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1. ADOPTION OF THE AGENDA. AND ALLOCATION OF ITEMS TO THE MAIN COMMITTEES 
ADOPTION DE L'ORDRE DU JOUR ET REPA.RTITION DES POINTS ENTRE LES COMMISSIONS PRINCIPALES 
УТВЕРАДЕHИЕ ПОВЕСТКИ ДHН И РАСПPF,ДЕлЕНИЕ ПУНКТОВ ПОВЕСТКИ ДЕН МE)KцУ ГЛАВHЫ]Mu КОМИТЕТАМИ 
APROBA.CION DEL ORDEN DEL DIA Y DISТRIBUCION DE SU CONTENIDO ENTRE LA.S COMISIONES PRINCIРАLE.E. 

The PRESIDENT: The first item on our agenda today is item 1.9 - Adoption of the agenda 
and allocation of items to the main committees. The General Committee at its first meeting 
yesterday considered the provisional agenda, which was sent to Members and Associate Members 
60 days before the opening of the session (document A26/1), together with the supplementary 
agenda (document A26/1 A.dd.1), which lists one supplementary item. 

The General Committee made a number of recommendations relating to the agenda, which we 
now have to consider. They concern in the first instance modifications to the agenda itself, 
and in the second instance the allocation of items in the agenda. 

We will therefore first consider the recommendations of the General Committee for amend- 

ments to the agenda. With regard to item 1.13 - Admission of new Members and Associate 
Members - the General Committee recommended that a new subitem be added, namely, subitem 
1.13.2 - Application for membership by the Democratic People's Republic of Korea - in order to 
take into account the application for membership from the Democratic People's Republic of 
Korea received by the Director -General on 7 March 1973 (document А26 /WP /l). 

Does the Assembly agree to accept the recommendation of the General Committee to include 

subitem 1.13.2 - Application for membership by the Democratic People's Republic of Korea - in 

the agenda? In the absence of any objections, it is so decided. 
Addition of an item to the agenda: with regard to the supplementary item as contained 

in document A26/1, Add.1, the General Committee decided to recommend that this item, namely, 

"Drug dependence ", proposed by the Government of the United States of America, be added to the 
agenda of the Twenty -sixth World Health Assembly. Does the Assembly agree to accept the 
recommendation of the General Committee to include the item "Drug dependence" on its agenda? 

In the absence of any objections, it is so decided. 

Deletions of items of the agenda: the General Committee further recommended that items 

3.7.2 - Advances to meet unforeseen or extraordinary expenses as authorized by resolution 

WНА23.8 (if any) - and 3.7.3 - Advances made for the provision of emergency supplies to Member 
States as authorized by resolution WHA23.8 (if any) - should be deleted from the agenda, since 

no such advances had been made by the opening of this Twenty -sixth World Health Assembly. 
As for item 3.15 - Amendments to the Staff Rules - it should also be deleted from the agenda, 

since these amendments are contained in the Executive Board's report which is before the 
Assembly in Official Records No. 206, and consequently there is no need for a separate item 

on the agenda. I take it that there is no objection to the deletion of these items? In the 

absence of any objections, it is so decided. 

In connexion with item 3.5.3 - Members in arrears in the payment of their contributions 

to an extent which may invoke Article 7 of the Constitution - the words "if any" should be 

deleted, since this item is to be considered by the Assembly. However, the reference to 
resolution ЕВ51.R23 should be omitted in view of the fact that the Member concerned, namely 

Uruguay, is no longer in arrears in the payment of its contributions to an extent which may 

invoke Article 7 of the Constitution. 

We shall now consider the allocation to the main committees of items of the agenda. The 

provisional agenda of the Assembly, document A26/1, was prepared by the Executive Board in 

such a way as to indicate a proposed allocation of items to Committees A and B, on the basis 

of the terms of reference of the main committees as set forth by resolution WHA24•4• However, 

these terms of reference were amended by the Twenty -sixth World Health Assembly in its 

resolution WНA26.1 which we adopted yesterday. Consequently, the General Committee recom- 

mended that the provisional agenda as appearing in document A26/1 be revised in the light of 

the new terms of reference of the main committees. The General Committee therefore recommended 

that the following changes should be made: (a) the title of subitem 2.2.3 should now read, 

"Detailed review of the programme and budget estimates for 1974" and reference should be made 

to Official Records No. 207, Chapter I, paragraphs 20 to 292; (b) a new subitem 2.2.4, 

entitled "Appropriation Resolution for the financial year 1974" should be added, with the 
reference to Official Records No. 207, Chapter II, paragraphs 21 and 22; and (c) item 3.4, 
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with its four subitems, should be deleted, as its substance will be discussed under item 2.2. 
Are there any objections? Since there are none, I take it that it is the wish of the 
Assembly to accept these recommendations of the General Committee. Therefore the items 
appearing under the two main committees as indicated in the provisional agenda will be 
allocated to these committees, with the exception of the changes deriving from the adoption 
of resolution WHA26.1, on the understanding that later in the session it may become necessary 
to consider the transfer of items from one committee to the other, depending on the workload 
of the committees. 

With regard to supplementary agenda item 1 - Drug dependence - the General Committee 
recommended that this item be allocated to Committee В. Are there any objections? In the 
absence of any objections, I take it that the Assembly wishes to allocate supplementary 
item 1 to Committee В. 

As for the items appearing on the agenda of the plenary which have not yet been disposed 
of, the General Committee recommended that they all be dealt with in plenary. 

The General Committee further decided that item 1.13.1 - Application for membership by 
the German Democratic Republic - will be taken up immediately prior to the consideration of 
items 1.11 and 1.12, and that item 1.13.2 - Application for membership by the Democratic 
People's Republic of Korea - will be taken up later on after the completion of the general 

discussion. 
The General Committee also recommended, in conformity with Rule 108 of the Rules of 

Procedure, that item 1.15 - Director -General - with its two subitems be considered by the 
plenary, meeting in private. 

Is the Assembly willing to accept these recommendations of the General Committee? It 

is so decided. 

The Assembly has now adopted its agenda. A revision of document A26/1 will be issued 

and distributed tomorrow. 

2. ANNOUNCEMENTS 
COMMUNICATIONS 

ОЕъяВлЕния 
СOMUNIСA.CIONES 

The PRESIDENT: With regard to the Technical Discussions, the General Committee 

recommended that the Technical Discussions be held on Friday, 11 May, morning and afternoon, 

and Saturday, 12 May in the morning only, as indicated in the Journal yesterday. Detailed 

arrangements for these Discussions are to be found in document A.26/Тechnical Discussions/3. 

Are there any objections or observations? It is so decided. 

Now about our hours of work. The General Committee decided that the hours of work 

should be as follows: plenary or main committees, 9.30 a.m. to 12 noon or 12.30 p.m. and in 

the afternoon from 2.30 to 5.30. The General Committee will meet at 12 noon or 5.30 p.m. 

according to circumstances. The programme of work of the Assembly for today has been 

published in the Journal. This afternoon at 2.30 p.m. there will be the celebration of the 

twenty -fifth anniversary of the World Health Organization. Tomorrow the fifth and sixth 

plenary meetings will be held at 9.30 a.m. and 2.30 p.m. respectively and will be devoted to 

the general discussions on items 1.11 and 1.12. Are there any objections to this proposed 

programme? I see none, so it is so decided. 
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3. APPLICATION FOR MEMBERSHIP BY THE GERMAN DEMOCRATIC REPUBLIC 
DEMANDE D'ADMISSION PRESENTEE PAR LA, REPUBLIQUE DEMOCRAT ‚QUE ALLEMANDE 

ЗАяBЛEHИЕ гЕРМАHСIСОЙ ДЕmокрАTИчЕСЕOй РЕспплЮCи O гРиEME B члЕHы OPгАНиЗAДΡии 
SOLICITUD DE A.DMISION DE LA REPUBLICA. DEMOCRATICA. ALEMANA. 

The PRESIDENT: Now we will take up item 1.13.1 - Application for membership by the 
German Democratic Republic. You will remember that the Twenty -fifth World Health Assembly 
in its resolution WHA25,19 decided to defer consideration of the participation of the German 

Democratic Republic until the Twenty -sixth World Health Assembly. The application of the 
Germany Democratic Republic is now before the Assembly. The Assembly may wish to vote on 
this application by acclamation. ( A pplause/ A. pplaudissements /дплoдиcмeнты /Aplausos) 

With this applause I therefore declare the German Democratic Republic admitted to 

membership of the Organization and shall read out to you the text of the draft resolution 
which I propose for adoption by the Assembly: 

The Twenty -sixth World Health Assembly 
ADMITS the German Democratic Republic as a Member of the World Health Organization, 

subject to the deposit of a formal instrument with the Secretary -General of the United 
Nations in accordance with Article 79 of the Constitution. 

Are there any objections to the adoption of this draft resolution? In the absence of 
any objection the resolution is adopted, and I have much pleasure in extending our congratu- 
lations to the Government of the German Democratic Republic and in welcoming this country to 
full membership in the World Health Organization. 

I am told that the observer for the German Democratic Republic, Professor Mecklinger, 
would like to take the floor. May I invite Professor Mecklinger to the rostrum. 

Le Professeur MECKLINGER (Observateur de la République démocratique allemande) : Madame 
le Président, Mesdames, Messieurs, au nom de la délégation de la République démocratique 
allemande, j'aimerais, Madame le Président, exprimer nos félicitations les plus sincères et 

les plus chaleureuses à l'occasion de votre élection à la présidence de la Vingt-Sixième 
Assemblée mondiale de la Santé. De même, je félicite les Vice -Présidents de l'Assemblée et 
les Présidents des Commissions principales de cette session. 

La Vingt -Sixième Assemblée mondiale de la Santé vient de prendre une décision positive 
à l'égard de l'admission de la RDA comme Membre de l'OMS. C'est pour moi un besoin sincère 
de remercier de tout coeur toutes les délégations qui, s'inspirant des principes humanitaires 
de la Constitution de l'Organisation mondiale de la Santé, se sont prononcées en faveur de 
l'admission de la RDA. Nos remerciements vont aussi à Mme le Président de l'Assemblée, au 

Dr Candau, Directeur général de l'OМS, au Dr Kaprio et aux autres représentants du Secrétariat 
de l'Organisation, de même qu'aux nombreuses personnalités de la science et de la pratique 
médicale du monde entier qui ont élevé leur voix en faveur de l'admission de la RDA à l'OMS. 
L'admission de la RDA à l'OMS correspond au développement positif des relations entre Etats 
qui ont pour objectif la consolidation de la paix dans le monde et la coopération pacifique 
des peuples. Elle entre effectivement dans le cadre des efforts en vue de fonder les relations 

entre Etats sur la base solide des principes de l'égalité souveraine, de la non -ingérence 

et de la coopération mutuellement avantageuse. 

Avec votre permission, Madame le Président, j'aimerais rappeler ici les efforts consé- 

quents des Etats socialistes, et parmi eux ceux de la RDA, au service de la détente et de la 

coexistence pacifique, efforts qui jouissent d'une haute estime à l'échelon international. 

La décision de la Vingt -Sixième Assemblée mondiale de la Santé qui s'est basée sur la Consti- 

tution de l'OMS et sur les principes de la Charte des Nations Unies, constitue un nouveau pas 

important dans la voie de la participation de la RDA au travail du système des Nations Unies, 

après que la RDA ait déjà antérieurement été admise comme membre de nombre d'organes et 

d'organisations spécialisées de l'ONU. La décision positive de la Vingt -Sixième Assemblée 

mondiale de la Santé à l'égard de la demande d'admission de la RDA peut et doit être consi- 

dérée comme une contribution considérable de l'OMS à la paix et à la détente. 

Madame le Président, devant cette assemblée, j'aimerais vous assurer que la RDA fera 

tout ce qui est en son pouvoir pour aider à réaliser les objectifs humanitaires de l'OMS. 
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Consciente que les tâches gigantesques qui se posent à l'Organisation exigent encore de gros 

efforts de la part de tous les Etats Membres, la République démocratique allemande est prête 

à fournir une contribution constructive au travail dans le cadre de l'OMS. Pour sa collabo- 

ration dans les organes, les comités et groupes de travail de TOMS, la RDA peut mettre à 

profit ses expériences acquises dans la création et le perfectionnement constant de son 

système socialiste de la santé publique, qui s'inspire du principe directeur de la politique 

socialiste, à savoir de tout faire pour le bien -être des hommes et le bonheur du peuple. 

Pour sa participation au travail dans le cadre de l'OMS, la RDA se base sur les expériences 

qu'elle a pu acquérir par une large coopération bilatérale et multilatérale dans les domaines 
de la santé publique et des sciences médicales, notamment avec l'URSS et d'autres pays 

socialistes, mais aussi avec d'autres pays des continents africain, sud -américain et asia- 

tique. La RDA est disposée à mettre toutes ses expériences au service de l'OMS afin d'être à 

la hauteur des exigences de la Constitution de l'Organisation. Permettez -moi d'exprimer en 

même temps la certitude que les résultats du travail fructueux que l'OMS a réalisé au cours 

des vingt -cinq années de son existence, et qui seront certainement suivis de nouveaux succès, 

bénéficieront aussi à la population de la RDA. 

Permettez -moi, Madame le Président, de réitérer nos remerciements à tous ceux qui ont 

soutenu la RDA, et d'exprimer l'espoir d'une collaboration fructueuse et constructive. 

The PRESIDENT: Thank you Professor Mecklinger. 

4. REPORTS OF THE EXECUTIVE BOARD AT ITS FIFTIETH AND FIFTY -FIRST SESSIONS 

RAPPORTS DU CONSEIL EXECUTIF SUR SES CINQUANTIEME ET CINQUANTE ET UNIEME SESSIONS 

ДО1ЛР.ды иСпOлНИТEлЫHОГO КОМИТЕТА O РАБОТЕ ЕГО 1яТLлдEСяTОЙ и 1яTIzлЕСяT IЕРВОЙ СЕССИЙ 

INFORMES DEL CONSEJO EJECUTIVO SOBRE sus 50a y 51a REUNIONES 

The PRESIDENT: We shall now consider item 1.11, which concerns the review and approval 

of the reports of the Executive Board on its fiftieth and fifty -first sessions. I have 

pleasure in giving the floor to the representative of the Executive Board, Dr Molapo, Chairman 

of the Executive Board. 

Dr MOLAPO, Representative of the Executive Board: Madam President, distinguished 

delegates, ladies and gentlemen, guests of the Twenty -sixth World Health Assembly, I have 

great pleasure and indeed a feeling of honour and privilege to present, in accordance with 

the Constitution of the World Health Organization, the reports of the Executive Board to this 

Assembly on this unique occasion when the Organization is celebrating 25 years of great 

achievements in the service of mankind. 

The two sessions of the Executive Board on which I wish to report are the fiftieth and 

the fifty -first sessions. The fiftieth session was held in Geneva on 29 and 30 May 1972, 

immediately after the Twenty -fifth World Health Assembly, and the fifty -first session was 

also held in Geneva in January 1973. 

Before I proceed with my report, Madam President, allow me to congratulate you, the 

Vice -Presidents of the Assembly, and the Chairmen of the committees, on having been elected 

to such important offices. Madam President, since you were my colleague up to yesterday in 

the Executive Board I can claim to know you very well. I feel confident that under your 

guidance and able manner in directing our deliberations in this Twenty -sixth World Health 

Assembly we will adopt historical decisions which will be a further contribution to the 

efforts which the World Health Organization has been exerting for a quarter of a century in 

the field of international health and cooperation. 

I will not attempt here to cover in full detail all the subjects covered by the Executive 

Board, since the report, resolutions and annexes of the fiftieth and fifty -first sessions of 

the Board are contained, and can be consulted, in Official Records Nos. 203, 206 and 207, which 

have been circulated to all delegations. Moreover, many of the items will be dealt with in 

depth by this Assembly and Professor Vannugli and myself will have the opportunity at that time 

to inform the Assembly of the Board's recommendations on these items. I shall endeavour to 

highlight at this stage the important resolutions and underline the major accomplishments of 

the Board. 
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During its fiftieth and fifty -first sessions the Board considered a variety of subjects 

such as WHO's role in the development and coordination of biomedical research; quality, 

safety and efficacy of drugs; international standards and units for biological substances; 

smallpox eradication; veterinary public health; organizational studies by the Executive 

Board; and the review of the reports of 10 expert committee meetings covering a wide range 

of subjects. In reporting on the meetings of the expert committees the Director -General 

provided information relating to each committee, a brief account of the report, a summary of 

the recommendations and, finally, an account of the implications for the Organization's 

programme. The Director -General also included in this report an account of the impact of 

the recommendations of the Technical Report Series publications on tuberculosis. The 

Executive Board found this study of great interest, particularly on the way in which expert 

committees' findings had stimulated research in the field of tuberculosis. 

The Board was further informed that the number of expert advisory panels in 1972 amounted 

to 43, in addition to the Advisory Committee on Medical Research. At the end of 1972 there 

was a total of 2655 experts serving on these panels. Changes in the membership of expert 

advisory panels since January 1972, including geographical distribution, were brought to the 

attention of the Board. 

As a step towards the implementation of resolution WHA25.60 concerning the intensifi- 
cation of WHO's activities in biomedical research, the Director -General submitted to the 

Executive Board at its fifty -first session an interim report which provided an historical 
background and a description of the present methods of implementing WHO research. The 

Board was informed that the study was being pursued. An intrasecretariat committee had 
been established for the purpose. Former ACMR members and advisers were being consulted 
and the Advisory Committee on Medical Research would, at its next session in June 1973, be 

asked to further advise the Director -General on the matter. After a thorough discussion 
the Board requested the Director -General, in resolution EB51.R12, to transmit his interim 
report and the summary of the discussions of the fifty -first session of the Board. This 

matter will be before the Health Assembly under agenda item 2.5. 

The Board took note of the action taken regarding classification of substances under 
certain international conventions and considered a report concerning the feasibility of 
developing an information system on drug evaluation and registration in Member States, and 
of establishing minimum requirements for quality, safety and efficacy of drugs. 

A new list of international standards and units for biological substances in replacement 
of those recommended by resolutions of previous Health Assemblies was also studied by the 
Board and will be before the Health Assembly for its consideration. 

The Board selected the topic "The role of the health services in preserving or restoring 
the full effectiveness of the human environment in the promotion of health" as the subject for 
the Technical Discussions to be held at the Twenty- seventh World Health Assembly. It also 
appointed Dr C. M. H. Mofidi as General Chairman of the Technical Discussions to be held at 
this Assembly, which, as you are aware, will consider the topic "Organization, structure 
and functioning of the health services and modern methods of administrative management ". 

Pursuant to a suggestion of the Executive Board that it would be valuable if a regular 
and comprehensive review of one of the Organization's activities were to be submitted to 
the Board each year, the Director -General presented to the fifty -first session of the Board 
a programme review on veterinary public health. The subject had occupied WHO since the 
First World Health Assembly and the second session of the Executive Board, when the 
discussions on rabies and brucellosis could be considered to have initiated the Organization's 
programme in that field. The programme had grown considerably with the years, following the 
discussions and decisions of successive Health Assemblies and sessions of the Board. It had 
been recognized that enzootic diseases of domestic and some other animals should be studied 
in connexion with some human endemo -epidemic diseases. The Organization's programme had 
thus been concerned mainly with the zoonoses, but it had been extended to other fields as 
well, including hygiene of foodstuffs of animal origin and comparative medicine, in which 
the animal disease was studied as a model for human disease and used as a subject of 
experiment. 

The report before the Board dealt with the problems and tasks of veterinary public 
health around the world, and summarized the work in progress and contemplated for the 
foreseeable future. 
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The problem of zoonoses and food hygiene was analysed as each of the major zoonoses had 
its own special features which determine its public health and economic significance and the 
relative attention it merits. Rabies, brucellosis, leptospirosis, parasitic zoonoses, 
animal tuberculosis and other zoonoses were commented upon. The Board was informed that 
WHO was pursuing its work on the socioeconomic consequences of the zoonoses in accordance 
with the Board's request in resolution EB49.R11, Some details of that work were given in 
the report, as well as reference to the measures being taken to encourage training. 

The Board was also informed of the Organization's assistance to countries, which fell 

into three categories: zoonoses control, food hygiene, and education. The report also 

pointed out that the work of the Veterinary Public Health unit of WHO was carried out in 

close cooperation with many other units, not only those in the Division of Communicable 
Diseases, but also those responsible for the control of food additives and for the partici- 
pation of WHO in the work of the Codex Alimentarius, Close links were also being established 

with the Cancer and Cardiovascular Diseases units, and with others responsible for 
noncommunicable diseases, in regard to which comparative medicine was of particular 

importance. Cooperation with FAO had developed well for many years on the basis of a 

division of responsibilities. WHO concerned itself strictly with veterinary public health 

questions which affected or influenced human health. A section of the report was also 

devoted to possible lines of future development. 

With regard to the Board's organizational study on methods of promoting the development 

of basic health services, you will recall that this subject had been selected by the Twenty - 

fourth World Health Assembly, which requested the Executive Board to report on the study to 

the Twenty -sixth World Health Assembly. The forty -ninth session of the Executive Board 

appointed a working group of five members to prepare a report, which was discussed thoroughly 

at the fifty -first session of the Board and which will be before the Twenty -sixth World Health 

Assembly for its consideration. 
Both the substance and the conclusions of the report of the working group were the subject 

of a wide -ranging, important and extended discussion at the Board, which decided that the 

made in the discussion be brought to the attention of the Health Assembly, together 

with its study. 
Several suggestions were submitted to the Executive Board fbr the selection of a subject 

for the future organizational study to be made by the Executive Board, In concluding its 

examination, the Board decided to recommend to the Twenty -sixth World Health Assembly that 

the next study to be undertaken by the Board be on the subject "Interrelationships between 

the central technical services of WHO and programmes of direct assistance to Member States ". 

The Standing Committee on Administration and Finance, under the able and efficient 

chairmanship of my co- representative from the Board, Professor Vannugli, met during the week 

prior to the fifty -first session of the Executive Board and made a detailed examination and 

analysis of the Director -General's proposed programme and budget estimates for 1974, as 

presented in Official Records No. 204. Consequently the Board, after having considered the 

estimates under the various appropriation sections, decided, in resolution EB51,R24, to 

recommend to the Twenty -sixth World Health Assembly that it approve an effective working 

budget for 1974 amounting to US$ 100 250 000. 

Subsequent to the fifty -first session of the Executive Board, international monetary 

developments resulted in additional budgetary requirements for 1974 which were reported by 

the Director -General to the Ad Hoc Committee of the Board meeting on the 13th of last month. 

In its report to the Health Assembly, which is contained in document А26/33, the Ad Hoc 

Committee recognizes that, if the Assembly decides to approve the 1974 programme as proposed 

by the Director -General and as recommended by the Executive Board, it will be necessary to 

increase the level of the proposed effective working budget for that year to US$ 106 328 800. 

For 1973 the Director -General submitted to the Executive Board supplementary budget 

estimates of US$ 673 000, which is required to cover in 1973 unforeseen cost increases 

relating to general service salaries and post adjustments at headquarters resulting from the 

acceleration of inflationary trends which in turn have generated significant cost -of- living 

increases in Geneva. The Board, in its resolution EB51.R7, recommended that the Health 

Assembly approve the supplementary estimates for 1973 proposed by the Director -General to be 

financed from available casual income. In that same resolution the Board requested its 

Ad Hoc Committee meeting prior to the Twenty -sixth World Health Assembly to consider any 

report by the Director -General on any further developments which might affect the supplementary 

estimates. 
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Т ie,Director- General submitted a report to the Ad Hoc Committee outlining the additional 

supplementary estimates required for 1973 as a result of the international monetary develop- 

ments which occurred in February 1973. The total amount now required is US$ 5 494 100. 

The Ad Hoc Committee of the Board has proposed in its report, contained in document А26/32, 

the methods of financing these supplementary estimates for 1973. 

During its review of the proposed programme and budget estimates for 1974, the Board 

considered a report prepared by the Director -General on the proposed programme of smallpox 

eradication. In reviewing this report the Board expressed its satisfaction with the 

significant progress made in most parts of the world towards the eradication of smallpox, 

and recommended that a maximum effort should be developed by the Organization and those 

countries where the disease is still endemic in order to complete eradication in the earliest 

possible time. The Assembly will have before it an updated report on the status of the 

smallpox programme, which it will consider under agenda item 2,3. 

One of the tasks before the Executive Board at its fifty -first session was the nomination 

for the post of Director -General. The Board's nomination, as well as the draft contract, are 

contained in its resolutions EB51.R15 and EB51.R14, submitted for the Health Assembly's 

consideration under agenda items 1.15.1 and 1.15.2. 

I will not go into detail in reporting on the very fruitful and constructive discussions 

which took place at the fifty -first session of the Executive Board on the subjects of the 

method of work of the Health Assembly and the celebration of the twenty -fifth anniversary of 

the Organization, since I had the privilege of introducing the former item yesterday, and 

arrangements approved by the Board for the latter subject will hopefully materialize success- 

fully this afternoon. 

The Health Assembly will recall that when it approved at the Twenty -fifth World Health 
Assembly the new presentation of the proposed programme and budget estimates, designed to 

make it more programme- oriented, it requested the Director -General to submit to the fifty- 

first session of the Executive Board a report on the implications and possible methods of 

implementation of biennial budgeting. The Board discussed this report, the full text of 

which is contained in Annex 14 of Official Records No. 206, at length, and subsequently 
adopted resolution EB51.R51, which contains its recommendations to the Health Assembly on 

this matter. The Health Assembly will have the opportunity to consider these recommendations 

under agenda item 3.8. 
Among the financial items considered by the Board at its fifty -first session was the 

review of the status of the Working Capital Fund, requested by the Health Assembly in 

resolution WHA25.13. The Board, in resolution EB51.R30, endorsed the Director -General's 

recommendations to maintain the amount in 1974 at the same level as that for 1973, namely, 
US$ 11 000 000. It also recommended that the Director -General submit a report on the 

Working Capital Fund to the Executive Board and the Health Assembly only when he considered 

it warranted, but in any case not less frequently than every third year. The Board also 

reviewed the status of the Voluntary Fund for Health Promotion and considered the Director - 

General's proposals for a new reporting procedure for this Fund. The Board's recommendations 

are contained in its resolution EB51.R31, which will be considered by the Health Assembly 

under agenda item 3.10. 
The extended use of the Revolving Fund for Teaching and Laboratory Equipment to cover, 

under certain conditions, the purchase of medical periodicals and textbooks was another 

recommendation made by the Executive Board in its resolution EB51.R32, and is submitted for 

the Health Assembly's consideration under item 3.11 

In accordance with the provisions of Staff Regulation 12.2, the Executive Board, by 

resolution EB51.R35, confirmed one change in the Staff Rules made by the Director -General 

with regard to the maximum amount of the education grant pursuant to a decision of the United 

Nations General Assembly at its twenty -seventh session. 

The Assembly will no doubt be interested to know that, thanks to the generosity of a 

testator resident at the time of his death in Italy, Mr Hugh S. Whitaker, the World Health 

Organization became, under his will, the legatee of a property in Florence consisting of a 

villa and its contents. In its resolution EB50.R21, adopted on 30 May 1972, the Executive 

Board authorized the Director -General to accept this gift on behalf of the Organization and 

to dispose thereof in accordance with arrangements to be determined by him. The necessary 

arrangements having been made by the Director -General, both the villa and its contents have 
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been sold and it is now hoped that WHO will be able to derive a pecuniary benefit from this 

legacy. The Assembly will note that these actions of the Board were taken pursuant to the 

provisions of Article 57 of the Constitution, under which the Board, acting on behalf of the 

Health Assembly, may accept and administer gifts and bequests made to the Organization. 

The Board considered carefully and at length matters relating to the future requirements 

for headquarters accommodation. The Executive Board, after noting the appointment of the 

architect, examined the plans and estimates presented by him in collaboration with a group of 

consulting engineers. The Board took note of the explanations and detailed information 

supplied to it both by the architect and by the members of the Ad Hoc Committee, and 

particularly by the Committee's Chairman, Professor Aujaleu. The Board consequently adopted 

resolutions EB51.R38 and EB51.R39, which contain the recommendations of the Board on this 

issue and which will be considered by the Health Assembly during this session, together with 

the new developments which will have emerged from the recent meeting of the Ad Hoc Committee 

of the Board under the chairmanship of Professor Aujaleu. 

Madam President, the terrible disaster that struck Nicaragua on 23 December 1972 was 

wholeheartedly felt by the Board. The Director -General and the Regional Director for the 
Americas reported on the emergency assistance provided to Nicaragua after the devastating 
Managua earthquake, which had resulted in heavy loss of life and high morbidity and seriously 
affected the national economy of the country. The Executive Board also heard the member of 

the Board designated by the Government of Nicaragua, who described the assistance needed by 
his country in its urgent task of caring for the injured and rehabilitating its health services. 

The Board was also informed of the resolution adopted by the Economic and Social Council, 

inviting organizations of the United Nations system "to devote the largest possible volume of 
financial, technical and other resources, within their respective programmes, in cooperation 
with the Disaster Relief Coordinator, to meeting assistance requests from the Government of 
Nicaragua relating to the planning and implementation of reconstruction work contemplated in 

its initial emergency programmes and subsequent rehabilitation programmes ". 
Facing the great suffering and loss caused to the Nicaraguan people, the Executive Board 

adopted resolution EB51.R43, reflecting its support for and sympathy with Nicaragua and 
requesting the Director -General to take concrete measures for the rehabilitation and recons- 
truction of the health services of Nicaragua. 

Coordination questions were discussed by the Board during its fiftieth and fifty -first 

sessions. The Director -General reported in detail on action taken by the United Nations and 

organizations in the United Nations system which had direct implications for the work of the 

Organization and which required specific consideration by the Board. The Board adopted 

several resolutions on this subject: resolution EB50.R17 and EB51.R47 on the reports of the 

Joint Inspection Unit; resolution EB51.R44, which contains its recommendation to the Health 

Assembly on the continuation of the Joint Inspection Unit; resolution EB51.R45 on the estab- 

lishment of the International Civil Service Commission; and finally resolution EB51.R46, in 

which it recommended to the Director -General that he continue his efforts in coordination. 

The Health Assembly will have the opportunity to consider the Board's recommendations, as well 

as further developments on this subject, under agenda item 3.20. 

Finally, Madam President, the Standing Committee on Nongovernmental Organizations reviewed 

applications received from nine nongovernmental organizations seeking officialrelations with 

WHO. Based on the recommendations of its Standing Committee, the Executive Board decided to 

establish relations with seven nongovernmental organizations and, after consideration of a 

request from the World Federation of Societies of Anaesthesiologists to resume official 

relations with WHO, decided to re- establish official relations with the Federation, thus 

bringing the number of nongovernmental organizations in offical relations with WHO to a total 

of 106 

Madam President, it has been a great honour and privilege to have served as Chairman of 

the Executive Board during the past year. Allow me in concluding to pay special tribute to 

all members of the Board for the way in which they discharged their functions. Their task 

was a difficult one and the subjects they had to consider and the decisions they had to adopt 

were by no means simple. However, their discussions and deliberations were always held in a 

spirit of mutual understanding and cooperation. 

Madam President, Professor Vannugli and I, as representatives of the Executive Board, 

are available to assist in the plenary and committee meetings whenever we may be called upon 

to do so. 
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The PRESIDENT: Thank you, Dr Molapo, for this comprehensive report. I should like also 

to take this opportunity of paying tribute to the work of the Executive Board and in particular 

to express our appreciation and our thanks to the eight out -going members. 

5. REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1972 

RAPPORT DU DIRECTEUR GENERAL SUR L'ACTIVITE DE L'OMS EN 1972 

РАСCMOТРEHиЕ ГОДОВОГО ОТЧЕТА ГEHЕРАЛЫHОГО щРЕКTОРА 0 РАБОТЕ ВОЭ B 1972 r. 

INFORME DEL DIRECTOR GENERAL SOBRE LAS ACTIVIDADES DE LA OMS EN 1972 

The PRESIDENT: I now give the floor to the Director -General, so that he can present his 

annual report on the work of WHO in 1972. 

Le DIRECTEUR GENERAL : Madame le Président, Mesdames et Messieurs les délégués, Mesdames 
et Messieurs, j'ai l'honneur de présenter à l'Assemblée le Rapport annuel sur l'activité de 
l'Organisation mondiale de la Santé en 1972, qui figure dans les Actes officiels N° 205. 

Comme je l'ai indiqué dans l'introduction de ce document, la menace que font peser les 

maladies transmissibles continue à diminuer. L'un des meilleurs exemples en est la régression 
de la variole. On estime actuellement que cette maladie ne sévit plus à l'état endémique que 

dans cinq pays. C'est pourquoi, entre autres conséquences, le Royaume -Uni de Grande -Bretagne 

et d'Irlande du Nord et les Etats -Unis d'Amérique ont pu réduire considérablement leurs 

programmes de vaccination et réaliser ainsi de substantielles économies. La campagne anti- 

variolique illustre non seulement l'efficacité de la coopération internationale, mais aussi 
l'intérêt commun de tous les peuples à combattre la maladie. L'idée que la présence d'une 
maladie en un point quelconque du globe constitue partout une menace est clairement exprimée 
dans la Constitution de l'OMS et elle est de plus en plus largement admise à mesure que le 
mouvement international des voyageurs et des marchandises s'intensifie. Pourtant, quelque 

spectaculaire que soit le succès obtenu jusqu'ici dans la campagne contre la variole, rien 

ne saurait justifier un relâchement des efforts. Au contraire, à mesure que la campagne semble 
approcher de sa fin, elle doit être poursuivie avec une vigueur opiniâtre en bénéficiant d'un 
solide appui international. 

De notables succès ont également été obtenus contre la poliomyélite dans de nombreux pays 
grâce à la vaccination systématique. Un fait survenu l'année dernière intéressera peut -être 

l'Assemblée : en juin 1972, le Dr Albert Sabin a proposé que l'OMS se charge d'une responsa- 
bilité qu'il avait assumée personnellement jusqu'alors, celle d'agréer les laboratoires dési- 
reux de fabriquer des vaccins antipoliomyélitiques à partir de semences des souches Sabin 
des types 1, 2 et 3. Extrêmement généreux, le Dr Sabin n'a jamais demandé de brevet pour les 
souches de virus qu'il a obtenues et il souhaitait qu'elles restent à la disposition des labo- 

ratoires capables de préparer des vaccins efficaces et sûrs. Comme il pourrait être dangereux 
que ces souches soient fournies sans contrôle, j'ai accepté, en ma qualité de Directeur général, 
la responsabilité de veiller à ce que les souches soient utilisées comme il convient et je 

constitue actuellement un comité scientifique qui aura pour mandat de me conseiller sur toutes 
les questions qui se poseraient en la matière. Pour le moment, cet arrangement ne s'appliquera 
qu'aux laboratoires qui désirent commencer la production du vaccin. 

Nous savons tous que le combat contre le paludisme a rencontré de nombreux obstacles qui 
n'avaient pas été clairement prévus lorsque la campagne mondiale d'éradication a été lancée; 

il ne faudrait pas, cependant, que cela nous empêche de voir les très grands progrès qui ont 

été accomplis. Le Rapport qui vous est présenté indique que 721 millions de personnes ont été 

libérées de cette menace et qu'en outre 631 millions sont maintenant protégées. Quels qu'aient 

été nos espoirs à l'origine, ce sont là des chiffres dont nous pouvons être fiers. Il faut 

maintenant concentrer notre attention sur les parties du monde où le manque de fonds et de 

personnel qualifié freine les progrès et où des conditions écologiques difficiles continuent 

à favoriser la transmission. 

Les préparatifs d'une attaque concertée contre l'onchocercose en Afrique occidentale 

avancent rapidement. Il est en effet indispensable de maîtriser cette maladie pour mener à 

bien le projet de développement économique du bassin de la Volta, auquel sept gouvernements 

se sont engagés à participer et pour lequel l'OMS collabore avec le Programme des Nations Unies 
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pour le Développement, l'Organisation des Nations Unies pour l'Alimentation et l'Agriculture 
et la Banque internationale pour la Reconstruction et le Développement. La lutte contre l'oncho- 

cercose reposant essentiellement sur la destruction du vecteur, les insecticides utilisés seront 

choisis de façon à ne pas éliminer d'autres organismes et à éviter tous autres dommages éсоlо- 

giques. Les recherches sur le choix des insecticides et sur d'autres problèmes importants se 

poursuivront pendant toute la phase d'exécution du projet. 

La situation de la tuberculose ne justifie pas un optimisme excessif. Nos connaissances 

sur la maladie se sont beaucoup développées au cours des années, pour une bonne partie grâce 

au programme de recherches de TOMS. Nous disposons aujourd'hui de moyens simples et efficaces 
de prévention et de traitement et pourtant elle constitue encore un des principaux problèmes 

prioritaires dans la plus grande partie du monde. 

L'un des plus vastes programmes de recherche jamais entrepris par l'OMS concerne la repro- 

duction humaine. Les objectifs visés sont notamment de mettre au point une série de méthodes 

inoffensives, efficaces et acceptables pour la régulation de la fécondité et de mieux comprendre 

les facteurs d'acceptabilité de ces méthodes dans différentes populations et différentes cultures. 

L'un des problèmes qui se posent constamment à l'OMS est celui de l'utilisation desconnais- 
sances, qu'elles soient anciennes ou récentes, pour en tirer des avantages réels dans la collecti- 

vité. On avance, en général, un certain nombre de raisons pour expliquer qu'une partie importante 

de la population du monde n'ait pas accès aux services de santé et que les services existants 

ne sont utilisés que de façon incomplète ou pas du tout : manque de ressources, manque de 

personnel technique, absence d'éducation sanitaire, défaut de planification et d'organisation. 

Toutes ces raisons sont importantes, toutes sont valables, toutes intéressent l'OMS. Mais je 

ne crois pas que nous puissions les considérer comme suffisantes. 

Dans beaucoup de pays en voie de développement, la fraction du budget national que l'on 

consacre à la santé n'est pas négligeable. 

Des activités de formation de personnel existent incontestablement, mais nous devons nous 

demander si les structures de l'enseignement et du personnel sont bien celles qui conviennent. 

Dans le domaine du développement des services de santé, nous devons reconsidérer l'ordre 

des priorités et revoir notre statégie générale; il est bon, sans aucun doute, de s'appuyer 

sur les résultats déjà obtenus et de chercher à remédier aux lacunes qui subsistent dans nos 

connaissances sur les maladies; mais peut -être conviendrait -il maintenant de se tourner plus 

directement vers les petites collectivités et vers l'individu qui a besoin de services pour 

préciser l'orientation de notre action future. Nous aurons besoin de courage et de talent pour 

demander à ce consommateur quels sont ses besoins et ses problèmes afin de fonder sur eux le 

développement de l'infrastructure sanitaire. Parmi les obstacles que nous rencontrerons dans 

la recherche de solutions possibles, certains seront peut -être liés au sentiment de la dignité 

humaine, à une certaine résistance devant le bouleversement des structures de la société et de 

l'autorité et à d'autres facteurs que nous ne faisons peut -être qu'entrevoir à peine aujourd'hui. 

Lorsque les difficultés nous apparaîtront clairement, nous pourrons, j'en suis sûr, trouver les 

solutions. 

Madame le Président, du point de vue financier, les difficultés n'ont pas manqué au cours 

de l'année. Si les problèmes résultant de la crise monétaire internationale n'ont pas été aussi 

aigus qu'ils l'avaient été en 1971 ou qu'ils le sont actuellement, ils ont fait sentir leurs 

effets, accélérant l'inflation et exerçant une pression continue sur les dépenses. Dans ces 

conditions, si la solide position financière de l'Organisation a pu être maintenue, c'est non 

seulement grâce aux prévisions budgétaires supplémentaires approuvées par l'Assemblée l'an 

dernier, mais aussi aux efforts concertés qui ont été constamment déployés pour réaliser le 

plus possible d'économies et tirer parti au mieux de toutes les ressources disponibles. 

Je ne saurais, Madame le Président, conclure cette brève allocution sans dire combien je 

suis heureux de voir parmi nous les représentants de la République populaire de Chine, du 

Souaziland, Membre de l'Organisation depuis le mois dernier, et de la République Démocratique 

Allemande, qui vient tout juste d'accéder à la qualité de Membre. 
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The PRESIDENT: Thank you, Dr Candau. 

6. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FIFTIETH AND FIFTY -FIRST 

SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1972 

DISCUSSION GENERALE DES RAPPORTS DU CONSEIL EXECUTIF SUR SES CINQUANTIEME ET CINQUANTE 

ET UNIEME SESSIONS ET DU RAPPORT DU DIRECTEUR GENERAL SUR L'ACTIVITÉ DE L'OMS EN 1972 

ОBш»1 ДИСКУССИИ no докл ДАм ИСпОлIИTEлЫHOГO КОМИТЕТА o PАBOТE Его гяТидЕсятой и пиТIдЕСИТ 

ПEPВОЙ СЕССИЙ и oТ'EТY ГEНЕРAльВого �иРEКTOPA o РАБОТЕ воз В 1972 r. 

DEBATE GENERAL ACERCA DE LOS INFORMES DEL CONSEJO EJECUTIVO SOBRE SUS 50a y 51a REUNIONES 

Y DEL INFORME DEL DIRECTOR GENERAL SOBRE LAS ACTIVIDADES DE LA OMS EN 1972 

The PRESIDENT: We shall now start the general discussion on items 1.11 and 1.12 - the 
review and approval of both the reports that have just been referred to. I would like to 

remind you of resolution WНA26.1, which the Assembly adopted yesterday, on the method of work 
of the Health Assembly, and in particular paragraph 6 of that resolution, in which the 
Assembly recommends that 

(1) delegations wishing to take part in the debate on the annual reports of the 
Director -General and the Executive Board concentrate their interventions on matters 
related to those reports, so providing guidance which may assist the Organization in 

the determination of its policy; and 

(2) delegations wishing to report on salient aspects of their health activities make 
such reports in writing for inclusion in the records, as provided in resolution WНA20.2. 
Delegations wishing to participate in the general discussion are requested to announce 

their intention to do so, together with the name of the speaker, as soon as possible to the 
assistant to the Secretary of the Assembly, Mr Fedele, in the Assembly Hall or in his office 
A.644. Should a delegate wish to submit a prepared statement for inclusion in extenso in 

the verbatim records, the text should also be handed to Mr Fedele. In any event, if a 

written text exists of a speech which a delegate intends to deliver, four advance copies 
should also be handed to Mr Fedele, to assist in the interpretation and transcription of the 
proceedings. 

Delegates will speak from their seats. As usual a system of lighting has been installed: 
on the ninth minute the light will turn amber, and red on the tenth minute - which indicates 
that the speaker is expected to conclude his statement. Fellow delegates, I would like to 
appeal to all of you who intend to participate in the general discussion to do your best to 
respect this recommendation, so that we do not need to hold night meetings. 

Before giving the floor to the first speaker whose name is on my list, I should like to 
remind you that the Committee on Credentials will hold its first meeting within a few minutes 
in Room XI. I would remind you that the delegates of the following countries are members of 
this Committee: Canada, Colombia, Cuba, Hungary, Iran, Japan, Libyan Arab Republic, 
Netherlands, Senegal, Sri Lanka, Sweden, and Zambia. 

I now give the floor to the first speaker on my list - the delegate of Malaysia, 
Mr S. Y. Lee, Minister of Health. 

Dr TOW (Malaysia): Madam President, I wish to inform you that because our chief delegate 
is indisposed today we would like to ask that his speech be postponed to a later date. 

The PRESIDENT: May I now invite Dr Edwards, Assistant Secretary for Health, Department 
of Health, Education and Welfare, delegate of the United States of America, to take the floor. 

Dr EDWARDS (United States of America): Madam President, friends and distinguished 
colleagues, I am pleased - and certainly very privileged - to bring the greetings of my 
Government to the nations represented at this Twenty -sixth World Health Assembly, and to join 
with you, all of you, in commemorating 25 years of outstanding service by the World Health 
Organization. 
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Tо our new and very gracious President, to our newly elected Vice -Presidents as well, I 

offer sincere congratulations on behalf of my delegation and myself. We have every confidence 
that you will distinguish this Assembly by your leadership, your insight, and your dedication 
to the cause that brings us together. 

I should like to also congratulate Dr Molapo on his presentation of the proceedings of 

the last two sessions of the Executive Board. These reports provide a clear understanding 
of the health problems discussed by Board members and the attention that was given to them. 

To Dr Candau I would like to express our gratitude and pride at the continuing advance 
in world health, which he has again so eloquently depicted in his Report. It is with mixed 
emotions that the members of the United States delegation receive that Report. For with the 
satisfaction that we feel, there is a certain sadness shared by each of us that the 1972 Report 
is the last that will be presented by Dr Candau as Director -General. 

In the 20 years that Dr Candau has guided this Organization, its prestige has heightened 
and its leadership in world health has been increasingly recognized. Dr Candau, through his 
deep and creative devotion to his duties, has earned the respect and gratitude of health 
authorities in every nation. His legacy is an Organization that, like himself, is respected 
and certainly deeply valued. I believe that no finer expression of our gratitude can be 
shown to Dr Candau than that we pledge ourselves to continue the effort that he has so devoutly 
and determinedly carried forward since 1953. 

As we prepare for the next quarter of a century, we have the opportunity to chart a 

course that will guarantee our pledge to Dr Candau and help to fulfil the promise of the 
founders of this Organization 25 years ago, namely, the promise to provide the world with an 
international health agency. I stress the words "international health ", because it is 

through the promotion of global health that we can achieve the objectives that we all so 

deeply want to share. 

In its first 25 years, the World Health Organization sought to respond as fully and as 
effectively as possible to the health needs of the world. As those needs expanded, the 
programmes of the Organization expanded; and its growth has been indeed remarkable. For 
an organization that exists because the peoples of the world invest in it, through their 
governments, the pattern of growth that we have seen constitutes strong evidence of confidence. 
It indeed demonstrates that people believe in advancing world health through world effort, and 
that they believe in the ability of WHO to bring about such an advance. It is up to each and 
all of us to assure that this confidence is indeed well placed, for it is our task to guarantee, 
to the best of our ability, that the resources placed in our hands are applied where they can 
bring the greatest benefit worldwide. 

Over the past several decades we have seen many of the traditional values and attitudes 
of almost every nation undergo revolutionary change. Indeed, a large number of new nations 
have joined us over the past years, bringing with them new ideas and new concepts that have 
altered both our thinking and our understanding of world health. We are privileged to have 
been part of an organization that did not greet these changes with fear, but instead reconciled 
the old with the new, and proceeded with the work of improving and protecting the health of all 
people. 

In the same spirit we must recognize that we still face the difficult task of adapting to 
change, so that this Organization can continue to maintain and strengthen its role as a truly 
international health organization. The choices that must be made are difficult and they will 
be painful, for established practices die hard. But, if we keep clearly in view our role as 

an international health organization and the special contribution that we and we alone can 
provide, I believe our path will be clear. 

What then is the role of WHO as it moves through the 1970s and beyond? To our mind the 

Organization must use its resources increasingly for problems of global significance, affecting 

all Member nations. These include, of course, the many traditional activities that still 

command a very high priority on the world health agenda. But as new health threats emerge, 

resulting from the changing character of the world we live in, WHO's resources must be 

channelled into leadership in guidance aimed at their resolution. Similarly, global efforts 

can capitalize on technological advances, as the Organization has so superbly done in regard 

to smallpox, to bring health benefits to all peoples of the world as rapidly as possible. 
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This kind of coordinated effort must be developed further so that we, as a community of nations, 

can reinforce our own national efforts - whether, for example, by developing new tools in the 

fight against disease, or by preserving health gains through such preventive activities as the 

establishment of appropriate standards and guides which are universally recognized and 

universally accepted. 
Such an approach enforces and emphasizes the basic objectives formulad in our long -term 

programme of work. Indeed, the strengthening of basic health services, the development of 

health manpower, the control of disease, and the improvement of environmental health are clearly 

essential if the health of people throughout the world is to be improved and is to be protected. 

The World Health Organization must provide the leadership and the stimulus for greater invest- 

ment by nations and international bodies to deal with these problems in an efficient and an 

effective manner. And may I suggest that one of the most important tasks this Organization 

could assume in its next 25 years would be to direct its efforts towards fully mobilizing all 

national and international resources that can be made available for the improvement of health. 

In all these activities it is self- evident that an international organization has a very 

vital role. For only through leadership, stimulation and support that ranges beyond national 

boundaries can we hope effectively to improve conditions within those boundaries. The need 

for both technical assistance and worldwide services is unlimited. While we would wish that 

all the needs of all the nations could be met by this Organization, we are compelled to face 

the fact that our resources - the resources of the World Health Organization - though growing, 

are, to be sure, limited. Requests from governments have increased beyond the capacity of 

the World Health Organization to meet them. They unquestionably reflect very real needs, and 

they are certainly not frivolous. They represent the recognition on the part of governments 

that they need assistance. Yet no one organization can effectively respond to all needs, no 

matter how genuine and how urgent they are. 

We must therefore apply our resources where they can achieve the greatest benefit among 

the community of nations. We face the hard choices of priority, knowing that emphasis in 

one area may mean postponement in another. The alternative is a fragmentation of efforts and 

a to effectiveness in all areas. The challenge before us, as we enter the second 

quarter of a century and another era of international health service to the people of the 

world, is to recognize the need to set priorities and employ our limited resources in accord 

with these priorities. I would urge that we plan and direct our efforts toward the objectives 

which are especially amenable to international action. When confronted by a hard choice of 

priority, let our decision favour the problems that international action alone can solve. 

In this way WHO can make its strongest contribution to the goals toward which we all aspire 

and to the truest definition of world health. 

For all of us here, world health is the common denominator through which we share our 

knowledge and our aspirations. But, moreover, it is increasingly becoming a significant tool 

for developing and strengthening peace and understanding throughout the world. Let us use 

this tool to demonstrate the benefits which can accrue to mankind and the ability of the 

community of nations to build a solid foundation of mutual respect and cooperation for the 

health and peace of the world. 

The PRESIDENT: Thank you, Dr Edwards. 

Sir Harold WATER (Mauritius); On a point of procedural order, I consider, Madam, that 

to ask any delegate to speak from his chair is a retrograde step, in that it makes it 

uncomfortable for the whole Assembly to turn round and listen to the delegate. We have just 

heard the United States delegate, who has made a very good speech, and you could see from 

your chair all the delegates turning their heads to look where he is speaking from. 

In every Assembly in the world the speaker goes to the rostrum. Why should we adopt a 

retrograde step? Why cannot the man be asked to go to the rostrum and address the Assembly, 

Madam? There would be more control on the length of the speech, there would be more force 

in the delivery of the speech, and there would be more attention from the floor. I am sure 

that the whole Assembly will support the idea. 
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The PRESIDENT: This has been a decision of the Assembly. I do not recall which one, 
but I am sure that I shall be given the exact resolution. Any change in such a resolution 
has, I think, to follow certain procedures. If you will allow the Chair - I think we will 
continue first as we have done, because this was a decision by the Assembly, and any change 
to be made in such a resolution will have to be taken up according to certain procedures. 
Is that all right? 

Sir Harold WALTER (Mauritius): We are again like the civil service, bound by regulations, 
rules and what have you. And this is supposed to be the Organization of all independent and 
sovereign States, where we take the decision on the way in which we want our debates to be 

conducted. 

The PRESIDENT: I think that we will continue, at least for today. I have to look up 
exactly what rules of procedure to follow so that your proposal can be taken into account. 
I am sure that there is some procedure to be taken. 

May I now invite Dr Adjeitey, the Commissioner of Health of Ghana. 

Dr ADJEITEY (Ghana): Madam President, the Ghana delegation is delighted to congratulate 
you warmly on your election as President of the Twenty -sixth World Health Assembly. We 

congratulate the Vice -Presidents who have been elected to assist you in the performance of 
your onerous task, as well as the Chairmen of the committees. This is a significant session 

of our Assembly, the twenty -fifth anniversary of the coming into being of the World Health 
Organization, and we hope that by your long association with the Organization, and with the 
support of the Vice -Presidents and the Chairmen of the committees, the conduct of our 

deliberations will be successful under your experienced and able guidance. 

With regard to the Director -General's Report, the World Health Organization has for the 

past 25 years made an untiring effort towards the attainment of the highest possible level of 

health for all mankind. We congratulate the Director -General and his staff for the splendid 

report on the activities of the World Health Organization, which continues to fight on all 

fronts. It is true that with the cooperation of Member States successes are being achieved 
in all the continents. 

We also congratulate Dr Candau for his relentless efforts during the past 20 years with 

the Organization, and we wish him a well -earned rest. 

On education, Madam President, the Ghana Medical School has continued its achievements 

in medical education with the assistance of WHO and other well -meaning donors. The year 1972 
saw the creation of postgraduate training in medicine, surgery, midwifery and gynaecology and 
paediatrics, when 10 doctors were admitted. This is but a humble beginning but we have 

visions of more developments in the future. The Ministry of Health of Ghana is particularly 

involved in the arrangements for regional cooperation in postgraduate medical education between 

the Gambia, Ghana, Nigeria and Sierra Leone, and we see in this one more step in combating the 

ever -pressing loss of professional personnel to the more advanced countries. 

The whole field of the training of nurses in Ghana has been under review. The new 

comprehensive training of the state -registered nurse, which was introduced with the assistance 

of the World Health Organization, has become a reality. The training of enrolled nurses is 

being undertaken in a large number of hospitals, both government and private, and the programme 

has been improved so that those with the requisite basic qualifications may proceed to the 
state -registered nurse course. The postbasic nursing programme is still assisted by WHO as 

one of the social services programmes of the University of Ghana, Legon. As the various 

courses for the training of sisters, nursing sisters, tutors and administrators have caught 

on with the nursing profession, we shall look forward to the continuing assistance of WHO in 

these fields of endeavour. 

The training of health centre superintendents is proceeding at Kintampo, and we see in 

this cadre the manpower to lead the health team in the rural health centres and health posts, 

under the supervision of the district medical officer of health. 

Madam President, in the training of personnel for courses which are not available locally 

we would like WHO to meet as far as possible the requests of our Government, especially in 
those areas where counterpart staff are to be trained; we recognize that it is not always 

possible to find counterparts, but this should not stop WHO giving fellowships in other fields 

when requested, otherwise our efforts will be thwarted. 
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The Ghana national family planning programme is proceeding with the same zeal with which 

it was launched. The number of acceptors has been increasing every month and we are pleased 

to observe that the rural populations are also beginning to use the services of the programme 

in larger numbers than before. We are very grateful for the assistance of the United Nations 

Fund for Population Activities in the organization of various fellowships, tours and courses. 

Much assistance is also being received from UNICEF, the United States Agency for International 

Development, the International Planned Parenthood Federation, the Population Council and the 

Ford Foundation. To all these agencies we wish to record our deepest gratitude. 

In the field of public health the basic problems of environmental sanitation continue to 

pose a challenge. Communicable diseases, nutritional disorders and complications of 

pregnancy and child health continue to rank high among the causes of morbidity and mortality. 

The situation becomes more serious in that, while these basic environmental problems are yet 

to be overcome, new challenges emerge as a consequence of rural -urban drift of the population, 

industrialization and programmes aimed at intensifying the exploitation of our natural 

resources. 
Industrialization is certainly one of the methods of solving some of our economic problems, 

but at the same time we have to be vigilant about the release of wastes and pollutants which 

may adversely affect the quality of the environment and health. This calls for the establish- 

ment of a multidisciplinary body to be charged with the responsibility of formulating broad 

plans of national health policies and also to coordinate all activities of the programmes with 

health implications. 
The Government of Ghana still believes in the concept of basic health services as one of 

the means of solving the major health problems of the country and to this end is determined to 

continue the programme for the development of the basic health services. In pursuance of 

this policy there are at present 53 health centres which have been completed and commissioned. 

There are eight under construction, and 13 others are planned for implementation within the 

next two financial years. In addition, we have 37 health posts functioning, 67 are under 

construction and 86 more are planned. In the development of the basic health services we 

are grateful to WHO and UNICEF and other agencies for assistance and support in the provision 

of equipment and supplies. 

River blindness still plagues several countries in West Africa, but today the havoc has 

been measured in economic terms. It is therefore no wonder the World Health Organization has 

spearheaded action in an all -out effort to eradicate this disease from West Africa. The 

World Health Organization is also engaged in the control of schistosomiasis in man -made lakes 

of Africa. It is our sincere hope that these two rather insidious and crippling diseases 

will one day be wiped out of Africa. 

Madam President, the Government of the National Redemption Council of Ghana has moved 

steadily in an effort to improve the economy of Ghana. This is no mean task, as we face 

difficult odds. Whereas the prices of imported goods, including medical equipment and 

pharmaceuticals, continue to soar, the prices of our products and natural resources are 

controlled and in fact dictated by the already developed countries. The economic survival 
of developing countries like mine is thus determined by the developed countries. It is no 

wonder that my Government has decided upon a policy of self- reliance. Last year we reported 

on the progress. This year we have moved into the second phase, in which the Ministry of 

Health is very much involved in a massive campaign to educate the people in good nutrition, 

as far as possible from local products. 

This year marks the twenty -fifth anniversary of the World Health Organization, and the 

theme for this year's celebrations could not have been better chosen for the occasion - 

"Health begins at home ". We in Ghana gave prominence to this celebration and placed emphasis 
on our maternal and child health services, which form the basis of our national life. 

As an organization established for humanitarian purposes, we hope WHO will concentrate on 

its humanitarian activities and leave matters of politics for those United Nations organizations 
established for that purpose. 

In conclusion, my delegation would like to congratulate the Organization on the most 
magnificent arrangements for the World Health Assembly in this twenty -fifth anniversary year. 

We also wish to thank the Government of the Canton of Geneva for its kind hospitality. We 
will continue to uphold the noble ideals of our Organization and wish that WHO will continue 
to play its magnificent role in providing better health for all mankind. 
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The PRESIDENT: Thank you, Dr Adjeitey. 

The next speaker on my list is the delegate of Sierra Leone, Mr Findlay. 

Mr FINDLAY (Sierra Leone): Madam President, Director -General, distinguished delegates, 

I bring you hearty and fraternal greetings from our President, Dr Siaka Stevens, and also 

from the Government and people of the Republic of Sierra Leone in this our jubilee year when 

we all, as Members of this august body, join in celebrating such an important milestone in 

its history. 

On behalf of my delegation, I wish to convey to you, Madam President, our sincere 

congratulations on your election, and to congratulate all the officers who have been elected 

to serve during this twenty -sixth session of the World Health Assembly. I wish to assure 

you of our fullest support and cooperation throughout the session, and sincerely wish that 

your administration will be crowned with abundant success. 

I wish also to pay a tribute to Dr Layton, of the Canadian delegation to the Twenty -fifth 

World Health Assembly, for the very outstanding and brilliant manner in which he conducted 

the business of the Assembly as its distinguished President. 

As usual, the reports of the Director -General and the Executive Board are very factual in 

detail, covering as they do the entire field of activities of the Organization. I wish to 

congratulate the Director -General and the Executive Board on their untiring efforts in imple- 

menting the decisions of the Assembly, and in particular the Director -General on the wisdom 

and overall interest which are so characteristic of him in every sphere of the activities of 

the Organization. In this connexion, we shall miss him as he goes into retirement after 

serving as the captain of this international ship for almost 20 years. His wise and 

experienced leadership, in and out of the committee meetings, has become a byword among 

distinguished delegates year after year; and we shall remember his apt interventions in our 

deliberations, which have always calmed troubled waters and injected a new vision into the 

distant horizon. We from the developing countries in particular shall miss him and I am 

sure that I shall be expressing the consensus in wishing for him a long lease of happy and 

useful retirement with his family. I am quite sure that he still has the potentiality to 

make further valuable contributions to the welfare of mankind in general. 

Greater emphasis continues to be placed on preventive medicine in my country, as it has 

been fully realized that most of the diseases which affect the population can be prevented 

if only the basic principles of hygiene and sanitation are applied and put into practice in 

the various communities throughout the country, and immunization programmes expanded. At 

the same time every effort is being made to fully integrate curative and preventive medicine 

into a comprehensive health care service, and already the effectiveness of this integration is 

showing signs of an overall improvement in the delivery of health care throughout the country. 

Rural pilot health projects, involving the provision of simple but safe water supply 

systems and waste disposal, have been started in certain areas; and, as funds become available, 

other areas will benefit from the experience gained. Piped water supplies have been installed 

in a number of the larger towns, and the programme envisages a total coverage for the whole 

country. 
Control measures against the major endemic and communicable diseases have been maintained 

at a very high level and thanks are due to the World Health Organization for its continued 

assistance in this area of our activities. Yaws and measles have been kept under reasonable 

control, while since April 1969 there has not been a single confirmed case of smallpox. 

The next major problems are connected with leprosy and tuberculosis. The campaign against 

leprosy has been in existence for some years, with a number of voluntary agencies participating 

in it. Quite recently the efforts in this field were coordinated into a national programme 

involving the Government and all the participating voluntary agencies. As a result of this, 

a nationwide campaign for the control and treatment of the disease has been launched and is 

operating through mobile and static clinics. Its main objective is the complete eradication 

of the disease in about 20 years' time. Full -scale preparations are on for the launching of 

a mass treatment and control campaign against tuberculosis, which is ranked as one of the major 

causes of high mortality after the diseases of early infancy and malaria. A number of random 

surveys have been conducted into the incidence of this disease, and quite recently it was 

established that the disease conforms in incidence to that of other countries in Africa. 

WHO and UNICEF have offered assistance in the provision of expertise and vaccines, and it is 

hoped that before long the campaign will be launched. 
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Mу Government has established a national planning council, in which the Ministry of Health 

is represented. Sectoral planning committees, including one for health, have also been 

established for the various ministries. The health committee comprises doctors and public 

health administrators. A national development plan is in process of preparation, to cover 

the period 197374 to 1978/79; and it is hoped that, based on a realistic appraisal of the 

country's needs and resources, and of potential external assistance, the implementation of 

the plan will meet with little or no difficulty. 

The development of the basic health services continues with assistance from WHO, UNICEF 

and other agencies. Greater emphasis is on mother and child health care and, though to a 

great extent not custom -built, antenatal and postnatal clinics and "under- fives" clinics are 
now in operation throughout the country. Family health care and the health aspects of 
family planning have been integrated into these services, and already there are clear 
indications of the advantages derivable from the existing set -up, notable among which are 

• the marked improvement in the life expectancy of children born and the decrease in the infant 
mortality rate. 

A regional centre for the training of technicians in the repair and maintenance of 
hospital equipment has been established in my country by the World Health Organization. An 
expert from the Organization is in charge, with a Sierra Leonean serving as a counterpart. 
This has been a long -felt need in the Region, and it should now be possible for students from 
the African Region to benefit from the training facilities provided. 

The need for a well -organized health education unit in the central health administration 
cannot be overemphasized. One such unit is being set up in my Ministry, with a qualified 
Sierra Leonean in charge. Quite recently, an expert was assigned by the Regional Office to 
assist in setting up the unit and he is currently engaged on his assignment. When fully 
established, the unit will - apart from its activities in mass health education of the public 
- provide suitable training facilities for health and community development workers as well 
as for health educators. 

The collection and processing of health statistics have been greatly improved with the 
organization of the medical statistics unit. Since realistic planning for the future depends 
on basic health statistical data, we have welcomed this significant improvement in the health 
care service, and we look forward to the continued assistance of WHO and UNICEF, in order to 

maintain the very good work which has been achieved so far. WHO lays very great emphasis on 
this aspect of the health care service. We share in this, and every effort will be made to 
increase the variety and complexity of the statistics produced. 

Nutrition has also occupied our attention. As with all developing countries, nutritional 
deficiencies, particularly amongst children, are a source of great concern to health administra- 
tions. A nutritionist is now in post in my Ministry and, with the nutritionist in the 

Ministry of Social Welfare, it is proposed to produce a comprehensive nutrition plan for the 
country. A nutrition unit is envisaged in my Ministry, and plans are being worked out to 

this end. When fully established and working in close cooperation with the Health Education 
Unit and the Ministry of Social Welfare, it is hoped that a great impact will be created on 

the nutritional habits and customs of the various communities, with great benefits to all 
concerned. 

Our proposal to establish a centre for health sciences, based on the WHO concept as 
exemplified at Yaoundé, is still under consideration. Fortunately, WHO has shown very great 

interest in the project, and an expert is due soon, to do the groundwork for the establishment 
of the centre. 

The need for more doctors and dental surgeons and all categories of paramedical staff is 

becoming greater and greater with the development and expansion of the health care facilities. 
At the same time, national schools are finding it rather difficult to cater for their own needs, 

let alone for the needs of other countries. It has therefore become increasingly apparent 

that the real solution is the establishment of local or regional schools which would cater 

adequately for the local or regional needs and would provide training facilities to suite local 

needs. Added to this is the possibility that the incidence of the "brain drain" would be 

greatly minimized. With all these considerations, my Government intends to pursue the project 
for the establishment of the centre for health sciences to a satisfactory end and would welcome 
any assistance from Member States and international agencies to make the project a reality. 
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Our national school of nursing has at long last gained recognition by the General Council 
of England and Wales and I would like to take this opportunity to express our grateful thanks 
to the World Health Organization for the expertise it has provided since the inception of the 
school, without which recognition would not have become a reality so soon. Our thanks also 
go to UNICEF for its continued material assistance to the school. Much as we have our own 
pressing needs for trained nurses, we would like to offer the training facilities at the school 
to students from Member States particularly from the African Region. 

In conclusion, Madam President, I wish on behalf of my delegation to congratulate the 
Director -General for his excellent Report, and to express our sincere appreciation to him and 
his staff for the very efficient manner in which they have been carrying out their very 
difficult task. Long live the World Health Organization: Long live the international 
cooperation for the attainment by all peoples of the highest possible level of health: 

The PRESIDENT: Thank you, Mr Findlay. 

The next speaker on my list is the delegate of Iraq, Dr Mustafa, Minister of Health. 

Dr MUSTAFA (Iraq) (interpretation from the Arabic): Madam President, honourable 
delegates, I have the pleasure to extend to you the greetings of the people and the Government 
of the Republic of Iraq, at the beginning of the second quarter -century of the life of this 
Organization which, in spite of all the difficulties that confronted our Organization during 
the first quarter, was able to achieve great success towards the fulfilment of its objective 
- enjoyment of the highest attainable standard of health for every person in the world. 

May I take this opportunity to congratulate on behalf of my delegation the President as 
well as other colleagues who were elected to the various offices, wishing them all success. 

The report presented by Dr Candau, the Director -General, clearly reflects the progress 
achieved by the Organization. It is of special importance on this occasion to commend the 
Director -General on the services rendered during the period of his services that led the 

Organization to success. 
The Revolutionary Government of the Republic of Iraq is deeply concerned to provide all 

and every citizen with the best and highest preventive and curative health services as well 
as to control and eradicate diseases, especially the endemic and epidemic diseases. 

We have been able during the last four years to increase and expand the number of our 
health institutions and upgrade them. Special importance has been given to health manpower 
whose number has been almost doubled, and we have achieved great success in our malaria 
eradication project and all other health programmes. 

We have prepared our five -year plan to promote our health services on a large scale, 

especially following our success in getting back our rights from cartel oil companies and 
starting to utilize our natural resources by ourselves. We will do our best to take all 

measures needed to improve the human environment, especially providing all villages and rural 
areas with safe water, and also to improve occupational health services, social services and 

education throughout our country. 

The five -year national plan for development is complete in respect of its socioeconomic, 

cultural and health aspects. Health has been given full attention as a basic measure to 

improve living standards and increase production. 
I would like to reiterate our previous statements in the Assembly emphasizing the prin- 

ciple of the universality of this Organization, and I am pleased with the great step taken 

by the last Assembly restoring the right of representation of the people of China to its 
lawful Government and considering it the only representative of China. I have the pleasure 

in welcoming the delegation of the Government of the People's Republic of China. I would 

like to congratulate this Assembly for the other important step taken by admitting the German 

Democratic Republic as a full Member and to welcome the delegation of the GDR. I an fully 

confident that this Assembly will decide to admit, as a full Member, the Democratic People's 

Republic of Korea and by doing this action achieve another great step towards the universality 

of this Organization. 
Madam President, while we are enjoying the celebration of the twenty -fifth anniversary of 

this Organization we should remember bitterly our brothers who have been suffering, during all 

these twenty -five years, all types of torture and expulsion from their homes - I am referring to 

the Arab inhabitants of Palestine who have been expelled from their homeland and subjected to 
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all types of racial discrimination, and were deprived of their human rights. All these were 

the results of occupation of their country by Zionist forces who practised, and are still 

practising the most brutal crimes in spite of all resolutions taken by this Assembly and other 

international bodies and which all condemned these acts. Therefore the delegation of the 

Republic of Iraq once again calls upon this Assembly to take all measures which secure health 

protection to refugees, displaced persons and the inhabitants of its occupied territories, and 

restore these rights. 

Finally I would like to thank Dr Candau and his staff, Dr Taba, our Regional Director, and 

his staff, and all WHO experts who have visited or are working in Iraq, for the assistance ren- 

dered to us in implementing our health projects. Also I would like to record our thanks to 

UNICEF for full cooperation and assistance. 

The PRESIDENT: Thank you, Dr Mustafa. I now give the floor to the delegate of the 

Federal Republic of Germany, Professor von Manger -Koenig. 

Professor VON MANGER- KOENIG (Federal Republic of Germany): Madam President, may I first 

of all offer to you and the Vice -Presidents warm congratulations on your election. I am 

confident that the Twenty -sixth World Health Assembly will work through its agenda harmoniously 
under your capable guidance. 

May I thank on this occasion the Organization's Director -General, Dr Candau, and all the 

members of his staff for the work they have done in the service and to the benefit of the 

health of all nations. 
Once again the Director -General's Report is an impressive document which covers in detail 

the various fields of WHO activities and every aspect of the problems involved. It is obvious 

that in this and in coming years WHO will be faced with considerable difficulties owing to the 

increasing demands that will be made upon it. These difficulties automatically follow from 
the developments in the international monetary field. Unfortunately it will hardly be possible 
for the Organization to cope with all these problems simply by raising regular contributions. 

More than ever before, the Director -General will find himself having to concentrate the Organi- 

zation's efforts on the main priorities. Perhaps I might recall what I said on the same 

occasion last year. I appealed to Member States to give play to their imagination in the 

search for the best means of coordinating national objectives with the aims of international 
cooperation to meet the needs of WHO. What I have in mind is not only contributions to the 

Voluntary Fund for Health Promotion, which are used for tackling urgent problems of common 

interest. It is also important that Member States should enable national institutes to act as 

international reference and training centres of WHO. Another possibility would be for govern- 

ments to invite WHO to convene international meetings in their countries and be willing to provide 

the staff and institutional facilities - in other words to finance them out of national. funds. 

I would like to refer once again to the matters which I feel deserve our special attention. 

In the first place, there is a need to devote greater attention to the problems of health 

education, which is mentioned several times in the Director -General's Report. Here I cannot 

embark on the survey of the whole philosophy of health education and will confine myself to a 

few major points. Health education is an integral element of all preventive measures ranging 

from family planning, mother and child care, school health services, the fight against drug 

abuse and the control of venereal disease to the early detection of cancer and cardiovascular 

diseases. Health education is complementary to all efforts in the field of curative medicine 

and rehabilitation, not least in the broad sector of psychiatry and mental health. On the 

one hand it gives the individual citizen a better understanding of his own responsibilities 

and makes him aware of the part he can play and, on the other, promotes partnership, partner- 

ship between the citizen, the health services and the community. And finally, it is an 

effective instrument to use for and within parliaments to ensure that the necessary priority is 

given to public health inside the framework of overall policy. 

WHO has another important task to perform in defining new medical and paramedical profes- 

sions, their functions and training requirements. I am thinking, in particular, of the 

specialized duties in clinical treatment and health techniques, and in the field of social 

medicine. Training capacities cannot be enlarged at will, so that the defining of new health 

professions must involve the rationalization of both curricula and duties. 

My country supports WHO's initiatives regarding drug economics and the study of drug con- 

sumption and clinical pharmacology. I hope that as many Member States as possible will parti- 

cipate in these important activities. 
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As regards WHO's drug monitoring system, I wish to repeat a suggestion that I made at the 

last meeting of the Regional Committee for Europe. I will ask you to consider whether we 

should not also introduce an international toxicological information and monitoring system for 

food, cosmetics and other products of daily use, which contain very active substances. We 

have all heard about the various regrettable accidents that have happened in recent times with 

such products, and I feel we need to set up some kind of system with the help of WHO which will 

ensure that all responsible authorities are provided with the data and facts they need without 

delay. Only in this way will it be possible to guarantee full health protection, avoid dupli- 

cation of work, and provide a wide -ranging toxicological monitoring system. I realize that 

this proposal, if put into practice, will place an additional burden on WHO. We offer our 

assistance in resolving this problem, which includes important aspects of environmental 

protection to which WHO should, as in the past, attach the greatest importance. May I there- 

fore suggest that one of the next World Health Days be devoted to environmental health. 

In conclusion, I am pleased to say that we approve the Director -General's Report. We 

recommend that the work of WHO be continued on the basis of the principles it embodies, and I 

repeat the formal declaration made by the President of the Federal Republic of Germany in his 

address: that my country will continue to promote international cooperation and solidarity 

and will, in particular, support the activities of WHO in every way possible. 

The PRESIDENT: Thank you, Professor Von Manger -Koenig. May I now invite the delegate 

of Peru, Mr Miró Quesada. 

El Sr. MIRO QUESADA (Perú): Señora Presidenta, señores miembros de la Mesa de la Asamblea 
de la Salud, señores delegados: Sean mis primeras palabras de felicitación аla señora Presidenta 
y a los miembros de la Mesa por su acertada elección, al Director y al Consejo Ejecutivo por la 

destacada actuación en la preservación de la salud mundial, particularmente por su gestión du- 
rante el último añо. Asimismo, quisiera, a nombre del Gobierno Revolucionario de la Fuerza 

Armada del Perú, dar la bienvenida a los delegados de la República Popular de China, a los dele- 

gados de Swazilandia y a los representantes de la República Democrática Alemana, que en el día 

de hoy ha sido aceptada dentro del seno de la Organización Mundial de la Salud. También quisie- 

ra mencionar la adhesión del pueblo del Perú al pueblo de Nicaragua con motivo de la catástrofe 

que asolara esa región y a la cual concurrimos casi todos los pueblos de América para, con nues- 

tra ayuda, tratar de aliviar en algo la situación de aquel país hermano. Felicito también a la 

Organización Mundial de la Salud al cumplir el vigésimoquinto aniversario de su fundación. 

Al referirme a los problemas que confronta el Perú en el campo de la salud voy a limitarme 

a aquellos que podemos resumir como fundamentales. En estos está la morbi -mortalidad materno - 

infantil. Ya hemos señalado en la Asamblea anterior su gran incidencia en este grupo altamente 

vulnerable en nuestros países. Para poder atender a la solución de esta problemática materno - 

infantil, el Gobierno del Perú ha creido conveniente la creación de un Instituto de Neonatología 

y Protección Maternoinfantil. Este Instituto, desde su creación, hace apenas dos años, ha ini- 

ciado sus labores desarrollando las normas de protección para la madre y el nifio, sin las cuales 

no se podía iniciar ninguna acción en este campo. Quiero hacer público mi reconocimiento a la 

Organización Panamericana de la Salud, en particular en la persona de su Director. elDr. Horwitz, 

por la ayuda que hemos recibido en este aspecto. Igualmente, dentro del problema de la morbi- 

mortalidad infantil, estamos acudiendo a la capacitación de personal y la captación de empíricas, 

a fin de poder aumentar el potencial humano que requerimos para atender este delicado problema. 

Otro problema al que me quiero referir es la insuficiente cobertura de los servicios de sa- 

lud en el área rural y en las zonas aisladas de nuestro territorio. Tenemos un territorio su- 

mamente amplio, con regiones naturales diversas que obligan a acciones de salud sumamente peno- 

sas de llevar adelante por lo difícil de nuestras vías de comunicación y lo accidentado del te- 

rritorio. 
Como primera medida, hemos tenido que acudir a desarrollar programas de aumento de la in- 

fraestructura rural; este problema incluye naturalmente el equipamiento de estas instalaciones, 

lo que plantea, fundamentalmente, un problema de orden económico que hemos de resolver por etapas. 
Asimismo, para poder atender a esta infraestructura, se requiere un potencial humano espe- 

cializado, potencial del que no disponemos en el momento y, felizmente, la nueva ley de reforma 

de la educación en el Perú ha hecho posible la creación del servicio civil de graduandos, es de- 

cir, de aquellos jóvenes universitarios que, al dar término a su carrera - y en particular me 

estoy refiriendo en este caso a los de las ciencias de la salud - deberán prestar su concurso 
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a la comunidad antes de optar al titulo profesional correspondiente. De esta forma, y trabajan - 

do unidos con la Universidad peruana a través de convenios, podremos contar con personal profe- 

sional en cantidas suficiente - pensamos, de acuerdo a nuestros primeros cálculos - para poder 

atender a lo que hemos llamado la penetración rural en provecho de las zonas aisladas. 

Otro programa que quisiera mencionar por el éxito que ha representado es el que hemos deno- 
minado programa de los medicamentos básicos. Es un programa que tiene por fin poner al alcance 

de las clases más necesitadas los fármacos esenciales para la preservación y recuperación de la 

salud. Está siendo llevado a nivel gubernamental, sin afectar los intereses de la industria 
privada porque, al producir estos medicamentos básicos, estamos creando un nuevo mercado que es 
aquél representado por los que no tenían acceso a los medicamentos a precios de venta comercia- 
les. Inicialmente, el programa se desarrolló en una forma un poco cautelosa, pero en su segun - 
da etapa, este añо, ha tenido un incremento de más del 50% y el éxito está asegurado por cuanto 
los medicamentos son de óptima calidad y su precio muy por debajo de aquel que estaba señalado 
anteriormente. Esta es una herramienta con la que contamos hoy para poder atender a la recupe- 
ración de la salud del pueblo peruano. 

Quisiera pedir a la Organización apoyo para los programas rurales, especialmente aquel pro- 
grama que estamos desarrollando en la región de la selva. El descubrimiento de nuevas fuentes 
energéticas, el descubrimiento del petróleo en cantidades realmente, económicamente explotables, 
han hecho que concurran todos los sectores de la actividad pública. Calculamos que durante el 
presente bienio, en la región de la selva se realizarán inversiones por valor de 500 millones 
de soles. Esto va a obligar a un desplazamiento humano importante y a nuevas actividades que 

conllevan en sí obligación de adopción de nuevas medidas sanitarias. 
También quisiera pedir el apoyo de la Organización Mundial de la Salud en la preparación de 

personal especialista de mando medio. Confrontamos una grave deficiencia en lo que se refiere a 

personal paramédico y, en general, a personal especialista que no es profesional médico pero que 
forma el equipo y nos faltan medios para su capacitación. En este sentido, yo creo que la Orga- 
nización Panamericana de la Salud y la Organización Mundial de la Salud pueden contribuir efi- 
cientemente a la solución de este problema que no es únicamente del Perú y me permito mencionar 
también que es problema de interés existente en los países de Sudamérica. 

Antes de terminar quisiera expresar la preocupación del Gobierno del Perú por las explosio- 
nes atómicas contaminantes del medio que se vienen realizando en Mururoa yen la zona de Australia 
y de Nueva Zelandia. El Gobierno del Perú oportunamente ha hecho conocer su opinión al respecto 
y ha hecho sentir su voz a nivel internacional. Esperamos que esos ensayos, que no contribuyen 
en nada al progreso de los pueblos, sean suspendidos en bien de la comunidad, en bien de la 

humanidad. 

The PRESIDENT: Thank you, Mr Miró Quesada. 

May I now invite the delegate of Zaire, Dr Kalonda Lorena, to take the floor. 

Le Dr KALONDA LOMEMA ( Zaire) : Madame le Président, honorables délégués, à l'occasion du 
vingt-cinquième anniversaire de l'Organisation mondiale de la Santé, il nous plait de souligner 
l'efficacité de la collaboration et de l'aide que l'OMS a apportées à la Répub ique du Zaire 
depuis treize ans. Son assistance technique au Zaire aura permis, durant ces années, de stimuler 
et de faire progresser l'action tendant à la suppression des maladies endémiques, épidémiques 
et autres, et de favoriser les activités dans les domaines de l'hygiène publique, de l'enseigne- 
ment médical et paramédical, de la santé et du bien -être de la mère et de l'enfant, de la 

nutrition et enfin des techniques administratives et sociales intéressant la santé publique. 

La délégation de la République du Zaire manifeste sa reconnaissance à l'Organisation mondiale 
de la Santé pour les inlassables efforts qu'elle n'a aussi cessé de déployer pour assurer le 

meilleur état de santé possible au peuple zalrois. 
Cette assemblée s'est agrandie cette année. Désormais, la délégation de la RépuЫique 

populaire de Chine et d'autres siègent parmi nous, et c'est avec joie que nous saluons cette 
nouvelle présence qui élargit considérab ement le champ d'action de l'OMB. 

A l'instar des autres délégations, nous présentons à Madame le Président ainsi qu'aux 
autres membres élus du bureau de cette assemЫée nos vives félicitations. Nous adressons en 
outre nos sincères remerciements à M. le Directeur général pour le rapport d'activités de 

l'Organisation qu'il nous a présenté et qui concrétise les efforts inlassables de l'OMS pour 
l'amélioration de la santé dans le monde. 

Notre délégation se propose de vous entretenir de la situation épidémiologique en Répu- 
blique du Zaire relative à la variole, à la tuberculose, à la fièvre jaune, au choléra, à la 

trypanosomiase et à la lèpre. 
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Variole. La République du Zaire s'est associée en 1965 à la campagne mondiale d'éradication 
de la variole. La phase d'attaque du programme a débuté en novembre 1968 et a été clôturée en 
décembre 1971. Près de 25 millions de vaccinations ont été faites au cours de ces trois années 

par les équipes mobiles qui ont assuré la couverture entière du pays. Il est significatif de 

constater que, depuis le mois d'août 1971, aucun cas de variole n'a été signalé au Zaire. Par 

contre, la surveillance sévère de cette maladie a permis de découvrir trois cas de monkeypox. 
La phase de surveillance et d'entretien prévue par le programme a débuté en janvier 1972 et les 

formations sanitaires ont effectué, pendant l'année 1972, 4 460 000 vaccinations antivarioliques. 
Tuberculose. La vaccination au BCG des Zairois de O à 15 ans a été associée à la campagne 

d'éradication de la variole. Près de 11 500 000 vaccinations ont été faites durant la phase 

d'attaque de cette campagne, soit jusqu'à la fin de l'année 1971. Au cours de l'année 1972, 

les formations médicales ont procédé à la vaccination systématique de tous les nouveau -nés 

et des enfants jusqu'à l'âge de 15 ans. Près de 1 290 000 vaccinations ont été ainsi réalisées. 

Fièvre jaune. Au mois de décembre 1971, deux cas de fièvre jaune ont été dépistés dans la 

sous-région de l'Oubangui, dans la région de l'Equateur. De sévères mesures de quarantaine ont 

été prises immédiatement et une enquête épidémiologique fut menée dans la zone de Gemena. 

Simultanément, les autorités sanitaires procédèrent à la vaccination de toute la population 

de la sous -région de l'Oubangui, soit quelque 364 473 personnes. Aucun nouveau cas n'a été 

déclaré depuis ces opérations et une surveillance constante est exercée depuis décembre 1971 

dans cette sous -région. 

Choléra. Tenant compte de la menace qui existe le long de certaines frontières, le Dépar- 

tement de la Santé publique a fait procéder à la vaccination de toutes les populations riveraines 

de ces frontières et de certains centres urbains en prescrivant le renforcement de la sur- 

veillance sanitaire aux postes frontaliers, ports et aéroports qui constituent les voies d'intro- 

duction de la maladie. L'apparition de cas de choléra en Angola a déclenché une campagne de 
vaccination de toute la population zairoise et des réfugiés angolais séjournant à la frontière. 

Le port de Matadi, particulièrement exposé, fait l'objet de mesures spéciales de prévention 

représentées par des travaux d'assainissement spéciaux, la vaccination et la chimioprophylaxie 
obligatoires. 

Trypanosomiase. L'ordonnance no 68221 du 4 juillet 1968 a institué le Bureau central de 

la Trypanosomiase qui est directement rattaché aux services de la Présidence de la RépuЫique. 
Ce bureau est chargé d'organiser, de coordonner et de mener la lutte contre la maladie du 

sommeil sur toute l'étendue du territoire national. L'exécution pratique sur le terrain est 

confiée à des équipes itinérantes spécialisées dirigées par des techniciens belges et zairois. 

Vingt -deux unités sont actuellement engagées dans la lutte dans les principaux foyers de la 
maladie. 

Lèpre. Le taux de morbidité de la lèpre au Zaire est estimé à 2 % dans certaines régions. 

L'importance de cette maladie endémique a motivé la création, en janvier 1970, d'un Bureau 

national de Lutte contre la Lèpre qui est rattaché au Département. Trois zones d'action sont 

prévues, chacune confiée à un médecin léprologue. Les objectifs du Bureau sont les suivants : 

traitement des malades connus; dépistage des nouveaux cas; contrôle du traitement et du dépis- 
tage; approvisionnement en médicaments spécifiques; et établissement de statistiques 
épidémiologiques. 

The PRESIDENТ: Thank you, Dr Kalonda Lorena. 
As shown in today's Journal, after the adjournment of this plenary meeting a presentation 

will be made of a portrait of Dr Brock Chisholm, first Director -General of the World Health 
Organization, which will be attended by all delegations and other participants of the Twenty - 
sixth World Health Assembly. I would remind you that immediately after this ceremony the 
two main committees will meet in their respective rooms for a short organizational meeting. 
I now adjourn the meeting to allow the Canadian delegation to proceed with the presentation 
as announced. 

The meeting rose at 12 noon. 
La séance est levée à 12 heures. 

Заседание закончилось в 12 часов. 
Se levanta la sesión a las 12 horas. 


