the one had been quoted 

because it appeared to the sponsors of the draft resolution to be the only one which dealt 
with aspects within the proper competence of WHO. 

Dr BLOOD (United States of America) formally moved the adjournment of the debate. 

The CHAIRMAN read out Rule 60 of the Rules of Procedure and invited any one delegate 
to speak in favour of the motion for adjournment. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) supported the 

proposal for adjournment. 

Dr EL -KADY (United Arab Republic), on a point of clarification, asked when the discussion 
would be resumed. 

The CHAIRMAN replied that he could not say exactly, but it would be as soon as possible 
after delegates considered they had been sufficiently informed. 

There being no speaker against the United States proposal, he put to the vote the 

proposal for adjournment of the debate. 

Decision: The proposal was adopted by 54 votes to 16, with 13 abstentions. 

The meeting rose at 12.10 p.m. 


