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1. INTERNATIONAL QUARANTINE - REPORT OF THE SUB -COMMITTEE: Item 2.8 of the Agenda 
(Document А22 /P &B /26) 

Dr GRANT (Ghana), Rapporteur of the Sub -Committee on International Quarantine, read out 
the report of the Sub -Committee, including the draft resolutions proposed therein, but without 
the Annex and appendices. 

The CHAIRMAN invited comments from the floor. 

Dr FRANKLANDS (Australia) said that Australia conformed as far as possible to the 
requirements of the International Sanitary Regulations, but had very comprehensive national 
legislation covering all the matters referred to in the proposed International Health 
Regulations. In addition, because of the importance of Australia's primary industries, 
legislation also covered diseases of plants and animals. That legislation applied very 
strictly. 

During the discussions in the Sub -Committee when it reviewed the proposed health 
regulations, the representative of the International Air Transport Association had suggested 
that the use of dichlorvos vapour disinsection, while satisfying the health regulations in 
relation to human disease, might not be acceptable to some countries for agricultural purposes, 
so that post -arrival treatment of aircraft with aerosols might be insisted upon; that would 
nullify the advantages of the dichlorvos system, namely, its facility. To overcome the 
problem of such dual disinsection, it was thought possible that co- operation between WHO, FAO 
and ICAO might produce methods which would give satisfaction to those countries where 
agriculture was affected. Such co- operation might even lead to the introduction in aircraft 
of one automatic means of disinsecting passenger space and a different process for disinsecting 
cargo space. 

In the past, because of the authorities' concern about those matters and their 
importance to the health and economy of the country, Australia had not found it possible to 
become a signatory to the International Sanitary Regulations; for the same reasons it could 
not become a signatory to the proposed International Health Regulations. 

Dr ALAN (Turkey) thought that the amendment introduced by the delegation of the United 
Kingdom in the third preambular paragraph of the draft resolution on the International Health 
Regulations did not adequately convey the opinion expressed by his delegation in the Sub - 

Committee, that the comments of Member States had not been fully taken into account. 

Dr BERNARD, Assistant Director -General, Secretary, said that the words in the French 
text, "pleinement tenu compte ", did suggest more than "fully considered ". 

Dr SENCER (United States of America), Chairman of the Sub -Committee on International 
Quarantine, said that the words were intended to convey that all comments of Member States 
had been reviewed. They had, of course, not all been accepted, but they had all been 
considered. 

The SECRETARY suggested that in the French text the words "a pleinement tenu compte" be 
replaced by "a examiné ". 

It was so agreed. 

Dr SENCER (United States of America) said that he thought the members of the Sub - 

Committee would agree to the removal of the word "fully" from the English text. 

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) said that he 
thought it only right to explain that the fifteenth session of the Committee on International 
Quarantine had had before it the comments of Member States, and had considered them in very great 



A22 /P &B /sR /16 
page 3 

detail. Obviously, not all could be accepted, especially as some contradicted others. 
However, his delegation had no objections to the suppression of the word "fully" from the 
third preambular paragraph of the draft resolution. 

It was agreed to make that amendment. 

The SECRETARY read out the texts of the amended paragraph in English and French. 

The CHAIRMAN invited the Committee to approve the following amended draft resolution: 

The Twenty- second World Health Assembly, 

Having considered the recommendations of the Committee on International Quarantine 
in its fifteenth report, Volume A, concerning the special review of the International 
Sanitary Regulations; 

Noting that the Committee on International Quarantine reaffirmed the principles laid 
down in its fourteenth report, Volume II; 

Noting also that the comments of Member States were considered by the Committee on 
International Quarantine at its fifteenth meeting when preparing the draft International 
Health Regulations to replace the existing International Sanitary Regulations, 

1. COMMENDS the members of the Committee for their work; and 

2. ADOPTS this twenty -fourth day of July 1969 the International Health Regulations 
annexed to this resolution, together with Appendices 1 to 6 concerning the forms and 
certificates, and the rules applying thereto. 

Decision: The draft resolution was approved. 

The CHAIRMAN invited the Committee to approve the following draft resolution on. louse- 
borne typhus, louse -borne relapsing fever, viral influenza, and paralytic poliomyelitis: 

The Twenty- second World Health Assembly, 

Having considered the recommendations of the Committee on International Quarantine 
in its fifteenth report, Volume A; 

Considering that louse -borne typhus and rèlapsing fever have been removed from the 
list of diseases subject to the Regulations, and that it is still of great importance to 
have a good knowledge of the occurrence of outbreaks of epidemics of these diseases; 

Considering that the risk of the occurrence of an epidemic of viral influenza is 
always present, and that a knowledge of the frequently changing antigenic characteristics 
of the causal virus is necessary for the preparation of an effective vaccine; and taking 
into account the success of the WHO influenza programme since its inception in 1947; 

Considering that poliomyelitis epidemics occur frequently in areas where the child 
population has not been thoroughly vaccinated and the ever -changing immune status of 
populations, especially in developing countries, owing to uibanization and other populat- 
ion movements; and 

Recognizing that an epidemiological surveillance programme based on speedy 
notification and, in -the case of influenza, rapid identification of the virus strain 
involved, can be of immense benefit in giving early warning of impending outbreaks, 
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1. REQUESTS health administrations: 

(í) to inform the Organization promptly by telegram or telex of the occurence of 
any outbreak of louse -borne typhus, louse -borne relapsing fever, viral influenza or 
paralytic poliomyelitis in any areas of its territory; and 

(ii) to supplement these reports, as soon as possible, by information on the source 
and type of the disease and the number of cases and deaths; and 

2. REQUESTS the Director -General: 

(í) to send to health administrations, when necessary by means appropriate to the 
urgency of the situation, the information received in accordance with paragraph 1 of the 
resolution; 

(ii) to publish such information in the Weekly Epidemiological Record and to dispatch 
the Record by airmail; 

(iii) to publish annually an epidemiological study of the incidence and trends of 

these diseases; 

(iv) to publish information, whenever appropriate, on changes in these trends; and 

(v) to develop as soon as possible a manual on international surveillance of selected 
communicable diseases and to assist Member States in utilizing their existing services to 
perform epidemiological surveillance most effectively. 

Decision: The draft resolution was approved. 

The CHAIRMAN invited comments on the following draft resolution on malaria: 

The Twenty- second World Health Assembly, 

Having considered the recommendations of the Committee on International Quarantine 
in its fifteenth report, Volume A; 

Noting the present and the expected further increase in international traffic; 

Considering that areas of the world from which malaria has been eradicated will thus 
become more vulnerable to the re- establishment of malaria caused by imported cases; and 

Believing that exchange of information on the malaria situation in the world is of 

fundamental importance in determining the appropriate vigilance measures to be applied, 

1. RECOMMENDS that each health administration should notify the Organization twice a 

year, in September for the first six months of the year, and in March for the whole of 
the previous calendar year, of: 

(i) the originally malarious areas with no risk of infection (areas which are in 

the maintenance phase of a malaria eradication programme); 

(ii) malaria cases imported into areas in the maintenance phase; 

(iii) areas with chloroquine- resistant strains of parasites; and 

(iv) international ports and airports free from malaria; and 

2. REQUESTS the Director -General to publish this information twice yearly, and, in 

addition, once a year, a map showing areas where there is risk of infection. 
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Dr TEOUME- LESSANE (Ethiopia) asked for a clarification of paragraph 1(iv) of the 
draft resolution. Was it to be understood that countries should give notification of 
all international ports and airports free from malaria, or only ports and airports that 
had once been declared malarious? 

Dr KAUL, Secretary of the Sub -Committee on International Quarantine, replied that in 
order to be sure that there was no reintroduction of malaria into ports and airports freed 
from malaria it was the intention that notification should apply to them all. 

Decision: The draft resolution was approved. 

The CHAIRMAN invited the Committee to approve the following draft resolution adopting 
the fifteenth report of the Committee on International Quarantine, Volume B: 

The Twenty- second World Health Assembly, 

Having considered the fifteenth report of the Committee on International Quarantine, 
Volume B, on the functioning of the International Sanitary Regulations for the period 
1 July 1967 to 30 June 1968, 

1. THANKS the members of the Committee on International Quarantine; 

2. ACCEPTS the reservations to Article 17 to 19 of the International Sanitary Regu- 
lations submitted by the Government of Nauru; and 

3. ADOPTS the fifteenth report of the Committee on International Quarantine, Volume B. 

Decision: The draft resolution was approved. 

The CHAIRMAN invited the Committee to adopt the report of the Sub -Committee on Inter- 
national Quarantine as a whole. 

Decision: The report was adopted. 

The CHAIRMAN thanked the officers and members of the Sub -Committee for their work in 
preparing the report. 

2. QUALITY CONTROL OE DRUGS: Item 2.5 of the Agenda (Document А22 /P &B /12) (continued) 

The CHAIRMAN said that the debate on quality control of drugs had been closed and he 
would proceed immediately to put to the vote the draft resolution proposed by the delega- 
tions of Argentina, Denmark, Hungary, India, Indonesia, Ireland, Kenya, Mexico, Nepal, 
Netherlands, Sierra Leone, Sweden, and Yugoslavia, together with the amendments proposed 
by the delegation of Ethiopia, and the delegation of Chile.1 

Dr ВROТНERSTON (United Kingdom), speaking on a point of order, asked what was the 
status of the amendments tabled in document А22 /P &B /WP /3. He had been prepared to drop 
the amendments in which his delegation was interested, provided the Danish delegate's 
proposal that no amendments should be made to the Appendices at the present session was 
adopted. However, if any amendments to the draft resolution were to be considered, he 
would also like those proposed by his delegation to be taken into account. 

Dr UGARTE (Chile) speaking on a point of order, repeated that as he had announced 
the previous day at the fourth meeting of Sub -Committee I, in connexion with the resolution 
on safety and efficacy of drugs, his delegation had withdrawn its amendment to the draft 
resolution on quality control of drugs. 

1 
See summary record of the eleventh meeting (А22 /P &B /SR /11, section 3). 
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The SECRETARY confirmed that, in accordance with Rule 67 of the Rules of Procedure, the 
Chilean delegation had withdrawn its amendment. In answer to the United Kingdom delegate, 
he explained that the document in question, А22 /P &B /WP /3, had contained a number of proposals 
made during the debate, and that only one of those proposals had been submitted as a formal 
amendment by the Ethiopian delegation. The amendments proposed by the United Kingdom and 
Norway had been withdrawn in the course of the discussion, so that the only amendment now 
before the Committee was that proposed by the Ethiopian delegation. It was at that stage too 
late for the United Kingdom delegate to introduce an amendment, since it would be contrary to 
the Committee's Rules of Procedure for a vote to be taken on any amendment introduced after the 
closure of the debate. 

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) accepted that 
ruling, but wished it to be placed on record that there had been a misunderstanding so far as 

his delegation was concerned, and that the withdrawal of its amendment had been entirely 
conditional on there being no other amendments proposed to the draft resolution. 

The CHAIRMAN put to the vote the following amendment proposed by the delegation of 
Ethiopia to Appendix III of the Director -General's report on quality control of drugs 
(document А22 /P &B /12) and to the draft resolution before the meeting: 

In Appendix III to document А22 /P &B /12, delete the footnote on page 2 and replace it by 

the following text: "If the sale of the drug is not authorized in the exporting country, 

this fact must be stated, together with the reasons therefor." 

In operative paragraph 1, sub -paragraph (2), of the draft resolution, after the words 

"the report of the Director'General" add the words "as amended." 

Decision: (1) The amendment was adopted by 61 votes to none, with 15 abstentions. 

(2) The draft resolution as amended was adopted by 79 votes to none, with 
1 abstention. 

3. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1970: Item 2.2 of the 
Agenda (Resolutions EB43.R16 and EB43.R11; Official Records Nos. 171 and 174) 
(continued) 

Detailed Review of the Operating Programme: Item 2.2.3 of the Agenda (continued) 

Section 4.8 Education and Training (continued) 

Draft resolution on the training of medical personnel (the "brain drain ") 

The CHAIRMAN invited the Committee to consider the following draft resolution proposed 
by the delegation of the Union of Soviet Socialist Republics: 

The Twenty- second World Health Assembly, 

Bearing in mind resolution (2417 (XXIII)) of the United Nations General Assembly on 
the outflow of trained professional and technical personnel from the developing to the 
developed countries; 

Mindful of paragraph 3 of resolution WHA21.47, underlining the importance of 
developing health manpower for the promotion of public health services in any country; 

Mindful also of paragraph 1 of resolution WHA14.58, requesting the Director -General 
to make all possible efforts to provide developing countries with assistance in training 
medical personnel; and 

Recognizing that the shortage of medical personnel is a major obstacle to the 

development of the public health services of many countries of the world, 
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1. THANKS the Director -General for the steps taken to study the problem of the provision 
of medical personnel in the world; 

2. CALLS UPON the economically developed countries taking part in the training of 
specialists for the developing countries to encourage graduates to return to work in their 
own countries; and 

3. REQUESTS the Director -General to seek, in the course of the study mentioned in para- 
graph 1, possible ways by which the receiving country could compensate the material 
damage which the donor developing countries suffer as a result of the loss of specialists. 

Professor MONDET (Argentina) deplored the fact that his delegation could not support the 
draft resolution submitted by the USSR delegation. Many intellectuals and specialists left 
Argentina for other countries, but many also returned with higher qualifications which provided 
adequate compensation for their temporary absence. Moreover, he strongly favoured the free 
movement of individuals and believed that the free exchange of ideas which that rendered possible 
constituted one of the best ways of maintaining world peace. He therefore opposed the 
draft resolution proposed by the USSR delegation and in particular operative paragraph 3. 

Dr TEOUME- LESSANE (Ethiopia) said that the last paragraph of the USSR delegations's draft 
resolution suggested that there should be compensation for the loss of specialists. A good 
bull might be worth several thousands pounds, but how could a price be set upon the value of 
man? 

So far as the "brain drain" was concerned, the reverse side of the medal must also be 
borne in mind. Those who left their countries did so not solely in quest of higher salaries 
but also because they were seeking better working conditions and research facilities. Thus 
governments were led to improve such facilities and conditions and frequently the best of the 
expatriates returned to their own countries later, to their ultimate benefit, while those who 
did not - and who would probably have failed to adapt to conditions in their home country - 
were no great loss anyway. 

Dr КIVIТS (Belgium) said that his delegation had studied the proposed USSR draft resolu- 
tion with interest since his country had helped many developing countries to train specialists, 
particularly in the field of medicine. However, while he shared the USSR delegation's con- 
cern regarding the brain drain, he felt that that concern had already been met by the resolution 
adopted the previous day on the equivalence of medical degrees. In particular, he drew atten- 
tion to the operative paragraph 2 of that resolution which read: 

"2. REAFFIRMS the principles set out in the preambular part of resolution WНА21.35, 
and more especially the need to encourage the physicians of the developing countries to 

return to their country." 

So far as the situation in Belgium was concerned, while many students tended to prolong 
their studies in a developed country, virtually none of them settled there finally. However, 
a lengthy period of study and residence in a country where economic and social conditions were 
so different was frequently not in the best interests of the students and made it difficult for 
them to settle down and readapt to life in their own countries. He was surprised that the 
USSR draft resolution had not stressed that point. For many years the Director -General and 
the Regional Director for Africa had been pointing out the need for basic training to be given 
in the region, so that during their training doctors would be in contact with the sociological, 
demographic and pathological conditions among which they would later work. 

If the Committee considered it desirable to adopt a second resolution on the subject, he 
had no objection to that course. His delegation wished, however, to propose certain amend- 
ments to the USSR draft resolution: (1) the addition of the following paragraph to the 

preamble: 
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Recognizing that the training of physicians in their own country or region ensures 
not only their better professional preparation to deal with the health problems of their 
people but is also calculated to attach them to their country; 

and (2) the insertion of the following as operative paragraph 2: 

2. CALLS UPON the economically developed countries to co- operate in the establishment 
and functioning of medical faculties in the developing countries; 

The former paragraph 2 should be re- numbered 3, and the former paragraph 3 deleted. 

Dr N'DIAYE (Senegal) said that, during the discussion on education and training, his 
delegation had stressed the need of the developing countries for well qualified personnel, 
since a country's only real wealth consisted in its human resources. While he praised the 
spirit in which the USSR delegation had submitted its draft resolution, he had some reservat- 
ions concerning the operative paragraph 3. He did not see what form compensation for material 
damage could take and he feared that, far from being applicable in practice, that paragraph 
would prove self -defeating. His delegation therefore supported the amendments proposed by 
the Belgian delegation. 

Dr ALAN (Turkey) said that his delegation supported the USSR draft resolution, which was 
in accordance with the statement his delegation had made in Sub -Committee II of the Committee 
on Programme and Budget on the subject of equivalence of medical degrees. In view of the 
number of Turkish specialists in all fields who had gone abroad his delegation could adopt no 
other attitude. However, a clear distinction must be drawn between the exchange of scientists 
with the valuable cross -fertilization of ideas which that produced, and the final loss to a 

country of a specialist who settled in another country. His delegation therefore shared the 
view expressed by the Belgian delegate and supported the amendments proposed by the latter, 
particularly the proposal for the deletion of the operative paragraph 3 of the USSR draft 
resolution. 

Since the Committee's main concern was with doctors, he felt that that should be stated 
in the draft resolution. He therefore proposed that operative paragraph 2 of the draft 
resolution, which would become operative paragraph 3 if the Belgian amendment were adopted, 
should read: 

CALLS UPON the economically developed countries taking part in the training of 

doctors and specialists for the developing countries to encourage graduates and 
specialists to return to work in their own countries. 

To enable the Committee to avoid duplication between two resolutions dealing with 
different aspects of the same problem, the SECRETARY drew the Committee's attention to the 

resolution adopted by the Health Assembly on criteria for assessing the equivalence of medical 
degrees in different countries (contained in document A22/21, the Committee's fourth report) 
and particularly operative paragraph 2 of that resolution, to which the Belgian delegate had 
already referred. 

Dr HENRY (Trinidad and Tobago) said that few delegates had not mentioned the brain drain 
at some time during the Health Assembly. The causes of the brain drain were complex and 
were being studied by many organizations, both governmental and non -governmental, it was 
unnecessary for a body such as the Health Assembly to review them. One of the causes was 

the quest of individuals to better themselves, and who would blame them for or restrain them 

from trying to do so? It was a matter of somebody's loss being someone else's gain; it 

was just unfortunate that, because of conditions of work and lack of facilities, the developing 

countries were at such a great disadvantage, and the gap between the developed countries was 

becoming wider. 



• 

In view of the comments made on the subject by the chief delegate of 
his general statement at the fifth plenary meeting, there could be little 
position his delegation would take on the draft resolution: it welcomed 
hesitation in voting for it. 
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Dr THOMPSON (Jamaica) said that his delegation would have some difficulty in accepting 
operative paragraph 3, and hence supported the proposal to delete it. 

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) said he wished to 

stress at the outset that his delegation held strong views about the need for countries which 
were well developed in the field of medical education to assist in the training of doctors 
from the less developed countries and to encourage them to return home. 

With regard to the draft resolution, he wondered whether, having adopted a resolution 
affirming the need to achieve freer movement of doctors, it would be logical for the 
Committee to adopt a new resolution recommending an opposing course. Further, he wondered if 

anything would be achieved by asking the Director -General to do something which was unrealistic. 
No mention was made in operative paragraph 3 of who was to decide what a "developed" country 
or a "developing" country was or what criteria were to be used. In the case of his own 
country, for example, many United Kingdom doctors were sent to help developing countries; many 
foreign doctors came to the United Kingdom for training, giving valuable assistance to the 
health services, and many doctors emigrated. The United Kingdom might thus perhaps qualify 
as a developing country, but it would be difficult to compute the number of dollars it should 
receive as compensation. Since the period of training required for certain specialties and 
research skills was lengthy, it would, moreover, be difficult to decide at what stage a doctor 
could be considered as being a permanent loss to his own country. 

While he agreed that the brain drain was a serious problem, it was not one which could be 
solved by coercion or by financial sanctions. 

Dr BUYOYA (Burundi) agreed with the delegate of Ethiopia aid with much of what had been 
said by the delegates of Trinidad and Tobago and of the United Kingdom. He could not support 
the draft resolution. 

With reference to the remarks of the Belgian delegate, he pointed out that the fact of 
study abroad did not necessarily mean a person was inadaptable to conditions in his own country. 
A Belgian or Italian coming to work in Burundi was no less inadaptable than a Burundi citizen 
returning from study abroad; the services of the Belgian or the Italian were greatly apprec- 
iated. The important thing was to enable people to obtain the training they wanted, where 
they wanted. 

It should be remembered that the citizens of many States were entitled to dual nationality, 
that of a developing country and that of a developed country, and could move freely between the 
two. The Health Assembly should take care not to adopt any resolution containing what might 
be tantamount to a recommendation to States to change their laws without giving valid reasons 
therefor. 

Dr HABIMA (Rwanda) said that the delegate of Belgium had said what he had intended to say 
himself. The training of doctors from the developing countries should be done locally, because 
health problems were very different from those in developed countries. Specialist training 
should, however, be obtained in the developed countries. 

The exodus of qualified doctors from the developing countries was not always due to 
inadaptability, but rather to the material conditions prevailing in their own countries. The 

situation was different for those who had studied at home, who understood the health needs of 
the population and the financial difficulties of their countries. 
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Professor TATO6ENKO (Union of Soviet Socialist Republics) said that it had been stated 
many times during the current Health Assembly that the brain drain was one of the most serious 
threats to the development of national medical staffs. Although the problem did not concern 
the USSR, his delegation had presented its draft resolution to bring it more strongly to the 
attention of Member States, especially since the Director -General had already taken a number 
of steps that should lead to a better understanding of the problem. 

The delegate of Ethiopia had asked how a price could be set upon the value of a man. The 
question was really what price could be set upon the value of a specialist's knowledge. 
Paragraph Э of his delegation's draft resolution had been included because it was not difficult, 
at the present time, to calculate the costs of training various kinds of specialists and because 
publications existed in which the direct loss suffered by developing countries through the 
brain drain had been evaluated. However, since the delegates of the developing countries 
appeared to think that that problem could not be solved, his delegation did not insist on 

retaining paragraph Э. 

His delegation had no objection to the amendments proposed by the delegates of Belgium and 
of Turkey. His delegation's draft resolution might to some extent duplicate the resolution 
on the study of the criteria for assessing the equivalence of medical degrees in different 
countries which had been approved by Sub -Committee II, since there was reference, in that 
resolution, to the need to encourage the physicians of developing countries to return to their 
own countries. He thought, however, that it was important to have a separate resolution on 
the brain drain. 

Dr ALAN (Turkey) said that in view of the Secretary's comments, he would withdraw the 

amendment he had proposed. 

Dr KOUROUMA (Guinea) stressed the interest with which he had followed the discussion on 

a subject of crucial importance: the brain drain from the developing to the semi- or highly - 

developed countries. It must not be forgotten that whatever the social order in those latter 

countries, their people had accepted sacrifices and had faced difficulties. It had taken 

much hard work to build their nations and, through the centuries, to cement the virtues which 

had made them poles of attraction. If the people drawn to them had a conscience, they took 

all the good those nations had to offer and then returned home. Unfortunately, if they had 

no conscience, they forgot the family, the village, the illiteracy, the hunger, the suffering, 

the disease they had left at home. A man who had detached himself from the society to which 

he belonged ceased to be a man, to be human; everyone owed a debt to his own society, to his 

family and to his country. It was wrong to be silent about the realities of the situation, 

and the statement made by the delegate of Belgium showed a high consciousness of those realities. 

His country was today facing an exodus without parallel. It would be a betrayal of the 

Organization's purpose, as set forth in its Constitution, if nothing were to be done. The 

problem was of interest to all the peoples of the world, and the draft resolution concerned 

all countries - even the Soviet Union, despite what the delegate of that country had said. 

In matters of health, all men, all societies, were interdependent. Health problems could not 

be considered as affecting only a given group. The solution of health problems in one country 

should mean a solution of those problems throughout the world. Every country had a responsi- 

bility to give priority to urgent problems without, of course, interfering with the internal 

affairs of others. The fact that at the Health Assembly each year delegates from all countries 

exchanged ideas, informed each other of their experiences, discussed methods, and assessed the 

state of health in their countries bore witness to that interdependence. 

He appealed to fellow African delegations to be aware of the problem confronting them and 

not to leave it to the delegations from the semi- and highly -developed countries to take up 

cudgels on their behalf. His delegation would vote for the draft resolution, as amended by 

the delegate of Belgium. 



А22 /P &B /SR /16 

page 11 

He urged all present to do all in their power to help consolidate peace throughout the 
world and to raise the health of all people to a high level as quickly as possible. It was a 

task which, though difficult, must be undertaken; and the first priority of the long -term 
scientifically based planning that it entailed was education. As the delegate of France had 
emphasized, before the people could be educated, it was necessary first to educate the 
educators. The Government of Guinea had chosen that way for its own people and was prepared 
to make its contribution to the task as a whole. 

The meeting rose at 11.20 a.m. 


