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DEBATE GENERAL ACERCA DE LOS INFORMES DEL CONSEJO EJECUTIVO SOBRE SUS 52a Y 

53a REUNIONES Y DEL INFORME DEL DIRECTOR GENERAL SOBRE LAS ACTIVIDADES DE LA 

OMS EN 1973 (continuación) 

Le PRESIDENT : Mesdames, Messieurs, la séance est ouverte. Avec votre autorisation, nous 

continuons la discussion générale sur les points 1.9 et 1.10. Le premier orateur inscrit sur 

ma liste est le délégué de la Sierra Leone, à qui j'ai le plaisir de donner la parole. 

Mr SEMBU -FORNA (Sierra Leone): Mr President, Director -General, distinguished 

delegates, I wish in the first place to convey on behalf of my delegation our sincere 

congratulations to you, Mr President, on your election, and to all the officers who have 

been elected to serve during this Twenty- seventh session of the World Health Assembly, 

and to assure you of t13e fullest support and cooperation of my delegation throughout the 

session of the Assembly. 

I also wish to pay tribute to Professor Julie Sulianti Saroso, of the Indonesian 
delegation, for the very outstanding and brilliant manner in which she conducted the 
business of the Twenty -sixth World Health Assembly as its distinguished President. 

Another year has passed since we met in this august Assembly to review the work of 

the Organization and to programme the areas of its future activities. We were then 

ushered into a new era of the Organization's existence, leaving behind a quarter of a 

century of dedicated service to the health and well -being of mankind, and with 
determination equipping ourselves to face the challenge of the succeeding years, 

characterized by the prevalence of disease, hunger, insecurity, population explosion and 

greed, the world over. Never yet has there been such a heavy demand on our resources, 

material and otherwise, but as members of a united front we have pledged ourselves to the 

service of- mankind not only within the confines of our own immediate environment, but in 

every corner of the globe, in order that by so doing Member States will ensure that every 

human being without distinction is given an opportunity to enjoy the highest attainable 

standard of health. 

It is within this context that I would like to raise the question of assistance to 

the liberation movements in Africa, and the areas covered by them. The United Nations 

General Assembly has by resolution given clear and precise guidance to its organizations 

as to the need for channelling their assistance to our peoples who are still suffering 

under the yoke of colonial domination. FAO has nobly responded in no small way in this 

matter, and on the question of food supplies, and I wish to submit that the time is most 

opportune for WHO to respond in a similar manner to this call, so that adequate health 

care facilities could be made available and accessible to the peoples involved. 

I would like at this point to express the very deep appreciation of my delegation to 

the Director -General and his staff for the manner in which the Annual Report has been 

presented. It presents in depth a detailed analysis of the activities of the Organization 

during the year under review, highlighting the successes achieved and the reasons which 

have in one way or the other created a setback to the full realization of the approved 

programmes. In the same way, the report of the Executive Board is very factual in detail 

covering the areas of its activity with clear and precise information on the effective rol 

the Board has played in and out of sessions. There is abundant evidence that considerabl 
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thought and time have gone into the preparation of these reports for the benefit of Member 
States, and for this our grateful thanks are due to the Director -General and the Executive 
Board 

The world monetary situation, aggravated by recent trends in the money market, has 
affected man's activities in the field of health to no uncertain extent. This phenomenon, 
which is worldwide, tends to play havoc with our programmes and budgetary provisions and, 

while it lasts, we in the health field continue to be hard hit, as has been the case all 
along, in our endeavours to raise and maintain the standard of health of our peoples. 
Our main difficulty - and this experience is no doubt shared by many - is money, or the 

lack of it. The economist still finds it difficult to appreciate the need for a 

substantial outlay on health or, for that matter, the fact that the health of the people 
is fundamental not only to the attainment of peace and security but also to the socio- 

economic advancement of any country. The Director -General is himself faced with the 
intricate problems of making both ends meet in the face of revaluation, devaluation and 

the inevitable result - inflation; but, at the same time, it is my opinion that the 
Organization could be of great assistance to Member States in this regard if it could 

bring home forcibly to the notice of the governments of Member States the inescapable 

need for increased financial support to health administrations. 

The health situation in my country is still yet far from satisfactory. The 
incidence of disease in general is still very high, and tuberculosis, river blindness, 

intestinal infestations, dysenteries, malaria, malnutrition, leprosy, etc., continue to 
ravage the population. Concerted efforts are being made to combat the endemic and 
communicable diseases, but we urgently need the services of an epidemiologist to help 
with the control and eradication programmes. Some positive assistance from WHO is 
urgently needed in this regard, and my delegation cherishes the hope that a request of 
this nature, based on need, would receive the urgent consideration of the Organization. 

I would like at this point to mention a revolution that is sweeping throughout the 
country in the health field. There is a general awakening to the benefits and advantages 
derivable from modern scientific methods of health care and an appreciation of the fact 
that, though the Government has declared its avowed policy to provide a national coverage 
of health care facilities, easily accessible to all, its resources are not unlimited and 
the full implementation of its development plans must take a considerable time to 
materialize. As a result, the various communities are embarking on self -help projects 
involving the building of hospitals and other health units. This change in the attitude 
of the public towards an important field like health is a truly laudable one, though there 
is a great risk that it might upset the national health plan if the various voluntary 
efforts are not coordinated with it. On the other hand, these efforts tend to accelerate 
the pace for the provision of staff and equipment and create a problem for the health 
administration. However, UNICEF is prepared to help by providing some of the equipment, 
and I would like to take this opportunity to appeal to Member States and other interested 
agencies for assistance in the provision of equipment and other medical supplies, which 
would contribute in no small measure to the success of the self -help projects. 

The development of the basic health services continues to receive active 
consideration, since they play a very vital role in the overall health care programme. 

Rural and community health care programmes are closely linked with these services, and in 
order that the facilities might be accessible to the greatest possible number of the 
population provision has been made for the development of rural health centres and 

peripheral health units which would provide an integrated health care service designed to 

ensure that the benefits of both curative and preventive health care facilities are enjoyed 

by all. 

The infant mortality rate is still comparatively high. We have therefore accelerated 

the plans for a comprehensive maternal and child health care programme aimed at providing 

a national coverage for the mother and child, which, apart from ensuring the health of the 
mother, would also increase the life expectancy of children born. To this end, every 

effort is being made to provide a country -wide network of maternal and child health clinics, 

and also clinics for the under -fives. These facilities now exist in all the main towns 

throughout the country, and some coverage for the rural areas is provided by satellite 

units and mobile teams. When the plan is fully implemented these facilities would be 
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within easy reach of the various communities throughout the country, and with regular care 

and attendance the health of both mother and child would be considerably improved and 

maintained. My Government attaches very great importance to this aspect of health care, 

and a survey of foetal, infant and childhood mortality is currently in progress with the 

assistance of the World Health Organization and UNICEF. This survey would provide 

valuable statistical data to help plan for the development and improvement of the maternal 

and child health services as envisaged in the overall plan for the health care services 
of the country. 

The Government has, in association with the Governments of the sister States of the 
Gambia, Ghana, Liberia and Nigeria, embarked on cooperation in the field of health. A 

regional health secretariat has been set up in Lagos, Nigeria, and the first move is to 

establish a West African postgraduate medical college, which would be responsible for the 

professional postgraduate medical education of doctors from the five States. To make the 

cooperation a truly regional endeavour, provision has been made for the full participation 
of other States in West Africa. In due course, the activities of the regional health 

secretariat will cover every field in which effective cooperation could be assured to the 

benefit of all the participating countries. 
In view of the very vital role which health statistics play in the planning and 

development of the health care services, the Government has been engaged in the 
reorganization of the medical statistics unit with the assistance of the World Health 
Organization and UNICEF. In the process of this reorganization, a national committee 
on vital statistics has been set up and legislation regarding the registration of births 
and deaths, which would provide a nationwide coverage, is at presént under consideration. 

A training programme for medical auxiliaries, which would involve the establishment 
of a regional training school in a rural area, with a strong orientation towards primary 
health care in the rural areas, is under consideration. This school, when established, 
will provide comprehensive training facilities for students not only from my country but 
also from other countries in West Africa. The training programme is being designed to 
equip the students fully for ultimate responsibility for primary health care, which would 
include the treatment and care of conditions that do not require specialist attention. 
On completion of their training, the medical auxiliaries would function as members of the 
integrated health team at the rural health units. 

A regional centre for the training of hospital maintenance technicians has been 
opened in Freetown with the assistance of the World Health Organization. The centre 
caters for students from the English- speaking countries south of the Sahara and is under 
the direction and control of a WHO expert, with a Sierra Leonean serving as his counter- 
part. The programme of training at the centre is meeting a long -felt need in the health 
service of my country by providing trained staff to maintain and repair hospital equip- 
ment - a facility the lack of which had hitherto resulted in a great waste of public 
funds 

Within the capacity of its resources, my Government will, with the interest and 
assistance of the World Health Organization and other external agencies, continue to 
strive for the provision of adequate health measures on a nationwide basis so that 
everyone could enjoy the highest attainable standard of health. 

Mr President, distinguished delegates, it is the earnest hope of my delegation that 
the World Health Organization will grow from strength to strength and that our united 
efforts to raise the standard of health the world over will be crowned with abundant 
success. 

Le PRESIDENT : Merci, Monsieur le délégué de la Sierra Leone. Moi aussi j'espère, et j'en 
suis persuadé, que l'Organisation mondiale de la Santé vous aidera dans la mesure de ses 
moyens. Je donne la parole à l'honorable délégué de la République fédérale d'Allemagne. 

Professor WOLTERS (Federal Republic of Germany): Mr President, like the previous 
speakers, I first of all offer my warm congratulations to you and your colleagues on 
being elected to your important offices. I am confident that the present World Health 
Assembly will produce stimulating results under your able guidance. I would also take 
this opportunity to thank the Director -General and his staff, as well as Dr Kaprio and 
his staff at the Regional Office for Europe, for their cooperation with my country in the 
past year, which we feel has again proved valuable. 
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The World Health Organization has achieved admirable results in the fight against 
disease. We know today what strategy is needed to eliminate smallpox. Vast regions 
have been rid of endemic malaria. A long -term programme has been started to free the 
Volta River basin from onchocerciasis - and I am glad my country has been able to help 
in the preparation of this new programme. It is also willing to assist in its 

implementation. 

But it is precisely when we consider the results and the shortcomings of such 
promising programmes that we realize we are unable to keep pace with developments. Not 
only in the developing countries but also in the industrial countries, which one would 
think ought to have all the necessary material resources, we are still a long way from 
the goal of guaranteeing equal opportunities to all citizens to benefit from all the 
achievements of modern medical science. 

In 1973 the Executive Board noted a widespread dissatisfaction with the existing 
health services, and the Director-General concludes from this - and here I quote from 
the introduction to the Annual Report we have before us: "This unequivocal admission 
may well mark a turning -point in the life of the Organization ". I fully agree with him, 
though I quite realize that in so doing I provoke, like him, the contradiction of the 
traditionalists within WHO and of the representatives of the present system of health 
care for the populations of Member States. My view of the situation will perhaps be 

clear if I briefly mention the following consequences. We need first of all new norms 
and decision- making criteria to be able to fight for the political priority of public 
health, in competition with education, transport, economics and defence. In order to 
give health policy a comprehensive perspective, we shall need (1) complex planning of 
the health system incorporating all discernible factors, instead of deciding on short - 
term measures to remove deficiencies, which has often been the method practised up to 
now; (2) criteria by which to judge the effectiveness of measures implemented, and which 
make allowance both for the broad definition of public health applied by WHO and for 
their economic quantification, in order (3) to achieve by means of effective guiding 
instruments an expedient, coordinated and flexible structure for the entire public health 
system and thus ensure its proper functioning. 

In emphasizing these points, I have been considering the situation from my country's 
point of view, but I am convinced that these matters are of not much less priority at the 
international level. 

These three problems, therefore, should be given special priority in relation to 
the important field of activity of WHO, following on from previous activities such as the 

recent European conference on national health planning, held in Bucharest. Only WHO 
can serve as the medium for international exchanges of experience, in this case a 

comparative assessment of the results achieved in Member States and the concentration of 
what are ultimately the most suitable and most expedient methods in the form of 

recommendations. 
The shift of emphasis from curative to preventive treatment in providing the best 

possible health care for the population plays an important role in this connexion. In 

principle this is not likely to be a point at issue in this Assembly. However, I should 

like to underline the importance of health education in this context. It is not merely 

a question of a change in behaviour, of inducing people to change their eating and other 
consumer habits or their leisure -time activities. It is equally important to influence 

the members of all health and social welfare occupations to get them to see themselves 

and their functions in a different light, the ultimate objective being to give currency 

to the principles of health policy in the political institutions. If these claims are 

to be met, a general evaluation of the results of health education will be inevitable. 

My delegation will be taking this point up again in the main committee meetings. 

In conclusion, I wish to assure the Director -General that my Government is willing 

to continue to assist in any way possible in the work of WHO. 

Le PRESIDENT: Merci, Monsieur le délégué de la République fédérale d'Allemagne. Je vais 

donner la parole au représentant du Nigeria. 
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ALHAJI AMINU KANO (Nigeria): Mr President, I would like first of all to congratulate 

you on behalf of my delegation on your election to this high office. I would also like 

to congratulate my fellow Vice- Presidents and the chairmen of the main committees, and 

I pledge all the cooperation of my delegation in carrying out your assignments. I 

would also like to take this opportunity to express my profound gratitude to my brother 

delegates from Africa who have unanimously nominated me to be a Vice -President of the 

Assembly, and to thank all other delegates who have given me their votes. 
Mу delegation whole -heartedly welcomes the Bahamas to this Organization, and extends 

to the new Member our warm congratulations. We also look forward to the admission, 

later at this session, of the Republic of Guinea -Bissau to full membership, and of 

Namibia to associate membership. This will not only bring us nearer to our goal of 

universality, but will also deal once more a decisive blow at the forces of colonialism 
which are destined to total liquidation on the African continent. 

Mr President, I wish to thank the representative of the Executive Board for his 

able presentation of the report of the Board's activities. I also congratulate the 

Director -General on the presentation of his first ever Annual Report, for the year 1973. 

Please allow me now to make a few observations on the Director -General's Annual 

Report. The Director -General has rightly pointed out that, with limited resources, it 

is not possible to give equal priority to all health problems and, further, that a great 

deal more could have been accomplished if all available knowledge had been properly 
applied. This underlines the need for health planning and proper determination of 

priorities in order to ensure that available resources are utilized in areas that will 

yield maximum benefit. It is in this context that we express our appreciation of the 
recent assistance from WHO and UNDP for health planning activities in Nigeria. 

The efforts in communicable disease control continue to be impressive. The progress 

of smallpox eradication all over the world is encouraging. We are still actively 
continuing the maintenance phase of the eradication programme in Nigeria, and since 1970 

no single case of smallpox has been reported in the country. We have, however, 

experienced some setbacks iñ other areas. There were outbreaks of yellow fever in three 
areas during the year, all of which were promptly controlled by mass vaccination. We 

would also like to acknowledge the assistance of the Virus Research Laboratory at Ibadan 

University in controlling these outbreaks, and in carrying out surveillance activities 

to prevent further outbreaks. We have only had a minor outbreak of the highly 

communicable but little known disease by the name of Lassa fever. We appreciate the 
cooperation of USAID and the Center for Disease Control, Atlanta, in the diagnosis and 

the control of this outbreak. WHO has very recently held a consultation on this disease 
here in Geneva, at which Nigeria was represented. There is, however, an urgent need 

for more intensive research with a view to finding effective preventive and control 
measures against this disease, and we urge WHO to accept this challenge. Another area 
of research in which we shall continue to press for more action is cerebrospinal meningi- 

tis. Research must be intensified until an effective and stable vaccine is discovered 
for the prevention of this disease. We are particularly interested in the efforts now 
being made for the effective control of onchocerciasis in seven West African countries 

covering the Volta River basin area. As we have already indicated to WHO, we would have 
liked this novel project to be extended to cover Nigeria where, in many areas, the 

incidence of this disease is alarming. We therefore urge that any knowledge gained from 

the early evaluation of this project should be promptly applied in starting a similar 
control project in Nigeria and other affected areas of the Niger River basin. The 

control of tuberculosis and leprosy at present undertaken by individual states in the 

Federation of Nigeria will be effectively coordinated under a national control programme 
to be established during the next national development plan period, 1975 -1980. Efforts 
are continuing in Nigeria to promote the development of epidemiological and statistics 
units as well as laboratory services in all our states, which are all so necessary for 
the effective control of communicable diseases. We appreciate the cooperation of WHO 
epidemiologists and statisticians in this important exercise. 

Regarding basic health services, the Director -General has stated in his Report: 
"The most signal failure of WHO as well as Member States has undoubtedly been their 
inability to promote the development of basic health services and to improve their 
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coverage and utilization." We are very much aware of this deficiency in coverage, and 

all the Governments of the Federation are doing their best to bridge the gap. In our 

next development plan, which is covering the period 1975 -1980, emphasis is to be laid 

on the development of health centres to link up all deficient areas. Intensive efforts 
are being made to train all categories of health personnel required for this broad 
coverage. We thank WHO for its assistance in promoting this development, particularly 
in helping to recruit teaching staff for our training institutions. 

In the field of environmental and occupational health, positive steps have now been 
taken to establish an environmental and occupational health unit in the Federal Ministry 
of Health, in line with resolution WHA 25.63. As a result of the drought that has 

affected several countries in West Africa, including some parts of Nigeria, the need for 

adequate supplies of water has never been more felt. All the Governments of the 

Federation are now embarking on huge water supply projects which we hope will bring 
substantial results in the very near future. We take this opportunity to thank all 

the governments, organizations and agencies that have contributed in many ways to the 
relief of drought victims in West Africa, and we do hope that they will not relax in 

their efforts until the situation is brought under control. 

Progress has been made in the field of health legislation. A food and drugs decree 
has recently been passed for the effective control of food and drugs, including drugs 
advertisements. Legislation is also being formulated very soon for the control of 

smoking, in the spirit of resolution WHA24.48, and also for regulating the use of ionizing 
radiation. 

Nigeria was delighted to play host to the twenty-third session of the WHO Regional 

Committee for Africa, held in Lagos in September 1973. We were particularly happy that 

so soon after their assumption of office both the Director -General, Dr Mahler, and his 

deputy, Dr Lambo, were able to attend the meetings to see at first hand the health problems 
of Africa, so that they can join hands with us in finding effective solutions to these 

problems. 

Finally, Mr President, .I would like to express our appreciation to the WHO Regional 
Director for Africa, Dr Alfred Quenum, and his agents in Nigeria, for the excellent work 
they continue to do for the progress of health in Nigeria. 

Le PRESIDENT: Merci, Monsieur le représentant du Nigéria. J'ai le plaisir de donner la 

parole au représentant de la Nouvelle -Zélande. 

Mr TIZARD (New Zealand): Mr President, may I offer you and the Vice -Presidents warm 

congratulations on your election. I am confident that the Twenty- seventh World Health 

Assembly will work through its agenda harmoniously under your capable guidance. May I 

also thank on this occasion the Organization's Director -General, Dr H. Mahler, and his 

staff. We appreciate their continued work to foster international cooperation and 

coordination in health. 

New Zealand has a very close liaison with the World Health Organization. Our 

involvement covers membership of many of the expert advisory panels, the provision of 

New Zealanders as short -term consultants, and the training in New Zealand of students 
sponsored by the World Health Organization. But we are most grateful for the opportunities 
that this Organization gives our health administrators to attend international seminars, 

and we are particularly grateful for the fellowships that are made available each year. 

Educational programmes must be maintained at their fullest level if we are going to 

achieve greater coordination of each country's priorities with those set by this 

Organization. 
New Zealand is a small nation. The total area is some 26.5 million hectares, which 

makes it roughly comparable in size to Italy. But we have a population of only 3 million 

compared with the 50 million of Italy. Despite our small size some areas of our 

preventative health services have earned us a certain envy in other parts of the world: 

reference has been made at a previous Assembly to the dental health auxiliary scheme. 

I want to talk briefly of something new that we have introduced. This year we have 

enacted legislation which puts New Zealand in the forefront of the world. It ensures that 

every person, including visitors to our country, gets adequate compensation in case of an 
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accident. I might add that this even extends to women in their own homes. This 

compensation is received irrespective of fault and without any need to make an insurance 
contract to cover the contingency. One of the main objectives of this accident 
compensation scheme is that we should develop our rehabilitative services. I think it is 

fair to say that the scheme will not survive without an expansion of those services. 
But an equally important principle of it is that greater emphasis is given to the 
preventative side of accidents. This second principle accords well with the philosophy 
of this Organization. 

Then I feel there is one other area that might interest delegates. It is the 
thinking that is going into the restructuring of health services in New Zealand. At the 

present time, statutory responsibility for administering our health services is shared 
by the Department of Health, hospital boards and local authorities. This system has 
never been adequately overhauled. It goes back over a hundred years to a time when 
local rating provided the funds for the services. And it has now got to take account 
of the changed interrelationships of the three agencies I mentioned. So the need for 
reform is obvious. Adequacy, efficiency and evaluation are all crucial to present and 
future health services, and inherent in this critical evolution is the concept of a 

functionally integrated health service. So we must strive to achieve unity, placing 
much greater emphasis than at present on preventative and rehabilitative'medicine, and on 

health education. Simply maintaining the curative aspects of medicine would leave us with 
an unbalanced and inefficient service; and so to regain this necessary balance the 
traditional barriers between hospital medicine and community care must be removed. 

The plan now under investigation would divide New Zealand into 14 regional authorities. 
They would be of varying size, but each would serve a population of between 150 000 and 
450 000. These groupings are large enough for areas to be functionally self -sufficient, 
yet small enough for them to retain a regional identity. Subject to national plans and 
policies, these authorities would be responsible for the whole range of health services. 
To handle these widened responsibilities, a wide range of special skills must be involved 
at the administrative level, and very careful thought is being given to this aspect to 

ensure that the new authorities are competent to handle their responsibilities. The 
key concepts of this proposed restructuring are, as you will have noted, unity, self - 

sufficiency and regional identity. 
Mr President, I propose to close my address on a note of regret. I draw the 

attention of delegates to the recurrence of nuclear testing in the atmosphere of the 
Pacific. At its last meeting this Assembly reported its continuing concern at the 
potential hazards of such tests. But the Government of France has ignored the firm 
stand taken by this Organization and by other international bodies. It has ignored the 
repeated objections of New Zealand and other countries immediately affected. The 
Pacific peoples were again subjected to radioactive fallout from tests conducted in the 
latter part of last year. We deplore this attack on our environment and the health of 
our peoples. We deplore this breach of international standards. 

Le PRESIDENT : Merci, Monsieur le représentant de la Nouvelle -Zélande; Je donne la parole 

au représentant du Zaire. 

Le Dr KALONDA LOMEMA (Zaire) : Monsieur le Président, honorables délégués, la délégation 

de la République du Zaire présente au Président ainsi qu'aux membres du bureau ses plus chaleu- 

reuses félicitations pour leur élection. 

C'est avec le plus vif intérêt que nous avons pris connaissance du rapport d'activité de 

l'Organisation pour 1973 et nous nous réjouissons des constants et inlassables efforts déployés 

par l'Organisation pour l'amélioration de la santé dans le monde. Que Monsieur le Directeur 

général accepte nos sincères remerciements pour ce rapport aussi détaillé que complet qui 

montre que, d'année en année, l'Organisation s'approche des buts qu'elle s'est assignée. 

Aujourd'hui, la santé est reconnue comme facteur important de production, d'investissement 
et de consommation. Cette prise de conscience n'a pas été le fait du hasard. Depuis quelques 
années, en effet, il est question de l'intégration du social et de l'économique dans le cadre 

des plans de développement général. Lors de l'élaboration de tels plans, les responsables des 

services de santé avaient pu se rendre compte de la faiblesse de leur position face à la force 

et à la portée des arguments des économistes. 
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L'Assemblée mondiale de la Santé n'a pas manqué de souligner l'importance de cette inté- 
gration lorsqu'elle a invité en particulier "les Etats Membres à prendre toutes les mesures 
qu'ils estiment nécessaires pour qu'une place adéquate soit réservée au secteur de la santé 
publique dans les plans nationaux de développement socio- économique et à informer l'Organi- 
sation de tous les plans sanitaires de cet ordre qui seront élaborés au cours de la décennie 
du développement ". 

Au Zaire, l'amélioration de la santé publique s'inscrit parmi les objectifs prioritaires 
et fondamentaux de l'Etat. La santé est en effet, pour les individus, un élément primordial de 
leur bonheur et, pour la Nation, la condition essentielle d'un harmonieux développement social 
et la base même de la prospérité économique. Dans son discours de politique générale du 
30 novembre 1973, le Chef de l'Etat a tracé les grandes lignes directrices qui, au regard du 
passé, sont destinées à orienter l'action de la République sur la voie de la recherche perma- 
nente du progrès continu et du mieux -être des populations zairoises. A cet égard, permettez -moi 
de vous lire un passage de ce discours. "En ce qui concerne la politique intérieure zairoise, 
comme vous le savez, je place l'économie au- dessus de la politique. Et mes services du plan 
commencent à nous proposer les lignes précises de notre développement. Les priorités sont 
d'ores et déjà connues : l'agriculture, les transports, l'éducation et la santé. Tous ces 
secteurs prioritaires ne peuvent pas être organisés ou réformés timidement. Il faut y opérer 
des changements profonds, une véritable révolution. C'est ainsi que, pour la santé, un Conseil 
national de la Santé est créé en vue de proposer la meilleure politique à suivre dans le 
domaine de la médecine préventive et curative." 

Comme facteur de développement économique, la santé publique mérite toutes les considé- 
rations et nécessite des dépenses d'investissement de même grandeur que, celles réservées aux 
secteurs traditionnels que l'on aurait tendance, à tort, à considérer comme seuls rentables 
économiquement. 

Dans mon exposé à l'occasion de la Vingt -Sixième Assembléе mondiale de la Santé, je vous 

ai entretenu de la situation épidémiologique en République du Zaire et des efforts fournis 
dans le domaine de la lutte contre certaines endémies. Tout en poursuivant inlassablement ces 

activités en vue de la consolidation et l'amélioration des résultats obtenus, le Département 
de la Santé entend, au cours de cette année, accorder une attention particulière à la lutte 

contre l'onchocercose et la bilharziose. L'Arrêté départemental du 26 novembre 1973 crée la 
mission entomologique de Lusambo dont l'objectif est l'éradication des maringouins le long de 
la rivière Sankuru et de ses affluents. Cette mission sanitaire a commencé ses travaux. Elle 
mène une double action dirigée, d'une part, contre les simulies adultes, vecteurs de la maladie, 

et contre les larves de ces insectes d'autre part. Des opérations de pulvérisation et d'épan- 
dage d'insecticides ont lieu le long des rivières abritant les gîtes de ces insectes. Concomi- 
tamment, une équipe de médecins est chargée du traitement de tous les malades atteints d'oncho- 
cercose. Des centres d'injection sont 'établis dans plusieurs localités choisies en fonction de 

la dissémination de l'endémie; ils sont visités régulièrement par des équipes mobiles spécia- 
lement créées pour assurer les soins aux malades. Chaque année, plusieurs dizaines de milliers 

de nouveaux cas de bilharziose sont signalés dans plusieurs régions du pays. L'apparition sur 
le marché d'une nouvelle thérapeutique, consistant en un traitement chimiothérapique en une 
seule dose, permet la mise sur pied de campagnes de lutte plus rentables et plus efficaces 

contre ce fléau. A cet égard, les dispositions sont prises pour l'organisation du traitement 

au moyen de ce nouveau produit. 

Soucieux de mettre en valeur toutes les 

Départements de la Santé et de l'Agriculture 

d'étude des plantes médicinales utilisées en 

s'est assuré la collaboration des chercheurs 

possibilités que recèle la nature zairoise, les 

ont pris l'initiative de créer une commission 
médecine traditionnelle zairoise. La commission 
de l'Office national de la Recherche et du Déve- 

loppement ainsi que des facultés compétentes de l'Université nationale. Des commissions régio- 

nales fonctionnent au niveau de chaque région afin de recueillir toutes informations relatives 

à l'utilisation de ces plantes et susceptibles d'intéresser la Commission nationale. 

Les pays dont le développement est avancé se sont en quelque sorte imposés, condamnant 

la médecine traditionnelle, à demeurer dans un état très attardé. Prise ainsi par le décou- 

ragement, la médecine traditionnelle n'a pu développer ses techniques, le savoir -faire, les 

procédés, méthodes et moyens opérationnels, alors que dans ce domaine peuvent se dégager des 

connaissances, des secrets, des talents appréciables et exceptionnels que l'homme de science 

pourra bien exploiter. 
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Le but poursuivi par les deux systèmes de médecine (moderne et traditionnelle) étant le 

même (la sauvegarde de la santé), les produits utilisés comme médicaments étant également de 

nature identique (substances de nature végétale, animale et minérale), les points essentiels 

de différenciation résideraient dans la modernisation des techniques, des procédés et méthodes 

de travail, dans la dépendance et référence constantes à la science, dans la préparation et 

conservation des produits, dans l'équipement matériel, dans le caractère des services rendus, 

dans la forme revêtue. C'est ainsi que, dans le but de ne pas diffuser ses secrets, son savoir - 

faire, ses connaissances, et en vue de faire une impression psychologique sur le patient, le 

guérisseur traditionnel prend souvent des formes sorcières et magiques accompagnées d'une 

série de gestes inutiles. 

Grâce au regard rétrospectif qui nous est désormais autorisé par notre philosophie poli- 

tique de recours à l'authenticité prônée par le guide de la Nation zairoise, le Général de 

Corps d'Armée Mobutu Sese Seko, nous avons estimé nécessaire de faire étudier les plantes 

médicinales utilisées en médecine traditionnelle zairoise, afin d'en connaître les propriétés 

thérapeutiques et d'en faire une utilisation rationnelle. 
Monsieur le Président, honorables délégués, je viens de vous exposer, dans ses grandes 

lignes, la situation sanitaire et ses perspectives d'avenir dans mon pays. En remerciant 

l'honorable Assemblée de l'attention particulière qu'elle a bien voulu accorder à mon exposé, 

je formule le voeu de voir toutes les discussions se dérouler dans la concorde et l'intérêt 

de la santé du monde. 

Le PRESIDENT : Merci beaucoup, Monsieur le représentant de la République du Zaire. J'ai 

l'honneur de donner la parole à Monsieur le représentant de la Hongrie. 

Dr SCHULTHEISZ (Hungary): Mr President, ladies and gentlemen, let me first of all 
congratulate you and the other members of the presidium on behalf of the Hungarian 
delegation on your election. I greet the Director- General, Dr Mahler, and his 
collaborators as well as all those present here, and I wish that our meeting should 
accomplish successful work. 

WHO, since its Twenty -fifth Assembly, held last year, has taken a great step forward 
towards universality. The German Democratic Republic and the Democratic People's 
Republic of Korea were granted full membership and participated from the very beginning 
as full -right Members at the Health Assembly, and Guinea -Bissau has applied for 
membership. 

In this connexion, I would like to mention that the situation is intolerable in 
which only South Viet -Nam represents Viet -Nam, thus questioning the legal rights of the 
Democratic Republic of Viet -Nam and of the Revolutionary Government of South Viet -Nam, 
which signed the Paris agreement. 

We share the opinion of all progressive forces, concerning the criticism of the 
present situation in Chile, where the basic human rights are ignored and so the 
Constitution of WHO is not respected. 

Despite the above, the favourable changes that have taken place during the past 
few years in the international situation, the détente resulting from the policy of 
peaceful coexistence - which is expanding more and more, with the exception of a few 
fields - provide favourable circumstances for discussing and solving the items on the 
agenda of the Twenty- seventh World Health Assembly. 

When the most important questions of world health will be discussed at this 
conference, only after determining and analysing the general world situation can we 
define our most important tasks. The signing and introduction of agreements of great 
importance, the negotiations of the great powers, the cease -fire in Viet -Nam, the 
settlement of European problems, the progress in the Security Conference, the measures 
taken for the settlement of the Middle East question - all help the peoples to have 
confidence in the future. We should never forget that the great tasks in the field of 
health can be solved only on the basis of strengthening the détente and by making its 
progress irreversible. Only by taking into consideration these facts and their reality 
can we assure the identification and realization of the special tasks before the 
Organization and its Member States. 
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We have read with great interest Dr Mahler's report and heard his address on the 

work accomplished in 1973. We are pleased to note that those tendencies which are 

essential for successful work have strengthened in the activity of our Organization. 

We are strongly convinced that our Organization shows the spirit of our 

Constitution in its work only if it concentrates its activities and means on general 

tasks, serving the interest of every Member State, We agree with the Director -General 

in giving priority to the coordination of the whole of the international health efforts 

in our Organization. 

We are convinced that WHO greatly contributes to the improvement of the health 

condition of world population if it concentrates its activities on, for example, the 

broadening of health service, the formation and postgraduate training of specialists, 

the coordination of scientific research, first of all in the two major groups of death - 

causing diseases - nоt only infectious diseases but also cardiac and vascular illnesses 

as well as tuberculosis - and the coordination of the efforts made for the preservation 

of human environment and ecological problems. 
Besides the proper selection and clear definition of the objectives, the planned 

and concentrated utilization of means available is an essential condition of efficient 

work. This is why we greet the efforts expressed in the Director-General's report, 

which give a wider range for the introduction of planned activity. In the opinion of 

the delegation of the People's Republic of Hungary, these tendencies should be further 

strengthened and should dominate in our work. 

The results achieved so far serve as a basis for quicker progress in increasing 

the efficiency of our cooperation and the successful activity of our Organization. 

I am sure that, working in this spirit, our Assembly will greatly contribute to the 

solution of our most important tasks. 

Le PRESIDEN'T: Je remercie l'honorable délégué de la Hongrie. Je vais donner la parole 

maintenant au délégué de l'Espagne. 

El Dr. BRAVO MОRATЕ(Espaгa): Señor Presidente,señores delegados, señoras y señores: De- 

seo expresar en primer lugar la sincera felicitación de la delegación española para el Presi- 

dente, Vicepresidente y Presidentes de las distintas comisiones de esta Asamblea por su elec- 

ción para tan altos cargos. 

Como ya es habitual, el Director General nos ha presentado un Informe completísimo en 
linea de continuidad con su antecesor Dr. Candau, del que es digno sucesor. La juventud per- 

sonal y la madurez profesional del Dr. Mahler nos hacen esperar mucho de 61 en tan dificil mi- 

sión, en la que todos estamos obligados a prestarle nuestro más decidido apoyo. 

Pasaré a comentar brevemente algunos aspectos del Informe del Director General. 

Coincidimos plenamente con la opinión sustentada en el punto 1.7 sobre la deficiente no- 

tificación a la 0MS de los casos de cólera, que resta eficacia a los servicios de alerta es- 

tablecidos. España, ante la amenaza de introducción de la enfermedad el verano pasado, refor- 

zó y perfeccionó las medidas sanitarias establecidas anteriormente y centrб su actuación en la 

vigilancia, control, diagnóstico y tratamiento de todos los procesos diarreicos, en la potabi- 

lización del agua de bebida hasta los más pequeños núcleos de población, en el saneamiento y 

tratamiento sanitario de las aguas residuales y en el control y vigilancia sanitaria de los 

alimentos. 

Entendemos que en la lucha contra esa enfermedad el atajar un brote epidémico es relati- 

vamente sencillo y que lo importante es lograr la erradicación definitiva, eliminando porta- 

dores y suprimiendo fuentes de infección, y prevenir el futuro mejorando la infraestructura 

sanitaria básica del país, la higiene personal y la higiene alimentaria. Y esto es lo que hi- 

cimos cuando el brote de 1971, y los resultados están a la vista. 

En el punto 1.30 del Informe del Director General se hace referencia a nuevos laborato- 

rios de recogida y difusión de informes sobre infecciones producidas por virus con exclusión 

de la gripe y arbovirosis. Uno de estos laboratorios está ubicado en Madrid y ha colaborado 

con el Programa de Vigilancia Epidemiológica de la Poliomielitis en Europa, que recibió en 

1973 para su diagnóstico virológico más de 600 muestras. El mayor porcentaje correspondía a 

sospechosos de poliomielitis de los que se ha confirmado el diagnóstico en 67 casos, cifra 

inferior a la del pasado año. En su distribución sólo 9 eran del tipo 1, 6 del tipo 2 y 52 
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del tipo 3. Los poliovirus tipo 3 aislados representan casi el 80% del total de hallazgos en 
las heces de los 67 niños enfermos, hecho que contrasta con lo que hasta ahora ha ocurrido, ya 

que en el alto 1972 el tipo 1 fue encontrado en 95% de los casos, lo que puede explicarse por 

el intenso empleo de la vacuna monovalente, con el virus vacunal tipo 1. 

Con referencia a los puntos 1.31 y 1.32 podemos manifestar que con afectación menor que 
en el año anterior, la gripe sefaló en Esparta su presencia en 1973. Nuestros servicios de vi- 
rología y especialmente los centros nacionales de Madrid y Barcelona, en relación constante 
con el Centro Mundial de la Gripe de Londres, han estudiado numerosas muestras de sueros fren- 

te a 14 antígenos virales. Se han analizado por la prueba de inmunoprecipitación anticuerpos 
gripales de 7300 sueros de donantes y determinado anticuerpos a efectos comparativos mediante 
las técnicas de fijación de complemento, inhibición de hemoaglutinación einhibición enzimática. 

Pasando al punto 1.92 podemos comentar cómo ha proseguido España el plan de erradicación 
de la tuberculosis, ampliándose el mecanismo de acción al más extenso campo de las enfermeda- 
des vectores como son las bronquitis, el asma, el enfisema, cardiopatfas en su doble vertiente 

infecciosa e isquémica, así como los procesos quisticos y tumorales. En colaboración con las 
Facultades de Medicina hemos establecido tres laboratorios departamentales que realizan estu- 
dios de aislamiento, tipificación, bioquímica y serologfa de microbacterias en presuntos en- 

fermos tuberculosos; estudios de resistencia, de micología, diagnóstico parasitológico de hi- 
datidosis y de tumores y lo que es tanto o más importante para nosotros, la preparación de per- 

sonal de grado superior y medio. Todo ello, unido a la reciente implantación del tratamiento 

standard de la tuberculosis pulmonar primaria, a base de la utilización de monodosis -blister 
con Rifampicina, hidracidas y Ethambutol, nos coloca dentro de la más pura ortodoxia cientffi- 

ca, en la situación de poder asestar el definitivo golpe contra esta enfermedad. 
Aun cuando no se han producido en mi país importantes brotes de meningitis cerebroespinal 

durante el aлo 1973, si nos preocupa su tendencia endémica. Hemos podido constatar, según in- 

dica el Informe del Director General en el punto número 1.154, la resistencia del Neisseria 

meningitidis a las sulfamidas parece aumentar, obligándonos a utilizar como medicamento más 

eficaz el cloranfenicol. Creemos cuestión primordial en cuanto a la lucha contra esa enferme - 
dad, cuya morbilidad y acentuada mortabilidad consideramos una grave amenaza, el que se incre- 
menten y acentúen las investigaciones sobre la vacuna. 

El Director General dice en el punto 2.4 de su Informe que, debido al desarrollo de los 
viajes internacionales, el paludismo ataca un número considerable de personas ignorantes de 
sus peligros. Cosa muy cierta. Aunque España no haya tenido ningún caso autóctono desde el 
año 1964, comprendemos el riesgo de transmisión acrecentado por el turismo y la utilización de 
mano de obra extranjera. Por ello se han efectuado detenidos estudios sobre los aspectos en- 
tomolбgicos de la receptibilidad al paludismo en distintas zonas. Concretamente en una de 
ellas, a pesar de los cambios eсológiсos profundos que han tenido lugar durante los últimos de- 
cenios, la densidad de Anopheles atroparvus, antiguo vector en la región, ha resultado similar 
a la observada-en épocas en que existió intensamente la transmisión palúdica. La especie ha 
desarrollado una resistencia casi completa al grupo de dieldrin -HCH y parcial al DDT. 

Queremoa hacer un somero comentario al punto 6 del Informe del Director General. 
Con la ayuda del Programa de las Naciones Unidas para el Desarrollo, y teniendo a la OMS 

como organismo ejecutivo, hemos iniciado dos interesantes proyectos. El primero, de lucha 
contra la contaminación de los ríos y aguas litorales, centrado en el norte del país, muy in- 
dustrializado y en donde el problema de contaminación es más grave. El proyecto pretende es- 
tudiar el problema con todas sus ramificaciones en una zona piloto para poder utilizar los re- 

sultados de la investigación en forma aplicada a la acción resolutiva en todo el país. 
El segundo, titulado "Lucha contra la contaminación del aire en las regiones urbanas e in- 

dustrializadas", tiene como objetivo el establecimiento de una estrategia de este tipo de lu- 

cha en una zona piloto que nos ayude en nuestra política nacional de mejoramiento de la cali- 
dad del aire. 

Esparta es uno de los 14 paises citados en el punto 6.60 del Informe del Director General, 
participantes en el programa de la c1S de vigilancia de la contaminación atmosférica y, de 
acuerdo con 61, la Sanidad Nacional mantiene tres puntos de evaluación continua de la contami- 
nación en Madrid. 

Por otra parte, creo interesante exponer a la Asamblea que en la zona de Almadén, donde, 
como es sabido, están las minas de mercurio más picas del mundo, en colaboración con las 
agencias de protección ambiental de los Estados Unidos y la Universidad de Rochester, hemos 
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comenzado un estudio completo del medio y los efectos de los compuestos mercuriales sobre la 

población en general. 
De la importancia que concedemos a la contaminación ambiental es un exponente la reciente 

promulgación en España de la Ley del Medio Ambiente Atmosférico y su próximo desarrollo, as{ 

como el hecho de haber incluido en reciente reforma administrativa en el Ministerio de la Go- 

bernación, la Subdirección General de Medicina Preventiva y Sanidad Ambiental y la creación de 

un Centro Nacional de Sanidad Ambiental dentro del Instituto Nacional de Sanidad. 

En 1973, se reunió en Málaga- Torremolinos un grupo de trabajo de la OMS sobre problemas 

sanitarios relacionados con el turismo. Como conclusión principal del mismo se acordó redac- 

tar unas normas sanitarias para las zonas turfsticas, asf como establecer una zona piloto en 

la provincia de Málaga, donde se ensayarla su aplicación. El plasmar en realidades concretas 

las conclusiones de este grupo de trabajo nos parece apremiante. 

Finalmente, agradecemos la creciente confianza de la OMS en la utilización de nuestros 

expertos, que han acudido el año pasado a su llamada como consultores en poliomielitis y en la 

lucha contra el cólera; acogiendo por otra parte en nuestros centros e instituciones a los beca- 

rios de la OMS en ampliación de estudios. 

Le PRESIDENT: Je remercie beaucoup notre collègue espagnol. Je donne la parole au 
délégué des Etats -Unis d'Amérique. 

Dr EDWARDS (United States of America): Mr President, on behalf of the delegation of 
the United States, I wish to join in congratulating you on your election, and our congratula- 
tions are also extended to the Vice -Presidents and the Chairmen of the two principal com- 
mittees. We are certain that under your direction and guidance our work will surely be 
most productive. 

Mr President, my delegation expresses satisfaction with the comprehensive report of 
the representative of the Executive Board, Dr Ramzi. 

The review of WHO's role in coordinating biomedical research, begun at last year's 
Assembly and continued at the fifty -third Executive Board, is of particular interest to 
us. The role of this Organization could influence, our work for years to come. 

The Board's organizational study on the interrelationships between WHO's central 
technical services and programmes of direct assistance to countries is most timely. As 
national concepts and values undergo re- evaluation and change, so must this Organization. 
A valid concept of two decades ago may no longer apply, and a study to test such a concept 
is due, and in our judgement, most welcome. 

And so we congratulate the Executive Board on its review of the programme and budget, 
and its recognition of the need for continuing evaluation. 

Mr President, we compliment the Director -General and his staff on a stimulating and 
a very far -sighted report. The determination of the DirectoreGeneral to follow the 

objectives and guidelines described by him has the confident support of the Government of 
the United States. The stress that he places on continuing critical reappraisal is most 
reassuring. It is a process that we are undertaking in our own country, because no 
project can be inflexible, and we must be prepared individually and collectively, to 

respond to the demands of a changing society. 
I am reminded of the discussion at the recent extraordinary session of the United 

Nations in New York City. Our Secretary of State, Dr Kissinger, endorsed the concept of 
change and stated: "The contemporary world can no longer be encompassed in traditional 
stereotypes. The fundamental challenge before this session is to translate the acknow- 
ledgement of our common destiny into a new commitment to common action, to inspire developed 
and developing nations alike to perceive and pursue their national interest by contributing 
to the global interest. ", 

That message is most appropriate to our own Organization. As the Director -General 
pointed out in the Introduction to his Annual Report, effective partnership between WHO 
and its Member States is the mechanism to realize mankind's hopes for better health. 

In the absence of such a strategy, we could apply the most sophisticated technology 
and still not solve the immediate problems or those that will arise in the years ahead. 

The problems that face us daily in my country are certainly familiar to many here. 
How do we guarantee quality medical care at reasonable cost? How do we resolve the 
problems of maldistribution of our medical manpower? How do we assure the safety and 
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efficacy of drugs without delaying important new drug discoveries and the benefits they 
will provide to the sick? How do we establish meaningful priorities in biomedical research? 
And how do we provide universal access to health care? 

These are just a few of our pressing concerns. 
We are just now establishing throughout the United States a network of professional 

standards review organizations. Under these so- called PSROs we are calling upon the 
medical profession to develop, adopt, and enforce standards of care and to evaluate the 
work of the individual physician in caring for patients who receive public assistance - 

chiefly the elderly and the poor. 
These new organizations provide great potential for improvement in health care prac- 

tices and by the optimum utilization of health care facilities and services, and thus it 

can help to improve the quality of health care for all of our citizens. Comprehensive 
Health Insurance will, I belive, soon become a reality in the United States, and it will 
help make health services available to all our citizens at a cost that both the individual 
and society can afford. It is estimated that in 1974 expenditure for health in the 
United States will reach 100 billion dollars and yet, despite this high investment, we 
have not yet found a way to provide equal access to medical care for all our people and at 

a reasonable cost. 
The number of United States medical and osteopathic schools has grown from 92 in 1963 

to 121 in 1974. And total enrolment has increased by some 60 %. Yet, in spite of these 
increasing numbers, the maldistribution of medical personnel persists. 

For years the United States heavily supported biomedical research to advance science 

and, as a planned by- product, helped train more doctors by expanding and upgrading the 
facilities and the faculties of our medical schools. However, that plan, like most plans, 

did not produce all of the desired results. Highly trained specialists did not enter 
primary care in the numbers that we had hoped, thus compounding the problem of providing 
quality health care in rural and poverty areas. 

There is increasing support for the view that our Federal Government, as the largest 
single source of funds for medical education, should use its financial leverage not just 
to help pay for education but to influence what kind of practice physicians engage in and 

where they decide to practise. 
It is clear from the issues that I have briefly noted that the Federal role in health 

in the United States is undergoing re- evaluation. Our concerns are similar to those that 
will occupy us here during this Assembly. 

We are making efforts to fill the gaps in our system and in so doing we may need to 

depart from traditional concepts and traditional values. These will be traumatic changes, 

but none of us - not governments, not industries, not the health professions - can succeed 

by clinging to the past. Let us accept the need for change as the guiding principle in 

our discussions over the next three weeks. 

Le PRESIDENT: Merci, Monsieur le représentant des Etats -Unis d'Amérique. Je vais donner 

la parole maintenant au délégué de la République Arabe Syrienne. 

Dr KHIYAMI (Syrian Arab Republic) (interpretation from the Arabic): Mr President, 

honourable members, it is indeed with great pleasure that I extend to you, Mr President, 

and to your five honourable deputies my personal congratulations and those of my colleagues 
in the delegation of the Syrian Arab Republic on the confidence given to you by our 
Assembly in electing you for its twenty -seventh session, for which we sincerely wish every 
success under your judicious administration. 

I also wish to thank the Director -General of the Organization for his valuable Annual 

Report, and particularly for its explicit reference to the shortcomings of our Organization 

and the failure in a large number of its Member States to raise their basic health services 

to the standards that it had been hoped for them to attain. If anything, it is this 

courage, as manifested in such self -criticism, which makes us more and more confident in 

the ability of our Organization to score more and more important successes in future, and 

to fulfil whatever of its tasks it has failed to fulfil up to the present. I wish also 

to take the occasion to thank the Chairman and members of the Executive Board for their 

sincere efforts in the course of the two previous sessions and for preparing for the 
agenda of the present session. 
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Mr President, will you allow me to pay here tribute to all those who contributed to 

the tremendous work carried out in my country in the way of extending medical and surgical 

services in the speediest and most efficacious possible manner to hundreds of civilians 
consisting mostly of children, women and old people whose homes were destroyed by treache- 

rous air attacks on the cities of Damascus, Horns, Tartus and Latakia and on many peaceful 

villages; the destructive marks of those irresponsible acts on the part of Israel can 

still be seen in numerous places, such as the offices of the medical association, the 

hospitals of Al -Shark and Al- Mezze, and the Syrian Red Crescent, the premises of the Soviet 

Cultural Centre, and the Institute for the Deaf and Dumb. Due mention should also be made 

in this respect of the high efficacy demonstrated by our hospitals in the way of treating 

and attending to our men who suffered injuries during the October war and also in attending 
to Israeli war prisoners who were given surgical and medical treatment of an order by no 

means inferior to that rendered to our own men. 

Next I wish to comment on that part of the Director -General's report which refers to 
the Organization's shortcomings in bolstering the basic health services programme in my 
country. Such services were introduced in Syria some three years ago and since then we 
have been trying to extend them gradually and by stages through the various provinces of 
the country; but I must admit here that our measure of success in this respect has in no 
way been better than in other developing states. 

The difficulties that stand in our way are formidable, and the most formidable of 
them is perhaps that of finding the requisite number of community doctors, who must 
essentially constitute the very backbone of any programme of basic health services. 
Community medicine, as a course, has not yet been developed to a sufficient degree at our 
medical schools to meet our practical needs. 

Another source of difficulty lies in the shortage of social health visitors, labora- 
tory assistants and other technicians who graduate from our institutes every year and, 
despite the most valuable support rendered us in this field by the Regional Office and 

its Director, I must state that the present rate of increase in the number of 
paramedical assistants is still far from satisfactory. 

There are other sources of difficulty, whose nature I am certain cannot be unfamiliar 
to the honourable members of the Assembly who must have had to deal with them at one time 
or another when trying to introduce the programme of basic health services in their res- 
pective countries. 

I also wish to bring to your notice that the Syrian Arab Republic is now launching 
an integrated maternal, child and family health project, and that we have actually sub- 
mitted an application to the United Nations Fund for Population Activities requesting 
their assistance in the implementation of this project, which before long we hope will 
start to yield good fruit. A special administration has been set up at the Ministry of 
Health to be responsible for the project. Also a nongovernmental association has been 
founded for the purpose of promoting the objectives and principles of this project and 
providing it with material and social support. 

I must also emphasize the considerable progress achieved by my country in the field 
of medical education, whose programmes are steadily adjusted with a view to catching up 
with up -to -date developments and to meeting the ever changing and growing needs of the 
community. In the meantime, there has been a very marked increase in the number of our 
medical students. Together with this, a new medical school will soon be opened in the 
city of Latakia to join our two schools of Damascus and Aleppo. I am also gratified to 
bring to your kind notice that my country has had no quarantinable diseases during the 
past year, that infectious and endemic diseases are scarce compared to other developing 
States, and that our main preoccupation at present in this respect is the control of 
bilharziasis which we are combating and trying to eliminate from the one restricted area 
that is still affected by it in the entire country, along with trachoma, which continues 
to hit a considerable number of our citizens. 

Finally, and in the same spirit of self -criticism as characterizes Dr Mahler's report, 
I wish to express the concern of the Syrian Arab Republic with regard to the unnecessarily 
slow procedures involved in sending an expert commission of inquiry into the health con- 
ditions of the inhabitants of Palestine and other Israel -occupied territories. I must 
express my Government's anxiety at the delay in sending this commission which finally 
arrived just a few days before we left home for the meetings of this session. 
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If the commission of inquiry's final report had been duly prepared in time for the 

opening of our session, the honourable members of the Assembly would have had the oppor- 

tunity to acquaint themselves with the severe conditions, both physical and psychological, 

which the unhappy inhabitants of those areas are going through under Israeli military 

occupation. 
All the same, I wish to thank the Organization for its kind attention as displayed by 

its decision, and I wish sincerely the success of our present session. 

Le PRESIDENT: Merci, Monsieur le délégué de lа République Arabe Syrienne. Je donne 

maintenant la parole au délégué de la Trinité -et- Tobago. 

Mr KAMALUDDIN MOHAMMED (Trinidad and Tobago): Mr President, Mr Director -General, 

distinguished delegates of the Twenty- seventh World Health Assembly. May I first of all 

join with previous speakers in extending sincere congratulations to you, Mr President, on 

your election to the prestigious post of president. I am sure that under your skilful 

guidance the Assembly will arrive at speedy and wise decisions. 

Let me take this opportunity also to congratulate the Director -General on his 

election to his present post. I wish him a successful tenure of office and pledge to 

him the fullest support of my Government in the execution of health programmes of 

national and international importance. 
May I, Mr President, before continuing read a message which I have received from the 

Prime Minister of the Government of Trinidad and Tobago, the Right Honourable 
Dr Eric Williams: 

"On behalf of the Government and people of Trinidad and Tobago, I extend greetings 

to the Director -General of the World Health Organization and the delegates to the 

World Health Assembly on the occasion of the twenty - seventh meeting. WHO continues 
to make a signal contribution to the health of all countries in the world, 

especially among developing countries, and I wish to extend best wishes for the 

success of the deliberations of this meeting. We pledge to play our part in 

ensuring this success." (signed) Eric Williams, Prime Minister 

Mr President, although it is less than one year since our Organization has been under 
new management, already one can appreciate that a critical reappraisal is being made of 
WHO programmes. A clear call has been made to banish any notions of complacency or 
self -satisfaction that may have arisen from success in the smallpox eradication campaign, 
and to examine basic deficiencies in the delivery of health care, so that an adequate 
level of health services may become available and accessible even to the populations of 
our most rural areas. 

Let me immediately state that we unreservedly share the concern expressed by the 
Director -General; we are ourselves reassessing our health goals and objectives, redefining 

them and evaluating them in the light of the objectives of the Ten -Year Health Plan of the 
Americas approved by PAHO and in the light of our need to document a new health plan to 
replace our First National Health Plan 1967 -1976, for the people of our two islands - 

Trinidad and Tobago. 

Recognizing the importance of the role of management in every facet of the delivery 
of health care, we have been directing much attention to this area. Three areas which 

have been the focus of special attention in this regard are the administration of health 
services, management of the maternal child health and family planning programme, and 

supplies. 

With reference to administration of health services, our largest hospital (a 900 -bed 
institution) and a county with a population of 116 000 people, out of a total population 

of 1 200 000 people have been selected for intensive study with a view to improving the 
efficiency of the health care delivery system. The Pan American Health Organization has 
been very closely identified with this project, which was requested by our Caribbean 
Health Ministers Conference and which is being conducted on a regional basis. In the 

Caribbean area, following closely on the formation of our new trade grouping known as 
"CARIFTA" in 1968, which was converted to a Caribbean Community only two weeks ago, our 
Governments have formulated regular agencies to deal with matters such as foreign affairs, 
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education, labour, agriculture and health. In 1969 the first meeting of Caribbean 
Health Ministers was held; these meetings have been held each year and our sixth meeting 
will be in the Bahamas - to whom we would like to extend a very warm welcome to WHO this 
year - in June next, when several non -English- speaking countries will attend as observers. 

With regard to the maternal child health and family planning programme, although 
integration has taken place in several clinics, we are still going through a trial period 

before further plans are made to extend this system. Within this framework a private 
firm of management consultants has been requested to review integration within the 

maternal and child health and family planning programme. We are in the midst of a 

reorganization of our central supply department designed to reduce the quantity of stock 
held in our warehouses and institutions and to provide a more rapid receipt and delivery 
system. At the regional level, bulk purchasing of drugs is being considered by the 
Caribbean Health Ministers Conference, which consists of 16 Member Governments. 

The control of communicable disease remains an area of major concern and activity 
for our Government; we agree with the Director -General's diagnosis that lack of 

sufficient personnel, failure of health education programmes and organizational problems 
are the main contributory factors to the non -application of available knowledge in this 

field - to the detriment of the health of our children in particular and of the community 
as a whole. We realize that a necessary prerequisite of communicable disease control is 
an effective surveillance system; we are therefore continuously updating and modernizing 
our national surveillance system and have gained private practitioner cooperation through 

our local Medical Association. The system therefore now involves medical officers of 
health, special officers in hospitals and private practitioners, and much effort is being 
expended to achieve an effective and harmonious working relationship. We are also 

pursuing this matter at the Caribbean Health Ministers Conference. 
Mr President, failure of health education programmes as well as lack of community 

involvement and participation have been identified as causes of failure in the control of 

communicable disease. Permit me to quote from the Ten -Year Health Plan of the Americas: 

"As far as health problems and the promotion of health are concerned, they constitute 
a framework which in its broadest sense will act as an educational background, a 

factor stirring the conscience of the man in the street to change his way of thinking 

and his behaviour and to see health not merely as a right but as an overriding 
responsibility of the people, who must no longer be content to accept programmes, 

but must participate wholeheartedly in them so that the health resources created by 

and for them will expand and multiply." 

Let me mention, sir, at this stage that last year our Government organized a national 

consultation on venereal disease, drug abuse and family life education. The purpose of 

this consultation was to consult as well as to acquaint the community with some of the 

pressing psychosocial problems of our time, and the need to mobilize the resources of the 

family and the community in an attempt to arrive at viable solutions to these problems. 

The Conference was a unique one. It lasted five days; there were 300 participants from 

a wide cross -section of the community representing several organizations and associations 

from youth groups to chambers of commerce, teachers and students from primary schools to 

university. The recommendations which emanated from the consultation were submitted to 

our Cabinet and steps are now being taken to have appropriate recommendations implemented. 

It is our opinion that implementation of the recommendations will be that much easier 

because of the public participation in their design. 

In all the programmes we have mentioned above, one of the problems has been the 

inadequacy of our medical records and medical statistics. We have been tackling this 

problem vigorously. We have increased the staff of our statistical unit at central 

level, introduced mechanized data processing. Summary forms for reporting of hospital 

discharges have been developed; a hospital statistics system is now in operation in our 

two major hospitals; several local training courses in medical records and statistics 

have been held; and an officer has recently returned from overseas training. For all 

this we are very grateful to the Pan American Health Organization for their assistance 

and guidance. 
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The dearth of medical manpower remains a serious obstacle to the better delivery of 
health care. True enough, it may be thought that, with a doctor population ratio of 
1:2500 in our country, Trinidad and Tobago, the situation is not too critical, but due to 
the urban -rural distribution of health personnel, the lack of medical personnel in the 

public health field and the overriding need to maintain vigorous programmes to combat 
communicable disease and improve environmental sanitation, we are giving serious attention 
to the type of training our medical students are receiving and to reorganizing the 

conditions of service and the utilization of public health officers to provide them with 
more job satisfaction so as to reduce the disparity in income which prevents more dynamic 
officers from entering this field. However, we are also giving serious attention to 
introducing the nurse practitioner, who has been mentioned by our colleague from 
New Zealand. 

This officer will have a well defined role in the psychiatric programme, in the 

maternal child health and family planning programme and in the chronic disease programme. 
This officer, functioning along specific guidelines, will help to improve the existing 
service and to extend health coverage in the rural areas. 

The situation with regard to dental manpower leaves much room for improvement, there 

being only 50 dentists, ratio 1:20 000, to serve our 1 200 000 population. Recognizing 

this we have made advanced plans to commence later this year a training programme for the 
school dental nurse on the New Zealand pattern. We anticipate that an initial class of 

35 girls will enrol for this 2 -year training programme. This project has UNDP support, 
for which we are very grateful. 

In the field of environmental health, although we are still grappling with the 
problem of wastes disposal, we have made a significant step forward with the passage of an 
Anti -Litter Bill which makes provision for the prevention of and punishment for the lit- 
tering of public places and premises. We have also created an Anti -Pollution Council 
whose function is to advise the Minister on all matters relating to the human environment. 
A Veterinary Public Health Unit has been established in the Ministry of Health and we are 
anticipating better standards of food hygiene, better standards of meat inspection, and a 
better standard of sanitation in our abattoirs. 

In the field of health legislation we have now passed legislation for compulsory 
immunization of school children, so that no child can enter school without showing 
evidence of immunization against poliomyelitis and smallpox. We are making steady pro- 
gress towards improving our maintenance capability for hospital equipment through the 
cooperation of both local training institutions and external aid. 

Physical plant is also being improved through new building construction, thanks to a 

World Bank loan in connection with the maternal child health and family planning programme 
the first delivery unit is due for completion in a rural area within two months. We are 

currently negotiating with the IADB a loan to improve our rural health centres and to 
build a pathology, physiotherapy paediatric complex and a psychiatric ward as an essential 
part of our large general hospitals. 

We are deeply indebted to the Government of Canada, through whose' cooperation we 
recently opened a radiotherapy centre, so that for the first time we are able to offer our 

citizens the benefits of cobalt therapy and modern methods of cancer treatment. 

We are currently participating with WHO in poliomyelitis surveillance in the inter- 

national information system on registration of drugs and in an infant mortality and 
morbidity survey in one of our countries. 

Let me end by making a few suggestions to WHO. There are other areas in which WHO 
may be of assistance in developing countries and I recommend for your consideration that 

WHO should accelerate its programme of direct assistance to Member countries and the type 

of assistance given to Bangladesh in country programming, is an effort which should be 

undertaken on a far wider scale. 

I note that WHO proposes to embark on a study of the causes of migration of health 

personnel. I feel that, as an adjunct to this study or even as a separate issue, WHO 

should prepare a register of scarce human resources, such as public health officers, 

anaesthetists, radiotherapists, ophthalmologists, pathologists, university lecturers, 

and maintenance technicians. This register should contain the names of those personnel 
who are willing to provide services in developing countries. 
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To conclude, Mr President, I know that the length of our Assembly - fully 3 weeks - 

and the frequency of our meetings - once each year - have been the subject of repeated 

debate. I am now convinced that the Director- General should as a matter of urgency 
review the frequency of these WHO meetings. Many of us feel that there is no need to 

have these meetings every year. For apart from the problem of keeping our ministers and 

top medical personnel away from their jobs for such a long time, the cost of sending 

delegations to WHO has now become a matter of frightening concern. For there is a disease 
which is now spreading like wild fire across the world, it is worse than cholera, smallpox 
or typhoid, it is the disease of inflation. This inflation has caused the cost of trans- 
portation, accommodation and meals to rise to astronomical proportions. Developing 

countries like ours, Mr President, cannot afford this. Any monies saved, therefore, can 
be better utilized to improve the health services of our respective countries. Indeed, 

it is my view that this same proposal should be considered by the United Nations and its 

other agencies as well as other regional and subregional groupings. 
May I also add, Mr President, that another area of urgent review must be the documen- 

tation of this Organization. In the light of spiralling costs as mentioned above, a 

review of the records as well as documentation to eliminate bulkiness should be instituted 
forthwith. 

WHO, Mr President, is one of the most important of the United Nations specialized 
agencies. It has contributed significantly to the economic and social development of 

millions of people all over the world. Its role in the future will become even more 

important. My Government therefore, while urging a review of certain aspects of its 

operation for reasons of economy and efficiency, having regard to new developments of the 

present time, pledges its fullest support to you, Mr President, the Director -General and 
WHO, to help in any way possible to strengthen its efforts. 

Mr President, Mr Director- General, honourable delegates, ladies and gentlemen, in 

concluding may I express the hope that our deliberations will constitute a significant 
addition to the storehouse of scientific knowledge in the interest of all our peoples.1 

Le PRESIDENT: Merci, Monsieur le délégué de la Trinité -et- Tobago. La parole est au 

délégué du Brésil. 

Dr DE ALMEIDA М СHADО (Brazil): Mr President, Vice -Presidents, Mr Director -General, 

distinguished delegates, ladies and gentlemen, it is indeed an honour for me to express 

on behalf of the Brazilian delegation my sincere congratulations to you, Mr President, on 

your election to the presidency of this Assembly. 

It is my earnest wish also to express on behalf of my country our warmest congratu- 

lations to the Director -General and staff of WHO on the excellent Report on the activities 

of the Organization for 1973. 
I am sure I will be forgiven if at this time I mention our pride at the outstanding 

contribution made by my countryman, Marcolino Candau, to the work of the World Health 

Organization until the final day of his term of office, as is so well evidenced in this 

Report. And here I most deeply and sincerely wish to pay a particular tribute to our new 

Director -General, whose imaginative and realistic touch is already quite distinguishable. 

We do wish once more to assure him of our fullest support and cooperation for all time. 

With regard to the health situation in Brazil, I would state that we do have somewhat 

polar conditions in that there exist both developing and developed regions. In addition 

to the predominantly rural areas, where the disease pattern requires health strategies 

including campaigns against the communicable diseases, particularly those originating from 

lack of adequate sanitation or that are vectorborne, the health problems in metropolitan 

industrialized areas are, demanding increasing attention from my Government. But addition - 

ally, and not least important, Brazil has also to tackle the development of remote areas 

such as those in the heart of the Amazon valley now being opened up for progress. Such 

projects call for special health programmes and pioneer research work. Studies on human 

ecology have begun at the National Institute for Research in the Amazon region. The first 

data on the impact of human input and the recent results of the assay of an architecture 

1 The above is the full text of the speech delivered by Mr Kamaluddin Mohammed in 

shortened form. 
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and urbanization programme specifically designed to reduce indoor heat and humidity are 

representative of the research work being done to protect human health in this area. 

Strengthening of malaria and leprosy control programmes have, of course, always been a 

basic preoccupation in this region, and a further leprosy programme is due to start next 

August, utilizing, for the first time in Brazil, a large number of paramedical auxiliary 
trained assistants. 

As far as traditional health work is concerned, I am glad to state that the campaigns 
against smallpox and urban yellow fever - both of which have been implemented with the 
excellent support and technical assistance of WHO through the Pan American Health Organi- 
zation - have been entirely successful. Special reference should also be made to a pro- 

gramme in the field of community sanitation which my Government decided to launch a few 
years ago. Following studies showing that in 1967 only 35% of the urban population of 
Brazil were provided with safe water and that the situation was no better regarding the 
disposal of wastes, special legislation was enacted creating the national plan of sanita- 
tion, whose execution is under the responsibility of the Ministries of Health and of the 

Interior, the former through the Special Services of Public Health, and the latter through 

the National Housing Bank. A financing mechanism was created which permitted the estab- 

lishment in each state of the country of a local coordinating agency which is responsible 
not only for planning and construction of community sanitation public works but also for 
continuing technical and administrative supervision. Our experience has proved that, if 

properly administered, such sanitation services are capable of self -maintenance, and can 
in time reimburse the initial investment cost. It is hoped that by the end of this 

decade more than 80% of the urban and at least 50% of the rural population will have safe 
drinking -water. 

The Brazilian Government is glad to note the importance that WHO is giving to the 
problems of environmental health, especially where environmental pollution is concerned as 
a threat to human health, and particularly in the metropolitan areas. I have much sat - 
isfaction in informing you that last October the Secretariat for the Environment was 
created within the Government to deal with the overall problems: in consonance with the 
Ministry of Health and other appropriate ministries, whatever action recommended is thus 
coordinated. Here I wish to mention, with a word of thanks to WHO, that before this 
important step was taken a number of projects in the field of environmental pollution had 
already been initiated with the Organization's cooperation, and these are in full progress. 

My Government is well aware that in special circumstances such as the smallpox 

eradication campaign, or in situations of national disaster such as the effects of the 

drought in the Sahel area of Africa, WHO may need additional assistance from its Member 
States. Brazil is therefore prepared to share any efforts that WHO may decide to under- 
take in order to help those countries so gravely affected, and we are ready to mobilize 
a contribution from a new Brazilian agency which has recently been created to strengthen 
the health and medical care programmes of our various states through the free provision of 
vaccines and specially selected drugs to treat the predominant sicknesses. The Brazilian 
Government would regard it as a privilege to offer to the nations of the Sahel areas, 
through WHO, this modest assurance of solidarity of the Government and people of Brazil. 

I wish to close my statement with my wholehearted good wishes to you, Mr President, 

for a most successful turn of office. 

Le PRESIDENT : Merci beaucoup, Monsieur le délégué du Brésil. Je vais donner la parole au 

délégué du Liban. 

M. DANA (Liban) (interprétation de l'arabe) : Monsieur le Président, Messieurs les 

délégués, en abordant ce discours je tiens à m'associer aux orateurs qui m'ont précédé pour 

vous féliciter, Monsieur le Président, de votre élection à la présidence de cette vingt -septième 

session de l'Assemblée mondiale de la Santé. Je félicite également ММ. les Vice -Présidents, les 

Présidents des commissions et leurs adjoints, de même que les Rapporteurs, pour leur élection. 

Nous espérons que, grâce à leur compétence, ils pourront mener à bien les travaux de cette 

session. 
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A cette occasion, j'aimerais témoigner de la gratitude de la délégation libanaise envers 
le Dr Candau, ex- Directeur général de l'Organisation, pour les services considérables qu'il a 
rendus à tous les pays Membres pendant de longues années. La délégation libanaise tient à lui 
exprimer toute sa considération et sa profonde reconnaissance, lui souhaitant par ces quelques 
mots santé et bonheur. 

Monsieur le Président, par le transfert des responsabilités du Dr Candau au Dr Mahler, 
nouveau Directeur général de l'OMS, le flambeau a passé d'une main ferme et sûre à une autre 
main non moins ferme et sûre. Ainsi la vocation de la santé publique continue à progresser 
dans ses niveaux les plus élevés et ses aspirations les plus nobles, pour le bien -être de 
l'humanité tout entière. Après avoir accordé notre confiance totale au Dr Mahler, il nous 
incombe de lui faciliter la voie vers le succès et de collaborer avec lui dans tous les 

domaines où une action est susceptible de relever le niveau de la santé dans le monde et 
d'assurer le bien -être physique, moral et mental à tous les peuples d'une manière équitable. 
C'est pour cela que nous félicitons une fois de plus le Dr Mahler, nouveau Directeur général 
de l'Organisation, et lui souhaitons le succès. 

Monsieur le Président, n'ayant pas eu précédemment l'honneur de représenter mon pays et 
de participer aux réunions de l'assemblée générale de l'Organisation, je me félicite d'en avoir 

l'occasion cette année et de pouvoir ainsi exprimer mon avis en ce qui concerne la santé au 
Liban et dans le monde. Le Liban, petit dans sa superficie mais grand par ses capacités et son 
potentiel, et qui lutte avec les pays Membres pour améliorer la santé publique sur les plans 

national et international, se trouve exposé à l'un des plus grands dangers qui menacent la 

santé publique sur ces mêmes deux plans : il s'agit des actes d'agression israélienne sur 
diverses régions du Liban et tout particulièrement le sud. Ces agressions visent à dynamiter 
des maisons qui abritent de paisibles habitants, à bombarder, par canons et avions, des écoles 

et des villages pacifiques, tuant des femmes, des enfants et des vieillards, et à déporter les 
habitants de leur maison et de leur terre en les laissant sans abri. Ces actes qui se perpétuent 
depuis des années nuisent plus à la santé publique qu'une maladie épidémique et font ainsi 

régresser l'humanité et la santé, et ils constituent d'autre part une négation de toutes les 

valeurs énoncées dans le statut de cette organisation. Ces attaques sur le Liban ne sont que 

le prolongement des agressions qu'Israël a commises et commet encore contre les populations 

arabes des territoires qu'il a occupés, créant ainsi un des plus graves problèmes sociaux et 

sanitaires de notre époque, à savoir celui des réfugiés et des sans -abri palestiniens. 
L'OMS a déjà adopté dans le passé de nombreuses résolutions afin d'amener Israël à 

renoncer à ses agressions et à traiter la population des territoires occupés conformément 

l.a Charte des Nations Unies et à la Constitution de l'OMS. Cependant, toutes ces résolutions 

sont restées lettre morte. Et voici qu'aujourd'hui nous suggérons l'arbitrage de la raison 

et de la justice et demandons l'application des principes de cette organisation pour -que ne 

soient pas sacrifiées de nouvelles âmes innocentes et qu'il ne soit pas porté préjudice à la 

santé publique, car si la santé n'est pas protégée légalement, elle se verra obligée de 

rechercher cettè protection par des moyens illégaux. 

Et puisque je vous parle de victimes d'agressions, je ne peux qu'affirmer que le Liban 

soutient chaleureusement les mouvements de libération en Palestine, en Afrique et dans le 

monde, et qu'il joint sa voix à celles de toutes les délégations amies qui proposent de procurer 

l'assistance nécessaire à la protection de la santé des habitants de ces régions qui luttent 

pour leur liberté et leur indépendance. Nous sommes convaincus que les représentants des 

mouvements de libération reconnus par les organisations régionales, ces mouvements qui luttent 

contre la domination étrangère et la discrimination raciale, ont le droit légitime de prendre 

part aux sessions de l'Organisation pour pouvoir exposer leur situation et leurs besoins. Pour 

terminer, Monsieur le Président, je voudrais remercier le Dr Taba, Directeur du Bureau 

régional, pour les efforts louables qu'il déploie dans l'intérêt de la santé publique au Liban 

ainsi que dans les autres pays de la Région. 

Le PRESIDENT : Merci, Monsieur le délégué du Liban. Je vais avoir le plaisir de donner la 

parole au délégué de l'Ouganda. 
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Mr KYEMBA (Uganda): Mr President, fellow delegates, ladies and gentlemen, I am 
privileged to bring greetings from the Government and people of the Republic of Uganda 
to the nations represented at the Twenty- seventh World Health Assembly. On behalf of the 
Uganda delegation, I wish to congratulate you, Mr President, upon your election to this 
high position, and also the Vice- Presidents and the Chairmen of the two main committees. 

I also wish to congratulate the Director -General on his first Report, which, as he 
rightly points out, reflects much of the work carried out by his predecessor, Dr Candau, 
but which reveals a new dynamism, aggressiveness, and spirit of self- criticism which I 

hope will characterize the work of the Organization in the future and bear fruits which 
will soon become apparent. 

As was indicated in previous years, health priorities should include not merely 
specific problems peculiar to the health field but also those engendered by technological 
change and the process of national development. It is indeed appropriate, therefore, 
that natural patterns and staffing of health services should at this stage be subject to 

critical scrutiny. Since this in turn requires greater precision of problems and available 
resources, the Uganda Government continues to make major efforts to promote the development 
of epidemiological and statistical services. The World Health Organization's further 
assistance in this connexion has been requested in the form of aid in the development of a 
veterinary public health unit focusing on zoonoses, animal laboratory services, and food 

hygiene. A pertinent point regarding this subject is the transfer from my country of 
WHO personnel in the field of entomology, vital and health statistics, maternal and child 
health and public health, and their non -replacement. 

In the sphere of major communicable diseases, Mr President, Uganda has been free 
from outbreaks of smallpox, yellow fever and cholera during the past year. In this 

regard we are pleased to note that the theme for the World Health Day 1975 will be 
"Smallpox - point of no'return ". Uganda has contributed in the past to achieving the 
present global reduction in the incidence of the disease and is committed to putting in 
whatever final effort may be required for achieving the total global elimination of the 
disease. . 

In connexion with onchocerciasis, my delegation notes with interest the plan to rid 

the Volta River Basin of the disease and congratulates the seven African Governments of 
Dahomey, Ghana, Ivory Coast, Mali, Niger, Togo and Upper Volta, WHO and other associated 
United Nations agencies, and the International Bank for Reconstruction and Development, 
on the ambitious, forward- looking steps they have taken to rid the area of the disease. 

Uganda is watching this operation with keen interest, because it believes a similar 
regional approach in East Africa is worthy of serious consideration in respect of similar 
problems in the Nile Basin and the surrounding mountains. 

Turning to the WHO- assisted tuberculosis control project, the BCG vaccination campaign 
was completed in December last year. The seven -year campaign which started in July 1967 
was carried out district by district and has protected just over three million children 

in the age group 0 -14 years. This gives an overall coverage of 70% for that age group 
for the whole country. A central tuberculosis register was opened during the year and 
three BCG ex- vaccinators were given in- service training and posted to one district to 

perform active case -finding and defaulter -tracing. The success of this exercise will 
certainly lead to the spread of its activities to the rest of the country. 

Development of basic health services continued on an integrated basis, with emphasis 

in the training schools on the development of polyvalent health auxiliaries. Rural health 

centres constitute a focus of all the aspects of the basic health services. . The ultimate 

goal is to have a, health centre for every 15 000 of the population. It is in this spirit 

that the Uganda Government, through my Ministry, is planning to establish a training and 
demonstration area which is meant to provide in- service training for personnel already 

serving in the basic health services. The training of laboratory attendants, 23 of whom 

qualified recently, has the same aim of strengthening the health infrastructure. About 

60% of Uganda's population consists of children and women of child -bearing age. The 

overall infant mortality now stands somewhere between.80 and 120 per 1000 live births. 

With the steady expansion of health infrastructure facilities, the nationwide immunization 
programmes which are already in force against whooping -cough, tetanus, diphtheria, 

tuberculosis, smallpox and poliomyelitis will eventually cover all the vulnerable groups. 
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In the area of health manpower development, Makerere University at this year's 
Congregation turned out 57 doctors and awarded postgraduate medical degrees and diplomas 
to 18 others. These are modest figures by all standards, and plans are already in force 
to increase them from year to year. It is fitting to mention here that the Makerere 
Department of Preventive Medicine is to be converted into an institute of public health 
and the Department of Psychiatry is to be strengthened under our new WHO project. In 

addition, a regional medical teacher training centre is to be set up at Makerere to meet 
the increasing need in this field. 

In spite of the foregoing, Mr President, the most urgent task for the public health 
planners in developing countries is the proper staffing of the various health sectors. 
The present ratio of doctors to the population is one doctor for every 16 000 people. 
Because of this, the Uganda Government, as I have hinted before, continues its efforts to 

train paramedical personnel. The increased number of nursing and midwifery training 
schools, the increased intake in registered nurses' and midwifery schools, and the 

establishment of nurses' and midwifery tutor colleges all point to the importance which 
the Government attaches to the training of its medical and paramedical personnel. 

The emphasis placed on research in the Director -General's Report is shared by my 
Ministry. Uganda is proud of the number of major research activities located within its 

borders, including those of the East African Virus and Trypanosomiasis Research Institutes. 
At Mulago, the Uganda Cancer Institute, supported by the United States Cancer Institute, 
is forging ahead in the fields of early diagnosis and the treatment of certain forms of 
cancer. A further research project of fundamental importance concerns studies of Burkitt's 
tumour currently being carried out in Uganda by the International Agency for Research on 
Cancer. 

In conclusion, Mr President, I wish to repeat what I have said before, and that is the 
dynamism, aggressiveness and spirit of self -criticism revealed in the Director -General's 
Report. This very attitude was also spelt out in his speech at the opening of the twenty - 
third session of the Regional Committee for Africa, held in Lagos, Nigeria, in September 

last year. I wish to express our gratitude to his able staff for guiding and assisting 
us in Uganda in our efforts to improve the level of health of our people. I wish also to 

record our appreciation for the excellent work that is being carried out by Dr Quenum and 
his colleagues at our Regional Office in Brazzaville in guiding the Africa Region in its 

objectives to provide for the many and varied needs of the Region, and in particular for 
the sympathetic consideration they have already given to requests from my country. 

May I also thank my colleagues and fellow delegates for your contribution to this body 

for the good of mankind at large. It is our sincere desire in Uganda that WHO shall 

continue to play its rightful role as long as the human race endures. 

Le PRESIDENT: Merci, Monsieur le délégué de 10uganda. La parole est à Monsieur le 

délégué de l'Irak. 

Dr MUSTАFA (Iraq) (interpretation from the Arabic): Mr President, honourable delegates, 

on behalf of the delegation of the Republic of Iraq I have the pleasure to congratulate all 
those who have been elected to the various posts, wishing them all success in their 
endeavours. 

The Annual Report of the Director- General reflects truly and clearly the activities 
carried out by the World Health Organization during the year 1973. In this connexion I 

should like to commend highly the earnest efforts of Dr Candau, Director -General Emeritus 

of the Organization; and to wish the Organization all success and progress in the 

humanitarian services that it renders so well. 

Mr President, the Government of the Republic of Iraq is concentrating its efforts on 

comprehensive basic health services throughout the country, with special attention to the 
rural areas, to which high priority has been given within the national development plan. 
The Health Insurance Law has thus been implemented for four years now, starting with the 

rural areas and expanding progressively to include practically all parts of the country. 

The Revolutionary Government of Iraq has made every effort to render the most up -to -date 

health services possible to the rural population. These measures set the doctor patient 

relationship, humanitarian in nature, free from any abused materialistic relations. 
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The medical services in our country, both preventive and curative, have actually 
expanded - both horizontally and vertically and at all levels - as compared with what they 
were before, taking into account international health indicators and not only the 
indicators of the country alone. On this basis, we have adopted a scientific planning 
process in order to study the means of obtaining the best results that we can expect in 
the various medical fields, and in order to be able to exploit the natural products and 
wealth of the country. It is impossible to supply all the necessary medical and para- 
medical personnel, but the implementation of well studied programmes and scientific plans 
has enabled us to increase the number of staff, and thus the staff that we now have 
conforms to international standards. The number of physicians has doubled in all fields 
and all specializations; the same holds true for ancillary medical personnel; the number 
of health institutions has doubled, as has also the number of hospital beds. We are 
continuing the implementation of this plan in order to attain the aims we have set ourselves. 

The adoption of the principle of preventive action as a basis for medical activities 
has given a possibility of obtaining substantial results. It is thus that we have started 
our project for community water supply in all rural networks. We should like to recall 
here the precious assistance that has been given us by WHO. We have many other projects 
which we have not time to talk about here, but which have been completed or are now being 
implemented. 

Mr President, we must recall here the human tragedy to which our Arab people in 

Palestine - and in other occupied Arab territories as well - is exposed as the result of 
imperialist and Zionist aggression. The Arab peoples have suffered many years from 
destruction and injustice; they have been subjected to the most savage campaigns of 
genocide and collective extermination. These people are defending their legitimate and 
just right to return to their fatherland and to have autodetermination on their own 
territory. Israel's Zionism represents the most horrible form of spoliation: it practises 
an aggressive policy, it continues to invade territories, it takes absolutely no account 
of the United Nations resolution which has allowed the right of the Arab people in 
Palestine to autodetermination on their own territory. We are convinced that this 
Organization, which is a humanitarian Organization, must exercise its rights within the 
framework of its prerogatives; it must support a people that has been oppressed, 
dispersed and forced to leave its national territory. It must ensure a healthy and 
social life, as required by human dignity in the twentieth century. 

In conclusion, Mr President, I would like to thank the Director -General, the Regional 
Directors and their deputies, and all the experts of WHO who participate in all our health 
projects. They have shown a spirit of cooperation. I should also like to thank the 
Organization for its continued collaboration with us. 

Le PRESIDENT: Merci, Monsieur le délégué de l'Irak. Avant de donner la parole au 
délégué de la République populaire de Corée, je vais prier le Dr Lambo de donner une explication 
A propos d'un problème linguistique. 

The DEPUTY DIRECTOR- GENERAL: Mr President, the delegate of the Democratic People's 
Republic of Korea has asked to speak in Korean. I wish to draw your attention to Rule 87 
of the Rules of Procedure of the World Health Assembly, which establishes that 

"any delegate or any representative of an Associate Member or any representative of 
the Board may speak in a language other than the official languages. In this case, 
he shall himself provide for interpretation into one of the working languages. 
Interpretation into the other working language by an interpreter of the Secretariat 
may be based on the interpretation given in the first working language." 

An interpreter provided by the delegate of the Democratic People's Republic of Korea 
will read simultaneously the text of his speech in French. Consequently, the original 
speech in Korean will be heard on channel 1; the interpretation in French will be on 
channel 8; and the other languages on the usual channels, that is, English on channel 2, 
Russian on channel 4, Spanish on 5, and Chinese on 6. 
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Le PRESIDENT : Je donne maintenant la parole à Monsieur le délégué de la République 
populaire démocratique de Corée. 

M. HAN Hong Sop (République populaire démocratique de Corée) (interprétation du coréen)1 : 

Monsieur le Président, Monsieur le Directeur général, Messieurs les délégués, je tiens tout 
d'abord, au nom de la délégation de la RépuЫique populaire démocratique de Corée, à adresser 
de sincères félicitations à M. le Président et à MM. les Vice -Présidents nouvellement élus, et 

à leur souhaiter un plein succès dans l'accomplissement de leur tâche de responsabilité. 
Je voudrais également rendre hommage au Directeur général, le Dr Mahler, pour l'activité 

qu'il déploie inlassablement au service de l'OMS, Il me sera permis en cette occasion de 
remercier le Directeur général de l'Organisation, le Directeur régional pour l'Asie du Sud -Est 
et les membres de leur personnel de l'invitation et de l'hospitalité dont ils nous ont 
récemment fait'bénéficier pour nous permettre de connaître les activités de l'OMS. 

Messieurs les délégués, le Rapport du Directeur général montre de façon circonstanciée 
tout le champ d'activité de l'OMS. Il reflète le souci et la volonté d'améliorer la santé 
publique et de résoudre effectivement des problèmes en suspens dans les pays Membres, en 

conformité avec la Constitution de l'OMS et l'exigence de notre temps, oú la conscience de 
la valeur et de l'importance de la santé s'accroît par suite du redressement des pays toujours 
plus nombreux à réaliser le progrès social et à édifier une vie nouvelle. L'action de santé 
publique est une noble oeuvre au service des hommes et en faveur de la santé des populations. 

Partant des idées Djoutché du Président Kim Il -Sung, grand leader du peuple coréen, selon 
lesquelles il faut placer l'homme au centre de toutes les préoccupations et mettre tout à son 
service, le Gouvernement de la République populaire démocratique de Corée accorde invaria- 
blement une attention privilégiée à la santé publique. Notre pays applique un système de soins 
médicaux complets et gratuits pour tous, entièrement pris en charge par l'Etat et les efforts 
portent principalement sur l'action de prévention des maladies en se basant sur l'orientation 
prophylactique en médecine. 

Grace aux grands efforts consentis par le Gouvernement de notre République en faveur de 
la médecine préventive, des maladies épidémiques aiguës, telles que le paludisme, le choléra, 

l'encéphalite japonaise et la rougeole, ont été complètement extirpées depuis longtemps déjà 
de notre pays et, par suite de l'amélioration des services médicaux, la mortalité a diminué 
de moitié par rapport à la période d'avant la Libération, et la longévité moyenne de la popu- 

lation a atteint 70,1 ans en 1972. 

Le niveau scientifique et technique est très élevé parmi les travailleurs sanitaires et 
une base solide de production de médicaments et d'appareils médicaux a été constituée dans 
notre pays. En nous appuyant sur cette réalisation, nous couvrons principalement nous -mêmes 
les besoins de la santé publique. 

Tous nos enfants grandissent heureux dans les crèches et écoles maternelles, créées 
partout dans notre pays, dans les usines et les mines, dans les villages, etc., grace au soin 

accordé par notre gouvernement à la protection et á l'éducation des enfants. 
Du fait de l'industrialisation socialiste et de l'accroissement rapide de la puissance de 

notre économie nationale,indépendante, le Gouvernement de notre R'publique a définitivement 
aboli les impôts - c'est le premier pays dans le monde a avoir pris une telle initiative - 
et, récemment, il a abaissé les prix des produits industriels de 30 % en moyenne. Cette mesure 

remarquable a ouvert une perspective radieuse pour la promotion de la santé de la population 
et le développement des services de santé. 

Mesdames, Messieurs, grace à notre système de santé publique, notre peuple mène une vie 

heureuse, jouissant d'une grande longévité accompagnée d'une parfaite santé. 

Pourtant, ce bonheur n'est pas partagé avec le peuple du Sud, en raison de la division 

du pays. Il est de notoriété publique que la division du pays a causé des souffrances et des 

malheurs infinis à notre peuple, nation homogène qui, pendant plusieurs millénaires, avait 

mené une vie harmonieuse sur un seul territoire, se servant de la mêmе langue et ayant la même 

culture et les mêmes coutumes. Bien que nous participions ensemble avec les délégués de 

1 
Conformément à l'article 87 du Règlement intérieur. 

• 
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différents pays à la discussion des problèmes de coopération internationale et à des échanges 

d'expérience dans le domaine sanitaire, les frères du Nord et du Sud de la Corée ne peuvent 

même pas se rencontrer, et moins encore discuter des problèmes sanitaires de la nation. A cause 

du partage de la nation, le fils au Nord et la mère au Sud ne se reconnaissent plus l'un 
l'autre et les communautés nationales de notre peuple, formées au cours d'une longue histoire, 

disparaissent peu à peu. Imaginez quelle est la douleur de notre nation 

La réunification indépendante et pacifique de notre patrie doit être réalisée dans les 
meilleurs délais pour mettre fin aux souffrances de notre peuple. Le Gouvernement de notre 
République a fait tous ses efforts les plus sincères en vue de réaliser la réunification indé- 
pendante et pacifique de la patrie divisée et de développer de façon unifiée la santé publique 

au Nord et au Sud de la Corée. Les efforts inlassables du Gouvernement de notre République en 
faveur de la réunification indépendante et pacifique du pays ont abouti à l'ouverture du 
dialogue entre' le Nord et le Sud et à la publication de la Déclaration conjointe du Nord et 
du Sud dont la substance est constituée par les trois principes suivants : indépendance, réuni- 
fication pacifique et grande union nationale. Le Gouvernement de notre République a proposé, à 

titre de mesure concrète en vue d'appliquer les trois principes de la Déclaration conjointe, la 

réalisation de l'échange et de la collaboration multiforme dans différents domaines entre le 

Nord et le Sud. Si cette proposition se concrétise, la collaboration dans le domaine sanitaire 
sera également réalisée, apportant de grands avantages aux services de santé de notre nation. 
Elle est entièrement conforme aux vues humanitaires de l'OMS. Cependant, de grands obstacles 
se dressent toujours sur le chemin menant à la réunification indépendante et pacifique de notre 
patrie, à cause de l'ingérence de forces extérieures. Compte tenu de la conjoncture créée dans 
notre pays, la troisième session de la cinquième législature de l'Assemblée populaire suprême 
de la République populaire démocratique de Corée, tenue au mois de mars dernier, a présenté 
une nouvelle proposition concernant la conclusion d'un accord de paix avec les Etats -Unis. 
Nous ferons tous nos efforts, en vue de réaliser coûte que coûte la réunification de notre 
patrie et de développer de façon unifiée la santé publique de notre nation par les forces 
conjuguées des travailleurs sanitaires du Nord et du Sud en mettant également tout en oeuvre 
pour contribuer au renforcement de la coopération internationale dans le domaine sanitaire. 
Nous exprimons l'espoir que tous les peuples et tous les travailleurs sanitaires épris de 
paix et de justice apporteront leur soutien et leur encouragement actif à la lutte de notre 
peuple pour réaliser cette ardente aspiration. 

Messieurs les délégués, à notre époque, un courant irrésistible porte les peuples du monde 
à suivre la voie de l'indépendance. Le maître du destin de chaque peuple et le peuple lui -même, 
et les forces nécessaires pour remodeler son destin résident également en lui. Il est donc 
évident que les services de santé se développeront rapidement lorsque le peuple de chaque pays 
agira en toute indépendance et en conformité avec les réalités propres à son pays, en tant que 

maître de son destin. De ce fait, nous considérons que la coopération internationale par le 

canal de l'OMS devrait favoriser le développement indépendant des services de santé des pays 
Membres. Dans cet esprit, nous participerons activement à l'oeuvre de l'OMS et nous contri- 
buerons à l'intensification de la coopération dans le domaine sanitaire. Nous considérons que 
des rapports de coopération bilatérale ou multilatérale entre les pays dans, le domaine sanitaire 
devraient être établis également en faveur du développement indépendant de la santé publique 
des pays concernés. 

Pour terminer, je voudrais aborder le sujet de l'admission à l'OMS de la République de 
Guinée -Bissau. Il est évident que l'admission à l'OMS de la Guinée -Bissau a une grande 

importance pour le développement futur des travaux de l'Organisation. Considérant que l'admission 
à l'OMS de la RépuЫique de Guinée- Bissau est chose naturelle, à la lumière du principe d'uni- 
versalité de l'Organisation et de l'exigence de notre temps, qui est le temps de l'indépendance, 

nous déclarons solennellement que nous appuierons son admission. 

Le PRESIDENT : Merci, Monsieur le délégué de la RépuЫique populaire démocratique de Corée. 
Je donne la parole maintenant à l'honorable délégué de Chypre. 

Dr VASSILOPOULOS (Cyprus): Mr President, distinguished delegates, on behalf of the 

Cyprus delegation I have pleasure in congratulating you, Mr President, on your election to 

the presidency of the Twenty -seventh World Health Assembly. I would also like to 
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congratulate the Vice -Presidents and the Chairmen of the committees. You all deserve the 
honour that this Assembly has bestowed on you, and I am confident that under your guidance 
the deliberations of the Assembly will be successfully conducted. 

It gives me also pleasure to express my delegation's appreciation to the distinguished 
Director -General, Dr Mahler, for his short but comprehensive Report on the activities of 
the Organization in 1973, in which not only the successes are highlighted but also the 
failures which tend to keep us far from the Organization's goal, that is, the attainment 
of the highest possible level of health by all peoples. 

It is encouraging to note from the Director -General's Report that substantial progress 
has been made in the global eradication programme against smallpox and that an ambitious 
plan to rid the Volta River Basin of onchocerciasis has already been started. 

The Director -General's remarks that if a truly effective partnership within WHO and 
its Member States is brought into being it will be necessary to develop the programming and 
evaluation techniques by which a closer relationship is established between the two 
processes of priority -setting - by governments collectively at the World Health Assembly 
and individually at the country level - are encouraging. Indeed, WHO's coordinating role 
in this respect would be more beneficial, at least for some developing countries which find 
it difficult to solve their health problems in their proper context. 

The remark of the Director -General that the most signal failure of WHO and Member 
States has been their inability to promote the development of basic health services and to 
improve their coverage and utilization must make us think more seriously and lend stronger 
support to the strengthening of our basic health services, and the more effective use of 
our economic and manpower resources. May I be permitted in this respect to make it known 
that in my country we have endeavoured, and succeeded in a large measure, to improve 
substantially our basic health services during the last few years, with particular emphasis 
on the quality of the medical care delivered to the people. The assistance we have 
received from the World Health Organization in this respect in the form of fellowships and 
expert advisers has been most valuable. We have initiated new services such as those for 
haemodialysis and isotopes, and have enriched our hospitals with modern equipment. 

In the field of communicable diseases, which have become a negligible source of 
morbidity and mortality, I am glad to say that echinococcosis, which until recently consti- 

tuted one of our major public health problems, has now been brought under full control, to 

such a degree as to allow us to expect its complete eradication within the next few years. 
Our health manpower ratios to population are closer to those observed in the industria- 

lized countries, and so are our vital and health statistics. With the assistance of WHO 
we started a new campaign to assess the prevalence of thalassaemia, to provide the 

appropriate care to the unfortunate sufferers from this dreaded disease, which I am sorry 

to say is very prevalent in Cyprus, and to find ways and means of limiting its incidence. 

In addition to the expert adviser, supplies and equipment provided by WHO to assist us in 

establishing a genetic counselling service are most helpful. On the suggestion of 
Dr Taba, our Regional Director, and with assistance from the Eastern Mediterranean Region, 
a regional training centre will be established at the Higher Technological Institute of 
Nicosia, Cyprus, for the training of technicians from all Eastern Mediterranean Region 

countries, in the maintenance and repair of medical equipment. This is a badly needed 

service in all countries of the Eastern Mediterranean Region, where essential equipment 
remains idle for lack of trained technicians to put it in order. The course, which will 
be of nine months' duration, will start in October of this year. 

Certainly we do not breed any false sense of complacency; we will continue and 
intensify our efforts to improve still further our health services from a quantitative and 

qualitative point 'of view. Although our medical and health care services may be judged 
satisfactory in respect of coverage and utilization, yet we are exploring the possibility 

of introducing a sort of national health service on the lines recommended by a WHO consul- 

tant recently. 

Ending my address, Mr President, I wish to record the gratitude of the people of 

Cyprus to the Director -General, Dr Mahler, and our Regional Director', Dr Taba, for their 

untiring efforts to promote the health of the people of Cyprus and all the peoples of the 

world. 
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Le PRESIDENT: Merci, cher collègue. Je donne la parole au délégué du Royaume -Uni 

de Grande -Bretagne et d'Irlande du Nord. 

Dr YELLOWLEES (United Kingdom of Great Britain and Northern Ireland): Mr President, 

distinguished delegates, Director -General, ladies and gentlemen; first, I should like to 

take this opportunity of joining other delegations in congratulating you, Mr President, 

most warmly on your election to this high office. If I may say so, you have already 

demonstrated that the Twenty -seventh World Health Assembly will be most ably guided 

through its deliberations. I would also like to congratulate the five Vice -Presidents 

on their election. 

Secondly, my delegation welcomes the presence of the delegation from the Bahamas, 

present at the annual World Health Assembly for the first time, this year. 

Thirdly, I should like to say that, in accord with the custom of the United Kingdom, 

I shall be brief. 

I warmly congratulate the Director -General on the address which he made to the 

Assembly this morning. My delegation welcomes the opportunity for us all to be reminded 

of the main aims and the main functions of the World Health Organization, and the emphasis 

on the need for new methods in relation to these. We appreciated the sense of urgency 

which he conveyed, and we admired the frank and direct manner in which this was done. 

I know that my country will take up the challenge and that we will exert our best efforts 

in seeking to respond to it. 
My Government notes with approval the view of the Director -General that the true role 

of the World Health Organization involves a coordinating function. We agree that projects 

should be carefully selected and should be those which take their place within programmes 

of development. These programmes should be ones which have already been identified by 

Member countries themselves, because these programmes are of prime importance for their 

own future well -being. They should also be programmes of high priority, so that action 
is sustained after a defined initial period. 

We also welcome the new emphasis on the importance of the Executive Board in the 

World Health Organization. We look forward to its greater impact on the formulation of 

policy, and we accept that this may require new methods of working. 

Mr President, this Assembly owes a debt of gratitude to the Director -General and to 

all the members of his staff for what they have done on our behalf during the last year. 

It has been a year of great financial difficulties when, through no.fault of its awn, 

this Organization, together with other international agencies, has had to take a very firm 

look at its priorities, in order to ensure thereby that the very best results were being 

obtained under the monetary threats to its resources. It may well be that this stringent 

self -criticism will, in the long run, prove to be a good thing. Nevertheless, the 

maintenance of the programme itself has been a victory in the circumstances. 

The Director -General has referred in his Report to the encouraging and successful 

way in which, in spite of setbacks, the smallpox eradication campaign has been vigorously 

carried out by the staff of the Organization and with the help of the administrations in 

those countries in which the disease still remains endemic. I know that everyone present 

will join me when I assure the Director -General of maximum support during the final and, 

hopefully, short stage of the campaign which is still to come. While we note with 
approval the progress being made in dealing with this and with other communicable diseases, 

there must remain some feeling of dissatisfaction that, in diseases where the means of 
control and cure have existed for so long, progress has nevertheless been so slow. 

The United Kingdom is pleased to be able to participate with some other Member States 
in the ambitious scheme to clear the Volta River of the blackfly, Simulium damnosum. The 

biting activities of this fly have not only driven the population away from the most 

fertile land in seven Member States - including in that number six of the least developed 
countries of the world - but it also transmits onchocerciasis, the cause of river blind- 
ness. My country through development aid has contributed £ 425 000, that is about one 

million dollars, to the first year's activity, and is considering the scale of its further 
participation over the next few years. 

The United Kingdom's contributions to WHO do not all show up in a regular budget and, 
while I am still talking of this, I would like to mention that the United Kingdom takes 
great pleasure in the fact that about one in every four of all the World Health Organization 
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fellowships are taken up in our country. We hope that this level of help can continue 
and increase, and that this will occur for so long as World Health Organization fellows 
continue to find in our country the education and training which they seek. 

I should mention that some important changes have recently occurred in the organiza- 
tion of our National Health Service in the United Kingdom. These are concerned with the 
closer integration of the services relating to hospitals, to primary care and to community 
health. I look forward to an opportunity of saying something more about these changes at 
a later stage in the Assembly. 

Finally, Mr President, I would like to express strong support for the efforts being 
made by this Organization to develop health services in developing countries. In 
particular we support measures designed to ensure that health professionals who will be 
deployed in specific regions are appropriate to the specific region, and are trained in 
those skills and aptitudes which are necessary to deal with its problems. If this does 
not occur, then other attempts to achieve higher standards of health in such regions are 
not likely to be sustained. 

May I end by once again congratulating the Director -General and his staff on their 
Report and on their efforts. I wish them well in the name of the health workers of my 
country during the coming year. 

Le PRESIDENT: Merci beaucoup, honorable délégué de la Grande -Bretagne. Maintenant, 

je vais donner la parole au délégué de la République de Corée. 

Mr Jae -Pil KOH (Republic of Korea): Mr President, distinguished delegates, ladies 

and gentlemen. 

On behalf of the delegation of the Republic of Korea, I associate myself with the 
previous speakers in expressing my sincere congratulations to you, Mr President, on your 
election to the chairmanship of this august Assembly. I am confident that under your 
wise leadership and guidance this Assembly will be crowned with many successes. Mу 
heartiest congratulations also go to the Vice -Presidents for their well -deserved elections. 

Taking this opportunity, my delegation would like to pay particular tribute to the 
Director- General, Dr Mahler, and to the members of his staff, for the works they have 
accomplished in the past year for thé benefit of all mankind. The Director -General is to 
be congratulated for his excellent Annual Report covering the activities of the Organiza- 
tion for the year 1973. It is also my pleasure to extend gratitude and respect to Dr Dy, 
the Regional Director for the Western Pacific, for his work in 1973. 

In respect to the Annual Report of the Director -General, I wish to comment on some of 

the matters which appear to me to.be related to the health programme of the Republic of 
Korea. 

In the field of communicable diseases control, the Government of the Republic of 

Korea has been cooperating closely with the World Health Organization in reducing the 
incidence of acute communicable diseases. Thanks to the Saemaul Movement, which was 
initiated in early 1972 under the inspiring leadership of President Park Chung lee, the 
promotion of health in the rural areas which has emphasized environmental sanitation, 
particularly the improvement of water supply, has led to a remarkable reduction of vteter- 
borne infectious diseases during the past two years. The WHO Vector Research unit, which 
is to be closed down at the end of'this year, has been a considerable help in tackling the 
problem of Japanese encephalitis. 

Although tuberculosis is one of the major health problems in our country, with the 
establishment and strengthening of the basic health infrastructures we succeeded in 
achieving our pre -set tuberculosis control target in 1973. 

The concept of the improvement of the basic health services being fundamental to the 
solution of the major health problems of the nation, the Government of the Republic of 
Korea is giving high priority to this project. A community- oriented health delivery 

system, aimed at the development of a comprehensive rural health programme, is now under 
study. The testing of this system is expected to achieve the success which will result 
in its implementation throughout the country, in the near future. 
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The training of health personnel is a prerequisite for the improvement of the basic 

health services in the Republic. The Government has continued to place emphasis on 

training programmes for both medical and paramedical personnel. In this connexion, I must 
report to you with pleasure that currently medical personnel of the Republic of Korea are 
not only serving Koreans but also providing health care in many countries throughout the 
world. I am sure that the medical services rendered by the Koreans abroad will help 
promote world health and international understanding. My country is ready to make further 
contributions to these worthy humanitarian undertakings. 

Family planning being regarded as an important and integral part of the Republic's 
programme for socioeconomic development, the national family planning programme is imple- 

mented through the existing central and provincial health service networks. By 1973, we 

succeeded in reducing the annual population increase rate to 1.6% and, with the continued 
and dedicated contributions of both national and international agencies, we expect further 

to strengthen and expand our family planning activities, thereby holding the population 
growth to the desired level of around 1.3% by 1980. 

The Republic's extraordinarily rapid economic development and industrialization have 

led to the emergence of new problems of environmental pollution. Water and air pollution 
in major cities and industrial estates as well as noise in large cities arising from 
population concentration and increased traffic in urban areas, and mushrooming of factories 

in the course of the nation's industrialization, have been alarming. To prevent the 

development of major health hazards, our Government is providing for the continuous moni- 
toring of possible water and air pollutants in major urban and industrial areas. Data 

obtained through monitoring will also be valuable in our planning for new industrial 
projects and future urban developments. 

Before closing, I would like to recall the words of the President of the Republic of 
Korea on the occasion of the Twenty -fifth World Health Anniversary: 

We are happy to reaffirm our active support and cooperation to the World Health 
Organization as it continues to strive for its noble objectives of promoting health 
and welfare for mankind. 

Le PRESIDENT: Merci, Monsieur le délégué de la République de Corée. Je pense que 

nous avons encore le temps jusqu'à 18 heures. Par conséquent, si vous m'y autorisez, 

nous allons continuer - puisque vous avez fait du bon travail jusqu'à présent - jusqu'à 

18 heures. Avec votre permission, je vais donner la parole au délégué de l'Australie. 

Dr HOWELLS (Australia): Mr President, I should like first, on behalf of the 

Australian delegation, to add my congratulations to those of previous speakers on your 

unanimous election to the Presidency. 
Secondly, I should personally like to congratulate the Director -General, not only on 

the continued standard of excellence of his first Annual Report, but also on injecting 

into it his own very real concern for the more basic problems which are now facing not 

only the World Health Organization, but the world as a whole. Dr Mahler has asked for 
comment and criticism of his speech. However, I find this difficult - if not impossible - 

because I can unreservedly accept and wholeheartedly support its principles and philo- 
sophies as he gave them. 

In the Introduction to his Report the Director -General lays considerable emphasis on 
the need for health services to keep pace, in both quality and quantity, with the changing 

needs and demands of populations. This concern is shared by the Australian Government, 
which is now establishing a community health programme aimed at supplying a comprehensive 
health care service to as wide a population in Australia as possible. In this respect 

also, the Australian Government has been very pleased to cooperate with the World Health 
Organization in the establishment and in the operation of the Regional Teacher Training 

Centre for the Health Professions in the University of New South Wales, Sydney. This 

Centre has already made significant and worthwhile progress, and we look forward to its 

continuing activities with great interest. 

Australia, in common with the majority of Member States, is facing many problems in 

achieving and maintaining an environment, both social and physical, of such a quality as 

to permit its people to develop towards the WHO ideal of health. The Australian Govern- 
ment therefore views with the greatest concern the fact that atmospheric nuclear testing 
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has again taken place in our geographical region. This has taken place notwithstanding 
the resolution adopted in the Health Assembly last year. This was a resolution which 
expressed deep concern at the threat to the health of present and future generations. 
It emphasized the damage to the human environment which might be expected from any increase 
in the level of ionizing radiation in the atmosphere from nuclear testing. 

A special session of UNSCEAR, which reported to the twenty -eighth session of the 
United Nations General Assembly, considered the data that were available at the time of its 
meeting in relation to those tests. It gave particular attention also to radioactive 
contamination of the environment by all nuclear tests since its previous report. This 
Committee observed that, since its previous report, an increase in the amount of 
strontium -90 and caesium -187 in the environment had occurred as a result of atmospheric 
tests carried out in 1971 and 1972. The increases were greatest in the southern hemi- 
sphere. The Committee further noted that, in 1972 and 1973, the short -lived iodine -131 
had been detected for a few weeks at a number of sites in both the northern and southern 
hemispheres. 

The United Nations General Assembly has already responded appropriately to this 
information. In its resolution 3154 A (XXVIII), of 14 December 1973, the General Assembly 
notes with concern that there has been additional radioactive fallout, resulting in 
additions to the total doses of ionizing radiation. It reaffirms its deep apprehension 
concerning the harmful consequences of nuclear weapons tests. The operative paragraphs 
of the resolution deplore environmental pollution by ionizing radiation from nuclear tests. 
Mу Government, the Australian Government, considers it important to bring these matters to 
the notice of the Health Assembly. 

To turn to á happier note, I am pleased to join in the congratulations to the 
Organization and associated countries on its further successes in restricting the number 
of countries where smallpox is endemic. It appears that, with world cooperation, we can 
confidently look forward to the eradication of this dread disease. 

But, finally, may I call attention to another communicable disease which I believe 
deserves a similar concentrated attack to that on smallpox. This is the disease of 
tuberculosis. There may be 20 million cases of infectious tuberculosis in the world. 
I believe that we have the immunization procedures, the diagnostic facilities, and the 
necessary treatment to reduce substantially the ravages of tuberculosis. Further, I 

believe that the World Health Organization and the International Union against Tuberculosis 
have laid down quite clearly the simple principles necessary for effective attack on 
tuberculosis in any country. But I believe that too many of us here are still putting our 
money into expensive, unnecessary tuberculosis hospitals, into expensive diagnostic proce- 
dures and even more expensive drugs. So, finally, Mr President, I would plead for an 
acceptance of these simple principles and a concerted attack on this disease of 
tuberculosis. 

Le PRESIDENT: Merci, cher collègue. Je vais donner maintenant la parole au délégué 
de la Zambie. . 

Dr Mutumba BULL (Zambia): Mr President, the Director -General, Dr Mahler, fellow 

delegates, distinguished guests, ladies and gentlemen, on behalf of my Government and 

delegation, I wish to convey my hearty congratulations to you, Mr President, on your 

election to the high office of this Assembly. I wish you every success. May I also 

extend my congratulations to your Vice -Presidents and Chairmen of the various committees. 

Having studied the Report of the Director- General before us on the activities of our 

Organization during the past year, I should like to express my congratulations to the 

Director- General and his Secretariat for his excellent Report. The Report has ably and 

concisely covered the activities of our Organization. 

Mу Government was highly honoured by the visit of our Deputy Director -General, 

Professor Lambo, and his colleagues this year, during which time it was proposed to set up 

a "Centre of Excellence for Advanced Studies in Biomedical Sciences ". I should like, 

Mr President, to assure the Director -General that my Government sincerely welcomes this 

proposal. The importance of this Centre when established cannot be overemphasized 

Indigenous scientists will be trained and will be actively involved in solving the health 
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problems of their countries. This therefore represents a significant breakthrough in the 
concept of biomedical research in the developing countries. I am anxiously awaiting 
further information and details from the Director -General for study and consideration by 
my Government. 

We are indebted to the World Health Organization and to our Regional Director, 
Dr Alfred Quenum, in particular, for having rightly decided to set up a postbasic nursing 
school at the University Teaching Hospital, Lusaka. The benefits resulting from 
establishing this school cannot be overemphasized. According to the programme, the 
school should have opened in January this year but, due to the non -arrival of tutors and 
the WHO team leader, it has not been possible to start the school as scheduled. I am 
requesting therefore the Regional Director to expedite the matter. 

On behalf of my delegation, may I extend a warm and cordial welcome to the delega- 
tions of the German Democratic Republic, the Democratic People's Republic of Korea, and 

the Bahamas for having been given their overdue rightful places in this world body. 
Their contributions to the solutions of world health problems cannot be doubted. I look 

forward to the day those countries still under colonial rule will join us and make this 
Organization a truly universal one. 

The problem of refugees, coupled with their enormous health problems, is still with 

us. The influx of these refugees into my country from Portuguese -controlled Angola and 
Mozambique, as well as Rhodesia under the rebel and oppressive regime of Ian Smith, has 

already overstretched our limited resources. In this regard, Mr President, I should 
like to appeal to this Organization, friendly Member States, and other agencies for 

assistance in vaccines, drugs, transport and equipment to combat diseases on a more sound 
basis. The problem is made the more pressing by the outbreak of cholera in all these 
areas, thus putting Zambia under a constant threat of invasion by this killer disease. 

As regards assistance to the liberation movements based in my country, Mr President, 
my Government has already made submissions to UNICEF, UNDP, WHO and other United Nations 
specialized agencies. I would like to request the World Health. Organization to expedite 

the delivery of this assistance to liberation movements through the Liberation Committee 
of the OAU. 

Mу Government, Mr President, strongly supports the application for membership of 
this Organization submitted by the Republic of Guinea -Bissau. The Republic is recognized 

by many United Nations Member States. As you are aware, Guinea -Bissau became independent 

in 1973 and was admitted as the forty -second member of the Organization of African Unity. 
It was also admitted as a member of the Food and Agriculture Organization at the last 

meeting of that Organization. It would be inhuman not to admit the Republic of Guinea - 
Bissau if we were to make this Organization representative enough of all independent 

states. I appeal to all peace -loving countries to support this application. 
In spite of the gradual increase in health manpower and delivery of medical care 

throughout the country, communicable diseases are still a priority. The high prevalence 

of these diseases contributes to the notoriously high infant and child mortality rates. 

On the basis of epidemiological surveillance, my Government has attempted to establish a 
scale of priorities in the health sector. In the framework of these priorities, the 

limited means and resources available can be measured against epidemiological trends in 
order to determine the medium- and long -term prospects for communicable disease control. 

The birth rate in my country is high, with an average of about 50 per 1000; the 

average mortality rate is 21.0 per 1000 and the growth rate is about 2.9% per year. The 

population is therefore a young one. The geographical distribution of the population on 
the other hand brings out operational difficulties involved in health activities. An 

essential factor to be borne in mind is that the population is largely rural - about 7С . 

The population density is generally low. The demographic pattern illustrates the 
scattered nature of the population. Although the low density and difficulties of 

communications may inhibit the spread of disease, they nevertheless contribute to delays 
in epidemiological notification. 

The vaccination programme development in my country reflects the general development 
of the maternal and child health services. For example, BCG immunizations have increased 
almost by 30% from 1971 to 1972, polio by 25% for the same period, and measles vaccination 
increased by 35% from 1971 to 1972. We are still striving to reach higher percentages by 
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the end of this decade. In order to reach our targets, Mr President, we shall need a 
substantial increase of the present assistance offered us by this Organization and other 
agencies, taking into consideration our shortage of trained national personnel, equipment, 
supplies and transport facilities. 

Mr President, the recent reported outbreaks of cholera in our neighbouring countries 
give us cause for concern. National borders do not correspond to geographical boundaries 
and, except in the case of the islands, there is no epidemiological isolation of our 
countries. In connexion with this, and due to the fragile borders, my Government, in 
spite of the stringent measures being taken, has developed an expectant attitude to the 
possibility of the occurrence of cholera in my country. While sincerely thanking our 
Regional Director and other countries like the United Arab Republic for supplying us with 
cholera vaccine and drugs, I should like, Mr President, to appeal for more material help 
if we have to succeed in preventing and containing cholera should it occur. 

Mr President, ladies and gentlemen, on behalf of my delegation, I thank the outgoing 
President and her Vice- Presidents for having ably and efficiently managed the affairs of 

the Assembly during their term of office. Thank you for your attention, I wish you all 
successful deliberations: 

Le PRESIDENТ: Mercí, chère Madame et collègue. Je vais donner maintenant la parole 
au délégué du lexique. 

El Dr. R. GUZMÁN OROZCO(México): Señor Presidente: La delegación de México, por mi conduc- 

to, desea expresar su satisfación por su elección como Presidente de esta Asamblea así como 
por la de los Vicepresidentes, con la plena confianza de que su gestión contribuirá al logro 

de los propósitos de esta reunión. 
El Presidente de los Estados Unidos Mexicanos me ha conferido el alto honor de ser por- 

tador de un saludo a los países Miembros de esta Organización y de reiterar la postura solida- 
ria de nuestro país en toda acción que conduzca a la salud y al bienestar de los pueblos. 

En ocasión de la 26a Asamblea, esta delegación expresó su deseo de que los planes de sa- 

lud respondieran con dinamismo y nuevos criterios a las necesidades que plantean las profundas 
transformaciones y los grandes contrastes característicos de pueblos del Continente Americano 
que, como el nuestro, no escatiman esfuerzos para adelantar en su proceso de desarrollo. 

En el Informe del Director General se observa ya la respuesta a nuestras inquietudes. 
Su gestión, aunque reciente, ha logrado imprimir nuevas orientaciones, para que la coopera- 
ción técnica y material logre alcanzar su máxima productividad y eficiencia. 

El ario pasado, México realizó su I Convención Nacional de Salud, a iniciativa del Presi- 
dente de la República. En éste para nosotros trascendental acto fue posible confrontar con 
actitud analítica las múltiples necesidades de salud del país y los resultados de los planes 
en desarrollo, con el propósito de ratificar aquellos programas de indiscutible eficacia, rec- 
tificar el camino cuando así fuese necesario e incorporar los adelantos que la ciencia y la 
técnica ofrecen para lograr una mejor salud para sectores cada vez más amplios de población. 

En ella participaron tanto las organizaciones que integran el sector de salud de nues- 
tro país como otras dependencias del Gobierno Federal, los gobiernos estatales y locales, pro- 
fesionales, técnicos y auxiliares de las diferentes ramas de las ciencias de la salud, así co- 
mo las más diversas agrupaciones científicas, económicas, laborales y de servicio social de la 
comunidad, en un acto de solidaridad que permitió establecer las políticas para la elaboración 
de un Plan Decenal que habrá de guiar las acciones de salud pública en México. 

Los resultados de este análisis han permitido valorar la importancia de la participación 
de los grupos interesados en el planeamiento de las políticas y en la elaboración de los pla- 
nes de salud. 

Sólo conociendo los problemas tal cual se suceden en las comunidades, en las regiones o 
en los países es posible comprender los factores que intervienen y adoptar las alternativas 
óptimas para orientar las acciones. 

El diálogo permanente en el seno de esta Organización ha permitido que sus programas res - 

pondan a nuestros múltiples y variados problemas, ofreciendo la colaboración adecuada, con la 
oportunidad deseada. 
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Así, nuestro país ha logrado producir vacuna antipoliomielítica y otros productos bioló- 

gicos como las vacunas de la tos ferina, tétanos y difteria, permitiendo que se llevaran a ca- 

bo programas intensivos de inmunización en todo el territorio nacional, cuyos resultados son 
ya aparentes al disminuir sustancialmente la frecuencia y las consecuencias de estas enferme- 
dades. 

Estamos ampliando nuestra producción de estas y otras vacunas de significativa importan- 
cia, con el propósito no sólo de satisfacer nuestras necesidades, sino de poder ofrecerlas a 

a otros países que pudieran requerirlas. 
Nuestro país ha permanecido atento a las corrientes demográficas mundiales y, de acuerdo 

a nuestras propias características ecológicas, ha considerado oportuno establecer programas 
con la colaboración de la Organización Mundial de la Salud, con el Fondo de las Naciones Uni- 
das para Actividades en Materia de Población, y de otras organizaciones internacionales, en 

tal forma que responda a una política de paternidad responsable, en la que la planificación 
familiar represente un instrumento elegible por cada familia mediante un proceso de educación 
para una decisión consciente, con absoluto respeto a la libertad y a la dignidad humana. 

Coincidimos con el Dr. Mahler en la importancia creciente de la contaminación del ambien- 
te y a este repecto el Gobierno de México ha incrementado las acciones que inició hace algunos 
arios con la creación de la Subsecretaría de Mejoramiento del Ambiente, para prevenir el dete- 
rioro ecológico y controlar los problemas resultantes del crecimiento urbano y de la indus- 
trialización del país. 

Estamos conscientes de que día a día la mala nutrición se presenta como un problema 
creciente en el mundo, sobre el cual hay que actuar desde múltiples ángulos para lograr, me- 

diante la investigación cuidadosa de sus peculiaridades en el país, los cambios económicos, 

sociales y educacionales que aseguren una mejor nutrición para toda la población. 
México ha estado atento a incrementar las acciones para que, dentro de los planes gene- 

rales de gobierno y en los programas de salud, se promueva la producción de más y mejores ali- 

mentos, que aseguren una alimentación adecuada, en especial a los grupos de menor capacidad 

económica, educando a la población para el mejor aprovechamiento de los recursos nacionales. 
Asimismo, México ha puesto especial énfasis en aprovechar sus propias experiencias y las 

de otros países para proyectar un sistema que permita coordinar todos nuestros recursos de 

salud, para estructurar un programa nacional de atención médica, donde la Secretaria de Salu- 

bridad y Asistencia, las instituciones de seguridad social y la роЫ ación misma coordinen sus 

esfuerzos para lograr un sistema escalonado que permita una mejor cobertura, especialmente en 
nuestra área rural. 

Las casas de salud, los centros rurales, los centros médicos locales y los regionales de 

alta especialización son parte integral de un sistema cuyo perfeccionamiento es tarea a la 

que estamos dedicando especial аtencipn. 
El Secretario de Salubridad y Asistencia de México ha planteado una importante iniciativa 

para incorporar a los planes de salud el fomento de la salud física y mental de la niñez y 

la juventud a través del deporte. La creación de una estructura que permita orientar el apro- 
fechamiento de los tiempos libres en actividades deportivas o culturales ha de permitir coad- 
yuvar al desarrollo de generaciones más sanas y responsables. 

Estamos de acuerdo en que es indispensable desarrollar los recursos humanos auxiliares, 

técnicos y profesionales necesarios para garantizar el óptimo desarrollo de los programas de 

salud, para lo cual México realiza diversos programas en los que la Organización Mundial de 
la Salud, a través de su Oficina Regional para las Américas, ha prestado una variada y oportu- 
na colaboración. 

Nuestro país expresa su beneplácito por el desarrollo del programa de esta Organización 

Mundial de la Salud, cuyas acciones en conjunto, expresadas en el Informe del Director General, 
son muestra de la acertada política de esta Organización. 

Esta Organización deberá conjuntar cada vez más los intereses de los países Miembros en 
una unidad donde cualquier divergencia ideológica desaparece, convencidos de que los caminos 

pueden ser muchos y muy variados, pero lo que no debe cambiar nunca es el propósito único de 
buscar la salud de nuestros pueblos. 

Nuestro país está convencido que tanto en la salud como en otros aspectos de la vida so- 
cial, las fronteras entre naciones no deben representar sólo una división territorial, sino 
ser también un símbolo que permita patentizar la armonía, la paz y la libertad que deben sus- 
tentar el anhelo inquebrantable de solidaridad mundial. 
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Le PRESIDENT: Merci. Je vais pour terminer donner la parole au délégué du Malawi. 

Mr MAKHUMULA NKHOMA (Malawi): Mr President, honourable delegates, ladies and 

gentlemen the delegation of the Republic of Malawi would like to associate itself with 

the previous speakers in congratulating you, Mr President, very warmly indeed on your 

election to preside over the proceedings of this distinguished Assembly. In the same 

vein permit me, Mr President to congratulate your Vice- Presidents upon their election. 

It gives me pleasure to note that you should be in the honoured position of ensuring that 

the business of this Assembly is conducted with dignity and diligence. We have gathered 

here to carry out health work as expeditiously as conditions permit. I hope, therefore, 

Mr President, that you will give the Assembly the guidance it needs for its work. 

The Twenty- seventh World Health Assembly meets at a time following the election of 

a new Dirèctor- General, Dr Mahler, we all wish you a very successful leadership of the 

World Health Organization. My delegation is very proud to observe the presence of 

Dr Lambo - an able and distinguished son of Africa - as your Deputy Director -General. 

This appointment is a signal honour not only to Dr Lambo in person but to us all, and 

especially those of us from the African Region of this distinguished Organization. 

I have read the Director -General's Report with great interest. The level of 

presentation of the work of the Organization has been very well maintained. Admittedly 

I could not help noticing in the Report signs of change, but this is how it should be; 

for, while we strive to continue the work of the Organization as a whole, we must do this 

with the incorporation of such innovations as are deemed to add spice to the whole. 

Furthermore, my delegation has taken note of the Director -General's outline of the 

philosophy of the Organization's work. I am glad to state that I am in complete 

agreement with that outline of philosophy. 

I am delighted, Mr President, to note the Director -General's bouyant reference to 

the successful onslaught on the age -old pestilence, namely, smallpox - although I am 

acutely aware, too, of the non -technical problems, operational or otherwise, that can 

beset any attempts at control, let alone eradicate, a pestilence like smallpox. 

But while we congratulate ourselves on an impending complete success in all our 

efforts against a terrible disease such as smallpox, let us also be acutely cautious of the 

awesome fact that there are many diseases for which the battle is yet to be won. In this 

respect, the disconcerting reality is that science and technology have already shown us 

the way to success in the case of some such diseases. Yet in spite of all that, the 

problems continue to work against us as relentlessly as ever. As an example, Mr President, 

permit me to refer to the operational problems of ensuring that our populations are 

adequately vaccinated. The vaccines are there, and yet the operational problems are 

rampant - so much so that the disease problem is barely nibbled at. Another example is 

malnutrition. Both overnutrition and undernutrition on the surface would appear to be 

relatively simple medicosocial problems. And yet our failure to combat them is startling. 

It is for reasons like these that my delegation would wish to call for WHO leadership 

in more research into the health care delivery system. How often do we cherish the idea 

of a comprehensive health service coverage for the entire spectrum of our peoples? At 

present it is in the nature of things to bestow upon what I call privileged groups - 

especially in urban areas - the majority of the technological innovations which today 

go a long way to alleviating human suffering. I would like the Organization to research 

further into these problems and to show the way to tackle them. But above all, I would 

call upon all Members of our Organization to show some responsiveness to the new techniques 

that will be evolved. For, while progress comes with development, let us not forget 

that a very important element of development is the introduction and acceptance of a 

social change. 

Permit me now, Mr President, to address myself to the problem of one communicable 

disease that has been a problem of concern to many Member countries, including my own. 

I refer to the problem of cholera. Since October last year my country has had to tackle 

the problem of El Tor cholera in virgin soil. My Government has done, and continues to 

do, everything possible to contain the disease. I am pleased to state that as a result 

of all the measures taken (and I need not give them in detail here) cholera is at present 

in my country not as deadly a problem as it was, say, four months ago. What the future 
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is likely to be I cannot tell. This is often unpredictable in an environment like ours. 

What I hope, of course, is that it will not be as big a problem when the next hot season 

comes around. I am delighted that my Government and people responded to the problem of 
cholera magnificently and with commendable resolve. But I am equally delighted to state 

that this Organization responded favourably to our request for assistance. So did many 
friendly governments. Our thanks are due to all who did assist and who continue to 

assist us so generously. It is true that in responding in the manner I have just 
outlined, our Organization could have moved much faster. But, alas, on the contrary - 
and despite the computer age - it took a long time to build up momentum. But once built, 
it was maintained - with constant probing from us - at an equitable level. 

I am therefore pleased to note in the Director -General's Report (page 24) that 

"research activities, aimed mainly at improvement of cholera vaccines, continued ". 
Cholera is a deadly disease, and the present vaccines are indeed impotent as a weapon 
against the disease. A search for a technically simple way of tackling it is therefore 
indicated. Yes, I know there is the so- called sanitation approach to the problem. 

This, I am afraid, takes time to implement effectively. And yet I must agree that, until 

an effective vaccine approach is effective as the present treatment method, our 

Organization will not be wasting time in looking at ways and means of effecting the 
sanitation approach. 

I now wish, Mr President, to turn for a while to the General Programme of Work. 

Here I wish to reaffirm my support for the fifth General Programme of Work wholeheartedly. 
The control of communicable diseases, the development of health manpower, the 

development of basic health services, the coordination of medical research, to name only 

a few, are all worthwhile activities. It is a great pity, though, to learn sometimes 

that the development of basic health services is not taken very seriously in some quarters. 

On coordination of medical research I am pleased to note that the Organization is desirous 
of seeing some higher learning institutions of excellence established in Africa. For 

the exploratory part, my Government was pleased to receive the WHO team of scientists 
who toured our part of the world in order to look into the feasibility of such an under- 
taking. For it is meaningless to talk about coordination when there is nothing to 
coordinate. I hope it will not be long before we see such an institution established - 

an institution that will devote the greater part of its research activities to local 

problems. 

Talking about the General Programme of Work, I naturally think also about the budget, 
the proposed budget estimates for 1975 as contained in the Official Records of the World 

Health Organization No. 212 prepared by the Director -General and commented upon by the 
Executive Board. All I would like to say about this document at this stage - for I know 

it will be discussed at length later - is that the new form of presentation, aptly described 
as "programming by objectives and budgeting by programmes ", is a step in the right 

direction. It enables all of us to see more clearly how the money is spent. But I do 

hope, Mr President, that the new innovations in this direction will not end here. A 

move must be made, I think, towards establishing a methodology for evaluating the work 
of the Organization. And this does not necessarily have to be a computerized form of 
evaluation. We cannot afford to be complacent in the Organization. We must determine 
whether the efforts of the Organization at the periphery are bearing fruit. One way of 
doing this is for senior members of the Organization to go and see for themselves how the 
programmes are running, what is achieved, and, at the same time, advise on how best to 

carry on the work. Reports are all very well, but they are no substitute for an on -the- 
spot personal observation of what is actually going on. 

Le PRESIDENT : Merci. 

Mesdames, Messieurs, avant de lever la séance, permettez -moi de vous dire que j'aimerais 
clore la liste des orateurs sur la discussion générale des points 1.9 et 1.10 demain matin, 
lorsque nous reprendrons la discussion générale. C'est pourquoi je prie tous ceux qui désirent 
prendre part à la discussion générale de bien vouloir s'inscrire aussitôt que possible auprès 
de M. Fedele, Assistant du Secrétaire de l'Assemb ée, s'ils ne l'ont déjà fait. 
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La prochaine séance plénière aura lieu demain matin, à 9 h. 30. Son programme de travail 

sera le suivant : Déclaration du Président au sujet des élections au Conseil exécutif, confor- 

mément à l'article 99 du Règlement intérieur; Adoption du premier rapport de la Commission de 

Vérification des Pouvoirs; Suite'de la discussion générale sur les points 1.9 et 1.10; Attri- 

bution de la Médaille et du Prix de la Fondation Dr A. T. Shousha. La séance est levée. 

The meeting rose at 6 p.m. 

La séance est levée à 18 heures. 

Заседание закончилось в 18 часов. 

Se levanta la sesión a las 18 horas. 


