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The Twelfth World Health Assembly, held at the Palais des Nations, Geneva, from

12 to 29 May 1959, was convened in accordance with resolution WHA11.15 of the Eleventh

World Health Assembly and resolution EB24.R23 of the Executive Board (twenty-fourth

session).
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EXPLANATORY NOTE

In this volume the resolutions are reproduced in the serial order in which they were adopted. However,
in order to facilitate the use of the volume in conjunction with the Handbook of Resolutions and Decisions,
they have been grouped by title in the table of contents under the subject- headings of the Handbook. The
fifth edition of the Handbook -which is indexed both by subject and by resolution symbol - contains most
of the resolutions adopted up to and including the Twelfth World Health Assembly and the twenty- fourth
session of the Executive Board.

The following reference list of sessions of the Health Assembly and Executive Board shows the resolution
symbol applicable t o each session and the Official Records volume in which the resolutions were originally
published.

First World Health Assembly
Executive Board, First Session
Executive Board, Second Session
Executive Board, Third Session

Held

24 June  24 July 1948
16 -28 July 1948
25 October  11 November 1948
21 February  9 March 1949

Resolution
symbol----

Offrcial
Records No.

13

14
14

17
Second World Health Assembly 13 June  2 July 1949 WHA2. 21

Executive Board, Fourth Session 8 -19 July 1949 - 22
Executive Board, Fifth Session 16 January  2 February 1950 - 25

Third World Health Assembly 8 -27 May 1950 WHA3. 28
Executive Board, Sixth Session 1 -9 June 1950 EB6.R 29
Executive Board, Seventh Session 22 January  5 February 1951 EB7.R 32

Fourth World Health Assembly 7 -25 May 1951 WHA4. 35
Executive Board, Eighth Session 1 -8 June 1951 EB8.R 36
Executive Board, Ninth Session 21 January  4 February 1952 EB9. R 40

Fifth World Health Assembly 5 -22 May 1952 WHA5. 42
Executive Board, Tenth Session 29 May  3 June 1952 EB10.R 43
Executive Board, Eleventh Session 12 January  4 February 1953 EB11.R 46

Sixth World Health Assembly 5 -22 May 1953 WHA6. 48
Executive Board, Twelfth Session 28 -30 May 1953 EB12.R 49
Executive Board, Thirteenth Session 12 January  2 February 1954 EB13.R 52

Seventh World Health Assembly 4 -21 May 1954 WHA7. 55
Executive Board, Fourteenth Session 27 -28 May 1954 EB14.R 57
Executive Board, Fifteenth Session 18 January  4 February 1955 EB15.R 60

Eighth World Health Assembly 10 -27 May 1955 WHA8. 63
Executive Board, Sixteenth Session 30 May 1955 EB16.R 65
Executive Board, Seventeenth Session 17 January  2 February 1956 EB17.R 68

Ninth World Health Assembly 8 -25 May 1956 WHA9. 71

Executive Board, Eighteenth Session 28 -30 May 1956 EB18.R 73
Executive Board, Nineteenth Session 15 -30 January 1957 EB19.R 76

Tenth World Health Assembly 7 -24 May 1957 WHA10. 79
Executive Board, Twentieth Session 27 -28 May 1957 EB20.R 80
Executive Board, Twenty -first Session 14 -28 January 1958 EB21.R 83

Eleventh World Health Assembly 28 May  13 June 1958 WHA11. 87
Executive Board, Twenty- second Session 16 -17 June 1958 EB22.R 88
Executive Board, Twenty -third Session 20 January  3 February 1959 EB23.R 91

Twelfth World Health Assembly 12 -29 May 1959 WHAl2. 95
Executive Board, Twenty -fourth Session 1 -2 June 1959 EB24.R 96
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Ministry of Health

GREECE
Delegates:

Mr A. RIKAKIS, Secretary- General, Ministry of
Welfare (Chief Delegate)

Dr T. KATSAKOS, Director, Health Service, Athens

Mr P. EcoNOMOU, Third Secretary, Permanent
Delegation of Greece to the International
Organizations in Geneva

GUATEMALA
Delegates:

Dr M. LÓPEZ HERRARTE, Minister of Health and
Welfare (Chief Delegate)

Mr H. OLIVERO, Adviser, Ministry of Health and
Welfare

Mr A. DUPONT -WILLEMIN, Consul - General and
Permanent Representative of Guatemala to the
European Office of the United Nations and the
International Labour Organisation

Adviser:

Mr O. UBICO

REPUBLIC OF GUINEA

Delegate:
Dr N. DIAKITE, Chief of the Pita Medical District

HONDURAS
Delegates:

Dr R. MARTÍNEZ, Minister of Health and Welfare
(Chief Delegate)

Dr J. R. BARAHONA, Director - General of Health

ICELAND
Delegates:

Dr J. SIGURJÓNSSON, Professor of Hygiene,
University of Iceland (Chief Delegate)

Dr S. SIGURDSSON, Medical Director of Social
Security

INDIA
Delegates:

Mr D. P. KARMARKAR, Minister for Health
(Chief Delegate)

Dr A. L. MUDALIAR, Vice -Chancellor, University
of Madras

Dr Jaswant SINGH, Director - General of Health
Services

Alternates:

Dr D. S. RAJU, Member of Parliament
Dr V. RAMAKRISHNA, Assistant Director - General

of Health Services

INDONESIA
Delegates:

Dr S. ANWAR, Inspector -General, Ministry of
Health; Director of Health Services, East Java
(Chief Delegate)

Dr MARSAID SUSILO SASTRODIHARDJO, Director,
Public Health Services, Central Java

Dr R. SOEWONDO, Inspector, Ministry of Health

Adviser:

Mr R. SUWASTOJO, First Secretary, Indonesian
Embassy, Berne
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IRAN
Delegates:

Dr A. H. RADII, Minister of Health (Chief Delegate)

Professor M. ETEMADIAN, Under - Secretary of
State, Ministry of Health (Deputy Chief Delegate)

Dr A. DIBA, Director, International Health
Relations Department, Ministry of Health

Alternate:
Dr P. KHABIR, Chief, Health Section of the Seven

Year Plan Organization

IRAQ
Delegates:

Dr Rif 'at AL- SHAIBANI, Director - General of Health
(Chief Delegate)

Dr F. PARTOW, Director of Rural Health, Ministry
of Health

Dr R. AJINA, Director, Malaria Section, Institute
of Endemic Diseases

Adviser:

Mr I. T. KITTANI, Permanent Mission of Iraq to
the United Nations

IRELAND
Delegates:

Dr J. D. HOURIHANE, Deputy Chief Medical
Adviser, Department of Health (Chief Delegate)

Mr T. J. BRADY, Assistant Secretary, Department
of Health

ISRAEL
Delegates:

Dr S. SYMAN, Deputy Director - General, Ministry
of Health (Chief Delegate)

Mr M. KAHANY, Minister Plenipotentiary; Per-
manent Delegate of Israel to the European
Office of the United Nations

Dr S. GINTON, Director of Health Education and
External Relations, Ministry of Health

Alternates:
Mr N. YAïsH, First Secretary, Permanent Dele-

gation of Israel to the European Office of the
United Nations

Dr Tova YESHURUN, Medical Director, Workers'
Sick Fund, Tel -Aviv

ITALY
Delegates:

Professor B. DE MARIA, Under - Secretary of State,
Ministry of Health (Chief Delegate)

Professor G. A. CANAPERIA, Director of Interna-
tional and Cultural Affairs, Ministry of Health

Professor S. CRAMAROSSA, Director - General, Public
Health and Hospitals Sections, Ministry of
Health

Alternates:

Professor A. CORRADETTI, Istituto Superiore di
Sanità

Professor V. PUNTONI, Dean, Faculty of Medicine,
University of Rome; Member of the Superior
Health Council

Dr R. VANNUGLI, Section of International and
Cultural Affairs, Ministry of Health

Adviser:

Dr G. Bosco, Third Secretary, Ministry of Foreign
Affairs

JAPAN
Delegates:

Dr Takehisa OMURA, Director, Public Health
Bureau, Ministry of Health and Welfare (Chief
Delegate)

Mr Shoji SATO, Counsellor, Permanent Delegation
of Japan to the Organizations in
Geneva

Mr Yuichi SAITO, Counsellor and Chief Liaison
Officer, International Affairs, Ministry of Health
and Welfare

Adviser:

Mr Susumu MATSUBARA, Third Secretary, Japa-
nese Embassy, Moscow

JORDAN
Delegate:

Dr A. NABULSI, Director, Central Government
Laboratory; Director, Section of International
Medicine, Ministry of Health

REPUBLIC OF KOREA

Delegates:

Mr Yong Shik KIM, Envoy Extraordinary and
Plenipotentiary (Chief Delegate)

Dr Yu Sun YUN, Director, Bureau of Medical
Affairs, Ministry of Health and Social Affairs

Dr Eung Soo HAN, Chief, Section of Preventive
Medicine, Ministry of Health and Social
Affairs
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LAOS

Delegates:
Dr Oudom SOUVANNAVONG, Inspector - General of

Administrative Affairs, Ministry of Health
(Chief Delegate)

Mr Lane PATHAMMAVONG, Second Secretary,
Royal Embassy of Laos, Paris

LEBANON
Delegates.

Dr J. ANOUTI, Director - General, Ministry of
Health (Chief Delegate)

Dr F. SAADÉ, Chief, Section of Preventive Medicine,
Ministry of Health

Mr K. ESTA, Chief, Legal Department, Ministry
of Health

LIBERIA
Delegate:

Dr J. N. TOGBA, Director - General, National
Public Health Service

Alternate:
Mr J. D. LAWRENCE, Ambassador of Liberia to

France

LIBYA
Delegates:

Dr L. D. KHATRI, Director -General, Ministry of
Health (Chief Delegate)

Dr N. H. BEN OTMAN, Director, Maternal and
Child Health Centre, Tripoli

LUXEMBOURG
Delegates:

Dr L. MOLITOR, Director of Public Health
(Chief Delegate)

Mr I. BESSLING, Permanent Representative of
Luxembourg to the European Office of' the
United Nations

Dr E. J. P. DUHR, Inspector of Public Health

MEXICO
Delegate:

Dr C. DÍAZ -COLLER, Director, Experimental
Studies in Public Health, Ministry of Health
and Welfare

MONACO
Delegates:

Dr E. BOERI, Commissioner for Health (Chief
Delegate)

Mr J. -C. MARQUET, Conseiller juridique au Cabinet
de S.A.S. le Prince de Monaco

Alternate:
Mr R. BICKERT, Consul- General of Monaco in

Geneva

MOROCCO
Delegate:

Dr Y. BEN ABBES, Minister of Health

Alternates:
Dr A. BENYAKHLEF, Director, Secretariat of the

Minister of Health
Dr M. SENTICI, Chief, Secretariat of the Minister

of Health

NEPAL
Delegate:

Dr R. BAIDYA, Director of Health Services

NETHERLANDS
Delegates:

Mr J. LE POOLE, Director for International Health
Affairs, Ministry of Social Affairs and Public
Health (Chief Delegate)

Professor J. W. TESCH, Director, Municipal
Medical and Public Health Service, Rotterdam

Dr H. M. WASZINK, Medical Director, National
Psychiatric Institution " Rustoord ", Curaçao,
Netherlands Antilles

Advisers:

Miss A. LUNSINGH - MEIJER, Deputy Permanent
Representative of the Netherlands to the
European Office of the United Nations

Dr G. H. Ch. CATH, Secretary - General, General
Netherlands Association " Het Groene Kruis ",
Utrecht

Miss J. SCHALIJ, Division for International Health
Affairs, Ministry of Social Affairs and Public
Health

NEW ZEALAND
Delegate:

Dr H. B. TURBOTT, Deputy Director -General,
Department of Health

Alternate:

Miss H. N. HAMPTON, First Secretary, Office of
the High Commissioner for New Zealand,
London
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NICARAGUA
Delegate:

Dr O. AVILÉs, Senior Officer, Ministry of Health

NORWAY
Delegates:

Dr K. EVANG, Director - General of Health Services
(Chief Delegate)

Dr F. MELLBYE, Director, Division of Hygiene
and Epidemiology, Directorate of Health Ser-
vices

Dr T. O. IVERSEN, Chief Medical Officer, City
of Oslo

Alternate:
Dr T. D. STRAND, Chief Medical Officer, Province

of Nordland

PAKISTAN
Delegates:

Dr M. K. AFRIDI, Vice -Chancellor, University of
Peshawar (Chief Delegate)

Dr M. SHARIF, Director of Medical Services,
Pakistan Air Force

PANAMA
Delegates:

Mr H. BARLETTA, Minister of Labour, Welfare
and Health (Chief Delegate)

Dr A. BlssoT, jr, Director - General of Public
Health, Ministry of Labour, Welfare and Health

Mr G. B. TEJEIRA, Ambassador, Vice - Minister at
the Presidency, Secretary to the President of
the Republic

PERU
Delegates:

Dr F. SÁNCHEZ -MORENO, Minister of Health and
Welfare (Chief Delegate)

Mr M. DE LA FUENTE LOCKER, Ambassador and
Permanent Delegate of Peru to the International
Organizations in Geneva

Dr C. GORDILLO -ZULETA, Co- ordinator of Public
Health Programmes and Permanent Delegate
to International Health Organizations, Ministry
of Health and Welfare

PHILIPPINES
Delegates:

Dr D. SAMONTE, Under - Secretary for Special
Health Services (Chief Delegate)

Dr J. N. RoDRÍGUEZ, Director of Disease Control,
Department of Health

POLAND

Delegates:

Dr B. KOZUSZNIK, Under - Secretary of State,
Ministry of Health (Chief Delegate)

Dr J. KOSTRZEWSKI, Professor at the Academy of
Medicine, Warsaw

Dr M. MITTELSTAEDT, Ministry of Health Clinic

Alternates:

Dr M. JUCHNIEWICZ, Chief of Section, Ministry
of Health

Mrs M. RUSINOWA, Counsellor, Ministry of
Foreign Affairs

Professor T. STEPNIEWSKI, Chief, Health Education
Department, State Institute of Hygiene, Warsaw

PORTUGAL
Delegates:

Dr H. MARTINS DE CARVALHO, Minister of Health
(Chief Delegate)

Dr A. DA SILVA TRAVASSOS, Director - General of
Health (Deputy Chief Delegate)

Dr G. J. JANZ, Professor of Hygiene, Institute of
Tropical Medicine, Lisbon

Alternates:
Dr B. DE PINHO, Senior Inspector of Health and

Hygiene, Directorate - General of Health
Dr A. ENES DIAS, Chief, Secretariat of the Minister

of Health

ROMANIA
Delegates:

Dr V. MARINESCO, Minister of Health and Welfare
(Chief Delegate)

Dr O. BELEA, Member of the National Assembly;
President, Romanian Red Cross

Dr P. SGINDAR, Director of International Health
Relations, Ministry of Health and Welfare

SAUDI ARABIA
Delegates:

Dr H. EL- TAHER, Chief Inspector, Ministry of
Health (Chief Delegate)

Mr S. KHANACHET, Counsellor for Press Affairs,
Saudi Arabian Legation, Bonn

SPAIN
Delegates:

Professor J. GARCÍA ORCOYEN, Director -General
of Health (Chief Delegate)
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Mr L. GARCÍA DE LLERA, Minister Plenipotentiary;
Permanent Delegate of Spain to the International
Organizations in Geneva

Mr V. DíEZ DEL CORRAL, Secretary - General,
Directorate General of Health

Alternates:
Dr G. CLAVERO, Director, National School of

Health
Dr F. PÉREZ GALLARDO, Chief, Virus Section,

National School of Health
Dr J. BRAVO, Chief of Health Education, Direc-

torate General of Health

SUDAN
Delegates:

Dr A. O. ABU SHAMMA, Deputy Director, Ministry
of Health (Chief Delegate)

Mr H. M. EL AMIN, Second Secretary, Sudan
Embassy, London

SWEDEN
Delegates:

Dr A. ENGEL, Director -General, Royal Medical
Board (Chief Delegate)

Mr C. PERSSON, Under - Secretary of State, Ministry
of the Interior

Dr M. TOTTIE, Royal Medical Board

SWITZERLAND
Delegates:

Dr A. SAUTER, Director, Federal Public Health
Service (Chief Delegate)

Mr S. CAMPICHE, First Assistant, International
Organizations Division, Federal Political De-
partment

Dr M. E. ScHAR, First Assistant, Federal Public
Health Service

Advisers:

Miss N. BOURCART, Director, Advanced Training
School for Swiss Red Cross Nurses, Zurich

Miss M. -C. BERSCH, Nurse Educator, " Le Bon
Secours " School of Nursing, Geneva

THAILAND
Delegates:

Dr S. PHONG -AKSARA, Deputy Director - General,
Department of Health (Chief Delegate)

Dr C. HEMACHUDHA, Secretary- Registrar, Medical
Council, Ministry of Public Health

TUNISIA
Delegates:

Mr A. BEN SALAH, Secretary of State for Health
and Social Affairs (Chief Delegate)

Dr A. R. FARAH, Regional Inspector, Ministry of
Health and Social Affairs

Mr M. LAFIF, Chief, Hospital Administration
Department, Ministry of Health and Social
Affairs

Alternate:
Mr A. CHÉRIF, Hospital Administrator

TURKEY
Delegates:

Dr L. KIRDAR, Minister of Health and Welfare
(Chief Delegate)

Professor F. K. GoKAY, Ambassador of Turkey
to Switzerland (Deputy Chief Delegate)

Dr T. ALAN, Director of External Relations,
Ministry of Health and Welfare

Advisers:

Dr K. OLCAR, Adviser, Ministry of Health and
Welfare

Mr N. TUNCEL, Director -General, United Nations
and International Organizations Department,
Ministry of Foreign Affairs

UNION OF SOUTH AFRICA

Delegates:

Dr B. M. CLARK, Deputy Chief Health Officer
(Chief Delegate)

Mr C. H. TALJAARD, Counsellor, Embassy of the
Union of South Africa, Paris

UNION OF SOVIET SOCIALIST REPUBLICS

Delegates:

Professor V. M. ZHDANOV, Deputy Minister of
Health (Chief Delegate)

Dr R. S. SAGATOV, Minister of Health, Uzbek
SSR

Dr S. A. SARKISOV, Director, Brain Institute,
Academy of Medical Sciences

Alternates:

Mr F. A. KUKAREKO, First Secretary, Ministry
of Foreign Affairs

Dr V. S. ERSHOV, Head of Department, Central
Institute for Scientific Research in Health
Education, Ministry of Health
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Mr V. L. BORlsov, Counsellor, Permanent Repre-
sentation of the Union of Soviet Socialist
Republics to the European Office of the United
Nations

UNITED ARAB REPUBLIC

Delegates:

Dr D. EL- AzMEH, Minister of Health (Chief
Delegate)

Dr M. O. SHOIB, Director of International Health,
Ministry of Public Health, Province of Egypt

Dr Dia E. EL- CHATTI, Director of International
Health, Ministry of Public Health, Province of
Syria

Alternate:
Dr A. K. BINDARI, Director, Secretariat of the

Minister of Health

UNITED KINGDOM OF GREAT BRITAIN
AND NORTHERN IRELAND

Delegates:

Sir John CHARLES, Chief Medical Officer, Ministry
of Health (Chief Delegate)

Dr A. M. Wilson RAE, Chief Medical Officer,
Colonial Office

Mr W. H. BOUCHER, Assistant Secretary, Ministry
of Health

Advisers:

Sir Kenneth COWAN, Chief Medical Officer,
Department of Health for Scotland

Mr P. V. MUSTON, Ministry of Health

Mr J. HEGARTY, Ministry of Health

Mr E. SNIDERS, Permanent Delegate of the
United Kingdom to the European Office of the
United Nations

UNITED STATES OF AMERICA

Delegates:

Dr L. E. BURNEY, Surgeon General, Public Health
Service, Department of Health, Education and
Welfare (Chief Delegate)

Mr H. E. HENDERSON, Deputy Assistant Secretary,
Bureau of International Organization Affairs,
Department of State

Dr L. W. LARSON, Chairman, Board of Trustees,
American Medical Association, Chicago, Ill.

Alternates:

Dr L. T. COGGESHALL, Dean, Division of Biological
Sciences, University of Chicago, Ill.

Mr D. H. POPPER, Deputy United States Repre-
sentative to International Organizations in
Geneva

Dr A. C. MCGUINNESS, Special Assistant for
Health and Medical Affairs, Department of
Health, Education and Welfare

Congressional Advisers:

Mr J. E. FOGARTY, House of Representatives

Mr M. R. LAIRD, House of Representatives

Advisers:

Dr G. ARBONA, Secretary of Health, Department
of Health, San Juan, Puerto Rico

Mr H. M. Bosex, Professor at the School of
Public Health, University of Minnesota, Minnea-
polis, Minn.

Dr G. W. DANA, Medical Director, North Shore
Hospital, Manhasset, Long Island, N.Y.

Dr H. DE LIEN, Chief, Division of International
Health, Bureau of State Services, Public Health
Service, Department of Health, Education and
Welfare

Dr D. G. GILL, President, Association of State
and Territorial Health Officers; State Health
Officer, Alabama State Department of Health,
Montgomery, Ala.

Dr R. K. C. LEE, President, Board of Health,
Territory of Hawaii

Mr A. PUHAN, Director, Office of International
Administration, Department of State

Dr J. A. SHANNON, Director, National Institutes
of Health, Public Health Service, Department
of Health, Education and Welfare

Dr H. SESSIONS, Bureau of Medicine and Surgery,
Department of the Navy

Dr C. WILLIAMS, Deputy Chief, Public Health
Division, International Co- operation Adminis-
tration

Mr L. WYATT, Office of International Economic
and Social Affairs, Department of State

Dr R. Yoxo, Director, Health Education, Records
and Statistics, Indiana State Board of Health,
Indianapolis, Ind.



12 TWELFTH WORLD HEALTH ASSEMBLY

VENEZUELA
Delegates:

Dr E. S. MENDOZA, Former Minister of Health
and Welfare; Adviser, Directorate of Social
Affairs (Chief Delegate)

Dr D. CASTILLO, Assistant to the Director of
Public Health

Dr D. ORELLANA, Adviser for International Health

Advisers:

Dr A. F. LUJÁN, Counsellor, Permanent Delegation
of Venezuela to United Nations Organizations
in Geneva

Dr E. SANTANDER, Counsellor, Legation of
Venezuela, Berne

REPUBLIC OF VIET NAM

Delegates:

Professor TRAN -VY, Secretary of State for Health
(Chief Delegate)

Dr LE- Cuu- TRUONG, Director - General of Health
and Hospitals

Alternate:

Mr Buu -KINH, Counsellor, Embassy of Viet Nam,
Paris

YEMEN
Delegates:

Dr A. T. SHOUSHA (Chief Delegate)
Mr M. EL- ZOFRI, Cultural Attaché, Legation of

Yemen, Rome

YUGOSLAVIA
Delegates;

Dr V. DJUKANOVIC, Director, Federal Institute of
Public Health (Chief Delegate)

Dr S. MAKIEDO, Permanent Delegate of Yugo-
slavia to the European Office of the United
Nations (Deputy Chief Delegate)

Dr B. DJORDJEVIC, Vice -Rector, University of
Belgrade

Alternate:
Dr B. PETROVIÓ, Secretary, Committee for Inter-

national Health Relations

Advisers:
Dr I. BRODAREC, Director, Central Institute of

Hygiene, Zagreb
Mr D. VUKOLIÓ, Counsellor, Secretariat of State

for Foreign Affairs
Miss O. STRUJIÓ, Permanent Delegation of

Yugoslavia to the European Office of the United
Nations

Mrs S. MILIJANOVIÓ, Second Secretary, Secre-
tariat of State for Foreign Affairs

REPRESENTATIVES OF ASSOCIATE MEMBERS

FEDERATION OF NIGERIA

Dr C. M. NORMAN -WILLIAMS, Chief Medical Adviser
to the Federal Government

Dr N. LEITCH, Adviser on Health, Northern Region
Mr W. E. WOOD, Chief Water Engineer, Northern

Region

Dr A. C. ANAZONWU, Medical Officer, Eastern
Region

SIERRA LEONE

Mr T. NGOBEH, Minister of Health
Dr D. NICOL, Senior Pathologist

OBSERVERS FOR NON -MEMBER STATES

HOLY SEE

Rev. Father H. M. DE RIEDMATTEN, International
Catholic Organizations Centre, Geneva

Dr R. CALPINI, Director, Public Health Service,
Canton du Valais, Switzerland

SAN MARINO

Mr G. FILIPINETTI, Minister Plenipotentiary and
Chief, Permanent Mission of San Marino to the
European Office of the United Nations

Dr H. J. REYNAUD, Minister Plenipotentiary and
Consul - General in Geneva; Counsellor, Permanent
Mission of San Marino to the European Office
of the United Nations

Professor A. SOTTILE, Legal Adviser, Permanent
Mission of San Marino to the European Office
of the United Nations
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REPRESENTATIVES OF THE EXECUTIVE BOARD

Dr P. E. MOORE, Chairman of the Board Dr H. van Zile HYDE, Chairman, Standing Com-
mittee on Administration and Finance

REPRESENTATIVES OF THE UNITED NATIONS AND ITS AGENCIES

United Nations

Mr P. P. SPINELLI, Director, European Office

Mr G. PALTHEY, Deputy Director, European Office

Mr G. YATES, Director, Division of Narcotic Drugs

Mr C. A. REHLING, External Relations Officer,
European Office

Mr P. COÏDAN, Chief, Administrative and Financial
Services, European Office

United Nations Children's Fund

Sir Herbert BROADLEY, Representative of UNICEF
in the United Kingdom

United Nations Relief and Works Agency for Palestine Refugees

Dr J. S. MCKENZIE POLLOCK, Director, Health
Division

Permanent Central Opium Board and Drug Supervisory Body

Mr L. ATZENWILER, Secretary, Permanent Central
Opium Board and Drug Supervisory Body

Office of the High Commissioner for Refugees

Mr J. M. READ, Deputy High Commissioner

Technical Assistance Board

Mr J. R. SYMONDS, Liaison Officer in Europe

International Labour Organisation

Mr F. BLANCHARD, Assistant Director - General

Mr M. ROBERT, Chief, Occupational Safety and
Health Division

Dr R. MURRAY, Occupational Safety and Health
Division

Mr P. OBEZ, Administrative and General Services
Division

Mr T. BRATT, Industrial Workers Division
Mr J. LEMOINE, International Organizations Divi-

sion

Mr J. POIREL, External Services Division

Food and Agriculture Organization

Mr N. CRAPON DE CAPRONA, International
Agency Liaison Branch, Programme and Budge-
tary Service

United Nations Educational, Scientific and Cultural
Organization

Dr A. ESTABLIER, Chief, Division of Scientific
Regional Activities

International Civil Aviation Organization

Mr N. S. M. DETIÈRE, Technical Officer, European
and African Office, Paris

International Atomic Energy Agency

Mr V. A. KAZANIEV, Senior Officer, Division of
External Liaison

REPRESENTATIVES OF INTERGOVERNMENTAL ORGANIZATIONS

Commission for Technical Co- operation in Africa South
of the Sahara

Mr G. M. GREENWOOD, Assistant Secretary -
General

Council of Europe

MT H. PFEFFERMANN, First Secretary, Social
Division

Intergovernmental Committee for European Migration

Dr K. WATSON, Chief Medical Officer

International Committee of Military Medicine and Pharmacy

Général- Médecin J. VONCKEN, Secretary - General

International Union for the Protection of Industrial Property

Mr J. SECRETAN, Director, International Bureau
for the Protection of Industrial Property

League of Arab States

Dr A. T. SHOUSHA, Supervisor, Health Department
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REPRESENTATIVES OF NON -GOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONS WITH WHO

Central Council for Health Education

Dr A. J. DALZELL -WARD, Medical Director

Council for International Organizations of Medical Sciences

Dr J. F. DELAFRESNAYE, Executive Secretary

Fédération dentaire internationale

Dr C. L. BOUVIER

International Academy of Legal Medicine and of Social
Medicine

Dr J. F. GOOSSENS

International Air Transport Association

Dr H. GARTMANN

Mr S. HAEGERSTRoM

International Association of Microbiological Societies

Professor F. CHODAT

International Association for Prevention of Blindness

Dr D. KLEIN

International Committee of Catholic Nurses

Miss M. M. CALLOU, Secretary - General

Miss L. M. VANKEERBERGHEN

International Committee of the Red Cross

Dr M. JUNOD, Vice -President

International Confederation of Midwives

Miss M. BAYES, Executive Secretary
Miss H. PAILLARD

Miss M. PROD'HOM

MISS A. REYMOND

International Conference of Social Work

Mrs K. KATZKI

Mrs G. D'AUTHEVILLE, Assistant Secretary -Gene-
ral for Europe and the Middle East

Mrs R. S. SMITH
Dr HAGEN

International Council of Nurses

Miss Y. SCHROEDER, Assistant Director, Florence
Nightingale Education Division

Miss B. ALFORD (Union of South Africa)

Miss D. K. NEWINGTON (United Kingdom of
Great Britain and Northern Ireland)

Miss H. NUSSBAUM (Switzerland)

Miss P. D. NUTTALL (United Kingdom of Great
Britain and Northern Ireland)

International Federation of Gynecology and Obstetrics

Professor W. GEISENDORF

Professor H. DE WATTEVILLE

International Fertility Association

Professor G. TESAURO, Vice -President

International Hospital Federation

Dr A. GROSJEAN

International League of Dermatological Societies

Professor W. JADASSOHN

International Leprosy Association

Dr A. M. Wilson RAE

International Organization against Trachoma

Dr Vera BISCHLER

International Paediatric Association

Professor F. BAMATTER

International Society for Blood Transfusion

Dr B. DE WUILLERET

International Society for Criminology

Dr M. H. THÉLIN

International Society for the Welfare of Cripples

Miss A. E. MOSER

International Union of Architects

Mr W. F. VETTER, Secretary, Commission for
Public Health

International Union against Cancer

Professor O. MÜHLBOCK, Chairman, Commission
on Cancer Research

International Union for Child Welfare

Miss A. E. MOSER, Deputy Secretary- General

Miss M. ESNARD, Research Department
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International Union for Health Education of the Public

Mr L. VIBOREL, Secretary- General
Mr H. ENNES, Vice -President
Mr C. TURNER

International Union of Local Authorities

Mr F. COTTIER

International Union against Tuberculosis

Professor T. SAÓLAM, President
Dr M. GILBERT

International Union against the Venereal Diseases and the
Treponematoses

Professor G. A. CANAPERIA, Secretary - General

League of Red Cross Societies

Dr Z. S. HANTCHEF, Director, Medico - Social
Bureau

Miss Y. HENTSCH, Director, Nursing Bureau
Miss A. LE MEITOUR, Chief of Publications,

Information Bureau
Mr E. FISCHER, Assistant, Medico- Social Bureau
Dr F. DAUBENTON, Medico - Social Consultant
Mr G. TRACEWSKI, Assistant Director, Junior

Red Cross Bureau

Medical Women's International Association

Dr Vera J. PETERSON, Honorary Secretary

World Confederation for Physical Therapy

Mrs J. V. GIBSON

World Federation of the Deaf

Dr J. P. DE REYNIER

World Federation for Mental Health

Dr J. R. REES, Director
Dr Anne AUDÉOUD- NAVILLE

Mr A. L. PATON

World Federation of Occupational Therapists

Mrs G. OWENS, Honorary Secretary and Treasurer
Miss D. G. GOODE, First Vice -President

World Federation of United Nations Associations

Mrs C. E. B. BONNER

World Medical Association

Dr J. MAYSTRE

World Union OSE (Child Relief and Health Protection of
Jewish Populations)

Dr L. GURVIC, Honorary Secretary -General

World Veterans Federation

Mr A. RoNCONI
Mr R. P. GUICHARNAUD, Director, Rehabilitation

Department
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OFFICERS OF THE HEALTH ASSEMBLY AND MEMBERSHIP OF ITS COMMITTEES

President:
Sir John CHARLES (United Kingdom of Great

Britain and Northern Ireland)

Vice -Presidents:

Dr D. EL -AzMEx (United Arab Republic)
Dr V. MARINESCO (Romania)

Dr Oudom SOUVANNAVONG (Laos)

Secretary:

Dr M. G. CANDAU, Director - General

Committee on Credentials

The Committee on Credentials was composed of
delegates of the following Member States: Argentina,
Australia, Belgium, Ethiopia, Finland, Greece,
Guatemala, Lebanon, Monaco, Panama, Thailand,
Union of South Africa.
Chairman: Dr B. M. CLARK (Union of South Africa)
Vice -Chairman: Mr H. OLIVERO (Guatemala)
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RESOLUTIONS AND DECISIONS

WHAl2.1 Establishment of Main Committees

The Twelfth World Health Assembly

1. ESTABLISHES a Committee on Programme and Budget;

2. ESTABLISHES a Committee on Administration, Finance and Legal Matters.

First plenary meeting, 12 May 1959

WHAl2.2 Terms of Reference of the Main Committees

The Twelfth World Health Assembly

DECIDES that:

(1) the terms of reference of the Committee on Programme and Budget will be to:
(a) review the Annual Report of the Director - General ;
(b) consider whether the annual programme follows the general programme of work for
1957 -1960;

(c) recommend the budgetary ceiling for 1960, after examination of the main features of the
programme;
(d) review and recommend the programme for 1960;
(e) recommend the completed Appropriation Resolution for 1960 after inserting the amounts
relating to Part II, for the Operating Programme, in the text of the resolution, including the
amounts for Part I, Organizational Meetings, and Part III, Administrative Services, as recom-
mended by the Committee on Administration, Finance and Legal Matters; and
(f) study such other items as are referred to it by the Health Assembly;

(2) the terms of reference of the Committee on Administration, Finance and Legal Matters will
be to:

(a) review the financial position of the Organization, including:
(i) the Financial Report and the Report of the External Auditor for the financial year 1958,
(ii) the status of contributions, and advances to the Working Capital Fund,
(iii) the status of the Assembly Suspense Account, Publications Revolving Fund, and
any other funds which have a bearing on the financial position of the Organization;

(b) recommend the scale of assessment for 1960;
(c) recommend the Working Capital Fund Resolution for 1960, including the amount in
which it shall be established;

(d) review the parts of the budget for 1960 dealing with Organizational Meetings and
Administrative Services, and report thereon to the Committee on Programme and Budget;

(e) consider the text of the Appropriation Resolution and report thereon to the Committee
on Programme and Budget; and

(f) study such other items as are referred to it by the Health Assembly;

- 19 -
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(3) when item (c) under paragraph (1) is being considered in the Committee on Programme and
Budget, there shall not be a meeting of the Committee on Administration, Finance and Legal Matters,
and when item (d) under paragraph (2) is being considered in the Committee on Administration,
Finance and Legal Matters, there shall not be a meeting of the Committee on Programme and Budget;
and, finally,
(4) item (c) under paragraph (1) shall not be considered by the Committee on Programme and
Budget until the Committee on Administration, Finance and Legal Matters has completed the
work on items (a) (iii) and (b) of paragraph (2).

Third plenary meeting, 13 May 1959

WHAl2.3 Fourth Centenary of the University of Geneva

The Twelfth World Health Assembly,

Noting that the University of Geneva has invited the Organization to participate, in June 1959,
in the said University's Fourth Centenary celebrations;

Recalling that, in accordance with Article 2, paragraphs (n) and (o) of its Constitution, it is the
function of the World Health Organization, within its field of competence, to promote and conduct
research and to promote improved standards of teaching and training;

Stressing the fact that those criteria established by the Interim Commission which were taken into
account in the choice of Geneva as the headquarters of the Organization included " the existence of
large cultural and scientific centres within easy access "; and

Conscious of the fact that it is important for the Organization to maintain close relations with centres
of culture and higher education in the host country,
1. OFFERS to the University of Geneva, at the moment when it is preparing to celebrate its
Fourth Centenary, the congratulations of the World Health Organization and its warmest wishes for the
perpetuation of the University's work; and
2. REQUESTS the Director - General to represent the Organization at the said Fourth Centenary celebration
ceremonies and to transmit this present resolution to the University of Geneva.

Third plenary meeting, 13 May 1959

WHAl2.4 Election of Members entitled to designate a Person to serve on the Executive Board

The Twelfth World Health Assembly,

After consideration of the nominations of the General Committee,'
ELECTS the following Member States as Members entitled to designate a person to serve on

the Executive Board: Ireland, Luxembourg, Nepal, Peru, Sudan and Venezuela.

Seventh plenary meeting, 18 May 1959

WHAl2.5 Financial Report of WHO for 1958 and Report of the External Auditor

The Twelfth World Health Assembly,

Having examined the Financial Report of the Director- General for the period 1 January to
31 December 1958 and the Report of the External Auditor for the same financial period, as contained
in Official Records No. 93; and

1 See report of the General Committee, p. 442.
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Having considered the report of the ad hoc committee of the Executive Board 1 on its examination
of these reports,

ACCEPTS the Director -General's Financial Report and the Report of the External Auditor for the
financial year 1958.

Ninth plenary meeting, 22 May 1959 (section 1 of
the first report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.6 Revolving Sales Fund

The Twelfth World Health Assembly,

Recalling resolution WHA1.92 of the First World Health Assembly, which authorized the establish-
ment of a special Revolving Fund for Publications and laid down its composition and use and the financial
arrangements governing it; and

Having considered the recommendations of the Executive Board concerning the Fund,2

1. DECIDES that the Publications Revolving Fund shall be superseded by a Revolving Sales Fund, which
shall consist of the following:

(i) the balance in the Publications Revolving Fund; and
(ii) proceeds of the sale of publications, films, filmstrips, other visual media and any other items
which the Organization may produce for sale;

2. DECIDES that the following conditions shall govern the operations of the Revolving Sales Fund:
(i) the Fund shall be used for the purpose of financing the cost of printing additional copies of WHO
publications for sale and of producing additional copies of WHO films, filmstrips, other visual
media and the production of any other item which the Organization may produce for sale;
(ii) proceeds of such sales shall be credited to the Fund; and
(iii) the status of the Fund shall be shown in the annual Financial Reports of the Organization; and

3. AUTHORIZES the Director - General at the end of each financial year to transfer to Miscellaneous
Income any sums in the Revolving Sales Fund in excess of $40 000.

Ninth plenary meeting, 22 May 1959 (section 2 of
the first report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.7 Scale of Assessment, 1961 and Future Years

The Twelfth World Health Assembly,

Having noted a report by the Executive Board on the scale of assessment; 3 and
Having noted the policies established by the Eighth World Health Assembly in resolution WHA8.5,
DECIDES that for 1961 and future years the scale of assessment shall be expressed in percentages.

Ninth plenary meeting, 22 May 1959 (section 3 of
the first report of the Committee on Administration,
Finance and Legal Matters)

1 See Annex 2.
2 Resolution EB23.R56; Off. Rec. Wld Hlth Org. 91, Annex 7; 92, 87
3 See Off. Rec. Wld Hlth Org. 92, 86.
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WHAl2.8 Working Capital Fund for 1960

The Twelfth World Health Assembly
1. RESOLVES that the Working Capital Fund for the membership of the Organization as at 30 April
1959 be established for 1960 in the amount of US $3 402 525 plus the assessments on Members joining
after 30 April 1959;

2. AUTHORIZES the Director -General:

(1) to advance from the Working Capital Fund such funds as may be necessary to finance the annual
appropriations for the financial year 1960 pending receipt of contributions from Members; sums so
advanced shall be reimbursed to the Working Capital Fund as contributions shall become available;
(2) to advance such sums as may be necessary to meet unforeseen or extraordinary expenses and to
increase the relevant appropriation sections accordingly, provided that not more than US $250 000
is used for such purposes, except that with the prior concurrence of the Executive Board a total of
US $500 000 may be so used; and
(3) to advance such sums as may be necessary for the provision of emergency supplies to Member
States on a reimbursable basis; sums so advanced shall be reimbursed to the Working Capital Fund
when payments are received from the Member States; provided that the total amount so withdrawn
shall not exceed US $100 000 at any one time; and provided further that the credit extended to any
one Member shall not exceed US $25 000 at any one time; and

3. REQUESTS the Director - General to report to the next regular session of the Health Assembly :

(1) all advances made under the authority vested in him to meet unforeseen or extraordinary
expenses and the circumstances relating thereto, and to make provision in the estimates for the
reimbursement of the Working Capital Fund except when such advances are recoverable from other
sources; and
(2) all advances made under the authority of paragraph 2 (3) for the provision of emergency supplies
to Member States, together with the status of reimbursement by Members.

Ninth plenary meeting, 22 May 1959 (section 4
of the first report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.9 Annual Report of the United Nations Joint Staff Pension Board for 1957

The Twelfth World Health Assembly
NOTES the status of the operation of the Joint Staff Pension Fund as indicated by the substance of the

annual report for the year 1957 and as reported by the Director -General.

Ninth plenary meeting, 22 May 1959 (section 5 of

the first report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.10 Appointment of Representatives to the WHO Staff Pension Committee

The Twelfth World Health Assembly
RESOLVES that the member of the Executive Board designated by the Government of Ireland be

appointed as member of the WHO Staff Pension Committee, and that the member of the Board designated
by the Government of Venezuela be appointed as alternate member, the appointment being for a period
of three years.

Ninth plenary meeting, 22 May 1959 (section 6 of

the first report of the Committee on Administration,
Finance and Legal Matters)
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WHAl2.11 Status of Collection of Annual Contributions and of Advances to the Working Capital Fund

The Twelfth World Health Assembly,

Having considered the report of the Director - General on the status of collection of contributions
and of advances to the Working Capital Fund;

Noting with satisfaction the collection of contributions in respect of the current year's budget and of
advances to the Working Capital Fund; and

Noting that no Member present at the Twelfth World Health Assembly would be subject to the
provisions of paragraph 2 of resolution WHA8.13 of the Eighth World Health Assembly,

1. CALLS THE ATTENTION of Member governments to the importance of paying their contributions as
early as possible in the Organization's financial year;

2. REQUESTS Member governments which have not done so to provide in their national budgets for
regular payment to the World Health Organization of their annual contributions; and

3. REQUESTS the Director - General to communicate with the three Members in arrears for two years
or more and advise them that the Health Assembly hopes they will be able to pay their contributions
by the time of the next World Health Assembly.

Ninth plenary meeting, 22 May 1959 (section 1 of
the second report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.12 Headquarters Accommodation

The Twelfth World Health Assembly,

Having studied the report 1 of the Director -General to the twenty -third session of the Executive
Board and the report 2 submitted to the present session of the Health Assembly;

Considering resolution EB23.R52 adopted by the Executive Board at its twenty -third session;

Considering that the present position regarding headquarters accommodation is not conducive
to an efficient functioning of headquarters services, and therefore requires an urgent solution;

Noting from the technical study 1 made by the United Nations on the possibilities of extending
the Palais des Nations that none of the several possible extensions could be considered as satisfactory;

Noting the offers made by the authorities of the Swiss Confederation and of the Republic and Canton
of Geneva, subject to parliamentary approval, to provide a building site and to assist in the financing
of a new building, by granting loans to a total of Sw. fr. 30 000 000 (US $6 976 744); and

Noting that the World Health Organization has made an investment in the Palais des Nations which
includes a grant by the Swiss authorities intended to facilitate WHO's accommodation in Geneva,

1. DECIDES that there is a need for a headquarters building for WHO;

2. DECIDES that plans and specifications together with more precise cost estimates within a maximum
limit of Sw. fr. 40 000 000 (US $9 302 326) shall be laid before the Thirteenth World Health Assembly;

3. ACCEPTS the generous offer of the Government of the Swiss Confederation and the Government
of the Republic and Canton of Geneva and expresses its warmest thanks for their generous offers;

1 Of Rec. Wld Hlth Org. 91, Annex 12
2 See Annex 3.
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4. DECIDES to establish a special account entitled " Headquarters Building Fund " to which all sums
appropriated, borrowed or contributed are to be credited and against which all costs for planning, construc-
tion and equipping of the headquarters building are to be charged, the account to be maintained until
the completion of the building project and, notwithstanding the provisions of the Financial Regulations,
the balance of the account being carried forward from year to year;

5. AGREES that the choice of a building plan and an architect should be made through international
competition, which competition shall be governed by rules to be established by the Executive Board,
including the value of the prizes to be offered;

6. DELEGATES to the Executive Board, subject to the provisions of paragraph 2, the following powers
to act on behalf of the Health Assembly with regard to the development of plans, specifications and
estimates for the construction of the headquarters building:

(a) to approve the building site;
(b) to approve the contractual arrangements with the authorities of the Swiss Confederation and
of the Canton of Geneva for the credits offered;
(c) to approve the contract with the architect to be selected as referred to in paragraph 5 above;

7. AUTHORIZES the Executive Board to delegate such of the above powers as it may find necessary to
an ad hoc committee of the Board, which committee could be convened between sessions of the Board
at such time as it might be considered necessary, and on the call of the Director -General;

8. AUTHORIZES the Executive Board to accept, for the headquarters building, on behalf of the World
Health Assembly, in conformity with Article 57 of the Constitution, voluntary contributions, gifts and
bequests from governments, foundations, individuals and others;

9. REQUESTS the Executive Board and the Director -General to study the question of a suitable reimburse-
ment to the World Health Organization by the United Nations, to bring the matter to the attention of the
United Nations, and to submit a report to the next Health Assembly; and

10. REQUESTS the Executive Board and the Director -General to submit a full report to the Thirteenth
World Health Assembly on the status of the plans for headquarters accommodation, and on the financing
of the expenditure over the years.

Ninth plenary meeting, 22 May 1959 (section 2 of
the second report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.13 Assessment of the Republic of Guinea

The Twelfth World Health Assembly

I. WELCOMES the Republic of Guinea as a Member of the World Health Organization; and
II. Noting that the assessment of the Republic of Guinea has not been established in the United Nations and

that the United Nations Committee on Contributions will meet later in 1959 to consider the assessment,

DECIDES

(1) that the 1959 assessment of the Republic of Guinea be fixed at the minimum assessment of 0.04
per cent.; and
(2) that the 1960 assessment of the Republic of Guinea be tentatively established at 0.04 per cent.,
subject to such adjustment as may be decided upon by the Thirteenth World Health Assembly in
the light of information to be provided by the Director -General.

Ninth plenary meeting, 22 May 1959 (section 3 of
the second report of the Committee on Administration,
Finance and Legal Matters)
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WHAl2.14 Scale of Assessment for 1960

The Twelfth World Health Assembly

DECIDES that the scale of assessment for 1960 shall be as follows:

Member

Afghanistan
Albania

Scale
(units)

8

*

Member

Korea, Republic of
Laos

Scale
(units)

*

*

Argentina 132 Lebanon 7

Australia 212 Liberia *

Austria 51 Libya *

Belgium 154 Luxembourg 8

Bolivia * Malaya, Federation of 20
Brazil 120 Mexico 84
Bulgaria 18 Monaco *

Burma 9 Morocco 17

Byelorussian SSR 56 Nepal *

Cambodia * Netherlands 120
Canada 369 New Zealand 50
Ceylon 12 Nicaragua *

Chile 31 Nigeria 3

China 594 Norway 57
Colombia 37 Pakistan 47
Costa Rica * Panama *

Cuba 30 Paraguay *

Czechoslovakia 103 Peru 13

Denmark 71 Philippines 51

Dominican Republic 7 Poland 162
Ecuador 8 Portugal 23
El Salvador 7 Romania 41

Ethiopia 8 Saudi Arabia 8

Federation of Rhodesia and Nyasaland 3 Sierra Leone 3

Finland 43 Spain 110
France 760 Sudan 8

Germany, Federal Republic of 633 Sweden 165
Ghana 8 Switzerland 115
Greece 27 Thailand 18

Guatemala 7 Tunisia 7

Guinea * Turkey 69
Haiti * Ukrainian SSR 213
Honduras * Union of South Africa 67
Hungary 50 Union of Soviet Socialist Republics 1616
Iceland * United Arab Republic 38
India 292 United Kingdom of Great Britain and Northern
Indonesia 56 Ireland 923
Iran 25 United States of America **
Iraq 10 Uruguay 14
Ireland 18 Venezuela 59
Israel 17 Viet Nam 23
Italy 267 Yemen
Japan 260 Yugoslavia 42
Jordan *

* Minimum assessment of 0.04 per cent.
** Special assessment on largest contributor representing 32.51 per cent. of active Members' assessments

Ninth plenary meeting, 22 May 1959 (section 4 of

the second report of the Committee on Adminis-
tration, Finance and Legal Matters)
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WHAl2.15 Malaria Eradication Special Account

The Twelfth World Health Assembly,

Having considered the report of the Director - General on the Malaria Eradication Special Account;

Having noted that funds are not yet available to finance WHO malaria eradication operations in
1960 and the following years;

Realizing that, following the Eighth World Health Assembly's request (resolution WHA8.30) to
governments to intensify plans of nation -wide malaria control, many of the malaria- stricken countries
have already embarked upon eradication programmes and invested and committed considerable sums
for that purpose;

Considering that lack of sufficient funds in the Malaria Eradication Special Account stands in the
way of achieving the ultimate goal of malaria eradication; and

Recognizing the responsibility of the World Health Assembly for the justified expectations of the
malarious countries as to the World Health Organization's continued assistance based on the Eighth
World Health Assembly's decision (resolution WHA8.30) that the World Health Organization should
" take the initiative, provide technical advice, and encourage research and co- ordination of resources
in the implementation of a programme having as its ultimate objective the world -wide eradication of
malaria ",

1. NOTES with regret the lack of adequate response to requests for contributions to the Malaria Eradication
Special Account;

2. EXPRESSES its concern over the present position of the Malaria Eradication Special Account;

3. ENDORSES fully the action taken by the Executive Board and the Director- General as described in
the Director -General's report;

4. EXPRESSES its appreciation for the substantial efforts made by the Director - General to obtain funds
for the Malaria Eradication Special Account;

5. REQUESTS the Executive Board and the Director - General to continue their efforts to obtain, from
all possible sources, sufficient funds to finance the malaria eradication programme;

6. THANKS the Member governments and Associate Members which have already contributed to the
Malaria Eradication Special Account, and invites them to increase the level of their contributions;

7. URGES Member governments and Associate Members which have not yet contributed to the Malaria
Eradication Special Account to make every effort to do so;

8. INVITES foundations, industry, labour organizations, institutions and individuals to join with the
World Health Organization in its efforts to eradicate malaria, and to that end to contribute to the Malaria
Eradication Special Account;

9. REQUESTS the Executive Board to examine the position of the Malaria Eradication Special Account
at its twenty -fifth session and, should contributions not be sufficiently forthcoming, to study and recom-
mend measures to be taken by the Thirteenth World Health Assembly to ensure the continued financing
of WHO's assistance to the malaria eradication programme; and

10. REQUESTS the Director -General to submit a report to the Thirteenth World Health Assembly on
developments in regard to the Malaria Eradication Special Account.

Ninth plenary meeting, 22 May 1959 (section 5 of
the second report of the Committee on Administration,
Finance and Legal Matters)

1 See Annex 4.
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WHAl2.16 Annual Report of the Director -General for 1958

The Twelfth World Health Assembly,

Having reviewed the Annual Report of the Director -General on the work of WHO in 1958,'

1. NOTES with satisfaction the manner in which the programme was planned and carried out during
1958, in accordance with the established policies of the Organization;
2. NOTES with satisfaction that the administrative and financial affairs of the Organization as described
in the Annual Report of the Director - General are sound; and
3. COMMENDS the Director - General for the work accomplished.

Ninth plenary meeting, 22 May 1959 (first report of
the Committee on Programme and Budget)

WHAl2.17 Intensified WHO Medical Research Programme

The Twelfth World Health Assembly,

Having considered the study on, and the plan for, an intensified research programme presented
by the Director -General 2 in pursuance of resolution WHA11.35;

Noting that the Executive Board has, in resolution EB23.R13, endorsed the Director -General's
study on the role of WHO in medical research;

Noting the views expressed by the great number of scientists who have collaborated in conducting
the study and in evolving the plan;

Considering that the plan presented constitutes a logical continuation and extension of established
WHO activities;

Considering that more extensive and intensive international co- operation among the research workers
of the world is required to prevent, control and cure disease;

Recognizing that there is a world -wide shortage of qualified scientists and that the general research
potential of the world needs to be increased;

Recognizing that WHO has an important role to play in increasing this potential and in fostering
international collaboration among the scientists of the world by stimulating, co- ordinating, promoting
and supporting research; and

Considering that the principles outlined in the Director -General's report are on the whole a sound
guide to the extension of the activities of WHO in medical research and are in accordance with resolu-
tion WHA2.19 of the Second World Health Assembly,
1. CONGRATULATES the Director - General on the comprehensive report presented on the intensified
WHO medical research programme;
2. APPROVES in principle the plan 2 of research proposed for the initial year 1960;
3. INVITES all Member States and Associate Members to give full support to the extension of research
activities;

4. DECIDES that there shall be established an Advisory Committee on Medical Research in order to
provide the Director -General with the necessary scientific advice in relation to the research programme;
5. DECIDES that the Advisory Committee on Medical Research shall provisionally be considered as an
expert advisory panel. Accordingly, whenever applicable, the Regulations for Expert Advisory Panels
and Committees as adopted by resolution WHA4.14 of the Fourth World Health Assembly shall govern
the Advisory Committee, except that the Chairman shall be appointed by the Director -General;

1 Off. Rec. Wld Hlth Org. 90
2 See Annex 5.
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6. REQUESTS the Director -General to continue research planning activities with the assistance of the
Advisory Committee on Medical Research and report to the twenty -fifth session of the Executive Board
on priorities and plans proposed;

7. REQUESTS the Director -General, in the light of experience gained, to report to the Executive Board
at a future session on the desirability of drawing up special regulations and rules for the Advisory Com-
mittee on Medical Research;

8. DECIDES that the medical research programme should be financed by making specific provisions
in the regular budget;

9. DECIDES that when establishing the budget ceiling for the effective working budget for 1960, there
be added a maximum amount of $ 500 000 for the purposes of the medical research programme in 1960; and

10. DECIDES

(1) to establish a Special Account for Medical Research to be used to supplement the provision
under the regular budget for an extension of the World Health Organization's assistance in medical
research programmes ;
(2) that this account be credited with voluntary contributions received in any usable currency
and shall also be credited with the value of usable contributions in kind, whether in the form of
services or supplies and equipment;
(3) that the resources in the Account shall be available for incurring obligations for the purposes
set out in (4) below and that the unexpended balance of the Account shall be carried forward from
one financial year to the next;
(4) that the Account shall be used for such purposes as are necessary for the implementation of
the approved programmes;
(5) that the operations planned to be financed from the Account shall be presented separately in
the annual programme and budget estimates; and
(6) that, in accordance with Financial Regulation 11.3, the Account shall be maintained as a separate
account, and its operations shall be presented separately in the Director -General's annual Financial
Report;
(7) that the Executive Board be authorized to accept contributions to the Account as provided
under Article 57 of the Constitution, and to delegate this authority to the Chairman of the Executive
Board between sessions of the Board provided the Director - General has determined that the con-
tributions can be utilized in the programme; and
(8) that the Director -General is requested to report to each session of the Board the contributions
to the Account accepted between sessions of the Board under such authority as the Board may have
delegated under the provisions of paragraph (7) above.

Tenth plenary meeting, 26 May 1959 (section 1 of

the second report of the Committee on Programme
and Budget)

WHAl2.18 Expert Committee on Hygiene and Sanitation in Aviation: First Report

The Twelfth World Health Assembly,

Having considered the first report of the Expert Committee on Hygiene and Sanitation in Aviation,
including its annexed manual on hygiene and sanitation in aviation,' and the comments of the Committee
on International Quarantine in its sixth report; 2

1 Wld Hlth Org. techn. Rep. Ser., 1959, 174
2 See Annex 1.
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Considering that it is necessary to control at airports not only the quarantinable diseases but also
diseases such as dysentery, food poisoning, gastro- enteritis and malaria,1

1. REAFFIRMS the opinion of the Seventh World Health Assembly that the manual shall serve as recom-
mendations for the guidance of health administrations in the operation of airports open to international
traffic; 2

2. THANKS the International Civil Aviation Organization for its co- operation and assistance;

3. APPROVES the comments of the Committee on International Quarantine as contained in its sixth report;
and

4. REQUESTS the Director -General to recommend the manual on hygiene and sanitation in aviation to
health administrations for their guidance in fulfilling their obligations under the International Sanitary
Regulations, especially the provisions of Article 14, in providing safe food for international air traffic,
and in maintaining satisfactory control of, and protection from, malaria vectors at airports.

Tenth plenary meeting, 26 May 1959 (section 2 of
the second report of the Committee on Programme
and Budget)

WHAl2.19 Periodicity of Meetings of the Committee on International Quarantine

The Twelfth World Health Assembly,

Having considered the question of periodicity of meetings of the Committee on International
Quarantine,

1. ENDORSES the opinion of the Committee that for the present annual meetings should be continued
but that in the future the time interval between meetings might be increased without jeopardizing the
functioning of the International Sanitary Regulations, and that the Regulations for the Committee 3
should therefore not at present be amended; and

2. REQUESTS the Director -General to submit for review to the Committee on International Quarantine
in 1961 the question of periodicity of its meetings, and to present the report and recommendations of
the Committee to the Fifteenth World Health Assembly.

Tenth plenary meeting, 26 May 1959 (section 3 of
the second report of the Committee on Programme
and Budget)

WHAl2.20 Position of States and Territories under the International Sanitary Regulations

The Twelfth World Health Assembly

I. NOTES the statement showing the position of States and territories under the International Sanitary
Regulations as on 28 February 1959;

II. Recalling the provisions of resolution WHA7.56 which request the Director - General to submit to
each World Health Assembly for its information an up -to -date statement on the position of States and
territories under the International Sanitary Regulations ; and

Noting with satisfaction the acceptance by practically all States and territories of the International
Sanitary Regulations,

1 Resolution WHA4.82
2 Resolution WHA7.56
3 O ff. Rec. Wld Hlth Org., 56, 70
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DECIDES to abrogate the provisions of resolution WHA7.56 concerning the annual submission to the
Health Assembly of a statement on the position of States and territories under the International Sanitary
Regulations.

Tenth plenary meeting, 26 May 1959 (section 4 of
the second report of the Committee on Programme
and Budget)

WHAl2.21 Committee on International Quarantine: Sixth Report

The Twelfth World Health Assembly,
Having considered the sixth report of the Committee on International Quarantine,)

1. THANKS the members of the Committee for their work; and
2. ADOPTS the sixth report of the Committee on International Quarantine.

Tenth plenary meeting, 26 May 1959 (section 5 of
the second report of the Committee on Programme
and Budget)

WHAl2.22 WHO Participation in the Expanded Programme of Technical Assistance: Programme Aspects

The Twelfth World Health Assembly,
Having considered the report of the Director - General on the programme aspects of WHO participa-

tion in the Expanded Programme of Technical Assistance z as well as resolution EB23.R77 on planning
for 1960 and future years,
1. NOTES the report; 2

2. EXPRESSES its concern at the diminished level of funds for the planning of the 1960 programme and
its disruptive effect on the normal development and the long -term nature of health activities; and
3. ENDORSES the views expressed by the Executive Board at its twenty -third session in inviting health
administrations to emphasize the inclusion of appropriate health activities in their countries' consolidated
programme requests for 1960 and future years.

Tenth plenary meeting, 26 May 1959 (section 6 of
the second report of the Committee on Programme
and Budget)

WHAl2.23 Study of the Nature and Extent of the Health Problems of Seafarers and of the Health Services
available to them

The Twelfth World Health Assembly
I. NOTES the progress report by the Director - General on the study of the nature and extent of the health

problems of seafarers and of the health services available to them ;
II. Recalling the provisions of resolution WHA11.49,

REQUESTS the Director -General to continue this study and to present a progress report to the Thirteenth
World Health Assembly.

Tenth plenary meeting, 26 May 1959 (section 7 of
the second report of the Committee on Programme
and Budget)

I See Annex 1.
2 See Annex 6, Part I.
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WHAl2.24 Action in respect of International Conventions on Narcotic Drugs: The Single Convention on
Narcotic Drugs (Third Draft)

The Twelfth World Health Assembly,

Considering that the Economic and Social Council, in resolution 689 J (XXVI), invited the World
Health Organization to transmit to the Secretary- General of the United Nations its comments on the
third draft of the Single Convention on Narcotic Drugs;

Considering the decision taken by the Seventh World Health Assembly in its resolution WHA7.6; and

Having noted resolution EB23.R22 of the Executive Board regarding the comments 1 suggested by
the Director- General concerning those articles of the draft Single Convention affecting the functions
of the World Health Organization in respect of the international control of narcotic drugs,

REQUESTS the Director -General to transmit these comments to the Secretary - General of the United
Nations.

Tenth plenary meeting, 26 May 1959 (section 8 of
the second report of the Committee on Programme
and Budget)

WHAl2.25 Method of Financing Control Pilot Projects of an Experimental Scientific Research Nature

The Twelfth World Health Assembly,

Having considered resolution EB23.R83 of the Executive Board and the report of the Director -
General on the method of financing pilot projects of an experimental scientific research nature;

Considering that resolution WHA2.19 gives the guiding principles which should be applied in the
organization of research under the auspices of the World Health Organization and states among other
things: " research should be supported in existing institutions and should form part of the duties of field
teams supported by the World Health Organization ";

Considering that new knowledge in medical and public health fields often needs to be tried, tested
and suitably applied to local conditions in pilot projects; and

Considering that pilot projects are of considerable importance and of great potential benefit both
from the national and international points of view,

BELIEVES that no change is called for in the method of financing pilot projects of an experimental
scientific research nature.

Tenth plenary meeting, 26 May 1959 (section 9 of
the second report of the Committee on Programme
and Budget)

WHAl2.26 Development in Activities assisted jointly with UNICEF

The Twelfth World Health Assembly,

Having considered the report of the Director - General on the developments in activities assisted
jointly with UNICEF; 2 and

Having noted the actions taken by the UNICEF Executive Board at its March 1959 session concerning
questions which are of direct interest to WHO,

1 Of Rec. Wld Hlth Org. 91, Annex 19, section 2 and appendix
2 See Annex 7.
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1. NOTES the report of the Director- General;

2. NOTES with satisfaction the importance that UNICEF continues to attach to the personnel training,
control of disease and nutrition components of maternal and child health programmes;

3. EXPRESSES to UNICEF:

(a) its appreciation of the substantial support given by UNICEF to the global malaria eradication
programme; and
(b) the hope that its Executive Board in its forthcoming review will find it possible to maintain,
until global malaria eradication is achieved, the level of financial support for this programme at
or above that reached during 1958.

Tenth plenary meeting, 26 May 1959 (section 10
of the second report of the Committee on Programme
and Budget)

WHAl2.27 General Programme of Work covering a Specific Period

The Twelfth World Health Assembly,

Noting resolution EB23.R76 adopted by the Executive Board at its twenty -third session,

1. DECIDES to extend by one year the second general programme of work; and

2. REQUESTS the Executive Board to continue its consideration of this item and to submit to the Thirteenth
World Health Assembly a proposed third general programme of work for the period 1962 -65.

Tenth plenary meeting, 26 May 1959 (section 11 of
the second report of the Committee on Programme
and Budget)

WHAl2.28 International Health and Medical Research Year

The Twelfth World Health Assembly,

Considering resolution 1283 (XIII) of the General Assembly of the United Nations on an Inter-
national Health and Medical Research Year whereby the General Assembly " Invites the World Health
Organization to consider, in accordance with Article IV of the Agreement between the United Nations
and the World Health Organization, the recommendation to organize, primarily on a national basis,
an International Health and Medical Research Year, preferably in 1961, and to adopt methods for inten-
sifying international co- operation in this field ";

Considering resolution EB23.R72 containing the Executive Board's views on the proposal to organize
an International Health and Medical Research Year; and

Considering that the World Health Organization has only recently embarked on an extensive and
intensive programme embodying practical steps to combat widely prevalent diseases such as malaria,
tuberculosis, smallpox and leprosy which will involve active international co- operation and exchange
of knowledge and experience in these diseases as well as in cholera, cancer, cardiovascular ailments
and poliomyelitis,

1. EXPRESSES its deep appreciation and satisfaction at learning of the interest displayed by the General
Assembly of the United Nations in international health matters, including medical research;

2. APPRECIATES fully the value and importance of an International Health and Medical Research Year;

3. EXPRESSES, however, the view that, owing to the existing heavy commitment of national and inter-
national effort in the field of health and medical research, the holding of an International Health and
Medical Research Year should be postponed for the present;
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4. DECIDES to reconsider this item at the Thirteenth World Health Assembly and requests the Director -
General and the Executive Board to continue to study the subject and to present a full report to the
Thirteenth World Health Assembly; and
5. REQUESTS the Director -General to transmit the views expressed in this resolution to the Economic
and Social Council at its twenty- eighth session and to the General Assembly of the United Nations at
its fourteenth session.

Tenth plenary meeting, 26 May 1959 (section 12,
as amended, of the second report of the Committee
on Programme and Budget)

WHAl2.29 Effective Working Budget and Budget Level for 1960

The Twelfth World Health Assembly

DECIDES that:

(1) the effective working budget for 1960 shall be US $16 918 700;
(2) the budget level for 1960 shall be established in an amount equal to the effective working budget,
as provided in paragraph (1) above, plus the assessments represented by the Undistributed Reserve;
and
(3) the budget for 1960 shall be financed by assessments on Members after deducting:

(i) the amount of US $724 000 available by reimbursement from the Special Account of the
Expanded Programme of Technical Assistance, and
(ii) the amount of US $500 000 available as casual income for 1960.

Tenth plenary meeting, 26 May 1959 (third report of
the Committee on Programme and Budget)

WHAl2.30 Assembly Procedures for Examining the Programme, Budget, and Ancillary Administrative,
Financial and Personnel Matters

The Twelfth World Health Assembly,

Having considered resolution EB23.R18 adopted by the Executive Board at its twenty -third session,
1. CONCURS in the decision of the Executive Board to defer the question; and
2. REQUESTS the Executive Board to report on the matter at an appropriate time.

Tenth plenary meeting, 26 May 1959 (section 1 of
the third report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.31 WHO Participation in the Expanded Programme of Technical Assistance: Administrative
and Financial Aspects

The Twelfth World Health Assembly,

Having considered the report 1 by the Director - General on the administrative and financial aspects
of WHO participation in the Expanded Programme of Technical Assistance;

Noting that the Technical Assistance Committee and the Economic and Social Council will in July
1959 again consider the question of the allocation of administrative and operational services costs between
regular and expanded programme budgets,

1 See Annex 6, Part II.
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1. NOTES the report;

2. ENDORSES resolution EB23.R78 of the Executive Board;

3. CONCURS ill the recommendations in resolution EB23.R79 of the Executive Board and in particular
expresses the hope that the administrative costs of the Expanded Programme of Technical Assistance
will continue to be paid from expanded programme funds; and

4. EXPRESSES its willingness to consider any long -term proposal which the Economic and Social Council
may make to the participating organizations on the question of the allocation of administrative and
operational services costs between regular and expanded programme budgets.

Tenth plenary meeting, 26 May 1959 (section 2 of
the third report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.32 Amendments to Staff Rules

The Twelfth World Health Assembly

NOTES the amendments to the Staff Rules made by the Director -General and confirmed by the Executive
Board.'

Tenth plenary meeting, 26 May 1959 (section 3 of
the third report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.33 Amendments to Staff Regulations

The Twelfth World Health Assembly

ADOPTS the amendments to Staff Regulations 1.11, 3.2, 3.3, 4.5, 6.1 and 6.2 as proposed by the Director -
General and recommended by the Executive Board.2

Tenth plenary meeting, 26 May 1959 (section 4 of
the third report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.34 Accommodation for the Regional Office for South -East Asia

The Twelfth World Health Assembly,

Having considered the reports of the Executive Board and the Director - General 3 on the progress
to date on the accommodation for the Regional Office for South -East Asia,

1. EXPRESSES the hope that this accommodation will be provided with the least possible delay;

2. NOTES that a further progress report is to be made to the Executive Board at its twenty -fifth session; and

1 Of Rec. Wld Hlth Org. 91, Annexes 14 and 15
2 See Annex 8.
3 Of Rec. Wld Hlth Org. 88, Annex 4; 91, Annex 9
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3. REQUESTS the Executive Board and the Director - General to submit a report on developments relating
to the provision of adequate accommodation for the Regional Office for South -East Asia to the
Thirteenth World Health Assembly.

Tenth plenary meeting, 26 May 1959 (section 5 of

the third report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.35 Accommodation for the Regional Office for the Western Pacific

The Twelfth World Health Assembly,

Having considered a report by the Director - General 1 on the accommodation for the Regional Office
for the Western Pacific,

1. NOTES the report; and

2. EXPRESSES its gratification that a building has been constructed which provides the Regional Office
with satisfactory accommodation.

Tenth plenary meeting, 26 May 1959 (section 6 of

the third report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.36 Criteria for Provision of Regional Office Accommodation

The Twelfth World Health Assembly,

Having considered the recommendation 2 of the Executive Board at its twenty -third session on the
establishment of criteria for the provision of regional office accommodation,

BELIEVES that criteria for the provision of regional office accommodation need not be established at
this time.

Tenth plenary meeting, 26 May 1959 (section 7 of

the third report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.37 Co- ordination with and Decisions of the United Nations and Specialized Agencies on
Administrative and Financial Questions

The Twelfth World Health Assembly,

Having considered a report by the Director- General 3 on co- ordination with and decisions of the
United Nations and specialized agencies on administrative and financial questions,

NOTES the report.

Tenth plenary meeting, 26 May 1959 (section 8 of

the third report of the Committee on Administration,
Finance and Legal Matters)

1 Off Rec. Wld Hlth Org. 91, Annex 10
2 Resolution EB23.R50
3 See Annex 9.
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WHAl2.38 Frequency of World Health Assemblies

The Twelfth World Health Assembly,

Having examined the report of the Director -General transmitted to it by the Executive Board; 1 and
Believing that, notwithstanding any savings that might accrue, it would not be opportune, at a time

when the Organization is expanding and its activities developing, to reduce the number of occasions
upon which the World Health Assembly would have the opportunity to direct and control such expansion
and activities,
1. DECIDES that at this stage in the development of the Organization no change should be made in the
periodicity of sessions of the World Health Assembly; and
2. REQUESTS the Executive Board to consider in what way and to what extent the length of the sessions
of the Health Assembly might be reduced.

Tenth plenary meeting, 26 May 1959 (section 9 of
the third report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.39 Amendments to the Rules of Procedure of the World Health Assembly

The Twelfth World Health Assembly

ADOPTS the following amendments to its Rules of Procedure: 2

Rule 33

The main committees of the Health Assembly [shall establish at each session] shall be:
(a) the Committee on Programme and Budget;
(b) the Committee on Administration, Finance and Legal Matters.
In addition to these two main committees, the Health Assembly may establish such other main

committees as it may consider necessary. [and]
The Health Assembly, after consideration of the recommendations of the Board and the General

Committee, shall allocate to such main committees appropriate items on the agenda.
The chairmen of these main committees shall be elected by the Health Assembly after considera-

tion of the report of the Committee on Nominations.

Rule 62

When an amendment to a proposal is moved, the amendment shall be voted on first. When two
or more amendments to a proposal are moved, the Health Assembly shall first vote on the amendment
deemed by the President to be furthest removed in substance from the original proposal, and then
on the amendment next removed therefrom, and so on, until all the amendments have been put to
the vote. If one or more amendments are adopted, the amended proposal shall then be voted upon.
If an amendment to a proposal has been accepted by the original proposer, such an amendment shall
be deemed to be an integral part of the original proposal and no separate vote shall be required thereon.
A motion is considered an amendment to a proposal if it merely adds to, deletes from or revises part
of that proposal. A motion which constitutes a substitution for a proposal shall be considered as
a proposal.

1 See resolution EB23.R65, and Off. Rec. Wld Hlth Org. 91, Annex 21. See also Annex 10 to this volume.
2 Words deleted are enclosed in brackets; those added are in italics.
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Rule 65

When a proposal has been adopted or rejected, it may not be reconsidered at the same session
unless the Health Assembly, by a two -thirds majority of the Members present and voting, so decides.
Permission to speak on a motion to reconsider shall be accorded only to two speakers opposing the
motion, after which it shall immediately be put to a vote. The correction of a clerical or arithmetical
error in any document concerning a proposal which has already been adopted shall not be considered
as requiring the reopening of the debate on such proposal by a two - thirds majority vote.

Eleventh plenary meeting, 28 May 1959 (section 1 of
the fourth report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.40 Agreement between the World Health Organization and the International Atomic Energy
Agency

The Twelfth World Health Assembly

1. APPROVES the Agreement between the World Health Organization and the International Atomic
Energy Agency; 1 and

2. REQUESTS the Director - General to sign the Agreement.

Eleventh plenary meeting, 28 May 1959 (section 2 of
the fourth report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.41 Convention on the Privileges and Immunities of the Specialized Agencies: Specification of
Categories of Officials under Section 18 of Article VI of the Convention

The Twelfth World Health Assembly,

Considering Section 18 of Article VI of the Convention on the Privileges and Immunities of the
Specialized Agencies which requires that each specialized agency will specify the categories of officials
to which the provisions of that Article and Article VIII shall apply; and

Considering the practice hitherto followed by the World Health Organization under which, in
implementing the terms of Section 18 of the Convention, due account has been taken of the provisions
of resolution 76 (I) of the General Assembly of the United Nations,

1. CONFIRMS this practice; and

2. APPROVES the granting of the privileges and immunities referred to in Articles VI and VIII of the
Convention on the Privileges and Immunities of the Specialized Agencies to all officials of the World
Health Organization, with the exception of those who are recruited locally and are assigned to hourly rates.

Eleventh plenary meeting, 28 May 1959 (section 3 of
the fourth report of the Committee on Administration,
Finance and Legal Matters)

1 See Annex 11.
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WHAl2.42 Convention on the Privileges and Immunities of the Specialized Agencies: Status of Accessions
to the Convention and to its Annex VII

The Twelfth World Health Assembly,

Having noted the relatively small number of Member States that have acceded to the Convention
on the Privileges and Immunities of the Specialized Agencies;

Noting that in the territories of the governments which have not acceded to this convention or are
not already bound by a similar instrument there have been or may be difficulties regarding the legal status
of the staff of the Organization and particularly of its project personnel; and

Recognizing that the best way to solve these difficulties would be the accession to this convention
and its Annex VII by Members of the Organization,
1. URGES Members not yet parties to the Convention on the Privileges and Immunities of the Specialized
Agencies, or to instruments conferring similar privileges, to accede to this convention and to its Annex VII
and, pending such accession, to accord to the World Health Organization by executive action the benefit
of the privileges and immunities which this convention and its annex provide; and
2. REQUESTS the Director -General to invite Member States to take the appropriate action to provide the
Organization with the necessary privileges and immunities.

Eleventh plenary meeting, 28 May 1959 (section 4 of

the fourth report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.43 Amendment to Articles 24 and 25 of the Constitution: Increase in the Number of Members
entitled to designate a Person to serve on the Executive Board

The Twelfth World Health Assembly,

Considering the proposal made by the Government of the United Kingdom of Great Britain and
Northern Ireland concerning the increase in the number of persons designated to serve on the Executive
Board; 1

Having examined the text of the amendments to Articles 24 and 25 of the Constitution communicated
by the Director -General to Member States on 3 November 1958; and

Noting that the provision of Article 73 of the Constitution, which requires that proposed amendments
to the Constitution shall be communicated to Members at least six months before consideration by the
Health Assembly, has been duly complied with,
1. ADOPTS the amendments to the Constitution set forth in the Annexes 2 to this resolution, and which
shall form an integral part of this resolution, the texts in the Chinese, English, French, Russian and
Spanish languages being equally authentic;
2. DECIDES that two copies of this resolution shall be authenticated by the signatures of the President
of the Twelfth World Health Assembly, and the Director -General of the World Health Organization, of
which one copy shall be transmitted to the Secretary -General of the United Nations, depositary of the
Constitution, and one copy retained in the archives of the World Health Organization; and
3. FURTHER DECIDES that acceptance of the amendments to the Constitution set forth in this resolution
under Article 73 of the Constitution, shall be effected by the deposit of a formal instrument with the
Secretary -General of the United Nations.

Eleventh plenary meeting, 28 May 1959 (section 5 of

the fourth report of the Committee on Administration
Finance and Legal Matters)

1 See Annex 12.
2 The order of the Annexes is the same as that given in the last paragraph of the English version of the Constitution.
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ANNEX A

CHINESE TEXT
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ANNEX B

ENGLISH TEXT

In Article 24 substitute the word " twenty -four " for the word " eighteen ".

Delete the whole Article 25 and replace by:

" These Members shall be elected for three years and may be re- elected, provided that of the
twelve Members elected at the first session of the Health Assembly held after the coming into force
of the amendment to this Constitution increasing the membership of the Board from eighteen to
twenty -four the terms of two Members shall be for one year and the terms of two Members shall
be for two years, as determined by lot."
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ANNEX C

FRENCH TEXT

Dans l'article 24, remplacer le mot " dix -huit " par le mot " vingt - quatre ".
Supprimer entièrement le texte de l'article 25 et le remplacer par le texte suivant:

« Ces Membres sont élus pour trois ans et sont rééligibles; cependant, parmi les douze Membres
élus lors de la première session de l'Assemblée de la Santé qui suivra l'entrée en vigueur de l'amende-
ment à la présente Constitution portant le nombre des membres du Conseil de dix -huit à vingt -quatre,
le mandat de deux de ces Membres sera d'un an et le mandat de deux autres Membres sera de deux
ans, la sélection s'opérant par tirage au sort. »

ANNEX D

RUSSIAN TEXT

B CTaTbe 24 CJIOBO «BOCeMHa,I;L(aTH» 3aMeHHTb CJIOBOM «HBa,iZIjaTH TIeTbipeX ».

CTaTb10 25 IIOnHOCTbIO H37,5ITb H 3aMeHHTb cTaTbeI33 B cneuyiOHjeÍ3 cj)opMynxpoBKe :

« 3TH rocy,L[apcTBa-LIJIeHbI H36HpaI0TCSI CpOKOM Ha TpH roua H MOryT 6bITb nepeH36HpaeMbl,
npHTIeM HMeeTCâ B BHuy, TITO 143 =mena ,i[BeHaugaTH rOCyZ[apCTB-TIneHOB, H36paHHbIX Ha 6nHxcaxlHeH
ceccHH AccaM6neH 3upaBOOxpaHeHHx nOCne BCTynneHHSI B cHJIy noIlpasKH K HacTOSIH[eMy YCTasy,
yBenHUHBaIoLueK TinexcKHPÏ COCTaB HcnonxoMa c BoceMHauIZaTH Ho uBaultaTH TIeTbipeX, usa rocyuap-
CTBa-TLIIexa cOXpaHSHOT CBOH nonHOMOTiHSI B IIpo,IZon]Kexxe O,iZHOTO roua, a uBa upyri3x - B npojjonx(e-
HHe uByx neT, no xcpe6Hlo. »

ANNEX E

SPANISH TEXT

En el Artículo 24 sustitúyase « dieciocho » por « veinticuatro ».
En el Artículo 25 sustitúyase la redacción actual por la siguiente:

« Los Miembros serán elegidos por un periodo de tres años y podrán ser reelegidos, con la sal-
vedad de que entre los elegidos en la primera reunión de la Asamblea de la Salud celebrada después
de entrar en vigor la presente reforma de la Constitución que aumenta de dieciocho a veinticuatro
el número de los miembros del Consejo, el periodo será de un año para dos de ellos y de dos años
para otros dos, según lo que resulte del sorteo practicado al efecto. »

WHAl2.44 Supplementary Budget Estimates for 1959

The Twelfth World Health Assembly,

Having considered the report of the Director -General 1 on advances from the Working Capital Fund
in 1959 to meet unforeseen expenses relating to administrative and operational services costs not covered
by the lump -sum allocation for this purpose from the Special Account of the Expanded Programme
of Technical Assistance, additional requirements resulting from increases in the salary scales for General
Services staff in Geneva, the increased pensionable remuneration of Professional staff, post adjustment
reclassifications and the suspension of minus post adjustments;

Having reviewed the supplementary estimates for 1959 submitted by the Director -General 2 in the
amount of $662 366 to provide for an initial credit to the Headquarters Building Fund and for the
reimbursement of the Working Capital Fund and the Executive Board Special Fund; and

1 Off. Rec. Wld Hlth Org. 91, Annex 8
2 See Annex 13.
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Having considered also the report of the Director - General on the availability of casual income,

1. APPROVES the supplementary estimates for 1959;

2. DECIDES to amend paragraph I of the Appropriation Resolution for 1959 (WHA11.47) by the inclusion
under " Part IV: Other Purposes " of an additional appropriation section, " Appropriation Section 10-
Headquarters Building Fund " and by the renumbering of " Appropriation Section 10- Undistributed
Reserve " under " Part V: Reserve " as " Appropriation Section 11- Undistributed Reserve "; and

3. DECIDES to add to the Appropriation Resolution for 1959 (WHA11.47) the following new paragraph:

" VIII. RESOLVES further to appropriate an additional amount of $662 366 of which
(a) $500 000 shall be added to Part IV: Other Purposes, Appropriation Section 10 -Head-
quarters Building Fund, under paragraph I of this Appropriation Resolution as amended, to
provide for an initial credit to the Headquarters Building Fund;
(b) $155 140 shall be used to reimburse the Working Capital Fund in respect of advances made
in 1959 to meet unforeseen expenses; and
(c) $7226 shall be used to reimburse the Executive Board Special Fund in respect of an advance
made in 1958;

such appropriation to be financed from casual income available in addition to the amounts appro-
priated under paragraph III of this Appropriation Resolution, by transfer of the amount of $33 270
from miscellaneous income and of $629 096 from the cash portion of the Assembly Suspense
Account."

Eleventh plenary meeting, 28 May 1959 (section 6 of
the fourth report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.45 Place of Meeting of the Thirteenth World Health Assembly

The Twelfth World Health Assembly,

Considering the provision of Article 14 of the Constitution with regard to the selection of the country
or region in which the next Health Assembly will be held,

DECIDES that the Thirteenth World Health Assembly shall be held in Switzerland.

Eleventh plenary meeting, 28 May 1959 (section 7 of
the fourth report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.46 Consideration of Amalgamation of Special Accounts into a Single Fund

The Twelfth World Health Assembly,

Noting that the Executive Board called the attention of the World Health Assembly to the fact that
establishment of a multiplicity of special accounts had certain disadvantages from an administrative point
of view; 1

Having considered a report by the Director - General on the present status of special accounts; and
Believing that the establishment of a single fund should be the subject of further study,

1. REQUESTS the Director - General to submit to the Executive Board at its twenty -fifth session a further
report on the amalgamation of special accounts into a single fund; and

1 Of Rec. Wld Hlth Org. 92, 89
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2. REQUESTS the Executive Board to study this matter and to submit the results of such study, together
with its recommendations, to the Thirteenth World Health Assembly.

Eleventh plenary meeting, 28 May 1959 (section 8 of

the fourth report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.47 Renewal of the Contract of the Director -General

The Twelfth World Health Assembly,

Recalling that the Tenth World Health Assembly, in resolution WHA10.31, decided that the agree-
ment on the terms of employment of Dr Marcolino Gomes Candau as Director -General should be renewed
for a period not to exceed five years from 21 July 1958, and requested Dr Candau to indicate whether he
would accept the renewal of his contract and, if so, the length of the period he was willing to accept;

Recalling further that, on 22 November 1957 the President of the Tenth World Health Assembly
and the Director - General executed an agreement, in consequence of which Dr Candau would continue
to serve until the Twentieth of July One Thousand Nine Hundred and Sixty; and

Considering that the Organization is embarking on a number of new and important activities which
have been developed under the leadership of Dr Candau,
1. EXPRESSES its deep appreciation to Dr Candau for the competent and devoted leadership which he
has provided to the World Health Organization;

2. BELIEVES that to assure further successful development of the Organization, it is desirable that
Dr Candau continue to serve as Director - General to the completion of the period foreseen in resolu-
tion WHA10.31;

3. DECIDES that the agreement on the terms of employment of Dr Candau shall be renewed for a period
of three years from 21 July 1960;
4. RECOGNIZES that Dr Candau will wish to give consideration to this decision to renew his contract
before deciding whether he is willing to accept it; and therefore
5. REQUESTS Dr Candau to communicate his decision to the President of the Twelfth World Health
Assembly on or before 1 November 1959;

6. AUTHORIZES the President of the Twelfth World Health Assembly to sign the renewal of the agreement
on the terms of the employment of the Director - General on behalf of the Organization; and
7. REQUESTS the President of the Twelfth World Health Assembly to communicate the decision of
Dr Candau immediately to the Member governments and to the members of the Executive Board so that
the Board will know whether it will be necessary to consider at its twenty -fifth session, in accordance
with Article 31 of the Constitution, a new nomination for submission to the Thirteenth World Health
Assembly.

Eleventh plenary meeting, 28 May 1959 (section 9 of

the fourth report of the Committee on Administration,
Finance and Legal Matters)

WHAl2.48 Environmental Sanitation

The Twelfth World Health Assembly,

Having considered the report of the Director - General 1 on the work and achievements of the Organi-
zation in assisting governments in the field of environmental sanitation, together with his proposals for
a future programme;

See Annex 14.
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Recognizing that safe and adequate supplies of water to inhabitants of communities constitute an
important measure for the protection and improvement of health and are indispensable for economic
and social development;

Recognizing that the provision of community water supplies depends upon the closely co- ordinated
efforts of engineering, financial and administrative personnel;

Considering that a primary deterrent to the early construction of community water supplies on an
adequate scale is the difficulty in financing, and that ministries of health are not generally in a position
independently to develop schemes for financing of such works; and

Considering that some governments may wish to make funds available to the World Health Organi-
zation to provide advisory services to governments in community water supply programmes in addition
to the work financed from the regular budget of the World Health Organization,

I. 1. ENDORSES the principles and programmes as set forth in general terms in the report of the Director -
General; and
2. REQUESTS the Director - General to co- operate with Member States in projects to provide adequate
and safe supplies of water to inhabitants of their communities, and, furthermore, to continue his study
of ways and means of rendering assistance, including an investigation of existing international loan
or other funds which might be available for investment in such facilities;

II. RECOMMENDS to Member States:

(a) that priority be given in national programmes to the provision of safe and adequate water
supplies for communities ;
(b) that, wherever necessary, national or provincial water boards be established and given authority
to deal with the various legal, administrative and fiscal responsibilities involved in such a programme;
(c) that all available national and local resources of money, materials and services contributory
to such a programme be mobilized;
(d) that within each country requiring such a facility a revolving fund be established to provide loans
for water supply development to local agencies of governments; and
(e) that full advantage be taken of existing international loan funds;

III. 1. AUTHORIZES the Executive Board to accept any contributions which may be offered for the purpose
of providing assistance to governments in planning, preparing for and providing other technical assistance
in the development of community water supply; the Executive Board may delegate this authority to the
Chairman of the Board;
2. REQUESTS the Director - General to establish under Financial Regulations 6.6 and 6.7 a special account
for the purposes set forth in paragraph III.1 above;
3. DECIDES that the funds in the special account shall be available for incurring obligations for the purposes
set out in paragraph III.1 of this resolution and that notwithstanding Financial Regulation 4.3, the
unexpended balance of the account shall be carried forward from one financial year to the next; and
4. REQUESTS the Director - General to present the operations financed, or planned to be financed, from the
special account separately in the annual programme and budget estimates and to include the operations
of the account separately in the annual financial report;

IV. REQUESTS the Director -General to make adequate provision in future programmes and budgets to
allow the Organization to maintain leadership in a co- ordinated global programme of community water
supply and to provide the necessary technical and advisory services to governments;

V. INVITES all multilateral and bilateral agencies having an interest in this field to co- operate with the
World Health Organization in carrying out a global water supply programme.

Eleventh plenary meeting, 28 May 1959 (section 1 of
the fourth report of the Committee on Programme
and Budget)
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WHAl2.49 Malaria Eradication Programme

The Twelfth World Health Assembly,

Having considered the report of the Director - General on the present status of the world -wide malaria
eradication effort and the recommendations of the Executive Board in resolution EB23.R62;

Noting with satisfaction that an increasing number of countries of the world are undertaking pro-
grammes of malaria eradication;

Realizing that malaria eradication means the ending of the transmission of malaria and the elimination
of the reservoir of infective cases in a campaign limited in time and carried to such a degree of perfection
that, when it comes to an end, there is no resumption of transmission;

Appreciating that, in order to carry such a programme through to ultimate success, it is essential
that there should be not only sound technical planning and direction of operations but also a high degree
of efficiency in administration and organization supported by adequate legislative action; and

Realizing further that, in addition to the existing problems, new technical problems can be anticipated
which will require a continuation and expansion of co- ordinated research and technical development
both in the laboratory and in the field,

1. URGES all governments concerned to ensure that their central and peripheral services for malaria
eradication are provided with adequate administrative machinery to meet the stringent demands of such
time -limited programme;

2. REQUESTS the Director - General to make available, on request, to governments the requisite specialized
administrative as well as technical advisory services; and

3. REQUESTS the Director - General to intensify research in the problems of malaria eradication.

Eleventh plenary meeting, 28 May 1959 (section 2
of the fourth report of the Committee on Programme
and Budget)

WHAl2.50 Appropriation Resolution for the Financial Year 1960 1

The Twelfth World Health Assembly

RESOLVES to appropriate for the financial year 1960 an amount of US $18 113 760 as follows:
I.

Appropriation
Section

Purpose of Appropriation

PART I : ORGANIZATIONAL MEETINGS

Amount
US $

1. World Health Assembly 227 050
2. Executive Board and its Committees 132 670
3. Regional Committees 100 400

Total - Part I 460 120

PART II : OPERATING PROGRAMME

4. Programme Activities 9 714 900
5. Regional Offices 1 776 662
6. Expert Committees 218 920
7. Other Statutory Staff Costs 3 129 056

Total - Part II 14 839 538

1 For analysis of these appropriations under chapters, see Annex 15.
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Appropriation Purpose of Appropriation
Section

PART III: ADMINISTRATIVE SERVICES

Amount
US $

8. Administrative Services 1 264 120
9. Other Statutory Staff Costs 354 922

Total - Part III 1 619 042

SUB -TOTAL - PARTS I, II AND III 16 918 700

PART IV: RESERVE

10. Undistributed Reserve 1 195 060

Total - Part IV 1 195 060

TOTAL - ALL PARTS 18 113 760

II. Amounts not exceeding the appropriation voted under paragraph I shall be available for the payment
of obligations incurred during the period 1 January to 31 December 1960 in accordance with the provisions
of the Financial Regulations.

Notwithstanding the provisions of this paragraph, the Director -General shall limit the obligations
to be incurred during the financial year 1960 to the effective working budget established by the World
Health Assembly, i.e., Parts I, II and III.

III. The appropriation voted under paragraph I shall be financed by contributions from Members after
deduction of:

(i) the amount of $724 000 available by reimbursement from the Special Account of the Expanded
Programme of Technical Assistance

(ii) the amount of $ 31 960 representing assessments on new Members from previous years
(iii) the amount of $441 040 representing miscellaneous income available for the purpose
(iv) the amount of $ 27 000 available by transfer from the Revolving Sales Fund

Total $1 224 000

thus resulting in assessments against Members of $16 889 760.

IV. The Director -General is authorized, with the prior concurrence of the Executive Board or of any
committee to which it may delegate appropriate authority, to transfer credits between sections.

V. When the Executive Board or any committee to which it may have delegated appropriate authority
is not in session, the Director -General is authorized, with the prior written concurrence of the majority
of the Members of the Board or such committee, to transfer credits between sections. The Director -
General shall report such transfers to the Executive Board at its next session.

VI. Notwithstanding the provisions of the Financial Regulations, the Director -General is authorized
to charge as an obligation against the 1960 appropriation the costs, including transportation, of operational
supplies and equipment for which contracts have been entered into prior to 31 December 1960.

VII. In respect of the printing of publications, the Director - General is authorized, notwithstanding the
provisions of the Financial Regulations, to charge as an obligation against the 1960 appropriation the
cost of publications for which complete manuscripts shall have been delivered to and received by the
printer prior to 31 December 1960.

VIII. Notwithstanding the provisions of the Financial Regulations, the Director -General is authorized
to charge as an obligation against the 1960 appropriation the entire costs relating to short -term consultants
whose period of assignment may not have been completed by the end of the fiscal year.

Eleventh plenary meeting, 28 May 1959 (section 3
of the fourth report of the Committee on Programme
and Budget)
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WHAl2.51 Report on the Establishment of the Special Fund by the General Assembly of the United
Nations (Resolutions 1219 (XII) and 1240 (XIII))

The Twelfth World Health Assembly,
Having considered the report of the Director -General 1 and the recommendations of the Executive

Board 2 on the establishment of the Special Fund by the General Assembly of the United Nations;
Considering the responsibility of the World Health Organization as laid down in its Constitution,

1. DELEGATES to the Executive Board the authority to act on behalf of the World Health Assembly
concerning any question related to the Special Fund; and
2. AUTHORIZES the Director -General to co- operate with the Special Fund and to enter into working
arrangements for the provision of services and the execution of health projects.

Eleventh plenary meeting, 28 May 1959 (section 4 of
the fourth report of the Committee on Programme
and Budget)

WHAl2.52 Co- operation with the United Nations and Specialized Agencies

The Twelfth World Health Assembly,

Having examined the report of the Director - General on co- operation with the United Nations and
specialized agencies and their decisions affecting the work of the World Health Organization,

NOTES this report;

II. Considering resolution 1320 (XIII) adopted by the General Assembly of the United Nations on the
subject of rosters of scientific and technical personnel of the less developed countries; 3

Believing that, at all events in the sphere of competence of WHO, the preparation and keeping up
to date of such rosters would meet with considerable practical difficulties and require much time and heavy
expenditure; and

Noting that, in the sphere of health, the regional offices of WHO keep themselves continually aware
of the existence of scientific and technical personnel whose services might be utilized outside their respective
countries,

1. BELIEVES that, in the sphere of health, the advantages to be derived from such rosters would not
counterbalance the considerable difficulties and the expenditure involved in preparing them and keeping
them up to date; and
2. REQUESTS the Director -General to present these views to the Economic and Social Council at its
twenty- eighth session.

Eleventh plenary meeting, 28 May 1959 (section 5 of
the fourth report of the Committee on Programme
and Budget)

WHAl2.53 Resolution 680 B II (XXVI) of the Economic and Social Council: Ritual Operations

The Twelfth World Health Assembly,
Noting resolution 680 B II (XXVI) of the Economic and Social Council inviting the World Health

Organization to undertake a study of the persistence of customs which subject girls to ritual operations
and of the measures adopted or planned for putting a stop to such practices; and

Noting resolution EB23.R75 adopted by the Executive Board at its twenty -third session,

1 See Annex16.
2 Resolution EB23.R80
3 See Annex 17.
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1. CONSIDERS that the ritual operations in question are based on social and cultural backgrounds, the
study of which is outside the competence of the World Health Organization;

2. REQUESTS the Director - General, if the study envisaged by the Economic and Social Council is to be
undertaken by other organizations, to provide any information of a medical character he may have
available; and

3. REQUESTS the Director - General to communicate the present resolution to the Economic and Social
Council.

Eleventh plenary meeting, 28 May 1959 (section 6 of

the fourth report of the Committee on Programme
and Budget)

WHAl2.54 Smallpox Eradication

The Twelfth World Health Assembly,

Having considered the report of the Director - General on smallpox eradication;

Noting:
(1) that although great progress has been made in the eradication of the disease in some areas of the
world, important endemic foci of smallpox still remain in other areas, especially in South -East Asia and
Africa, from which the disease can be exported to countries already free of it;
(2) that eradication of smallpox from an endemic area can be accomplished by successfully vaccinating
or revaccinating 80 per cent. of the population within a period of four to five years, as has been demonstrated
in several countries ;
(3) that sufficient scientific and technical information is available on the production of a suitable smallpox
vaccine ; and
(4) that although an eradication programme may require, for four or five years, an increase in the national
efforts and financial obligations for the intensified campaign against smallpox, the heavy annual burden
of continuing expenditure incurred for this purpose may be considerably lightened by increasing the interval
between vaccinations once eradication may be considered to have been accomplished,

1. EMPHASIZES the urgency of achieving world -wide eradication;

2. RECOMMENDS to the health administrations of those countries where the disease is still present that they
organize and conduct, as soon as possible, eradication programmes, making provision for the availability
of a potent stable vaccine;

3. REQUESTS the Director -General:

(1) to urge health administrations of those countries where the disease is still present to develop
eradication programmes and to offer them any necessary technical guidance and advice;
(2) to provide for the necessary activities to further smallpox eradication programmes and for the
assistance requested by national health administrations for this purpose, in his programme and
budget for future years; and
(3) to collect from the countries concerned information on the organization and progress of their
respective eradication programmes and to report further to the Thirteenth World Health Assembly.

Twelfth plenary meeting, 29 May 1959 (section 1 of

the fifth report of the Committee on Programme
and Budget)

1 See Annex 18.
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WHAl2.55 Organizational Study on Publications

The Twelfth World Health Assembly,

Considering resolution EB23.R66 of the Executive Board; and

Having considered the report on WHO publications prepared by the Director -General;

1. RECOGNIZES that this important question requires careful consideration; and

2. REQUESTS the Executive Board to continue its organizational study of publications, taking into account
the comments made in the course of the discussions at the Twelfth World Health Assembly, and to report
its conclusions and recommendations to the Thirteenth World Health Assembly.

Twelfth plenary meeting, 29 May 1959 (section 2 of
the fifth report of the Committee on Programme
and Budget)

WHAl2.56 Reports of the Executive Board on its Twenty- second and Twenty -third Sessions

r)

The Twelfth World Health Assembly,

1. NOTES the reports of the Executive Board on its twenty- second 1 and twenty -third 2 sessions; and

2. COMMENDS the Board on the work it has performed.

Twelfth plenary meeting, 29 May 1959

PROCEDURAL DECISIONS

Composition of the Committee on Credentials

The Twelfth World Health Assembly appointed a Committee on Credentials consisting of delegates
of the following twelve Members: Argentina, Australia, Belgium, Ethiopia, Finland, Greece, Guatemala,
Lebanon, Monaco, Panama, Thailand, Union of South Africa.

First plenary meeting, 12 May 1959

(ii) Composition of the Committee on Nominations

The Twelfth World Health Assembly appointed a Committee on Nominations consisting of delegates
of the following eighteen Members: Cambodia, Chile, Costa Rica, Czechoslovakia, Dominican Republic,
France, India, Israel, Jordan, Liberia, Nepal, New Zealand, Peru, Saudi Arabia, Spain, Union of Soviet
Socialist Republics, United Kingdom of Great Britain and Northern Ireland, United States of America.

First plenary meeting, 12 May 1959

(iii) Verification of Credentials

The Twelfth World Health Assembly recognized the validity of the credentials of the following
delegations:

i Off Rec. Wld Hlth Org. 88
2 O$. Rec. Wld Hlth Org. 91; 92
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Members

Afghanistan, Albania, Argentina, Australia, Austria, Belgium, Brazil, Bulgaria, Burma, Cambodia,
Canada, Ceylon, Chile, China, Colombia, Costa Rica, Cuba, Czechoslovakia, Denmark, Dominican
Republic, Ecuador, El Salvador, Ethiopia, Federation of Malaya, Finland, France, Federal Republic
of Germany, Ghana, Greece, Guatemala, Guinea, 1 Honduras, Iceland, India, Indonesia, Iran, Iraq,
Ireland, Israel, Italy, Japan, Jordan, Republic of Korea, Laos, Lebanon, Liberia, Libya, Luxembourg,
Mexico, Monaco, Morocco, Nepal, Netherlands, New Zealand, Nicaragua, Norway, Pakistan, Panama,
Peru, Philippines, Poland, Portugal, Romania, Saudi Arabia, Spain, Sudan, Sweden, Switzerland,
Thailand, Tunisia, Turkey, Union of South Africa, Union of Soviet Socialist Republics, United Arab
Republic, United Kingdom of Great Britain and Northern Ireland, United States of America, Venezuela,
Viet Nam, Yemen, Yugoslavia.

Associate Members
Federation of Nigeria, Sierra Leone.

First, fourth, seventh, ninth and eleventh plenary
meetings, 12, 13, 18, 22 and 28 May 1959

(iv) Election of Officers of the Twelfth World Health Assembly

The Twelfth World Health Assembly, after considering the recommendation of the Committee on
Nominations, elected the following officers:

President: Sir John Charles (United Kingdom of Great Britain and Northern Ireland)
Vice-Presidents: Dr D. El -Azmeh (United Arab Republic)

Dr V. Marinesco (Romania)
Dr Oudom Souvannavong (Laos)

Second plenary meeting, 12 May 1959

(v) Election of Officers of the Main Committees

The Twelfth World Health Assembly, after considering the recommendations of the Committee on
Nominations, elected the following officers of the main committees:

COMMITTEE ON PROGRAMME AND BUDGET

Chairman: Dr H. B. Turbott (New Zealand)

COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

Chairman: Dr O. Vargas- Méndez (Costa Rica)
Second plenary meeting, 12 May 1959

The main committees subsequently elected the following officers:

COMMITTEE ON PROGRAMME AND BUDGET

Vice -Chairman: Dr C. Díaz -Coller (Mexico)
Rapporteur: Dr Thor -Peng -Thong (Cambodia)

COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

Vice -Chairman: Dr A. Diba (Iran)
Rapporteur: Mr Y. Saito (Japan)

1 Credentials provisionally accepted
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(vi) Establishment of the General Committee

The Twelfth World Health Assembly, after considering the recommendations of the Committee on
Nominations, elected the delegates of the following nine countries as members of the General Committee:
Canada, France, Ghana, India, Libya, Peru, Spain, Union of Soviet Socialist Republics and United
States of America.

Second plenary meeting, 12 May 1959

(vii) Adoption of the Provisional Agenda and of a Supplementary Item

The Twelfth World Health Assembly adopted the provisional agenda prepared by the Executive
Board at its twenty -third session and subsequently approved the inclusion therein of a supplementary item.

Third and ninth plenary meetings, 13 and 22 May 1959
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AGENDA 1
[Al2 /1 - 12 March 1959]

1. Opening of the session by the President

2. Appointment of the Committee on Credentials

3. Establishment of the main committees

4. Election of the Committee on Nominations

5. Election of President and three Vice -Presidents

6. Committee on Programme and Budget: Election of the Chairman

7. Committee on Administration, Finance and Legal Matters : Election of the Chairman

8. Establishment of the General Committee

9. Terms of reference of the main committees of the Twelfth World Health Assembly, including the proposed
procedure for the consideration of the 1960 programme and budget estimates

10. Adoption of the agenda and allocation of items to the main committees

11. Review and approval of the reports of the Executive Board, twenty- second and twenty -third sessions

12. General review of the Report of the Director -General on the work of WHO in 1958

13. [Withdrawn]

14. Election of Members entitled to designate a person to serve on the Executive Board

15. Presentation of the Darling Foundation Medal and Prize

16. Approval of reports of the main committees

17. Other business

18. Closure of the Twelfth World Health Assembly

I Adopted at the third and ninth plenary meetings

- 53 -
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6. COMMITTEE ON PROGRAMME AND BUDGET

6.1 Election of Vice -Chairman and Rapporteur

6.2 Review of work during 1958: Annual Report of the Director - General

6.3 Review and approval of the programme and budget estimates for 1960

6.4 General programme of work covering a specific period

PROGRAMME MATTERS

6.5 Report on development of malaria eradication programme

6.6 Smallpox eradication programme

6.7 The role of WHO in medical research

6.8 International Health and Medical Research Year (Resolution 1283 (XIII) of the General Assembly
of the United Nations on an International Health and Medical Research Year, and item proposed
by the Government of the United States of America)

6.9 WHO participation in the Expanded Programme of Technical Assistance

6.10 Report on the establishment of the Special Fund by the General Assembly of the United Nations
(Resolutions 1219 (XII) and 1240 (XIII))

6.11 Organizational study on publications

6.12 Environmental sanitation

6.13 International Agreement of Brussels, 1924, respecting Facilities to be given to Merchant Seamen
for the Treatment of Venereal Diseases

6.14 International Quarantine

6.14.1 Consideration regarding establishment of a sub -committee

6.14.2 (a) Consideration of the sixth report of the Committee on International Quarantine
(b) Hygiene and sanitation in aviation

6.14.3 Periodicity of meetings of the Committee on International Quarantine

6.14.4 Annual report on the position of States and territories under the International Sanitary
Regulations

6.15 Action in respect of international conventions on narcotic drugs

6.16 Method of financing control pilot projects of an experimental scientific research nature
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6.17 Co- operation with United Nations and specialized agencies and their decisions affecting WHO's
activities

6.17.1 Action on resolution 680 B II (XXVI) of the Economic and Social Council

6.18 Developments in activities assisted jointly with UNICEF

7. COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS 1

7.1 Election of Vice - Chairman and Rapporteur

7.2 Consideration of establishment of Legal Sub -Committee

7.3 Review of work during 1958: Annual Report of the Director - General

7.4 Supplementary budget estimates for 1959

7.5 Review of programme and budget estimates for 1960 relating to :

(a) Adequacy of the estimates for organizational meetings
(b) Adequacy of the estimates for administrative services
(c) Text of the Appropriation Resolution for the financial year 1960
(d) Consideration of amalgamation of special accounts into a single fund

7.6 Assembly procedures for examining the programme, budget and ancillary administrative, financial
and personnel matters

WORLD HEALTH ASSEMBLY

7.7 Frequency of World Health Assemblies

7.8 Amendments to the Rules of Procedure of the Health Assembly

7.9 Selection of the country or region in which the Thirteenth World Health Assembly will be held

REGIONAL MATTERS

7.10 Regional office accommodation:

7.10.1 Regional Office for South -East Asia

7.10.2 Regional Office for the Western Pacific

7.10.3 Criteria for provision of regional office accommodation

7.11 Participation of the Union of Soviet Socialist Republics in the work of the Regional Committee for
South -East Asia

1 The supplementary item (see p. 57) was also allotted to this committee.
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CONSTITUTIONAL AND LEGAL MATTERS

7.12 [Withdrawn]

7.13 Amendment to the Constitution : Increase in the number of Members entitled to designate a person
to serve on the Executive Board (Articles 24 and 25) (Item proposed by the Government of the United
Kingdom of Great Britain and Northern Ireland)

7.14 Agreement between the World Health Organization and the International Atomic Energy Agency

7.15 Convention on the Privileges and Immunities of the Specialized Agencies

7.15.1 Status of accessions to the Convention

7.15.2 Specification of categories of officials under Section 18 of Article VI of the Convention (Item
proposed by the Government of the United Kingdom of Great Britain and Northern Ireland)

FINANCIAL AND ADMINISTRATIVE MATTERS

7.16 Malaria Eradication Special Account

7.17 Assessment for 1959 of new Members or Associate Members

7.18 Scales of assessment:

7.18.1 Scale of assessment for 1960

7.18.2 Scale of assessment for 1961 and future years

7.19 Status of collection of annual contributions and of advances to the Working Capital Fund

7.20 Working Capital Fund for 1960

7.21 Review of status of Assembly Suspense Account

7.22 Establishment of Revolving Sales Fund and review of status of Publications Revolving Fund

7.23 Financial report on accounts of WHO for 1958, Report of the External Auditor, and comments thereon
of the Ad Hoc Committee of the Executive Board

7.24 Headquarters accommodation

7.25 Report on amendments to Staff Rules, as confirmed by the Executive Board

7.26 Amendments to Staff Regulations

7.27 WHO participation in the Expanded Programme of Technical Assistance
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CO- OPERATION WITH OTHER ORGANIZATIONS

7.28 Report on co- ordination with and decisions of the United Nations and specialized agencies on admin-
istrative and financial questions

7.29 United Nations Joint Staff Pension Fund:

(a) Annual Report of the United Nations Joint Staff Pension Board for 1957
(b) WHO Staff Pension Committee : Appointment of representatives to replace members whose

period of membership expires

SUPPLEMENTARY ITEM

Renewal of the contract of the Director -General (Item proposed by the Government of New Zealand)

1 Added to the agenda under Rule 12 of the Rules of Procedure and allotted to the Committee on Administration, Finance
and Legal Matters





VERBATIM RECORDS OF THE PLENARY MEETINGS

FIRST PLENARY MEETING

Tuesday, 12 May 1959, at 10 a.m.

President: Dr Leroy E. BURNEY (United States of America)

1. Opening of the Session by the President

The PRESIDENT: As your President I take great
pleasure and honour in opening the Twelfth World
Health Assembly.

I want to welcome my friends, the distinguished
delegates of the Member States of the World Health
Organization, the representatives of Associate Mem-
bers, the observers from the non -Member States,
the representatives of all the invited intergovern-
mental and non -governmental organizations, and the
two representatives of the Executive Board of the
World Health Organization.

We are also pleased to have some very distinguished
gentlemen here this morning and to welcome them.
Two of them will speak very shortly. We are espe-
cially honoured and pleased to have Mr Dag Ham-
marskjöld, the Secretary -General of the United
Nations, who has had the courtesy to honour us at
this opening meeting with his presence in spite of
what we know to be extremely heavy responsibilities.
The authorities of the Republic and Canton of
Geneva are most welcome guests with us this morning
- Mr Jean Treina, Vice -President of the State
Council, Mr Victor Maerki, President of the Grand
Council, Mr Lucien Billy, Vice -President of the
Administrative Council, Mr Robert B. Henchoz,
President of the Municipal Council and Mr Charles
Cornu, Procurator -General. The executive heads of
the specialized agencies and other intergovernmental
organizations located here in Geneva are extremely
welcome - Mr David A. Morse, the Director -
General of the International Labour Office, Mr D. A.
Davies, the Secretary -General of the World Mete-
orological Organization, Mr Pierre Pasquale Spinelli,
the Director of the European Office of the United
Nations, Mr James Read, the Deputy High Commis-
sioner for Refugees, Sir Herbert Broadley, the
UNICEF representative, Mr Tuomioja, the Executive
Secretary of the Economic Commission for Europe,
and Mr Marcus Daly, Director of the Intergovern-

mental Committee for European Migration. We
are very pleased to have these gentlemen present this
morning and we welcome them.

I should also like to comment upon the death
of one of our very fine comrades in the World
Health Organization and to make some expression
relating to this unfortunate demise. This is the
first Assembly which meets after the death of Pro-
fessor Andrija gtampar, a man whom many of us
in this Assembly Hall have known for many years,
not only since the inception of the World Health
Organization but also before the war, when he was
already a leading personality in the field of interna-
tional health. The death of Professor Stampar has
removed not only from his own country, Yugoslavia,
and not only from this World Health Organization,
but from the entire international health scene, one
of its commanding figures. I should like on behalf
of this whole Assembly to pay affectionate tribute
to a man who believed -and acted on this belief -
that all human beings have a right to health and
well- being.

If any of the delegations would like to speak I
should be most pleased to recognize them. I recog-
nize the distinguished delegate of India, Sir Arcot
Mudaliar.

Dr MUDALIAR (India): Mr President, it is with a
sense of deep personal loss that some of us who have
been associated with Dr gtampar ever since the
First World Health Assembly had its session in this
city, feel that in the death of Dr gtampar we have
lost a great worker, a great leader and a great
humanitarian. I well remember the occasion when
Dr gtampar presided at the First World Health
Assembly and with what an amount of charm, dignity
and conscientiousness he conducted the proceedings.
His demise, sir, as you have rightly said, is not a loss
to Yugoslavia only but to the whole world in many
aspects of humanitarian endeavour. We wish to
associate ourselves wholeheartedly with the senti-

- 59 -
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ments that you have expressed in regard to the loss
sustained in the demise of Dr Stampar.

The PRESIDENT: Thank you, Sir Arcot.
The delegate of Yugoslavia is recognized.

Dr DJUKANOVIÓ (Yugoslavia): Mr President,
ladies and gentlemen, in the name of the Yugoslav
delegation I should like to thank warmly the President
and the representative of India for the very kind
words said in memory of the late Dr Andrija tampar,
who dedicated his life, his enormous energy and
brain to solving health problems, not only in his
own country but in the world as a whole. Thank
you very much.

The PRESIDENT: Thank you, sir.
Approximately one year ago, the World Health

Organization held its Tenth Anniversary Commemo-
rative Session in Minneapolis, in the United States
of America, at which many of the distinguished
delegates here today were present. Delegates from
all countries testified with sincerity and with convic-
tion to the vital importance of international co-
operation in the age -old battle against disease and
for a better life. They expressed their pleasure and
satisfaction with the work of WHO. There was
complete unanimity of support for WHO as an
international instrument for " the attainment by all
peoples of the highest possible level of health ".
It was also agreed that we should not slacken our
efforts, in spite of the results of our initial success
during the first ten years, but should press forward
even more vigorously to solve unmet problems and
meet the challenge of new health needs. We should
use the past as a signpost, not as an anchor.

Each nation has a great deal to give as well as much
to receive in our international co- operation. Our
people in my country were tremendously impressed
with the sincere and earnest dedication of the
delegates during your visit to my country. This is
a well- merited reflection on you as individuals and
on the countries which you serve.

The urgency of greater action in a number of
vital public health programmes was emphasized at
the Eleventh World Health Assembly. These
included changing the concept of malaria control
to malaria eradication; the unfinished business in
environmental sanitation; the challenge to the World
Health Organization in research, research training,
and improved communication among research
workers of the entire world.

The staff of the World Health Organization is to
be commended on its various activities to stimulate,
co- ordinate and assist governments in the malaria
eradication programme. Significant progress is being
made. The soundness and effectiveness of the

programme will continue to parallel the adequacy
of programming, facility of operations, and level of
financing. I hope there will be increasing interest
on the part of governments of countries which are
afflicted with malaria, and larger expenditure by
governments for malaria eradication.

The Secretariat also merits commendation for its
activities in stimulating and assisting in the field of
environmental sanitation. The attention of national
governments was called to the importance of environ-
mental sanitation in public health programmes.
Much remains to be done. Pin -pointing efforts to
provide an adequate and safe water supply for
individual communities should be an immediate
objective of all governments.

Each of you shares with me a keen interest in
examining the Director -General's report and proposal
on WHO's role in international research, as requested
by the last World Health Assembly. As scientists
and health administrators each of us recognizes
that research is the life blood of our health pro-
grammes. We must constantly seek new knowledge
at the same time as we apply existing knowledge.
The Director -General, with his usual foresight and
wisdom, has utilized the advice, judgement and
counsel of outstanding experts from many fields of
research, research training and administration in
reaching the conclusions, principles and proposals
included in his report. These experts have been
brought together from many countries. This of
itself is recognition that throughout the centuries
advances in the health and medical sciences have
come from imaginative and dedicated scientists from
all over the world, not from any one country or
region.

The research programmes which WHO would
sponsor, stimulate or undertake would be designed
to supplement rather than to supplant national
efforts. In addition, these programmes would provide
for balance among research, research training,
research planning and scientific communication and
information activities on a long -range basis. I hope
the distinguished delegates to this Assembly will
support the broad objectives outlined in the Director -
General's report, even though they may have some
constructive comments relative to the procedures for
achieving these objectives.

All over the world there are people who determine
their own destinies and help to influence the health
destiny of their own countries and the entire world.
What they do or do not do as individuals and as
members of groups with common purposes in the
final analysis determines the present and future
health of all people.
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It is particularly appropriate that WHO should
this year devote the technical discussion to the
subject " Health Education of the Public ". The
application of knowledge always lags behind know-
ledge itself. We must not be satisfied with this
condition. One major reason, in my country at
least, has been the lack of effort to secure professional
and public interest in, and understanding and
support of, our proposals. This demands partici-
pation of non -governmental groups in planning and
action programmes.

Experience has proved that good health cannot
be forced on people, but that when they are educated
to the value of good health they work to secure
these benefits for themselves, their families and their
communities. One of the major tasks confronting
public health today is the more effective application
of methods which result in people wanting, demand-
ing, and utilizing the skills and knowledge of those
of us in the health professions.

An example of health education in operation
occurred last week in Washington, D.C., when the
National Citizens' Committee for the World Health
Organization sponsored the Second National Confe-
rence on World Health. This provided an environ-
ment in which more than 300 representatives from
official and voluntary health agencies, the health
professions and all the special interest groups could
meet and discuss problems and possible answers to
health problems facing the world today.

No one individual group or nation created a
single health problem. No one single individual
group or nation has all the skills and knowledge
necessary to provide the solution to any one of
these problems, but together, through the World
Health Organization, we are most likely to find the
solution. It is my hope that the delegates here will
accept the proposal regarding the " International
Health Year " as a sound approach to national and
international health. The times are particularly
favourable, I believe, for a strong thrust forward
towards our objectives. The importance of health
as a basis for building a vigorous and peaceful
world is more widely recognized than ever before.
I might mention a few recent events which bear
witness to this increased recognition. In my own
country, the United States Congress has given
striking evidence of this awakening during the past
year. The upper house, the Senate, for example,
took the initiative in recommending an International
Health and Medical Research Year. The Senate is
now considering important legislation on interna-
tional co- operation in medical research. A similar

Bill is under consideration in the lower house, the
House of Representatives.

You will forgive me if I have referred to the situa-
tion in my own country but of course I am more
familiar with the scene there than elsewhere. But
I am sure that this international health awakening
is not confined to my country. On the contrary, it
is world -wide. This is evidenced in the action of
the General Assembly of the United Nations in
proposing an International Health and Medical
Research Year -the proposal which is on the agenda
of this Twelfth World Health Assembly. Informal
discussions at the United Nations General Assembly,
involving delegations from all parts of the world,
were enthusiastic and reflected a heartening growth
of understanding of the social and economic signi-
ficance of health in the contemporary scene. I would
suggest that each country hold a national assembly
for the consideration of problems, their causes and
possible solutions; in this way we could marshal
all resources to move ahead in health. Some of the
larger nations may find it necessary to convene
regional meetings and finally one of national scope,
in order to give proper attention to the thoughts
and suggestions of all interested groups. Non-
governmental groups, professional organizations and
individual leaders have an important part to play
in such an International Health Year. These regional
and /or national meetings should be climaxed by an
international conference on health held in conjunction
with a meeting of the World Health Organization.
The impact of such a marshalling of ideas and
resources on world and national health would be
tremendous. It is possible that such a concentration
of effort would advance world health in a short
period of time to a point that we might hope to
reach in fifty or a hundred years under normal
circumstances.

A climate of world opinion favourable to our
objective places upon the World Health Assembly
an obligation to move forward with firmness and
despatch. The world expects us to take the leader-
ship in health. We need to keep this obligation in
mind as we approach some of the new proposals
and opportunities that will be before us in the
weeks ahead. We must keep faith with ourselves
and with our constituents, who are no less than the
people of the world. We must make sure that this
Assembly contributes its full share to the advan-
cement of total health. We have the opportunity
to do so in our action on fresh proposals for research
and sanitation, as well as in strengthening on -going
programmes such as those in malaria, smallpox and

_ other important fields. We have also the special oppor-
tunity to give form and character to a great world
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effort in the proposed International Health Year.
1 hope in particular that the research proposal put
before us by the Director -General, on the basis of
a year's careful planning, will commend itself
widely to the membership of the World Health
Organization, and that it will win substantial support
from all of us. You will, I am sure, find it stimulating
and indeed exciting to work together in building a
greater and finer programme.

I should like to pay my sincere commendation to
the other officers during this past year who have
made my term as President a very pleasant one and
a very stimulating one -the three Vice -Presidents
who were elected by the distinguished delegates of
this Assembly last year: Dr Anouti of Lebanon,
Dr Sauter of Switzerland and Dr Tran -Vy of Viet
Nam. I should also like to pay special praise to the
two very distinguished gentlemen and able indivi-
duals who carried the two main committees last
year: Mr Khanachet of Saudi Arabia, who chaired
the Committee on Administration, Finance and Legal
Matters, and Professor Pesonen of Finland, who
chaired the Committee on Programme and Budget.
It would also be remiss if I did not express our
sincere gratitude for the very fine support that we
have received in this organization from the Secreta-
riat-Dr Candau, our very fine Director -General, and
his entire staff. I wish I could express more adequa-
tely my sincere thanks for the fine group that we
have in the Secretariat -for the progressive leader-
ship Dr Candau and his staff have given to us, not
just this last year but throughout the years, and for
the pleasure of working with them.

I should now like to have the pleasure and the
honour of presenting to this distinguished Assembly
the Honourable Secretary -General of the United
Nations, Mr Dag Hammarskjöld.

2. Address by the Secretary - General of the United
Nations

Mr HAMMARSKJÓLD, Secretary- General of the
United Nations (translation from the French) : Mr
President, it is a real pleasure for me to be with
you, all the more so because last year events prevented
me at the last minute from attending the celebration
at Minneapolis of the tenth anniversary of your orga-
nization. On that solemn occasion I should have
liked to have been able to present personally my
message in which I emphasized the immense need
for the work being undertaken by the United Nations
family of organizations on behalf of hundreds of
millions of our fellow men who are living in condi-
tions which are inadmissible in the modern world.

Last year I visited a number of countries which
are Members of the United Nations and the specia-

lized agencies. Everywhere I saw striking evidence
of the benefits which can follow, and are in fact
following, from the services and assistance of our
agencies. I was particularly heartened by the exam-
ples of national development achieved through the
joint assistance of two or more agencies, and I saw
once again that in the modern world the great
problems of disease, malnutrition, ignorance and
poverty are so closely linked that none of them can
be tackled separately.

The survey of the world health situation 1 which
your Assembly considered last year and which your
organization is now publishing shows the extent of
the tasks devolving upon you. It aptly supplements
and develops in greater detail the information on
health matters given in the report on the world
social situation which has been prepared by the
United Nations in collaboration with WHO and the
other agencies and which will be considered by the
Economic and Social Council here in Geneva this
summer.

The impressive scope both of your tasks and of
your achievements is clear from the Annual Report
of your Director -General, Dr Candau, and from the
programme you are about to discuss. The meeting
of the eminent persons who make up the World
Health Assembly is a guarantee that once again
the Assembly will assert the directing authority of
WHO in the fight against disease, in improving
health services and in the advance of knowledge on
which progress depends.

This progress must be made evident in the eradi-
cation of malaria, the control of communicable
diseases, the improvement of environmental sanitation
and -as a basis for all that -in the intensification
of medical research. Such undertakings are sound
investments and follow from a proper appreciation
of needs and possibilities. The resources which must
be mobilized to ensure their success are not only
material. The interest and enthusiasm which must
be the directing force in a common effort are also
required. That, in my view, was the feeling of the
United Nations General Assembly when it invited
WHO to consider holding an International Health
and Medical Research Year. Your Executive Board
has already discussed this subject and I believe that
a plan is to be submitted for your consideration.

I do not intend, however, to comment on your
agenda. I only wish to tell you that your practical
work, both directly by its own results and in support
of the work of the United Nations and its agencies,

1 World Health Organization (1959) First report on the
world health situation, 1954 -1956, Geneva (Of Rec. Wld Hlth
Org. 94)
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is making a major contribution to that improvement
in human welfare which is one of the main purposes
of the United Nations Charter. Your present
programme is certainly an important one. What
can I say of all that remains to be done except that
all men of good will hope that you will succeed
in concentrating national resources and international
resources at least somewhat more than at present
and so be better able to meet the health needs of the
world.

You may be sure that the whole United Nations org-
anization appreciates your work. Let me express
the hope that our collaboration will be ever more
fruitful in the years which lie before you in your
second decade of work for world health.

The PRESIDENT: Thank you, Mr Secretary -General.
We are indeed honoured to have had you here
with us this morning and to have had these very
warm words of praise about what is being accom-
plished by the World Health Organization and the
relationship of health to the other interests and
concerns of the United Nations.

I should now like to recognize Mr Morse, the
Director -General of the International Labour Office.

3. Address by the Director- General of the Inter-
national Labour Office

Mr MORSE, Director -General of the International
Labour Office : Mr President, your Excellencies,
ladies and gentlemen, I am happy to be able to be
with you today at the opening of the Twelfth Assem-
bly of the World Health Organization and to wish
you, on behalf of the International Labour Organi-
sation, every good fortune in what I am certain will
be a most profitable Assembly. I am particularly
happy to be able to do this because over the past
years WHO and ILO have established and developed
close and effective working relationships and I know
you will forgive me if I talk for one or two minutes
about these relationships.

It would not be possible for me to appear before
this Assembly without referring to the very striking
similarities between our two organizations. There
is manifest harmony between, on the one hand,
WHO's concern with all aspects of human health
and, on the other hand, ILO's concern with all
aspects of man's living and working conditions. The
ILO has always held that occupational health is an
indispensable part of social well -being and we have
striven for conditions -for the creation of conditions
-that will protect and preserve the health of working
people.

Given such a large area of mutual interest, it is
only natural that our two organizations have found
many fields for fruitful co- operation. Among the

outstanding joint ventures in which we are concerned
are the Joint ILO /WHO Committee on Occupational
Health and the Joint ILO /WHO Committee on the
Hygiene of Seafarers. Positive and practical results
have come out of these committees, and for our part
we look forward to a continuing productive relation-
ship through these and other, less formal, arrange-
ments. I should also like to add that any statement,
however brief, on the wide field of WHO /ILO
collaboration would be incomplete without sincere
and grateful reference to the work of the Director -
General of the World Health Organization, Dr
Candau, whose gifts and whose vision serve your
organization with as much distinction in this activity
as in all others.

The interest of ILO in the health of the worker
goes back to its very earliest days and beginning.
It was at our first Conference, held forty years ago,
that a recommendation was adopted asking Member
States to adhere to the Berne Convention of 1906
against the use of white phosphorus in lucifer
matches. Since then the ILO has dealt with a number
of hazards to the health of the working man, such
as anthrax and the use of white lead in paint, and
has covered such broad subjects as the health and
welfare of seafarers and the health of workers in
places of employment. In less than a month the
forty -third session of the International Labour
Conference will consider the preparation of an
international instrument for the protection of workers
against radiation hazards and this underlines the
fact that work in this field must also be continuing,
for new technological developments bring with them
their own peculiar risks.

This year 1959 marks the fortieth anniversary of
the ILO. It is an occasion which turns our minds
quite naturally to the opportunities and challenges
of the future. Looking to the years ahead the ILO
is no less sensitive than it was at its beginning -at
its inception in 1919 -to the concept that its work
cannot go forward without the help and the support
and the co- operation of other individuals, persons
and agencies. We are profoundly conscious that
whatever contribution we might have made to the
general public interest and to the integrity of the
human person has been done in collaboration with
others. It is this principle which is constantly being
reinforced in the activity and constructive day -to -day
co- operation between our two organizations.

It seems to me a particularly happy element in
the relationship between the WHO and the ILO
that, while their interests and work may often
coincide, they can never really conflict. Our medical
interest has classically been preventive and is confined
to man's personality as a worker. Yours is universal,
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as our interest in matters of social justice and impro-
vement is universal. As the world and its problems
change there will inevitably be a growing area of
mutual concern and interrelationship between us, for
though we may concentrate on different aspects we
work together for the very same objective- impro-
vement in the conditions and standard of living of
people everywhere, the conditions which they can
enjoy, we hope, in freedom and in a world at peace.
May I once again extend my best wishes to you,
Mr President and members of this Assembly, for the
success of the work that lies ahead in the weeks to
come in what must be an unceasing and untiring
struggle towards this objective.

The PRESIDENT: Thank you, Mr Morse. We are
indeed appreciative of the fine rapport that has
existed between our organization and the Interna-
tional Labour Organisation. We recognize the
relationship between the two activities. We hope
to continue and even increase this relationship and
effective rapport between our two organizations.

There will now be a recess for ten minutes.

The meeting was suspended at 10.45 a.m. and
resumed at 11.5 a.m.

4. Appointment of the Committee on Credentials

The PRESIDENT: We will now reconvene. We
come to item 2 of the provisional agenda -the
appointment of the Committee on Credentials. The
President invites the Assembly to appoint the
Committee on Credentials in conformity with Rule
22 of the Rules of Procedure of the Assembly, which
reads as follows:

A Committee on Credentials consisting of
twelve delegates of as many Members shall be
appointed at the beginning of each session by the
Health Assembly on the proposal of the President.
This committee shall elect its own officers. It
shall examine the credentials of delegates of
Members and of the representatives of Associate
Members and report to the Health Assembly
thereon without delay. Any delegate or represen-
tative to whose admission a Member has made
objection shall be seated provisionally with the
same rights as other delegates or representatives,
until the Committee on Credentials has reported
and the Health Assembly has given its decision.

I recognize the delegate of Czechoslovakia.

Dr gTICH (Czechoslovakia) : Mr President, the
Czechoslovak delegation has to draw the attention
of the World Health Assembly to the abnormal
situation consisting in the fact that China is repre-

sented in the World Health Organization by a
private person who has no right whatever to represent
the six hundred million Chinese people and the great
Chinese State, the legitimate representative of which
is the Central People's Government of the Chinese
People's Republic. The Czechoslovak delegation
would like, in the first place, to draw attention to
the Preamble to the Constitution of the World
Health Organization, which states that it is funda-
mental to the attainment of the highest standard of
health of the people that the benefit of medical
knowledge be extended to all people: " The enjoy-
ment of the highest attainable standard of health is
one of the fundamental rights... without distinction
of race, religion, political belief, economic or social
condition." We are therefore of the opinion that
no political or other considerations should stand in
the way of all countries being able to participate in
international co- operation in the field of medical
care. The Chinese People's Republic is achieving,
one year after another, greater successes in the cons-
truction of a happy life for its people. Tremendous
achievements have also been made in the Chinese
People's Republic in the field of medical care.
The developments in the field of international
relations, as well, clearly demonstrate the outstanding
part played by the Chinese People's Republic as an
important factor for the promotion of friendly
relations among nations. Therefore, there can be no
doubt that the abnormal situation created by the fact
that the Chinese People's Republic is being denied
the right to participate in the work of the World
Health Organization cannot contribute in any way
to the good work of the Organization and causes
immense damage to the prestige of the World
Health Organization, to the effectiveness of its
actions, and to international co- operation. The
Czechoslovak delegation expresses its regret for
such a situation.

I beg to ask that my statement be put down in the
minutes of this meeting.

The PRESIDENT: Your statement will be recorded
in the minutes of this meeting. Any other comments ?

Mr Yong Shik KIM (Republic of Korea) : Mr
President and honourable delegates of the Assembly,
I have the honour to invite the attention of the
Assembly to the fact that Red China, which the
Czechoslovak delegate just now suggested inviting
here, is the very regime which is branded by the
United Nations General Assembly as the aggressor,
due to its unlawful and inhumane military action
in my country, Korea. In view of the fact that the
regime is still defiant of every United Nations
resolution, it is the firm belief of the Korean delega-



FIRST PLENARY MEETING 65

tion that the regime should not be invited to this
Assembly.

The PRESIDENT: I recognize the delegate of Bulgaria.

Dr GARGOV (Bulgaria) (translation from the
Russian) : Mr President, delegates, the delegation of
the Bulgarian People's Republic considers it its duty
at this session of the World Health Organization also
to support the statement of regret made by our
friend, the delegate of Czechoslovakia, regarding the
absence from among us of representatives of the
great People's Republic of China.

In truth, it is difficult to say yet that our health
organization is a " world " organization, when the
biggest country in the world, where almost 25 per
cent. of mankind lives, is not occupying its rightful
place in it.

For every public health worker the experience of
the Chinese People's Republic in health matters
during its ten years' development is of very great
interest. Quite original and fruitful methods of
organizing public health services have been put into
practice in China. The thousand years' creative
work of Chinese medical men is now being thoroughly
studied and co- ordinated with contemporary, modern
medicine. In this way new approaches to the solution
of a number of medical problems are being found.
The health discipline of the six hundred million
people of China calls forth admiration. A mass
movement for health consciousness is developing
throughout the country and is striving to eliminate
mice, flies, mosquitos and sparrows.

Many countries of the world have something to
learn from the health services of the People's Repu-
blic of China, which is now giving an example of
extremely swift development of national health
services.

It is a great pity that the World Health Organiza-
tion is unable to use the example, experience and
assistance of the health services of the People's
Republic of China. For that reason our organization,
we think, must insist more and more strongly that
the People's Republic of China should take its place
here among us in this hall.

The PRESIDENT: The delegate of Indonesia.

Dr ANWAR (Indonesia) : Mr President, the Indo-
nesian delegation is instructed by its Government to
say that it, too, regrets the absence from this Assem-
bly of the Government of the People's Republic of
China, which is representing a population of more
than six hundred million people -the largest single
one in the world. For years the Indonesian Govern-
ment has recognized the Government of the People's
Republic of China. A number of Indonesians have

had the opportunity of visiting this vast country and
of observing the achievements in various fields,
including that of health. Therefore the Indonesian
delegation, fully recognizing the role of our great
organization as a pool of knowledge in the field
of health, regrets that it is withholding from itself
regular knowledge with regard to the health develop-
ment of the vast population of mainland China. We
are certain that many developing countries in the
world will benefit from the experience gained in
China. On the other hand, WHO could be of
considerable help to the hundreds of millions of
people in China, armed as it is with a collection
of knowledge in the field of health, from which are
benefiting so many countries and millions of people
throughout the rest of the world. The Indonesian
delegation requests that its statement be placed on
record.

The PRESIDENT: The delegate of India.

Mr KARMARKAR (India): Mr President, I rise to
go on record on behalf of my delegation that we
favour the view that the People's Republic of China
should be a full-fledged Member of the World
Health Organization in accordance with the stand
that we have taken all along that the People's
Republic of China should not only be a Member of
the United Nations but a full -fledged Member in
all the organizations connected with the United
Nations.

The PRESIDENT: I thank the distinguished delegate
of India. I recognize the delegate of Iraq.

Dr AL- SHAIBANI (Iraq): Mr President, my Govern-
ment recognizes the People's Republic of China as
the only government with the right to speak for the
Chinese people. The fact that the six hundred million
Chinese people continue to be unrepresented in the
World Health Organization is regrettable and cannot
but adversely affect the work of the Organization
in the promotion of better health for all the peoples
of the world. There is no doubt that the occupation
of the seat of China by the true representatives of the
great Chinese people is an urgent necessity in the
interests of international peace and prosperity.

The PRESIDENT: The President recognizes the
delegate of the USSR.

Professor ZHDANOV (Union of Soviet Socialist
Republics) (translation from the Russian) : Mr Presi-
dent, delegates, the delegation of the Soviet Union
fully supports the opinion expressed by the delegates
of Czechoslovakia, Bulgaria, Indonesia, India and
Iraq that the absence from among us of representa-
tives of the People's Republic of China is of great
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detriment to the fruitful work of the World Health
Organization. It is really a matter of deep regret
that the place in the World Health Organization
which belongs by right to that great world power,
the People's Republic of China, is illegally usurped
here by the Chiang Kai -shek clique, private persons
who have no links with their people and do not
enjoy its support. These persons are present here
at this Health Assembly and are occupying a place
which by rights belongs only to the lawful represen-
tatives of China, appointed by the Central People's
Government of the People's Republic of China.

The interests of international co- operation on a
peaceful basis, the furthering of which is one of the
tasks of the World Health Organization, require
that the legal rights of the great Chinese Republic
should be respected.

There is no need for me to repeat all that has
been said here regarding the importance of the
experience in health protection possessed by that
great country, the study of which is of interest to at
least a majority of those sitting here.

Therefore the Soviet delegation expresses its
regret that the Chinese People's Republic is still not
represented in the World Health Organization. This
is of great detriment to the Organization and has a
negative effect on its activities.

The Soviet delegation, once more, and with insis-
tence, points out these facts and states that the
Chiang Kai -shek delegates who illegally occupy a
place in the World Health Organization do not
represent China and that delegates appointed by the
Government of the People's Republic of China can
be the only legal representatives of that country.

The PRESIDENT: The delegate of Poland.

Dr KozuszNIK (Poland): Mr President, ladies and
gentlemen, the Polish delegation supports strongly
the statements made by the distinguished delegates
of Czechoslovakia, Bulgaria, Indonesia, India, Iraq
and the USSR, concerning the Chinese People's
Republic as the right and proper representative of
the Chinese people. I would like on this occasion
once more to stress the necessity of the attainment
of the universality of our organization. In the opinion
of my delegation ways and means must be found and
conditions must be created to make possible the
active participation of all countries in the work of
WHO. That must be at least the great preoccupation
of our executive bodies.

The PRESIDENT: The delegate of Viet Nam is
recognized.

Mr Buu -KINH (Viet Nam): (translation from the
French) : Mr President, ladies and gentlemen, in

speaking in this purely technical gathering, I shall
refrain from embarking upon any considerations of
a political character. I shall accordingly confine
myself to two technical observations. The first is
of a purely legal nature. A moment ago, the problem
of the illegality of the representation of China was
raised. I think it is correct to say that, under Article 4
of the Constitution of WHO, a State which is a
Member of the United Nations and which accepts
the Constitution of WHO becomes automatically a
Member of this organization. As a Member of the
United Nations, the Republic of China is ipso facto
a Member of this organization. That question is
not open to discussion.

My second observation is of a different nature.
The question raised has to do with the co- ordination
of the international organizations in one of its most
delicate aspects. It is not for us, as an organization
affiliated to the United Nations, to forestall that
body in any discussion of a purely political character.

For these reasons, in my opinion, it is neither
appropriate nor expedient to take up in our organi-
zation the problem of the representation of China.

The PRESIDENT: The delegate of the United States
of America is recognized.

Mr POPPER (United States of America): Mr Pre-
sident, fellow delegates, the United States delegation
regrets that the question of Chinese representation
has been injected into these proceedings by the
delegation of Czechoslovakia and certain other
delegations whose representatives have followed him
to this rostrum. We are particularly sorry that the
harmony and co- operation which should characte-
rize the work of the World Health Assembly have
been marred by such ill- considered and such ground-
less statements.

The United States delegation fully supports the
seating of the representatives of the Government of
the Republic of China in all United Nations and
specialized agency bodies. This has been the inva-
riable practice of the World Health Assembly. Since
1950, it has been the invariable practice of every
organ of the United Nations and of every specialized
agency within the United Nations system. In our
view it would be most unfortunate if any United
Nations or specialized agency group should even
consider seating the representatives of a regime which
departs so drastically from normally accepted stan-
dards of international conduct as does the Chinese
Communist regime.

My delegation does not wish to engage in prolonged
political polemics in this World Health Assembly.
We would simply point out that the Government of
the Republic of China is the only legitimate govern-
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ment of China. On the other hand, the Chinese
Communist regime has a long record of contempt
for the United Nations, its Charter, and its principles.
This was demonstrated in its unrepented aggression
in Korea, its action in the Straits of Taiwan, and
its contempt for the principles of human rights as
exhibited in Tibet. No regime, Mr President, no
regime engaging in such practices could have any
just claim to recognition or sympathy from the
World Health Assembly.

Mr President, I would request that these remarks
be included in the official records of the World
Health Assembly.

The PRESIDENT: The delegate of China is recog-
nized.

Dr CHANG (China) : Mr President, my delegation
takes strong exception to the statement just made
by the representative of the Communist Party in the
Soviet Union.

The Government which I have the honour to
represent is the only legitimate government of China
and it represents the Chinese people in all the inter-
national organizations and conferences. The Chinese
Communist regime is a creation of the Soviet Union.
During the last decade revolts, rebellions and mass
disturbances have occurred in widely scattered parts
of China in the provinces and in the cities. The
revolt in Tibet is but the latest and most spectacular
which has come of the notice of the world.

My Government is one of the sponsors of WHO
and has remained a loyal Member of this great
organization. It would be unthinkable for members
of this Assembly to entertain any notion that my
Government does not, or cannot, represent the true
Chinese people.

I request, Mr President, that my remarks be fully
recorded in the minutes of this meeting.

The PRESIDENT: The delegate of Romania is reco-
gnized.

Dr MARINESCO (Romania) (translation from the
French) : Mr President, ladies and gentlemen, the
Romanian delegation thinks that each of us may feel
gratified to note that each year the World Health
Organization records fresh progress in the study and
co- ordination of the health problems of the world
and at the same time a growing contribution towards
the solution of the chief health problems which
arise at the international level.

Nevertheless, the effectiveness of this organization
is hampered appreciably by the fact that it does not
cover the whole of the world and that one immense
country in full development, with a population of

more than six hundred million -the People's Republic
of China- remains outside this sphere of activity.
That country, which has rich traditions in medicine,
that people who can be proud of their achievements
in all fields, including that of health, is prevented
from making its contribution to the work of this
Assembly and to the work of the World Health
Organization in general. Have the results achieved
by that great people no significance from the point
of view of the experience of all countries ? Are those
results of no interest to the World Health Organi-
zation ?

WHO has a mission of primordial importance. It
is its duty to bring together all forms of medical
experience, to co- ordinate scientific research and to
take such initiatives as are likely to improve the
health of all nations. Such a mission cannot be
carried out with full efficiency and full success if the
People's Republic of China remains outside the
World Health Organization. For these reasons I
support what has just been said by the leaders of the
Czechoslovak delegation and of several other delega-
tions and I would emphasize further that the Chinese
people cannot be represented in this Assembly
except by its legitimate representatives accredited
by the People's Republic of China.

The PRESIDENT: I see no other delegations wishing
to speak. Therefore, in pursuance of the power
conferred upon him by the rule mentioned previously,
Rule 22, the President proposes to the Assembly
the following list of twelve Member States to serve
on the Committee on Credentials : Argentina,
Australia, Belgium, Ethiopia, Finland, Greece,
Guatemala, Lebanon, Monaco, Panama, Thailand,
the Union of South Africa. If you like I will repeat
these names to be sure that everyone has them
correctly. (The names were repeated).

Are there any objections ? I recognize the delegate
of the USSR.

Professor ZHDANOV (Union of Soviet Socialist
Republics) (translation from the Russian) : Mr Pres-
ident, delegates, I propose that the delegate of
Poland be included in the list.

The PRESIDENT: I should like to refer the distin-
guished delegate of the USSR to Rule 22 which I
read previously, which states,

A Committee on Credentials consisting of twelve
delegates of as many Members shall be appointed
at the beginning of each session by the Health
Assembly on the proposal of the President. This
committee shall elect its own officers. It shall
examine the credentials of delegates of Members
and of representatives of Associate Members and
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report to the Health Assembly thereon without
delay.

The rest of the rule is immaterial to the point
that Professor Zhdanov raised. The only way that
I could accept the proposal of the delegate of the
USSR would be to substitute Poland for one of the
other members proposed by the President. I regret
that at this time I believe this is impossible, and
therefore I am proposing the initial list of twelve
Members read to you twice a few minutes ago. I
regret the necessity for this decision. I would be
glad to have any further comment from the distin-
guished delegate of the USSR in view of my ruling.

I recognize the delegate of the USSR.

Professor ZHDANOV (Union of Soviet Socialist
Republics) (translation from the Russian) : Mr Pres-
ident, delegates, in proposing that the delegate of
Poland be included in the list of members of the
Committee on Credentials, I was guided by the fact
that just regard should be had to the geographical
distribution of the various countries in composing
this very important committee. It seems to me that
there is this shortcoming in the list presented by our
respected President and I should consider it right
to correct it by including the delegate of Poland.

The PRESIDENT: May I mention to the distin-
guished delegate of the USSR that in the proposal
of names for this Committee on Credentials I
followed the geographical distribution based upon
the regions of the World Health Organization. One
might not have noted that, since I read the list in
alphabetical order, but if one places these by the
regions as established by the World Health Organi-
zation, I think one will find that each of the regions
is properly and well represented by the proposed
countries for this committee.

If there are no further objections the President
declares the Committee on Credentials appointed.
This committee will meet immediately. Delegates
will be notified on the resumption of the plenary
by an electric bell. I now declare the plenary meeting
suspended.

The meeting was suspended at 11.45 a.m. and
resumed at 1.45 p.m.

5. First Report of the Committee on Credentials

The PRESIDENT: The President now declares the
plenary meeting resumed.

The Committee on Credentials has just met under
the chairmanship of Dr Clark, of the Union of
South Africa, and I would like to invite the Rappor-
teur, Dr Boeri of Monaco, to present its report.

Dr Boeri (Monaco), Rapporteur of the Committee
on Credentials, read the first report of the Committee
(see page 439).

The PRESIDENT: Thank you. Shall I express the
sentiments of the entire Assembly in thanking the
Committee on Credentials for its report ?

Are there any remarks that any delegation would
like to make on the report of the Committee on
Credentials? I recognize the delegate of the USSR.

Professor ZHDANOV (Union of Soviet Socialist
Republics) (translation from the Russian) : Mr Pres-
ident, without going into the substance of this
report, I should like to refer to my previous state-
ments and state that the Soviet delegation will
abstain from voting on the report.

The PRESIDENT: Are there any other remarks ? If
there are none, I assume that the Health Assembly
accepts the report of the Committee on Credentials
as presented by the Rapporteur.

I recognize the delegate of the United Kingdom.

Mr MUSTON (United Kingdom of Great Britain
and Northern Ireland) : Mr President, fellow dele-
gates, the delegation of the United Kingdom of Great
Britain and Northern Ireland wish to put it on record
that, in approving this report, they do so solely on
the grounds that the credentials concerned, con-
sidered as documents, are in order. Consequently,
as the Assembly will be aware, this approval should
not necessarily be construed as implying recognition
of each of the authorities by whom the credentials
were issued.

The PRESIDENT: Perhaps I should reopen the dis-
cussion and ask if there are any other remarks that
anyone would care to make, so as to ensure that
everyone has an opportunity to speak before we
pass on to the next item on our provisional agenda.

I see no request to speak, and therefore we will
pass to item 3 of the provisional agenda, which
relates to the establishment of the main committees.

6. Establishment of the Main Committees

The PRESIDENT: In its resolution EB23.R59 the
Executive Board, at its twenty -third session, recom-
mended the adoption of a resolution reading as
follows:

The Twelfth World Health Assembly
1. ESTABLISHES a Committee on Programme and
Budget;

2. ESTABLISHES a Committee on Administration,
Finance and Legal Matters.
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Are there any remarks relative to this resolution ?
I see none. The resolution is adopted.

7. Election of the Committee on Nominations

The PRESIDENT: I now proceed to item 4 of the
provisional agenda, the election of the Committee
on Nominations. This item is governed by Rule 23
of the Rules of Procedure of the Assembly, which
reads as follows:

The Health Assembly shall elect a Committee
on Nominations consisting of eighteen delegates
of as many Members.

At the beginning of each regular session the
President shall submit to the Health Assembly a
list consisting of eighteen Members to comprise a
Committee on Nominations. Any Member may
propose additions to such list. On the basis of
such list, as amended by any additions proposed,
a vote shall be taken in accordance with the
provisions of those Rules dealing with elections.

In accordance with this rule a list of eighteen
Member States has been drawn up, which I shall
submit to the Assembly. But I would like to explain
that, in compiling this list, I have endeavoured to
give it an equitable geographical composition. As
the Committee on Nominations, like the Executive
Board, has to consist of eighteen members, I thought
that a good way of presenting the Assembly with an
equitable geographical distribution would be to
give the Committee on Nominations a membership
similar to that of the Executive Board. In other
words, in the list which I am going to propose to
you, the distribution by WHO regions is as follows:
Africa, one; the Americas, five; South -East Asia,
two; Europe, five; Eastern Mediterranean, three;
and Western Pacific, two. You will note that this
is precisely the same geographical distribution as
in the Executive Board.

I would like to refer again to Rule 23, which
says that " the President shall submit ... a list of
eighteen Members " and that " any Member may
propose additions to such list ", if any Member so
desires. The list I have the honour of proposing to
the Assembly is as follows, given in alphabetical,
not geographical, order: Cambodia, Chile, Costa
Rica, Czechoslovakia, Dominican Republic, France,
India, Israel, Jordan, Liberia, Nepal, New Zealand,
Peru, Saudi Arabia, Spain, Union of Soviet
Socialist Republics, United Kingdom, United States
of America.

(The list was read a second time).

Are there any observations; or does any delegation
want to make any additions to this list ? I would
refer you again to the rule which I read, and which
says that although the President proposes a list,
any Member may make additions to that list.

I see no one wishing to make either observations
or additions and declare the Committee on Nomina-
tions elected. May I suggest that this committee
meet immediately.

According to Rule 24 of the Rules of Procedure
of the Assembly " the proposals of the Committee
on Nominations shall be communicated to the
Health Assembly... two hours at least before the
meeting during which the election is to take place ".
It is expected that the report of the Committee on
Nominations will be distributed at 4.30 this afternoon.
On this basis, therefore, in compliance with Rule 24,
the next plenary meeting will take place at 6.30 p.m.
in order to consider this report and elect the President
of the Twelfth World Health Assembly.

Does anyone care to make any remarks before
the meeting is adjourned ? If not, the meeting is
adjourned.

The meeting rose at 2 p.m.

SECOND PLENARY MEETING

Tuesday, 12 May 1959, at 6.45 p.m.

President: Dr Leroy E. BURNEY (United States of America)

later

Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. First Report of the Committee on Nominations
The PRESIDENT: The second plenary meeting of

the Twelfth World Health Assembly is called to
order. The first item on the agenda is the first report

of the Committee on Nominations. This report
was distributed to the delegations this afternoon in
the Assembly Hall at 4.30 p.m. Consequently, the
delay of two hours provided for in Rule 24 of the
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Rules of Procedure of the Health Assembly is
complied with, and the Assembly is in a position
to consider the report.

I would call upon the Rapporteur of the Committee
to present the first report.

Mr Boucher (United Kingdom of Great Britain and
Northern Ireland), Rapporteur of the Committee on
Nominations, read the first report of the Committee
(see page 441).

The PRESIDENT: Does anyone wish to make any
remarks or observations on the first report as read
by the Rapporteur ? I see no one.

Under Rule 72 of the Rules of Procedure it is
not necessary to take a vote, as there is only one
candidate proposed. I would like to suggest therefore
that the Assembly express its approval of the nomin-
ation made by the Committee and elect its new
President by acclamation. (Applause)

I would like to invite the new President of the
Assembly to come to the platform and take the
Presidential Chair.

Sir John Charles took the Presidential Chair.

The PRESIDENT: Fellow delegates, at this somewhat
late hour I think it will be in consonance with your
wishes if I limit what I have to say to a brief expres-
sion of thanks -of very grateful thanks -to you for
the honour you have conferred upon me and for the
confidence which you are reposing in me. I trust
that I shall be able to acquit myself in accordance
with the traditions which have been established by
my very worthy predecessors. The ordeal of the
presidential address, both for you and for myself,
is postponed until tomorrow morning.

2. Second Report of the Committee on Nomina-
tions

The PRESIDENT: I now ask the Assembly to consi-
der the second report of the Committee on Nomi-
nations, and I would invite the Rapporteur of the
Committee on Nominations, my colleague, Mr
Boucher, to read that second report.

Mr Boucher (United Kingdom of Great Britain and
Northern Ireland), Rapporteur of the Committee on
Nominations, read the second report of the Committee
(see page 441).

The PRESIDENT: I now ask the Assembly to consider
these nominations seriatim. First, the nominations
for the Vice -Presidents of the Assembly; second, the
nomination for the Chairman of the Committee on
Programme and Budget; third, the nomination for
the Chairman of the Committee on Administration,

Finance and Legal Matters; and, finally, the member-
ship of the General Committee.

I put the nominations for the Vice -Presidents to
the Assembly. Are there any observations ? Hearing
none, I invite the Assembly to declare these Vice -
Presidents elected by acclamation, and I would
invite these duly elected Vice -Presidents to join me
on this platform. (Applause)

Dr El- Azmeh, Dr Marinesco and Dr Souvannavong
took their seats on the rostrum.

The PRESIDENT: I now submit to the Assembly
the nomination for the Chairman of the Committee
on Programme and Budget, Dr Turbott. Are there
any observations ? Hearing none, I invite the Assem-
bly to elect Dr Turbott by acclamation. (Applause)

I will now proceed to the third nomination. I
submit to the Assembly, for Chairman of the Com-
mittee on Administration, Finance and Legal Matters,
the name of Dr Vargas -Méndez. Are there any
observations ?

Hearing none, I ask the Assembly to elect Dr
Vargas - Méndez by acclamation. (Applause)

Finally, concerning the membership of the General
Committee, I bring to your notice the nomination
of delegates of the following nine countries : Canada,
France, Ghana, India, Libya, Peru, Spain, the United
States of America, and the Union of Soviet Socialist
Republics.

Are there any observations ? If not, I declare the
delegates of these countries duly elected.

3. Announcements

The PRESIDENT: Before we adjourn, there are one
or two matters which I should like to bring to your
notice.

The first concerns the procedure of the Assembly
concerning elections to the Executive Board and I
would read you Rule 93 of the Rules of Procedure :

At the commencement of each regular session
of the Health Assembly the President shall request
Members desirous of putting forward suggestions
regarding the annual election of those Members
to be entitled to designate a person to serve on
the Board to place their suggestions before the
General Committee. Such suggestions shall
reach the Chairman of the General Committee
not later than forty -eight hours after the President
has made the announcement in accordance with
this Rule.

In conformity with this rule I request delegations
of Member States desirous of putting forward
suggestions regarding the annual election of the six
Member States to be entitled to designate a person
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to serve on the Executive Board to hand such
suggestions to the Assistant to the Secretary of the
Assembly, Mr Paul Bertrand, not later than Thursday
of this week at 6.30 p.m.

There are one or two points concerning the pro-
gramme for tomorrow. The General Committee is
convened to meet at 9.30 a.m. At this first meeting
the General Committee will consider the terms of
reference for the main committees of the Assembly,
the allocation of the items on the provisional agenda
to the main committees, and the programme of work
for the first days of the session. I would invite
Dr Arcot Mudaliar, the General Chairman of the
Technical Discussions to be held during this Twelfth
World Health Assembly, to attend this first meeting
of the General Committee.

Next, I would inform you that a plenary meeting
will be convened at 11 a.m. tomorrow with the

following agenda: the presidential address; con-
sideration of the recommendations of the General
Committee and adoption of the agenda; report by
the Chairman of the Executive Board on the twenty -
second and twenty -third sessions of the Board;
report by the Director - General on the work of WHO
in 1958.

I assume that, in accordance with your customary
practice, delegations will wish to address the Assem-
bly on these last two items, namely, the report by
the Chairman of the Board and the report of the
Director - General. Those delegations wishing to
speak on this occasion are invited to give their names
so that what I might call the desk can establish a
list of speakers.

Thank you, fellow delegates; that concludes our
meeting.

The meeting rose at 7 p.m.

THIRD PLENARY MEETING

Wednesday, 13 May 1959, at 11 a.m.

President: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Presidential Address

The PRESIDENT: The Assembly is called to order.
Fellow delegates, no one can attain to the illustrious

distinction of President of this Assembly without a
conscious recognition both of the honour that has
been conferred upon the country whose representative
he is, and of his own shortcomings -shortcomings
which the Assembly with its customary charity and
forbearance has so kindly overlooked. My Govern-
ment is very sensible of this tribute to the endeavours,
extending now over many decades, with which it
has striven to foster those ideas of international
co- operation in the field of health which are in
themselves a contribution to the perpetuation of
peace and goodwill among nations.

As each succeeding President takes up the torch
from his predecessor he has need to pause for a
moment while he reminds the Assembly not only
of the efforts of our founding fathers, those splendid
enthusiasts and seers of visions, but also of the
magnificent contributions made by so many still
with us, and whose achievements it is an honour to
acclaim. Amongst them is our retiring President -
foremost indeed in our memories, and ranking also
with the greatest of his predecessors in his under-

standing of the problems and needs of this organiza-
tion; in his dispatch of business, simplicity of manner,
directness of address and above all in his friendliness.
Citizens of his great Republic served WHO well -
Tom Parran, Leonard Scheele, Fred Soper, to men-
tion only a few -but none has done so more memor-
ably than Leroy Burney.

Moreover, he will always remind us of Minneapolis
-that wet and windy city with the hospitable heart -
and of the Tenth Anniversary Commemorative
Assembly -a ceremony of rededication -and of the
Eleventh Assembly also, with its challenging accep-
tance of new responsibilities. It is impossible to
forget Minneapolis and the great state of Minnesota
and the unfailing generosity of their inhabitants.
Those who lingered longest in Minneapolis were the
members of the Executive Board. There, at their
twenty- second session, and again in Geneva at their
twenty -third, they have prepared the agenda for
this Assembly -a galaxy of projects, and studies
which will satisfy our administrative and deliberative
appetites for the next fortnight. We can thank the
Board and its Chairman, Dr Percy Moore, for all
they have done for us.

Nor would it be appropriate for this occasion to
pass without a salute to the Director -General and



72 TWELFTH WORLD HEALTH ASSEMBLY

his staff, now a thousand strong. To his gifts of
leadership, tact, persuasiveness and indefatigable and
selfless industry, to his perspicacious vision, this
organization owes its harmonious and promising
translation from the first to the second decade of its
existence, from the tentative striving of its early
years to the robust potentialities of its adult life.
For the achievements of the Organization we need
look no further than its now numerous and extensive
annals. They include the proceedings of the Executive
Board and the Assembly, weighty and full of sub-
stance for the future historian. But for the general
reader, and for the delegate who, strange to say,
does not find his greatest solace in the austere pages
of the Budget, there is a world of fascination in the
annual statement, descriptive of " The Work of WHO"
-the report of the Director -General.

The record of 1958 is no less pregnant with
information, interest and inspiration, and yet in
certain respects it is a little different. It sets out
with all its customary and romantic detail the
achievements of WHO in each of its six regions
-varying in minutiae, but not in the fundamental
objective of human betterment. It describes the
progress towards fulfilment of that great idea of
malaria eradication -still in its phase of evolution
and development. It foreshadows the application
of the grand strategic conception of eradication to
other, and perhaps more amenable diseases.

But over all there broods the slightly restless air
of new ambitions. One detects the shadow of Minne-
apolis and the knowledge that there are new fields of
endeavour ready to be tilled by the Organization,
and amongst them those of environmental sanitation
and medical research.

We are all sanitarians -some of us more fortun-
ately situated than others. Perhaps we bask at
our ease in the complex pipeline civilization of the
western world, not forgetting of course the as yet
often unmitigated pollution of the atmosphere which
is such an unnecessary concomitant of industrial
effort.

Perhaps, on the other hand, we are engaged upon
a continuing and only slowly successful battle with
nature. Yet the principles of our training and
practice are the same. We know that the healthy
environment, expensive though it may be to obtain,
and slow to be achieved, is an essential component
of healthy living.

And so to this question of research.
There is no more salutary occupation for any

scientist than to study the writings of his predecessors
in the same fields of activity. He will learn how his
intellectual ancestor appeared, at any rate to himself,
to be at the peak of knowledge; he will learn how

many investigators never carried through their tasks
to completion; and how knowledge often advances
by leaps, rather than from step to step. He will
remember that the mantle of a prophet does not sit
well on the shoulders of the scientist -and if he is
in danger of forgetting that fact, let him be reminded
of the fate of the prophecies of the English statistician
and anthropologist, Karl Pearson, who in 1903 said
this:

" Looking around from the calm atmosphere of
anthropology, I fear there really does exist a lack
of leaders of the highest intelligence -in science -
in the arts -in trade, even in politics. I see a want
of intelligence in the merchant, the professional
man, and the workman. We stand at the commen-
cement of an epoch, which will be marked by a
great dearth of ability."

How tremendously the events of the past half
century have falsified those views. Six hundred years
ago, the first of English scientists, Roger Bacon,
tabulated the four grounds of human ignorance.
They were: trust in authorities not properly studied;
custom which leads us to prefer the old to the new;
confidence in the opinions of the inexperienced; and,
finally, hiding of ignorance under a parade of super-
ficial wisdom.

These four causes of ignorance still hold the field,
and the greatest among them is the unwillingness of
the human being to say " I do not know ".

Let us consider for a moment the inner meaning
of the word " research ". Looked at historically,
it has the meaning of intensive inquiry, of repeated
effort, even of " pursuit ". The French word recher-
che is, I believe, sometimes applied to that form of
fervent pursuit which we in England call " courtship ".
To most of us " research " means " organized
research ", a form of human activity as old as
Aristotle, whose thirty -eight books of " Problems for
Solution " mirror the inquiring restlessness of the
Grecian mind

He prefaces all his questions with the Greek
words " Si« Tt " or " Why ? " and he asks such 64
thousand dollar conundrums as these: Why is it
that those who have spongy teeth are not long -
lived ? Why does sneezing stop hiccough, and not
belching ? Why is it that we have more sense when
we grow older, but learn more quickly when we
are young ? Why in listening to speeches do men
prefer examples and stories rather than arguments ?
But Aristotle not only asked questions; he undertook
research.

The modern research worker usually organizes his
research along one of two main lines of inquiry.
The first, which has been called the " Edisonian "
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approach, involves the trying -out of all conceivable
possibilities, more or less at random. It is a method
which tests thousands of samples of soil to find a
score of new antibiotics, none of which may be
safe enough to use on human beings.

It is a method prodigal of expense, sometimes
successful, but not always so.

I often feel that it is like casting a net into the sea
thousands of times on the chance of catching one
coelacanth. In comparison the orthodox method of
approach is slow, and almost ceremonial.

It is an approach based primarily on the inductive
method of Francis Bacon -a process whereby from
assembled facts a general law is derived, but yet it
also owes much to the method of deductive reasoning
instituted by Descartes. Its several stages have been
described by many workers from Descartes onwards,
but by none more enthrallingly than by the great
Cambridge woman botanist, Agnes Arber. The
first stage according to Dr Arber is the choice of a
question to answer, or an area of biological or
scientific thought to explore. And, having found
his question, the researcher will almost certainly be
driven to seek out the necessary facts to work upon -
either by observation or by experiment.

Now, he must avoid the sensuous pleasure of
seeking facts simply for the joy of seeking. Dr
Arber makes her warning even more specific. There
are certain rhythmic, repetitive actions to beware of.
" The mechanical pleasure ", she says, " of cutting
microtome sections may lull the mind into serene
inaction, and comfortable passivity ".

And so the worker comes to the third stage of his
journey -the formulation of the hypothesis, based
on an exposition of the data he has collected, and a
search for the relationship between them. The
fourth stage involves the testing of the hypothesis,
not by repetition of the observations or experiments
necessarily, but often by an examination of the
logic of the processes of thought which have led
to the conclusions.

And then, finally, there is the fifth and final stage
of the journey -the task of presentation. That is
inevitable, for to shirk it means that the research
worker is failing both himself and his contemporary
workers in the same field by withholding communi-
cation of his discovery. Communication, once
regarded as unimportant, is now esteemed essential.
The research worker may think himself an unfor-
tunate person. He has mastered his scientific tech-
niques and now he must master the arts of the
writer and present his conclusions clearly, concisely
and coherently, so that he who runs may read.

George Trevelyan, the historian, has said " What
is easy to read has been difficult to write... the easy

flowing connexion of sentence with sentence has
always been won by the sweat of the brow ".

So much for the individual worker. His task
ends with the catharsis of communication. But for
those like ourselves, members of this great Assembly,
whose concern is less with the individual problem,
and more with the organization of researches and
investigations to a common end and purpose, there
remains the modern necessity of co- ordination.

Even on a national basis, co- ordination of research
is not easy, for one must allow the questing, inquis-
itive human intellect to range where it will. But
co- ordination, not so much for the prevention of
overlapping or redundancy, but rather for ensuring
that workers in the same field are aware of the
activities of other researchers with similar interests -
that has become of paramount importance.

There are, therefore, two main points of entry for
WHO into the fields of medical research apart, of
course, from the access it has already obtained by
virtue of its own unique contribution to research,
particularly in tuberculosis and the virus diseases.

Without entering into or commenting upon that
clamant catalogue of research projects outlined in
the report of the Director -General,' the two portals
of entry I refer to are those inscribed " co- ordination "
and " communication ".

By means of the first we shall hope to save
scientists and their supporters much unnecessary
endeavour.

By means of the second WHO will seek to ensure
that happy synthesis of ideas and harmony of minds
which difficulties of distance, language and attitudes
of mind all tend to prevent. I would end on this
final note. The student of the natural history of
research encounters time and time again that strange
phenomenon of instantaneous enlightenment -that
moment of vision, understanding and comprehension
which illumines once and for all the mind of the
scientist as he grapples with a problem. It found
Archimedes in his bath -tub. It seized upon René
Descartes one day in the Low Country, when
stripping all things else from his mind, he reached
the conclusion " I think, therefore I am ". It came
upon Blaise Pascal in the agony of toothache and
showed him the mathematical solution to the problem
of " La roulette ". It presented itself to Newton
in the fall of the apple. It revealed to the great
German scientist Kekule- seated one summer
evening on the open top of a London bus -the
image of the chemical constitution of the aromatic
compounds. In the act of placing his foot on the

' See Annex 5.
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step of a French country omnibus there came to
Henri Poincaré, the great French mathematician, the
definition of his Fuchsian functions.

May such a moment of illumination come to us,
members of the Twelfth World Health Assembly, as
we contemplate the enlarged role of our organization
in this richly promising field of medical research.

2. Terms of Reference of the Main Committees,
including the Proposed Procedure for . the
Consideration of the 1960 Programme and
Budget Estimates

The PRESIDENT: We now turn to the next item on
the agenda. Following the first meeting of the
General Committee this morning, the Assembly is
in a position to consider items 9 and 10 of the
provisional agenda, together with the recommend-
ations of the General Committee on those two
items.

Item 9 is the terms of reference of the main
committees of the Twelfth World Health Assembly,
including the proposed procedure for the consider-
ation of the 1960 programme and budget estimates,
resolution EB23.R60. The General Committee
examined the recommendations on this subject which
the Executive Board had made in the resolution just
mentioned. You will find that resolution in Official
Records No. 91, page 30, and the Committee recom-
mends the Assembly to endorse the recommendations
of the Executive Board by adopting the resolution
proposed in that Executive Board resolution. Are
there any observations ? If not, I would assume
that the resolution is adopted.

3. Adoption of the Agenda and Allocation of
Items to the Main Committees

The PRESIDENT: The next item is item 10 of the
provisional agenda -the adoption of the agenda and
allocation of items to the main committees. Under
its terms of reference, the General Committee
examined the allocation of items to the main com-
mittees of the Assembly, namely, the Committee on
Programme and Budget and the Committee on
Administration, Finance and Legal Matters, and it
has recommended to the Assembly that the allocation
of items as indicated in the provisional agenda,'
be accepted. I draw your attention to the fact that,
as there are no applications for membership before
this Assembly, the General Committee recommended
also that item 13 and the related item 7.12 be deleted.
Are there any observations on these recommendations

I. See pp. 53 -57.

of the General Committee ? If not, I invite the As-
sembly to declare that the agenda has been adopted.

4. Programme of Work of the Health Assembly

The PRESIDENT: Now, having disposed of these
two items, the General Committee considered also
the programme of work of the Assembly for the
coming days. It did so on the basis of the suggestions
which were presented to you in the preliminary
number of the Journal of the Assembly, which was
sent out to all Member States in the month of April.
There are one or two alterations to the time -table
there set out which I would ask you now to note.
They include some additional information. This
afternoon at 2 o'clock there will be a meeting of
the Committee on Credentials. This afternoon at
the same time there will be a meeting of the Commit-
tee on Nominations. The purpose of this last
meeting is to replace an officer on one of the main
committees. It may be necessary to have a further
meeting of the Committee on Credentials tomorrow
afternoon, but that will depend upon certain events.
Are there any observations on this particular pro-
gramme ?

One other matter which follows from this pro-
gramme is that Friday and Saturday will be available
for the technical discussions, of health
education of the public, and I presume that the
Assembly authorizes these discussions to be held on
those days.

I would submit to you the proposed hours of work
of the Assembly. According to tradition -a very
good tradition, I may say -they will be, or it is
suggested that they should be, from 9.30 a.m. to 12

noon and from 2.30 p.m. to 5.30 p.m. I hesitate at
this moment to cast the shadow of evening meetings
over the Assembly. Again, I am presuming that these
hours of work are acceptable to the Assembly.

I assume that you are all aware that our good
friend, Dr Arcot Mudaliar, will be the General
Chairman of the technical discussions.

5. Celebration of Fourth Centenary of the Uni-
versity of Geneva

The PRESIDENT: A very important communication
has been made to the Director- General; he has
transmitted it to me, and I in my turn submit it to
the Assembly. It is to this effect. The Organization
has been officially informed by the University of
Geneva that the latter is making preparations for
the solemn celebration of the fourth centenary of its
foundation, and these celebrations will take place
from 3 to 6 June. The University has invited the
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World Health Organization to take part in this
solemn celebration.

I recognize the delegate of France.

Professor AUJALEU (France) (translation from the
French): Mr President, ladies and gentlemen, the
delegate of France has asked to be allowed to speak
at this moment, because of the very ancient and very
close links between the University of Geneva and
his country.

Back in the Middle Ages, indeed, the Emperor
Charles IV, the Counts of Savoy, Princes of the
Church, and Pope Clement VI himself dreamt of
the creation of a university in Geneva. But it was
Calvin who gave the decisive impulse to the magis-
trates of the bourgeois republic. The masters who
taught in Calvin's time were almost all men who
exercised a very considerable influence on the general
history of the Reformation. After the death of
Théodore de Bèze, the history of the School became
more local but, in the nineteenth century, its renown
regained international brilliance in many fields, and
particularly in medicine.

The Universitas founded in the sixteenth century
was an arts university which taught mainly theology,
law and the liberal arts and of which the degrees
were recognized throughout Christendom. From the
beginning, Calvin gave special attention to the
recruitment of the teaching staff, scholastic discipline
and the level of studies. He wished, further, to
establish -and did succeed in establishing -a college
providing a series of academic and public courses
with the object of disseminating protestant humanism
and of training ministers. That is why this University
of Geneva, which was founded on 5 June 1559,
bore at first the double name of University and
College. The lengthy list of celebrated professors
and rectors is evidence of the solidity and vitality
of this foundation as a guardian of the highest moral
and spiritual values.

Though, for a long time, the tendency was for the
history of the University to be merged in that of the
intellectual life of Geneva, for over a century now,
this concept has broadened magnificently, particu-
larly because this centre which to -day so freely
welcomes international conferences has always been
open to ideas and to refugees. Greek and Latin
culture, with an invaluable Germanic and Anglo-
Saxon contribution, was followed by a true European
culture which to -day has become a truly world -wide
culture -such is the intellectual and human horizon
which is evoked by the name of the University of
Geneva.

In the field of activity with which our own organi-
zation is more particularly concerned, namely,

medicine, the University of Geneva ranks among the
best and most hospitable. Its students and professors
come from countries near and far which all recognize
the value of the teaching given at Geneva. It has
been estimated that of 3800 students registered in
the University, 60 per cent. were foreigners repre-
senting some fifty -three or fifty -four different
nationalities. It may be said that all the continents
are represented and this original character has been
still further strengthened by the introduction of new
branches of activity such as the Institute of Higher
International Studies and the School of Interpreters
which by their very nature are international.

France takes particular pleasure and pride in the
existence of this magnificent centre of French -
language culture so near its frontiers. That is why
France is now taking the initiative of proposing
that the Assembly should accept the invitation it
has received and, to that end, the French delegation
submits the following resolution:

The Twelfth World Health Assembly,
Noting that the University of Geneva has invited

the Organization to participate, in June 1959, in
the said University's Fourth Centenary celebra-
tions;

Recalling that, in accordance with Article 2,
paragraphs (n) and (o) of its Constitution, it is
the function of the World Health Organization,
within its field of competence, to promote and
conduct research and to promote improved
standards of teaching and training;

Stressing the fact that those criteria established
by the Interim Commission which were taken into
account in the choice of Geneva as the headquarters
of the Organization included " the existence of
large cultural and scientific centres within easy
access "; and

Conscious of the fact that it is important for the
Organization to maintain close relations with
centres of culture and higher education in the
host country,

1. OFFERS to the University of Geneva, at the
moment when it is preparing to celebrate its Fourth
Centenary, the congratulations of the World
Health Organization and its warmest wishes for
the perpetuation of the University's work; and
2. REQUESTS the Director -General to represent
the Organization at the said Fourth Centenary
celebration ceremonies and to transmit this present
resolution to the University of Geneva.

The PRESIDENT : Thank you, Professor Aujaleu.
I recognize the delegate of Italy.
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Professor CANAPERIA (Italy) (translation from the
French) : Mr President, ladies and gentlemen, on
behalf of the Italian delegation I have pleasure in
supporting very warmly the draft resolution which
has just been submitted by the French delegation.
The University of Geneva which is this year cele-
brating its fourth centenary, this glorious Schola
genevensis, belongs to that élite of centres of
culture and teaching which, throughout the centuries,
have contributed to the progress of humanity. My
country's delegation, attaching great importance to
the preservation of these traditions and the moral
and spiritual values represented by such teaching
institutions, wishes to support the resolution submit-
ted and invites the Assembly to approve it.

The PRESIDENT: You have heard the resolution
proposed by the delegate of France and supported
by the delegate of Italy. Is it the wish of the Assembly
to transmit to the University of Geneva this reso-
lution ? If it is the wish of the Assembly, I should
be glad if members would indicate that fact by
acclamation. (Applause) Thank you very much.

I recognize the delegate of Switzerland.

Dr SAUTER (Switzerland) (translation from the
French) : Mr President, the Swiss delegation thanks
the Assembly for the resolution it has just adopted
concerning the fourth centenary of the University
of Geneva. My delegation also appreciates very
highly the friendly terms in which the delegate of
France proposed this resolution and the delegate of
Italy supported it. We are glad to see in this reso-
lution further evidence of the excellent relations
existing between the World Health Organization and
the Republic and Canton of Geneva on whose
territory the Organization has its headquarters. The
presence of the Director - General at this fourth
centenary celebration will be greatly appreciated and
will give it added distinction.

6. Reports of the Executive Board on its Twenty -
second and Twenty -third Sessions

The PRESIDENT: We now proceed to item 11 on
the provisional agenda, which is now the accepted
agenda- review and approval of the reports of the
Executive Board, arising from its twenty- second and
twenty -third sessions. I would invite the Chairman
of the Executive Board, Dr Percy Moore, to present
his report on the work of the Board at these two
sessions.

Dr MOORE, Chairman of the Executive Board:
There have been two sessions of the Executive Board
since the last Assembly. The twenty- second session
of the Board was . held in the Leamington Hotel,

Minneapolis, United States of America, on 16 and
17 June 1958. Six Member States had been elected
to designate persons to serve on the Executive Board
in place of those whose term of office had expired.
As the establishment of the United Arab Republic
had created a further vacancy on the Board, the
United Arab Republic was accorded the assumption
of the term of office remaining for Egypt, and a
further Member State was elected to replace Syria
for the remainder of its term.

Dr P. E. Moore was elected Chairman. The
other officers elected were as follows: Vice -Chairmen,
Dr C. Díaz -Coller and Dr A. Habernoll; Rappor-
teurs, Dr M. Slim and Dr T. R. Tewari.

An agenda was adopted, the salient features of
which were the replacement of members whose
terms of office on the Executive Board had expired
on the various Committees of the Board. Reports
were heard from seven expert committees and five
study groups.

Sir Arcot Mudaliar of India was appointed the
General Chairman for the technical discussions to
be held at the Twelfth World Health Assembly, and
the subject selected for the technical discussions at
the Thirteenth World Health Assembly was: " The
role of immunization in communicable -disease
control ".

A supplementary item was approved authorizing
the use of the Russian language at the Executive
Board.

In all, a total of thirty -four resolutions was
adopted, and the full report of this session of the
Board is contained in Official Records No. 88.

The twenty -third session of the Executive Board
was held in the Palais des Nations, Geneva, from
20 January to 3 February 1959, under the chairman-
ship of Dr P. E. Moore, with Dr A. Habernoll and
Dr C. Díaz -Coller as Vice -Chairmen. Dr Jaswant
Singh and Dr M. Slim were elected Rapporteurs.

The Standing Committee on Administration and
Finance, in the course of thirteen meetings, beginning
on 13 January, considered the items falling within
its terms of reference as laid down by resolutions
EB16.R12 and EB21.R44. The report of the Board
on these items, incorporating the examination and
recommendations of the Standing Committee as
well as the Board's own examination and recom-
mendations, is published separately as Official
Records No. 92.

There was a very heavy agenda; a total of twenty
meetings were held and eighty -five resolutions were
passed. Without attempting to enumerate many of
the subjects dealt with, I believe it will be of interest
to the Assembly if I emphasize some of the more
important subjects dealt with by the Executive



THIRD PLENARY MEETING 77

Board at its twenty -third session and in particular
those which the Board has referred to this Assembly.

The Executive Board considered the organizational
study of WHO publications on the basis of the infor-
mation furnished by the Director - General, and
recommended a continuation of this study for
another year. It further recommended that the
Director - General transmit to this Assembly a report
based on the information submitted to the Board,
together with any addition which might be necessary,
and drew to the attention of the World Health
Assembly the importance of the programme of
publications and especially the role of publications
as the main link between the Organization and
the health authorities and institutions in the various
countries.

The Board reviewed the reports of seventeen
expert committees and five study groups, including
the report of the Expert Committee on Malaria,
which was reviewed in conjunction with a report on
the development of the malaria eradication pro-
gramme and the Malaria Eradication Special
Account. On the development of the malaria
eradication programme, the Executive Board consi-
dered the report of the Director -General on the
present status of the world -wide malaria eradication
effort, and noted that satisfactory progress has been
made in many countries of the world but that there
are still countries where malaria eradication pro-
grammes have not yet been initiated. The Board
noted that the achievement of the goal of malaria
eradication is dependent inter alia on the availability
of financial resources and, considering the report of
the Director - General on the Malaria Eradication
Special Account, the Board was concerned that
adequate resources must be made available in the
Special Account to ensure the successful functioning
of the malaria eradication programme assisted by
WHO. The Board requested the Director - General
to continue his efforts to obtain from all possible
sources sufficient funds to finance the malaria
eradication programme; urged Member governments
which have not yet contributed to the Malaria
Eradication Special Account to do so; and requested
the Director - General to present a report on the
status of the Malaria Eradication Special Account
at the time of the Twelfth World Health Assembly.

The Board discussed the smallpox situation through-
out the world and the possibilities of an eradication
campaign. Further study of this problem was
recommended.

The Board examined the question raised by the
Government of Tunisia regarding the method of
financing tuberculosis control pilot projects of an
experimental scientific nature, and decided to refer

this matter to the Twelfth World Health Assembly
for its consideration.

A report by the Director -General on the role of
WHO in medical research was presented to the
Board, in which the Director - General emphasized
that the Organization's participation in this activity
would have considerable impact on its future and
could represent a turning point in its activities.
Members of the Board concurred in this view and
stressed that the Organization had an important
function in fostering those types of research which
could not be satisfactorily accomplished by individual
countries and which called for an international
approach. It was also emphasized that research
should be approached on as wide a front as possible,
and should include work on communicable diseases,
with particular reference to virology, work on
genetics, on effects of radiation, work on mental and
nervous diseases and, finally, work on cancer and
heart diseases and their relation to nutrition.

Two proposals for an International Health and
Medical Research Year were discussed, one origi-
nating with the United States Government, the
other being resolution 1283 (XIII) of the General
Assembly of the United Nations. The Director -
General was asked to continue to study this matter
and to submit specific plans for the celebration of
the International Health and Medical Research
Year.

The Board considered Assembly procedures for
examining the programme, budget and ancillary
administrative, financial and personnel matters and,
having regard to the action taken by the General
Assembly of the United Nations at its thirteenth
session with respect to the work of its Advisory
Committee on Administrative and Budgetary Ques-
tions, decided that consideration of this matter
should be deferred until the January 1960 session of
the Board, when it would be discussed in the light
of a report from the Director -General on the action
taken by the General Assembly of the United
Nations on this subject. The Director - General was
requested to bring this matter to the attention of the
Twelfth World Health Assembly.

On the frequency of World Health Assemblies,
the Executive Board considered a report made by
the Director - General and asked him to transmit
this report, together with the minutes of the discussion
of the twenty -third session of the Board, to the
Twelfth World Health Assembly.

The Executive Board had pleasure in extending
the appointment of Dr F. Cambournac as Regional
Director for Africa for a period of five years from
1 February 1959, without change in the terms of his
appointment, and appointed Dr Abraham Horwitz
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as Regional Director for the Americas for a four -
year period as from 1 February 1959. The Board
paid tribute to the splendid contribution made by
the retiring Regional Director for the Americas,
Dr Fred Soper.

The Board noted with satisfaction that the Regional
Office for the Western Pacific had been completed
and was now occupied. On the question of head-
quarters accommodation, the Executive Board studied
a report from the Director - General and agreed that
further study and more specific information would
be required in order that this Assembly might have
available a plan of action containing all the necessary
information. The Board expressed the belief that
the Twelfth World Health Assembly should consider
the proposal to solve the problem of headquarters
accommodation by providing for a separate building;
and requested the Director - General to continue his
study of the problem and pursue his negotiations
with the appropriate authorities in Switzerland, and
be prepared to present a further report thereon to
the Twelfth World Health Assembly with a proposed
plan of action.

As previously stated, the Standing Committee on
Administration and Finance met during the week
prior to the twenty -third session of the Executive
Board and on four occasions during the session,
under the chairmanship of Dr van Zile Hyde. The
report of the Standing Committee was put forward
to the Board, which itself examined the proposed
programme and budget estimates in the light of the
report. Taking into account the increased require-
ments, the proposed effective working budget
considered by the Board amounted to $16 418 700.
The Executive Board considered that the programme
and budget level proposed by the Director - General
was well planned and should be put into effect, and
decided to recommend to the Twelfth World Health
Assembly that the effective working budget for 1960
be established at $16 418 700.

The heavy agenda of the twenty -third session of
the Executive Board was dealt with expeditiously,
thanks to the diligence of the Board members and
the excellent support of the Secretariat. A number
of important problems studied by the Board were
reported on and referred to this Assembly for your
further consideration.

The PRESIDENT: Thank you, Dr Moore, for a very
interesting report.

7. Report of the Director - General on the Work of
WHO in 1958

The PRESIDENT : Now discussion on the report of
the Chairman of the Executive Board will be held over
until we are in a position to discuss the Director-

General's Report, which is the next item on our
agenda. The Director -General.

The DIRECTOR - GENERAL (translation from the
French) : The Report which I have the honour to
submit for the examination of the Assembly gives
an account of WHO's work during 1958. The year
having marked the Organization's tenth anniversary,
examination of the progress made in 1958 comes
necessarily within the general framework of the
history of WHO's first decade. This Report therefore
again deals with questions that were mentioned in
last year's volume in which we indicated the principal
trends of WHO's development since its inception.

May I be allowed, Mr President, in the few moments
at my disposal, to draw attention here to some of
the factors in that development, not so much on
account of their importance in the past as of the
vital influence which I believe they will have upon
the future of our organization. I am glad, moreover,
to think that in dwelling on these factors I shall
be complying with a wish expressed by the Eleventh
World Health Assembly, for the questions about
which I shall speak were all examined by the Minnea-
polis Assembly and were the subject of several
unanimously adopted resolutions.

First of all, malaria eradication -the not incon-
siderable task in which our Member States have
been engaged since 1955. According to the 1958
Report and the supplementary document submitted
to the Assembly, the progress made is substantial
and encouraging to all those throughout the world
who are devoting themselves to this task which has
no precedent in the annals of international health.
Malaria has disappeared from regions of the globe
whose population, totalling three hundred millions,
was previously exposed to the risk of this disease.
In still other countries and territories with seven to
eight hundred million inhabitants, eradication cam-
paigns are being either already implemented or
prepared. This means that of thirteen hundred
million people who, only a few years ago, were
actual or potential victims of malaria, only two
hundred and fifty million still remain unprotected
by eradication measures.

However, when we talk of eradication, the word
" progress " can have only an absolute sense and,
in fact, however encouraging the results mentioned
above may be, there can be no real progress towards
the goal of eradication in any one country unless
the conditions for success are established on a world
basis. The function of our organization is precisely
to assist each country to provide these conditions -
of which the most important, it seems to me, are
adequate staffing and a well -organized central service
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sufficiently strong and flexible to meet changing
conditions. In addition, WHO will continue to
support the cause of malaria eradication through
its publications, through the technical meetings and
conferences it organizes, through the contacts it
establishes between the various countries and,
above all, by the advice it makes available through
its technical staff.

The essential factor at the root of the very idea
of eradication was undoubtedly the danger of
development of anopheline resistance to insecticides.
The fact that today ten species of anopheles have
already acquired such resistance to various kinds of
insecticides proves that this danger was far from
being imaginary. Happily, in most cases mosquitos
are resistant to only one particular group of insec-
ticides but still remain susceptible to another. Never-
theless, the resistance phenomenon should remind
us that the aim of eradication must be pursued
rapidly and tenaciously and that it calls for the use
of the most effective means at our disposal.

The policy of eradication which WHO is adopting
more and more as its method of dealing with commu-
nicable diseases is not, however, applied only to
malaria. Last year, the Assembly made a historic
decision by requesting the mobilization of all our
efforts, national and international, for the eradication
of smallpox. The position is not the same as for
malaria, for we have known for more than a hundred
and fifty years how to prevent smallpox and, in fact,
this disease has already been wiped out over vast
regions of the world. Until last year, however, we
have never been able to establish the necessary plan
of international action which is essential for the
eradication of the disease- either because we had
not understood the importance of this task, or
because we have refused to accept the financial
responsibilities involved -and yet, if there is one
disease in the face of which the world remains
indivisible, it is smallpox: for as long as it survives
in a single country it constitutes a danger for all,
and calls for complicated and costly precautionary
measures. We may now hope that the decision of the
Eleventh World Health Assembly will be the means
of finally freeing the world of a burden which, in
the light of our knowledge, is a complete anachronism.

Smallpox, however, is not the only virus disease
which calls for international action. Many others
pass freely over frontiers and cause immense suffering
and considerable economic loss. It is sufficient to
recall the 1957 influenza pandemic which attacked
over a quarter of the human race. It is difficult in
the absence of absolutely reliable statistics, to assess
the exact extent of the ravages of this epidemic, but
one indication alone is eloquent: in a country of

fifty million inhabitants it was estimated that influenza
had caused more than ten thousand deaths and inflic-
ted economic damage to the extent of three hundred
million dollars -that is, six dollars per head. If
we amplify this figure to a world scale, the total is
startling: material damage to the amount of several
milliards of dollars.

The social and economic repercussions of such a
dramatic event as the epidemic to which I have just
referred cannot fail to attract world attention -but
what is to be said of the numerous virus diseases
which have become, so to speak, part and parcel
of our normal everyday life ? Who can estimate
the suffering caused by the one hundred and twenty
or so viruses with respect to which we are still more
or less impotent ? Obviously, the only way in which
these can be dealt with is by mobilizing and co-
ordinating all the research work which is being done
throughout the world today. And there can be no
doubt that the same applies to other health problems
with which we are today faced and which are
becoming continually more urgent- cancer, cardio-
vascular diseases, etc.

This was indeed the conclusion at which the
Eleventh World Health Assembly arrived when it
decided that the Organization should embark upon
an intensified international programme of medical
research, this being the only means of elucidating
the enigmas of present -day medicine and public
health. I have used the word " intensified " because,
as everyone here is aware, WHO has, from the very
beginning, stimulated and co- ordinated research
undertaken in a large number of fields. In a sense,
therefore, what we mean to do is to give greater
importance to this work from the point of view
both of quantity and of quality. The new research
programme of the Organization must not, however,
be regarded as a mere expansion of projects under-
taken in the past. What is involved is a new concep-
tion on a totally different scale. The new programme
must be effective and dynamic and, in order to deal
with new situations, there will have to be adjustments
in the consultative machinery and a strengthening of
technical staff.

These innovations and modifications are mentioned
in the document I have the honour to submit to you,
in accordance with the wish expressed by the Eleventh
World Health Assembly. This is not the time to go
into details, but I should, nevertheless, like to mention
a few of the principles involved.

In the first place, there is the fundamental impor-
tance of the individual research worker. This does
not mean that the research worker cannot be induced
to interest himself in a field different from his own
or that he cannot be incorporated in a team. What
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I mean is that the research worker must be given
the greatest possible freedom in the conduct of his
work. The confidence of the research workers of
all countries and their free co- operation are therefore
essential conditions for the success of our research
programme. I would hasten to add that the exper-
ience already gained by WHO in this sphere is of
good augury for the future.

The other principle by which we were guided in
the study we undertook follows from the need to
adapt our system of scientific exchanges to the
requirements of this new intensified research pro-
gramme. We shall, no doubt, continue to resort to
our panels and committees of experts which have
rendered such valuable services during the past ten
years. But we shall, to a greater extent than in the
past, have to ensure still closer relations with univer-
sities, medical institutions, foundations and research
centres. Their assistance will best facilitate the
establishment of that intimate co- operation by which
WHO should be ever more closely linked with the
scientists and research workers of the whole world.
From time to time, moreover, some of these insti-
tutions will have to be assisted in carrying out
research work that has hitherto been hampered by
the lack of financial means or by extreme shortage
of those means.

The development of the role of WHO in medical
research cannot fail to exercise a stimulating influence
on the Secretariat. Relations between the various
specialists at headquarters and their colleagues in
the outside world have already been intensified during
preparation of the research programmes that can be
undertaken or co- ordinated in the various branches
of medical science. The interest -or, rather, I would
say, the enthusiasm -thus aroused in our different
sections in Geneva will soon make itself felt through-
out the rest of the Organization.

With a realization of the task with which the
Eleventh World Health Assembly entrusted me when
it requested me to undertake a special study of the
medical research programmes for which WHO
should accept responsibility in the future, I sought
the opinions and advice of distinguished scientists
and research workers -to the number, at present,
of 126 -who, in their respective countries, devote
special attention to the problems with which we are
concerned. The study and the projects now before
you, Mr President, represent the results of this
far -reaching consultation which constitutes an addi-
tion to the experience acquired by WHO during
the first ten years of its existence. I can only hope
that the suggestions at which we have arrived will
assist the present Assembly in determining the
direction to be followed by the Organization so that

medical research may become a powerful auxiliary
of all those who are endeavouring to make a reality
of the concept of total health which is the supreme
goal of WHO.

In many respects, our plans for the development
of research are dependent on the progress we have
made in the related fields of education and profes-
sional training. We are thus brought back once more
to the fundamental role which these questions play
in the work of WHO as a whole.

In this connexion and with special reference to
the 1958 Report, I should like to emphasize that the
need to adapt education and professional training
to local conditions has become an essential principle
of our system for the award of fellowships, which
is undoubtedly one of the most successful and most
promising aspects of WHO's work. If we cast a
backward glance over the first decade of the Organi-
zation, we cannot but be gratified by the rich experience
which these thousands of fellowship -holders -and,
in passing, I would recall that this year their number
will reach 10 000 -have taken back to their countries
for the development of the fundamental sectors of
their public health services. During this second
decade which is now opening before WHO, however,
everything possible will have to be done in order
to improve the teaching potential in all its forms
and in all directions so that fellows who are unable
to do their studies in the institutions and schools
of their own countries may be able, at all events,
to do them in economic, social and cultural condi-
tions, akin to those of their own countries. We are
glad to know that it is in this precise direction that
our fellowships programmes are tending in all
regions -more particularly in Europe and the Am-
ericas and also, to an increasing extent, in Asia and
in Africa.

Another subject which the Eleventh World Health
Assembly deemed it expedient to include amongst
the priorities of our future plan of work was that
of environmental sanitation. We were asked to
review what WHO had already accomplished in the
environmental sanitation field and also to estimate
the progress achieved. Though it is relatively easy
to list our activities, it is, on the other hand, much
more difficult to make any final assessments in this
connexion. Is there, indeed, any measure common
to the very limited means that were available to
WHO during the first ten years of its existence
and the immensity of the task to be performed if
needs are considered on the world scale ?

The Report I have the honour to submit to the
Assembly describes the four sectors in which WHO
has endeavoured to be useful to countries wishing
to undertake far -reaching environmental sanitation
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programmes. In two of these sectors, the results
achieved may frankly be described as good. We have
succeeded in assembling and disseminating the
technical knowledge existing in this field and we
have also contributed towards the education of
environmental sanitation personnel -in most cases
by helping the centres and institutions where the
different categories of such personnel are trained.

On the other hand, it must be admitted that we
have not succeeded in arousing public interest in
problems of environmental sanitation. This means
that we have failed in the essential task laid upon us,
namely, that of stimulating and promoting the
creation of efficient environmental sanitation services
in the different countries. What is even more serious
is the fact that we have not been able to make
judicious use of the pilot projects undertaken in
this field. Such projects, indeed, have no value
unless they serve as examples and incite emulation.
The result is that the present programmes of WHO
frequently fail to provide solutions for environmental
sanitation problems caused by the continuous growth
of population, on the one hand, and the parallel
development of urbanization and industrialization,
on the other. It would be no exaggeration to say
that, in the matter of environmental sanitation, the
world is in a more difficult situation than it was ten
years ago.

To remedy this state of affairs, which is a constant
source of danger to health, and to attack the problem
which is indisputably the most serious and most
urgent, WHO must take the initiative of establishing
a plan of action to provide all the people of the
world with an adequate supply of pure water so as
to satisfy the elementary needs of hygiene, comfort
and cleanliness both of the individual and of the
community. Let us be under no illusions. If this new
programme is to be carried out successfully, it will
be necessary to establish vast water distribution
networks and, therefore, to find considerable financial
means. Nevertheless, however great may be the
sums required for this work, it must be remembered
that those sums will constitute capital investment
and not unproductive expenditure and also that the
financing of this work can be spread over a period
of many years.

It is not for me to put forward here any sugges-
tions concerning sources and ways and means for
financing this work. The Assembly will find them in
the document I have submitted for its consideration.
I should like to conclude by expressing my conviction
that this programme, which I should be inclined
to describe as a " shock programme ", with a clearly

defined objective, will produce lasting and satisfactory
results that will provide a starting point for other
public health programmes. Running water in
abundance does indeed correspond to one of man-
kind's elementary needs. It plays a capital role in
any effort directed towards the improvement of
health and, at the same time, it is an essential factor
in economic and social development.

The social and economic aspects of our environ-
mental sanitation programmes have a symbolic value
for all WHO's principal activities. These aspects
constitute moreover, in our opinion, the most valid
and reliable criteria for the part which WHO can
and must continue to play in the great international
endeavours to reconstruct the world on peaceful
and enduring bases.

The paramount question of our time- overshad-
owing all others -is, today as ten years ago : shall
we succeed in bridging the gap between those few
countries which have been able to develop their
technological and economic potentialities and those
other less developed countries which constitute a
world in the throes of gestation ?

This is the question which is causing increasing
anxiety to the statesmen who are obliged to meet
successive crises and who realize that behind these
crises there is a factor which deeply divides our world
-the inequality of the living conditions of different
peoples.

The few examples which I have given to illustrate
WHO's activities in 1958 and its plans and projects
for the future show clearly that our organization can
help to remedy the economic poverty and social
backwardness which are a constant threat to the
peace and security of mankind today. The ultimate
aim, after all, of our malaria eradication programmes,
of our campaigns for the control of smallpox and
other communicable diseases, of our plans for the
intensification of medical research and, finally, of
our vast environmental sanitation projects is to
improve human potentialities -a necessary condition
for all economic and social development.

I am convinced, Mr President, that the discussion
of the report which I have the honour to submit to
you, and the work of this Twelfth World Health
Assembly, will result in an increase in our possibi-
lities of action so that man everywhere may acquire
that dignity which only free and complete devel-
opment of his physical and intellectual powers can
confer upon him.

The PRESIDENT: Thank you, Dr Candau, for a
very distinguished report.

I do not propose to call upon any speakers to
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items 11 or 12 now. This afternoon we will commence
the discussion of these items, I have before me the
requests of the delegations of Yugoslavia, the
Federal Republic of Germany, Greece, the Federation

of Nigeria and Sierra Leone to be heard and they
will be taken in that order.

The meeting rose at 12.30 p.m.

FOURTH PLENARY MEETING

Wednesday, 13 May 1959, at 2.30 p.m.

President: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. General Discussion on the Reports of the
Executive Board and the Report of the Director -
General on the Work of WHO in 1958

The PRESIDENT: The Assembly is called to order.
We are now embarking upon the general discussion

of items 11 and 12 of the agenda. I give the floor to
the delegate of Yugoslavia.

Dr DJUKANOVIC (Yugoslavia): Mr President,
fellow delegates, last year's survey of the Organiza-
tion's first decade of activities showed the World
Health Organization's vitality and its dynamic
approach to the solution of the grave health problems
with which the world is faced. The Director -General's
Report for 1958 is further evidence in that respect.

We are glad to note that WHO has continued to
centre its attention on the burning problems and
basic health requirements of those countries which
are in the greatest need of its assistance. Over 600
health projects have been implemented in 121

countries and territories, bringing tremendous bene-
fits to the peoples and regions where these projects
are being carried out. While this achievement is
already impressive, the number of projects and their
intensity will undoubtedly grow because an ever
larger number of countries is devoting increased
attention to the development and improvement of
their health services.

Therefore, when reviewing our past activities and
achievements, it is natural to do so with an eye to
the future. It is in that context that I take this oppor-
tunity to comment upon a few problems which are
becoming more and more urgent in view of the
development of the world health situation.

The eradication of certain communicable diseases
such as malaria, yaws, trachoma and smallpox, consti-
tutes the most important task in this respect. We know
with what enthusiasm WHO launched its campaign

for the eradication of malaria, and how successfully
this campaign is being waged in many countries.
Malaria is preventing many countries from making
an appropriate contribution to the struggle against
other diseases, and is hampering their progress and
efforts to join the ranks of the more developed
countries. Following the WHO appeal to intensify
plans for the eradication of malaria, they are spending
great amounts to rid themselves of this calamity.

However, the present situation with regard to the
raising of funds for WHO assistance to antimalaria
projects is unsatisfactory and threatens to jeopardize
the whole action in which so much effort has been
invested. If we wish to view the situation realistically,
we cannot expect from the countries which have been
suffering from this misfortune much more than they
have already done. I believe that I am of the same
opinion as other delegates when I say that new funds
for WHO malaria eradication programmes should
come from countries which had the good fortune
to achieve a high level of social and economic
development a long time ago. It is to be hoped that
the appeal of the Executive Board and of the Director -
General for increased contributions to the Malaria
Eradication Special Account will meet with the unan-
imous approval of the Assembly.

Environmental sanitation is another outstanding
problem, the solution of which calls for intensified
efforts and increased investments. I need not
emphasize before this body of such prominent
health workers that the unsolved problem of envi-
ronmental sanitation is the cause of many health
troubles. This question is undoubtedly extraordina-
rily complex and difficult to solve, and it constitutes
a great problem for many of us, including my country.
The Director -General, with the sincerity and realism
which we always admire, has himself admitted in
his report that insufficient attention has been paid
to environmental sanitation. It would be proper,
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therefore, for our present Assembly to take a decision
concerning the measures to be undertaken by the
World Health Organization with a view to devoting
sufficient attention to this problem.

The following field to which, Mr President, I
would like to refer is WHO's medical research. Now
we are in a position to deal with the development of
medical research in more detail and to foster the
evolution of most efficient methods for the struggle
against new and less -known diseases which are
already causing great concern to the members of
the medical profession throughout the world.
Research work offers tremendous possibilities for
action and this Assembly may mark a new era in
WHO research activities. To that purpose, the
grouping of research subjects and suggestions made
by the Director - General deserves our full attention.

May I finally touch upon the question of the Inter-
national Health and Medical Research Year ? This
praiseworthy initiative has met with the unanimous
approval of all the Members of the United Nations
and has been also wholeheartedly accepted by the
World Health Organization. It is the task of our
Assembly to provide the framework within which
the organization of the International Health and
Medical Research Year will produce the best results.
We approach this initiative as an effort to strengthen
existing actions, as well as to start new ones, with
a view to ensuring a larger contribution of Member
States to the general struggle for the improvement
of health conditions in the world. We are ready to
participate in all those activities which the Assembly
envisages for the celebration of the International
Health and Medical Research Year and will endeavour
to make our modest contribution to the common
efforts to be made in this Year.

Needless to say the subjects with which I have
dealt should not overshadow the other items of
WHO's programme. If I have mentioned them
particularly, it is because they appear, at this juncture,
as warranting our special consideration and appro-
priate decisions. The development of health admi-
nistration services, the training of personnel, the
fight against communicable diseases, etc., remain the
subject of our constant concern. Now that the
development of science and technology every day
opens new vistas and possibilities in the immense,
endless struggle against diseases, we must constantly
intensify our efforts in all those health fields in which
the World Health Organization has been so efficiently
working for the last decade.

As to the methods of our work, I wish to stress a
well -known fact -that the closer the co- operation
between neighbouring and other countries faced
with common problems the greater the success of

the afore -mentioned action will be. This has been
proved by present practice. Thus successful co-
operation was realized with regard to the problem
of malaria between South -Eastern Europe, the
Eastern Mediterranean and South -East Asia. The
co- operation of our experts with those of Austria
and Czechoslovakia concerning the epidemic of
tick -borne encephalitis has produced good results.
On the other hand, the problem of chronic nephritis,
in which some other countries are also interested,
could certainly be solved more easily if the countries
concerned undertook a common action with the aid
of the World Health Organization.

The experience and co- operation in inter -country
programmes could also be applied, in connexion
with some common problems, to area programmes-
of course, if the countries concerned expressed their
wish and willingness.

I wish to conclude my present statement with
these few remarks, as the discussion in the committees
will certainly provide us with ample opportunity to
deal with other problems in a more detailed manner.

We hope that the present Assembly will bring
useful decisions amounting to a new contribution
of the World Health Organization to the common
struggle of the world community for the improvement
of health in the world and thereby for the creation
of conditions for the happier life of Man.

The PRESIDENT: I now give the floor to the delegate
of the Federal Republic of Germany.

After we have heard him I will ask Dr Boeri to
present the second report of the Committee on
Credentials.

Dr STRALAU (Federal Republic of Germany)
(translation from the French) : Mr President, fellow
delegates, ladies and gentlemen, I feel it is a special
honour to be representing my country for the
second time at the annual Assembly of the World
Health Organization and I am grateful for the
opportunity to take part in this meeting of distin-
guished workers in public health who have come
together from almost all parts of the world.

I should like, Mr President, to convey to you my
very sincere congratulations on your election to the
high office to which the Assembly called you yesterday
and on the confidence the Assembly thus expressed
in you.

I pass now to the Report of the Director- General
for the year 1958 which, as usual, is a masterpiece
of concrete presentation of the problems and work
with which this organization is concerned and I
should like to express to the Director - General my
full approval of it. I hope I may be allowed at the
same time to offer a few general observations on
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the Organization's conception of the mission with
which it is entrusted and on the manner in which
it intends to carry out that mission.

It has always been accepted (as is clear from all
the reports) that a body such as the World Health
Organization, whose supreme objective is " the
attainment by all peoples of the highest possible
level of health ", cannot -at least in its early years -
reveal the spirit which inspires it except through a
dynamic development and the continuous extension
of its field of activity. The Organization's ever -
increasing tasks, the immense obligations and
responsibilities laid upon it and also the undeniable
successes it has achieved have proved this method
of operation to be fully justified.

With the year now opening this health policy will
have been practised for a period of twelve years
and the time has perhaps come to consider whether
it can be pursued in the same way in the future.
This type of health policy, which -I must repeat -
I recognize as having been completely successful,
has nevertheless inevitably led to an increase in
the budget and, consequently, an increase in contri-
butions. I am sorry to have to mention so delicate
a matter at the very outset of the Assembly but I
think that in future the work of the World Health
Organization might well be guided by the proverb
which says that he who cannot limit himself will
never be a master.

I should like to make a few further observations
concerning certain points in the programme

We welcome with much satisfaction all the steps
which the World Health Organization has taken in
the field of atomic energy and its relationship to
health. We learned with special pleasure of the
conclusion of the agreement for co- operation with
the International Atomic Energy Agency, for we
regard such co- operation as the surest, simplest and
most natural means of avoiding duplication of
activities and of making the experience acquired
available to as large a community of peoples as
possible. This aspect of the work of the World
Health Organization assumes the highest importance
in view of the growing importance attaching to the
peaceful use of atomic energy in almost all spheres
of life on the one hand, and on the other, the need
for taking the safety measures necessary for the
protection of the health of the population and of the
workers against the dangers of ionizing radiation.
We ourselves are specially interested in all this
research work and in its results, not only because
a draft law on the peaceful use of atomic energy
is at present before our legislature, but also because
we are working on the preparation of a decree
concerning protection against injury caused by

radiation from radioactive substances and, in the
field of the relations between medical practitioners
and their patients, on the final drafting of regulations
on the application of ionizing radiation in general
medicine.

We must clearly realize that the great progress
achieved in radiobiology is but small in comparison
with the multiplicity of problems that still remain
to be solved, that the solution of the problems still
pending will be found. only if all efforts are concen-
trated and that, in this sphere, the World Health
Organization has a great responsibility to discharge
and a great task to perform.

The part of the Director - General's Report which
deals with the role of the World Health Organization
in medical research also calls for our attention and
deserves our praise. This subject has, of course,
already been taken up at earlier annual Assemblies
and has already been studied by the World Health
Organization with great success in various fields,
more particularly in that of communicable diseases.
But this is the first time it has been so clearly shown
that it is the duty of the World Health Organization
to be the directing authority for medical research
and it is also the first time that a report has been
made on the preliminary work for research on a
world -wide scale in certain fields of pathology.
We congratulate the Director -General on the results
so far achieved and we should like to consider the
possibility here foreseen -of world -wide co- opera-
tion being so directed as to become one of the
most effective means by which the essential objective
of the World Health Organization may be achieved.
We are prepared, and indeed resolved, to collaborate
in this great project when the time comes.

I should like to say a few words more, on the
subject of malaria eradication. The Report brings out
strikingly what has hitherto been achieved in this
field but it also shows by figures that are no less
striking how much still remains to be done. The
campaign for the eradication of malaria is one of the
greatest and most beneficial tasks so far undertaken
by the World Health Organization. The enormous
sum total of suffering and distress, disease and
misery which threatens desolation for vast regions
of our world and for hundreds of millions of human
beings defies imagination. But it would be just as
inconceivable for us to abandon this struggle and to
allow the results so far obtained to be wiped out
because we have not available the means that are
essential to the pursuit of this campaign. It has
been financed hitherto on the basis of voluntary
contributions and this principle should doubtless
not be abandoned. We owe a debt of gratitude
to the United States, which hitherto has been almost
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alone in financing this work and has done it so
generously. It is not for me to invite other Member
States to participate more intensively than before
in the financing of this work -which we cannot
evade -but I should like to take advantage of the
opportunity afforded me to state that the Federal
Republic of Germany, which has already on two
occasions contributed a sum of 200 000 marks to
the Malaria Eradication Special Account, has
decided to make a contribution of 1 500 000 marks,
that is to say more than $ 350 000, in the course of
the next two years.

May I, in conclusion, proclaim my faith in the
work and aims of the World Health Organization.
The Federal Republic of Germany has received from
the World Health Organization many invaluable
suggestions in the matter of health policy. It will
pursue its efforts to encourage international co-
operation in the field of public health and to contri-
bute, to the greatest possible extent, to the imple-
mentation of the international programmes of the
World Health Organization.

2. Second Report of the Committee on Credentials

The PRESIDENT: I would ask Dr Boeri to come
to the rostrum and present his report.

Dr Boeri (Monaco), Rapporteur of the Committee
on Credentials read, the second report of the Committee
(see page 440).

The PRESIDENT: Are there any observations on
the report which you have just heard ?

Hearing none, I declare it adopted.

3. General Discussion on the Reports of the
Executive Board and the Report of the Director -
General on the Work of WHO in 1958 (resumed)

The PRESIDENT: I now give the floor to the delegate
of Greece.

Mr RIKAKIS (Greece) (translation from the French):
Mr President, fellow delegates, on behalf of my
Government and of the Greek delegation I should
like, in the first place, to offer my very warm congra-
tulations to Sir John Charles on his election as
President of this Assembly, an office for which he
is very highly qualified. At the same time, I would
take this opportunity to convey my Government's
thanks to the Director - General and the Secretariat
of the Organization for the very methodical and
effective work they are performing with a view to
achieving the aims pursued by the World Health
Organization, from which work Greece also has
benefited. It is indeed, through the assistance pro-

vided by WHO that Greece has been able to strengthen
its health services.

I should like to take this opportunity also to
thank UNICEF for its assistance, more particularly
to mothers and children. In connexion with the
programme carried out with the help of UNICEF,
I should like to mention our project to establish,
in an under -developed rural district, a pilot area
with all health and social welfare activities. This
pilot area will include a research and teaching centre
and will provide for the co- ordination of all the
health services. Its gradual extension to the whole
country is contemplated.

The Greek delegation followed with great interest
the report submitted this morning by the Director -
General of WHO, Dr Candau. The Greek delegation
is particularly gratified at the extremely satisfactory
results obtained in the field of malaria eradication.
In my country, we have, in recent years, succeeded in
combating this age -old courge with satisfactory
results. Malaria, which formerly constituted the
most serious public health problem in Greece, is in
course of disappearing. Since 1957, we have been
aiming at its total eradication. At the present time,
malaria has been eliminated in one -third of the
country and it is hoped that its eradication in the
rest of Greece will be achieved in the early future.
Furthermore, our country is a centre for important
experiments thanks to the three experimental malaria
stations. In one of these a WHO team, with the
assistance of the Government, is now starting tests
of insecticides other than the chlorinated hydro-
carbons which it may be possible to use where there
is a danger that the resistance of the anopheles
might delay the eradication of malaria.

Another problem -and by no means one of the
least -for which a solution has been found is that of
providing medical services for the rural population.
A vast programme has been drawn up to establish
1450 health stations and dispensaries which will
serve the whole rural population. Up to date,
1161 stations or dispensaries have been set up and
are at work. Preference has been given to isolated
communities or communities in mountainous dis-
tricts, some of which had no medical assistance
whatsoever.

Similarly, there is every reason to believe that a
satisfactory solution will soon be found for the
problem of trachoma. Our services have been dealing
with this question in a systematic way since 1923,

when the percentage of trachoma and communicable
eye diseases reached about 80 % in infected areas.
Since then thanks to methodical case -finding and to
the campaigns undertaken, the spread of trachoma
and communicable eye diseases has been checked
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and they have been reduced to proportions which
now, in most of the regions, no longer constitute
a problem. Their incidence, moreover, continues to
decline steadily.

As regards the campaign against cancer, a recent
law lays the foundation for an organization which will
enable rational action to be taken against this
scourge, and which will provide for the surveillance
and co- ordination of all services, establishments or
bodies concerned with the campaign against the
disease, the creation of new anticancer centres with
modern means of diagnosis and treatment, the
preparation of health education programmes and the
creation of statistical services.

In conclusion, I should like to mention that there
has been established, in the Athens area, an anti-
tuberculosis dispensary for research, treatment,
training of medical and auxiliary personnel, tuber-
culin- testing and vaccination of the local population,
and for the study of statistical data.

I cannot close this short statement without express-
ing my Government's gratitude for the international
assistance that has been granted to us. I should
like particularly to thank the consultants placed at
our disposal by the World Health Organization and
UNICEF whose interest, work and zeal call for
the highest praise.

In the conviction that international co- operation
and a recognition of the interdependence of nations
will lead to great benefits for all, I wish the Assembly
full success in its work.

The PRESIDENT: Thank you, Mr Rikakis. I now
give the floor to the representative of the Federation
of Nigeria.

Dr NORMAN -WILLIAMS (Federation of Nigeria):
Mr President, on behalf of the Federal Government
of my country, the Federation of Nigeria, the most
populous country in Africa, I wish to thank the
World Health Organization for the great interest
which is being taken in the health of our 35 million
inhabitants. More particularly, I have to thank the
Regional Director for Africa, not only for his great
interest in Nigeria but for extending to us that
personal touch which, above all else, goes a long way
to foster mutual understanding and confidence. For
example, passing through Nigeria on leave, with
only a few hours stop, the Regional Director found
time to motor seven miles to Lagos to see my prede-
cessor in office and myself and took the opportunity
to discuss a few urgent problems.

Among the many projects which are being carried
out in all the regions of the Federation, I would
like to mention particularly the yaws campaign,

which has now treated over four million people;
the leprosy campaign through which about half a
million sufferers from leprosy are receiving regular
treatment, the malaria pre- eradication campaign
covering another half million people and the rural
health services with emphasis on maternal and child
health.

We deeply regret the death of Dr Deltome, WHO
maternal and child health officer. She had newly
arrived in Nigeria and was in the process of going
round her area when the tragic fatal motor accident
occurred. I wish now to repeat our condolences to
the World Health Organization and, through it,
to the relatives and friends of the late Dr Deltome,
on her untimely death in the course of the perfor-
mance of valuable service to our country.

The Director -General's report mentioned malaria
eradication. We are very sorry indeed to lose the
services of our specialist malariologist. He is now,
as you may know, on the staff of WHO headquarters
as chief of Planning in the Division of Malaria
Eradication. The only consolation we in Nigeria
derive from this appointment is that we are proud
that our specialist has been so honoured and we
look forward to seeing him again in Nigeria, not
infrequently we hope, in his capacity as adviser
when we embark on our programme of malaria
eradication, in place of the pre- eradication pro-
gramme on which we are presently engaged. We
are asking for experts to study our peculiar problems
with a view to producing a plan of operations for
the complete eradication of malaria from Nigeria
at the earliest possible date. We have no doubt
that our neighbours, Ghana, Sierra Leone, Liberia,
and the sister French -speaking and Spanish terri-
tories, will simultaneously embark on a similar
programme so that by concerted effort we shall
together eradicate this disease -which is responsible
for such great morbidity and infantile mortality-
from the west coast of Africa.

Another event of great importance to us in Nigeria
is the appointment of a WHO area officer for Nigeria,
Ghana, Spanish Guinea and the Cameroons with
his headquarters in Lagos. Since the departure of
the former area officer in 1956, this is the first time
we are privileged to have an area officer and already
he has visited many parts of his area and has made
his presence felt by his invaluable advice on the plan
of operations for the tuberculosis pilot control
project envisaged for Ibadan.

An entomologist attached to the malaria unit of
our Ministry of Health had the honour of being
appointed consultant entomologist to the WHO
malaria control project in Liberia during 1958. My
country is proud of this distinction.
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I also wish to thank UNICEF for the generous
aid given to many of our projects. A UNICEF
representative was recently transferred from Nigeria
but once again the warm regard UNICEF has for
Nigeria was manifested by the fact that a new
representative has been appointed and has actually
arrived in Nigeria and taken up his duties.

The Director -General, in his excellent Report for
1958, dealt with smallpox eradication. Here, I am
very proud to tell you something of my country's
contribution towards the eradication of this disease.
The production of glycerinated smallpox vaccine,
which was started in Nigeria in 1932, has increased
considerably. So much so that to -day we are one
of the largest producers of smallpox vaccine in the
world. We now not only supply all our own needs
but also the needs of some of the other West African
countries as well. These countries have expressed
their appreciation of the quality of the vaccine
supplied. In addition, since 1955, work has been
going on to produce a stable dried vaccine that will
not require refrigeration and yet will retain its
potency for several years. This has been accom-
plished and the vaccine compares most favourably
with any similar vaccine produced elsewhere in the
world. The impressive figures obtained from the
field trials in Bama in the Northern Cameroons and
at Mamfe and Victoria in the Southern Cameroons
testify to this claim. In 1958 we produced 7 500 000
doses of smallpox vaccine at a cost of approximately
£20 800. On the average our vaccine costs less than
one halfpenny per dose, which is very low indeed.
With the aid of the International Co- operation
Administration we are now building a new smallpox
and yellow fever vaccine production laboratory at
Yaba. We are also producing a scratch yellow fever
vaccine from the 17D virus. As I speak to you,
we are carrying out experiments on schoolchildren
in Lagos on the simultaneous vaccination against
smallpox with a dried vaccine on one arm and against
yellow fever with a scratch vaccine on the other
arm. Before I left Lagos last Sunday, 10 May,
about 40 000 schoolchildren, representing about half
the total, had been vaccinated. Ninety -four per cent.
of the smallpox vaccinations have been found to
be successful so far. The results of the yellow fever
vaccinations are being investigated. A detailed
report of the experiment will be published in due
course.

We are also carrying out very extensive work on
insecticide resistance at the Federal Government
Malaria Unit, in Lagos. More will be said about
this when we are considering the report on the
African Region.

Mr President, I am grateful to you for your
kindness in giving me the opportunity to address
this august assembly. Permit me, on behalf of the
Federal Government of Nigeria, to congratulate you
on your election as President of this Twelfth World
Health Assembly. It is an honour most richly
deserved.

I thank the members of this Assembly for bearing
with me so patiently.

The PRESIDENT: Thank you, Dr Norman -Williams.
I now give the floor to the representative of Sierra
Leone.

Mr NGOEEH (Sierra Leone): Mr President, fellow
delegates, on behalf of my delegation and country
I wish to extend to you, Sir John, our warmest
congratulations on your election as President of
this Assembly, especially for the notable contribu-
tion your country has continued to make to the
health services of Sierra Leone. Now as President
of this Assembly which itself renders much service
to us we have double pleasure in congratulating you.

We are glad to be participating as an Associate
Member in this great adventure, and our own contri-
butions in proportionate finance and in supplying
for some years a senior member of staff have given
us satisfaction and pride.

On the other hand, the assistance which WHO
has provided to my country through my Ministry
has been noteworthy and I wish to acknowledge
with gratitude the work WHO has been doing in
Sierra Leone. It has helped notably in the yaws
campaign, lessening the incidence of a disease which
causes so much suffering and disfigurement.

A campaign against another affliction-leprosy-
is being carried out in collaboration with WHO.

Our Government has had great developments in
its medical services over the past few years and new
hospitals and health centres have been built.

No country's health services can rise above its
nursing standards and because of this we look
forward to WHO collaboration in the training of
nurses.

It was in Sierra Leone that some of the great
work in malaria control and onchocerciasis research
was first done which have benefited the world. It is
in the fields of these diseases that we are now still
actively looking for WHO assistance, in campaigns
for surveys, control and eradication.

Tuberculosis is another problem which we have
been trying to solve. Here again you have helped
us with surveys, and our main task is in the estab-
lishment of sanatoria in all parts of the country.
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The milk powder supplied by UNICEF has been
of much value in treating malnutrition in school-
children.

The grants of WHO fellowships have helped and
will help our workers in gaining more experience
and a wider view.

Apart from material assistance, we note that the
spirit of this organization, its very existence and the
selfless work of the Director - General and staff as
shown by his splendid report this year, have been a
constant source of inspiration to thousands of wor-
kers in the field of hygiene and medicine. It is our
earnest hope that it may long continue to be so.

The PRESIDENT: The floor is now given to the
delegate of the Netherlands.

Mr LE POOLE (Netherlands) : Mr President, ladies
and gentlemen, may I first of all extend the warm
congratulations of my delegation to you, Mr Presi-
dent, on your election to the Chair of this august
body.

In his introduction to the Proposed Regular
Programme and Budget Estimates the Director -
General states: " It had become clear in 1958 that,
to enable the Organization to discharge adequately
the new responsibilities it is going to face in its
second decade, there would have to be fundamental
modifications in the structure of its Secretariat, more
particularly at headquarters. " My delegation wishes
to express its satisfaction with regard to the carefully
considered reorganization of the Secretariat, partly
already carried out during this budget year, partly
planned for 1960.

This Twelfth World Health Assembly has to deal
with a very heavy agenda, for a large part due to
decisions taken in the hospitable town of Minneapolis
last year. One may even raise the question whether
we did not put too heavy a burden on the Director -
General and his able staff in preparing the 1959
agenda.

In this connexion I feel that I must draw your
attention to a rather pragmatic, but nevertheless
very essential element in the way of discussion and
decision. On the day of my delegation's departure
from The Hague a few days ago practically no
documentation concerning the most important items
of our agenda had been received. Let me only
mention medical research and environmental sani-
tation. It is very easy to state here from this rostrum
that there is a task ahead for our organization in
the field of medical research. I am convinced that
all our delegations will agree upon that. And it is
not difficult either to recognize that environmental
sanitation in technically more advanced countries as
well as in the so -called under -developed countries is

a matter which requires more attention and more
action, nationally as well as internationally. There-
fore we can without any doubt have a serious
discussion on these two items. But to arrive at well -
balanced decisions on any new or increased activity
of our organization, on its scope and content, ample
time for consultation at home within the Government
and with competent organizations outside the
Government is an essential prerequisite. However,
at this very moment, my delegation is not in pos-
session of any detailed information with regard to
the action, endorsed by the Executive Board, to
comply with the wishes of the Eleventh World
Health Assembly, expressed in resolution WHA11.27,
on environmental sanitation. And with regard to
medical research, we were only yesterday requested
to make up our minds about a document of more
than 100 pages, drawn up by the Secretariat after
consultation with many expert advisers, most of
whom are engaged in laboratory research. If one
wishes to argue that the action of WHO in the
field of medical research has primarily to be concen-
trated on other projects, then one has, in the cir-
cumstances with which we are now confronted, and
therefore without having had the necessary time for
adequate preparation, to raise objections to the
advice of these very qualified persons, who approach-
ed the question, as one could expect, from their
specialized point of view. They brought to our
attention strong arguments for a common effort in
combating communicable disease, cancer, cardio-
vascular disease, virus infection. But did they
consider that practically no government in the
world has succeeded in developing a long -term policy
in public health ? Did they realize that for such a
policy research is essential too, though it may be
research of quite another character than is dealt
with in document Al2 /P &B /5 ? 1 We ought to discuss
the question after due consideration whether research
concentrated on public health practice should not be
the first objective of WHO in directing this very
programme activity to the benefit of mankind.

In the opinion of my delegation, we cannot during
this Assembly arrive at final decisions on these new
activities. My delegation wants in this connexion
to invite the Executive Board and the Secretariat
to pay in future due attention to a resolution adopted
by the Economic and Social Council during its
twenty -sixth session, held here in Geneva last year.
At that time, the Economic and Social Council
discussed the problem of co- ordination on the
national level and in resolution 694 (XXVI) the
Council stressed the importance of an early distri-

1 See Annex 5.
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bution of documents as a guarantee for well -balanced
decisions in policy matters. In order to comply in
the prevailing circumstances with this resolution we
might well postpone to next year a decision on items
6.7 and 6.12 of our agenda. In the meantime the
Executive Board would be able to give us the neces-
sary guidance for our final discussions during the
Thirteenth World Health Assembly, and all our
delegations could in the meantime be informed as
to the views and opinions of national advisory
bodies.

Speaking about co- ordination on the national
level, it would not seem inappropriate to say a few
words about salaries, a traditional item on our
agenda. In the past we were several times confronted
with an opinion of delegations on this subject which
differs from the point of view of delegations
from the same countries in other meetings of the
United Nations organizations. It goes without
saying that a fair remuneration is an essential
condition for the recruitment of well -qualified staff,
but we must not forget that external consistency in
the United Nations system of salaries, allowances
and benefits is of not less importance. During the
last session of the Regional Committee for Europe
it was, moreover, recognized that there are other
reasons why WHO is facing difficulties in its recruit-
ment. May I suggest that the Executive Board
make an appraisal of the Organization's recruitment
policy in the near future. It might be worthwhile
that in doing so attention be paid to the ways and
means of training young people, who lack the required
experience, in order to get them prepared in the work
and activities of WHO. In agreement with the
Technical Assistance Administration and some other
United Nations agencies my Government -is giving
financial support to a scheme for the training in the
field of young university- educated people. It is
certainly not my intention to suggest that such a
scheme could work in the same way to the benefit
of this organization, but in considering the recruit-
ment policy it might be worthwhile to pay some
attention to the experience gained by organizations
such as FAO and UNESCO with this kind of
in- service training.

Another important item on our agenda is the
accommodation or, rather, the lack of accommo-
dation at headquarters. You will allow me to express
the feelings of my delegation as to one particular
aspect of this housing problem. With gratitude we
learned about the generous offer of our host country
and our host town to assist us in solving this pressing
problem.

While fully recognizing the urgent need for better
accommodation for the Secretariat, we all realize

that inadequate office space is one of the daily
problems civil servants have to deal with, and can
in no way be compared with the desperate plight
of many people in our countries who are faced by the
distressing influence of inadequate housing. My own
country is, for various reasons, not in a position
to comply with the demand for living accommodation
and, therefore, not able to embark on the execution
of an effective programme of slum clearance.

On the eve of the Mental Health Year, which has
originated from the initiative of a private organization
and not of an intergovernmental one -a very
essential difference for the evaluation of such an
event -it appears appropriate to make some brief
observations about the interrelation of social environ-
ment and mental illness. In the first decades of this
century much attention was paid in my country,
inspired by the activities in a neighbour country, to
the improvement of the hospitalization of mental
patients. The rather rigid conceptions in diagnosis
prevailing at that time caused, however, a neglect
of the effects and influence of the social environment
on the mental well -being of mankind. Medicine
then took an indifferent attitude towards problems
such as crime, maladjusted family life, prostitution,
alcoholism. The after -effects of the industrial
revolution going hand in hand with urbanization
and the uprooting of the traditional family patterns
were not diagnosed as a major cause of mental
disturbance and instability. The fact that finally
psychiatry became aware of the enormous possibi-
lities of prevention was the result of the work and
thinking of social scientists, such as sociologists,
social anthropologists, psychologists. If one looks
for instance at the burden communicable disease
puts on the shoulders of so many people in different
parts of the globe, one is sometimes inclined to
think that social psychiatry, based on a multilateral
approach, is primarily a matter of interest to techni-
cally well- advanced societies. The trials and errors
of the countries which went through the process of
industrialization may, however, prove that no
government which aims at arriving at a better
standard of living by breaking with traditional
production methods should neglect the dangers of
uprooting society and the pattern of life of the
individuals in this society. Therefore, my delegation
feels that WHO has rightly taken a direct interest
in the activities stimulated and guided by the World
Federation for Mental Health.

If only for time's sake, I will not any further ask
the attention of the Assembly for the many other
activities of our organization under the wise guidance
of Dr Candau. It is the sincere wish of my delegation
that certain matters, which to our minds cannot
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be decided upon this year, will in future be highlights
in the overall activities of the World Health Organi-
zation.

The PRESIDENT: The list of delegations wishing
to speak this afternoon is becoming quite small
and now contains only the names of Romania,
Guatemala and Argentina. I am hopeful that
perhaps certain delegates who are cogitating over their
remarks for tomorrow may feel that they can be made
equally appropriately this afternoon. We have a
further addition, Libya. I now ask the delegate of
Guatemala to take the floor.

Dr LOPEZ HERRARTE (Guatemala) (translation from
the Spanish) : Mr President, fellow delegates, it is
a matter of great satisfaction for the delegation of
Guatemala that this Twelfth World Health Assembly
is being presided over by so distinguished a person
as Sir John Charles, of the United Kingdom of
Great Britain and Northern Ireland, who holds so
eminent a place in the world of preventive medicine.

The Director -General, Dr Candau, has dealt most
opportunely with the problem of environmental
sanitation -one of the most urgent problems before
us. My country, Guatemala, has rightly been called
the country of eternal spring but it might just as
rightly be called the country of eternal thirst, for
there are many localities which lack completely
that precious thing, drinking- water. Following the
lead given by the Pan American Health Organization
(Regional Organization of the World Health Orga-
nization) we should like to make this year into a
" water year " and greatly speed up the provision of
water supply systems in our communities, since
at the present rate of progress it will take over a
thousand years to complete this work.

The words spoken by the Director -General, Dr
Candau, allow us to glimpse the hope that, in the
early future, we may be able to obtain assistance
from revolving funds for the installation of
drinking -water supply systems whereas, in the past
finance houses have always shown little interest in
these problems. We hope the present Assembly will
achieve definite results in this connexion. In my
country, we have noticed that the provision of a
drinking -water supply to a community always arouses
the keen interest of the population in health problems
and constitutes a kind of initiation into the practical
value of preventive medicine.

The delegation of Guatemala once more protests
against the fact that the territory of Belize appears
under another name in the Report and wishes to
place on record its reservations in this matter and
with regard to any similar statement in any other
document or resolution of the Assembly.

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

Dr ALLARIA (Argentina) (translation from the
Spanish): Mr President, gentlemen, on behalf of my
Government and my delegation I should like to
offer Sir John Charles our congratulations on his
election as President of the Twelfth World Health
Assembly.

Once again, we have listened with great pleasure
and attention to the report of the Director -General
of the Organization. His Annual Report describes
in detail the work that has been accomplished and
constitutes a most valuable document in the field of
public health. It has been read by our national
administration and we have found in it striking
evidence of the tremendous and important work
accomplished by the World Health Organization.

We feel tempted to abuse the patience of the
Assembly by describing to it the activities which
our country has undertaken in collaboration with
the World Health Organization. However, we shall
mention only a few of them and reserve the others
for the meetings of the appropriate committees.

The Director - General has mentioned, am ong
other things, the overwhelming importance of two
programmes- research and environmental sanitation.
We welcome the emphasis the World Health Orga-
nization has decided to give to these two great
fields of international co- operation. In regard to
environmental sanitation, in the first place, we are
aware also of the considerable work of the Regional
Organization for the Americas (the Pan American
Health Organization) which recently produced an
excellent document drawn up by a special com-
mittee. This report shows quite clearly the importance
of this problem for the whole of our Region of the
Americas.

In his brief introductory statement, the Director-
General has explained that the Organization is
following two main lines, among others -the training
of public health personnel and the strengthening of
the central health services. Our country has bene-
fited from the World Health Organization's conti-
nued attention to these activities. In professional
training, the creation of schools of public health
and the training of nurses, we have received valuable
assistance in the form of fellowships, of consultants
and expert advice. As regards the creation of
central health services and the organization of
integrated health services, we have undertaken two
programmes which are now in full operation and we
are on the point of submitting to the Secretariat
proposals for a new programme for a large region
of our country generally known as Patagonia.
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To supplement this brief statement, I should
like, as we did last year at Minneapolis, to draw
attention to the possibility of including, in the large -
scale research work on which the World Health
Organization is about to embark, some programmes
relating to the study of communities as such, their
customs, way of life and possibilities of development.
Such studies would facilitate public health program-
mes and make them more effective by enabling
them to be adapted to local and national conditions.
I would summarize this idea by referring to pro-
grammes of cultural anthropology and social psy-
chiatry which, though for the moment less important
than eradication programmes or environmental
sanitation, nevertheless will gradually provide the
necessary information and, with the urgency called
for by the rapid development in the modern world,
lead to the preparation of a series of plans and
measures designed to provide mankind with the
best conditions for physical, mental and social
well- being.

I would repeat our congratulations to the Director -
General and to all his staff on the work carried out
in 1958, and I would express the sincerest hope for
the continued progress of the activities of the World
Health Organization.

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

Dr KHATRI (Libya) : Mr President and fellow
delegates, on behalf of my delegation, I congratulate
you, Mr President, on your election to the Chair
of the Twelfth World Health Assembly.

It is indeed a great pleasure for my delegation to
join the previous distinguished speakers in paying
tribute to the work of the Director - General, Dr
Candau, in many activities of public health as shown
in the excellent Report submitted by him.

My delegation especially appreciates the Report
of the Director - General in reiterating the fact that the
shortage of trained or even semi -trained personnel
is very acute in many countries, and he has rightly
emphasized the necessity of paying serious attention
to training programmes. My country, which is in
the very early stages of health development, is
suffering from a total lack of the trained personnel
required for running even routine health services.
All the projects in my country assisted by the World
Health Organization aim at producing national
health personnel of various categories, like sanita-
rians, health assistants, nurses and midwives. On
account of the fact that there are hardly any counter-
part staff for any of these projects, the WHO officers
are playing a very important double role as both
advisers and national team leaders. This arrange-

ment, I am afraid, will have to continue for some
time more till we are able to replace them by qualified
national people. With a view to dealing with the
shortage of health and medical personnel, WHO is
offering fellowships each year for studies abroad,
for which my Government is grateful. Top priority
should therefore be given to the training projects
and under no circumstances should efforts be relaxed
in this direction, because on this programme largely
depends the success of our other projects.

I agree with the view of the Director - General
that only those candidates who possess the requisite
qualifications should, as a rule, be accepted for
training, but how are we to solve the problem in a
country like mine where it is difficult to find, at
least for some years more, a sufficient number of
candidates with the basic qualifications required for
training even as laboratory or x -ray technicians in
recognized institutions abroad ? We have bright,
intelligent young Libyans who are suitable for
training in the local language but do not possess
the high -school certificates necessary for admission
to the training institutes abroad. The only way to
fill the gap, in my opinion, is to impart to them
practical training in the local language through the
appointment of suitable teachers by the World
Health Organization for a few years in the country
itself. During my recent discussions at the Regional
Office at Alexandria with the Regional Director and
his advisers, WHO agreed to appoint for the present
one trained laboratory technician knowing the local
language to give practical training to suitable local
candidates with substandard educational qualifi-
cations with the facilities available in the country
itself, and I take this opportunity of expressing the
gratification of my Government at this contribution
to training by the World Health Organization.

My Government is thankful to WHO for sending
tuberculosis survey teams to conduct a country -wide
survey and find out the epidemiological charac-
teristics of the disease. The findings will form the
basis for our future control programme.

My Government is very much interested in the
malaria eradication programme, and has already
subscribed to the Malaria Eradication Special
Account, though we are fortunate in that this
problem is not serious in my country. The interim
report of the WHO survey team has indicated that
there are only a few pockets of malaria which can
be tackled successfully with our limited resources.

My delegation fully realizes the difficulties of the
World Health Organization in meeting the increasing
demands for assistance in various fields of health
from different countries. With the limited resources
available, it may not be possible for the World
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Health Organization to include all health activities
in its programme. Would it not be better to concen-
trate first on current projects and bring them to
successful completion, rather than expand activities
in new fields ?

In my country, as in many others, the statistical
services need reorganization. From the records
available in my country, it seems that infant mortality
is very high -in some places as high as 50 per cent.
The Ministry of Health has decided to give top
priority to maternal and child health training projects
and the establishment of numerous maternal and
child health sub -centres throughout the country.
Our delegation is thankful to the World Health
Organization for assisting two such training projects
and hopes that increasing aid will be available in
the future for expanding our activities in this field
of public health.

Finally, I wish to place on record the appreciation
and gratefulness of my Government, through my
delegation, for the valuable assistance rendered so
far by WHO, and to congratulate Dr Candau, the
Director -General, on his successful leadership. My
Government is looking forward to the visit of
Dr Candau to my country in the near future, when
we shall have an opportunity of discussing personally
the difficult problem of training medical and health
workers under the conditions existing there.

The PRESIDENT: Thank you, Dr Khatri. The floor
is now given to the delegate of Iran.

Dr RADJI (Iran) : Mr President, dear colleagues,
it is with much pleasure that I address this World
Health Assembly as representative of the Government
of Iran.

At the outset let me congratulate you, Mr President,
on your unanimous election as President of the
Twelfth World Health Assembly and thank you most
sincerely for the wise words and counsel which you
addressed to us when you took the Chair this morning.
I am confident that with your guidance the Assembly
will achieve the objectives expected from it by the
world. I wish also to thank your predecessor, Dr
Burney, who conducted the work of the last Assembly
with such ability and competence.

You will recall that at the last Assembly, in
Minneapolis, I conveyed to the Assembly in some
detail the views of our Government, and especially
our appreciation of the good work accomplished
by the World Health Organization during the first
ten years of its existence. I do not propose to take
much of your valuable time at present, as I am glad
to note from the Report of the Director - General
that the satisfactory work has continued during the
year 1958. In fact, I should like to congratulate

Dr Candau, the Director -General, for the compre-
hensive report which he has submitted to us and
also once again express the gratification of the
Government of Iran for the work of this organization.

I have also listened to the report of Dr Moore,
the representative of the Executive Board, and I am
gratified to note the progress achieved in the fulfilment
of the objectives as outlined by previous World
Health Assemblies.

I was particularly gratified to note from the reports
of the Director - General and the representative of the
Executive Board that the WHO programme of work
continues to lay emphasis on important fields such
as the world -wide eradication of malaria, environ-
mental sanitation, eradication of smallpox, medical
research, and also the health hazards of nuclear
energy. I am glad to be able to report to this Assem-
bly that my Government in their vast programme
of economic and general development are giving due
emphasis to the importance of health as a primordial
socio- economic factor. I propose to report in due
course and in the committees concerned on some of
the progress achieved in the health field, especially
in the eradication and control of communicable
diseases and the promotion of the health and social
status of the communities.

The malaria eradication programme in Iran is
being actively pursued by the Government with the
assistance of the World Health Organization,
UNICEF, the United States International Co-
operation Administration and other agencies working
in the field of health, and it is anticipated that more
than twelve million of the exposed inhabitants of
the country will be relieved of this scourge in the
next few years. The tuberculosis control campaign
is also receiving increasing importance from the
Government and a multi- pronged attack is being
made in the control of this important problem
through medical, social and economic approaches.
The same applies to the control of smallpox: my
Government is seriously studying the problem with
a view to eradication of the disease as soon as
feasible. In this connexion we shall be glad to co-
ordinate our campaign with neighbouring countries
as appropriate.

As for the important question of environmental
sanitation, my Government would be glad to follow
the resolution of the last World Health Assembly,
especially in regard to the problem of water
supplies. Let me emphasize once again that the
main concern in my country, and presumably in a
number of other countries of the world, is not only
the provision of good potable water but the provision
of adequate and sufficient water supplies for the
different communities. And I am gratified to note



FOURTH PLENARY MEETING 93

the interest of the World Health Organization in
this field. Let me also express the endorsement of
my delegation for the programme of WHO in the
field of medical research and also radiation protection
and physical medicine.

You will recall that last year I gave a report on
the intensive anti -opium campaign which was carried
out by the Government of Iran to control production
of and addiction to this drug. It is with pleasure
that I can now report that the campaign is being
carried out with full success and that local production
has now ceased. However, the problem of the
smuggling of the drug into Iran has been receiving
increasing attention from the Government and it is
hoped that with the assistance of neighbouring
countries this last line of attack will end in success.

By and large the progress in the health and social
status of the population in my country has been
most satisfactory, and an effective contribution
towards this goal has no doubt been the extensive
measures taken by the Government, including the
distribution of land to the farmers.

In connexion with the achievements in the field
of health, it gives me pleasure to report that a special
law was passed last year by which the local autho-
rities will henceforth be responsible for the curative
health projects, and the main efforts of the Ministry
of Health and its budget will in future be consecrated
to the promotion of public health and preventive
medicine in the country. As the chief executive
responsible for the health programme of the country,
I am pleased to have been able to report the achie-
vements and the progress in the field of health,
due to the very positive policy pursued by the
Government of Iran under the guidance of His
Imperial Majesty and with the full support of the
Parliament and people.

As for the programme and budget proposed by
the Director - General, I will be very brief and express
my delegation's full support for this item.

In conclusion, I wish to thank the Regional
Office for the Eastern Mediterranean and its Director,
Dr Taba, for the effective help which we have
received in the execution of our common projects.

Finally, my country's strong belief in the cause
of positive health for all people of the world causes
me to look forward to continued cordial collaboration
with all the Member countries of the World Health
Organization.

The PRESIDENT: Thank you, Dr Radji. I now
invite the delegate of Morocco to come to the
rostrum.

Dr BEN ABBES (Morocco) (translation from the
French) ; Mr President, fellow delegates, the dele-

gation of Morocco wishes, in the first place, to asso-
ciate itself with the numerous delegations that have
already spoken in offering you, Mr President, its
warm congratulations on your election to the high
office you occupy. You may certainly be assured
of our cordial respect.

I wish also to pay tribute, on behalf of the Moroc-
can Government, to the great work undertaken by
the World Health Organization of which the Director -
General's masterly Annual Report is a faithful
mirror. I think it may be appropriate at this point
to offer a few comments on this subject.

In the campaign against communicable diseases,
Morocco has developed its activities with the aid
of WHO mainly in the field of eye diseases. This
work is conducted concurrently in the schools and
by mass campaigns and, in both cases, it includes
the health education of the population. A million
individuals were reached by these campaigns during
the past year.

In the field of venereal diseases, more particularly
treponematoses, the systematic treatment of certain
sections of the population with penicillin (PAM)
enables us to look forward to the almost complete
disappearance of a disease which, even in recent
years, was severe and widespread in the country.
Here, too, the method of mass campaigns is being
much used, The figure of one million cases treated
since the beginning of the campaign has recently
been passed.

Morocco is now taking up the eradication of malaria.
A pre- eradication team is on the spot and is preparing
the basic agreement in accordance with which the
campaign will be developed. There are two problems
which seem to me to arise out of this programme,
and it is to refer to them that I have asked to be
allowed to speak. The first relates to the future of
the staff now engaged exclusively on eradication and
who must inevitably, after a few years, be either
dismissed or employed on other work. Should this
personnel be regarded, as the French delegate sug-
gested last year, as a public health staff engaged on
a special and urgent programme ? Or should its
employment be regarded as strictly temporary ?
Morocco has chosen the first of these two solutions
and will from the outset give its paramedical person-
nel a polyvalent training. The second problem
relates to the actual eradication structure. Should
this structure be used for a permanent rural and
urban public health plan or should it disappear
with the disappearance of malaria ? Here, again,
Morocco has chosen the first solution. This, I
think, shows clearly the future benefits to be derived
from malaria eradication over and above -if I may
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so put it -its primary object whose importance
should not be underrated.

In environmental sanitation, which the Eleventh
World Health Assembly wisely recommended for
inclusion in the future work of the Organization
and which is taken up again in the Director -General's
Annual Report, my country will concentrate on the
smaller problems of community water supplies,
without, however, neglecting the problem -which is
very important in our country -of the disposal of
human wastes, a matter which has perhaps not
received sufficient attention

In regard to research, Mr President, this is, as you
have emphasized, a matter for co- operative effort.

I hope the few experiments and the methods I
have just described will be accepted as Morocco's
modest contribution to the general effort undertaken
by WHO on behalf of the health of the world.

The PRESIDENT: Thank you, Dr Ben Abbes.
We have now listened with pleasure and interest

to the observations of eleven delegates and repre-
sentatives. By sheer coincidence, there happens to
be another eleven who wish to enter the field of play
for tomorrow morning. But the lists are not closed -
neither for this afternoon nor for tomorrow morning.
I shall be happy, indeed to give the floor to any
delegation who would wish to speak here and now.

T give the floor to the delegate of Cuba.

Dr MARTÍNEZ- FORTÚN (Cuba) (translation from
the Spanish): Mr President, officers of the Assembly,
fellow delegates, on behalf of my Government and
of the people of Cuba, I have the honour to offer
you my congratulations on the Assembly's unanimous
and happy choice of its President and its other
officers.

I shall confine myself to a consideration of the
three main items in our new health programme
Cuba has an area of 115 000 square kilometres and
an estimated population of 6 300 000. The country
is divided into six provinces which are themselves
sub -divided into 126 municipalities comprising about
1200 communities- either towns or villages.

As regards the eradication of Aëdes aegypti, you
are aware that it was in Cuba in 1881 that a Cuban
doctor, Carlos J. Finlay, demonstrated for the first
time that diseases are communicated from a sick
man to a healthy man by a living agent -the mos-
quito. On 5 November 1953, the Government of
Cuba and the Pan American Sanitary Bureau signed
an agreement for a programme of Aëdes aegypti
eradication throughout the territory of the Republic,
and on 23 March 1954 the national campaign against
Aëdes aegypti was officially opened in the city of
Havana. The agreement, which was for a period

of two years, was twice extended -in 1955 and
1957 -and will thus remain in force until 4 November
of the present year. The initial survey undertaken
in the six provincial capitals showed the following
infestation rates: Havana, 22.4; Matanzas, 24.3;
Santa Clara, 28.3 ; Camagüey, 25.2; Santiago de Cuba,
56.7 and Pinar del Rio 19.9

The national budget for the programme amounts
to about $ 150 thousand a year and the contri-
bution by the Pan American Sanitary Bureau,
including expenses connected with the services of an
adviser and a sanitarian, amounts to $ 40 thousand
(39 500 pesos) a year. It is estimated that, in order
to eradicate the mosquito from Cuba, about two
million treatments will be necessary on the 1 400 000
dwellings in the country, using on an average 210
grams of 75 % water -dispersible DDT powder
per dwelling.

These different stages will be carried out in accor-
dance with the manual of technical and administra-
tive standards for Aëdes aegypti eradication cam-
paigns drawn up by the Pan American Sanitary
Bureau. When eradication has been completed -in,
it is hoped, four years -the personnel of the cam-
paign will be reduced to the indispensable minimum
and a surveillance service will be organized in order
to prevent the reinfestation of the island. The staff
of this service will also conduct any investigations
that may be necessary in any particular localities.
This surveillance service will operate for as long
as is necessary.

The second item to which I wish to refer is malaria
eradication. In 1954, at the XIV Pan American
Sanitary Conference, held in Santiago de Chile,
the Republic of Cuba joined in the continental
programme for malaria eradication. A malaria
commission was set up in 1936 and functioned with
the assistance of the Rockefeller Foundation until
1942, when it was attached to the Finlay Institute.
Its work, based on sanitary engineering and environ-
mental sanitation schemes, was carried out only
in the big urban centres. These methods have been
abandoned in the present eradication programmes.

In the last ten years, the malaria control program-
mes have been converted into eradication campaigns
based principally on the use of insecticides applied
to the inside of all dwellings in the malaria zone.
The information available as to the prevalence of
malaria in Cuba is not sufficient for the accurate
planning of a national eradication campaign. As
in all cases in which malaria has no obvious effects
on public health, on population statistics or on the
economy, the extent of the problem is not clearly
defined. As a necessary preliminary therefore a
survey must be made to determine the exact position



FIFTH PLENARY MEETING 95

and limits of the malarious zone, and also the condi-
tions of transmission and the characteristics and
ecology of the anopheles vectors. With this object,
the Government of Cuba, on 26 February 1959,
signed an international agreement with the Pan
American Sanitary Bureau (the Regional Office of
the World Health Organization) and, on 10 March
of this year, set up a special body known as the
" Malaria Investigation Commission ".

The Ministry of Health and Social Welfare set
up a Co- ordination Committee composed of repre-
sentatives of the Faculty of Medicine, the Cuban
Public Health Society, the National College of
Physicians, the Directorates -General of Health and
Social Welfare and the Finlay Institute, whose
participation will provide valuable technical assis-
tance in the execution of the programme. For its
part, the Pan American Sanitary Bureau has already
appointed full -time experts to Cuba to give technical
advice on the organization and execution of the
epidemiological survey, and four Cuban physicians
have been awarded fellowships by the Bureau.

The Government of Cuba is firmly resolved to
carry out the malaria eradication programme because
of the economic and social benefits it will bring,
particularly in rural areas, and for that purpose it
will provide the funds and all other means necessary
to ensure the successful completion of the campaign.
The health and social work of the Ministry of Health
and Social Welfare will be extended to the most
isolated and neglected areas, and thus bring protec-
tion and welfare services to the peasants' families
in their homes.

The third question concerns venereal disease
control. Under the terms of the Brussels Agreement
of 1924 respecting Facilities to be given to Merchant
Seamen for the Treatment of Venereal Diseases,
Cuba has provided a venereal- disease prophylaxis
service in the port of Havana, near the harbour

zone. This service, which is under the Directorate -
General of Health of the Ministry of Health and
Social Welfare provides free treatment, and the
number of seamen of all nationalities treated there
greatly exceeds the corresponding figure for New
York.

The Ministry of Health of the present Government
will devote all possible attention to the venereal -
disease prophylaxis service in Havana -a port
considered as of the first importance -with a view
to ensuring, under increasingly satisfactory condi-
tions, the implementation of the undertakings which
were assumed in 1924 at the time of the signature of the
Brussels Agreement, and to which the World Health
Organization now attaches such importance.

We offer the Director - General our very sincere
congratulations and we thank the World Health
Organization for all the assistance it has given us
through its regional office, the Pan American Sani-
tary Bureau.

The PRESIDENT: Does any other delegation wish
to take the floor this afternoon ?

I read out the list of the delegations which have
requested the floor to- morrow morning, and I
should be obliged if any other delegations which
wish to be added would intimate accordingly. The
list is as follows and the speakers will be taken
approximately in this order: Romania, Iraq, India,
Spain, Czechoslovakia, Ceylon, United Arab Re-
public, Poland, United States of America, United
Kingdom of Great Britain and Northern Ireland,
and France.

As a result of this appeal, we have added the
following countries to the eleven that I originally
read out: Norway, Peru, the Philippines, Israel,
Viet Nam, Pakistan and Korea. The next plenary
session is at 9.30 a.m. tomorrow.

The meeting rose at 4.25 p.m.

FIFTH PLENARY MEETING

Thursday, 14 May 1959, at 9.30 a.m.

President: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Statement of the Executive Director of the
United Nations Children's Fund

The PRESIDENT: Before resuming the general
discussion on items 11 and 12 of the agenda, I propose

to invite to the rostrum the representative of UNICEF,
Sir Herbert Broadley.

Sir Herbert BROADLEY, United Nations Children's
Fund: Thank you very much, Mr President. Mr



96 TWELFTH WORLD HEALTH ASSEMBLY

Maurice Pate, the Executive Director of the United
Nations Children's Fund, has asked me to say how
sorry he is that he is not able to attend this meeting
of this Assembly. He had hoped to return the
compliment which your Director -General paid to
our organization when Dr Candau came to the
recent meeting of our Executive Board here in Geneva
and spoke upon our joint activities. But as Mr Pate
is not able to be present in person, he asked me to
give this message to the Assembly, and it reads as
follows :

" Perhaps no two organizations in the United
Nations are associated more closely than are the
World Health Organization and the United Na-
tions Children's Fund. The very nature of their
activities ensures this. Both are concerned with
achieving better conditions and standards of
health throughout the world -the World Health
Organization covering the whole span of human
life; UNICEF helping to see that children are
given the best possible start. In UNICEF's
programme approximately 270 projects -about
three -quarters of all those aided by UNICEF -are
in the health field and therefore are developed
both in the planning and operations stages under
the technical standards and guidance of the World
Health Organization. Since it was founded in
1946 up to the end of 1958, the first twelve years
of its existence, UNICEF has spent $ 85 million
in material aid for health projects, and at the
beginning of this year an additional $ 17 million
was allocated for further expenditure in the
health field, bringing the total to over $ 100
million. And in addition, we expect later in this
year that UNICEF will allocate something in the
neighbourhood of a further $ 17 million for
health projects.

" In order to assure that aid in the health
field is given in ways which can best achieve
the mandates of both UNICEF and WHO, a
network of co- operative relationships, both formal
and intimate, has been developed on sound
foundations between the two organizations. Tri-
bute was paid to this at UNICEF's last Board
session by your Director -General, who called
attention to the fact that important new respon-
sibilities are envisaged in the long -term program-
mes of both WHO and UNICEF, and he pointed
out that it was most fortunate that these new
responsibilities fell upon them at a time when
both organizations had matured through more
than ten years of experience and had reached a
stage where co- operation between them is accepted

as a matter of course and in fact is smoothly
carried out to the satisfaction of the governments
concerned.

" Although attention is generally focused on
co- operation between the two organizations in
jointly aiding government programmes, I can
assure you that UNICEF is very much aware of
the broader activities of WHO which provide the
foundation for much of the work of UNICEF.
The UNICEF Board, at its last session, heard
with considerable interest the accounts given by
WHO staff members on the possibilities of medical
progress and advances in technology which, in their
turn, may bring about changes in the orientation of
health and related programmes. UNICEF welcomes
the fact that WHO is broadening its activities
in the field of medical research and hopes that,
thereby, it will be possible for UNICEF to assist
in bringing into effect more speedily the fruits
of this research in terms of practical application.

" The UNICEF Board is increasingly devoting
its attention to considering a series of policy
questions, all focused around the central point
of how UNICEF can best spend its resources to
achieve results of lasting benefit to children. At
the Board's session in Geneva last March, this
was the main subject of debate; and I have no
doubt that, in one form or another, it will continue
to be the main subject at future sessions. This
includes plans for periodical appraisal of the
results of various types of aid given -and in a
number of fields of UNICEF aid, of course, the
appraisal of WHO from a technical point of view
is essential. Among the appraisals to which the
Board is looking forward in the near future and
in which WHO will play a part are those on mala-
ria, on environmental sanitation, on maternal and
child health, on milk distribution, and on the
results of testing and research in the development
of manufactured sources of high protein.

" The UNICEF Board also examines annually
the balance of aid between various programmes
and reviews forecasts of future requests for
allocations in the light of estimated resources. In
this connexion the Board will have as one of its
major agenda items at its September meeting two
reports on the jointly -aided malaria campaigns,
one from WHO on the technical situation of the
projects and their probable future development
and the other from the UNICEF Secretariat,
prepared in consultation with WHO, summarizing
present UNICEF commitments in this field and
estimating the amount necessary from UNICEF
in the next five years. On the basis of these reports
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the UNICEF Board will be in a position to
determine the extent of its future financial commit-
ments in this field, having regard to its other
responsibilities and its anticipated total resources.

" In addition to examining the areas of oppor-
tunity in existing fields of aid, the UNICEF
Executive Board has also turned its attention in
recent years to possible extensions of aid in areas
of need as yet unreached and for which govern-
ments are requesting help. Thus, aid has been
extended to certain aspects of community develop-
ment and to helping to educate rural families to
make the best use of available and possible local
food resources through practical nutrition acti-
vities, such as school and community gardens,
poultry and small animal raising, fish culture and
home food preservation. At the recently concluded
Executive Board session, aid was extended to
improving existing social services for children and
developing necessary new ones. It was also agreed
that several trial projects would be developed for
improving the education of children in primary
schools through teacher -training in subjects related
to UNICEF's existing fields of aid, such as health
and nutrition education, home economics, manage-
ment of school lunchrooms and school feeding
programmes, and the use of school gardens. In
all these extensions of aid considerable emphasis
is being placed upon the training of national
personnel, particularly those responsible for the
direction and supervision of services benefiting
children. At its last session the UNICEF Board
also approved in principle aid for pilot projects
in bilharziasis control, as recommended by the
UNICEF /WHO Joint Committee on Health
Policy.

" These new trends in UNICEF's programme
policy emphasize the need and the opportunity
of interrelationship of aid which the various
international organizations provide. In a sense
each organization is a unit in a greater unity.
Although UNICEF's main relationship is and has
been with WHO, its associations with FAO, the
United Nations Bureau of Social Affairs and,
more recently, with UNESCO, are developing. I
am sure that it will be in this spirit of joint endea-
vour that the Twelfth World Health Assembly
will be reviewing the co- operative activities of our
two organizations and I wish it every success
in its important deliberations."

The PRESIDENT: Thank you, Sir Herbert, and I
hope that you will transmit to Mr Maurice Pate
our thanks for his very interesting and friendly
message.

2. General Discussion on the Reports of the
Executive Board and the Report of the Director -
General on the Work of WHO in 1958 (con-
tinued from the fourth meeting)

The PRESIDENT: We now resume the discussion of
items 11 and 12. We have a list of twenty -two
delegates who wish to speak and I will ask the first
of these, the delegate of Romania, to come to the
rostrum.

Dr MARINESCO (Romania) (translation from the
Russian): Mr President, Director -General, fellow
delegates. Before passing on to the Report of the
Director -General I have the pleasant duty, on behalf
of the delegation of the Romanian People's Republic,
of congratulating Sir John Charles on his election
as President of the Twelfth World Health Assembly.
I also wish to express my deep gratitude to the
delegates at the Assembly for doing me the great
honour of electing me vice -president.

Speaking on the Director -General's Report, I
should like to congratulate Dr Candau on his well-

documented report to the Assembly on the work
of WHO in 1958, which raises many important
questions in connexion with the development of
international co- operation in health matters and the
ever greater need at the present stage to pay special
attention to certain sectors of activity. I should
like to emphasize the topical nature and the impor-
tance of some of the questions raised and some of
the conclusions reached in the Report by comparing
them with our own experience.

The last ten years have brought about a revolution,
not only in the means of research and treatment at
our disposal but also in the sphere of health admi-
nistration as a whole.

In the conditions of economic and social progress
achieved in our country -which are marked from
the health point of view by extensive measures to
improve sanitation and health conditions, by the
development of the latest methods of research and
treatment, made available to the whole population,
and by an increase in the number of medical and
sanitation specialists and special establishments -a
number of new problems have arisen which must
be solved in the interests of the people and the
health services.

As a result of the considerable reduction in infant
mortality, and also in the general death -rate, which
has fallen from 19 per thousand to 8.7 per thousand,
Romania is now among the countries with the
lowest death -rates. The incidence of mass infectious
diseases has been considerably reduced and the
average expectation of life considerably increased -
from 42 years to 63 years. This has been accompanied
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by marked progress in the physical and mental
development of our younger generation.

These basic changes in the state of health of the
population are the result of important measures of
reorganization in the system of training medical
and health -service staff and in the methods of
providing medical care for the population.

The training of medical workers in Romania aims
at giving them a full understanding of the problems
connected with the harmonious physical and mental
development of youth, with the medical supervision
of physical culture, sport, education and rest, with
the institution of proper conditions of sanitation and
hygiene, with ensuring early diagnosis and early
treatment, and with the thorough study of virus
diseases and chronic ailments.

Of increasing importance in the training and
specialized education of medical staff are the pre-
vention of relapses and complications; the prevention
of certain diseases becoming chronic through
inadequate care of patients after treatment, opera-
tions, etc.; and problems which arise in connexion
with rehabilitation, the prolongation of active life
for the elderly, and the services which must be pro-
vided for the aged. All these problems, which are
becoming of particular importance, obviously require
not only a reorganization of the training of medical
personnel but also the development of certain of the
health services, which must have at their disposal
doctors who, in addition to training in health
administration, have an understanding of the
problems now coming to the fore and are in a
position effectively to influence the development of
the health services.

The organization and control of medical services
for the population in the Romanian People's Repu-
blic cover the whole health network: medical districts,
polyclinics, hospitals, medical and sanitation depart-
ments in industrial enterprises, epidemiological and
sanitation establishments, social security institutions,
etc. All activities connected with health are thus
covered. The State has assumed full responsibility
for all forms of medical service.

At the present stage in the development of the
health services, as was emphasized also in the
Director -General's Report, problems of scientific
co- operation, the planning and development of
research, and the more extensive use of medical
documentation are becoming particularly important.
The organization of an International Health and
Medical Research Year can be very useful, and may
further the attainment of this aim in a most practical
way.

The Romanian Government allocates large sums,
amounting every year to more than one hundred
million lei ($ 16 million), or five per cent. of the
total budget of the Ministry of Health, for the
development of medical research, and at the same
time is doing all in its power to further the exchange
of experience and medical documentation and
encourage international co- operation in this sphere.

In this connexion the Romanian People's Republic
in 1958 was able to establish a number of interna-
tional health links, on the one hand taking advantage
of certain WHO schemes, and on the other co-
operating in the furtherance of measures taken by
WHO in this direction. Mention should be made
of the fellowships provided by WHO for specialized
training in certain branches of science of interest
to our health services, the campaign for the eradi-
cation of malaria which is being developed in
Romania, the holding in Bucharest of the third
Malaria Conference for South -Eastern European
Countries and the supplying of WHO with experts
on malaria and on the assessment of fitness for work.

The World Health Organization at the present
stage is faced by complex problems calling for
solution. This can be seen from the Director -
General's Report and from the speeches of delegates.
In our opinion, all our efforts must be concentrated
in two main directions. One of them is research,
which is called upon to solve problems which are
causing great anxiety to mankind- cancer, cardio-
vascular diseases, radiation protection, and certain
chronic diseases. The second is to concentrate our
activities on the eradication of such communicable
diseases as trachoma, malaria, smallpox, leprosy, etc.

The improvement of the health of the people
requires state support. Therefore, efforts to improve
the health of the people in each individual country
are a contribution to improving health throughout
the world. At the same time, WHO must extend its
activities to cover all the peoples of the world so
that it can become a real centre, which will co-
ordinate work on health problems the world over.

I should like to express my confidence that WHO
will achieve in its work those further successes
which the whole of mankind is eagerly awaiting.

The PRESIDENT: Thank you, Dr Marinesco. I
now call to the rostrum the delegate of Iraq.

Dr AL- SHAIBANI (Iraq): Mr President, permit me
to extend to you, on behalf of my delegation, my
hearty and sincere felicitations on your election to
the high office of the presidency of the Twelfth
World Health Assembly. May I also congratulate
the distinguished Vice -Presidents on their election
to their positions. We wish to assure you of our
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delegation's whole- hearted co- operation towards a
successful Assembly under your wise guidance.

Turning to the discussion of items 11 and 12 of
our agenda, I wish to record my delegation's sincere
thanks to the Secretariat for the excellent documen-
tation it has made available to us. Our special
gratitude and appreciation go to Dr Candau, our
very able Director -General, for his comprehensive
and valuable Annual Report on the work of the
Organization contained in Official Records No. 90.
This report stresses that, despite the great achie-
vements of WHO to date, the tremendous tasks
which are still lying ahead of us leave no room for
slackening our efforts. At the same time, the report
of the Director - General and his address to the
Assembly yesterday pinpoint certain major handicaps
which still remain unchanged. Some of these
difficulties are administrative delays, the problem of
counterpart staff, and above all, the shortage of
trained and even semi -trained personnel. To this
list can be added a score of other problems -prob-
lems of an economic, social and educational nature.
There is, as a matter of fact, a close interrelationship
between progress in the field of health, on the one
hand, and the over -all economic, social and educa-
tional advancement of the people on the other.
The distinguished Secretary -General of the United
Nations, in his address to our opening meeting,
drew attention to this fact when he told us that no
single member of the United Nations family of orga-
nizations is capable of tackling the need for a
concerted world -wide battle against poverty, igno-
rance and disease. This vital principle of the inter-
dependence of the different aspects of progress is
even more valid on the national level.

It is the considered view of my delegation that,
apart from the need for a co- ordinated international
programme, the success of any such programme
depends, above all, on mutual confidence and trust
between the people and their government. Although
Iraq is endowed with a rich soil and great natural
resources, the lot of our people has not been different
from or more fortunate than that of the other peoples
of the less -developed countries. As a matter of fact,
in many respects it has been worse. A notorious
feudal system of land ownership, a very high percen-
tage of illiteracy, and a low standard of national
health and sanitation are but some of the more
outstanding evils inherited from the past.

The new Republican Government is in the process
of establishing sound and lasting foundations for
a systematic, co- ordinated and well -studied battle on
poverty, ignorance and disease. In every step of the
way, the interests of the people are paramount and
a better life for the population is the aim. The

Government has created new ministries for planning
housing, land reform, industry, and civic and rural
affairs.

A turning point in our economic and social
development has been the land reform law which
was introduced last autumn and which is in the
process of implementation. This historic step will
undoubtedly contribute to a great extent towards
the raising of the standard of living in our country.
In the field of education there has been a great
intensification of efforts and plans to provide school-
ing for every child of school age and to spread
fundamental adult education, with a view to the
total eradication of illiteracy in the shortest possible
time.

I took the liberty of mentioning these facts because
we cannot overlook or minimize the important
effect of all these vital endeavours on raising the
standard of our national health. In the field of
public health itself, there are concrete achievements
to report. Scores of new dispensaries, polyclinics
and hospitals have been opened, and there is a
steady and encouraging movement of doctors and
other medical personnel away from the capital to
the rural areas. Good progress has been made in
providing the provincial centres with specialized
doctors. A second medical school at Mosul will
open its doors next fall to students from the northern
parts of the country. Its future graduates are to
serve in their own areas, further reducing the con-
centration of doctors in the metropolitan cities. The
number of medical students admitted next fall to
the two medical schools will be more than double
the figure for previous years. Further expansion
in this field is planned for coming years, in order
to remedy the serious shortage of medical personnel.
As to environmental sanitation, there is an intensive
drive to provide all rural villages with pure drinking -
water on a priority basis.

Turning to the specific fields of the activities of
the Organization in Iraq, I wish first of all to pause
in order to express on behalf of my Government our
gratitude to WHO for the valuable assistance it has
rendered and continues to render to my country.
It gives me particular pleasure to report that the
malaria eradication programme in Iraq is proceeding
on schedule and is expected to be completed in 1961
as planned. We are also happy to note that, as a
direct result of the nation -wide campaign of vaccina-
tion against smallpox, which received substantial
assistance from WHO in the form of vaccine supplies,
not a single case of this disease has been reported
so far this year. Plans are afoot to reach the goal
of total vaccination, with valuable assistance from
the Organization.
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The bilharziasis pilot project started a few years
ago near Baghdad has unfortunately run into
various difficulties, mainly in the field of staff and
counterpart personnel. Moreover, we are conscious
of the fact that the control and eradication of this
disease will be complicated further as a result of
the new irrigation projects necessitated by land
reform. All this calls for a more comprehensive
programme in which we hope WHO will play a
significant part. There will be a need for additional
assistance in the future in connexion with trachoma,
helminthiasis and other endemic diseases.

As WHO begins the second decade of its life,
and as the need for an ever greater role by the
Organization in the universal struggle against
disease, especially in the less -developed countries,
becomes an accepted necessity, we look confidently
to a future of continued and increasing co- operation
with the Organization. Before concluding, may I
once again put on record the appreciation of my
delegation of our distinguished Director - General
and his entire staff for the manner in which they
continue to carry out the difficult tasks assigned to
them.

The PRESIDENT: Thank you, Dr Al- Shaibani.
I would now invite to the rostrum the delegate of
India.

Mr KARMARKAR (India) : Mr President, sirs, in
making this my first courtesy bow to this distin-
guished Assembly, it gives me great pleasure to
recall that, when work in connexion with another
international organization had brought me this side
of the world eleven years ago, I had the privilege
of watching, as a visitor, the proceedings of the
First World Health Assembly in June 1948. Little
did I then imagine that I would have this privilege
of actually participating, on behalf of my country
and my Government, in the work of the World
Health Organization, and in the World Health
Assembly. Those eleven years have meant much
for international co- operation, especially in the field
of economic development and promotion of health.
Precious as has been the work in other international
organizations, I think that it is a matter of common
agreement that the most significant results achieved
have been in the field of health under the auspices
of the World Health Organization. No doubt in
this, as in other sectors of human activities and
welfare, in the ultimate analysis, it is the respective
countries and their peoples and governments that
are finally the arbiters of their destinies. WHO,
by promoting common programmes of action,
affording suitable opportunities for training, reiter-
ating constantly the need for fruitful action, evolving

plans for the fulfilment of specific schemes, and
rendering direct aid by its personnel and equipment,
has succeeded in making a rich contribution to the
elimination of disease and to the promotion of
health. If I may say so, the work of the World
Health Organization is no longer a multitude of
schemes successfully worked out; it has developed
into a dynamic movement inspiring and guiding all
efforts in the world for evolving a healthier life,
free from disease and avoidable suffering. My
delegation would like to convey its congratulations
and sense of thankfulness to all those who have
worked towards this end and made the Organization
what it is today.

The reports of the work of the Executive Board,
and the Director -General's Report for 1958, set
out in a lucid and illuminating manner the progress
achieved during the last year, which has marked a
significant step forward in the achievement of the
objectives of WHO.

My delegation would like to offer its felicitations
and appreciation to the outgoing President, Dr Leroy
Burney, to the members of the Executive Board,
and to the Director - General and his colleagues in
the Secretariat, for the outstanding contribution
that they have made during the last year to the work
of WHO. We also have pleasure in extending our
felicitations and best wishes to you, Mr President,
and to your distinguished colleagues, the Vice -
Presidents, and we are quite sure that under your
combined distinguished stewardship the work of
WHO will record greater progress during the next
year. The Secretariat of our organization has had
the benefit of the inspiration and leadership of
Dr Candau for nine years now, seven of them being
in his present capacity as Director -General. We
hope that his guidance and inspiration will be
available to us for many more years, in any case
until we see the programme of eradication of other
communicable diseases actually in operation, just
as the programme of eradication of malaria has been
evolved largely during the tenure of his present
office.

In presenting his Report for 1958, the Director -
General has highlighted the principal problems
before us. They are -the eradication of communi-
cable diseases; the promotion of medical research
with a greater intensity on a world -wide basis
through the agency of WHO; and the pursuit of
measures for improving environmental sanitation,
with particular reference to the provision of pure
water supply. In essence these problems represent
the most important aspects of the present work of
WHO, besides of course making available technical
personnel and opportunities for training and expe-
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rience in specific items and fields. I propose to avail
myself of this opportunity to indicate briefly the
views of my delegation on these three items.

First among communicable diseases comes malaria,
which was the greatest killer and an instrument
of great suffering to large masses of mankind. It is
heartening to note that most of the countries which
have already been taking measures for the control
of the disease have now adopted measures for
eradication. And we may expect that countries
which have not yet been able to do so will take
active steps to that end in the near future. I should
like to say in this context that, of all the measures
in the field of health promotion in India, we have
found that the control of malaria is the most widely
appreciated, even in the remotest villages. I am happy
to say that by now the total coverage in the pro-
gramme of eradication is almost completed and,
although procedural delays have somewhat retarded
this particular work in some areas, the work has now
gathered the necessary momentum and we are
hoping that results will be achieved as planned.

The second biggest problem before us is, as was
mentioned earlier, tuberculosis. I am happy that the
Director -General drew our pointed attention to this
problem. Though it is a fact that large areas which
suffer from the ravages of this disease also suffer
from malnutrition and under -nutrition and that
countries which have been able to control it have
also during the same period evolved better economic
conditions, it is obvious that we cannot wait for a
solution of this problem in the not fully developed
areas until the time that higher standards of life and
consequent conditions of improved nourishment are
achieved. The national tuberculosis sample survey
in India, undertaken with the aid of the World
Health Organization, has shown the incidence of
tuberculosis to be on an average two to three per
cent. in India; and the results obtained at the Tuber-
culosis Chemotherapy Centre (again, being conducted
with the co- operation of WHO) at Madras show
the possibility of infective cases in crowded urban
areas being rendered non -infective by treatment with
drugs suitable for self -administration at home. This
makes domiciliary treatment fully feasible, and with
a view to training a sufficient number of tuberculosis
workers both for institutional and domiciliary
treatment a national tuberculosis training centre is
being established with the aid of UNICEF and WHO.

Leprosy is another serious problem, and my
delegation is happy that this is also being given high
priority by WHO. It might perhaps interest the
Assembly to know that in India we have, during
the period of our Second Five -Year Plan, adopted
a systematic programme of establishing centres for

exhaustive case -finding and treatment. Apart from
150 leprosaria with about 25 000 beds and over
1200 clinics, 72 centres with mobile teams have been
started. These have so far surveyed a population of
five and a half million, fairly exhaustively, and
found 53 000 cases, out of which 46 000 are being
actually treated, the ultimate idea being to cover
the whole area where leprosy prevails.

My delegation appreciates very much the Director -
General's observations with reference to the promo-
tion of medical research. As the Assembly is aware,
much precious work has been done and is being
done in various countries, especially in those which
have developed high standards of medical excellence
and expertness. In India, the Indian Council of
Medical Research, the successor to the earlier
Research Fund Association, has been able to make
a fairly good contribution, with the assistance given
by WHO and other international organizations and
foundations, in respect of problems connected with
cholera, leprosy, tuberculosis, malaria and other
arthropod -borne diseases, and cardiovascular diseases
among others. The Council has organized thera-
peutic trials, nutrition surveys and collected data on
physiological norms. We feel it a privilege that the
Director of the Indian Council of Medical Research
was invited to participate in a meeting of experts
held recently by the Director- General of the World
Health Organization in this context. The need
for more intensive measures for promotion of
medical research can hardly be exaggerated and my
delegation would like to offer its full support of the
views expressed by the Director -General in this
respect. I am happy to note that among the subjects
proposed for such intensive research are conditions
like cancer and cardiovascular diseases. One might
perhaps say that aggravation in the incidence of
these diseases is a concomitant of modern civilization.
Expert researches alone can tell us what price we
have been paying, or are paying, for the stress and
strain, urban congestion, high -powered habits of
life, processed foodstuffs, alcoholism, tobacco -
smoking and maladjustments in domestic life which
are characterizing our present mode of life. It is
perhaps an anomaly that countries that have success-
fully eliminated communicable diseases almost com-
pletely and achieved great economic prosperity are
the major sufferers from conditions like cancer and
cardiovascular diseases. Research work in this
regard will not only help countries where such
suffering is the greatest but will also show the way
to the other countries, and enable them to take, in
time, necessary preventive measures in respect of
these diseases.
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The Director - General has rightly emphasized the
importance of adopting measures for the promotion
of environmental sanitation, particularly the supply
of safe water. I am happy to say that a substantial
programme is now in operation in India for the
provision of pure water supply in the urban and
rural areas, with the aid of the Technical Co- operation
Mission of the United States of America, the World
Health Organization and other agencies. I think
a very useful purpose would be served by having a
full and exhaustive survey in each country of the
requirements of water supply, both in the rural and
urban areas, with a view to evolving a systematic
plan of work to be achieved in a measurable period
of time; and I hope that the World Health Organiza-
tion will be able to take appropriate steps for promo-
ting such a survey. Obviously, with its limited funds,
WHO could not be expected to make substantial
financial contributions, but the technical aid, and
more than that the impetus it can give to the achieve-
ment of this programme can be quite precious.
I think that the general feeling of the group of experts
and the regional advisers of the World Health
Organization in respect of environmental sanitation
is that " concentration on a single aspect, such as
the provision of pure water supplies, might prove
more effective in giving the necessary impetus for a
comprehensive campaign, and would at the same
time satisfy a considerable popular demand ".

My delegation is happy also that health education
has been chosen as a special subject for the technical
discussions this year. In any scheme of health
promotion health education occupies an important
part. The basic documents that have been prepared
for the purpose of these discussions show the various
methods that will have to be pursued for making
health education effective. Perhaps it might interest
the Assembly to know that a Health Education
Bureau has been set up in the Government of India,
and similar health education bureaux are being set
up in the various states, to take appropriate measures,
including training, research, production of suitable
literature and other media, with a view to bringing
a new outlook to influence the health behaviour of
the people.

May I be permitted to say also that the population
problem, as delegates are well aware, is getting
pretty serious in India. The increase in population
consequent on the fall in mortality rates owing to
improved health conditions is adding to our problem
and we are trying to take effective measures for
population control. Methods of population control
assume largely a medical character and we look
forward to the co- operation and aid of experts in
this matter.

I should like to mention that with a view to
strengthening or planning health measures in the
future the Government of India has proposed to
have a full morbidity survey of a population of
half a million in New Delhi and also to set up a
committee under the chairmanship of my distin-
guished colleague, Dr Arcot Lakshmanaswami
Mudaliar, who is so well known to this Assembly,
and consisting of experts in various fields to make
a review of progress in the field of health in the past
and to propose effective measures for future guidance.

My delegation, finally, would like to acknowledge
with appreciation and thankfulness the full co-
operation and aid being rendered by WHO, UNICEF
the Technical Co- operation Mission of the United
States of America, the Ford and Rockefeller Foun-
dations and other similar international agencies
whose aid has greatly helped our attempts at achiev-
ing better health conditions for our people. I should
also take advantage of this opportunity to express
our appreciation of the efficiency and helpfulness
of the WHO Regional Office for South -East Asia
under the able leadership of its Director, Dr Mani.

The PRESIDENT: Thank you, Mr Karmarkar.
I now give the floor to the delegate of Spain.

Professor GARCÍA ORCOYEN (Spain) (translation
from the Spanish) : Mr President, Mr Director -
General, fellow delegates, may I first congratulate
Sir John Charles on his election as President of this
Assembly and the Director- General on the arrange-
ment and planning of his Report, which brings out
his clear vision of the most important problems and
the flexibility required for the achievement of the
great aims of WHO with due regard to the charac-
teristics and situation of each region. I should also
like to repeat here my country's firm intention to
co- operate ever more widely and sincerely in what
it regards as a fundamental government function,
namely, the preservation and improvement of the
health of mankind throughout the world.

I should like now to be allowed to offer a few
brief observations on the Director -General's report.
In the first place, there is a tendency to bring together,
at the outset, those facts which indicate progress
towards the goal sought -and that is perfectly
proper. We may thus have, with our Director -
General, the satisfaction of seeing throughout the
world the effectiveness of the measures taken to
combat malaria and communicable diseases. It
can, indeed, be said that what is taking place in this
respect in the rest of the world is reflected in my
own country. Whereas in 1947, because of lack of
means to combat the disease the number of malaria
patients amounted to half a million, last year only
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seventeen cases were recorded. With regard to
tuberculosis, a great effort has been made and the
22 thousand beds in our sanatoria are today sufficient
both to cover the needs of the 12 thousand tuber-
culosis patients, and to provide a surplus, which
is used for the treatment of heart diseases and the
care of abnormal children. Indications of a similar
trend might easily be found in any of the Member
States.

From the beginning, and in a suitable order of
priority, WHO has been able effectively to organize
these activities, which have been fully carried out in
many countries and in others planned with the
greatest measure of experience and the fullest
guarantees of success. The same is true of its work
in technical assistance and information with a view
to the better organization of public health services
in the widest meaning of the term. Thus, logically
new problems arise calling for action on a large
scale -social and occupational health, nutrition,
mental health, health education, the organization of
medical care and the role of the hospital in health
protection. The solution of these problems, unlike
the antimalaria campaign, does not depend on a
more or less numerous group of technicians and an
adequate budget. The solution, in many cases,
depends on the development of a state of mind in
the population and it is therefore essential that this
same state of mind should be developed in the
professions concerned. The campaign against
heart diseases, for instance, undeniably calls for the
co- operation and prior goodwill of the whole
medical profession of the country. In my opinion,
this is of very great importance. The Director -
General opportunely points out in the Introduction
to his Report that, notwithstanding the remarkable
advances in health achieved during the past ten
years, many of the original handicaps remain
unchanged: the shortage of workers and trained
personnel " is still very acute and in many places
downright critical "; " priority still goes to the
building of hospitals, laboratories and health centres
rather than to the training of the people needed to
staff these institutions "; and " much remains to be
done to develop national health statistical services
and to train expert medical workers in this field ".
WHO has contributed greatly in recent years towards
acquainting the world with modern ideas concerning
health institutions but much effort is still necessary
if these ideas are to be fully grasped.

Quite recently, in a publication on hospitals and
their functions, issued by the Barcelona College of
Physicians with the object of enabling Spanish
doctors to understand the nature of the problem
better, I said, in the preface, that the hospital is a

medical institution which forms an integral part of
a specific social organization. I emphasized the
fact that the hospital is an institution and not, as
it is often considered today, merely a working tool.
A hospital, indeed, stands for higher aims than the
fulfilment of a mere technical function, for the
same reason for which medicine is a profession and
not a technology. On the other hand, I deprecated
the tendency to judge institutions by their external
appearance and to think that their prestige depends
solely on such things as an imposing entrance or a
frontage faced with impressive stone. It is undeniable,
of course, that an attractive exterior and perfect
architecture may contribute towards the perfection
of the institution itself, provided always that this
does not serve as an excuse for underestimating
the most important factor, namely, the function the
institution is designed to serve. Let us not forget
that hospitals, unlike pantheons, are living insti-
tutions. That is why I gave first place in that text
to their inner life, to all those persons who carry out
a mission within their precincts and who, impelled by
their vocation, devote their daily efforts to the care
of the health of their fellow- creatures. The discharge
of this lofty social duty calls for a clear conception
of this duty -perfect organization and technical
equipment, and remuneration that corresponds to
the dignity of the functions discharged. And yet that
is still only one side of the vast role of public health
and it is only by contemplating all aspects of that
role in correct perspective that it will be possible
to ensure that hospitals are in a position to act in
the way required for the best performance of all
their duties. Any too definite reference to a particular
health institution may be thought out of place but I
should like to voice the satisfaction I feel in sup-
porting the opinion expressed by the Director -
General in the Introduction to his Report implying
recognition of the mistake that is often made in
buying the cage before having the bird to put in it.

These observations lead me to one of the subjects
dealt with in the Report, namely, teaching and
professional training -a problem which is of special
and outstanding interest to me. As Dean of the
Faculty of Medicine of Madrid, I preside over the
Association of Deans of Spanish Faculties of Medi-
cine which is responsible for guiding the teaching
of medicine. This is a matter of the greatest
concern to me and has become even more so
since I have filled the office of Director - General
of Health. In fact, our problems are, generally,
neither more acute nor perhaps even as acute as
those encountered in other countries. Since 1952,
a preliminary qualifying course at the Faculty
of Science has been obligatory for admission to
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faculties of medicine, and therefore determines the
number of new students each year. Without
there being any numerus clausus, this number
varies from 1000 to 1200 for ten faculties of medicine
and a population of thirty million. We are satisfied
with this system and the prospects it has opened
up for better teaching. Nevertheless, there is one
fact I have come to realize very clearly -particularly,
since, as I just mentioned, I became responsible
for the Directorate of Health. This fact, which I
consider as of the highest importance, is that the
university is not training future doctors in a way
appropriate to the character and requirements of
modern society.

Today, as it has been always in the past, the person-
ality of the doctor is the most permanent factor
in the practice and evolution of medicine. The
doctor must, of course, possess those personal
qualities which are indispensable, that is to say love
of truth, love of his fellows and integrity in the
performance of his work. These are permanent
qualities which do not change through the centuries
and without which there could be no doctor. But
these qualities must be supplemented by a knowledge
of contemporary medicine and by the acquisition
of the sum total of knowledge existing at the time.
At the same time, account must be taken of a third
factor (which is also variable and without which
the doctor cannot practise his art efficiently), namely,
the social structure of the period. Whether he lived
in the time of Hippocrates or in the Middle Ages
or whether he lives today, the doctor finds himself,
through the very nature of his art, in the same situa-
tion. At any given time, his medical knowledge
corresponds to the state of knowledge of the period.
Similarly, many changes have taken place in the
social structure, and the development of the medical
profession and of medical knowledge is, to a large
extent, determined by the social structure of the
period. I have personally realized that the university
-an institution to which I have devoted my life -
has often not understood in time either the require-
ments of contemporary society or the type of
professional training it should provide. There is
nothing new about this; references to this situation
have been frequent. Only a moment ago, I picked
up from my desk a little work by Dr Díaz -Coller
dealing with statistical problems. In this the author
writes that in fact, schools of medicine have not
given the necessary time to making the future doctor
understand the importance, both for him and for
the community, of revising his knowledge, etc. In
other words, this is a widely recognized fact and we
must seek the reasons for it, and there are many
reasons. The importance of ensuring proper profes-

sional training is very great, particularly in the coming
years and for the full and effective achievement of
the aims of WHO. Without such training, many of
our projects may fail. The training given in the
universities is directed almost exclusively towards
the medical care of patients. The future doctor
considers that the only duty of his profession is to
establish contact with individuals when and while
they are ill. Some aspects of the present organization
of social services have also contributed to develop
the doctor's function exclusively on the curative
side, which is limited to the period of illness. These
two facts combine in present -day society to produce
a false situation in which doctors, whose studies
have been directed solely towards the care of indi-
vidual patients, lack the preparation that is necessary
for a grasp of the noble ideals and complex arrange-
ments called for by the protection of the health
of their fellow -men. We know that this type of
individual care is necessary. But we know, too,
that it is incomplete, for it largely neglects preventive
work, the relationship between the patient and his
environment, the readaptation of the patient to life
in the community after his clinical recovery -which
is not the same as his complete recovery. The future
doctor learns to diagnose a liver disease or diabetes
but he is unaware that in his country there are tens
of thousands of abnormal children or diabetics
who are more or less seriously and permanently in-
capacitated and whose condition can and should be
improved for the greater well- being, both of the
individual and of the society to which he belongs.
Attempts, all too timid in my opinion, have been
made to remedy this situation by introducing social
medicine into the curriculum of medical studies,
that is to say, by adding a further subject of study.
I think that during the next few years a radical change
in direction will be needed in the training of doctors
for it is more difficult to bring about a change at a
later stage. Very frequently, post -university acqui-
sition of the technical knowledge that is required
in order to fill a particular post is the result rather
of a desire to gain a stable position than of any
real vocation. This potential sense of vocation must
therefore be aroused in the university and during
the period of training.

I think that WHO possesses the ability and the
authority that are necessary to make medical schools
aware of what society now requires from the medical
profession and to bring home the fact that the care
of the peoples' health means something more than
what is being done today and something that is no
less absorbing than brief contacts with interesting
clinical cases. The second World Conference on
Medical Education will soon be meeting. The first
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Conference, which was held in London in 1953, was
of very great interest. WHO should place its views
before these conferences.

I do not wish to dwell here on another question
which we shall have an opportunity to deal with
later, namely, the question of research, and I must
apologize for the length of my remarks and thank
the President for his kind attention and congratulate
the Director - General on the guidance which, with
so much wisdom and constancy, he has given to
the work of WHO over many years.

The PRESIDENT: Thank you, Professor García
Orcoyen. I now give the floor to the delegate of
Czechoslovakia.

Dr STICH (Czechoslovakia) (translation from the
Russian) : Mr President, the Director -General's
Report outlined the successes gained in the efforts
to improve the health of the peoples of the world
and pointed out the important problems which
require effective solution by the governments of
individual countries and by the World Health
Organization.

We in the Czechoslovak Republic know well
from our own experience what a great deal of work
must be done in this matter by the health services
and medical science, and how much understanding
must be shown and what huge expenditures from
the national income must be authorized by the
government for the preservation of the health of
the people. In our country, in which medical care
(including medicaments and treatment at spas)
is free of charge, expenditure on the health services
amounts to 6 000 000 000 Czechoslovak crowns, or
6 per cent. of the State budget. Of course, conside-
rably greater sums are allocated for environmental
sanitation, the prevention of pollution of water and
the atmosphere, the provision of drinking -water,
the creation of healthy working conditions, the
building of good houses and the supply of wholesome
food -in other words for everything without which
good health is impossible.

In the number of physicians and other medical
staff and the number of medical establishments,
Czechoslovakia is among the richest countries of
the world. Today there is one physician to every
616 inhabitants, and 12.2 beds in hospitals and
other similar establishments for every 1000 inhabi-
tants. Nevertheless we cannot say that all the needs
of the population are already satisfied and we are
striving to attain a still higher level.

The most important part of the Director -General's
Report is that which deals with the elimination of
the gap between the level of the health services in
the developed and the under -developed countries.

Our own experience in Czechoslovakia has shown
how much effort and directed aid was required from
the economically well -developed regions in order
to eliminate the differences between the various parts
of our country. Side by side with the economic
development and construction going on in the
eastern part of our Republic- Slovakia -many new
medical establishments are being built. For example,
of thirteen new hospitals being constructed this year,
ten are being built in Slovakia, in which not quite
one -third of the population of the country lives.

On the international scale such help will, of course,
require extensive support from WHO.

We think it right that the activities of WHO
should be directed above all to the control of commu-
nicable diseases. For this, the closest possible inter-
national co- operation is needed. The World Health
Organization must, in this sphere particularly,
become a truly " world " organization and fill in,
as quickly as possible, those blanks still to be found
on the WHO world map and in the WHO member-
ship.

We welcome also the efforts to protect the health
of the peoples against new dangers, and especially
against radiation. In this matter too, the health
services must have a prophylactic approach.

Our country will do everything it can to help
the President of this Assembly, whose election it
welcomes, and the Director -General, for whose
work it has great respect, in their efforts to make
the World Health Organization as effective as
possible in preserving the health of the peoples of
the world.

The PRESIDENT: Thank you, Dr Stich. I invite
now to the rostrum the delegate of Ceylon.

Dr RAJASINGHAM (Ceylon) : Mr President, fellow
delegates, ladies and gentlemen, may I, Mr President,
at the very outset, offer on behalf of the Ceylon
delegation our congratulations and felicitations on
your election as President of this august Assembly.
We have no doubt that under your wise guidance
the proceedings of this Assembly will be brought
to a successful conclusion. This is the first time that
I have had the honour of representing my country
at this Assembly and I am very happy indeed to see
around me the happy faces of delegates from all
corners of the world. Their very presence is, in itself,
an indication of the success this organization has
achieved in uniting the nations of the world in its
campaign for the prevention of disease and the
promotion of health.

On an occasion like this, it is customary to make
a few observations on the Report submitted by the
Director -General. This year's Report is of more
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than ordinary interest as it reviews the activities
of the Organization during the first decade of its
existence. I must congratulate those responsible
for this excellent production, which is in keeping
with the importance of this occasion. It is, as stated
by the Director -General, an extensive and critical
study of the methods and means which this organi-
zation has adopted during the past decade to gain its
aims and objectives. There is no doubt that the work
so far done by this organization has brought us
nearer to the common goal of attaining the highest
possible level of health for all peoples.

The Report itself highlights the achievements and
pinpoints the difficulties. One of the difficulties, as
already pointed out by the delegate of Iraq, has
been the shortage of trained and even semi -trained
personnel, which indeed is a problem common to
most under -developed countries. The Director -
General and his staff deserve to be congratulated
on the admirable achievements of the Organization
during the past ten years.

Now that it has established itself on firm ground,
it is my firm and fervent prayer that WHO will stead-
fastly hold on to its aims and ideals in the years to
come; for at the time when it was brought into being
there were some misgivings as to whether these
ideals would be adhered to. In fact, it recalls to my
mind the remarks made by the Honourable Mr
Bandaranaike before this Assembly, when he was
the delegate of Ceylon, in 1950. As you are no doubt
aware, Mr Bandaranaike is now our Prime Minister.
,This is what he said at that time: " We must never
permit ourselves to lose sight of the essentially
international and world character of this organiza-
tion. We must never allow purely individual and
national points of view to obscure our realization
of this fundamental fact." Mr President, I need
not remind you that with the awakening of the
masses of all countries to their rights and liberties,
this has become the age of the common man and
that, therefore, the activities of this organization
should always be centred round the welfare of the
common man.

The programme drawn up for this Assembly,
particularly relating to the discussions on technical
subjects, is of special interest to all of us in the
South -East Asia Region. The discussions on malaria
eradication, health education and environmental
sanitation are of particular interest, as these are the
foremost problems in my country.

I am glad to take this opportunity to inform you
that intensive malaria control measures were insti-
tuted in my country during the year 1946 and that,
within a period of about six years, the near eradi-
cation of malaria has been achieved. This fact, I am

sure, is well known to all Member States. With a
view to the successful control of malaria, we have
now taken up the question of its eradication. In fact,
the question of malaria eradication was taken up
as far back as 1949 but at that time it was felt that
the eradication of malaria was not a practical propo-
sition under conditions obtaining in Ceylon, in view
of the enormous expenditure involved. This decision
was taken on the then prevailing concept that malaria
eradication was only possible with concomitant
eradication of the vector species. The question of
malaria eradication was revived in 1956, subsequent
to the passing of the resolution by the Eighth World
Health Assembly in 1955 requesting all governments
to intensify plans to eradicate malaria before the
vector species developed resistance.

In 1957, my country decided to launch a malaria
eradication scheme. The scheme, as envisaged at
that time, would involve eighteen million rupees for
a period of five years. For this scheme, the Interna-
tional Co- operation Administration made a generous
contribution of six million rupees and the imple-
mentation of the eradication programme was started
in November 1958. However, certain changes had
to be made in the programme already planned, in
view of changing circumstances and newer concepts
of eradication, since the original programme had
been drawn up as far back as 1956. Increased
population, extensive jungle clearing and the influx
of people into the newly opened areas are some of
the changing circumstances. It has also been decided
to switch over the system of passive surveillance to
one of active surveillance.

The revised five -year eradication scheme is esti-
mated to cost twenty -six million rupees and my
Government has to find ways and means of providing
the extra eight million required to implement this
revised scheme. The assistance of WHO in the
field of malaria has not yet been available to us.
My country is therefore making an appeal to the
Organization to contribute four and a half million
rupees from the Malaria Eradication Special Account
which has been formed to assist Member States,
like mine, whose financial resources are limited. I
can give the assurance that, though eradication of
malaria from Ceylon is an arduous task beset with
many difficulties peculiar to the country, a bold
and energetic attempt will be made to achieve it.

It is axiomatic that every public health activity
should have as its content health education. In my
country it was only in 1915 that a Sanitation Depart-
ment was established and health education formed
one of its activities. From this period right up to
1953, the health education activities carried out were
more in the nature of propaganda than health edu-
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cation. The progress made was also of a limited
nature. The emphasis was placed on the mass method
of propaganda, which had very little result in changing
the behaviour and cultural patterns of the people.
There was very little understanding of the felt
needs of the people and getting the people themselves
to be responsible for the improvement of their
health and environment.

Health education activities in the island were
completely reorganized with the assistance of a WHO
health education adviser whose services were made
available to the country in 1953. Based on his
recommendations, health education activities on
recognized lines were inaugurated by the Ministry
of Health in 1955. Recently, the present Director
of Health Services of my country visited Russia
as a member of a WHO- sponsored study tour. He
had opportunities of seeing the work done in health
education in that country and is thoroughly impressed
by it. There is no doubt that, as a result of the
discussions that the delegates will have on health
education, certain decisions will be reached to give
assistance to countries interested in this field. It is
hoped that my country, which has been interested
in health education for a number of years, will receive
its due share.

The problem of environmental sanitation is receiv-
ing the urgent attention of my Government. A
pilot project, with WHO assistance, was established
in 1955. Unfortunately, owing to the lack of ade-
quate trained technical staff, the progress made by
this project so far is not up to expectations. Due to
poor environmental sanitation, there is a great deal
of preventable disease in my country. One out
of every seven patients that occupy a hospital bed
and one out of every five patients treated at outdoor
dispensaries is a victim of bowel infection from
parasites or water -borne diseases.

In my country, there is another problem associated
with insanitary environment. It is a problem of
filariasis, which appears to be increasing and needs
the urgent assistance of WHO. Filariasis is endemic
in the western coastal belt of the country, in an area
inhabited by nearly a million people. Coconut
plantations and the fishing industry, which are two
of the more important sources of revenue, are in
this area. It is, therefore, very necessary to treat the
problem of filariasis as an urgent one and to tackle
it vigorously before it becomes too unwieldy. I
would earnestly appeal to the World Health Orga-
nization to give serious attention to the problem
of filariasis in my country as well as other countries.

The population problem is another matter that is
causing my Government concern. When this
country joined WHO in 1948, it had a population

of seven million Today, the population is in the
region of nine and a half million. It is perhaps true
that Ceylon has one of the highest rates of population
growth compared with other countries of the world.
The population problem is regarded as a vital one
and my Government is encouraging measures for
the planning of families so as to safeguard the health
of mother and child, while at the same time intensive
measures are also being adopted for economic
development of the country.

The problem of old age is also becoming an im-
portant one in my country where the expectation
of life at birth, which was thirty -four in 1921, has
now been raised to sixty years.

It remains for me now to thank the World Health
Organization for all the assistance it has given us
in the past years. It has assisted my country in
various fields ranging from environmental sanitation
to equipping a cancer institute. May I also be per-
mitted to gratefully acknowledge all the assistance
given us by Dr C. Mani, the Regional Director for
South -East Asia.

The Director - General of the World Health
Organization honoured my country recently by
paying us a visit and I am sure that he was then
able to see for himself the use made of assistance
from WHO. I am certain he is fully satisfied that
every assistance given by WHO has been utilized
to the maximum possible for the betterment of the
health of the people of my country.

May I also take this opportunity, as this is the
first year of the second decade, to express the wish
that this organization will do even better than in the
previous decade and achieve the goal of positive
health for all Member countries before the end
of this decade.

The PRESIDENT: Thank you Dr Rajasingham.
In suspending for a period of fifteen minutes this
meeting I would again remind you of the help that
you can give to the secretariat of the technical
discussions by registering during this interval if
you have not already done so.

The meeting was suspended at 11.10 a.m. and resumed
at 11.30 a.m.

The PRESIDENT: I invite to the rostrum the delegate
of the United Arab Republic.

Dr EL -AzMEH (United Arab Republic) (translation
from the French) : Mr President, my dear colleagues,
this is the first time I have had the honour of speaking
in this summit conference on world health questions
which deals with the problems of humanity from
a standpoint which admits of no differences of view
as to the objectives to be achieved.
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I should like, in the first place, to congratulate
the President, for whom we have the highest esteem,
on his election and then I would also congratulate
the Executive Board on its wise reports. I should
like also to thank the Director - General not only
for his devotion to the cause of humanity, but above
all, for his energy and dynamic spirit, and also the
members of the Secretariat who have helped the
World Health Organization to make of 1958 a
magnificently constructive year.

I come from a country which was for long the
cradle of civilization and which laid down the first
standards of humanity. Today, more than in the
past, we exchange our literatures, our cultures, the
products of our industries and our feelings, for
distances in the world are now abolished. This
evolution has brought us into a new era which calls
for new ideas and these ideas are born today in
world organizations like our own. The World
Health Organization has accomplished much but
there still remains an enormous amount for it to do.

In their far -off primitive homes beyond the seas
and the deserts, people are listening to and watching
the ways in which the more fortunate live. They
are envious of them but, weakened by diseases, they
entertain doubts concerning human justice. With
the advance of knowledge, a ray of light has pene-
trated men's minds in the most distant regions.
A determination to struggle in order to buy health
has been born but is still limited because these
peoples, with their small means, can still buy no
more than the bread they need in order to keep
alive. On behalf of these millions of people, on
behalf of the human race which is united in this
organization for the relief of misery, I ask the more
fortunate countries to help us to raise the level of
our responsibilities by raising the level of our
budget, which I hope to see doubled for the coming
financial year. I am thinking also of the people
who busy themselves spreading evil while we are
attempting to combat it. I can indeed only blame
those who are spending thousands of millions on the
creation of ever more powerful means of destruction
whilst we are bowed under the weight of the evil
already existing and have to perform miracles in
order to increase the figure of our budget by a few
thousands. What suffering and anxiety would have
been avoided if those in responsible positions had
for one moment reflected and cried: " Let us put
an end to this inversion of human thought and let
us think of the salvation of humanity. Let us use
all our strength in order to solve the problems
which already face mankind instead of using our
ingenuity to create new ones."

I should like to dwell on a few aspects of the work
decided upon by the Health Assembly and on the
Report of the Director -General.

Eradication is a concept originated by the World
Health Organization. If not new in itself, it is new
as a bold and practical concept, whose realization
has required of all those responsible devotion and
determination not to accept defeat. In the campaign
against malaria, the United Arab Republic replied
immediately to the appeal that was launched and took
measures with a view to making its financial contri-
bution towards the eradication of that disease. It
would invite the distinguished delegates to this
Assembly to make a supreme effort in order that
this work may be carried to a successful conclusion.

In the same way, I strongly approve the Director -
General's emphasis on the need for providing
drinking -water in regions where it is lacking. This
is an undertaking which has a major importance,
not so much for the continued control of a great
number of diseases as for their eradication.

I should like also to mention the passage in the
Report of the Director - General (Official Records
No. 90) which refers to the reports of the regional
directors where it is stated that notwithstanding the
remarkable advances in health in the course of the
past ten years, many of the original handicaps
remain unchanged. I think that, in drawing attention
to this fact, the Director - General has shown that
it is our responsibility to find adequate solutions for
these problems. It is indeed intolerable that so
long a time should have elapsed without their
being solved. My delegation would therefore propose
that this Assembly should decide once and for all
to overcome the difficulties that have been brought
to our notice.

I would also mention the International Health
and Medical Research Year. This proposal is vitally
important -and very delicate. It is concerned with
man himself, his nature, his make -up, his abstract
personality. I would urge the Assembly not to adopt
any final resolution on this matter until after mature
reflection and a thorough study by the competent
authorities.

Our delegation takes pride in the common effort
that has been put forth in this organization which is
in fact the spring -board which gives each of us the
impetus to discharge to the best of his ability the
task laid upon him.

The PRESIDENT: Thank you, Dr El- Azmeh. I now
give the floor to the delegate of Poland.

Dr KozuszNIK (Poland) : Mr President, fellow
delegates, before making any remarks concerning the
Report of the Director - General on the work of
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WHO in 1958, and before any observations concern-
ing the activities of the World Health Organization
in the near future, I should like to express, on
behalf of my delegation, my sincere congratulations
to Sir John Charles on his election as President
of the Twelfth World Health Assembly. Sir John
Charles is known as an eminent public health leader,
not only in Great Britain but also in international
health work. At the same time, I should like to
express my delegation's thanks and admiration to
the President of the Eleventh World Health Assembly,
Dr Leroy Burney, for his effective work.

Taking note of the Director -General's report
on the future activities of WHO, I do not think that
it is necessary to go into details during the general
discussion. I should like to draw the attention of
the Health Assembly to some problems which, in
my opinion, are important.

Firstly, much more care and attention must be
paid to international co- operation in the field of
the health problems. It is true that we must see and
solve the health problems of today, but we must
also think of the health problems of tomorrow,
which will be even larger and more complex.

I can say, on the basis of experience in my own
country, that international collaboration and ex-
change of knowledge and experience, as well as
international assistance, can be very useful aids in
the solution of national health problems.

From time to time, we have in my country certain
difficulties in the solution of some health problems.
In such cases, we appreciate receiving the assistance
of international organizations and of other countries.
On this occasion, I should like to thank, in the
name of our Polish children, the United Nations
Children's Fund for its assistance which has
been and still is given. I would also like to express
my gratitude to the WHO Regional Office for
Europe, headed by Dr van de Calseyde, for showing
far -reaching understanding of our needs, particularly
in the field of post -graduate training.

On the other hand Poland is ready to offer the
achievements of her experience in the field of pro-
motion of health, prevention and treatment of disease,
medical rehabilitation, medical training and medical
research. The Director - General said yesterday that
it would be very useful to include the national
scientific institutes in the scheme of international
co- operation. We have fourteen scientific institutes
whereas before the war we had only two. We now
have 422 chairs in medical schools though before
the war we had only 121. We have also gained
some experience in undergraduate training and post-
graduate training of physicians. Immediately after
the war, there were only about 7500 physicians in

Poland. Now we have more than 24 000. We shall
be glad to put at the disposal of other countries
some fellowships in our research institutes and
medical schools.

Poland has achieved much in many fields of
health, for example, in the communicable diseases -
particularly venereal diseases and tuberculosis -as
also in the field of organization of health services -
especially in social and occupational health; organi-
zation of medical care; health education of the
public; maternal and child health; dental health
and the production of drugs and other therapeutic
substances. Our legislation in the field of health
problems, for instance the tuberculosis control act,
should also be of great interest. Poland's achievements
and experience in the health fields are particularly
valuable because they were attained under most
difficult circumstances due to the lack of specialists
and the very difficult economic situation caused
by wounds left after the last war and the Hitlerite
occupation.

Very often, possibilities of assistance are limited
by the financial resources at the disposal of the
Organization. Members can however put at the
disposal of the World Health Organization other
means: for example, now Poland, as a first step
in this direction, is able to offer DDT powder to
the value of about eighty thousand dollars for the
malaria eradication programme. May I express my
hope that our improving economic situation and
constantly increasing industrial production will soon
permit us substantially to increase our contribution
to the work of WHO. I would like to stress that
forms of international co- operation exist and that
international co- operation and assistance can play
a substantial role in the promotion of health and
prevention of disease.

Secondly, the Director - General said yesterday that
particular attention should be paid to international
relationships in the control of communicable diseases,
for which there are no frontiers between countries.
In my opinion, the same attention should be paid
to some aspects of environmental sanitation. This
concerns air and water pollution and contamination
of soil and foodstuffs. Particular attention should
be paid to the radioactive contamination of soil,
air, water, and foodstuffs.

My third and last remark concerns the Interna-
tional Health and Medical Research Year. In my
opinion, it is necessary to mobilize all national and
international bodies responsible for health services;
among the agencies of the United Nations, the Interna-
tional Atomic Energy Agency, the International
Labour Office, the Food and Agriculture Organization
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and the United Nations Children's Fund should
actually participate in the organization of this Year.

To end my remarks may I also be permitted to
express my delegation's thanks for the untiring
efforts and fruitful work of the administration of the
World Health Organization, headed by Dr Candau,
its eminent Director -General .

In conclusion, allow me to express my desire for
further successes in our common task -the promotion
and protection of world health.

The PRESIDENT: Thank you, Dr Kozusznik.
I now invite to the rostrum the delegate of Israel.

Dr SYMAN (Israel) : Mr President, fellow delegates,
it is a year today since we met at the memorable
gathering in Minneapolis and here we are again in
this familiar hall in Geneva, starting another Health
Assembly.

The commemorative meeting last year gave us a
good opportunity of stock -taking and of evaluating
the achievements of the Organization during its
first ten years. In addition, we agreed on certain
goals and objectives for future development.

It is indeed gratifying to find already in the Report
for 1958 -the first year of the second decade -many
indications of the application of these objectives
and ideas. In particular, we find reflected in it the
widening of the concept of control of communicable
diseases to that of eradication; important inroads
made in the field of chronic and degenerative diseases;
a greater attention to research and scientific evaluation
as a basis for work in public health and a growing
emphasis on long -term planning in relation to all
the activities of the Organization.

We saw with great interest a new venture forecast
in this Report, namely, the more active participation
of WHO in medical research. We all believe that
research activities should be the concern of the
Organization. We think that this Assembly should
give careful consideration to this matter and also
try to delineate as clearly as possible the role of WHO
in this field. It is obvious, as pointed out in the
Report, that some scientific problems cannot be
solved within the boundaries of individual countries
only. We strongly believe, however, that the Orga-
nization's role should be primarily that of stimulating
and co- ordinating national efforts rather than replac-
ing them. There are also no doubt many countries -
particularly among the smaller ones -which, while
restricted financially, have the potential and man-
power for excellent scientific work and those
countries could be greatly strengthened in developing
their research activities.

We certainly look forward with great interest to
the plans in this field which the Director- General

has undertaken to present to this Assembly for consi-
deration.

There is another important field to which we
shall have to pay increasing attention in the future-
that of mental health. Mental illness is one of the
foremost public health problems today. While the
total amount of mental disorder cannot be safely
determined, we know that in many countries it
fills more than half the total number of hospital
beds, while many more mentally disabled are to be
found outside institutions. Mental disturbances are
very often significant factors in criminal behaviour,
delinquency, suicide, drug addiction. While these
disorders are said to be less prevalent in economi-
cally under -developed countries, the rapid economic
and cultural changes in those countries may be an
important factor threatening their mental health.

These may seem problems too big to handle;
but fortunately great strides have been made during
the last few years in recognizing the etiological
factors, thus enabling us to prevent many of these
disorders. Great advances in treatment have been
achieved and so we think the time has come for a
concerted effort in this field. In this connexion, we
would like to broach the idea of a World Mental
Health Year sponsored for 1960 by the World
Federation for Mental Health. It seems to us imper-
ative that WHO should play a decisive part in this
world -wide campaign against mental illness and for
better mental health.

The success of the work of the Organization and
its ability to discharge adequately its responsibilities
depend, to a great extent, on the manner in which
the staff implement and carry out the detailed pro-
grammes. Here a word of appreciation is certainly
due to the Secretariat and we are glad to observe
the proposed modifications in the structure of the
headquarters, announced in the Report. We are
confident that it will improve even the work of this
very efficient body and enable it to adjust even
better to the reassessed priorities and the growing
responsibilities of the World Health Organization.

On the other hand it remains clear, that the Orga-
nization cannot do its work alone; it must work for,
with and through the governments of its Member
States. I am glad to state that during the last year
again much has been done by WHO in extending
assistance and advice to the different countries, thus
providing national health administrations with the
means to apply world -wide experience to their own
health needs and problems. My country, too, has
been the grateful recipient of such well - directed
assistance.

We in Israel can look back on much progress
made during the last year in the field of public



FIFTH PLENARY MEETING 111

health, as measured by the accepted yardstick of
vital statistics. We were able to register a further
lowering of the infant mortality rate which in 1958
reached a figure of 30.9 per thousand live births.
The general mortality remains low: 6.3; the tuber-
culosis mortality went down further to the very
low figure of less than five per hundred thousand.
Life expectancy is now about sixty -eight years for
men and seventy years for women.

However, there are still many health problems
disturbing us greatly and far from being solved :
the morbidity for enteric fevers as an example -
particularly that for infantile diarrhoea -is still
unduly high; nutritional disorders are still to be
found -for example, a rather frequent nutritional
anaemia. The state of personal and environmental
hygiene is, in many places, still far from satisfactory.
It seems to us that these backlogs stem from the
particular setting of our country with its rapid
development and unstable population, consisting
of very diversified elements, caught in the struggle
for adjustment to a new social and cultural environ-
ment. A solution to these social and cultural prob-
lems and a better health education are what is
needed in addition to the satisfactory medical
services already available.

We are grateful to the World Health Organization
for its understanding of our special needs and for
the assistance given in creating a modern department
of social medicine in our medical school whose
main work will be to solve the problems mentioned.

In the Eastern Mediterranean Region, to which
my country belongs, it was possible, last year for the
first time, to convene both sub -committees of which
the Regional Committee is temporarily composed.
This has made possible our more active participation
in the work of the Region. We feel confident that
goodwill on the part of all those concerned and the
desire for peaceful co- operation will enable us to
increase our share in the health progress of the area.

Through objective discussion of common problems
there comes better understanding. We sincerely
hope that this Assembly will bring us much nearer
to such understanding among the nations, thus
contributing greatly to world peace.

Finally, Mr President, may I congratulate you on
your election to this high and honoured post. My
delegation and, I am sure, all the others assembled
here will endeavour to extend to you fullest co-
operation, in order to make this Assembly under
your guidance a very successful one.

The PRESIDENT: Thank you, Dr Syman. I invite
to the rostrum the delegate of the United Kingdom
of Great Britain and Northern Ireland.

Sir Kenneth COWAN (United Kingdom of Great
Britain and Northern Ireland) : Mr President, it is
a great personal pleasure to me and a great honour
to our delegation to be able to address you as the
titular head of this great international organization.
Those of us who have the privilege of working
with you closely are fully aware of the qualities you
possess and will bring to bear in your high office -a
great breadth of knowledge, erudition and scholar-
ship, many years of practical experience in problems
of health and disease and a capacity for serenity
and tolerance which will be reflected in your guidance
of the work of this Assembly. In offering our
congratulations we are more than conscious of our
good fortune. To Dr Burney, we would like to express
our thanks for the able and charming way in which
he has discharged his responsibilities during his
occupation of the presidential chair.

The Report of the Director -General is not only
a record of achievements over the past year but,
in series with its predecessors, is a valuable work
of reference on up -to -date practice in the fields of
public health and social medicine. There are one
or two items on which I would like particularly to
comment.

I agree with the delegate of Israel that it is gratifying
to know that the World Health Organization has
embarked on a long -term programme for the study
of the epidemiology of mental disorders and that
studies will also be made on social psychiatry as
well as on the mental health problems of aging.
Advances in the treatment of mental illness have
produced a stimulus for further consideration of all
aspects of mental disease. The erstwhile custodial
role of the mental hospital has changed to one of
active treatment, the minimum of segregation and
the maximum use of the resources of therapy for
short -term hospital care. New drugs, electrotherapy
and surgery, together with a greater emphasis on
the voluntary admission of patients to hospital, have
altered old concepts and traditions, and short -
term treatment by curative methods is now practic-
able for many patients who hitherto lapsed into
chronic mental illness.

Experiments in the prevention, treatment and
after -care of mental disease by the integration of the
mental hospital service into the community are
increasing, and one such study is being undertaken
in England, at Graylingwell Mental Hospital,
with the object of discovering whether the provision
of large -scale psychiatric treatment on an out-
patient basis can materially affect the great annual
increase of admissions to the mental hospital. This
community service is centred upon a day hospital
providing active treatment for twenty to thirty
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patients; the staff consists of three psychiatrists,
occupational therapists, psychiatric social workers,
an almoner, and the requisite number of nurses.
As a result of the activities of this group of workers
carrying out intensive care of patients in the day
hospital and in their own homes it is claimed that
there has been a reduction of 56 per cent. in the
number of patients admitted to the local mental
hospital. This reduction has been highest among
voluntary patients where admissions were halved
during the year and has affected chiefly the type of
patient likely to be admitted to an admission or
observation unit. It is quite clear that further
studies on similar lines will be of value as will
extended research into the epidemiological and
social aspects of mental illness.

The increase in coronary disease in recent years has
resulted in intensive research work amongst clinicians
and laboratory workers but, as with mental illness, the
same attention has not been paid to epidemiological
and social factors in its causation. In October 1958
an Expert Committee on Cardiovascular Diseases
and Hypertension met in Geneva to discuss the
criteria for epidemiological studies. It pointed out
the urgent necessity of establishing the true frequency
of coronary heart disease, hypertension and related
conditions in countries at various stages of develop-
ment through the study of representative and com-
parable samples of their populations. In laboratories
and hospitals extensive research into the basic
underlying causes of coronary disease and its treat-
ment is being undertaken by individuals and groups
of workers. But although factors related to diet,
nutrition, exercise, social class, occupation and
stress as well as genetic factors may have important
implications in the etiology of this condition, the
amount of clinical research has not been matched
by epidemiological investigation.

These are matters which will merit the conside-
ration of the Assembly when they deal with the
future research programme.

The Director -General again comments this year
on the relationship of the development of nuclear
energy to health and there is one aspect of the
hazards of ionizing radiations which may interest
members of the Assembly. Two years ago I men-
tioned the conclusion reached by the Medical
Research Council in England that the dangers of
indiscriminate radiological examination warranted
investigation and that my Government had set up a
committee under the chairmanship of Lord Adrian
to examine the whole subject.

That committee has now produced an interim
report with particular reference to mass radiography
practice. It concludes that the benefits far outweigh

any genetic or somatic hazards there might be to the
adult population from the small amount of radiation
involved, but makes a number of recommendations
to eliminate any unnecessary radiation. Further
shielding of apparatus used for mass radiography
is suggested and the committee considers the use of
mass radiography for the x -ray examination of
schoolchildren to be undesirable. The report also
states: " So long as the incidence of tuberculosis in
pregnant women continues at its present level radio-
logical examination of the chest is desirable. A single
examination during pregnancy should normally be
sufficient and should be made by the use of full -
size film with stringent limitation of field size. This
will minimize the radiation of the mother and
foetus."

Now in view of these recommendations, steps
have been taken in the United Kingdom to modify
existing apparatus for mass miniature x -ray exami-
nation and to exclude schoolchildren and expectant
mothers from the operations of mass radiography
units.

The committee is continuing its investigations of
other forms of radiography and does not intend
to make comprehensive recommendations until its
survey of present practice has covered the whole
field. It has, however, made some preliminary
suggestions on the means of reducing the amount
of radiation from radiography generally, and those
who are interested may find this report to be of
value as a contribution to the reduction of health
hazards from radiological examinations.

I have dealt at some length with three problems
which are of major concern in western countries,
and in which WHO is playing an important part
through the collection and dissemination of infor-
mation. The Director - General and his staff are to
be congratulated on their progressive efforts to deal
with the complexities of our civilization and to
minimize the dangers to health which run hand in
hand with progress.

The PRESIDENT: Thank you, Sir Kenneth. I
invite to the rostrum the delegate of the Philippines.

Dr SAMONTE (Philippines): Mr President, ladies
and gentlemen, I would like to express the hearty
felicitations of our delegation to Sir John Charles on
his election to the presidency of the Twelfth World
Health Assembly, to his distinguished colleagues,
our three Vice -Presidents, and to the Director -
General, Dr Candau, for his scholarly report on the
work of the World Health Organization for the
year 1958.

My observation this morning will be very short
and has to do with the difficulty of the delegation
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of the Philippines in discharging effectively what it
considers its duty at this conference, that is, its duty
to be useful. At this moment the Assembly is
supposed to be reviewing the reports of the Executive
Board on its twenty- second and twenty -third sessions,
and also the Report of the Director- General on
the work of the World Health Organization in 1958
-all in themselves voluminous and important reports.

The delegation of the Philippines feels that the
review of these reports is a highly vital, if not the
most important, function of this plenary body. It
shares the sentiments expressed here yesterday
afternoon by the distinguished spokesman of the
Netherlands delegation, when he commented on his
delegation's predicament as a result of the rather
belated distribution of these reports -particularly
as concerned the proposal to observe an International
Health and Medical Research Year. This proposal
requires important consultations not only with the
government agencies charged with health and medical
research work, but also with related non- govern-
mental agencies. To be able to make an intelligent,
critical review of the reports, with all their innu-
merable, ramifying references, one must have the
necessary material and time to scrutinize and evaluate
it, a thing that was not possible in the present case
and will be even less possible in the future, as the
work of the World Health Organization expands
to new fields of activity.

The delegation of the Philippines, therefore,
respectfully suggests that the Director - General look
into the feasibility of getting these reports distributed
to the delegates sufficiently early, in the sincere hope
that henceforward it will be possible for the delegates
to this plenary Assembly to participate in its deli-
berations more fruitfully and more effectively.

The PRESIDENT : Thank you, Dr Samonte. I now
invite to the rostrum the delegate of Norway.

Dr EVANG (Norway) : Mr President, dear fellow
delegates, let me first add my congratulations and
felicitations to those of many others. It was my
hope and also my conviction, Mr President, that
you would in your presidential address give us new
food for thought and consideration. You have
certainly done so, in your own masterly style. In
addition you have already demonstrated your
ability to handle this body, the Assembly (a rather
heterogeneous body in many ways), in such a way
that confidence in the Chair has been fully established
from the very first moment.

I took the floor to comment very briefly upon a
few aspects of the Report of the Director -General.
At this turning -point in the history of the World
Health Organization, when we start a new decade,

it is of course appropriate, as he did, to direct our
eyes for a moment to the past -but only as a means
of underlining the present position of the Organiza-
tion and, even more, of stressing the tasks of the
future. The records of WHO are open to the world.
We have no secret intelligence service; we have no
hidden diplomacy; we have no documents or blue-
prints marked " top secret " or even " secret ". The
health of the population of the world is the concern
of this organization, meaning that it is the collective
concern of the responsible health authorities of the
Member States. But it is also, in another more
pressing and dominating way, the concern of that
very population of the world itself. We are therefore
glad that the records of the World Health Organiza-
tion are open to everybody, and we are quite sure
that they will so continue.

The Organization has during its ten years of life,
as the very basis of its existence, built upon the idea
of being a service organization to the peoples of
the world; and the consequence is, and must be,
that those countries which need us most urgently
should also have the most extensive services. While
certains tasks must necessarily have priority, a matter
to which I will refer in a moment, it is already
perfectly clear that no health problem should be
alien to WHO if a Member State asks for assistance
or advice. With a slight modification of a classical
quotation we might say " nihil medicorum a me
alienum puto ".

The most remarkable presentation of the Director -
General yesterday, marked perhaps even more than
on similar occasions by his sincerity, his plain horse
sense, and his realistic public health approach, was
(as I see it) highlighted by four points which, in the
context in which they were presented, lifted his
report to one of real statesmanship in health policy
of the world today. And I would like to touch
briefly upon these four points.

Firstly, as you will recall, the Director - General
underlined the gigantic task -yet with an attainable
goal -of malaria eradication, mentioning at the same
time the possibility of extending the term " eradi-
cation " to smallpox and certain other diseases.
Many of you will no doubt recall the shoulder -
shrugging which was encountered when the rather
revolutionary term of " eradication " was mentioned
in this Assembly for the first time. Voices were
heard warning against over -optimism and such an
" unbiological " way of thinking. Now we are
familiar with the term. We know that it is justified
to use it if, and on condition that, we have the
foresight, the tenacity, and the will to spend enough
money in applying simple methods over which we
have full control. This is a tough, routine field
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operation on a world scale, and the way in which
WHO has been able to assist governments in the
planning, financing and execution of those plans to
my mind demonstrates the strength of the Organiza-
tion as a working body, as a well -established going
concern in the direct operational fight against disease.

The Director - General also mentioned the fellow-
ships programme as a success. I fully agree with
him. He might have mentioned a series of other
activities of WHO which pay surprisingly high divi-
dends. The campaigns against yaws and venereal
diseases, for example, the tuberculosis campaign,
the epidemiological intelligence service, the develop-
ment and strengthening of national health services,
assistance in the field of medical education, etc.
etc.

I will leave this point, however, and turn to the
second point to which the Director -General referred,
namely, research -the new, vast field which we are
cordially invited to enter, precipitated by the most
generous gift of certain Member countries. I said
" new "; that is, of course, not quite correct. WHO
has directly, but mostly indirectly, already been
stimulating and co- ordinating research on a small
scale, but nevertheless with good results. We shall
have an opportunity later in this Assembly to study
in detail the proposals for activity in this field.
And of course we should take a positive attitude, not
only because this will add authority and prestige
to the Organization, but because research is an
indispensable part of all activities in the field of
health.

At this point, would you permit me to make two
remarks. Research is a long -term undertaking. WHO
should therefore not commit itself before means are
secured for a sufficiently long period, say, five or
ten years. Secondly, and what is more important,
the strength and the unique position of WHO
in the family of United Nations organizations is
based on the fact that we are an operating agency
in the field. Exactly ten years ago, at the Second
World Health Assembly in 1949 in Rome, this
principle was firmly established, as a result partly
of course of the regionalization of the Organization.
While many international organizations work in the
field of research, and while tremendous amounts
of money are being spent on it, WHO is the only
real international body of a governmental nature
working in the field of health on an operational basis.
Here we are indispensable.

May I express the hope, therefore, that the research
programme of WHO is, from the very beginning,
geared to the operational aspect; and, of course,
that the funds which we shall spend on research
will in no way detract from the already existing

functions of WHO. We are not invited, like a child,
to throw away the old toys to play with the new;
we are invited, as grown -up and responsible members
of a working team, to expand our functions if we
have the strength.

In his third point the Director -General struck,
as you will recall, a note of a more sordid nature.
In speaking of environmental sanitation Dr Candau
stated, and I think rightly so, that WHO had not
succeeded in stimulating the interest in environmental
sanitation to a sufficiently high degree. Pilot projects,
he stated, were not utilized as examples. As a matter
of fact he drew our attention to the fact that, on a
global scale, a deterioration might have taken place
over these ten years of the existence of WHO.

We should be most thankful to the Director -
General for reminding us of this fact which is the
more worrying since environmental sanitation has
been put up as one of the activities of the highest
priority in WHO from the earliest days. When
we talk of environmental sanitation, of course, we
think of water, refuse disposal, sewage. Now it has
become necessary to add radioactive fall -out and
other sources of radiation, occupational hazards,
control of food and drugs, accidents on roads, and
many other things. Another and even wider aspect
is now entering into WHO -to which several of the
speakers before me have referred -namely, that
" environment " also includes social, economic,
educational and other factors. And thereby environ-
mental sanitation in the widest sense of the term
also includes mental hygiene, a problem which is
now coming to the foreground, not only in the more
advanced, but also in the less advanced countries of
the world.

The fourth and final point in the Director- General's
presentation referred to the tremendous tasks still
before us in helping to solve the problems of the
so- called technically under -developed countries of
the world. Here he touched in fact, to my mind,
on the very guiding principle, the overriding philo-
sophy of this organization: to serve those Member
countries which have the greatest need of our services.

The Director -General most appropriately reminded
us of a fact which is easily forgotten in the beautiful,
pleasant -I should perhaps not say luxurious -
surroundings of Geneva. We should, as health
officers collectively responsible for the progress of
the health of the peoples of the world, never forget
that these conditions which we meet here are not
the living conditions of the majority of our fellow
men. To make it more clear, let us face the un-
pleasant fact that approximately one -half of the
population of the world still live and spend their
lives -if we are willing to use such a strong expression
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as " lives " -in poor villages: in huts built from the
material available, be it mud, clay, wood, stone, or
leaves; without furniture, even of the simplest type;
without any type of sanitary installation; with no
schools; no regular health services of a preventive
or curative kind. Therefore, the fundamental health
problems of the population of the world are still
the " big four ": communicable diseases, maternal
and child health, environmental sanitation, and
nutrition.

Having, so far, Mr President, deviated precariously
from your wise recipe for a good speech, may I
try to adjust myself at the end by telling a story.
While travelling in Mexico, with a very good friend
and prominent member of this organization -the
late Dr Zozaya of that country -on a beautiful
autostrada, I remember we saw a village through
the haze at some distance. We could see it clearly
and Dr Zozaya said " Look at that village ! There
may be three hundred or, perhaps, four hundred
people there. If a bomb fell and eradicated that
village, nobody would notice. There are no roads
to the village, as you can see. There are no schools;
no taxes are paid. We do not serve these people
and they do not serve us. Our task " he said (and
I think he put in a nutshell the greatest and the
fundamental health problem of the world at the
present time) " our task is to make these people
citizens of their own country."

Perhaps Dr Zozaya was too pessimistic. On
many occasions now we have seen that even a

poor village cannot any longer be destroyed by lack
of food, by floods, by actions of war, or by any
other outside destructive forces, without the con-
science of the world being moved. This is perhaps
the most heartening and encouraging trend in the
post -war world haunted by aggression, hate and
mutual distrust. And I am most thankful to you,
Mr Director -General, for having referred to this
optimistic fact in your last remark. It demonstrates
the remarkable and unprecedented growth of inter-
national solidarity and responsibility -we are in the
same boat. I interpret the remarks of the Director -
General on this final point to mean that, in his
opinion, this should also be the guiding star of our
young but extremely vigorous organization. We, as
medical men, have, of course, less difficulty than
perhaps any other group in finding a common,
scientifically sound platform from which we can
put into practical operation the human solidarity
for which the world is asking.

The PRESIDENT: Thank you, Dr Evang. Before
we disperse this morning, I would like to give you
a list of the remaining speakers. If any delegations
have been omitted, or if there are still other dele-
gations wishing to be heard, I shall be glad to be
informed. Here is the list: Portugal, Peru, Viet
Nam, USSR, France, United States of America,
Pakistan, Korea, Sudan, Nepal, Belgium and Austria.

The meeting rose at 12.30 p.m.

SIXTH PLENARY MEETING

Thursday, 14 May 1959, at 4 p.m.

President: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. General Discussion on the Reports of the Executive
Board and the Report of the Director -General on
the Work of WHO in 1958 (continued)

The PRESIDENT: The Assembly is called to order.
Continuing our discussion on items 11 and 12 of the
agenda, I invite the delegate of Portugal to come
to the rostrum.

Dr MARTINS DE CARVALHO (Portugal) (translation
from the French) : Mr President, Mr Director -General,
fellow delegates, I shall be very brief, because my

delegation does not wish, at this stage, to prolong
the debate unduly, important and instructive though
it is. I have said that I shall be brief. May I say
rather that I sincerely hope to be very brief. May
I also congratulate you very warmly on your election
the day before yesterday. My delegation feels that
the Assembly, as always, has made a very wise and
happy choice. So far as we are concerned, therefore,
it will be a great pleasure for my delegation and for
me personally to work under your direction, and
I am sure that, in saying this, I am merely expressing
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the unanimous opinion of the delegations present
at this Assembly.

May I express to you, Mr Director - General, my
specially cordial greetings. I thank you for the
understanding which you and your staff have always
shown to my country; I thank you in advance
because I know that this understanding will continue.

The Report presented by our distinguished
Director - General is a remarkable document. I
should like, therefore, to emphasize that my remarks
are intended merely to supplement, and in no way
to correct, this magnificent report.

In regard to malaria, to which Portugal is devoting
particular attention, may I remind you of the three
meetings which were held in our territory in 1958.
I refer to the technical meeting on malaria eradication
in the African Region, which was held at Lourenço
Marques last August; to the meeting of the Expert
Committee, and the technical meeting for the
countries of south -western Europe, both of which
were held in Lisbon in September. In this
connexion, I should like to say that, after a campaign
started more than twenty years ago with the help of
the Rockefeller Foundation, metropolitan Portugal
has been completely free from malaria since 1957.
May I also mention the work of the Malaria Institute
which was for a long time under the direction of
Professor Cambournac, now WHO Regional Director
for Africa. In regard to the Portuguese provinces
overseas, I should say that the eradication campaign
has already met with success in the islands of Sáo
Vicente and Sal in the Cape Verde archipelago,
that the campaign is being carried on everywhere
and that, in Mozambique, we have just allocated the
sum of more than three -and -a -half million dollars
for an eradication campaign carried out in close
collaboration with neighbouring countries and terri-
tories. Our pleasure in doing this was all the greater
because we knew the importance attached to this
work by WHO and its distinguished Director -
General.

In our country vaccination against smallpox is
compulsory. Our production of vaccine is sufficient
for our requirements and since 1954 the disease has
been completely eradicated. Since 1952 the same
has been true in the African provinces of Cape
Verde and Sao Tomé. For Mozambique, I should
like to draw the Assembly's attention to the 1958
statistics, which for the first time show a nil return
for smallpox, after four cases in 1956 and two cases
in 1957. I admit that these results have been obtained
after the mass vaccination of more than ten million
persons between 1949 and 1958, and I hope that it
will soon be possible to achieve similar results in
Angola and Portuguese Guinea. In Angola, for

example, only eighteen cases were recorded in 1958
and the number of vaccinations has already passed
the nine million mark.

Turning to leprosy, I am able to inform you that,
in view of the favourable technical conditions in
our country, it may be possible to hold an interna-
tional training course in leprology in Portugal in
the very near future, in close co- operation with
WHO and under the direction of Professor Chaus-
sinand who is an expert adviser on leprosy control
and a former WHO consultant on that disease.
Achievements in Africa which, it seems to me, are
already substantial, are recorded in the reports of
the three eminent WHO consultants who visited
Mozambique and Portuguese Guinea.

In regard to environmental sanitation, we are at
present making a serious effort to solve our local
problems and to comply with the recommendations
of WHO; 96 per cent. of Portuguese towns already
have supplies of drinking -water, and the present
economic development plan has enabled us to devote
considerable attention to the provision of drinking -
water to all villages with more than 100 inhabitants.
A parallel effort is being made in Portuguese Africa.
In Mozambique, for example, we have already
succeeded in providing three thousand drinking -
water supply systems for the rural population.

The results so far achieved impose upon the
Portuguese authorities the obligation to continue
their efforts. I think that, with the help of WHO,
the School of Public Health will become a reality
in the near future. Let me emphasize, also, that the
year 1958 was chosen for the establishment of the
Portuguese Ministry of Health; the new Ministry
was set up by decree in August. But in the vast
field of public health there are still many serious
problems to be solved, such as those of tuberculosis
and the medical care of mother and child. In order
to continue its work, the new Ministry of Health
is counting on the support of WHO and its scientific
experts and on the friendly co- operation of its
Secretariat. I, for my part, can assure you that
WHO can rely absolutely on the Portuguese Ministry
of Health.

Mr President, I promised to be very brief; unfor-
tunately I have not been able to keep my promise.
I admit it and I regret it, but I hope you will allow
me to say, once again, how pleased we are to have
you presiding over us.

The PRESIDENT: Thank you, Dr Martins de
Carvalho. I now give the floor to the delegate of
Peru.

Dr SÁNCHEZ- MORENO (Peru) (translation from the
Spanish) : Mr President, Mr Director -General, fellow
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delegates, it is a great honour and a great pleasure
for me to be able to say a few words in this Twelfth
World Health Assembly, to associate myself with the
congratulations so rightly showered upon you on
the occasion of your election to this high position,
which you have deserved by your many qualities
and from which you are directing our debates with
remarkable skill and success.

I should also like to congratulate the Director -
General on his excellent and full Report, a document
of great value for all of us who are concerned with
public health.

It is not my intention to expatiate here upon the
efforts made by my country to improve the health
situation by all the means at its disposal and to
attack the various obstacles which retard the impro-
vement of the health and well -being of its inhabi-
tants, obstacles which loom large in other countries
as well, as we all know. That does not prevent me
from stating a very real fact, namely, that in my
country the State (as is clearly set forth in its consti-
tution) has the duty of protecting and promoting
the health and welfare of all its inhabitants. The
acceptance of this duty is evidence that the Govern-
ment clearly recognizes the close link between the
general progress of the country and its progress in
health. We believe that the two are inevitably
interdependent, and we are attempting to inculcate
that idea in the minds of the more backward sectors
of the population. It will be readily appreciated
that the varied racial and cultural pattern of my
country make this a difficult task. To this end, we
are eager to collaborate as far as we can in work in
the health field undertaken by our neighbours and,
more generally, by the other countries of the world.

It is worth mentioning that since 1957 we have
been actively carrying forward the campaign for
the eradication of malaria, a campaign which has
made rapid progress in the coastal regions and
which in the forest regions will this year enter upon
the spraying stage as soon as the phase of epidemio-
logical assessment has been completed.

In regard to tuberculosis, we are engaged in an
intensive campaign which involves the use of BCG
vaccination, chemotherapy, surgical treatment where
indicated, and, above all, a nation -wide system of
case -finding to prevent acute cases from becoming
chronic. To this end, and in view of the fact that
the incidence of active cases of tuberculosis reaches
about 10 per cent. in a vast territory in my country
and in the neighbouring Republic of Bolivia with
a population of some five million descendants of
the Quechuas (Incas) and the Aymaras, we have
signed a bilateral agreement with Bolivia. This
agreement provides for carrying out, with the

technical and economic assistance of the Andean
Mission, ILO, UNICEF and WHO (through the
Pan American Sanitary Bureau) a socio- economic
survey, an assessment of the nutritional state of the
population (feeding habits, means of subsistence)
and a tuberculosis survey (including tuberculin
testing and x -ray examination) to ascertain the
prevalence of the disease, search for cases in the
early stages, treat active cases and contacts, and
vaccinate negative reactors with BCG. This agree-
ment also makes it possible to carry out a systematic
campaign for the improvement of environmental
sanitation, including provision of water supply and
drainage systems for the villages in the area, with the
active participation of the communities concerned.
Moreover, the two countries will supply each other
with vaccines and provide other facilities required
to implement the agreement. This last point is
particularly important for our country since, as you
know, Peru achieved the eradication of smallpox
three years ago, but the disease still exists in some
neighbouring countries.

In regard to leprosy, we shall try to follow the
conclusions reached by recent international confer-
ences, particularly that held a short time ago in
Brazil. The observations of our specialists justify
our saying that the prophylaxis of leprosy by vacci-
nation of infants with BCG is yielding very good
results.

We also intend to eradicate a communicable
disease which, though not widespread elsewhere,
exists in our country and which is known as verruga

peruana or Carrión's disease. It is transmitted by a
sandfly which is found in clearly defined areas; and
it should be possible to eradicate it by methods
similar to those used in the malaria eradication
campaign. Insecticides used in an area of the Depart-
ment of Junín where the disease was prevalent
have recently given very satisfactory results.

In our opinion, one of the subjects which the
Assembly is to discuss -health education -is of
fundamental importance. Health education should
form part of public health programmes in all
countries.

We believe also that the number of our general
nurses and public health nurses should be increased.
Three new schools of nursing were therefore set up
last year and, with the technical assistance of WHO,
a higher school for nursing instructors will open this
year. Two medical schools were opened in 1958
and in July of this year our first National Health
Congress will take place.

We are carrying out a carefully prepared pro-
gramme of maternal and child welfare for which
we are receiving effective assistance from UNICEF.
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Nevertheless, infant malnutrition continues to be a
serious problem, although, with improved education
of mothers, it should be considerably lessened in
future.

I cannot but praise the work of WHO in the
field of mental health. We feel that the mental
health year which has already been planned for
1960 will give a still greater stimulus to mental
health programmes.

I do not wish to take advantage of the Assembly's
kindness in listening to me, but before closing,
I should like to mention a problem which sooner
or later will certainly have to be tackled by WHO
and other international organizations. As health
programmes develop so the population increases
more rapidly, and in my country this phenomenon
has assumed astounding proportions. While carrying
out our health programmes we must also look to the
means of providing this increased population with
food and work; if that is not done there will be a
disequilibrium between the size of population and
the availability food and work. This problem will
become extremely grave in many parts of the world.
In my country a solution is possible, however. We
have vast regions of forest which are free from
flooding. It only requires the construction of good
roads to enable these vast areas -some twenty -

million over from grazing
to cultivation. Another solution would be to
increase the industrialization of the country. For
that reason I consider that the problem should be
examined not only in my own country but also in
a gathering which, like this distinguished Assembly,
will understand the importance of the question.

The World Health Organization was created with
a three -fold aim: health, which leads to happiness
and finally to peace. It is thus appreciated as a body
which, going beyond the immediate objective of mere
health protection, appears on the world scene as
the universal political organization avidly awaited
by mankind as a bridge towards the supreme ideal
called peace. This, Mr President and fellow delegates,
is how I see this great Assembly; this is the harvest
I am eagerly reaping from my experience here.

The PRESIDENT: Thank you, Dr Sánchez- Moreno.
I give the floor to the delegate of Viet Nam.

Professor TRAN -VY (Viet Nam) (translation from
the French) : Mr President, Mr Director -General,
fellow delegates, at the outset of my remarks I am
particularly pleased to associate our delegation with
the congratulations which the distinguished speakers
preceding me have already addressed to you in such
felicitous terms on your election to the presidency
of our Assembly. We are convinced that the Assembly

will successfully accomplish its task thanks to your
enlightened direction and the invaluable co- operation
of the Vice -Presidents, to whom the delegation of
Viet Nam offers its sincerest congratulations on their
well- deserved election.

This tribute is an expression not only of our
sincere esteem, but also of the feeling of our dele-
gation towards the World Health Assembly which
has elected you and brings together the distinguished
representatives of the peoples who look to us to
find the most suitable means for carrying on the
common struggle to improve the level of health.
It is our duty to find these means. It is also our
dearest hope at this moment when we are beginning
our work.

With this in mind, we feel that the central problem
to be solved by our combined efforts is that set by
the relation between the continually increasing
population of the world and the possibilities of
safeguarding and improving its health. The means
at the disposal of each country must develop in
quantity and quality in parallel with the increase in
the population. Our international health policy
should aim above all at reducing as much as possible
the differences in the standards of health of the
various peoples. In keeping with this basic objective,
I should like to share with you a few thoughts on

past and the
which it has to face in the future.

In regard to the achievements of WHO, the
Director -General's comprehensive Report shows the
extent of the Organization's work. We are parti-
cularly pleased to note that the world -wide pro-
grammes against communicable diseases have deve-
loped satisfactorily. In addition, the aid given by
WHO has increased, and has played a decisive part
in both the drawing -up and the implementation of
national plans.

Turning to the task before us, we realize the
difficulties which confront us : administrative prac-
tices, shortage of trained petsonnel, extent of natural
resources, technical progress, general level of edu-
cation and knowledge -all these variable factors
determine the means at our disposal for influencing
the peoples' standards of health. This policy of
raising the standards of health in the world demands
a constant battle on several fronts simultaneously,
particularly against communicable diseases and
against shortcomings in health administration and
services.

Of the communicable diseases I shall mention
only malaria and leprosy, owing to their special
importance for the economically weak countries.
As regards malaria, the Director -General's Report
has clearly brought out, on the one hand, our
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certainty of success in eliminating this age -old
scourge from the face of the earth, thanks to an
eradication programme for which the technical
procedures have been worked out at several meetings
sponsored by the Organization, and, on the other
hand, the effort being made, both nationally and
regionally, by the countries now carrying out era-
dication campaigns. We believe, however, that
there is one point which should be further empha-
sized: the effort that should be made by countries
which are free from malaria. We note that the
malarious areas of the world coincide, in most cases,
with the territory of the countries whose economy
is still under -developed. But malaria eradication
programmes are expensive and require a large
staff; and they involve a financial burden which such
countries generally find difficult to bear. Hence
it is essential that the rich countries, especially those
which are free from malaria, should take rather more
interest in this activity of our organization. In
this connexion we should like to say how much we
appreciate the co- operative and understanding atti-
tude of those countries where malaria is not a
national problem but which have nevertheless
contributed substantially to the programme.

The second communicable disease to which our
delegation would like to draw the attention of the
Assembly is leprosy. We now know that, thanks
to new drugs -to the discovery of which Viet Nam
is proud to have contributed -leprosy has become
a curable disease. In spite of this, its extermination
is not yet within sight, again owing to financial
difficulties, which prevent cases of leprosy being
discovered and treated in time. The cost of this
leprosy eradication campaign is, of course, not as
great as that of the malaria eradication programme;
but, as in the case of malaria, the countries in which
leprosy is widely endemic are the countries which
are economically weak. Hence it is desirable that
our organization should increase its technical and
material aid for leprosy control.

From the point of view of health administration
and services, our organization, conscious of its
responsibilities, should concentrate its efforts on
environmental sanitation and medical research.
Without environmental sanitation it is impossible
to raise the people's standard of health -and here
we agree fully with the Director - General when he
advocates abandoning the dispersion of efforts
among several sectors. It would be preferable to
concentrate on one clearly defined undertaking, the
success of which would prepare the way for a more
far -reaching general plan. Moreover, instead of
rural environmental sanitation projects, it would
perhaps be better to carry out programmes to

improve sanitation in urban districts, since they lend
themselves better to rapid and spectacular achieve-
ments and would stimulate initiative in rural areas.

With regard to medical research, I have listened
respectfully and attentively to the striking statements
made on the subject. For the moment, I will confine
myself to drawing your attention to the position of
research in the so- called economically under -deve-
loped countries. Many diseases which are of parti-
cular interest for research workers are found in
those very countries which lack the necessary
resources for prolonged research and which cannot
undertake it locally without outside help. Here a
second fact is worth mentioning. Trained research
workers from these countries, who naturally wish
to increase their professional skill, are often obliged
by the limited resources available locally to go and
work in countries with better technical equipment,
where they tend to direct their research into other
channels and lose touch with their own national
efforts. This tendency increases still further the
shortage of trained health personnel in these countries.
We are led to the conclusion that international co-
operation can best be served by providing scientists
with the necessary means to carry out research
in their own countries. This point is worth taking
into consideration when the plan for intensifying
the Organization's work in this field is drawn up.

Taken as a whole the projects to which I have
just referred, whether they be programmes against
communicable diseases or plans for intensifying
research and improving environmental sanitation,
are all aimed ultimately at diminishing the disparity
in living conditions of the peoples which so pro-
foundly divides the world to -day.

The Director -General has aptly emphasized this
aspect of the problem. The improvement of the
health situation in the under -developed countries is
constantly in our minds, and our organization,
thanks to the combined effort of all its Members,
will be able to assist these countries to solve their
own difficulties; thus, despite the complexity and
variety of conditions in the different countries, the
World Health Organization will gradually be able
to achieve the objective which we all ardently desire
to attain: that of bringing all the peoples of the world
to the highest possible level of health.

The PRESIDENT: Thank you, Professor Tran -Vy.
I invite to the rostrum now the delegate of the
Union of Soviet Socialist Republics.

Professor ZHDANOV (Union of Soviet Socialist
Republics) (translation from the Russian) : Mr
President, fellow delegates, allow me first of all to
congratulate our respected President, Sir John
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Charles, on his election to the high office of President
of this Assembly.

The Soviet delegation has listened with great
attention and interest to the report of the Director -
General, Dr Candau, on the work of the World
Health Organization in 1958. The information given
in the Annual Report shows an increase in the
importance and authority of the Organization in
the solution of health problems throughout the world.
The conclusion drawn by the Director - General that
the Member States have increasing confidence in
the Organization is also worthy of attention.

Permit me to make a few comments on the Report.
It is no accident that the problem of malaria

eradication occupies a central place in the Report.
This is truly an important world health problem,
which can be solved only if we pool our efforts
and on condition that the efforts of national health
services are supported by the Organization. In this
connexion, it is desirable that the forces and means
at the disposal of our organization for solving this
problem should be directed in the first instance to
those regions where most help is required, and where
the efforts of national health services are inadequate.
I make this comment because the present situation
with regard to malaria eradication shows consider-
able unevenness in the results obtained in various
countries, whereas the eradication which is the
ultimate objective of the programme must be achieved
at roughly the same time in all areas. It seems to
me that these considerations should be borne in
mind in working out practical plans for the coming
years.

Also worthy of approval is the study of the
financial, administrative and technical implications
of the programme for world -wide smallpox eradic-
ation which was adopted by the Organization last
year. The serious outbreak of smallpox in Pakistan
in 1958 underlines the prime importance of this
problem and shows the need for intensifying the
efforts of the World Health Organization to solve it.
This applies with all the more force in that smallpox
is one of those infections in which imported cases
from abroad (which modern means of communica-
tion make quite probable) may destroy the successful
results already obtained.

The Soviet delegation also notes with satisfaction
the extension of the sphere of activities of the World
Health Organization as regards a number of problems,
and in particular the inclusion in its programme
of such important health problems as cardiovascular
diseases, cancer and the peaceful uses of atomic
energy in health and medicine. At the same time
we cannot but draw attention to the fact that in
dealing with these problems rational and economical

use must be made of existing recources. These
resources can never be limitless. It is therefore far
from being a matter of indifference whether or not
in using them the maximum effect is achieved. To
employ a mathematical expression, we have a
special problem of mathematical analysis, namely,
how to obtain the maximum result with the minimum
expenditure of means. As is known from mathematics
a problem of this sort can as a rule be solved. It
can be solved in this instance; and the answer will
be found if we spend the maximum of our resources
on carrying out practical field projects while observing
the maximum economy in expenditure on adminis-
trative services. I think that in this matter, too, the
Director - General and his staff will find the correct
solution if they set themselves as their main objective
the co- ordination of the efforts of scientific and
practical health workers in different countries for
the fulfilment of the basic task arising from these
difficult problems. I am also convinced that every
country will do its utmost to solve these world health
problems.

As far as the Soviet Union is concerned, we are
ready not only to share the experience we have
already gained in the control of cardiovascular
diseases, cancer and the other main causes of death,
but also to take part in the general programme of
research and practical measures which we shall
work out jointly and collectively here.

As far as the peaceful uses of atomic energy in
medicine and public health practice are concerned,
it is not only the purely medical aspects which are
important (by which I mean the use of atomic
energy for curative and diagnostic purposes) but also
the public health side, and by that I mean an exten-
sion of research into the effect of radioactive fall -out
on human health.

Of course, all these problems will come up for
discussion when we begin consideration of one of
the main items on our agenda -the International
Health and Medical Research Year.

I cannot dwell here on every section of the exten-
sive report made by the Director -General but merely
wish to draw attention to the question of strength-
ening international co- operation, which is not
only necessary but inevitable if we intend to set
about really solving many problems.

One such problem, in addition to those already
mentioned, is that of influenza. The Expert Com-
mittee which met last year admitted that this truly
world -wide infection can be properly studied only
by the joint efforts of experts from the various
countries. At that meeting of the Expert Committee
an attempt was made to work out a programme for
co- ordinated research and action for the control of
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influenza. I cannot state with absolute confidence
that this programme is perfect, if only because I
myself took part in drawing it up. It is because of
this, perhaps, that I would like to be certain that
this most important problem will be kept constantly
at the centre of attention in this organization. I am
convinced that even at the present level of know-
ledge of influenza it would be possible to do consid-
erably more if the efforts of experts were co -ordi-
nated more systematically.

I might have ended my speech on this note, but
one paragraph of the Director -General's Report -
the third paragraph on page 15 -makes it necessary
for me to give a few explanations. That paragraph
refers to difficulties in understanding the essential
nature of the Soviet health system met with by the
group of experts which studied it, under a specially
arranged programme, last year. It is not, I think,
difficult to understand the basic idea of the health
services in the Soviet Union once the principles
behind those services are properly understood. These
principles were formulated more than forty years
ago in the first years of existence of our Soviet
State. The provision of free, universal, highly
skilled medical aid for all citizens, the carrying -out
of nation -wide measures to improve health conditions
with a view to eradicating the causes of the social
diseases, the attainment of healthier working and
living conditions -these are the main principles on
which our Soviet health services have been built.
We are now, with satisfaction, reaping the benefit
of these principles, on the basis of which the Soviet
health services have developed into a powerful
system of curative and health establishments,
equipped with modern means of disease treatment
and prevention. More than 350 000 doctors work
in the Soviet health services, i.e., one doctor for
600 inhabitants.

The results of consistently introducing in practice
the prophylactic method which is the guiding
principle of the Soviet health system are the eradic-
ation of many diseases, a continuous reduction in
the death rate and a continuous rise in the level of
health. For many years now the death rate in the
USSR has not exceeded 7.5 per thousand persons,
although before the Revolution it was over 30.

There is a continuous decline in child mortality.
The birth rate has been stabilized and has been
at 25 per thousand during the last few years. The
marriage rate at the present time is over 12 per
thousand inhabitants per year. The present state
of the health services will enable us during the
coming seven -year period to make new efforts aimed
at eradicating a number of infectious diseases and
considerably reducing the incidence of those for

which radical means of control have not yet been
discovered. The efforts of practical health workers
will be supported by an extended programme of
medical research. In the seven -year period the mate-
rial basis of the Soviet health services will be consid-
erably strengthened. For example, at the end of
the seven years we expect to have 500 000 doctors
instead of 350 000 and 2 000 000 hospital beds
instead of 1 500 000. The production of the medical
equipment and supplies industry will grow between
two- and three -fold, as regards the most effective
medicaments and equipment between five- and six-
fold. We have no doubt but that this material basis
will prove a guarantee of success in carrying out
those tasks in protecting the health of our people
which have been set before the Soviet health services.

As far as the structure of our health system is
concerned, while it is based on the same principles
throughout the country, we try to make it as flexible
as possible so that it can work with equal efficiency
in the central areas of the country, inhabited by
Russians, Ukrainians and Byelorussians, and in the
Caucasus with its large number of nationalities and
national groups; in the wide, harsh spaces of Siberia,
and in the heat of Central Asia where peoples with
an ancient oriental culture live. The principles of
the Soviet health services therefore seem to us
simple and intelligible. We shall be glad not only
to talk about them but also to show them to those
who wish to visit our country and its various regions.

Allow me, in conclusion, to express the hope that
our wishes and the wishes of all the delegates who
have spoken here at the Assembly will be reflected
in our further joint work in pursuit of the lofty and
humane ends for which the World Health Orga-
nization was founded.

The PRESIDENT: Thank you, Professor Zhdanov.
I now give the floor to the delegate of France.

Dr CAYLA (France) (translation from the French):
Mr President, fellow delegates, ladies and gentlemen,
the French delegation has always felt that, along
with the discussions in the committees, the general
debate in the plenary Assembly is very useful,
because it provides an opportunity for a compre-
hensive review. That is our feeling today. We
should like to give our views on the work accom-
plished by WHO during 1958 and to express the
thoughts suggested to us by its work as a whole.

The French delegation has studied the Director -
General's Report with the greatest interest and
associates itself fully with the praise which other
delegations have bestowed on this important work.
The Report gives us not only a synthesis of the
Organization's work in the several parts of the world,
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but also the conclusions which may be drawn from
it. I should like to say how much we have appre-
ciated the sincerity of this report. The Director -
General does not hide any of the difficulties encoun-
tered in carrying out his task, nor does he gloss over
the fact that in many places the situation is frankly
critical. He quotes as examples the inadequacy of
environmental sanitation and the acute shortage of
qualified workers. All too often the building of
hospitals and dispensaries takes priority over the
education and training of staff. The French dele-
gation is particularly grateful to the Director -
General for having emphasized these difficulties.

But, in our opinion, there are other difficulties.
We should like to dwell for a moment on the one
which seems to us to involve the whole policy of
our organization. On the subject of environmental
sanitation the Director -General says in his Report :
" There was also a general feeling that WHO's
efforts in the past might have been rather too dis-
persed and that concentration on a single aspect,
such as the provision of pure water supplies, might
prove more effective in giving the necessary impetus
for a comprehensive campaign, and would at the
same time satisfy a considerable popular demand."
Our feeling is that that sentence should apply not
to environmental sanitation alone but to our whole
policy, to all our activities whose many facets have
been admirably brought out by the Director -General's
Report.

The tenth anniversary of our organization has
marked a stage on its journey. Much important
work remains to be done, and it is easy, therefore,
to understand that our organization, encouraged by
past success, should wish to launch out towards new
goals. The malaria eradication programme is not
yet fully covered financially, and we cannot as yet
foresee when it will be completed; yet we are embark-
ing upon a smallpox eradication programme, and
studies are being undertaken to find a method of
eradicating tuberculosis. At the same time, we
are giving urgent attention to environmental sani-
tation and to the establishment of a research pro-
gramme, which will be the subject of interesting
discussion during this session. We are thus con-
fronted with a multiplicity of projects, so that we
seem to have reached a point at which the number
and scope of the tasks before us compel us to make
a choice. Owing to lack of resources, there is a
danger that the continuous extension of programmes
may in the end adversely affect their efficacity.
There is no doubt that needs are tremendous, and
the dangers which threaten the health of mankind
are not the same in all parts of the world; so that
to make a choice -a difficult matter in any case -is

to run the risk of discriminating against certain
countries in favour of others. Nevertheless, we feel
that it is useful to put this problem to the Assembly
and to suggest that it should concentrate its efforts
on clearly defined objectives, postponing any large
new undertakings until substantial and permanent
results have been achieved in the priority sectors.
The very real needs make us rightly anxious to
increase our activities rapidly but we may well
find ourselves unable to carry out all the projects
which are at present under discussion.

The research programme which is before the
Assembly provides us with an illustration of what
we mean. We all agree that the intensification of
medical research is essential for our organization;
and it is in response to the wishes of the Assembly
that the Director - General has prepared a document
containing, among other things, a list of research
projects that might be undertaken under the auspices
of WHO. The provisional estimate shows that the
cost of this programme will be very high. We can
understand the anxiety with which certain delega-
tions view the sharp increase in the Organization's
budget but, on the other hand, our work and our
achievements depend on the results of research.
Such research, which is needed to increase the
efficiency of the World Health Organization, must,
however, be carried out within the limits of our
resources. It is to be feared that not all the research
projects included in the programme can be carried
out simultaneously. It would therefore seem logical,
before committing ourselves, to move a step at a
time, to initiate a research programme in two or
three clearly defined fields and not to launch out into
a full campaign until the first projects have yielded
satisfactory results.

In conclusion, may I remind you of a proverb:
" Grasp all, lose all ". I do not think a proverb can
be a substitute for an argument. As the President
reminded us in his brilliant speech, that method of
reasoning was condemned long ago by Bacon. But
proverbs, because they have their rough equivalents
in all languages, provide a convenient means of
making oneself universally understood. Proverbs
have also the advantage of brevity. To avoid straining
your patience I might have replaced my statement
by that proverb. I beg you to excuse me for not
doing so, and I thank you for your attention.

The PRESIDENT: Thank you, Dr Cayla. I invite to
the rostrum now the delegate of the United States
of America.

Dr BURNEY (United States of America) : Mr
President and distinguished delegates, each one of
the members of our delegation would like to associate
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himself with the remarks that have been made by
the delegates from other countries, and congratulate
you, Sir, upon your election to this high office. We
believe very strongly that the able leadership which
you have demonstrated through these years, not
only in your own country, but throughout the world,
that your warm personality, that your equanimity
and very fine sense of humour will do honour to
you in this office, to the Assembly which elected you,
to your Government and to the people of the United
Kingdom.

The Report of the Director- General has been
reviewed carefully and thoughtfully by the members
of our delegation. The summary presented by the
Director -General was enhanced, as usual, by his
warm personality and his obvious dedication. We
share with you, our colleagues, a warm glow of
pride and satisfaction at the remarkable progress
that has been made and at this well- conceived and
ably presented report, which reflects not only the
progress that has been made during these eleven
years, but also at the same time presents well -
conceived plans and ideas for a dynamic future.
Behind this report, too, is the satisfying experience
of eighty -eight nations learning to work together
for the common good and to save the lives and
health of the people whom we serve. There is an
even deeper and more profound thought behind
this report and the sound statistics that are presented
in it, which too often we are prone to forget. Behind
statistics, as our distinguished colleague of the
United Arab Republic mentioned this morning, are
human beings, are people, are persons, whose lives
we have helped to save. Behind these statistics are
the children who are laughing and playing and
enjoying life because of the work of you and your
colleagues, and the disabilities that have been
prevented or corrected as a result of this particular
work. These are the real meaning and ideals of
our work and of our progress, and while there still
remains human suffering, illness, disabilities and
death, our job certainly is unfinished.

The past is prologue. We must press forward
even more vigorously and more effectively next
month, next year and the years thereafter, pleased
with our progress, but never satisfied. More can be
done, and more must be done. My remarks, there-
fore, concern not the past but, more importantly,
the future, with its living challenges and respon-
sibilities.

Our delegation believes that the World Health
Organization is, in fact, providing the world with
the leadership in health that its eighty -eight Member

nations expect of it. It is a pleasure to report that
in my country, as in others, its reputation and
prestige continue to expand at a galloping rate,
based on both public and professional recognition
of its past achievements and its glorious future.

I am pleased to state that our delegation fully
supports the 1960 budget level proposed by the
Direcor -General. Among the numerous activities
reported upon by the Director - General, there are
three on which our delegation desires to comment
specifically. These are : malaria eradication, medical
research and environmental sanitation. We do not
minimize other essential and important programmes.
In these three areas, however, we face together
difficult decisions, requiring dynamic initiative and
firm resolution to solve important health problems
and to build a sound foundation for the future.

With regard to malaria eradication, the amount
of activity now going on, in a large part stimulated
by the World Health Organization in malarious
areas the world over, is most impressive. World-
wide interest is great, tangible progress is being made.
The Director -General has pointed out that difficulties
are inherent in any programme of the magnitude
and complexity of this one. We could lose the
battle with " too little and too late " unless malaria
eradication is treated as a world -wide emergency,
with emergency measures and actions established by
each government. Continued existence of malaria
in any country is a nation -wide problem, to be dealt
with by total national effort, led by the national
health service. When nation -wide dedication to the
programme is achieved in each country, we can look
ahead with real confidence towards the attainment
of our common objective -the eradication of malaria.

I am happy to say that the United States will
continue its support of the malaria eradication
programme, both financially and otherwise.

The intensification of health and medical research
was one of the subjects highlighted by the Eleventh
World Health Assembly. We note with pleasure and
satisfaction that the Director -General has provided
us with a special report on this subject. Our distin-
guished President yesterday, in his inaugural address,
drew attention in eloquent words to the importance
of health research to all countries. Yesterday and
to -day several other delegates referred to the impor-
tance of the development of programmes of research.
Clearly this is a matter of primary interest throughout
the world. We look forward to a detailed discussion
of this subject in the Committee on Programme and
Budget. We do wish to make some comments of
a general nature at this moment.
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The role of WHO in research should be one of
broad leadership, embracing all technical and
administrative aspects of programme planning and
operations. The emphasis should indeed, as the
Director - General suggests, be upon planning, sti-
mulation, promotion and co- ordination, but, in our
opinion, activities should also include direct action
and jointly sponsored programmes of research with
Member governments in fields in which WHO is
the logical action agency.

We are happy to note that the Director -General's
plan places major emphasis on research in commu-
nicable diseases. We believe practical field research
is needed especially to solve problems in the control
and eradication of such diseases as malaria, leprosy,
schistosomiasis, tuberculosis, trypanosomiasis and
others. Activities in such fields as environmental
sanitation, public health nursing and public health
administration should also be included under this
term of health research. In addition to the laboratory,
this research should be performed in the villages, in
the jungles and in the irrigation canals- wherever
problems are encountered.

I am most happy to state that President Eisen-
hower has asked the Congress for funds to support
this activity within the World Health Organization.

The Eleventh World Health Assembly also
focused attention upon environmental sanitation and
asked the Director - General to prepare a special
report on the subject for this Assembly. This is
another subject which clearly occupies much of the
thoughts of many national health administrations.
In yesterday's comments upon the Director -General's
report the problem of water supply was highlighted
by the distinguished delegates of Nigeria, Cuba,
Guatemala and others. We are, of course, certain
that a detailed discussion of this item will occur in
the Committee on Programme and Budget.

Adequate quantities of safe water are essential to
health progress. Further, water is the key to control
of most of the diarrhoeal diseases, which undoub-
tedly constitute one of the world's primary health
problems. Potable water is not merely a felt need,
but an urgent requirement in all parts of the world.

Recognizing the world -wide importance of safe
water to save human lives and to prevent disease,
the President has also asked the Congress of the
United States to make funds available to support
activity in this field in the World Health Organization.

The proposed contributions of my Government
for research and for water supply are for the purpose
of giving impetus, a good start, if you will, to acti-
vities already determined by the governing body of

the World Health Organization to have high priority.
Our continued support of these programmes after
the coming year will depend upon evidence of general
interest and participation on the part of other
Members of the Organization. It is our hope and
expectation that these vital activities will in due
course be included in the regular budget of WHO.

Mr President, you will recall that I have already
taken the opportunity to stress the importance I
attach -and my delegation attaches -to the great
opportunity inherent in the concept of an Interna-
tional Health Year. I am sure that, through heigh-
tened national activity on a broad scale under the
leadership of WHO, we can anticipate a great
forward surge in public health during such a Year,
climaxed by a great World Congress of Public Health.

I believe, Mr President, that we are entering a
period of great promise for the health of the people
of the world.

The PRESIDENT: I would thank our Emeritus
President, Dr Burney, for his remarks. I now give
the floor to the delegate of Venezuela.

Dr MENDOZA (Venezuela) (translation from the

Spanish) : Mr President, fellow delegates, allow me
and my delegation to associate ourselves with all
those who have congratulated you to -day on your
magnificent speech, which raised the curtain on this
great Assembly. That speech abounded in admirable
ideas from which we may derive much profit and
which offer brilliant promise of a masterly presi-
dency. I should also like to convey to the Director -
General our regard for him and to congratulate him
on the richly informative Report in which he so
methodically and systematically reviews the great
efforts which WHO is making for the welfare of
the peoples of the world.

I do not wish to dwell at length upon the progress
of health in my country; nevertheless I should like
to refer to one or two points in connexion with the
Director -General's Report. We are convinced that
one of the basic tasks of WHO is to strengthen
national health services. This policy has led the
Organization to lay stress on the training of personnel
for posts of all grades in the health administrations
of countries which are short of staff. The Report
quotes a most eloquent figure : the number of
fellows has reached nearly 10 000. This figure
increases our hope that programmes of this kind
will not be neglected in the future, but will continue
to expand, since all countries, and particularly those
in a position similar to our own, have great need of
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technical staff to carry forward their public health
programmes.

In this connexion, my country has just opened a
School of Public Health in the Faculty of Medicine
of the Central University of Caracas, in order to
centralize the training of skilled personnel. The estab-
lishment of this school is the culmination of efforts
made by my country over more than twenty -five
years to provide a career in health administration for
our young doctors, to offer them better possibilities,
and hence to work for the good of the country.

I should also like to refer to a subject which is
naturally of particular interest to this great Assem-
bly : the eradication of malaria. My country, which
has long suffered from malaria, can now pride itself
on having the area where malaria eradication is
probably at a more advanced stage than anywhere
else in the tropics. Last year, only a few non -
imported cases were reported in no more than sixty
of the six hundred municipalities that were formerly
malarious. We confidently hope that in two years
from now malaria will have been eradicated from
our country. We have co- operated to the greatest
possible extent with all those countries which have
asked for fellowships to send students to our School
of Malariology, which comes under the Malaria
Division of the Ministry of Health. The fourteenth
international malaria training course has just ended,
and the number of doctors from all countries who
have attended these courses has reached nearly
four hundred. We hope that our Government will
continue to provide these facilities for countries
wishing to send their fellows for post -graduate
training in malariology.

It has been said -and it is a perfectly orthodox
statement -that to bring health is to bring well-
being; but this result is not always achieved, and
we cannot always say, even of the most up -to -date
public health programmes, yielding the best and most
spectacular results, that they have provided an
equal measure of well- being. It is also true that many
health programmes, imposed from above, do not
succeed in evoking the full co- operation of the people
for whose benefit they are carried out. This means,
in some circumstances, that programmes which
have been carried as far as they can go have failed
to make more than a limited impression, and the
benefits derived from them have not been as great
as had been hoped. The programme has not " caught
on " because the people have refused to co- operate,
or because they were not sufficiently prepared. We
could say, speaking of course from our experience
in our own country, that our progress depends
essentially upon the eradication of malaria and the
progressive reduction of infantile mortality, coupled

with a certain degree of material prosperity in the
country. Once infantile mortality has been brought
down to a certain level, we can reduce it no further
unless we improve the social condition of our
people. Hence our Government is carrying out a
welfare policy side by side with its public health
programmes. This policy can be summed up in the
new concept that organization and development of
communities is achieved by inculcating in the indi-
vidual the desire for improvement and by making
him aware of the need for achieving his well -being
by his own efforts. If this could be done, programmes
would become less costly and would reach a larger
proportion of the population.

With the optimism awakened in this Assembly by
our President's fine speech, which pointed to the
need for a social component in purely health pro-
grammes, we firmly believe that the social condition
of a large number of the inhabitants of the world
will improve, for such a component is indispensable
if these programmes are to be of benefit. Then we
should truly feel that WHO was fulfilling the objective
for which it was created -to bring health with well-
being.

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

Dr AFRIDI (Pakistan): Mr President and fellow
delegates, permit me, Sir, to point out that since
many distinguished fellow delegates who have
preceded me on this rostrum have already run
through the gamut of congratulatory phraseology,
I find myself at a disadvantage in the sense that I
find it difficult to coin a suitable expression befitting
the occasion. Despite this handicap, however, I
feel I would be failing in a very pleasing duty if I
did not convey to you, Sir John Charles, and to the
distinguished Vice -Presidents, in plain but sincere
words, the heartfelt congratulations of my delegation
on your election to the high and honoured offices
of the Twelfth World Health Assembly.

Turning to the discussion of items 11 and 12 of
the agenda, I consider it a particularly fortunate
circumstance that I should have this opportunity of
participating in the deliberations of this august body
in this particular year. For, as the Director -General
has rightly pointed out, the notable development and
progress of the Organization over a decade has
enabled it to reach the stage where decisions have
become necessary on certain important issues that
might entail a departure from past policies and
practices. I am sure we are all sensible of the immen-
sity of our responsibility in this regard, knowing
that upon our deliberations and judgement will rest
the future well -being of this organization. Our
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delegation is fully alive to this responsibility and
offers, in all humility, the promise of its fullest and
unstinted co- operation.

The main features of the Director -General's
Report for the year 1958 and his proposals for 1960
have also received intensive treatment at the hands
of those who have preceded me at the rostrum. It
remains for me to join them in congratulating the
Director -General on the masterly manner in which
he has guided the activities of the Organization over
yet another year of success. His Report clearly
brings out the dynamic spirit of the Organization
and its continual steady move forward to a succession
of new horizons. I would like to think of the progress
of the World Health Organization in this way, rather
than as sudden leaps of activity every ten years.

My delegation is at one with the views of the
distinguished delegate from the Netherlands, who
considered the issues raised this year to be of such
immense importance as to demand a deeper and
more prolonged study than we have been able to
give them. Such a study will probably be possible
by the time we come to consider them in the main
committees. In the meantime, therefore, I need
only refer briefly to one or two salient points.

The first is in reference to the malaria eradication
programme. I have nothing but the highest admira-
tion for the achievements of the Organization in
this field. There is, however, no room for compla-
cency as the demon is by no means laid. Indeed,
from my personal experience I should say that it
will take continued effort spread over many more
years before this dreaded monster is subdued. In
these efforts I would request the Organization to
include my country, for I have been authorized to
declare that malaria eradication shall henceforth be
the accepted policy of my Government. In reaching
this decision my Government was fully aware of the
gigantic nature of the task that lay ahead. We

have hopes, however, that the World Health Orga-
nization and other international aid agencies will be
able to extend to us a helping hand in the discharge
of this duty to our people and our neighbours.

Our Government has also decided to undertake an
eradication campaign against the scourge of leprosy,
a disease that has pestered a section of our population
for many generations and has carried with it the
terrifying and awesome stigma of untouchability and
social segregation.

In the matter of medical research, we are in prin-
ciple in full agreement with this programme. Our
delegation would, however, recommend cautious
approach to and gradual development of this
programme so that this commendable international
activity permeates the national research effort
without any semblance of intrusion or imposition.
We wholeheartedly approve the programme for an
intensive study of radiobiology, particularly in regard
to the baneful effect of radiations on living organisms
and the development of practical methods of counter-
acting them.

The training of medical and paramedical personnel
is a serious problem for our country and for others
that are similarly placed. My delegation is therefore
particularly attracted by the proposal to second staff
from Member countries to the World Health Orga-
nization. We are also strongly in favour of the
establishment of regional training centres and other
schemes designed to accelerate the production of
health workers and technicians at various levels.

In conclusion, Mr President, permit me to express
our deep appreciation of the help that my country
has so far received from the World Health Organi-
zation and to say that we are looking forward to an
intensification of this collaborative effort in the future.

The PRESIDENT: Thank you, Dr Afridi.

The meeting rose at 5.45 p.m.

SEVENTH PLENARY MEETING

Monday, 18 May 1959, at 9.30 a.m.

President: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Admission of Colombia to Membership

The PRESIDENT: You have two items on your
agenda this morning. The first is item 14: Election

of Members entitled to designate a person to serve
on the Executive Board. The second is the continua-
tion of the discussion on items 11 and 12.
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But before we proceed to these, there is a pleasant
task for me to carry thi ough. Colombia has deposited
with the Secretary -General of the United Nations
on 14 May 1959 a formal instrument of acceptance
of the Constitution of the World Health Organization
and, by so doing, under Articles 4 and 79 of the
Constitution, Colombia has become a Member
State of this organization. I think you will be
interested to know that Colombia was one of the
States signatory to the Final Act of the International
Health Conference which was signed in New York on
22 July 1946. I am sure that on your behalf and on
my own you will allow me to extend a very pleasant
welcome to the delegate of Colombia. (Applause) I
invite the delegate of Colombia to the rostrum.

Mr JIMÉNEZ - SUÁREZ (Colombia) (translation from
the Spanish): Mr President, Mr Director -General,
ladies, fellow delegates, in my capacity as Permanent
Representative of Colombia to the European Office
of the United Nations, it falls to me to express my
country's satisfaction at the completion of all the
requisite formalities for its admission as a Member
State by virtue of which it now forms part of this
great organization. It is really inspiring to see united
in the World Health Organization countries of every
ideology, race, religion or custom, striving together
to alleviate suffering, end epidemics, and wipe out
endemic diseases; in short, to bring a large measure
of happiness to the peoples of this small earth of
ours.

Those of us who all our lives have loved peace
because we see in it one of the sources of human
progress and advancement find in WHO a bastion
that is the most powerful defence against war: for
suffering unites all hearts and, once that has been
done, peoples' minds will soon reach agreement
in favour of peace. Thus, henceforward, Colombia
will be one of the rocks in this great bastion, and
will help the other nations of the world in the struggle
to abolish suffering and to safeguard peace among
the family of man.

I have pleasure in informing this august Assembly
that the Government of Colombia is sending a
strong delegation -which will arrive shortly -to
mark the solemnity of its admission to WHO.
This delegation comprises three leading personalities
is medical science, Dr Luis Patiño Camargo, Dr
Miguel Rueda- Galvis and Dr Octavio Archila,
together with myself.

The PRESIDENT: Thank you, Mr Jiménez, for those
very encouraging observations. We shall look
forward to the active co- operation of the Colombian
delegation and I am certain that many here will
recognize old friends.

I now propose to invite the Committee on Cre-
dentials to meet immediately for the consideration
of certain credential documents. The meeting of the
Assembly is therefore suspended for fifteen minutes.

The meeting was suspended at 9.45 a.m. and
resumed at 10 a.m.

2. Third Report of the Committee on Credentials

The PRESIDENT: The Assembly is called to order.
I invite the Rapporteur of the Committee on Cre-
dentials to come to the rostrum and deliver his
report.

Dr Boeri (Monaco), Rapporteur of the Committee
on Credentials, read the third report of the Committee
(see page 440).

The PRESIDENT: Any remarks ? I presume that the
report can be regarded as adopted.

I invite the delegate of the United States of
America to the rostrum.

Mr FOGARTY (United States of America): Mr
President and fellow delegates, on behalf of the
United States delegation and as a member of the
Congress of the United States -and as one who
has been interested in medical research on an inter-
national basis -I should like to extend the warmest
welcome to the newest Member of the World Health
Organization, our neighbour in the Americas,
Colombia. We know that Colombia will make a
significant contribution to this organization. We
are sure that this will follow in view of Colombia's
excellent record in the Pan American Health Orga-
nization. We are also gratified that, with the entry
of Colombia, the membership from the Region of the
Americas is complete.

The PRESIDENT: Thank you, Mr Fogarty. Does
anyone else wish to take the floor ? The delegate of
Colombia.

Mr JIMÉNEZ - SUÁREZ (Colombia) (translation from
the Spanish): I thank the delegate of the United
States most warmly for the kindly remarks he has
made concerning Colombia and for the congratu-
lations he has offered on my country's entry into
this great organization.

3. Election of Members entitled to designate a
Person to serve on the Executive Board

The PRESIDENT: We now proceed to the first item
proper on the agenda -the election of Members
entitled to designate a person to serve on the Exe-
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cutive Board. Delegates should have received on
Saturday morning the report of the General Com-
mittee 1 on this item. The requirements of Rule 94
have therefore been complied with and the Assembly
can now proceed to the annual election of the six
Members entitled to designate a person to serve on
the Board. Now the six Members whose term of
office expires this year are, in alphabetical order,
Canada, India, Italy, Mexico, Tunisia and the
United Kingdom of Great Britain and Northern
Ireland. Distributing those six countries geogra-
phically by regions, they are: in the Region of the
Americas -Canada and Mexico; in the South -East
Asia Region- India; in the European Region -Italy
and the United Kingdom; and in the Eastern Medi-
terranean Region- Tunisia. This item is governed
by a series of rules and regulations. To commence
with, it is governed by Article 18 (b) of the Consti-
tution, which you will find on page 8 of Basic Docu-
ments. It is, simply: " The functions of the Health
Assembly shall be : ... (b) to name the Members
entitled to designate a person to serve on the
Board ".

Article 24 of the Constitution reads as follows:
The Board shall consist of eighteen persons

designated by as many Members. The Health
Assembly, taking into account an equitable
geographical distribution, shall elect the Members
entitled to designate a person to serve on the
Board. Each of these Members should appoint
to the Board a person technically qualified in the
field of health, who may be accompanied by
alternates and advisers.
It is also governed by Article 25 of the Consti-

tution.
This reads: " These Members shall be elected for

three years and may be re- elected ". That article
continues, but its continuation refers to the early
days of the Organization.

The Rules of Procedure of the Assembly also
apply. We have already been concerned with one
of them -Rule 94. The others that are relevant are
Rule 92:

At each regular session of the Health Assembly
the Members entitled to designate persons to serve
on the Board shall be elected in accordance with
Articles 18 (b), 24 and 25 of the Constitution.
I have just read these to you. Rule 95 is relevant

and important:
The Health Assembly shall elect by secret ballot

from among the Members nominated in accor-
dance with the provisions of Rule 94 the six

1 See p. 442.

Members to be entitled to designate persons to
serve on the Board. Those candidates obtaining
the majority required shall be elected. If after
five such ballots one or more seats remain to be
filled no further ballot shall be taken and the
General Committee shall be requested to submit
nominations for candidates for the seats remaining
to be filled, in accordance with Rule 94, the
number of candidates so nominated not exceeding
twice the number of seats remaining to be filled.
Additional ballots shall be taken for the seats
remaining to be filled and those candidates obtain-
ing the majority required shall be elected.

If after three such ballots, one or more seats
remain to be filled, the candidate obtaining in the
third ballot the least number of votes shall be
eliminated and a further ballot taken and so on
until all the seats have been filled.

In any ballots taken under the provisions of
this Rule no nominations other than those made
in accordance with the provisions of Rule 94
and this Rule shall be considered.

Rules 96 and 97 also apply. Rule 96:
For the purpose of elections in accordance with

Rule 95 Members shall vote in any ballot for that
number of candidates equal to the number of
seats to be filled and any ballot paper failing to
comply with this Rule shall be null and void.

And Rule 97:
If in elections under Rule 95 two or more can-

didates obtain an equal number of votes in such
circumstances as would render it uncertain which
candidate or candidates would be eligible to
fill any seat or seats, the votes cast for such can-
didates shall be declared inconclusive, and, subject
to the provisions of Rule 95, further ballots taken
as necessary.

Those rules would appear to provide for every
possible contingency. Before proceeding to the vote
by secret ballot, I will ask whether any delegation
has any observation or comments to make. I recog-
nize the delegate of Norway.

Dr EVANG (Norway) : Mr President, dear fellow
delegates, as some of you may recall, at the Eleventh
World Health Assembly last year I took the floor
after the voting which is now before us had taken
place, not on behalf of my own country, which
was not a candidate for the Executive Board (and
is not a candidate this year either), but on behalf
of the group of five countries which are in the north
of Europe- Denmark, Finland, Iceland, Norway
and Sweden. The intention at the Eleventh Assembly



SEVENTH PLENARY MEETING 129

was to express the regret of those countries because
for the first time since WHO started its work there
was no country from the north of Europe in the
Executive Board. We certainly hope that this
mistake will not be repeated. As you will see from
the list, Iceland is the candidate from the north and
it is, unfortunately, not on the list of six; however,
fortunately, it is on the list of nine names before
you and is therefore eligible. Some countries have
in a very friendly way intimated that, if a somewhat
larger country of the Nordic group had been a
candidate, perhaps the matter would have been
easier. Our answer to that is, very simply, that
we have always been very strongly for rotation.
We believe strongly that all Member countries of the
World Health Organization should, in their turn,
have an opportunity to delegate a member to serve
on the Executive Board. We regard the Executive
Board as an important instrument of the Assembly
and also as an institution, so to say, of education
for those countries which delegate a member. The
assumption, of course, that small countries have
little to contribute we cannot accept. On the contrary,
as far as health services are concerned, small and
homogeneous countries have often demonstrated in
this Assembly that they have certain facilities for
establishing interesting experiments in health services
which may even be very difficult for larger countries
to conduct.

As to the formal and legal aspect, I should like
to draw your attention to the wording of the guiding
article, which was also referred to by the President -
Article 24 of the Constitution. It says, among other
things: " The Health Assembly, taking into account
an equitable geographical distribution, shall elect
the Members ", etc. As you will see, the Consti-
tution does not speak of equitable distribution by
region, but of equitable geographical distribution.
Although for practical reasons the General
Committee and the Assembly have always used the
regions as a sort of guide for a rough estimate as
to the geographical representation, this does, of
course, not relieve the Assembly from following the
very clear and definite wording of the Constitution;
and if you look at it from the European angle, of
course, the six names before us do not represent
an equitable geographical distribution within the
European Region. Therefore, dear fellow delegates,
I hope that you will find an opportunity to bring
a Nordic country into the Executive Board again.

The PRESIDENT: Thank you, Dr Evang.
Ballot papers will be distributed to all delegations

by the Secretariat and each delegation is requested
to write on these ballot papers the names of six

countries among the nine indicated in the report
of the General Committee. Any ballot paper which
contains either fewer names than six or more names
than six, or which gives the name of a Member
State other than the nine States appearing on the
report of the General Committee -all such ballot
papers will be regarded as spoiled and will be null
and void. I repeat that. You are asked to write six
names on the ballot paper, neither more nor less;
and the names should be chosen from the nine
given to you in the report of the General Committee.
Now the delegations will be called to the rostrum
in alphabetical order. We will determine by lot the
letter indicating the name of the delegation which
is to be called first. Each delegation will be called
in order and will deposit its ballot paper in the
ballot box; these will then be taken away and
examined by the two tellers.

We will commence with the letter " R " and the
Member State Romania.

It remains for me to appoint two tellers. They
are Mr Buu -Kinh of Viet Nam and Mr Taljaard
of the Union of South Africa. Would the tellers
please come to the rostrum ?

The two tellers took their places on the rostrum.

The PRESIDENT: Has every delegation received a
ballot paper ? If there is a delegation or delegations
which have not received a ballot paper, will they
please indicate immediately. Thank you.

A vote was taken by secret ballot, the names of
the following Member States being called in the
English alphabetical order, beginning with Romania.

Romania, Saudi Arabia, Spain, Sudan, Sweden,
Switzerland, Thailand, Tunisia, Turkey, Union of
South Africa, Union of Soviet Socialist Republics,
United Arab Republic, United Kingdom of Great
Britain and Northern Ireland, United States of
America, Venezuela, Viet Nam, Yemen, Yugoslavia,
Afghanistan, Albania, Argentina, Australia, Austria, -
Belgium, Brazil, Bulgaria, Burma, Cambodia, Canada,
Ceylon, Chile, China, Colombia, Costa Rica, Cuba,
Czechoslovakia, Denmark, Dominican Republic,
Ecuador, El Salvador, Ethiopia, Federation of
Malaya, Finland, France, Federal Republic of
Germany, Ghana, Greece, Guatemala, Honduras,
Iceland, India, Indonesia, Iran, Iraq, Ireland, Israel,
Italy, Japan, Hashemite Kingdom of Jordan, Repu-
blic of Korea, Laos, Lebanon, Liberia, United
Kingdom of Libya, Luxembourg, Mexico, Monaco,
Morocco, Nepal, Netherlands, New Zealand, Nica-
ragua, Norway, Pakistan, Panama, Peru, Philippines,
Poland, Portugal.
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The PRESIDENT: Is there any delegation here which
has not been called to the rostrum ? Everyone
entitled to vote has now voted ?

The session is suspended. It is a little difficult
to give you an approximate time but I should
imagine the suspension will last until at least around
11.20 a.m. You will be summoned by the ringing
of the bell.

The meeting was suspended at 10.45 a.m. and
resumed at 11.30 a.m.

The PRESIDENT: The Assembly is called to order.
The result of the first ballot for the election of Mem-
bers entitled to designate a person to serve on the
Executive Board:

Number of Members entitled to vote . . 79
Absent 1

Number of Members present and voting . 78
Number of votes required for a simple majority 40

The result of the voting is as follows :
Sudan 77 votes elected
Peru 74 votes elected
Nepal 73 votes elected
Ireland 68 votes elected
Venezuela 65 votes elected
Luxembourg. 36 votes not elected
Poland
Iceland 31 votes not elected
Nicaragua 11 votes not elected

In accordance with the procedure which I read
out to you earlier this morning -Rule 95 -we
now proceed to the second ballot.

All four unsuccessful candidates, namely, Luxem-
bourg, Poland, Iceland and Nicaragua, come
forward again. Delegates have one vote and one
vote only and they must not add any other names
to the list of Luxembourg, Poland, Iceland and
Nicaragua. Are there any comments ? If not, the
ballot papers will be distributed. One vote only
for any one of the four remaining candidates -
Luxembourg, Poland, Iceland, Nicaragua. We will
commence the voting following the identical pro-
cedure of the last vote, starting with Romania.

A vote was taken by secret ballot, the names of
the same Member States being called in the same
order as for the first ballot.

The PRESIDENT: Has every delegation voted?
Thank you. We proceed now to the count. I see
the tellers are already in session. I suspend this
meeting of the Assembly for fifteen minutes.

The meeting was suspended at 11.50 a.m. and
resumed at 12.5 p.m.

The PRESIDENT: The Assembly is called to order.
I will give you the result of the second ballot.

Number of Members entitled to vote . . 79
Absent 1

Number of Members present and voting . . 78
Number of votes required for a simple majority 40

None of the four candidates has received the
necessary 40 votes. The result is as follows:

Luxembourg. . 34 votes not elected
Poland 27 votes not elected
Iceland 16 votes not elected
Nicaragua 1 vote not elected

It is therefore necessary to proceed to a third
ballot. The procedure is exactly the same as for the
second ballot. One vote is to be given to one of the
four remaining candidates, Luxembourg, Poland,
Iceland and Nicaragua -one vote, neither more nor
less, and no additional names. Any comments ?
Voting papers are in process of distribution. Has
any delegation not received a voting paper ? Then
we will commence the voting as before, starting
with Romania.

A vote was taken by secret ballot, the names of
the same Member States being called in the same
order as for the first ballot.

The PRESIDENT: Has any delegation not been
called to the rostrum to vote ? Thank you. Will
the tellers proceed with their count -and again I
will allow them 15 minutes.

The meeting was suspended at 12.25 p.m. and
resumed at 12.35 p.m.

The PRESIDENT: The Assembly is called to order.
I will give you the result of the third ballot.

Number of Members entitled to vote 79
Absent 2

Number of Members present and voting 77
Number of votes required for a simple

majority 39, not 40

Luxembourg . 39 votes elected
Poland 24 votes not elected
Iceland 13 votes not elected
Nicaragua 1 vote not elected

Are there any comments ? I now propose to the
Assembly the adoption of the following resolution:

The Twelfth World Health Assembly,
After consideration of the nominations of the

General Committee,
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ELECTS the following Member States as Members
entitled to designate a person to serve on the
Executive Board: Ireland, Luxembourg, Nepal,
Peru, Sudan, Venezuela.

Is that agreed ? Thank you. 1 wish to thank the
tellers for their assistance in a rather more than
usually laborious undertaking.

In view of the proximity of the twenty- fourth
session of the Executive Board, which will open on
Monday, 1 June 1959, it would be very helpful if
the six Member States just elected could inform the
Director -General as soon as possible of the names

of the persons they designate to serve on the Board.
That will enable the Director -General to send the
designated persons an official notification of the
convening of the twenty- fourth session of the Board,
together with the documentation prepared for that
session.

It is too late to continue with the second item on
the agenda, namely, the general discussion of items
11 and 12. Those who have already indicated their
intention of speaking will have an opportunity of
doing so at the next plenary meeting.

The meeting rose at 12.40 p.m.

EIGHTH PLENARY MEETING

Tuesday, 19 May 1959, at 11.15 a.m.

Acting President: Dr D. EL-AzMEH (United Arab Republic)

1. General Discussion on the Reports of the Executive
Board and the Report of the Director -General on
the Work of WHO in 1958 (continued)

The ACTING PRESIDENT (translation from the
French): The meeting is called to order. The only
item on the agenda for this meeting is the continua-
tion of the general discussion on items 11 and 12
of the Assembly's agenda, that is, the reports of the
Executive Board and of the Director - General. As
the President stated yesterday, eight delegations are
on the list of speakers.

I call on the delegate of Korea.

Mr Yong Shik KIM (Republic of Korea) : Mr Presi-
dent, fellow delegates, it gives me great pleasure to say
a few words before this Assembly. Though this is
not the first time that my country has been repre-
sented at the Health Assembly, it is the first time
that I myself have had the privilege of being present.
I deem it a great honour to be here with you.

I am much impressed by the work of the World
Health Organization and its constant aim to better
the health of mankind. I believe that, so long as the
Organization continues its untiring efforts, the
peoples of the world will not lose faith in so far as
the attainment of a higher standard of health, and
therefore, of living, is concerned.

In 1948 my Government was inaugurated -the
same year in fact as that in which WHO was born.
During the last ten years, as you know, we have

had a terrible war and, as a result of it, much terrible
destruction, suffering and human misery. Therefore
one of the main objectives of my Government's
policy has been the constant improvement of the
health of our people, to mitigate human suffering
as far as possible, and at the same time to work for
speedy reconstruction. At this point 1 should like
to express to this Assembly, on behalf of my Govern-
ment and people, my hearty appreciation of the
understanding and generous help accorded, parti-
cularly in recent years, and also the high hopes and
faith of my country concerning the work of WHO
for the year 1959.

I should like to take this opportunity of congra-
tulating the President on his being elected to
the supreme office of this Assembly. I should
also like to express my deep appreciation of the
splendid work which, with the help of his able
Secretariat, the Director- General has performed
during the year 1958. I am also very happy to say
that my delegation is greatly impressed by the
detailed report which the Director- General has
produced on the work of WHO in 1958. Further-
more, I should like to pay my tribute to the Director
of the Regional Office for the Western Pacific,
Dr Fang, who has been most helpful in keeping
close contact between my country and WHO.

Here I should like to comment briefly on the Report
in connexion with actual conditions regarding our
common work in my country. Firstly, I should like
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to mention some of the health activities in my
country. Commencing this year, 182 health centres
will be established in three years, to replace the
already established health dispensaries. The second
important step taken this year is to render medical
service everywhere equally. There were some
600 small villages where no medical doctors were
available. However, a firm policy has been put
forward to provide medical doctors for those under-
privileged villages and the Government has taken
measures to attract doctors to volunteer for work
in these villages, including the provision of higher
salaries ; already, in five months, over 50 per cent.
of the programme has been satisfactorily completed
and the project will be completed by 1960.

Further, the National Institute of Atomic Energy,
established with the aid of the United States Inter-
national Co- operation Administration, will be in being
by the end of this year and in the very near future
we shall ourselves be applying atomic energy in
medical fields.

The communicable- disease control programme has
shown most striking improvement. For instance,
in 1951 43 213 cases of smallpox, 86 575 cases of
typhoid fever and 32 211 cases of typhus fever were
reported. But in 1957 only 7 cases of smallpox,
180 cases of typhus fever and 500 cases of typhoid
fever were reported, with a lesser mortality rate.
These statistical data are an indication of an improved
national health standard. However, there is some
increase in certain viral diseases like poliomyelitis
and epidemic encephalitis. Besides these programmes
for the control of acute communicable diseases
there has been steady progress in the control of
several other chronic communicable diseases,
especially leprosy and tuberculosis. For the care of
nearly 20 000 leprosy patients in the Government -
supported institutes, out of 45 000 leprosy patients
in the country, the Government has been spending
a considerable amount of the national health budget.
Thus, a trial mobile leprosy clinic was opened in one
province under the leadership of a WHO- trained
expert, and proved to be very efficient. Another
mobile clinic was opened about a year ago and we are
planning to institute out -patient clinic treatment
for leprosy patients, on the same lines as for tuber-
culosis patients. For tuberculosis- another serious,
indeed predominant, chronic communicable disease
-the Government adopted the first five -year plan
in 1954 and now the second five -year plan is under
study by an expert committee. Annually, nearly
800 000 children are vaccinated with BCG,' out of
1.5 million children tuberculin- tested. Some 300 000
persons were mass x -rayed in a year for early case -
finding purposes. Chemotherapeutic agents provided

by ICA are given to 25 000 active cases, through
220 ambulatory treatment centres, and about 500
patients are given institutional care. We are parti-
cularly proud of the contributions made by the
members of the research team in tuberculosis
ambulatory treatment. This method has already
been adopted by those countries where sufficient
beds are not available but which have many active
cases.

Lastly, I should like to mention some important
advances made through the joint action of the
Government and international agencies such as
ICA, a United States Government agency, and WHO
and UNICEF. WHO, last year, sent an expert
parasitologist to my country to conduct a fact -
finding survey on distomiasis and found out alarming
facts; according to the report there are over four
million inhabitants affected with the terrible diseases
of clonorchiasis and paragonimiasis. A pilot
project for the eradication of these diseases is now
under study.

A team consisting of four technical experts will
be commencing a malaria pre- eradication survey
this coming June under the joint sponsorship of
WHO and the Government. However, in addition
to these projects, WHO has contributed by helping
the Government to train leading health personnel,
many of whom are now actively engaged in the
various health and medical services. We are greatly
indebted to the Organization. In this connexion
I should like to touch upon the training programme
briefly. The various types of training programme
were conducted independently or jointly with inter-
national governmental or non -governmental agencies.
For instance, for midwifery training UNICEF,
WHO and the Government have conducted a
series of training programmes throughout the
country. However, to bring intensified and concen-
trated effort to the training programmes, which,
in fact, would be the most concrete and positive
approach to the attainment of better health in the
end, a national training centre is under construction
with ICA aid to train all kinds of medical and para-
medical and sanitary personnel. Another important
step in this line was the establishment a few months
ago of a school of public health in the National
University. ICA has been playing a very important
role also in the development of health and medical
programmes in my country, such as the construction
of the nation's largest tuberculosis sanatorium and
a mental hospital of 500 -bed capacity. In addition,
many hospital reconstruction programmes are under
way. ICA is also taking an active part in training
health and medical personnel both abroad and at
home. It has recently aided five pharmaceutical
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firms to produce antibiotics such as penicillin and
streptomycin to meet a part of our need. For this
reason we are most grateful to the Government of
the United States of America.

I am sure many of the distinguished delegates here
have heard about the national medical centre opened
in Seoul in September last year. This most up -to
date institute has been constructed with the aid of
UNKRA, and three generous friendly Scandinavian
countries, namely, Denmark, Sweden and Norway,
have sent technical experts and provided equipment
and part of the operational expenses. This joint
effort of five different agencies or countries is a
symbol of international co- operation in the good
cause of bringing better health to my people. The
institution is primarily responsible for training
clinical personnel in various fields.

These are some concrete achievements of recent
years. I can assure you that my Government will
continue to participate actively in the good cause
of WHO work as a loyal Member State of the
Western Pacific Region.

In reviewing the Report submitted by the Director -
General for consideration I am exceedingly happy
to commend the Report both for quality and content.

The ACTING PRESIDENT (translation from the
French) : I thank Mr Kim and call on the delegate
of Sudan.

Dr Asti SHAMMA (Sudan): Mr President, honour-
able delegates, it is a pleasure and honour for the
Sudan delegation to associate itself with other
delegations in a tribute to the Chair. Sir John
Charles, with his vast experience and knowledge
of WHO work, his administrative ability, his
straightforwardness of purpose and his sincerity,
is the right choice for this high post, and in his
capable hands this Assembly will surely be wisely
and efficiently guided. I would like also to congra-
tulate the three Vice- Presidents on their election
and the Director -General on the great effort he has
made to present to this Assembly a comprehensive
report which does not reckon only the achievements
but also points out honestly the difficult tasks which
lie ahead. It is a report for which he deserves the
highest compliments from all of us.

My country was privileged yesterday through
the honour conferred on it by being elected as a
member of the Executive Board. We pledge ourselves
to honour the election and live up to the high
standards of the Board, the Organization and the
Assembly.

It is not my intention to speak at present in detail
on the achievements of WHO in my country, nor to
mention all the humble efforts in public health fields

which are being carried out by my Government.
I may be able to discuss some of these activities in
the committee meetings. But it is appropriate to
mention here that WHO, alone or with UNICEF,
has undertaken great projects in my country for
the control or eradication of venereal disease, sleeping
sickness, tuberculosis, malaria, smallpox and other
endemic or epidemic diseases. WHO and UNICEF
contributions in maternal and child health pro-
grammes, in the training of technical staff and in
offering fellowships are highly appreciated by the
people of Sudan and their Government. As an
appreciation for the work on malaria my Govern-
ment has given another contribution this year to
the Malaria Eradication Special Account.

I may also refer here to one achievement which
is worth mentioning and which is our own ac-
complishment. It is the complete eradication of
bilharzia- infected snails in the network of canals
which extend to 8000 kilometres in length. This work
was completed four years ago in a densely populated
area with thick vegetation. Under vigilant main-
tenance and supervision, the area still remains free
from the snail carrier. It was, of course, teeming
with millions of infected snails before the campaign.

The Director -General has emphasized the im-
portance of pure water in health and its role in the
improvement of environmental sanitation. In some
parts of my country the problem is not how to
purify water and render it safe for human use. It
is the complete absence of water in some areas,
whether impure, polluted or unsafe for human
consumption. Several millions of my countrymen
in these regions live for some months on rain -water
during the season, and then live for some time on
water taken from water -melons and then, for a short
time, on their reserve stored in trunks of trees. But
when every source of water is exhausted they start
to migrate from one place to another in pursuit
of water. You can imagine the amount of suffering
and hardship involved. My Government, in spite
of its limited resources, has been making great and
courageous efforts to meet the difficulties. It has
been able to provide water in many of these places
where it is easier to tap shallow or fairly deep under-
ground sources, to build dams on seasonal water
courses, or even to store water in certain catchment
areas. Our experience in this respect is original
and unique. But there is still much which can and
must be done. A permanent water supply for these
wandering nomads is a first temptation for their
settlement and without it there will be n o possibility
of improving their social, economic and health
standards. I am, therefore, appealing again to
WHO for help in this field. I said " again ", because
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this same problem was raised last year in the Regional
Committee meeting and the Deputy Director -
General, Dr Dorolle, was well aware of it.

Mr President, I beg you to excuse me for indulging
in the presentation of this water problem, which is
our foremost difficulty. It is a matter of a struggle
between life and death for these people and we, as
a newly emerging country tenaciously battling for
development and progress, look up to the enormous
resources at the disposal of WHO for support in
our efforts to combat all our health problems.
May we all, weak and strong, advanced and under-
developed, face the health problems united and come
out victorious against the many dangers and evils
that hamper the progress of man.

The ACTING PRESIDENT (translation from the
French) : I thank Dr Abu Shamma and call on the
delegation of Nepal.

Dr BAIDYA (Nepal): Mr President, fellow delegates,
ladies and gentlemen. First of all I would like to
congratulate the President on his being elected to
the Chair of this Twelfth World Health Assembly.
I congratulate the Vice -Presidents also on their
election to their distinguished positions. 1 also
thank and congratulate the Director -General and the
Secretariat on the excellent and exhaustive reports
which are before us now. On going through these
documents, one gets the opportunity of knowing
what is being done and what has been achieved by
the World Health Organization in various countries,
to bring health to their people. It has however made
me aware of what improvements have yet to be
made in my own country, just to keep pace with the
progress of other countries.

My country has an area of about 50 000 square
miles, with a population of approximately 8 000 000
people. The country has high snow -capped moun-
tains and also hot tropical plains. Owing to this
peculiar geographical structure, and the consequent
climatic variations, almost all sorts of diseases are
prevalent. The people are poor and uneducated;
they live an unhealthy life. The resources of the
Government, too, are meagre. There is a great lack
of trained personnel. To take one example: we had
no qualified nurses until recently, and the ratio of
doctors to the population is approximately one doctor
for every 80 000 persons. The existing health services
are inadequate and preventive medicine has yet to
be organized and introduced. Owing to the moun-
tainous nature of the country, communication from
one place to another is very difficult. All these
factors make the health problems big ones for a
small country. The Government, however, is trying
to improve the health services. Plans have been

formulated; some have already been implemented;
but on the whole, because of the lack of suitably
trained and qualified personnel, progress has been
delayed. We do however hope that in the near
future, with the increasing help from the World
Health Organization and other friendly countries,
we shall be able to keep up a steady pace of progress.

Just recently my country has launched a pro-
gramme of malaria eradication. For a country of
small resources like mine, this programme would
not have been feasible had it not been actively
participated in by the World Health Organization
and the United States International Co- operation
Administration.

To meet temporarily to some extent the insuffi-
ciency of doctors we had started, with the help of the
World Health Organization, a school for health
assistants. This school was started three years back.
Already two batches of students have graduated
from the school; thirteen health centres are already
running with these health assistants; and within the
year twenty -four new centres will be established.
In the near future these health centres will also be
provided with other personnel, such as health
educators, sanitarians, and female health workers.

Since we do not have enough doctors even to
run the essential health services already established,
we have asked for help from various sources, for
scholarships in basic medical training. We are
getting such help now from the World Health
Organization, the Colombo Plan, and also from
individual governments. During the next five years
we may be having 150 more medical graduates, but
that will provide one doctor only for every 32 000
people.

With the help of the World Health Organization
we have also started a school for nurses, but the
absence of a hospital with suitable facilities for
training these student nurses in midwifery is a great
handicap. Scholarships have therefore been made
available to us by the Regional Office for the training
of our student nurses in India. The Government
of India is also helping us to establish a well- equipped
maternity hospital and child welfare centre which
will be able to give midwifery training to the future
batches of students within the country.

From time to time we are getting experts from the
Regional Office for different health problems and
very soon, I hope, we shall be able to establish a
public health laboratory and also carry out a survey
of tuberculosis in the capital. Last year when an
epidemic of cholera broke out in the country we
received very prompt help, not only from different
countries, but also from the World Health Organiza-
tion and the Red Cross.
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Last year also we had the good fortune of being
able to welcome the Director -General to our country.
This visit not only gave us an opportunity to discuss
with him personally the various health problems of
our country, but also gave great encouragement to
our different health programmes. The existence of
the World Health Organization has been a boon to
us. Its pool of medical knowledge, wise counsel and
prompt assistance have been put within our reach,
and I hope that within a short time my country will
be able to stride along with other advanced countries.

On behalf of my country I would like to thank the
World Health Organization for the valuable help
which has been given us. I would also express the
hope that this World Health Assembly, while aiming
to promote and protect the health of all peoples,
will be able to solve the practical difficulties of
countries with inadequate resources and find ways
and means to uplift the under -developed countries.
May I also take this opportunity to thank the House
for electing my country as one of the Members
entitled to designate a person to serve on the Execu-
tive Board. I assure the House that my country will
serve the Board to the best of its ability.

The ACTING PRESIDENT (translation from the
French) : Thank you, Dr Baidya. I call on the
delegation of Belgium.

Dr GoossENS (Belgium) (translation from the
French) : Mr President, it would certainly be rash
and quite wrong to interpret our late intervention
in this discussion as indicating any lack of warmth
in our feelings concerning a choice which we are the
first to welcome. Having had the privilege of working
with Sir John Charles on many occasions, the
Belgian delegation is one of those having the strongest
reasons for gratification at his election to the Pre-
sidency of this Assembly, for it knows that, under
his direction, our proceedings are bound to unfold
in an atmosphere of serenity, marked by his charac-
teristic wisdom, and we shall certainly conduct our
debates with that restraint of which Sir John gave
us a further example in his remarkable opening
speech.

May I be allowed to associate in these congratula-
tions the Vice -Presidents, whose choice for the
direction of these discussions we have noted with
pride and pleasure. Nor would our delegation wish
to fail in a duty which it holds especially dear,
namely, that of paying a well- deserved tribute to
the outgoing President. I already had an opportunity
of doing so at Minneapolis, at the end of the previous
session, but I wish once more to pay him my respects
as the competent, conscientious and, above all,

particularly friendly President he proved himself
to be.

The hesitation shown by the Belgian delegation
in asking to be allowed to speak from this rostrum
must therefore be attributed to other reasons. In
point of fact, there is only one reason and that is
our wish not to hold up the progress of our work.
Sir John Charles reminded us that the agenda laid
before us contained enough to satisfy the most
voracious appetite. I was merely afraid of adding
to this already over -copious menu an item that might
prove hard to digest but, having overcome my
scruples, I must at least be brief.

Nevertheless I cannot refrain from mentioning
the profound impression that the Director -General's
statement left upon me. He has always led us to
expect clarity. On this occason he has surpassed
himself and has presented us with a particularly
striking summary of the matters he deems important,
and he has done so with a sense of reality and in that
pure Cartesian tradition to which our President
referred in his address.

It is not therefore surprising that under such
enlightened direction the Organization should be
constantly in a state of expansion. All those who are
seeking, like the members of this Assembly, to
improve the condition of the peoples of the world
must be gratified at this and must hope that the
efforts made during these eleven years of the Organi-
zation's existence, with the success that was so
strikingly affirmed a year ago at Minneapolis, will be
unremittingly pursued. I should like to emphasize
the imperative need for avoiding the dispersion of
our activities, in order that this objective may be
achieved. Let us take care never to jeopardize the
achievement of the tasks already begun by embarking
on new projects before being absolutely certain that
the work started first can be carried through to
completion. Every one of the matters which have
already been mentioned from this rostrum, and
which no doubt will be dealt with at length in the
course of our discussions, is of great importance.
As an example -and only an example -I would
mention scientific medical research, which is, in
fact, at present receiving the particular attention
of my Government. Important specific measures
have already been taken to promote scientific
research in general and medical research is receiving
special attention because its co- ordination has been
entrusted to an expert body. By reason of their
very importance, activities of this kind -of which,
I repeat, I have mentioned only one as an example
-call for a particularly thorough examination.
Having regard to the active part that governments
will have to play, they must have the opportunity
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of conducting such examinations unhurriedly, of
exploring all the aspects involved; and thus ensuring
that they are carried out with the greatest chance of
success. It has always been the tradition of this
organization not to embark upon an undertaking
without the firm resolution to succeed in it. I am
convinced that, once more, it will be the constant
concern of this Assembly to maintain this wise
tradition.

This Assembly, with its heavy agenda, is preparing
the ground for the work which the Organization
will carry out during its second decade. Under
your direction, Mr President, and under the guidance
of the Vice -Presidents, and with the enlightened
collaboration of the Director - General and his staff,
this Assembly will certainly do this work with an
aim, which is common to us all, namely, to pave
the way for a still more impressive record in the
second decade than the one in which we were able
to take such pride in 1958.

The ACTING PRESIDENT (translation from the
French) : Thank you, Dr Goossens. I call on the
delegation of Austria.

Dr SCHINDL (Austria) : Mr President, honourable
delegates, first of all I have the honour, on behalf
of my Government, to join with those delegates
who have congratulated Sir John Charles on his
election.

The excellent Report of the Director -General has
given us a review of the extremely useful work carried
out by WHO during the last year. Practically all
the countries of the world have contributed to this
work and have also benefited from it.

Austria has benefited particularly from the inter -
country programmes. Physicians, non -medical
hospital directors, and nurses had the opportunity
to participate in fourteen regional courses and
meetings. A further WHO project enabled my
country to improve the production of sera and vaccine
for the protection of our children. The high standard
of WHO's health statistical services is our model
for the national health statistical services. Our
uniform statistics, based on the revised Manual of
the International Statistical Classification of Diseases,
Injuries, and Causes of Death, will come into opera-
tion in public health offices and hospitals and also
in the health insurance services on 1 January 1960.

With reference to an important chapter of the
Report of the Director - General, and with reference
also to the address of the representative of the
United Nations Children's Fund which the Assembly
listened to with great interest on Thursday morning,
I should like to mention an example of excellent
co- operation between WHO, UNICEF and my

Government. I am thinking of the joint struggle
against the high rate of infant mortality in Austria.
There is a plan of operations for the establishment
of training and service centres for the care of pre-
mature infants in Austria. The agreement was
signed by the Government of Austria on 9 May 1959.
The main objective of the programme is to organize,
by stages, a comprehensive programme for the care
of premature infants in order to reduce the high infant
mortality rate resulting from premature births in
Austria. On behalf of my Government I wish to
thank not only WHO but also UNICEF for the
great help given to my country in this field.

I am glad to report that my country is trying to
repay in another way the help given by WHO in the
past. More than 100 young doctors have left Austria
in the last few years, chiefly on international contract,
to help to reduce the lack of physicians in other
countries. Having overcome the difficulties caused
by the war, my Government hopes, with the assistance
of WHO, to contribute within the limits of its
possibilities to raising the world's standard of health.

The ACTING PRESIDENT (translation from the
French) : Thank you, Dr Schindl. I call on the
delegate of Bulgaria.

Dr GARGOV (Bulgaria) (translation from the
Russian): Mr President, fellow delegates, I should
like to address my first words (although we are
coming to the end of our general speeches), words of
sincere greeting and respect, to our highly respected
President and Vice- Presidents.

The excellent report by our Director- General, the
interesting material prepared by the Secretariat,
and the speeches of many of our colleagues here
make me think how much truth is contained in the
famous words of R. Virchow: " The physician is
the advocate of the poor ". The physician has always
understood better and given more thought to the
poor than anyone. The medical profession often
encounters hunger, poverty and hopelessness, the
worst enemies of human health.

Of course, merely to give thought to the poor is
not difficult, since, as the famous Polish poet,
J. Tuwim, ironically said, " It costs no money ".

The World Health Organization is every year
becoming an increasingly reliable and authoritative
protector of the health of the peoples, and parti-
cularly of the peoples of what we are accustomed to
refer to here as the under -developed countries. As
far as it can, it is striving to lessen the gap which still
exists between the developed and the backward
countries in the provision of health services. It
seems to us that the Director - General and his staff,
basing their views on a realistic assessment of the
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means and resources of the Organization, correctly
understand this historic task of WHO, in sending
help to those most in need of it.

But in striving towards its lofty aim -" the attain-
ment by all peoples of the highest possible level of
health " -the World Health Organization must
always keep in mind the words of that outstanding
theoretician of public health administration, Nikolai
Aleksandrovich Semashko: " The health of the people
is the business of the people themselves ". The
creative capabilities of the masses of the people in
improving health conditions are truly immeasurable.
The World Health Organization should always bear
that in mind.

The First Report on the World Health Situation
gives a very good picture of the rapidly achieved
successes the health services in all countries where
the peoples have freed themselves from oppression
and exploitation. I would like to mention here a
few examples which give some slight idea of the
development of the health services of the Bulgarian
people who, in September this year, will celebrate
the fifteenth anniversary of their liberation.

Probably many of our colleagues here will
remember the work of Professor gtampar on the
serious position of the rural health services in the
Balkans before the Second World War. I can assure
you that in fifteen years the rural health services,
as indeed the whole of the health system in Bulgaria,
have changed radically. For example, before the
war there were in all six small maternity homes for
rural areas; now there are 1001. There were no
hospitals in the villages; now there are 270 rural
district hospitals. Before the war the rural population
had no dentists to serve it although five million people
lived in rural areas; this year there are 1100 dental
treatment centres functioning in the villages. During
the years of the people's power 363 000 new dwellings,
i.e., about 30 per cent. of all dwellings, have been
constructed in the villages. Not only has illiteracy
been eliminated among the rural population, but in
the near future we shall introduce universal secondary
education. There is now in Bulgaria one physician
to every 700 persons, and in 1962 we shall have one
physician for every 500 persons.

It must be said that the network of rural health
establishments in particular has grown with such
speed because of the active assistance given by the
people themselves, and especially the women. One
of the main causes of mistakes has always been the
under -estimation of the creative powers of the
people, and it therefore seems to us that the main, so
to speak, tactical approach in WHO activities should
be the all -round stimulation of the development of
national health services. In this connexion, we think

that the holding of a Health and Medical Research
Year will give new impetus to the health activities
of the peoples in all countries.

Our delegation is in favour of the expansion of
research: the World Health Organization must march
at the head of world medical progress. Indeed, as
Ivan Petrovich Pavlov said: " Only after study of all
the causes of disease will medicine become a real
science, hygiene in the broad sense of the term ".

Mention is often made here of prophylaxis but
somehow or other it is understood in a very restricted
meaning. At the Technical Preparatory Committee,
which drew up the draft Constitution of the World
Health Organization, it was stated in 1946 that
" biological warfare, like that of the atomic bomb,
had become a fearful menace, and unless doctors.. .

realized their responsibilities and acted immediately,
the whole race risked total extinction ". We think
that the prime duty of our organization is to protect
human health against the atomic threat and WHO
must speak out with authority on this subject. Some
countries are already taking special measures to
reduce the number of x -ray examinations of indivi-
duals, but it seems to us that the problem of the
atomic danger is still given a very subordinate place
in WHO's activities.

The ACTING PRESIDENT (translation from the
French) : Thank you, Dr Gargov. I call on the
delegation of Honduras.

Dr MARTÍNEZ (Honduras) (translation from the
Spanish) : Mr President, Mr Director -General, fellow
delegates, it is a great honour for me to address this
distinguished Assembly and I thank you, Mr Pre-
sident, for allowing me to do so. On behalf of the
people of the Republic of Honduras, and of its
constitutional Government which I have the honour
to represent, I wish to convey our feeling of gratitude
and admiration to the World Health Organization
and our sincere thanks to the outgoing President,
Dr Leroy Burney, who occupies so distinguished a
place in the public health field, in the Americas and
also throughout the world, for the competence with
which he discharged his duties during his period of
office. To you, Mr President, I wish to offer our
warmest congratulations on the well- deserved con-
fidence which this distinguished Assembly has shown
in you by placing its direction in your hands.

At the Eleventh World Health Assembly the
representative of my country drew attention, as
will be seen from the Official Records of the Organi-
zation, to the importance of the assistance and
technical advice our country receives from WHO
and its Regional Office for the Americas. The national
eradication campaigns are being steadily developed.
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As regards malaria eradication, WHO is continuing
to supply us with technical personnel, equipment and
antimalaria drugs. The progress made during the
present year makes us confident that, with this
co- operation and the co- operation of other inter-
national organizations such as UNICEF, Honduras
will be able to bring to a successful conclusion its
work for the eradication of this terrible disease.

I can give the same assurances in regard to the
yellow fever vector. Honduras is looking forward
to the publication of the final report of the Executive
Committee of the Pan American Health Organization
on the eradication of this grave disease, which declares
it officially free from the mosquito vector of the
yellow fever virus.

With regard to integrated public health pro-
grammes, the Government of the Republic has
prepared a national health plan in collaboration
with WHO and UNICEF (in project No. Honduras 4)
and has established a health demonstration area,
which comes under the rural public health services.
In accordance with this national plan, we have
systematized and begun to reorganize the General
Directorate of Public Health by setting up super-
visory departments and dividing the country into
health districts. This means the institution of a whole
system of health centres and stations which will
ultimately extend to every district in the country.

This year, we are completing the building of health
centres in San Pedro Sula and other important
communities, as well as six additional sub -centres.
We are also beginning the building of health centres
and hospitals in the communities of Juticalpa,
Ceiba and Comayagua. Further, Health District
No. 1, with sub -centres at Danlí and Minas de Oro
and stations at Sabanagrande and Valle de Angeles,
also began to operate during the present year.
At the same time, progress continues to be made in
the training of personnel. To date, we have trained
in all fifty -five nursing auxiliaries and sanitary
inspectors. In June, the third training course will start
and will be attended by twenty sanitary inspectors
and twenty nursing auxiliaries.

From the chief features of the national public
health plan, the Government has selected for special
emphasis the reorganization of the hospitals and has
drawn up a plan for that purpose in close co- opera-
tion with the health centres and with the assistance
of advisers from international organizations such
as ICA and WHO.

The Government of Honduras, realizing the
important part played by water -borne diseases in
infant and general mortality, is interested in building
drinking -water supply systems throughout the coun-

try; this year, thirty -six such systems are under cons-
truction and ten have been completed.

The immunization campaign against diphtheria,
pertussis and tetanus is in full development and it is
estimated that, by the time it has been completed,
180 000 children will have been vaccinated. A
hundred thousand doses of Salk vaccine have been
administered and fifty thousand are to be used for
the second and third injections needed to give full
immunization to 50 000 children. Vaccination
against smallpox and typhoid fever has also been
intensified in application of this part of our preventive
medicine programme.

This year, we have raised the central tuberculosis
dispensary to the rank of a directorate service, and
have set up a department for the antituberculosis
campaign and we are proceeding with the construc-
tion of economical hospitalization pavilions in
various parts of the Republic.

With regard to the BCG vaccination campaign,
for which WHO has given us generous assistance, the
situation is as follows: tuberculin tests, 800 000;
readings, 750 000; positives, 300 000; negatives,
450 000; tests not read, 46 000 (5.8 per cent. absen-
teeism); vaccinations, 461 042, including 1656 newly -
born infants vaccinated at the Central Hospital
without prior tuberculin test, which accounts for
the difference between the number of vaccinations
and the number of negative reactors. The proportion
of the population tested was 50 per cent. in the whole
Republic, and 60 per cent. in the campaign area.

The reports submitted by the senior officers of
the Organization strengthen our confidence in this
great institution and increase our respect for it.
In the short span of eleven years, it has set a fine
example of a body imbued with lofty principles, for
it brings together the efforts of all the nations of the
world, without distinction of race or creed, under the
sign of a common principle, namely, that health for
all the peoples of the world should be a state of
complete physical, mental and social well- being.
May God grant His guidance to those statesmen who
hold in their hands the destiny of the nations and
through the stimulating example of the World Health
Organization, may the peace and happiness of all
nations be ensured.

We should like to express our deep regard for
democratic Switzerland which, with its charm and
spirit of hospitality, is a fine example of culture and
civilization.

The ACTING PRESIDENT (translation from the
French) : Thank you, Dr Martinez. I call on the
delegation of Albania.
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Dr KLOSI (Albania) (translation from the French):
Mr President, fellow delegates, the delegation of the
People's Republic of Albania wishes the Twelfth
World Health Assembly complete success in its
important work.

The balance -sheet drawn up by the World Health
Organization recording the results achieved shows
clearly that the Member States have made serious
efforts to solve the chief and the most urgent problems
connected with the protection of the health of their
peoples. Each year, we meet to examine the pro-
gramme and budget of the World Health Organi-
zation and to arrange for the execution of the tasks
awaiting attention.

We consider that the progress of medical science
in our century should be placed at the service of all
nations. The improvement of the world health
situation is influenced by many factors, including
the raising of the economic, social and cultural
standards of the peoples. Many countries still
suffer from communicable diseases such as smallpox,
cholera, leprosy, tuberculosis, malaria, and so on.
WHO must do its utmost to overcome the deplorable
consequences of these diseases and thus save mankind
as a whole from them.

In my country, the Government devotes very
special attention to the protection of the health of
large sections of the population. Not very long
ago, Albania was a backward country with an
extremely low economic, social and cultural level.
In the period following the country's liberation,
great efforts were made to raise the material, social
and cultural well -being of the population. On
29 November of this year the Albanian nation will
hold the solemn celebration of the fifteenth anniver-
sary of its liberation. During this short period, it
has achieved remarkable successes in the economic,
social and cultural fields. Significant results have
been attained in the protection of public health.
Some diseases which were very widespread before
the liberation are now disappearing, thanks to
energetic prophylactic measures and a better organi-
zation of health education.

Malaria, which was rampant in 1938, has now
practically disappeared from my country. The
parasite rate, which was 16.50 per cent. in 1938,
has fallen almost to zero, whilst the spleen rate has
been reduced from 59.2 per cent in 1938 to 2 per cent.
in 1958. Our Government has made provision for
the eradication of malaria to be completed in five
years (1958 -62).

Thanks to the success of our health services and the
continuous improvement in the standard of living,
the population has increased each year with great
regularity. This is primarily due to the fall in the

general mortality rate and particularly in the infant
mortality rate, which is constantly declining. It is
sufficient to note that the general mortality rate has
fallen from 17.8 per thousand in 1938 to 9.1 per
thousand in 1958.

We are at present engaged in a vast systematic
campaign against tuberculosis in which BCG is
being widely used. In recent years, the Government
of the People's Republic of Albania has devoted
particular attention to improving existing health
institutions and increasing the number of beds in
them.

In Albania, prophylactic medical treatment of all
kinds, including hospital care, is free. That is why
the number of patients admitted to hospital increased
tenfold between 1938 and 1958, whereas the number
of beds increased only fivefold during the same
period.

In the matter of infant welfare, my Government
decided this year that children in their first year
should receive all drugs free of charge, even when
treated at home and not in hospital. In Albania
all the trade unions expend large sums on the health
of the workers for whom they provide financial
assistance in case of illness, invalidity or hospitaliz-
ation. For the benefit of the health of workers and
their children the trade unions have also organized a
number of rest homes in the best health resorts of
our country.

Energetic measures have been taken to extend the
medical and health services in rural areas. That is
why it has been necessary to intensify measures for
the training of medical staff. Thus, at the end of last
year, there were in my country three times as many
doctors and twenty times as many nurses as in
1938. Our faculty of medicine, although created only
recently, will be able in the course of the next two
years to train twice as many doctors as at present.

The successes obtained during this short period
are due not only to the unceasing efforts of my
Government, but also to the fraternal and disinte-
rested assistance, in the first place of the Soviet
Union, and of the other socialist countries. My
country is proud of the results it has been able to
achieve.

In the opinion of my delegation, it is possible for
WHO to contribute still more than it does to the
improvement of public health throughout the world
by abandoning the policy of discrimination hitherto
followed in respect of certain countries. We note
with regret the persistent refusal to recognize the
principle of universality in the Organization by the
exclusion from our work of the People's Republic of
China and other countries. No one can deny the
important successes achieved by the great Chinese



140 - TWELFTH WORLD HEALTH ASSEMBLY

people during the past ten years. The participation
of the People's Republic of China in the work of
our organization would do much to strengthen WHO
and contribute to the success of its work. The
delegation of the People's Republic of Albania
hopes that, in the very near future, our organization,
with the humanitarian aims it has adopted, will
grant the People's Republic of China and other
countries the place to which they are rightly entitled
in WHO. This would contribute not only to the
strengthening of our organization but also to inter-
national co- operation, a relaxation of international
tension and the consolidation of peace throughout
the world.

All mankind hopes to -day that atomic energy, this
great discovery of science, will be used to improve
the health and raise the living standards of the
peoples of the world and not to produce weapons
for mass destruction. WHO must join its efforts to
those of all the peoples of the world who are striving
to put an end to the testing of nuclear weapons
and to safeguard our own and the coming generations
from the terrible consequences of ionizing radiation.

Finally, I think that much still remains to be done
by WHO and by its Member States in order to achieve
the aims of our organization and to discharge the
heavy duties that are now under the wise direction

of Dr Candau. In the first place, WHO must con-
tinue to intensify its efforts through the regional
offices and the countries they serve in order to stamp
out in the shortest possible time certain epidemic
diseases, which still persist and which constitute also
a danger for neighbouring countries, and to raise the
level of health in those countries. Secondly, WHO
must further develop its relations with scientific
research institutes in the more highly developed
countries in order to spread throughout the world the
benefits of medical science for the protection of man's
health and existence and to fight against certain
virus diseases (such as epidemic influenza), cancer
and other diseases which still cause us great concern.

Lastly, with this objective before us, it is the duty
of WHO and of us all to use our resources well by
reducing the administrative budget to the lowest
possible level for the benefit of the budget devoted
to applied medicine.

The ACTING PRESIDENT (translation from the
French) : Thank you, Dr Klosi.

The delegation of Albania was the last on the list
of speakers for the general discussion on items 11 and
12 of the agenda. I therefore declare the general
discussion on those two items closed.

The meeting rose at 12.30 p.m.

NINTH PLENARY MEETING

Friday, 22 May 1959, at 10.45 a.m.

President: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Addition of a Supplementary Item to the Agenda
The PRESIDENT: The Assembly is called to order.
The first item this morning is the addition of a

supplementary item to the agenda, entitled " Renew-
al of the contract of the Director -General ".
It is an item proposed by the delegation of New
Zealand. The request for the introduction of this
additional item was received within the first six days
of the present Assembly. It therefore fulfils the
conditions laid down in Rule 12 of the Rules of
Procedure of the Assembly with regard to the
inclusion of such supplementary items. The matter
has been considered by the General Committee

and the General Committee recommends the
Assembly to add this item to the agenda.

I think it would probably simplify our procedure
if I suggest to you- subject to your views of course -
that this item be allocated to the Committee on
Administration, Finance and Legal Matters and that
that allocation take place forthwith. If that suggestion
is adopted no doubt the Committee on Administra-
tion, Finance and Legal Matters will carry out the
same procedure as it did on an earlier occasion and
discuss the matter in a private session. Does that
meet with agreement ? Any comments ? I hear none.
It is so agreed.
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2. Fourth Report of the Committee on Credentials

The PRESIDENT: The next item on the agenda is the
fourth report of the Committee on Credentials and
I would invite the Rapporteur, Dr Boeri of Monaco,
to present his report.

Dr Boeri (Monaco), Rapporteur of the Committee
on Credentials, read the fourth report of the Com-
mittee (see page 440).

The PRESIDENT: Arising out of the report it is
my very pleasant task to indicate to you that the
Republic of Guinea has become a Member of this
organization as from 19 May We welcome this
addition to our strength. I presume of course that
the Assembly is approving the report -and, hearing
no voice to the contrary, I would now ask the delegate
of Guinea to come to the rostrum.

3. Addresses following the Admission of Guinea to
Membership

Dr DIAKITE (Republic of Guinea) (translation from
the French) : Mr President, fellow delegates, on this
solemn occasion it is a great joy and a great honour
for me to convey the thanks of my Government and
my country to this distinguished Assembly.

The admission to WHO of the young Republic of
Guinea is evidence of the spirit by which this
Assembly is inspired, namely, the determination to
seek every means whereby all peoples, without
discrimination, may be represented in this Palace,
which has so stirring a name. In this way the bene-
ficent activity of this great Assembly may extend to
the whole world and enable all men, irrespective of
colour, to advance side by side along the hopeful
path of fraternal co- operation.

I know full well that the hopes of the people of
Guinea will be served by the great assistance it
expects from you. The general state of health in the
country calls for improvement. Its uneducated,
badly- nourished and ill -clad children are counting
on your help. The problems of malaria and of
drinking -water supplies await solution. The popula-
tion has to be educated in health matters. Medical
assistance needs to be intensified and health per-
sonnel, reduced in numbers through the unexpected
and sudden departure of the French military medical
officers, has to be strengthened.

To help every country alike to solve the terrible
problems of disease, hunger and ignorance is to
enable the human race to go forward towards a
world of real peace and towards that era of human
well -being which is the essential objective of this
great organization. Without peace and mutual

confidence, nothing great or lasting can ever be
achieved in this world.

I wish to express, on behalf of my Government and
of my country, the most sincere good wishes for the
Assembly's success in its noble mission.

The PRESIDENT: Thank you, Dr Diakite. I invite
the delegate of France to the rostrum.

Professor AUJALEU (France) (translation from the
French) : Mr President, gentlemen, the French
delegation is delighted that Guinea has become a
Member of the World Health Organization and
wishes to express a very warm welcome.

It is with countries as with children. Children grow
up and little by little develop their personality.
There comes a day when they feel themselves grown-
up and then they are faced by a choice that has to
be made. Some remain in their families and continue
to live and work with their parents: these children
are the favourites and they always remain the
nearest to the parents' heart. Others prefer to set
themselves up elsewhere but, in spite of their depar-
ture, the parents keep their affection for them
and always keep a place open for them in the home
circle. They are proud of their successes and they
rejoice in all the good fortune that may befall them.

That is the kind of feeling we entertain at this
moment when Guinea takes its place amongst us.
We are happy to see a new country of French culture
take part in our work. We are convinced that it
will make an excellent contribution to WHO and
we wish it every success.

The PRESIDENT: Thank you, Professor Aujaleu.
I give the floor now to the delegate of Ghana.

Mr GOKA (Ghana) : Mr President, fellow delegates,
since it is with special pride and honour that I mount
this rostrum to address this august body, may I say
thank you, Mr President, for giving me this oppor-
tunity to speak on the occasion of Guinea's admission
into the World Health Organization.

But before I proceed, Mr President, permit me,
even at this late stage, on behalf of the Government
of Ghana, to join the earlier speakers who have
spoken since the opening of this Twelfth World
Health Assembly, in congratulating you and the
three Vice -Presidents on your appointment to these
high offices. To Dr Leroy Burney of the United
States of America, under whose charming, able and
wise leadership the Eleventh World Health Assembly
achieved so much for us, I say simply " Thank you ".
And to the Director - General and his able lieutenants,
may I say how very appreciative we are of the
wonderful and sagacious way you have held the reins
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of the administration of this vast organization with
such success since your assumption of office.

The Ghana - Guinea Union, and all the sister
States of Africa, rejoice at the admission of Guinea
as a full Member of this privileged and world -wide
organization.

Since the Conference of Independent African
States was held last year, Guinea has attained inde-
pendence and has joined the ranks, not only of the
independent African States, but also of all the free
nations of the world. The admission of Guinea,
therefore, into the World Health Organization, to
join her other independent sister African States, like
Liberia, Sudan, Ethiopia and Ghana, has not only
increased the numerical strength of the African
Region, but foretells the happier future of this
Region when Nigeria, the Cameroons, Togoland,
and other African States attain their independence
and are subsequently admitted into the World Health
Organization.

Guinea, along with Ghana, Liberia, Ethiopia,
Sudan, and other independent States, has a lot to
contribute towards world peace. This is realized
by the United Nations, which has recently admitted
Guinea into its fold, and, knowing full well that
world health has a relationship with world peace,
has accepted Guinea's application to enter the
World Health Organization.

The development of public health is an essential
role and duty of every State, and Guinea, being
situated in the tropics, has a lot of diseases of a
tropical nature. She has to grapple with problems
of endemic diseases, which lower productivity and
affect the economy of mankind. That is why Guinea
would like to improve and expand her medical
services, and to be able to do this more easily and
successfully, she needs the help of this organization.
Guinea would like to drink from the reservoir of the
experience of the Member States of the World Health
Organization. Guinea would like to serve as an
avenue through which other nations of medical
repute would come and conduct research into health
problems of a tropical nature, and offer aid to the
suffering masses. This help must be international,
and I can assure you that Guinea, with Ghana,
Liberia, Sudan, Ethiopia, and other African States,
will endeavour to play her part and co- operate fully
with this organization to achieve its objectives.

The PRESIDENT: Thank you, Mr Goka. I now
invite to the rostrum the delegate of Liberia.

Dr TOGBA (Liberia) : Mr President, fellow delegates,
I think that if anyone should feel proud today, it is
your delegate of Liberia standing before you now.

I have long been what you would call the lone voice
crying in the wilderness, saying " Prepare ye the way,
for the Hosannah is coming ". It seems as if our
prayers are being answered. The Hosannah is
coming, but has not yet arrived. Africa, as you
know, is a very vast continent. I think it is the only
continent in which you find Members belonging to
three distinct regions of the World Health Organi-
zation. Because of our composition, we have
countries in Africa which belong to the European
Region, others that belong to the Eastern Mediter-
ranean Region, and still others to the true African
Region. Today, I am very happy and overjoyed to
see an addition to this organization through the
admission of Guinea as a full Member. In wel-
coming Guinea, I wish, on behalf of my Government,
to express our appreciation to those governing
countries which have been kind and generous
enough to liberate now countries which are under
their wings. In this instance, France has done a
great job in letting Guinea become a free and
independent nation among the nations of the world.

In Liberia we regard Guinea as a brother, because
we are adjacent one to another. Of course, we know
that some of our land was at one time taken and
handed over to the Guinea side. We were trying to
get some of that land back -or at least we asked the
French to see if they could let us have some of our
land back; but now, with Guinea as an independent
African State, it seems as if just the same people
carry on anyhow, so it is needless for us to
I don't know what the politicians would say, but,
so far as we are concerned, our people still go back-
wards and forwards across the borders without
passports, without visas, and still make their farms
in Guinea, and people from Guinea still come over
to Liberia to make their farms, because we are and
have always been related. So we are very happy
today to have Guinea in our midst as a full Member
of the World Health Organization.

Now that a few of the barriers are removed, we do
hope that a programme now being executed by the
World Health Organization in Liberia will cross the
border over into Guinea and that you will extend to
Guinea the same generosity that you have bestowed
upon us in Liberia, because our people are still
going back and forth and the disease that you are
trying to control on our side still remains on the
other side. And since disease knows no national
boundary and does not require visa or passport,
it travels along with the people. So let us hope that,
with Guinea as a free country, the World Health
Organization will extend its facilities to include
Guinea and the Ivory Coast and Sierra Leone -the
territories that border on the Liberian boundary.
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We hope that the day will come, as I said in the
beginning, when the United Kingdom, in its gene-
rosity, and France, Portugal, Spain, Belgium -all
those colonial powers that still have countries, or
colonies as they call them in Africa, will see fit -
when, as Dr Aujaleu said, their children have come
of age -to liberate them and let them choose for
themselves whether they will remain with their parents
or go out, as Guinea has done, as Ghana has done, to
be a child independent of the parents but still linked
with them.

The PRESIDENT: Thank you, Dr Togba. I invite
to the rostrum the delegate of India.

Mr KARMARKAR (India) : Mr President, I feel it a
privilege on behalf of my delegation and my Govern-
ment to offer a sincere tribute of felicitations and
congratulations to the new State which we are
welcoming in our midst as a full Member of the
World Health Organization.

India has all along taken rather a keen interest in
matters connected with Africa because, though the
continent has remained in relative, if I might say so,
absence of notoriety for a long time, we have always
felt that, in the order of things in this world, Africa
has a dynamic and rich contribution to make. It is
in that light that my delegation would like not only
to offer felicitations, but also to say that we are very
happy that one country after another in Africa is
coming into its own, and we look forward to very
rich and active participation of all these countries
-and more of them in the time to come -towards
this cause of the World Health Assembly.

The PRESIDENT: Thank you, Mr Karmarkar.
I give the floor to the delegate of Sudan.

Dr ABU SHAMMA (Sudan): Mr President, my
delegation rejoices on this happy occasion when
Guinea has been admitted as a full Member of the
Organization. We are looking forward to similar
occasions in the coming years when African territories
attain the same status as Guinea and join this
organization. We hope that such occasions will
come very soon.

The PRESIDENT: Thank you, Dr Abu Shamma. I
invite to the rostrum the delegate of the Union of
Soviet Socialist Republics.

Professor ZHDANOV (Union of Soviet Socialist
Republics) (translation from the Russian) : Mr Pre-
sident, fellow delegates, the delegation of the Soviet
Union welcomes the entry of the Republic of Guinea
into the family of the World Health Organization as
a full Member. The Soviet delegation is in great
sympathy with the ideas expressed here by the

delegates of Guinea, Ghana, Liberia, India and
Sudan. We trust that this new Member of our
World Health Organization will receive the attention
it deserves and the generous assistance of the World
Health Organization and its Members. We too
have no doubt but that the delegates of Guinea
will have their contribution to make to the work and
further development of the World Health Organi-
zation. We shall be happy to work together with
them, as with all other representatives of the peoples.

The PRESIDENT: Thank you, Professor Zhdanov.
I nQw invite to the rostrum the delegate of Saudi
Arabia.

Mr KHANACHET (Saudi Arabia) (translation from
the French) : Mr President, I wish, on behalf of my
delegation, to convey to the delegation of Guinea,
and through it to its Government and its people,
our warmest congratulations on its admission to
the World Health Organization and also, and above
all, on its accession to independence. I consider
that Guinea has thereby won the supreme privilege
and the supreme dignity- freedom. We hope that
through joining the World Health Organization it
will acquire the most precious possession in the
world -health.

Whilst expressing my joy at seeing a new Member
State from the African continent joining us, I
should like to voice my hope that, in the very near
future, we shall see other Member States joining us
to complete the world -wide and universal character
of this great organization. In terms which, I must
confess, I found greatly moving, the delegate of
France drew a striking picture: children, when they
grow up, are to ask for freedom from parental
guardianship. Such is the right also of countries
which, until now, had not acquired the maturity
necessary to enable them to make their own way,
relying only on their own efforts and on their own
will. I hope that the French delegation and the
delegations of all Member States responsible for
territories which have not as yet acquired indepen-
dence, will, on return to their own countries, let it
be known to their governments, their countries and
their people that it is possible to find a human solu-
tion, or in other words, a truly just and equitable
solution, for the most difficult and most intricate
political problems.

The PRESIDENT: Thank you, Mr Khanachet. I
invite to the rostrum the delegate of Ethiopia.

Dr WALDEYES (Ethiopia) : Mr President, fellow
delegates, may I first of all take the opportunity,
Sir, of congratulating you on behalf of my Govern-
ment on your election as President, and also the
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three Vice -Presidents who have joined you in this
important work this year.

It is a great privilege and a unique pleasure for me
to express on behalf of my delegation its congratula-
tions and pride on this occasion when its sister
country, Guinea, has joined this august organization
as a full Member. My Government is fully confident
that Guinea will play its full part in the development
of this organization. It is my Government's earnest
hope that it will have the privilege soon of seeing
more and more of its other sister countries in Africa
joining the Organization, contributing to the general
development and welfare of its family of Members,
and assisting it in its noble mission to mankind.

The PRESIDENT: I wish to thank the delegate of
Ethiopia for his remarks, and now invite 4to the
rostrum the delegate of Indonesia.

Dr ANWAR (Indonesia) : Mr President, may I on
behalf of my Government, which in 1955 took the
initiative of calling the Asian -African Conference
held in Bandung, Indonesia, add the congratulations
of my delegation and my Government to those
already expressed on the admission of Guinea as a
full Member of this great organization. We are sure
that, with the interest and assistance of the Organi-
zation, the health conditions of the people of Guinea
soon will be improved.

We wish all the best for our new Member also as
being one of the youngest members of the family
of free nations of the world. We hope that soon other
countries in Africa will follow in its steps.

The PRESIDENT: Thank you, Dr Anwar. I invite
to the rostrum the delegate of the United States
of America.

Dr BURNEY (United States of America) : Mr Pre-
sident and fellow delegates, we of the United States
delegation wish to have the honour and the pleasure
of joining with the other delegates in extending a
most cordial welcome to the newest Member of our
family. We recognize that this family is becoming
larger all the time, which demonstrates the univer-
sality of our World Health Organization. We might
even say we are larger now than the United Nations.
We are most pleased to have this new State a Member
of our scientific group -a group which is based upon
the common denominator of health, and not upon
political factors.

We recognize that all new countries have certain
problems and that WHO will be able to help this
country in its solution of those problems. We also
recognize that every country has something to
contribute; and I am sure that this new country will
have a great deal for contribute to ..our deliberations

and to the solution of our problems. We are therefore
most pleased to join with the others in welcoming
Guinea and in hoping that it will have a very satis-
fying, pleasant and stimulating experience as a
Member of this very great organization -the World
Health Organization.

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

Dr SHARIF (Pakistan): Mr President and fellow
delegates, it is my proud privilege to join the ranks
of the preceding delegations in extending our
heartiest welcome to the newest Member of this
humanitarian organization -the World Health
Organization. We know that Guinea in the course of
its liberated existence will have a lot of difficulties to
face but we are also very certain that it has the
dynamic individuality to face and overcome them all.
We wish it all success.

The PRESIDENT: Thank you, Dr Sharif. I invite
to the rostrum the delegate of the Union of South
Africa.

Dr CI ARK (Union of South Africa) : Mr President,
fellow delegates, I wish to congratulate the Republic
of Guinea on having attained full membership of
the World Health Organization. I also wish to
welcome the Republic of Guinea to the African
Region, of which my country is of course a Member.
I am confident that Guinea will play its full part in
helping to solve the great health problems of Africa
and I look forward with great pleasure to the privilege
of working with the representatives of that country
on the Regional Committee of the World Health
Organization.

The PRESIDENT: Thank you, Dr Clark. I am sure
that, cheered by the warmth of his reception, the
delegate of the Republic of Guinea will wish again
to take the rostrum.

Dr DIAKITE (Republic of Guinea) (translation from
the French) : Mr President, fellow delegates, I wish
to thank the French delegation most warmly. As
its spokesman so truly stated, my country has
developed within the framework of French culture.
May this cultural link continue to bind our two
nations together in their own best interests, notwith-
standing all the vicissitudes of the times.

I wish also to thank very warmly the various
delegates who, one after the other, have spoken from
this rostrum. Guinea takes their friendly remarks
as a spontaneous and fraternal demonstration of
that human solidarity which has always existed.

I take this opportunity also to express, on behalf
of my Government, the sincere gratitude of the people
of Guinea to all those States which have extended to
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us their moral and material assistance for the rapid
consolidation of our independence.

The PRESIDENT: Thank you, Dr Diakite.

4. First Report of the Committee on Administration,
Finance and Legal Matters

The PRESIDENT: We now proceed to the next item
on the agenda, which is the consideration of the
first report of the Committee on Administration,
Finance and Legal Matters ». This report was
distributed 24 hours before the present meeting and
therefore, in accordance with Rule 51 of the Rules
of Procedure, need not be read aloud. However,
I invite the Rapporteur of the Committee, Mr Saito
of Japan, to come to the rostrum to be present
during our consideration of the report. I propose
to take each one of the six draft resolutions in order
from the Chair.

The first is on the Financial Report of WHO for
1958 and the Report of the External Auditor. Are
there any comments ? Then we can regard section 1
as adopted.

The second is on the Revolving Sales Fund, which
you notice replaces the special Publications Revol-
ving Fund. Are there any comments ? In the
absence of any comments we will regard section 2 as
adopted.

The third is on the scale of assessment for 1961 and
future years; you will note that it is recommended
that you should decide that for 1961 and future years
the scale of assessment should be expressed in
percentages. Are there any comments ? In the
absence of any comments we may regard section 3
as adopted.

The fourth is on the Working Capital Fund for
1960; there a somewhat longer draft resolution is
recommended. It is open for your comments. In
the absence of any comments we will regard section 4
as adopted.

We come next to the fifth, on the Annual Report
of the United Nations Joint Staff Pension Board
for 1957. Any comments ? Section 5 is adopted.

The sixth is the appointment of representatives
to the WHO Staff Pension Committee. Any com-
ments ? Section 6 is adopted.

Now I would propose to put before you the whole
report and ask for your acceptance of it. In the
absence of any comments I assume that that is
agreed.

Thank you, Mr Saito, for your moral support.

1 See p. 453.

5. Second Report of the Committee on Administra-
tion, Finance and Legal Matters

The PRESIDENT: I would like more than your
moral support, Mr Saito, in regard to the Com-
mittee's second report because that has not been
circulated 24 hours before this meeting. The report
is contained in document Al2/12, and I invite
Mr Saito as Rapporteur to read aloud the document
as a whole, pausing however after the individual
sections so that we may consider them and approve
them. Mr Saito.

Mr SAITO (Japan), Rapporteur of the Committee
on Administration, Finance and Legal Matters :
Mr President, I wish to present the second report of
the Committee on Administration, Finance and Legal
Matters. 2

Mr Saito then read the introduction and section 1
of the report.

The PRESIDENT: Thank you, Mr Saito -may we
pause there. This particular section of the report is
now open for discussion. Are there any comments ?
In the absence of any comments we can regard it as
agreed.

Mr Saito read section 2 of the report.

The PRESIDENT: Here again, we will pause for a
moment. The Assembly is invited to consider this
second item of the report. Are there any comments ?
The delegate of the Union of South Africa.

Dr CLARK (Union of South Africa) : Mr President,
honourable delegates, in the Committee on Admi-
nistration, Finance and Legal Matters, the South
African delegation explained its position in regard to
the question of headquarters accommodation for the
World Health Organization. The South African
attitude is based entirely upon the view that the
matter requires further investigation in conjunction
with the other members of the United Nations
family before a final decision is reached. We thus
regard the decision of the Committee as premature.
The South African delegation therefore wishes to
be recorded as abstaining on the resolution dealing
with this matter at this plenary meeting. I should,
however, like to reiterate that my delegation very
greatly appreciates the most generous offers both of
the Swiss Confederation and of the Republic and
Canton of Geneva.

The PRESIDENT: Thank you, Dr Clark. Are there
any other comments ? A note will be made of
Dr Clark's intervention. Apart from that we can

2 See p. 454.
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regard this particular item in the report as agreed.
The delegate of Switzerland.

Dr SAUTER (Switzerland) (translation from the
French) : Mr President, the Swiss delegation is very
glad that this Assembly has adopted the resolution
concerning headquarters accommodation. The
Assembly has thus accepted the offer which my
Government and the Canton of Geneva made to
the Director -General and has thereby opened the
way for the conclusion of the relevant agreements
which will be submitted for parliamentary approval.
My delegation is convinced that an important step
has thus been taken that will in the future enable
the Secretariat to carry out its ever more numerous
and ever more important tasks in satisfactory
conditions.

My delegation would not like to let this opportunity
pass without thanking the many delegates who, in the
Committee on Administration, Finance and Legal
Matters, spoke in gracious terms of my country's
offer. I also wish to thank the Director - General
for the great cordiality with which he has invested
the relations between the Organization and the
Federal and Genevese authorities.

The PRESIDENT: Thank you, Dr Sauter. Mr Saito,
will you resume ?

Mr Saito read section 3 of the report.

The PRESIDENT: Are there any comments ? Then
we regard section 3 as agreed.

Mr Saito read section 4 of the report.

The PRESIDENT: Are there any comments on
section 4 ? I hear none, therefore it is regarded as
agreed. Thank you, Mr Saito.

Mr Saito read section 5 of the report.

The PRESIDENT: Thank you, Mr Saito. Section 5
of the report is now before the Assembly for discus-
sion. Are there any comments ? Then we can regard
section 5 as agreed.

I now put to you the report in toto for your
acceptance. Any comments ? Agreed.

Thank you, Mr Saito, for so admirably discharging
your responsibilities.

6. First Report of the Committee on Programme
and Budget

The PRESIDENT: The next item on the agenda is the
first report of the Committee on Programme and
Budget, which is contained in document Al2 /11.
Like the preceding report it also has not been before
you for 24 hours, and I therefore invite the Chairman
of the Committee, Dr Turbott, to read the report.

Dr Turbott (New Zealand), Chairman of the Com-
mittee on Programme and Budget, read the Com-
mitee's first report (see page 442).

The PRESIDENT: Thank you, Dr Turbott. Now we
will deal first with the draft resolution contained in
the report and then proceed to the consideration and
acceptance of the whole report. Are there any
comments on the draft resolution recommended by
the Committee regarding the Annual Report of the
Director -General for 1958 ? In the absence of any
comments we can regard it as agreed. Now I put
to you the report as a whole. Any comments ?
Accepted. Thank you very much, Dr Turbott.

7. Presentation of the Darling Foundation Medal
and Prize

The PRESIDENT: The next item on the agenda is the
presentation of the Darling Foundation Medal and
Prize. 1 am going to suspend this meeting moment-
arily while the recipient of the Prize is brought to
the rostrum.

The meeting was suspended for 30 seconds.

The PRESIDENT: Dr Pampana, the recipient of the
prize, has been welcomed by acclamation. I would
ask him to be seated for a few moments.

The Darling Foundation Prize is awarded for out-
standing achievements in the pathology, etiology,
therapy, prophylaxis or control of malaria.

This prize is granted from time to time not only to
honour eminent malariologists but also to honour the
memory of Dr Samuel Taylor Darling, who dis-
tinguished himself during a long career of research
in the control of disease, particularly the control
of malaria, and who was killed by accident during
a mission of the Malaria Commission of the League
of Nations.

It is with pleasure that I recall the previous awards
of this prize, established by the Darling Foundation.
The first award was given to Colonel S. P. James in
1932; the second to Professor N. H. Swellengrebel
in 1937; the third to Professor H. E. Shortt and
Dr P. C. C. Garnham in 1951; the fourth to Dr G.
Coatney and Professor G. Macdonald in 1954, and
the fifth award to Dr P. F. Russell in 1957.

In accordance with the provision of the Regula-
tions of the Foundation, on the recommendation
of the Expert Committee on Malaria, the Darling
Foundation Committee decided that the medal and
prize of the sixth award be presented to Dr Emilio
Pampana in recognition of the significant contribu-
tion to the epidemiology and control of malaria of a
personal and original nature made by him.
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Dr Pampana was born in Florence, Italy, in 1895.
He took his M.D. with honours at the University
of Florence and shortly afterwards his diploma in
tropical medicine and hygiene at the London School
of Hygiene and Tropical Medicine. From 1922 to
1928 he was Chief Medical Officer of mining com-
panies in Colombia, and it was during this period
that we see the beginning of Dr Pampana's long
career in the field of malaria control. May I recall
in this connexion that one of the motor launches
now used by the malaria eradication service of
Colombia is named the " Pampana ". From 1928 to
1931 he was an assistant in the Institute of Hygiene
of the University of Rome and a few years later was
named lecturer of that University.

Dr Pampana commenced his long association
with international health work in 1931 when he
became a member of the Health Section of the
League of Nations. From 1933 to 1938 he was
secretary of the Malaria Commission of the League.
In 1938 he returned to Rome to become Chief of the
Department of Epidemiology of the E. Marchiafava
Institute of Malariology. From 1943 to 1947 he was
Director of the Health Bureau of the League of
Red Cross Societies and in 1947 he joined the
Interim Commission of the World Health Organi-
zation.

In 1948 he became chief of the malaria section of
WHO and in 1957 he was appointed as WHO's
first director of malaria eradication, an appointment
which he held until retiring from active service with
the Organization at the end of last October.

Dr Pampana served for many years as a member
of the Health Advisory Committee of the League
of Red Cross Societies. He was also a member of
the Preparatory Committee for the League of Nations
Inter -governmental Conference on Rural Hygiene
for countries of the Far East in 1936, and he parti-
cipated in that Conference which was held in Ban-
dung, Java, in 1937.

Dr Pampana is an honoured member of a number
of scientific societies and is the author of numerous
publications on public health, bacteriology, tropical
medicine and malaria. In September 1958 during
the Congress of Tropical Medicine and Malaria
held in Portugal, he was awarded the Laveran Prize
for achievements in research in malaria.

Dr Pampana is known and respected throughout
the world of tropical medicine and malaria as a man
of great and deep technical knowledge and wide
practical experience, and as a wise and friendly
counsellor always ready to give freely of his store
of knowledge and experience.

Dr Pampana is being honoured today for the
personal and original contributions he has made to

the epidemiology and control of malaria throughout
his long and honourable career. In many personal
and original ways, Dr Pampana has contributed
greatly towards the development of the world -wide
malaria eradication programme. Many basic
administrative features of malaria eradication and
many guiding principles were first formulated by
him -always put forward modestly yet succinctly
and effectively. His personal advice has often helped
to remove obstacles and to expedite operations.
From the inception of the world -wide malaria
eradication programme, Dr Pampana has shown
what one might call inspired leadership.

It is therefore with the greatest pleasure, Dr Pam-
pana, that I ask you to accept this medal and prize
and with it my very sincere personal congratulations.

Dr PAMPANA: Mr President, honourable delegates,
Director- General, ladies and gentlemen. It is with
deep emotion that I want to express my thanks to
you, Mr President, to the Darling Foundation Com-
mittee, and to the WHO Expert Committee on
Malaria, for the great honour that you are bestowing
upon me.

The Darling Medal and Prize are perhaps the
highest award for malaria work and you, Sir, from
whose hands I receive it- accompanied by very kind
words for which I thank you -are the President of
the highest forum of international health. As I have
devoted my life both to malariology and to inter-
national health, it is easy to imagine what this day
means for me.

But my emotion is less motivated by pride than by
humility. I am aware that the prize might have been
very appropriately awarded to a number of malario-
logists who have not yet been so honoured, and I am
also aware that all my distinguished colleagues to
whom the Darling Medal and Prize have been awarded
previously have made such great contributions to the
science of malariology whereas mine has been very
modest indeed. Any merit that I may have earned
consisted perhaps in having utilized existing know-
ledge and helped in applying it internationally
towards the objective that up to 1955 was merely
the control of the disease and since that year has
been its eradication.

Many delegates to this Assembly will recollect
the situation of malaria control before the Second
World War. It was based mainly on antilarval
measures. Malaria eradication was, of course,
unthinkable ; but even nation -wide control was
economically unfeasible. Control was indeed
carried out only in a few restricted areas where
urban, military, industrial or agricultural factors
made money available for that purpose. It was
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fortunate, however, that in those years general
paralysis of the insane was being treated by malaria,
because among the new teachings that this technique
gave us was that of the limited duration of most
malaria infections, and this knowledge was the very
base upon which the concept of malaria eradication
could be built when the discovery of residual insec-
ticides gave us a nearly universally applicable
method to prevent the occurrence of infection. The
great effort -if I may recall it -of the Malaria
Commission of the League of Nations, to stimulate
malaria control in the rural areas of the tropics
materialized perhaps at the Inter -governmental
Conference on Rural Hygiene held in Bandung,
Java, in 1937. At that time among the countries
of South -East Asia and of the Western Pacific there
was none having extensive programmes of rural
malaria control except in industrial or agricultural
undertakings, and this conference was unable to
foresee significant progress and the best it could do
was to recommend extension of the free distribution
of cinchona products, the co- operation of the people
in minor control methods and the exploration of
cheaper methods of control which require time more
than money. Today, only four years since WHO
adopted the policy of malaria eradication nearly
all those countries are carrying out or planning to

To realize the enormous development that this
policy has attained today all over the world is indeed
astonishing. But it is clear that an intensification
of government efforts, greater international assistance
and a further extension of research are essential.
I feel, Mr President, on the basis of your kind words,
that this solemn ceremony is another recognition
of the soundness of the policy of malaria eradication
that the Eighth World Health Assembly adopted in

1955. It therefore renews my hope that those essential
needs may be met while it strengthens my faith in
the ultimate success of that policy.

Permit me, Mr President, to express again my deep
appreciation of this great honour. I shall cherish
this medal as a memory of Samuel Taylor Darling
as well as of the two former colleagues of the malaria
service of the League of Nations who together with
Darling were the first persons to give their lives for a
war led by a union of nations against malaria, and
I shall look at it as a constant reminder of how much
mankind can accomplish in the field of health
through international co- operation. (Applause.)

The PRESIDENT: Thank you, Dr Pampana. Does
any delegate wish to address the Assembly ? I call
on the delegate of India.

Dr Jaswant SINGH (India) : Mr President, having
heard the encouraging words which you have just
spoken, I felt that I should say something myself at
this time when the Darling Medal and Prize are being
awarded to Dr Pampana. In the malaria world, in
which I have spent more than a quarter of a century,
Dr Pampana's name has been shining all the time.
He has inspired many programmes in the world
and the fruit of his efforts has been explained by
our President this morning. I only took the floor to
pay behalf the many
malaria workers in India and the rest of the world.
We offer him our best wishes and hope that he will
continue to guide the destinies of many of the
malaria eradication programmes.

The PRESIDENT: Thank you, Dr Singh. Does any
other delegate wish to take the floor ? Thank you.
That concludes our proceedings for this morning.

The meeting rose at 12.30 p.m.

TENTH PLENARY MEETING

Tuesday, 26 May 1959, at 2.30 p.m.

President: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Tribute to the Memory of Mr John Foster Dulles

The PRESIDENT: The Assembly is called to order.
I give the floor to the delegate of the United States
of America.

Mr LAIRD (United States of America): Mr Pre-
sident, distinguished delegates, a great citizen of the

world died on Sunday and is to be buried tomorrow
in the United States. It is altogether fitting that a
moment be taken during these proceedings of the
Twelfth World Health Assembly to pay tribute to
John Foster Dulles, who succumbed to cancer at
a time which is seeing the culmination of his life
work.
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In a sense that no delegate here will misunderstand,
I wish to say that John Foster Dulles -although his
body be laid to rest tomorrow -will live on in spirit
and in the hearts of men. He represented the people
of the United States in international affairs; but in
his life and in his works he represented all peoples
in his earnest, enlightened, and dedicated efforts
to achieve understanding among nations and peace
on earth.

Disease has taken away a countryman whom
I knew, loved and respected. As the delegate from
the Congress of the United States to this international
organization which works tirelessly both for the
eradication of disease and for goodwill among the
nations of the world, I feel that I can properly share
with you a part of the statement about John Foster
Dulles released by our President on Sunday.

President Eisenhower said:
Almighty God in His infinite wisdom has taken

from us on this day the mortal life of John Foster
Dulles.

This eminent American was a leader in his
generation, a champion of righteousness, strong
for truth, a builder of good and noble purpose
whose eyes were fixed on the highest goals which
men are given to see.

He was a citizen of many achievements in the
courts, in the Government of the United States,
in the churches and the councils of the world,
lifting high the banner of freedom and streng-
thening the cause of justice.

By his integrity, his sense of duty to country and
mankind, his unceasing efforts for peace, he earned
the regard and the respect of all men of goodwill
everywhere.

From the example of John Foster Dulles, brave
in living, brave in dying, let us each hold with all
fervor to the verities which inspired him.

Thus spoke President Eisenhower on Sunday.

May I say- speaking for myself and for my
delegation -that the world has suffered a tragic
loss in the death of this great man. In his death, let
us approach our task here not only in sorrow at his
passing, but with new dedication to the goals he
epitomized, and with the conviction that they can
and will be achieved -goals of understanding among
peoples and peace among nations, based on mutual
understanding, mutual respect, and mutual trust.

The PRESIDENT: You have listened to the eloquent
and moving words of the delegate of the United
States of America. It would be entirely fitting for
us here gathered together to recognize that one of
our fellow Member States is observing a day of

national mourning for one of her sons, and for us
to be associated with it by standing momentarily
in sympathy and in respect.

The Health Assembly stood in silence.

2. Report by the General Chairman of the Technical
Discussions

The PRESIDENT: The first item on our agenda this
afternoon is the report by the General Chairman of
the Technical Discussions. I give the floor to the
Chairman whom we know so well as Sir Arcot
Mudaliar.

Dr MUDALIAR (India), General Chairman,
Technical Discussions : Mr President, I thank you
for the opportunity you have given me as General
Chairman of the Technical Discussions to present
the report on those discussions to the Assembly.
I should like also to express my thanks to the
President of the Eleventh World Health Assembly
and to the Executive Board for the honour they have
done me in asking me to be the General Chairman
of the Technical Discussions.

It was at the sixth session of the Executive Board,
soon after the Third World Health Assembly, that
the idea was mooted that at each Assembly it would
be desirable to have a subject for intensive study by
those interested and which would involve some
technical discussion on a matter appertaining to
health. Consequently, from the Fourth World
Health Assembly, at every session except the
Eleventh, there has been a subject for technical
discussion. As the Eleventh Assembly was convened
with the two -fold object of celebrating the Tenth
Anniversary of the World Health Assembly and also
of holding the regular session, the Executive Board
felt it would not be desirable to prolong the Assembly
session, and therefore technical discussions were
not conducted at that particular Assembly.

As far as the subjects are concerned, they have been
varied in nature and have included training of medical
and public health personnel, training of nurses and
auxiliary personnel, problems connected with public
health, and problems connected with economic and
other aspects of public health work. At the present
session the Executive Board suggested that the subject
for consideration should be health education of the
public. I am glad to report that, consequent upon the
detailed study made by the Secretariat over a pro-
longed period, a document was issued which was sent
out to Member States, requesting them to study the
subject in some detail at their annual conferences,
seminars or study groups and, if possible, present
a report which could then be considered by the
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Technical Discussions groups. In response to this
appeal sixty -one Member States presented valuable
documents which delegates can see at any time they
wish by consulting the Secretariat; and three non-
governmental organizations also submitted reports.

These reports were condensed and presented to the
Technical Discussions group by the Secretariat.
At the first plenary meeting that was held on the
fifteenth of this month there were present, besides
those interested in the discussions, some eminent
persons who gave very useful talks on certain aspects
of health education in the different spheres of public
health activities. So far as the subjects are concerned,
there were four main headings suggested for con-
sideration: (1) programme planning and operation,
(2) training of health personnel in health education,
(3) organization and administration of health educa-
tion personnel, and (4) research problems connected
with health education of the public. Over 180
members had expressed their desire to participate
in the Technical Discussions, and all of them took
a very keen interest in the proceedings in the different
groups. It was arranged that they should be divided
into eleven groups, under a group chairman and a
rapporteur; each of these groups had three sessions
on Friday and Saturday, and at each of those
group meetings very useful discussions took place.

I am glad to say that as a result of these discussions
a good deal of material was obtained for the use of
the Secretariat in drawing up the draft report which
I have the honour of presenting to you today.

It seems to me somewhat anomalous that at this
late stage we should still be discussing health educa-
tion of the public. One of the most important things
with regard to any health programme, with regard
to any discoveries, with regard to any advances in
medical science, is the necessity of bringing it home
to all members, to all persons the world over, so as to
make them realize in what way they can improve
their own health and the health of the community
to which they belong. However, there have been
indications in the different States that active steps
have been and are being taken, and I am hoping
that as a result of this and of the deliberations of
the Technical Discussions group, further efforts in
this direction will materialize when the delegates
go back to their own countries.

So far as health education of the public is con-
cerned, in one respect it has been going on from
generation to generation, but neither effectively
nor scientifically. It would be right to say that this
education should start with the children, with the
family, with the community, with the larger sections,
and it will more or less cover the whole of humanity
if it is to be of any worth in the country concerned.

It has been pointed out that health education of
the public is a thing which requires a certain amount
of study, and that all are not in a position to deliver
the goods if they want to give the message of health
to the public. It has been pointed out that this
should be done at two stages; that so far as the health
personnel are concerned -whether they be doctors,
nurses, midwives, public health engineers, sanitarians,
public health administrators, or other paramedical
personnel -it is desirable that during their under-
graduate training there should be some effort made
to give them training in the manner in which health
education should be imparted to the public. It will
be clearly appreciated that all these personnel have
valuable opportunities which cannot be missed for
giving the public some few examples of how public
health can be improved, how diseases can be pre-
vented, and how in a community a better state of
health can be established. It was also suggested
that, so far as these trained personnel are concerned,
it is desirable and necessary to give what may be
called in- service training. This means that when a
person has reached a position where he must assume
his responsibility and where he appreciates better
the difficulties of getting the public to accept what
he has to say, a course of in- service training, pro-
bably of a few weeks, is most desirable to allow him
to carry out his task.

When I referred to the necessity of training all
these persons, I did not forget the most important
factor, that is, that, if public health is to be improved
in any country, the training should be given to those
who are responsible for the administration of public
health; I mean the authorities concerned, whether
they be central, state or local board authorities.
They have to be educated, to an extent in which
unfortunately their education is lacking at present,
as regards the appreciation of the public health
formula which their advisers may have to give. A
striking example of this was given some years ago
by a distinguished director of medical services in
my State, who was called upon to address the
members of the legislature on a subject that was then
very involved, namely, the harmful effect of anky-
lostomiasis, or hookworm disease. He turned to the
President, who was the Governor of the State, and
said: " Your Excellency, if only I could persuade all
the members of your legislature to get themselves
properly examined to see whether they are the
victims of this disease, and whether therefore they
are suffering from the anaemia of the brain which is
probably responsible for much of the desultory
discussions which take place in your political
assembly, the decisions of your political assembly
will be much better and more appreciated ". I do
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not go to that extent, but I do feel that the necessity
for utilizing all our resources of persuasion and
sometimes of coercion to enable governments to
follow valid and sensible public health laws will be
better appreciated if we can educate them.

I should like to state that the discussions covered a
very large area, but I will not enter into details
because the memorandum that has been placed before
you covers many good points. I should like to
express my thanks and appreciation for the work done
by the Secretariat in preparing this document, and
in stimulating Member States to take further active
measures in this direction. In particular I would pay
a tribute to some members of the Secretariat who
have been of the greatest help, to Miss Martikainen
who has been the life and soul behind this activity
for the last year and who made a very judicious
selection of the literature which would be available
to every delegate; and to Dr Peterson and to
Dr Derryberry who drafted this report.

I myself feel that these Technical Discussions which
have taken place will help to stimulate interest in the
Member countries, and that when the delegates go
back there will be a further enthusiasm created
regarding the need for giving health education
training to all the persons who need it. I exempt
from this category neither medical personnel, nor
nursing personnel, nor auxiliary personnel, because
with the momentum of advance of medical discoveries
it is necessary for all of us to know more and more
of the preventive aspects of medicine, and of how
to educate ourselves to utilize these discoveries of
medical science to the best advantage.

May I in conclusion quote a great statesman whose
=centenary is now being observed in his country, but
with apologies for some modification to suit the
theme we have been studying:

Let reverence for the laws of public health and
rules of conduct therefore be breathed by every
mother of every nation to the lisping babe that
prattles in her lap. Let it be taught in schools and
colleges and universities, let it be preached from
the pulpit, let it be proclaimed from all temples,
mosques, synagogues and from every place of
worship. Let it be announced in the legislative
house and in all forms of public discussion. Let
it be enforced in the councils of justice. Let it
become an undying faith of the nation. And let
all, the old and the young, the rich and the poor,
of both sexes and of all tongues and colours,
sacrifice unceasingly upon its altar.

The PRESIDENT: Does any delegate wish to take the
floor on the subject of this report ? Seeing none,
hearing none, I am sure that I shall be expressing the

feelings of all of you when I say to Sir Arcot how
grateful we are to him for the care he has given to
the organization and running of these Technical
Discussions; for the skill with which he and others
working with him have reduced a formidable mass
of material to a relatively brief and illuminating
report; and finally, for the masterly epitome of
analysis and description to which we have just
listened.

You will have heard Sir Arcot expressing his
thanks to the chairmen of the groups and to the
members of the Secretariat who have been associated
with him in this work; and I am sure that you would
also wish such thanks as you express to Sir Arcot
to be shared with them. Sir Arcot's voice has been
heard on many occasions in this Salle des Assemblées.
It has always charmed, often inspired, and invariably
left us with a feeling that we had been listening to a
master of language. And I know that I am expressing
the hope of all of you that we shall hear that voice
many times again in the future, that voice whose wise
and humane messages have been one of the features
ever to be remembered of this, the first decade and
more of this organization. Thank you again very
sincerely, Dr Mudaliar.

There is one point I ought to make. This report
is not an integral part of the proceedings of the
Assembly ; there is therefore no need officially to
adopt it and I would consequently suggest to you
that what you do is to take note of it. 1 presume
that that will find agreement with you.

3. Third Report of the Committee on Administration,
Finance and Legal Matters

The PRESIDENT: I would ask the Rapporteur of the
Committee on Administration, Finance and Legal
Matters to come to the rostrum and read the Com-
mittee's third report section by section.

Mr Saito (Japan), Rapporteur of the Committee
on Administration, Finance and Legal Matters, read
the opening paragraph and section 1 of the Committee's
third report (see page 458).

The PRESIDENT: Thank you, Mr Saito. Does any
delegation wish to comment on section 1 ? Hearing
none, we can regard it as accepted. It will be included
in the submission of the report as a whole in due
course.

Mr Saito read section 2 of the report ( WHO
Participation in the Expanded Programme of Technical
Assistance: Administrative and Financial Aspects).

The PRESIDENT: Thank you Mr Saito.
I am prepared to give the floor to any delegation

which wishes to comment on this particular item.
The delegate of the USSR.



152 TWELFTH WORLD HEALTH ASSEMBLY

Professor ZHDANOV (Union of Soviet Socialist
Republics) (translation from the Russian) : Mr Pre-
sident, gentlemen, I should like to make the following
short statement in connexion with the adoption of
this resolution for which, as you know, we also
voted.

The Soviet Union participates in those United
Nations bodies called upon to deal with Technical
Assistance. Suffice it to say that the Soviet Union
has already contributed 32 500 000 roubles to the
Expanded Programme of Technical Assistance.
Unfortunately, the World Health Organization makes
quite inadequate use of the wide opportunities offered
by the health services of the USSR. This can be
seen even from the figures relating to the number of
Soviet experts sent to foreign countries under the
United Nations Technical Assistance Programme :
among them you will find only one medical expert;
this is quite insufficient.

The proportion of the total contributions of the
Soviet Union which is used for sending Soviet
experts on mission is quite negligible, although the
contributions from some other countries to the
Special Account are used to the extent of as much as
90 per cent. for that purpose. There is therefore a
feeling that among the Technical Assistance author-
ities of the United Nations, and in the World Health
Organization, there still exists some sort of prejudice
or preconceived objection to the use of Soviet
specialists as United Nations experts.

It should be noted that, in order to meet certain
difficulties, the Soviet Union consented to send its
own interpreters on mission at its own expense (and
not from its contributions to the Technical Assistance
funds of the United Nations) in cases where the
specialists recommended had an insufficient know-
ledge of the foreign language required. However,
even since this the situation has changed very little.

I think that in speaking of the prospects of the
Soviet Union providing assistance for the econo-
mically under -developed countries, the words of the
Chairman of the Council of Ministers of the USSR,
Nikita Sergeyevich Krushchev, should be remem-
bered. On 12 July 1958 he said:

As our economic might grows, we shall give
increasing help every year to the peoples in the
under -developed countries. If they so request we
shall grant them credits, and against these credits
we shall supply equipment and send them our
scientists, engineers, agricultural experts, physi-
cians, etc. This is being done in order to help the
peoples in the under -developed countries to lay a
firm foundation for their economies and to achieve
progress in their national economy and culture.

In connexion with the Expanded Programme of
Technical Assistance I am happy to state here that
the Soviet Union is ready, as in the past, to give
technical assistance to the economically under-
developed countries through the World Health
Organization, from the sums contributed by the
Soviet Union to the Account of the Expanded
Programme of Technical Assistance of the United
Nations. The Soviet Union can provide technical
assistance to these countries both by sending Soviet
medical experts and by receiving experts from foreign
countries in the medical research and teaching
establishments of the USSR for practical training
and special courses.

The Soviet delegation considers that international
co- operation in carrying out the Technical Assistance
Programme within the sphere of competence of the
World Health Organization will promote the speedy
development of the health services in the under-
developed countries and the creation of their own
national, trained medical staff; and that it will also
assist the further expansion and consolidation of
international relations and thus contribute to a
reduction in international tension and a strengthening
of peace.

The PRESIDENT: Does any other delegation wish
to take the floor ? Perhaps the Rapporteur will
continue.

Mr Saito read section 3 of the report.

The PRESIDENT: Thank you, Mr Saito. The adop-
tion of section 2, I am afraid, by oversight, was not
put to you. May I redirect my steps and put section 2
for your approval ? Hearing no dissent, we will now
proceed to the consideration of section 3. Are
there any comments ? Can we regard section 3 as
approved ? Thank you.

Mr Saito read section 4 of the report.

The PRESIDENT: Are there any comments on sec-
tion 4? Hearing none, I presume that it is approved.
Section 5.

Mr Saito read section 5 of the report.

The PRESIDENT: Any comments? I presume that
indicates approval. Section 6.

Mr Saito read section 6 of the report.

The PRESIDENT: Any comments? We can regard
that as approved. Section 7.

Mr Saito read section 7 of the report.

The PRESIDENT: Any comments? We can regard
that as approved. Section 8.

Mr Saito read section 8 of the report.
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The PRESIDENT: Any comments? We can regard
that as approved. Section 9.

Mr Saito read section 9 of the report.

The PRESIDENT: Are there any comments ? Hearing
none, we may regard that section as accepted. Would
you read the final section of the report ?

Mr Saito read the final section of the report:
With regard to agenda item 7.11, Participation

of the Union of Soviet Socialist Republics in the
work of the Regional Committee for South -
East Asia, the Committee was not able to accept
the proposals that were before it.

The PRESIDENT: I give the floor to the delegate of
the USSR.

Professor ZHDANOV (Union of Soviet Socialist
Republics) (translation from the Russian): Mr Pre-
sident, gentlemen, the Soviet delegation expresses
its sincere regret at the results of the vote on the
draft resolution proposed by the Polish delegation
regarding participation by the Soviet Union in the
Regional Committee for South -East Asia. As the
Soviet delegation objectively showed in its statements
when it raised the question of Soviet participation
in that regional organization, the USSR was guided
exclusively by humane and peaceful aims and feelings
with regard to the countries and peoples in that
region as towards all the peoples of the world. This,
as you know, gentlemen, is an expression of the
constant and unchanging policy of our. State.

It was in pursuit of these very aims that my
country expressed its desire to participate in the work
of the WHO Regional Committee for South -East
Asia. The Soviet Union wished, and still wishes, to
emphasize our deep respect for the heroic peoples of
India, Indonesia, Afghanistan, Burma, Ceylon,
Nepal and Thailand, and for the peoples of other
States in Asia, Africa and Latin America, many of
whom, in hard struggle, have already achieved
political independence and are now applying all
their efforts and resources to the development of
their economies.

In the Soviet Union all branches of the national
economy, including medicine, have undergone tre-
mendous development in a short period. My country,
therefore, guided by feelings of humanity, is ready
to share its rich experience in the development of
medicine with all those who wish to make use of that
experience. We are convinced that, despite the result
of the vote on this question, friendship and co-
operation between the peoples of the USSR and the
countries of South -East Asia as well as other
countries will grow stronger and more extensive.

As regards the right of the Soviet Union to parti-
cipate in the regional organization referred to, the
Soviet delegation has demonstrated that this right
is indisputable and justified. While not making any
formal proposal for reconsideration of the decision
taken on the question, the Soviet delegation requests
that this statement be included in the records of the
meeting.

The PRESIDENT: Thank you, Professor Zhdanov.
Does any other delegation wish to take the floor ?
I give the floor to the delegate of Poland.

Dr KozuszNlK (Poland) : Mr President, fellow
delegates, the very long and hot discussions in the
Committee on Administration, Finance and Legal
Matters with regard to agenda item 7.11- Participa-
tion of the Union of Soviet Socialist Republics in
the work of the Regional Committee for South -
East Asia -showed that this problem is not yet
sufficiently clear for many delegates. In this situation,
with the object of providing enough time to enable
the Executive Board to clarify the present position
concerning the problem of the regionalization of
the Member governments, which does not seem to be
altogether satisfactory, as also of preserving the
present good atmosphere of mutual relations,
mutual understanding and good co- operation between
the Member States of WHO during Assemblies, the
Polish delegation presented a new resolution which
was not accepted by the Committee. The result of
the vote showed that our opinion concerning the lack
of clearness was justified. The Polish delegation
regrets that its intention was not fully understood -
one might even say was misinterpreted -by some of
the delegates in the Committee. I request that these
remarks be included in the official records of the
Assembly.

The PRESIDENT: Thank you, Dr Kozusznik.
Does any other delegation wish to be heard, before
I submit this report in toto to the Assembly ? Since
no other delegation apparently wishes to be heard
I now submit this third report of the Committee
on Administration, Finance and Legal Matters to the
Assembly. Agreed ? Thank you.

4. Second Report of the Committee on Programme
and Budget

The PRESIDENT: We now proceed to the considera-
tion of the second report of the Committee on Pro-
gramme and Budget. In order to clear the air as
quickly as possible I would point out that an amend-
ment has been proposed by the Yugoslav delegation
to the resolution proposed by the Committee on
Programme and Budget in section 12 of the report.
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That particular amendment was introduced in writing
and has been circulated. Rule 50 of the Rules of
Procedure goes on to say:

As a general rule, no proposal shall be discussed
or put to the vote at any meeting of the Health
Assembly unless copies of it have been circulated
to all delegations not later than the day preceding
the meeting. The President may, however, permit
the discussion and consideration of such resolu-
tions, amendments or substantive motions even
though they have not been circulated or have only
been circulated the same day.

I have, exercising the presidential right, permitted
this amendment to be introduced and will allow it
to be discussed at the appropriate time in the discus-
sion of the second report of the Committee on Pro-
gramme and Budget. That particular document
was only distributed this morning and it will need to
be read section by section by the Rapporteur,
Dr Thor -Peng- Thong. I would invite the Rapporteur
to come to the rostrum.

Dr Thor -Peng -Thong (Cambodia), Rapporteur of
the Committee on Programme and Budget, read the
opening paragraph and section 1 of the Committee's
second report (see page 442).

The PRESIDENT: Section 1 is open for discussion.
Does any delegate wish to take the floor ? There
appear to be no interventions. You can regard
section 1 as approved.

Dr Thor -Peng -Thong read section 2 of the report.

The PRESIDENT: Any comments on section 2? You
can regard it as agreed. Would you please proceed,
Dr Thor -Peng- Thong, with section 3.

Dr Thor -Peng -Thong read section 3 of the report.

The PRESIDENT: Any comments on section 3 ?
There being none we can regard it as agreed. Would
you please proceed with section 4.

Dr Thor -Peng -Thong read section 4 of the report.

The PRESIDENT: Thank you. Any comments ?
We can regard it as agreed. Please proceed with
section 5.

Dr Thor -Peng -Thong read section 5 of the report.

The PRESIDENT: Thank you. Any comments on
section 5 ? We can regard it as approved. Section 6.

Dr Thor -Peng -Thong read section 6 of the report.

The PRESIDENT: Thank you. Any comments on
section 6 ? There being no comments we will regard
it as approved and proceed to section 7.

Dr Thor -Peng -Thong read section 7 of the report.

The PRESIDENT: Any comments on section 7?
Hearing none, I regard it as approved. Section 8.

Dr Thor -Peng -Thong read section 8 of the report.

The PRESIDENT: Any comments on section 8?
Since I hear no comments we will regard it as
approved and proceed to section 9.

Dr Thor -Peng -Thong read section 9 of the report.

The PRESIDENT: Thank you. Any comment on
section 9 ? Does any delegation wish to take the
floor ? I regard the section as approved. Would
you please proceed to section 10.

Dr Thor -Peng -Thong read section 10 of the report.

The PRESIDENT: Does any delegate wish to take
the floor with regard to this section ? There are no
interventions, so we can regard it as approved and
pass to section 11.

Dr Thor -Peng -Thong read section 11 of the report.

The PRESIDENT: Any comments on section 11 ?
Since I hear none, we can regard it as approved.
Would you please read section 12.

Dr Thor -Peng -Thong read section 12 of the report:

International Health and Medical Research Year

The Twelfth World Health Assembly,

Considering resolution 1283 (XIII) of the
General Assembly of the United Nations on an
International Health and Medical Research Year
whereby the General Assembly " Invites the World
Health Organization to consider, in accordance
with Article IV of the Agreement between the
United Nations and the World Health Organi-
zation, the recommendation to organize, primarily
on a national basis, an International Health and
Medical Research Year, preferably in 1961, and
to adopt methods for intensifying international
co- operation in this field ";

Considering resolution EB23.R72 containing the
Executive Board's views on the proposal to
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organize an International Health and Medical
Research Year; and

Considering that the World Health Organization
has only recently embarked on an extensive and
intensive programme embodying practical steps
to combat widely prevalent diseases such as
malaria, tuberculosis, smallpox and leprosy which
will involve active international co- operation and
exchange of knowledge and experience in these
diseases as well as cholera, cancer, cardiovascular
ailments and poliomyelitis,

1. EXPRESSES its deep appreciation and satisfac-
tion at learning of the interest displayed by the
General Assembly of the United Nations in inter-
national health matters, including medical research;

2. APPRECIATES fully the value and importance of
an International Health and Medical Research
Year;

3. EXPRESSES, however, the view that, owing to
the existing heavy commitment of national and
international effort in the field of health and
medical research, the holding of an International
Health and Medical Research Year should be
postponed for the present; and

4. REQUESTS the Director - General to transmit the
views expressed in this resolution to the Economic
and Social Council at its twenty- eighth session and
to the General Assembly of the United Nations
at its fourteenth session.

The PRESIDENT: As I have already informed you,
I have received an amendment to this draft resolution;
it has been circulated but I will read it:

Amendment proposed by the Yugoslav Delegation
to the Resolution on the International Health and
Medical Research Year, proposed by the Committee
on Programme and Budget in section 12 of its
second report

Delete paragraph 3 and replace by:
3. DECIDES to postpone the consideration of this
item to the Thirteenth World Health Assembly and
requests the Director - General and the Executive
Board to continue to study the subject and to
present a full report to the Thirteenth World Health
Assembly;

The consideration of this amendment is governed by
Rule 62 of the Rules of Procedure of the Health
Assembly. I will not read the rule in extenso but
simply the first two lines :

When an amendment to a proposal is moved, the
amendment shall be voted on first.

In so far as this amendment has been submitted
by the delegation of Yugoslavia, I will give the floor
to that delegation.

Dr DJUKANOVIC (Yugoslavia): Mr President,
fellow delegates, my delegation wishes to appeal to
this Assembly and ask it not to adopt the resolution
on the International Health and Medical Research
Year as it stands now, but to adopt the amendment
submitted by my delegation.

Actually, we were requested to vote for or against
the holding of such a year without having been
given sufficient time to consider a very important
proposal from the delegation of the USSR which
could have been effectively merged with the sub-
stantial resolution of the United States of America;
the proposals of these two countries endorsed the
same basic principles and were complementary. As
a result, we had to vote for or against the holding
of an International Health and Research Year
without even knowing precisely what would be the
content of such a year -its programme and its real
significance.

Thus a decision has been taken which, if we analyse
it in the light of world affairs, shows far -reaching
negative consequences.

We cannot remain indifferent to the fact that the
proposal to hold an International Health and Medical
Research Year was unanimously adopted by the
General Assembly of the United Nations. If we look
into the United Nations records, we see that this
proposal was considered by the United Nations
General Assembly at great length and with con-
siderable interest and attention. Thirty -five States,
which are all represented at this World Health
Assembly, participated in the discussion in the Third
Committee of the United Nations General Assembly
and -I am sorry to say so, but I think that we must
be frank with ourselves -they considered the matter
more substantially than we did.

Commenting on the action of the General As-
sembly of the United Nations, a leading American
newspaper, the New York Times, in its issue of
8 December 1958, wrote that what may in the long
run prove to be one of the most important actions
of the thirteenth session of the United Nations
General Assembly was its unanimous decision to
invite the World Health Organization to carry out
plans for the observation of an International Health
and Medical Research Year.

To this considerable interest we have answered in
a manner which could easily be disapproved by
world opinion. Arguments were even heard that there
are too many International Years and that we are
getting tired of them. I am sorry to say -and I
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think that all delegates will agree with me -that such
an attitude of this Assembly does not add anything
to the prestige of our organization.

If we are now witnessing a succession of Inter-
national Years and if they are sponsored by the
United Nations, it is because the world community
is becoming every day more aware of the burning
economic, social and health problems, and of the
fact that no matter where they appear, it must
continuously intensify the efforts to solve them.
This organization should be the first one to co-
operate with the United Nations in this policy and
should not dissociate itself from it.

Another factor, closely related to what I have
just said, and which should also be borne in mind
when considering the proposal to hold an Inter-
national Health and Medical Research Year, is that
the US SR and the United States of America have
both initiated this project and are keenly interested
in it. At the very moment when the eyes of the world
are turned towards this very building in the hope that
some fruitful co- operation will be reached at the
Foreign Ministers' Conference, we have before us
a project of great importance for world health, in
the carrying -out of which the United States of
America and the USSR are ready to pool their
tremendous resources and extend their assistance.

In this connexion, I wish to point out that at its
recent session the Inter- Parliamentary Union adopted
a four -page detailed resolution (proposed by its
members from Argentina) recommending the holding
of a Health and Medical Research Year in 1961.
That resolution stemmed from the consideration,
which it emphasized, that the health of nations
depends upon a closer co- operation between indivi-
duals and States.

I have not the least intention of suggesting that we
should adopt the proposal to hold an International
Health and Medical Research Year only for the
reasons I have mentioned so far. If I have mentioned
them, it is to stress that the time is undoubtedly
gone when the medical world was a closed world
and when the medical people could live in splendid
isolation -a fact which has obviously been forgotten
by the delegates in the course of the discussion of the
Committee on Programme and Budget.

I have come to this rostrum to appeal, on behalf of
the Yugoslav delegation, for the rejection of the
draft resolution contained in the report of the
Committee on Programme and Budget as it stands
now and for the adoption of a more positive and
constructive approach to this question, since my
delegation is convinced that world health could
greatly benefit from the holding of an International
Health and Medical Research Year.

I have stated in the Committee on Programme and
Budget, and I wish to emphasize again, that the
proposal to hold a Health and Medical Research
Year is fully justified in the present conditions. The
world as a whole is undoubtedly lagging behind in
its health achievements in comparison with the
existing possibilities and opportunities. We are
therefore approaching this undertaking as an
incentive towards the mobilization of all those
factors likely to accelerate the raising of health
standards.

It is primarily in the interest of the economically
less privileged countries that this project should be
carried out. Even supposing that the only result of
an International Health and Medical Research Year
would be to stimulate a comprehensive, nation-
wide discussion of health problems and to lead to
intensified efforts in the field of health education -
would not that be an achievement in itself?

Furthermore, would not the adoption of a positive
resolution by the World Health Assembly give us,
health administrators, an opportunity to obtain
more funds from our national budgets for health
work ?

I am putting these simple questions before my
friends from the economically less privileged
countries, and I beg them to consider the answer in
the light of the health conditions prevailing in our
countries, and of our endless struggle to obtain
better understanding and more resources for health
work.

As to the international aspect of the proposed
International Health and Medical Research Year,
I wish to remind this Assembly that great concern
has been expressed over the lack of funds for the
carrying -out of the malaria eradication programme.
In this connexion, this Assembly has urged that new
additional efforts be made in order to obtain more
response from governments. In the discusson on
the status of the Malaria Eradication Special
Account, suggestions were made in the Committee
on Administration, Finance and Legal Matters that
a special secretariat unit be established to deal with
fund -raising for the malaria eradication programme.
I think that no fund -raising machinery in the
Secretariat could contribute as much to the efforts
of the Director - General in obtaining funds for the
Malaria Eradication Special Account as would the
holding of an International Health and Medical
Research Year. Such a year would focus world-
wide attention on health problems and provide a
unique occasion for informing the world public of
the necessity of devoting much larger resources to
solving them, and particularly malaria.
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But the holding of an International Health and
Medical Research Year, if properly planned and
organized, could achieve more than all this. If
we only have the will and the imagination, a new
milestone could be marked in the efforts to bring
closer together the obscure village and the great
laboratory -to bring medical science closer to the
common man.

We have every reason to be optimistic and to
expect that we will not run into any special difficulties
when trying to obtain additional contributions for
this programme, since it has been initiated and
approved also by the delegations to the United
Nations General Assembly. We all know very well
that those delegations included representatives of
various ministries, political as well as financial.
Therefore we have reason to hope that we will more
easily overcome the difficulties which we usually
meet, particularly among the financial people, when
trying to obtain appropriations for national and
international health action.

To conclude, Mr President and fellow delegates,
I reiterate the appeal of my delegation that, in the
interest of the health of peoples, in the interest of
international co- operation and in the interest of the
prestige of the World Health Organization, we
adopt at this session a more positive decision for
the holding of an International Health and Medical
Research Year -which is contained in the amend-
ment of my delegation.

The PRESIDENT: Thank you, Dr Djukanovie. The
amendment is now open for discussion. I recognize
the delegate of Norway, and shall of course be
prepared to hear any other delegates who wish to
speak.

Dr EVANG (Norway) : Mr President, dear fellow
delegates, I have great sympathy for the initiative
which has been taken by the distinguished delegate
of Yugoslavia, in presenting at this very late hour
the amendment which is before you. However, I
am afraid that, with its present wording, the amend-
ment is, if I may say so, not quite in compliance
with the truth, and therefore I am in certain diffi-
culties. The amendment in the English text reads as
follows: " DECIDES to postpone the consideration ",
etc. As you all know, we had very full consideration
of this topic in the Committee on Programme and
Budget and we cannot postpone something which we
have already done. The decision of the Committee
on Programme and Budget came, I am quite sure,
as a surprise to many people, perhaps to the Com-
mittee itself; and there are very real reasons for it and
very full consideration was necessary to bring out
those reasons. These reasons are given in the reso-

lution which is before you now, in paragraph 3,
which the delegate of Yugoslavia suggests deleting.

Mr President, if your ruling is that you will only
give the opportunity of voting either for the resolu-
tion in its original form, or for the resolution as
amended by the Yugoslav delegation, I shall, with
regret, not be able to support the amendment.
However, I have great sympathy, as I said, for the
idea of the Yugoslav delegation; and there might be
a solution, Mr President, if you would rule that it was
possible to amend the amendment. To point out
what I mean -and it is very simple -my amendment
would be this : that the present paragraph 3 in the
original resolution which is before you should be
left as it is; that the Yugoslav amendment should be
put in after paragraph 3 as a new paragraph 4, only
with a slight change of wording, which I will read
very slowly: " DECIDES to reconsider this item at
the Thirteenth World Health Assembly..." And
then the present paragraph 4 would become para-
graph 5. It seems to me that we might thereby fully
meet the intention of the distinguished delegate of
Yugoslavia without leaving out the very reasons why
we took this decision in the Committee on Pro-
gramme and Budget.

The PRESIDENT: I wonder, Dr Evang, if you would
let us have that in writing, please.

I give the floor to the delegate of Pakistan.

Dr AFRIDI (Pakistan): Mr President, fellow dele-
gates, I have come here merely to say that Dr Evang,
in his inimitable manner, has put the case sufficiently
clearly for me not to add anything. I would like to
say that I would fully support his amendment to the
Yugoslav amendment.

The PRESIDENT: Does any other delegation wish to
take the floor ? The delegate of the United States
of America.

Dr BURNEY (United States of America) : Mr Pre-
sident and distinguished delegates, as you are all
aware, my delegation opposed the resolution, intro-
duced originally by the distinguished delegate of
Pakistan in the Committee on Programme and
Budget, and postponing action on the International
Health and Medical Research Year, which was
subsequently approved by the Committee. We gave
our reasons for opposing the resolution in the Com-
mittee and, simply put, they were that we feel that
the objectives of the International Health Year are
too important to postpone. The main objective, as
members will appreciate, is the rallying of the
strength in each country for the solution of perplexing
and vast problems. I might say here that I think
Sir Arcot, in his very lucid and perceptive assessment
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of the technical discussions on health education,
presented the strongest case that I can think of for
an International Health Year -the rallying of support
and understanding and interest in our various
countries for our national health programmes and
through this for our international health work.
We have a saying in my country that we have had
churches throughout our country for over two
centuries, but those churches still ring their bells
every Sunday morning to remind the people that
church is going to be held on that morning.

I would like to comment on three aspects of the
resolution before us. The first concerns operative
paragraph 1 of the resolution. We completely
endorse the sentiments expressed therein expressing
our appreciation to the United Nations General
Assembly for its concern in international health.
My delegation believes that the General Assembly
of the United Nations was far -sighted indeed in
making its recommendations to our Assembly.
We agree also with paragraph 2 of the resolution,
which is an expression of appreciation of the value
and importance of an International Health Year.
Also, we take literally -I believe the Members of the
World Health Organization will agree -the meaning
of the word " postpone " in paragraph 3. This
means to us that this matter is still before us and will
be considered again and more fully by the Director -
General and the Executive Board and that at the
Thirteenth World Health Assembly we shall have
an opportunity to consider it again.

We will support the Yugoslav amendment and the
amendment to the Yugoslav amendment. My
delegation will vote for the amendments but if
these amendments are adopted, will have to abstain
on the amended resolution as a whole. If these
amendments are defeated we shall have to vote
against the present resolution.

The PRESIDENT: The delegate of the USSR.

Professor ZHDANOV (Union of Soviet Socialist
Republics) (translation from the Russian) : Mr Pre-
sident, gentlemen, in connexion with the results of
the voting in the Committee on Programme and
Budget regarding the holding of an International
Health and Medical Research Year, the Soviet
delegation must state that it still considers that the
holding of the Year on the basis of and during the
period mentioned in resolution 1283 (XIII) of the
thirteenth session of the General Assembly of the
United Nations would form an important contribu-
tion to the general efforts of world medicine to
control the most widely prevalent diseases. The
humane objectives for which the Health Year was
proposed are a guarantee of this. These objectives

as you know, gentlemen, are the consolidation of the
successes already achieved in the field of health, the
intensification of the campaign against various
diseases and assistance to countries to enable them
to achieve maximum success with a minimum expen-
diture of means and resources.

The recommendation concerning the holding of an
International Health and Medical Research Year
adopted by the United Nations General Assembly
must be regarded as being in the interests of all
countries of the world. It was by these very con-
siderations that the Soviet delegation was guided
when it introduced its draft resolution here at this
Assembly.

Taking into account, however, the considerations
mentioned here during the discussion of the question,
we ourselves do not wish to put forward a formal
proposal for reconsideration of the decision already
taken in committee concerning an International
Health Year. The Soviet delegation, therefore, is
ready to support the amendment put forward by the
delegation of Yugoslavia and the changes in that
amendment suggested by the delegate of Norway.
If these are accepted we are ready to modify some-
what our attitude to the resolution already adopted
by the Committee on Programme and Budget.

The PRESIDENT: Does any other delegation wish
to take the floor ?

May I set out the position as I now see it.
Section 12 of the second report of the Committee
on Programme and Budget is before the Assembly.
Paragraph 3 of the resolution contained in item 12
reads as follows:

EXPRESSES, however, the view that, owing to the
existing heavy commitment of national and inter-
national effort in the field of health and medical
research, the holding of an International Health
and Medical Research Year should be postponed
for the present;

The amendment proposed by the delegate of
Yugoslavia would supersede that particular para-
graph 3 by the following:

DECIDES to postpone the consideration of this
item to the Thirteenth World Health Assembly
and requests the Director -General and the Execu-
tive Board to continue to study the subject and to
present a full report to the Thirteenth World
Health Assembly;

In addition we have the suggestion of the delegate
of Norway that this particular resolution should
remain as it is up to and including paragraph 3, that
is the one that:
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EXPRESSES, however, the view that, owing to the
existing heavy commitment of national and inter-
national effort in the field of health and medical
research, the holding of an International Health
and Medical Research Year should be postponed
for the present;

and introduces a paragraph 4 in this sense:
DECIDES to reconsider this item at the Thirteenth

World Health Assembly and requests the Director -
General and the Executive Board to continue to
study the subject and to present a full report to the
Thirteenth World Health Assembly;

Paragraph 4 of the original now becomes para-
graph 5.

Before we proceed any further, I wonder whether
the delegate of Yugoslavia would indicate whether
he is willing to accept what I may term the Norwe-
gian amendment to his amendment.

Dr DJUKANOVIC (Yugoslavia): Mr President, the
suggestion of the delegation of Norway is not a sub -
amendment, but a new amendment. Therefore,
I ask, Mr President, that we first take a vote on the
Yugoslav amendment; and only if the Assembly
does not accept our amendment then we can take
a vote on the Norwegian amendment.

The PRESIDENT: Does any other delegation wish
to be heard ? I give the floor to the delegate of
Belgium.

Dr GOOSSENS (Belgium) (translation from the
French): Mr President, ladies and gentlemen, I feel
somewhat embarrassed at being the only one to
strike the note of warning I am about to utter. But
I think that it would be even more serious for the
future of this Assembly if a delegate were to stifle
his conscience, out of diffidence, to refrain from
making an appeal, quite as solemn as those we have
just heard, for what he believes to be in the real
interest of this Assembly.

In the course of my remarks during the general
discussion, I said that I wished at all costs to caution
the Assembly against a dispersion of effort. In
point of fact, what we are now being asked to do is
to allocate new funds for a purpose where the
possibility of achieving results is problematical,
whereas this very morning, in the course of a discus-
sion which I found very moving, we learned of the
difficulties we are having in carrying through -or
rather in even contemplating carrying through -our
campaign against malaria. And yet we are again
thinking of opening up a new field of action. We
have embarked upon a programme for the encourage-

ment of scientific research. No one opposed that.
It is true that some -and I was one of them -asked
that the subject should be studied more thoroughly
and taken up again next year. It was not the decision
taken. We accept that fact and I think that we must
now deliberately engage on this programme. That
is where we shall do useful work and not, I think, in
an additional International Year.

To my regret, I shall have to vote against the two
amendments. The only text that my delegation is
able to accept is the one that has already been
approved.

The PRESIDENT: Does any other delegation wish
to take the floor ? I propose to suspend this meeting
for fifteen minutes.

The meeting was suspended at 4.25 p.m. and
resumed at 4.45 p.m.

The PRESIDENT: The Assembly is called to order.
I give the floor to the delegate of Yugoslavia.

Dr DJUKANOVIC (Yugoslavia): Mr President,
fellow delegates, in a spirit of compromise, my
delegation has reached an agreement with the
delegation of Norway and has presented a joint
amendment which is before you now. The Yugoslav
delegation has acted in this way with the hope that
the next Assembly will reach the unanimous decision
to hold the International Health and Medical
Research Year.

The PRESIDENT: Now just to make the position as
clear as possible -that means that the amendment,
introduced earlier this afternoon by Yugoslavia,
is now withdrawn. At one particular moment of
time, it looked as if we were going to have two amend-
ments before us; we now only have one, that is the
amendment proposed originally by Norway with
which Yugoslavia now joins, and that amendment
has been mimeographed and distributed. Now
I presume that I do not need to read that again.
It constitutes the only amendment before the
Assembly, and I would remind you that I have
exercised my privileges under Rule 50 and allowed
discussion not only on this amendment but on the
other one by Yugoslavia. Having done that, I now
ask whether it is the wish of the Assembly to proceed
to vote on the joint amendment now before you.
Any contrary voice ?

I will proceed now to the actual voting on this
amendment. Those in favour of the amendment
proposed by Yugoslavia and Norway ? Those
against the amendment proposed by Yugoslavia and
Norway ? Abstentions ?
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The result of the voting is: for the amendment, 39;
against the amendment, 26; abstentions, 3. The
amendment is therefore carried.

I now ask the Assembly to vote on the resolution
in item 12 of the second report of the Committee
on Programme and Budget, as now amended. Those
in favour of the resolution, as now amended ? Those
against the resolution, as now amended ? Absten-
tions ? Thank you. Result of the voting: those in
favour of the resolution as now amended, 39;
against, 20; abstentions, 11. The resolution, as
amended, is carried.

We have dealt with the individual items. I now
ask you to accept the second report of the Committee
on Programme and Budget as amended in respect
of item 12. Any comments ? Agreed.

5. Third Report of the Committee on Programme
and Budget

The PRESIDENT: We now proceed to the final item
on the agenda, that is, the third report of the Com-
mittee on Programme and Budget. This particular
report requires to be read; I would invite the
assistance of the Rapporteur with regard to it.

Dr Thor -Peng -Thong (Cambodia), Rapporteur of
the Committee on Programme and Budget, read the
Committee's third report -on the effective working
budget and budget level for 1960 (see page 447).

The PRESIDENT: Thank you, Dr Thor -Peng- Thong.
Now, I would remind you, before I put this parti-

cular item forward for discussion, of Rule 67 which
governs the voting upon it.

Decisions by the Health Assembly on important
questions shall be made by a two- thirds majority
of the Members present and voting. These ques-
tions shall include: the adoption of conventions
or agreements; the approval of agreements bringing
the Organization into relation with the United
Nations and with intergovernmental organizations
and agencies in accordance with Articles 69, 70
and 72 of the Constitution; amendments to the
Constitution; and decisions on the amount of
the effective working budget.

I give the floor to the delegate of the Netherlands.

Mr LE POOLE (Netherlands): Mr President, ladies
and gentlemen, I can be very brief. I must ask for
a roll -call vote on this important item, for the
following reason. My delegation strongly believes
that it is a dangerous experiment to vote for an
increase of the proposed effective working budget on
the basis of a proposal put before delegations during
a session.

The PRESIDENT: Thank you. Does any other
delegate wish to take the floor ? The Rule of Pro-
cedure governing the roll -call vote is Rule 69,
which reads as follows:

The Health Assembly shall normally vote by
show of hands, except that any delegate may
request a roll -call, which shall then be taken in
the English alphabetical order of the names of the
Members. The name of the Member to vote
first shall be determined by lot.

I would remind you again of Rule 67 and the
necessity for the two -thirds majority. We commence
with the letter C.

A vote was taken by roll -call, the names of the
following Member States being called in the English
alphabetical order, starting with Cambodia, the letter
C having been determined by lot.

The result of the vote was as follows:
In favour: Afghanistan, Argentina, Australia,
Brazil, Burma, Cambodia, Ceylon, Chile, Colom-
bia, Costa Rica, Cuba, Denmark, Ethiopia,
Ghana, Guatemala, Guinea, Honduras, Iceland,
India, Indonesia, Iran, Ireland, Israel, Jordan,
Republic of Korea, Laos, Liberia, Libya, Fede-
ration of Malaya, Mexico, Morocco, Nepal, New
Zealand, Norway, Pakistan, Panama, Peru, Phi-
lippines, Saudi Arabia, Spain, Sudan, Thailand,
Tunisia, United Arab Republic, United Kingdom
of Great Britain and Northern Ireland, United
States of America, Venezuela, Viet Nam, Yemen,
Yugoslavia.

Against: Austria, Belgium, Canada, Finland,
Federal Republic of Germany, Italy, Japan,
Netherlands, Union of South Africa, Union of
Soviet Socialist Republics.
Abstaining: Albania, Bulgaria, Czechoslovakia,
France, Greece, Iraq, Lebanon, Poland, Portugal,
Romania, Sweden, Switzerland, Turkey.
Absent: Bolivia, Byelorussian Soviet Socialist
Republic, China, Dominican Republic, Ecuador,
El Salvador, Haiti, Hungary, Luxembourg, Mo-
naco, Nicaragua, Paraguay, Ukrainian Soviet
Socialist Republic, Uruguay.

The PRESIDENT: Has the name of any delegation
not been called ? Thank you. I announce the result
of the voting:

Number of Members present and voting. 60
Number required for two -thirds majority 40
In favour 50
Against 10
Abstentions 13
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Now the resolution contained in the third report
of the Committee on Programme and Budget has
been approved by the required majority.

I now put to you the report as a whole. Those
in favour ? Is there any objection to the report ?
Thank you. There is no need to vote.

There would appear to be no other matter
before us. That concludes the business of the
afternoon.

The meeting rose at 5.15 p.m.

ELEVENTH PLENARY MEETING

Thursday, 28 May 1959, at 2.30 p.m.

Acting President: Dr V. MARINESCO (Romania)

1. Fifth Report of the Committee on Credentials

The ACTING PRESIDENT (translation from the
French) : The first item on the agenda is the fifth
report of the Committee on Credentials. I will ask
the Chairman of the Committee, Dr Clark of the
Union of South Africa, to come to the rostrum and
present the report.

Dr Clark (Union of South Africa), Chairman of
the Committee on Credentials, read the Committee's
fifth report (see page 440).

The ACTING PRESIDENT (translation from the
French): Are there any objections? There being no
objections the report is adopted.

2. Fourth Report of the Comittee on Administration,
Finance and Legal Matters

The ACTING PRESIDENT (translation from the
French) : The second item on the agenda is the
fourth report of the Committee on Administration,
Finance and Legal Matters. This report was distri-
buted this morning. Under Article 51 of the Rules
of Procedure of the Assembly the Rapporteur of
the Committee is required to read it. I invite the
Rapporteur, Mr Saito, to come to the rostrum and
read the report.

Mr Saito (Japan), Rapporteur of the Committee
on Administration, Finance and Legal Matters, read
the opening paragraph and section 1 of the Committee's

fourth report (see page 459).

The ACTING PRESIDENT (translation from the
French): Are there any objections? Section 1 is
adopted. Will the Rapporteur please go on to sec-
tion 2.

Mr Saito read section 2 of the report (Agreement
between the World Health Organization and the
International Atomic Energy Agency).

The ACTING PRESIDENT (translation from the
French) : Are there any objections on this section ?
Does any delegate wish to take the floor ?

I should like to point out that, under Article 70
of the Constitution and Rule 67 of the Rules of
Procedure of the Assembly, the approval of agree-
ments between the World Health Organization and
intergovernmental organizations or agencies requires
a two -thirds majority of the Members present and
voting.

I now ask the Assembly to vote. Those in favour
of the resolution are asked so to indicate by raising
their cards. Against ? Abstentions ? The result of
the voting is as follows:

Number of Members present and voting. 70
Two -thirds majority required 47
In favour 70
Against 0
Abstentions 0

The resolution is adopted.

Mr Saito read section 3 of the report.

The ACTING PRESIDENT (translation from the
French) : Are there any objections ? There being no
objections, the resolution is adopted.

Mr Saito read section 4 of the report.

The ACTING PRESIDENT (translation from the
French) : Are there any objections on this section ?
There being no objections, the resolution is adopted.
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Mr Saito read section 5 of the report (Amendment
to the Constitution : Increase in the Number of

Members entitled to designate a Person to serve on
the Executive Board).

The ACTING PRESIDENT (translation from the
French) : Are there any objections ? Does any dele-
gate wish to take the floor ?

Under Article 73 of the Constitution and Rule 67
of the Rules of Procedure of the Assembly, amend-
ments to the Constitution are included among those
decisions of the Assembly which must be made
by a two- thirds majority of the Members present
and voting. Those who are in favour are asked so
to indicate by raising their cards. Against ? Absten-
tions ? The result of the voting is as follows:

Number of Members present and voting. 70
Two- thirds majority required 47

In favour 67

Against 3

Abstentions 0

The resolution is adopted.

Mr Saito read section 6 of the report (Supplementary
Budget Estimates for 1959).

The ACTING PRESIDENT (translation from the
French): Before voting on section 6, I give the floor
to the delegate of Liberia who wishes to speak on
section 5: increase in the number of Members
entitled to designate a person to serve on the Exe-
cutive Board.

Mr LAWRENCE (Liberia): Mr President, the object
of my asking for the floor is to explain my vote
in reference to the additional members of the Exe-
cutive Board. My delegation is quite in agreement
with the increase in the members of the Executive
Board from eighteen to twenty -four, but at the
same time we should like to put on record that we
believe that the distribution of this increase should
be in keeping with the spirit and letter of the Consti-
tution, that is, that there should be an equitable
geographical distribution of the new seats.

The members who supported and proposed the
change in the Constitution stated categorically that
the reason why they wanted the change was because
there had been a tremendous increase in the member-
ship of the World Health Organization. My dele-
gation agrees with that because it is quite true and
we can prove it from the records of our membership.
But we think we should ask ourselves where the
great majority of this increase has come from, and
I think the records will show that it has been from
the continents of Asia and Africa. For this reason,
therefore, we feel that any increase in the membership

of the Executive Board should certainly reflect the
representation of these two continents.

We do not want to recall what was said in com-
mittee, but those who were there know what I am
speaking about; and therefore I am only taking this
occasion to record, on behalf of the delegation of
Liberia, that in voting for this amendment we did
so on the understanding and in the belief and hope
that, in the election of these new members, the
principles of justice and fair play among the Members
of the World Health Organization would see to it-
by a gentleman's understanding and in order that
there may be happiness and cordiality in our work,
and that the spirit which heretofore has marked
the operations of the World Health Organization
may be carried on -that these new seats are allocated
in such a way that one will go to each of the regions.

The ACTING PRESIDENT (translation from the
French) : Thank you, Mr Lawrence. Your remarks
will be recorded in the verbatim record.

I recognize the delegate of Ghana.

Mr GOKA (Ghana) : Mr President, my delegation
would like to support the distinguished delegate of
Liberia and to reiterate that if there are to be six
new members on the Executive Board each region
-and I repeat each region -should have a fair
and equitable share of this quota.

The ACTING PRESIDENT (translation from the
French) : Thank you, Mr Goka. Your remarks will
be recorded in the verbatim record.

Are there any objections to section 6?
Again, under Rule 67 of the Rules of Procedure,

the adoption of this resolution requires a two - thirds
majority of the Members present and voting. Those
who are in favour are asked so to indicate by raising
their cards. Against ? Abstentions ? The result of
the voting is as follows:

Number of Members present and voting.
Two -thirds majority required
In favour
Against
Abstentions

The resolution is adopted.

59
40
59
0

9

Mr Saito read section 7 of the report.

The ACTING PRESIDENT (translation from the
French) : Are there any objections ? There being no
objections, the resolution is adopted.

Mr Saito read section 8 of the report.

The ACTING PRESIDENT (translation from the
French): Are there any objections? There being no
objections, the resolution is adopted.
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Mr Saito read section 9 of the report (Renewal of
the Contract of the Director- General).

(Applause)

The ACTING PRESIDENT (translation from the
French) : I note that you have adopted this resolution
unanimously by acclamation.

I will put to the vote the report as a whole. Any
comments ? The report as a whole is therefore
adopted.

I give the floor to the representative of the Inter-
national Atomic Energy Agency.

Mr KAZANIEV (International Atomic Energy
Agency) (translation from the Russian) : Mr President,
allow me to thank you sincerely for giving me the
opportunity of speaking at a plenary meeting of
your Twelfth Assembly on behalf of the International
Atomic Energy Agency.

May I assure you and all the delegates to your
Assembly that we of the Atomic Energy Agency well
understand and highly appreciate the humane
objectives and practical work of your organization,
which aims at uniting the efforts of all countries in
order to use the achievements of world medical
science and practice for the well -being of all the
peoples of the world and to make those achievements
available to all nations.

The International Atomic Energy Agency pursues
the same aims as your organization. It is working
to unite the efforts of all countries towards the
application of the greatest discovery of the twentieth
century for the benefit of all; to ensure that the
energy of the atom is used for peaceful purposes
and that it becomes a constructive force.

It is not yet twenty years since the energy of the
atom was discovered, but we have seen how the
persistent efforts of human genius have already led
to the application of atomic energy as a constructive
force in many fields of human endeavour: in industry,
in agriculture and in science, including medical
research and medical practice.

The practical importance of the Agreement on
co- operation between our two organizations lies in
the joining of their efforts and possibilities in order
to obtain the maximum results in fulfilling the
tasks confronting them.

The International Atomic Energy Agency has
striven, from the very beginning of its existence in
October 1957, and is striving now, to develop its
co- operation with various international organizations
and to extend collaboration and co- ordination on
common activities. This is shown by the fact that
the Agency has already concluded an agreement, and

is successfully co- operating, with the United Nations
and with such extremely important United Nations
bodies as the Economic and Social Council, the
Scientific Committee on the Effects of Atomic
Radiation, the Expanded Programme of Technical
Assistance, the Special Fund, the Administrative
Committee on Co- ordination and a number of other
bodies. In addition, the Agency has agreements for
co- operation with UNESCO, the International
Labour Organisation, the Food and Agriculture
Organization and the World Meteorological Orga-
nization, and is engaged in negotiations with a
number of other international organizations concer-
ning the conclusion of similar agreements.

As you are aware, under the terms of its Statute,
the Agency deals with various aspects of the utili-
zation of atomic energy for peaceful purposes. Many
of these aspects touch on the activities of your
organization also. It will suffice to say that in
accordance with its programme of activity the
Agency embarked in 1958 on the training of 190
technicians and scientists connected with atomic
energy in courses lasting from six months to six
years. Twenty -seven of these 190 persons are being
trained for practical work and scientific research on
the use of isotopes in medicine.

In 1959 the Agency has increased its training of
staff for the peaceful uses of atomic energy. The
programme for this year envisages the training of
243 technicians and scientific research workers. It
is planned that forty -six of these will be trained in
the use of isotopes in medicine.

Another aspect of the Agency's activities deserves
attention. Its programme for 1959 envisages the
carrying -out of work on the application of isotopes
in medicine, which the Agency has divided into
four sections, namely diagnosis, the preparation of
isotopes for therapy, therapy itself and medical
research. The Agency is carrying out a whole series
of other tasks and is in particular working out
radioactivity standards and health -protection and
safety standards, as well as methods for and regula-
tions on the disposal of radioactive waste.

In view of the nature of the Agency's activities in
regard to these problems, it was naturally eager to
establish contact with your organization. Accor-
dingly, a few months after the foundation of the
Agency, consultation between our organizations began
at Secretariat level concerning the possibility of
concluding an agreement for the co- ordination of
activity and the avoidance of undesirable duplication.

As you are aware, the General Conference of the
Agency unanimously approved the text of that
Agreement in October last. The conclusion of the
Agreement is beyond doubt of great importance for
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co- operation between our two organizations. I should
like, however, to draw your attention to the fact
that the Agreement undoubtedly requires our
organizations to maintain steady day -by -day colla-
boration, and in our opinion collaboration of that
kind alone will answer the lofty objectives of the
Agreement and establish true co- operation.

The limited experience gained thus far in the
solving of certain practical problems of co- operation
between our two organizations shows that they both
correctly understand the spirit and meaning of this
co- operation and can work successfully to solve
problems of mutual interest.

The ACTING PRESIDENT (translation from the
French) : Thank you, Mr Kazaniev.

3. Fourth Report of the Committee on Programme
and Budget

The ACTING PRESIDENT (translation from the
French) : The third item of the agenda is the fourth
report of the Committee on Programme and Budget.
This report was approved this morning in committee
and distributed in the Assembly Hall before this
plenary meeting. Hence, under Rule 51 of the Rules
of Procedure, the report will be read to us as before.

I call on the Rapporteur of the Committee,
Dr Thor -Peng- Thong, to come to the rostrum and
present his report.

Dr Thor -Peng -Thong (Cambodia), Rapporteur of
the Committee on Programme and Budget, read the
opening paragraph and section 1 of the Committee's
fourth report (see page 447).

The ACTING PRESIDENT (translation from the
French): Are there any objections? Does any
delegate wish to take the floor on this subject?
The resolution is adopted.

Dr Thor -Peng -Thong read section 2 of the report.

The ACTING PRESIDENT (translation from the
French): Are there any objections? The resolution
is adopted.

Dr Thor -Peng -Thong read section 3 of the report.

The ACTING PRESIDENT (translation from the
French): Are there any objections? The resolution
is adopted.

Dr Thor -Peng -Thong read section 4 of the report.

The ACTING PRESIDENT (translation from the
French): Are there any objections ? The resolution
is adopted.

Dr Thor -Peng -Thong read section 5 of the report.

The ACTING PRESIDENT (translation from the
French) : Are there any objections ? The resolution
is adopted.

Dr Thor -Peng -Thong read section 6 of the report.

The ACTING PRESIDENT (translation from the
French) : Are there any objections ? Then the resolu-
tion is adopted. Are there any objections to the
adoption of the report as a whole ? Then the report
is adopted. I thank the Rapporteurs of the two Com-
mittees, Mr Saito and Dr Thor -Peng- Thong.

As all items on the agenda have been dealt with the
meeting is adjourned.

The meeting rose at 3.45 p.m.

TWELFTH PLENARY MEETING

Friday, 29 May 1959, at 9.30 a.m.

Acting President: Dr Oudom SOUVANNAVONG (Laos)

1. Fifth Report of the Committee on Programme
and Budget

The ACTING PRESIDENT (translation from the
French): The meeting is called to order. The first
item on the agenda is approval of the fifth report
of the Committee on Programme and Budget. The
report was adopted by the Committee yesterday

afternoon and was distributed to delegations this
morning.

Under Rule 51 of the Rules of Procedure of the
Health Assembly, the Rapporteur of the Committee
is required to read the report. I therefore invite
the Rapporteur, Dr Thor -Peng- Thong, to come to
the rostrum to present his report.
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Dr Thor -Peng -Thong (Cambodia), Rapporteur of
the Committee on Programme and Budget, read the
opening paragraph and section 1 of the Committee's
fifth report (see page 450).

The ACTING PRESIDENT (translation from the
French) : Are there any remarks or objections
regarding this resolution? There being none,
I declare the resolution adopted.

Dr Thor -Peng -Thong read section 2 of the report.

The ACTING PRESIDENT (translation from the
French): Are there any remarks or objections with
regard to this resolution ? There being no objection,
I declare the resolution adopted.

I now invite the Assembly to adopt the fifth report
of the Committee on Programme and Budget as a
whole. Is there any objection ? In the absence of
any comment, the report is adopted.

I take this occasion to express my thanks and those
of the Assembly to the Rapporteur.

2. Review and Approval of the Reports of the Execu-
tive Board on its Twenty- second and Twenty -third
Sessions

The ACTING PRESIDENT (translation from the
French) : In accordance with our agenda, we are now
called upon to deal with the following item: Review
and Approval of the Reports of the Executive Board
on its Twenty- second and Twenty -third Sessions.

In conformity with the provisions of Article 18 (cl)
of the Constitution, the Health Assembly and each
of its two main committees have devoted part of
their time to examination of the reports of the
Executive Board on its last two sessions, and of the
Director -General's Report on the Organization's
work in 1958. The Assembly took note of the
Director -General's Annual Report in its resolution
WHAl2.16, adopted at the ninth plenary meeting,
but there has as yet been no Assembly resolution
with respect to the reports of the Executive Board.

I take this opportunity of expressing, on behalf of
the Assembly, our warmest thanks to the two dis-
tinguished representatives of the Executive Board
at this Assembly, Dr Moore, Chairman of the Board,
and Dr van Zile Hyde, for the courteous and com-
petent way in which they have fulfilled the task
entrusted to them. In order that the Assembly may
take note of the Board's reports and express its
satisfaction, I propose to the Assembly the following
resolution:

The Twelfth World Health Assembly
1. NOTES the reports of the Executive Board on
its twenty- second and twenty -third sessions; and

2. COMMENDS the Board on the work it has
performed.

This resolution is identical with those adopted in
previous years and I would be glad if the Assembly
would signify its approval. Does any delegation
wish to make any remark or objection ? I declare
the resolution adopted.

We have now exhausted the agenda for this
plenary meeting but I wish to take advantage of
being in the Chair to address a few words to you.

3. Address by the Acting President

The ACTING PRESIDENT (translation from the
French): Dear and honourable delegates, we have
come to the end of our work. You will, with me,
have noted the masterly manner in which our
President, Sir John Charles, has directed our debates.
Those of us who have had personal contact with
him have been able to appreciate his affability and
constant good- humour; his qualities as a leader
have been demonstrated by the rapid decisions he
has made in the course of our meetings. Thus, he
is worthy of all our congratulations and thanks.

I would also like to thank the Director- General,
Dr Candau, the Deputy Director -General, Dr Do-
rolle, and all the headquarters staff. They have not
spared their efforts to make our stay in Geneva easy
and pleasant. The care and speed with which
documents have been prepared and distributed
certainly deserve our recognition.

I would also thank all my fellow delegates: the
great honour you have conferred on me in electing
me to the office of Vice -President of this eminent
Assembly cannot fail to inspire gratitude on my
part and on that of my country, Laos.

We shall soon be separating and I hope that we
may all, on our return home, look back upon work
well done in a pleasant atmosphere of understanding
and friendship.

I am sure that each one of us will leave with the
firm conviction, too, that, although politics may
make the frontiers bristle, the fervent desire to fight
disease constitutes a real link uniting the peoples
of the world, and is also the surest way to peace.

On their return to this hall at 11 o'clock for the
closing meeting of the Assembly, delegates will find
on their desks copies of the three resolutions which
have just been adopted; they will thus be able to
take away a complete set of all the resolutions adopted
by the Twelfth World Health Assembly.

The meeting rose at 9.50 a.m.
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THIRTEENTH PLENARY MEETING

Friday, 29 May 1959, at 11 a.m.

President: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Statement by the Director -General

The PRESIDENT: The Assembly is called to order.
I give the floor to the Director - General.

The DIRECTOR- GENERAL: Mr President, honourable
delegates, forgive me for taking up your time, but
I would like to refer to the decision the Assembly
took yesterday regarding the renewal of the contract
of the Director -General.

When I learned that the honourable delegate of
New Zealand was requesting that this item be added
to the agenda, I wrote to him explaining my position
and asking him whether he would find it possible
to withdraw his proposal. The item was, however,
considered by the Assembly which adopted yesterday,
as a result, resolution WHAl2.47.

First of all may I say how deeply touched I am by
this further opportunity that has been offered to me
of serving the World Health Organization and by the
consideration the Assembly has shown me in giving
me such a generous amount of time in which to
arrive at a decision. I shall try, however, not to
abuse your generosity and shall endeavour to make
up my mind before the end of October. I believe
that I need not reassure the Assembly that in doing
so I shall bear in mind only the overall interests of
the World Health Organization and not the personal
interests of anyone, including myself, nor the
particular interests of any one Member State.

Honourable delegates, please accept my thanks
for your offer to renew my contract which, whatever
my decision, I shall always value as an expression of
confidence not only in myself but in all my colleagues
with whom I have the pleasure and the privilege of
working.

The PRESIDENT: Thank you, Dr Candau.

2. Statement by the Delegate of India

The PRESIDENT: Now, before we move into what
I may call the actual phase of closure, for which
I have received notification of a certain number of
speeches, I will give the floor to the delegate of India.

Mr KARMARKAR (India) : Mr President, fellow
delegates, looking back on the proceedings of this,

the Twelfth World Health Assembly, during the last
more than two weeks, it is obvious that delegates
can well congratulate themselves on the good results
that have been achieved.

The determination to eradicate malaria and other
communicable diseases, the reiteration of the role
of environmental sanitation with special emphasis
on adequate and safe water supplies, the evolution of
a comprehensive research programme, steps taken
for further intensive study of problems arising in
this nuclear era, provision of adequate finances for
the proper working out of WHO's programmes-
these appear to me to have been the salient features
of the session that is about to close.

More significant, if I may say so, even than the
actual discussions and decisions arrived at, has been
the harmonious atmosphere which has prevailed
during all the discussions. There were differences of
opinion; it was natural. But there has been no
recrimination and the Assembly has further justified
its tradition of being the biggest co- operative
enterprise in the field of health that the world
has ever seen.

I should also like to say in passing that my delega-
tion appreciates the increase in the membership of
the Executive Board from eighteen to twenty -four
and is sure that full consideration will be given to the
views, strongly expressed by other delegations, that
there will be equitable geographical representation
from each of the regions in the added strength.

I am sure, Mr President, that we all here agree
that a large part of the success was due to the
distinguished manner in which you have guided
the work of the session. Following the lead that you
gave last year when you paid a fitting tribute to
your distinguished predecessor, Dr Burney, I would
now ask you, Sir, to look into a similar mirror and
see in it the wise, sagacious, competent, understanding
and affectionate leader that you have been. You have
had a distinguished career and your great country
has had a distinguished record in the field of medicine
and public health. You have undoubtedly brought
greater distinction to both -if I may say so with
great respect -by the manner in which you have
conducted the meetings of the Assembly.
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During the course of my observations in the earlier
part of the proceedings, I expressed the hope that
the Assembly would have the continued guidance
of Dr Candau for many more years. I am happy
that the Assembly has decided with great pleasure to
request Dr Candau to continue in his present res-
ponsible position for another term. I do not find
better words to describe Dr Candau's contribution
to the work of the World Health Organization than
the ones you, Mr President, used in your opening
speech. " To his gifts of leadership, tact, persuasive-
ness, and indefatigable and selfless industry, to his
perspicacious vision, this organization owes its
harmonious and promising translation from the
first to the second decade of its existence, from
the tentative strivings of its early years to the robust
potentialities of its adult life." This Assembly has
unanimously endorsed this well- deserved tribute and
my delegation hopes that Dr Candau will be in a
position to accept the unanimous request of this
august Assembly. I should like to add that we
greatly appreciate the statement that he has just now
made that, in making his decision, he would keep
the general interests of the people of the world
above all other interests, including his own.

During the course of its eventful career, the World
Health Organization has held some of its meetings
in different regions apart from its meetings at the
headquarters. It has been a healthy practice, as
such meetings outside headquarters are good not only
for the work of the particular State or region where
they are held but also for the work of WHO itself.
I have very great pleasure in conveying to the
Assembly the request of the Government of India
that WHO hold its session of 1961 in India, at
New Delhi. I need hardly emphasize the importance
of such a session at this juncture -at the time of
Asia's development. But I am not putting the argu-
ment on that ground, because this idea of holding
sessions at different regions and different places has
a peculiar value of its own from the point of view
of world health. I am aware that there are problems
concerned with the decision on our request, especially
on the matter of the timing of the session, but
problems exist for solution, and the World Health
Organization has, in the past, faced greater problems
with signal success. My delegation earnestly hopes
that, with the resourcefulness of the Secretariat,
under the able guidance of Dr Candau, and the
goodwill of this august Assembly, the Executive
Board will be in a position to find ways of resolving
any possible difficulties and recommending the
acceptance of our request to the Thirteenth World
Health Assembly.

Finally, I should like to tender appreciation and
congratulations to you and your colleagues, the
Vice -Presidents, and the Chairmen and the Rapporteurs
of the various committees who, by their competent
guidance, have enabled this Assembly to finish its
work before the scheduled time. And now I should
like to express my delegation's deep appreciation of
the efficient work of the Secretariat, under the able
guidance of Dr Candau and his colleagues, which
has greatly helped in making the session the success
it has been. (Applause)

The PRESIDENT: Mr Karmarkar, I propose to deal
with your observations under three heads.

Those which were general and concerned the
working of this Assembly will be noted.

Those which were personal and referred to Dr Can-
dau and myself, the Vice -Presidents, and all concerned
with the working of the Assembly, will -I am sure -
be received with great gratitude.

And finally, with regard to the announcement and
invitation which you have submitted to the Assembly
-judging from its reception it is quite clear that the
suggestion both interests the Assembly and is wel-
comed by it, and here again, on behalf of the
Assembly, I would offer you our very grateful thanks.

Invitations of this kind are, of course, accompanied
by a certain amount of formality. One of the formal
requirements for such an invitation has already been
met. I refer to the fact that such invitations should
be received eighteen months before the date of the
Assembly in question. There are, however, certain
other formalities and I am sure that, in due course,
the Government of India will transmit to the Director -
General a formal invitation covering some of these
details so the Director -General may consider and
study the invitation and submit it to the Executive
Board at its twenty -fifth session, from which it
will no doubt emerge to be presented to the
Thirteenth World Health Assembly.

Thank you again, Mr Karmarkar.

3. Closure of the Session

The PRESIDENT: I now propose to move into the
phase of closure and I have a short list of speakers.
May I quite frankly regard that list as now closed ?

I have retracted that statement to admit the
request of Ghana, but my decision is now final.

I would invite to the rostrum the delegate of the
United States of America.

Dr BURNEY (United States of America) : Mr Pre-
sident, Mr Director - General and distinguished
delegates, after hearing the very able remarks of
Mr Karmarkar, the very distinguished delegate of
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India, I think any of us who follow him will be saying
the same things, but not nearly so well as he has
said .them. I join with him, however, in agreeing
completely with his evaluation and assessment of the
success of this Assembly, not just in the actions that
have been taken, but even in something more
personal and intimate than that. Throughout these
three weeks, we have been able to renew old friend-
ships and to make new ones, and I think sometimes
that is as valuable -perhaps even more so -than the
specific actions which we take at this Assembly.

I am always amazed, as you are, at the ease with
which these Assemblies are organized and with
which we are presented with all the documents and
other necessary papers and information. Sometimes,
I suspect, we forget the great amount of devotion and
work that goes into the preparation of this material
and I would like to add my commendation and my
sincere thanks to the Secretariat of the World Health
Organization for their very fine work -not just
during this Assembly -but throughout the entire
year. We have a very loyal staff, a very experienced
staff and we are proud of this group.

Also, I would like to comment on the comments
of the distinguished delegate of India relative to the
Director- General. We see in our Secretariat a staff
very loyal to its Director -General -in addition to the
extremely high regard in which you and I hold the
Director -General. Loyalty, as you know, does not
come blindly. They like and respect their chief
because of his very judicious administration; because
of his ability to be kind and considerate on occasions;
because of the vision which he gives to the staff and
to our organization throughout the year and because
of his thoughtfulness in the consideration of all
issues. I think we are very fortunate in the World
Health Organization in these years of growing up and
beginning the second decade, to have this kind of
calm, judicious and very able leadership and I join
with all of you again in hoping that our Director -
General, Dr Candau, will find it possible to accept the
offer of our organization to continue as the Director -
General, and I hope that he will be able to make a
favourable decision. I think it is not only an
opportunity for him but, I believe, a responsibility
and I hope that we may have his wise guidance and
his very kindly direction through the years to come.

I am always amazed, too, at the ability of our
friends in these little rooms at the side to take our
words -which we give sometimes very rapidly,
sometimes in a hesitating manner -and then to
translate them simultaneously, so that we are able,
all of us, regardless of our language, to know what
is being said. They do not have their names on those
little windows up there but I would like to join with

you in thanking them for their patience and their
tolerance, as well as for their excellent ability in
making these simultaneous translations.

The work of the Committee Chairmen, Vice -
Chairmen and Rapporteurs, I think, was very well
commended during the committee sessions. Again
I am going to say something that Mr Karmarkar
mentioned in other words, namely, that their effective-
ness is demonstrated by the fact that we have been
able to close the session a day early. But he has, as
we would say, beaten me to the draw and has said
it much better than L

I would also add to the comments on our President.
We are a very proud organization -our forum is not
just the meetings here during these three weeks,
but our forum is the entire world and it is to our
benefit and our advantage that we have a President
who brings to this very great office the dignity that
it requires -the equanimity in the consideration of
issues which come before it and the very fine sense
of humour which he has demonstrated in the past
and has demonstrated again in his capacity as Pre-
sident.

Fellow delegates, I think we can go home with a
real sense of pride in our organization, in the progress
that we are making, in the services that we are
providing through our national efforts and through
this great organization. I, with you, take pride in our
work here. We go home re- dedicating ourselves to
the many, and hoping to achieve, even to a greater
extent, the objective of the World Health Organi-
zation -the highest attainment of health for all
peoples of the world.

The PRESIDENT: Thank you, Dr Burney. I give
the floor to the delegate of the Union of South
Africa.

Dr CLARK (Union of South Africa): Mr President,
Mr Director- General, honourable delegates, as this
Assembly is drawing to a close, it is appropriate
to reflect for a few moments on our discussions and
it is gratifying to realize that we have made real
progress.

This has been a memorable Assembly in many
ways. In the first place, it has been memorable
because of your wise, patient and distinguished
leadership. It has also been memorable for the
number and importance of the matters which we
have discussed. I am thinking more particularly of
our debates on medical research and on smallpox
eradication. It is fitting that the decisions on these
subjects should have been made under the presidency
of a representative of the United Kingdom, with its
long history and distinguished tradition in the field
of medical education and of medical research. It



THIRTEENTH PLENARY MEETING 169

was in England in 1798 that Edward Jenner an-
nounced the method of protecting people against
smallpox by the use of cow -pox lymph, the precursor
of the present calf -lymph vaccine.

This Assembly has also been memorable for the
fact that we have very gladly welcomed another
State, Guinea, to full membership of the World
Health Organization.

Another matter of the greatest importance is the
invitation we have extended to our very distinguished
Director -General to remain in office for a further
three years. I sincerely hope he will find it possible
to accept this offer.

It has been a strenuous session and for many there
is a feeling of relief that the hard work has been
successfully accomplished and that we are about to
return to our homes. But the return home is always
tinged with feelings of regret that it also means
parting from our friends from the far corners of the
earth. I believe that the personal friendships that are
made here at the Assembly are characteristic of the
spirit which permeates the work of the Organization
throughout the world, and which is of such funda-
mental and tremendous importance.

The Assemblies and meetings of the World Health
Organization and the country and inter -country
projects throughout the world help in a large measure
to bring about better understanding and better
human relations among all the peoples and all the
countries concerned. This, I believe, is a strong and
enduring factor in the great cause of world peace.

In conclusion, the South African delegation would
like to thank you again, Mr President, for your
guidance and clear leadership in bringing our
deliberations to a successful conclusion. My delega-
tion would also like to thank the Director -General
and all the members of the Secretariat for all that
they have done so efficiently to facilitate the work of
this Assembly. My delegation wishes all our fellow
delegates a happy and safe return to their homes
and we should like to express the hope that we shall
have the honour and pleasure of meeting here again
next year.

The PRESIDENT: Thank you, Dr Clark. I invite
to the rostrum the delegate of Panama.

Dr BISSOT (Panama) (translation from the Spanish):
Mr President, Mr Director - General, fellow delegates:
I should like to thank the delegates of Latin America
for the honour they have paid me in selecting me to
speak on their behalf at this closing meeting.

A year ago, in Minneapolis, on a similar occasion we
had the pleasure of congratulating Dr Leroy Burney
on having so skilfully directed the proceedings of

the Eleventh World Health Assembly. To -day, we
are very happy to congratulate our President, Sir John
Charles, on having carried out his duties competently
and with equanimity, in the gentlemanlike way which
we associate with him, and to the satisfaction of all.

Last year, we said that the Assembly might well
be termed " the harmonious Assembly " because of
the spirit which reigned throughout. This time,
although the discussions have been lively in many
cases, there has always been the fullest understanding
and a great desire on the part of the delegates to
reach agreement.

Matters of great importance have been dealt with
and resolutions of great value for our countries
have been approved. I shall mention but a few: the
resolution approved by acclamation and expressing
the feeling of all countries here represented that
Dr Candau should continue to direct the destinies of
this great organization; the decisions taken with the
aim of continuing programmes for the eradication of
diseases which have been so harmful to humanity; the
greater participation of the Organization in the field
of research which in the future may radically change
the ways of combating various diseases; the resolu-
tion on environmental sanitation that gives our
countries an opportunity of receiving the technical
assistance of the World Health Organization and
opens up the possibility of economic aid from inter-
national funds and banking institutions for the
provision of pure water for many of the communities
throughout the world which are now experiencing
so many difficulties because of the lack of this precious
liquid. This will perhaps make it possible to obtain
money in the same way in the future for financing
other public health work. Lastly, I would mention
the amendment to the Constitution increasing the
membership of the Executive Board, which shows
the general interest in participating more closely
in the administration of the Organization. In this
connexion, we should like to congratulate the
countries which are completing their period of office
on the Executive Board on having satisfactorily
fulfilled their mandate; we are sure that the new
members will bring to bear all their enthusiasm and
knowledge for the furtherance of health.

Finally, we are glad to see that we now have two.
new Members: Guinea and Colombia. We are
particularly happy to welcome the latter nation,
since now all the countries of the Americas form part
of the World Health Organization. In conclusion,
we would like to thank most heartily the Director -
General, the Secretariat, the interpreters and all those
who have made our discussions easier and have
rendered our stay in this beautiful country so pleasant.
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The PRESIDENT: Thank you, Dr Bissot. I invite to
the rostrum now the delegate of the United Arab
Republic.

Dr BINDARI (United Arab Republic) (translation
from the French): Mr President, we have come to
the last plenary meeting of the Twelfth World Health
Assembly. Glancing back upon the work accom-
plished by this Assembly my delegation cannot but
express a feeling of satisfaction. Our programme of
work has been very heavy but, thanks to the wise
guidance of the President, the problems have been
solved methodically and relatively quickly. Moreover,
this Assembly has brought the Organization to a
turning -point in its work for, in launching out into
the field of research, it is entering upon a new era.
We are committed now to the fight for smallpox
eradication, but it is this will to combat and to
eliminate disease that gives our organization a
special value. In deciding to enter this new battle
the Assembly has set another milestone on the long
road it has to travel.

We were happy to see Colombia among us once
again. And, during this Twelfth World Health
Assembly, too, we have seen our ranks strengthened
by the admission of Guinea to the Organization. We
were very happy indeed to welcome this country as
one whose people today breathe the air of freedom.
With the opening out of this new horizon we shall
soon see the other peoples of the world who are
striving to break their shackles bringing their con-
tribution to the health of mankind.

Gentlemen, the delegation of the United Arab
Republic congratulates you on the work accomplished
and expresses its sincere good wishes for the year
to come.

The PRESIDENT: Thank you, Dr Bindari. I now
invite to the rostrum the delegate of the Philippines.

Dr SAMONTE (Philippines) : Mr President, fellow
delegates, ladies and gentlemen, I wish to begin my
short observations by thanking, on behalf of the
delegation of the Republic of the Philippines, the
Swiss Confederation -and in particular, the Republic
and Canton of Geneva -for the warm hospitality
accorded us while we have been enjoying to our
hearts' content the scenic beauty of this wonderful
country, and the Secretariat for their solicitude and
concern that have made our session here very pleasant
and fruitful.

We are at the close of the Twelfth World Health
Assembly. It has been very gratifying to me and my
colleagues of the delegation of the Philippines to
have had this opportunity of sharing work with the
other delegates. It has been a very satisfying and

rewarding experience. The work, however, was
enormous and as we grappled with it from day to
day, we became increasingly aware of its staggering
challenge.

The human will, however, is indomitable and un-
dismayed and the collective will of this Assembly is
formidable. Armed with this collective will and
adequately supported by more and more research,
the World Health Organization can reasonably hope
to win the long fight against disease. It is only a
matter of time, provided that the World Health
Organization has the integrity and the perseverance
to continue this contest until its successful termina-
tion.

We are living today in a new world, a world that
seems to have more love and more humanity than
had any other era of mankind. Many peoples
previously under the tutelage of other nations have
now secured, or been given, their independence.
For the first time in the history of man the angel of
mercy is reaching out everywhere to bring the
blessings of modern medicine to the remotest
hinterland of the world. Peace is our dream. It
was the dream of our fathers and of those before
them. Statesmen of every nation, of every age, have
dedicated their lives to its attainment, but the world
must still strive for peace; and if it should come, as
come it must some day, may it be said of the World
Health Organization that its humanitarian work
contributed to the attainment of world peace.

The PRESIDENT: Thank you, Dr Samonte. I invite
to the rostrum the delegate of the Union of Soviet
Socialist Republics.

Professor ZHDANOV (Union of Soviet Socialist
Republics) (translation from the Russian) : May
1 thank you, Mr President, for giving me the oppor-
tunity of speaking at the closure of our session. My
delegation wishes to associate itself with those
delegates who have spoken here in high praise of the
work of this World Health Assembly which is just
drawing to a close. In these three weeks we have
really done a great deal; we have had to work at
great pressure, but the fruits of our work are obvious
in the many important and necessary decisions taken.

I think also that an important characteristic of
this session has been the spirit of co- operation,
patience and mutual understanding which all
delegates have shown towards each other. No small
credit for the success of our work must go to the
great activity shown by those countries which have
only recently become Members of our organization,
those we may call the newly emerging countries.
I think, gentlemen, that the successful work of our
Assembly has depended to a great extent not only
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on all the participants, but also on the fact that we
made a good choice in electing our understanding
and wise President, Sir John Charles, his assistants,
the Vice -Presidents, and the Chairmen of the Com-
mittees.

Finally, the success of our work has depended to
a great extent on the Secretariat and all its members,
including those technical workers, the interpreters,
whose names, as has already been said, we sometimes
do not even know, but the results of whose work are
so important to our success.

I wish also once more here to associate myself
with all the delegates to the Assembly who joined
in the appeal and took the decision to request
Dr Candau to prolong his period of office at the
head of our organization.

In conclusion, gentlemen, I want to wish you all a
happy journey -may you soon be reunited with your
families -and a speedy return to your work. I wish
you health and bon voyage.

The PRESIDENT: Thank you, Professor Zhdanov.
I invite to the rostrum the delegate of Ghana.

Mr GOKA (Ghana) : Mr President, it is my duty
and great pleasure to associate the Ghana delegation
most heartily with the statements that have been
made by previous speakers in expressing our gratitude
to the Swiss Government and to the people of Geneva
for welcoming us to this city without let or hindrance
for this Twelfth World Health Assembly.

I apologize for the fact that my address will in-
clude thanks that have already been expressed from
this rostrum, even though liberal allowance may be
made for permutation and different combinations
of words.

We have come to the end of a job that we have
done well, with a feeling of pleasure and satisfaction.
As we perform the closing ritual of the Twelfth
World Health Assembly, our thoughts naturally
go back to our homes and our dear ones in spite
of the serene beauty of the city of Geneva that we
see around us. But before we take our last look at
this Assembly Hall, with its beautiful setting for
our meetings, allow my delegation, Mr President,
to pay tribute to the able manner in which you and
your Vice- Presidents, the Chairmen of the various
Committees and the Rapporteurs, have steered us
through our deliberations to our journey's end well
ahead of time. Under your able leadership, Mr Pre-
sident, the most delicate problems on the agenda
have been disposed of without difficulty, and, what
is more, you have brought the Assembly to the
conclusion of its business ahead of schedule without
even making use of your authority beyond a casual

suggestion at one time to consider holding night
meetings.

My delegation would also like to pay a special
tribute to Dr Leroy Burney of the United States of
America, the outgoing President, a man of ability
and skill, distinction and courtesy, whose authority
and skill are much respected by all who come in
contact with him.

I would also like to extend the most warm apprecia-
tion of my delegation to Dr Candau for his devotion
to duty and leadership of this organization. We trust
he will continue this leadership for many years to
come, and so provide the Organization with his
experienced guidance during the difficult years
ahead of it.

The Ghana delegation is not unmindful of the work
that has been done by the whole of the Secretariat
of the World Health Organization, including the
technical personnel, the interpreters and the trans-
lators and the back -room boys whose work is so
greatly appreciated and so essential for the conduct
of our discussions. Please accept our heartfelt
gratitude in the simple expression " thank you ".

My delegation is happy to see that two new
Members, namely, Guinea and Colombia, have been
welcomed into our midst during the session. We
trust they will add new blood to the veins of this
organization.

I should like to assure this organization of the
keen interest that my Government has in its work,
being convinced that WHO will at all times focus the
attention of all nations of the world on the importance
of health -physical, social and mental. My country,
together with other countries where major public
health problems exist, where endemic diseases are
rife (we have heard about some of these diseases
in plenary and in committee), is looking to the future
at this hour when the Twelfth World Health Assembly
is coming to an end, with a view to delineating the
problems which still persist and the new ones which
are emerging and will continue to do so with educa-
tion and social and economic advancement. Looking
ahead we shall brace ourselves to the responsibilities
that these problems will impose upon us.

The spirit of understanding and tolerance that has
been shown in plenary and in committee has given
my delegation great encouragement. It is a demonstra-
tion that this organization is an ideal family in which
countries big and small, old and new, can meet in
friendly discussion to fight disease, ignorance and
poverty.

During this Assembly my delegation has had the
good fortune to meet and know people from whom
we have learned so much. I proffer our gratitude
for the wealth of friendship and comradeship which
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you have kindled in us. I wish you all good luck,
good health and bon voyage.

Finally, fellow delegates, in bidding each other
farewell let us, after reflecting on the work which the
World Health Organization and we have done during
this session which is now closing, ask ourselves how
best we can bring about the completion of our major
projects which are the prelude to the attainment of
our great aims.

The PRESIDENT: Thank you, Mr Goka.
Fellow delegates, a very famous Irishman, George

Bernard Shaw, once attended a conference. At its
conclusion he was asked by another who had attended
the conference: " Did you enjoy yourself, Mr Shaw? "
Mr Shaw replied " Of course I enjoyed myself.
There was nothing else to enjoy."

I am quite certain that there is no delegate or
representative attending this Twelfth World Health
Assembly who would dream of answering a similar
question in the terms of self -satisfaction which
Mr Shaw employed.

There are many ways in which this Assembly has
been enjoyable.

Let us acknowledge first the propitious co- opera-
tion of the meteorological authorities who have
provided us with a period of three weeks of superb
weather.

Let us remember the hospitality of so many hosts
who have graciously and discreetly given us oppor-
tunities for relaxation.

Let us remind ourselves -but I doubt whether this
is necessary -of Switzerland, of its beauty which
both calms and stimulates -and of the munificence
of its Government and of the Republic and Canton
of Geneva. It is by reason of that creative generosity
that we can already see the vision of a Palais de
Santé arising amongst these hills.

And so to ourselves ! The interest in working
together, the feeling of mutual effort, the sense of
mutual enlightenment, the inevitable growth of
mutual understanding- though obviously not always
of common agreement -all these intangible in-
fluences have pervaded and permeated our activities.
They have culminated in a knowledge of achievement,
of tasks diligently undertaken and carried through
to completion.

Hence above all our legitimate and praiseworthy
source of enjoyment in this Assembly: " The true
reward is to labour. "

After ten assemblies -which is the number I have
personally notched on my alpenstock -one becomes
something of a connoisseur of these matters.

The pattern has changed -and for the better -
during this past decade. The exploratory and some-

times meditative mood of the earlier Assemblies has
become charged with a desire for expedition and
streamlining. Such a change reflects the development
of the Organization. Its widespread and broadening
activities require that on the part of the Assembly
there should be, not diffusion of effort in studying
them in minute detail, but concentration and inten-
sification of study upon the growing points of policy.

But one begins to ask oneself -in one's capacity
as a student of comparative bureaucracy -whether
even this pattern is not capable of further improve -
ment-of an even greater compactness of effort.
This inquiry of mine has arisen from what has been
described as " the weeds and tares of my own brain ".
It has not been precipitated by the discussion on
biennial Assemblies. Assemblies such as ours are
instruments both of government and of communica-
tion. They have to serve the dual purposes of admi-
nistration and education. Yet every form of admi-
nistration is the better for periodical reconsideration.
Whether we find the machinery to be running with
the smoothness of a Rolls Royce engine, or to be
beginning to show signs of wear and tear, of knocks
and noises, is not the point at issue. It is the fact that
every now and again there is a review which is
important. It is the overhaul which is the insurance
against the unexpected onset of any malaise or
disease, whether mechanical, physical or administra-
tive. It is this early perception of minor disorders,
capable of simple remedial action, that I would
emphasize, and seek to ensure. When one realizes
the growing stature of the World Health Organization
in the modern world, and the exacting role of this
Assembly in its direction and inspiration, 1 am sure
it will be regarded as friendly foresight to suggest a
constant appraisal of the efficiency of the working
machinery of the Assembly.

Into sixteen working days we have seen pressed
an infinite amount of deliberation, of elocution, of
recording, of decision and of publication.

When asked what difference he saw between recent
and earlier Assemblies a distinguished observer of
our scene over many years suggested that we were
more talkative than our predecessors. Personally
I would regard that statement as enlightened and
informed comment rather than as a piece of observa-
tional research. But even if it is substantially true, is
it a fault ? Talk is an easier method of communica-
tion for most of us than writing. It is a lighter, more
quickly reflecting, mirror of the mind, both conscious
and subconscious. It can be educative, illuminating,
evocative and stimulating. I would not for a moment
suggest that we diminish the volume, but rather that
we most deliberately direct it into the proper channels.
Finally on this subject, I would venture a pharmaco-
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logical analogy. Talk can be both cathartic and have
the virtues of the modern tranquilizing medicaments.

Our discussions have shed light upon many
subjects, but, for a few brief comments, I would
select only a small group of projects, which appeal
to me because they seem to be fitting into that
pattern of enlarging activity which is beginning to be
foreshadowed for WHO.

First of all there is the prospect of the new building
-an imaginative conception of the growth of WHO's
stature in the world. We can rest assured that those
who are responsible for its genesis and are charged
with its consummation will give us in due course a
home of our own, which in dignity and distinction
will embody the traditions which are associated with
this great Palace of the Nations.

Next, I would mention the extension of the
Executive Board, which when finally achieved will
enable the management of the Organization to be
more broadly shared.

Research is to become, and rightly, a more con-
spicuous part of the work of the Organization. It is
in accord with the trend of the times and of com-
parable developments in contemporary governments
and industrial undertakings, that we should be
seeking to establish a " built -in " but mobile research
division which can enter the vast field of medical
research. Let us not delude ourselves. What we are
setting out to achieve is no more than a small
contribution to the enormous body of work in that
field which is already in hand. But if our contribu-
tion is of a special kind, if it seeks to fill in some of
the gaps in communication and co- ordination, if
it prospects some of the outstanding and uninvesti-
gated problems more particularly pertaining to
public health, if, in brief, it acts as a catalyst, then
it will have an influence altogether greater than its
endowment, and the value of its assistance will be
out of all proportion to the budget it will deploy.

The bold and brilliant idea of malaria eradication
was brought to the Eighth World Health Assembly
in 1955. Maturer . consideration of its mechanics
and the realization of its inherent difficulties have
made it a rather long -term project, which in the
end will furnish a rich harvest. It has served as the
forerunner of two other schemes of eradication -one,
now before us, for smallpox -the other, almost
imminent, for leprosy. Both will require smaller
resources of men and money. Nevertheless they will
be of inestimable value to the health and happiness
of the world. For this " triplex " of eradication
schemes we would plead for fair winds and good
progress, bearing in mind all the while that the price
of lasting freedom from these diseases is continual
vigilance.

Environmental sanitation has received prolonged
and detailed consideration at this Assembly. I would
hesitate to describe it as a " phoenix arising from
its ashes ", but of recent times it has tended to be
relegated to the limbo of accepted, and therefore of
slightly neglected, things. And yet environmental
sanitation is one of the foundation stones of public
health. Its principles were established by the Greeks,
the Romans, the Egyptians and the Eastern world.
But as so often happens, these principles were allowed
to move into the remoter chambers of men's minds.
Just as the discovery of the circulation of the blood
by Harvey burst suddenly upon the seventeenth
century, the discovery of the circulation of water
supplies -the realization that the earth is not
merely a sponge -burst again upon the sanitary -
minded world of the nineteenth century. It produced
that conflict of piped water supplies and sewage
disposal which has again enlivened our discussions
in the Committee on Programme and Budget.
Coming from a country in which a century of effort
was required to place us in our present favourable
position, I am reminded of the title of my first Latin
grammar -Gradatim, or step by step. Advance
towards the ideal in this instance is necessarily slow,
but little by little progress can be achieved.

And the same applies to the other great enemy of
environmental purity- atmospheric pollution, which,
nevertheless, by the application of the same formula
of gradatim can be mastered.

And this brings me to what I would regard as the
heart of the matter. It is neither heretical nor deroga-
tory to this great and tremendously beneficent World
Health Organization to say that the primary respon-
sibility of any health authority is to the advancement
of the state of health of its own community. Inter-
national co- operation is an adjuvant and not the
prime mover in this matter of national public health.
Self -help in the public health sense should commence
at home; but there can be no objection to its im-
mediate extension beyond domestic boundaries.
WHO in this connexion is again the instrument of
co- ordination and communication.

And now there are a number of pleasurable tasks
which it is my privilege to discharge.

I would commence by saying how grateful I am
to this great Assembly for making me its President,
and with what a sense of continuing pride I shall
always recollect the honour bestowed upon me and
the trust you have reposed in me.

My thanks and yours are also due to the three
distinguished Vice -Presidents who have served with
me, and to those bearers of many burdens, the
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Chairmen of the committees, and their Rapporteurs.
Nor must we forget those watchful representatives
of the Executive Board in our recital of thanks.

And it would be remiss of me indeed to fail to
thank you, honourable delegates and representatives,
for the diligence, patience, courtesy in debate and
sense of companionship in achievement which has
characterized all your doings.

The representatives of the United Nations and of
the several intergovernmental and non- govern-
mental bodies whose interests we share are also
worthy recipients of our thanks.

And then there is the Secretariat in all its groups,
without whose presence and ever -present assistance
our deliberations, or at any rate the recording of
them, would fall into chaos.

The Director - General has again manifested himself
in his several roles of administrator, diplomatist
and statesman -and acquired additional distinction
in every one of them. The Deputy Director -General,
ever at the side of the President, and the Assistant
Directors - General share both the thanks and praise
we attribute to Dr Candau.

The great army of other helpers -some whom we
hear like the untiring interpreters- others most
silent but none the less important- secretaries,
précis- writers, translators, typists and that unseen
corps of labourers in the vineyard concerned with

the manufacture and transmission of documents-
all these have earned and deserved our sincerest
thanks. If I have failed to include any group, it is
an unintentional and I hope a forgivable omission.

To those of you who remain here I would wish
a happy and quiet week -end.

To all those who set out upon their appointed
ways I would wish a safe and pleasant return to
their homes and families.

And now as this Assembly moves onward to its
last moments, I would briefly pause -in order that I
may find fitting words of farewell and adieu and
of the promise of reunion -because the prospect of
the Thirteenth Assembly is already nearing the
horizon.

There are the golden words to be found in Shake-
speare's Romeo and Juliet: " Night's candles are
burnt out and jocund day stands tip -toe on the
misty mountain tops. " But if these are felt to be
for some of you too evocative, there is the more
sober observation of Sir Thomas Browne: " All
things began in order -so shall they end -and so
shall they begin again- according to the ordainer
of order. "

I announce that this concludes the proceedings
of the Twelfth World Health Assembly.

The session closed at 12.20 p.m.



MINUTES OF MEETINGS OF COMMITTEES
AND SUB -COMMITTEES

GENERAL COMMITTEE

FIRST MEETING

Wednesday, 13 May 1959, at 9.30 a.m.

Chairman: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Terms of Reference of the Main Committees of
the Twelfth World Health Assembly, including
the Proposed Procedure for the Consideration of
the 1960 Programme and Budget Estimates

The General Committee agreed to recommend
that the Health Assembly should adopt the draft
resolution put forward by the Executive Board in
its resolution EB23.R60.

2. Allocation of Agenda Items to the Main Com-
mittees

The General Committee agreed to recommend
that the Assembly should: (1) delete from the agenda
items 13 and 7.12 (Admission of new Members and
Associate Members (if any)), since there was no
business under that heading, and (2) allocate the
agenda items to the main committees as set out in the
provisional agenda (document Al2 /1) (see page 53).

3. Programme of Work of the Health Assembly

The programme of meetings for the remainder
of the day and for the following day was fixed,
and the agenda for the four plenary meetings agreed.

The DIRECTOR - GENERAL informed the Committee
of the possibility that a nominee for the post of

rapporteur of one of the main committees might be
unwilling to serve. In that eventuality, the Com-
mittee on Nominations would have to meet again for
the purpose of making a further nomination, in
order that the main committee concerned might
meet to start its business on the following day. It
would also be advisable for the Committee on
Credentials to meet in the afternoon, in order to
expedite the clearance of further credentials which
had been received.

It was so agreed.

The Committee further agreed to recommend that
the Health Assembly should approve the proposed
programme of work for the Technical Discussions
on Health Education of the Public, to be held on
Friday and Saturday, 15 and 16 May.

It was decided that the normal times of meetings
would be from 9.30 a.m. to 12 noon, and from
2.30 p.m. to 5.30 p.m.; the General Committee
would meet daily at 12 noon (except on the following
day when it would meet at 5.30 p.m. to consider
the main committees' views on the organization of
their work).

- 175 -

The meeting rose at 9.55 a.m.
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SECOND MEETING

Thursday, 14 May 1959, at 5.30 p.m.

Chairman: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Programme of Work of the Health Assembly

Dr TURBOTT (New Zealand), Chairman of the
Committee on Programme and Budget, reported that
the Committee had duly begun its work and had set
up a sub -committee of the whole to deal with quaran-
tine matters which would meet outside the normal
working hours of the Assembly.

Dr VARGAS -MÉNDEZ (Costa Rica), Chairman of
the Committee on Administration, Finance and
Legal Matters, reported that the Committee had

started its work, which had included the setting -up
of a Legal Sub -Committee.

The General Committee decided to consider at
its meeting the following day the election of six
Members entitled to designate a person to serve
on the Executive Board.

The programme of meetings for Monday, 18 May,
was fixed, and the agenda for the plenary meeting
agreed.

The meeting rose at 5.50 p.m.

THIRD MEETING

Friday, 15 May 1959, at 12 noon

Chairman: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Proposals for the Election of Members entitled to
designate a Person to serve on the Executive Board

The CHAIRMAN explained the function of the
General Committee, as laid down in Article 24 of
the Constitution and Rule 94 of the Rules of Pro-
cedure of the Health Assembly. The Committee
had before it documents containing: (a) a list of
Member States suggested in accordance with Rule 93
of the Rules of Procedure; and (b) a list by regions
of the Members of WHO which were or had been
entitled to designate persons to serve on the Executive
Board.

The procedure followed in previous years for the
election had proved effective and might again be
adopted.

It was so agreed.

A preliminary vote of an indicative nature was
taken by secret ballot.

The General Committee then voted by secret
ballot to establish the list of nine Member States
which it would nominate to the Health Assembly.
The following countries were nominated: Ireland,
Nepal, Peru, Sudan, Poland, Venezuela, Luxem-
bourg, Nicaragua, Iceland.

Further votes by secret ballot were then taken for
the purpose of drawing up the list of six Members
which, if elected, would in the Committee's opinion
provide a balanced distribution of the Board as a
whole. The votes gave the following results: Nepal,
Peru, Sudan, Ireland, Venezuela, Poland.

2. Programme of Work of the Health Assembly

The General Committee confirmed the programme
of meetings for Saturday and Monday, 16 and
18 May, as previously decided, as well as the agenda
for the plenary meeting to be held on the Monday.

The meeting rose at 1.30 p.m.
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FOURTH MEETING

Monday, 18 May 1959, at 12.45 p.m.

Chairman: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Addition of a Supplementary Item to the Agenda

The CHAIRMAN read a communication requesting
the inclusion of a supplementary item in the agenda
of the Assembly, pursuant to Rule 12 of the Rules of
Procedure of the Health Assembly.

The General Committee deferred consideration of
the question until a later meeting.

2. Programme of Work of the Health Assembly

After hearing a statement by Dr MUDALIAR

(India), General Chairman of Technical Discussions,
the Committee decided that the final plenary
meeting of the technical discussions should be held
on Friday, 22 May, from 9 a.m. to 10.30 a.m., so
that the final report on the discussions might be
submitted the following week to the Health Assembly.

The General Committee then determined the
programme of work of the Assembly for Tuesday,
19 May, and fixed the agenda of the plenary meeting.

The meeting rose at 12.25 p.m.

FIFTH MEETING

Tuesday, 19 May 1959, at 12.35 p.m.

Chairman: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Addition of a Supplementary Item to the Agenda

The General Committee decided to consider the
question at its meeting on Thursday, 21 May.

2. Programme of Work of the Health Assembly

Dr TURBOTT (New Zealand), Chairman of the
Committee on Programme and Budget, reported
on the progress of the Committee's work and in-
formed the General Committee of the question raised

by one delegation concerning the order in which
the items should be discussed in that committee.

Dr VARGAS -MÉNDEZ (Costa Rica), Chairman of
the Committee on Administration, Finance and
Legal Matters, stated that the work of the Committee
was progressing satisfactorily.

The General Committee determined the pro-
gramme of meetings for Wednesday, 20 May.

The meeting rose at 12.50 p.m.
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SIXTH MEETING

Wednesday, 20 May 1959, at 12.5 p.m.

Chairman: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee decided to transmit to the
Health Assembly the first report of the Committee
on Administration, Finance and Legal Matters.

2. Programme of Work of the Health Assembly

Dr VARGAS - MÉNDEZ (Costa Rica), Chairman of
the Committee on Administration, Finance and Legal
Matters and Dr TURBOTT (New Zealand), Chairman
of the Committee on Programme and Budget,
reported on the progress of the work of those com-

mittees. The General Committee fixed the time-
table for meetings of the General Committee and of
the main committees for Thursday, 21 May.

The DIRECTOR- GENERAL announced that the
Republic of Guinea had deposited an instrument of
acceptance of the WHO Constitution with the
Secretary -General of the United Nations. It was
decided that the Committee on Credentials should
meet on Thursday at 2.15 p.m. to examine the
credentials of the delegation of Guinea.

The meeting rose at 12.20 p.m.

SEVENTH MEETING

Thursday, 21 May 1959, at 12.10 p.m.

Chairman: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Addition of a Supplementary Item to the Agenda

The General Committee decided to recommend
that the Assembly, in accordance with Rule 12 of the
Rules of Procedure, should include in its agenda a
supplementary item proposed by the delegation of
New Zealand, entitled " Renewal of the contract of
the Director - General ".

2. Transmission to the Health Assembly of Reports
of the Main Committees

The Committee decided to transmit to the Health
Assembly the first report of the Committee on Pro-
gramme and Budget.

3. Programme of Work of the Health Assembly

Dr VARGAS -MÉNDEZ (Costa Rica), Chairman of the
Committee on Administration, Finance and Legal
Matters, and Dr TURBOTT (New Zealand), Chairman
of the Committee on Programme and Budget,
reported on the progress of the work of those com-
mittees. The General Committee decided to meet
at 5.30 p.m. for the purpose of transmitting to the
Assembly the second report of the Committee on
Administration, Finance and Legal Matters. It
fixed the programme of meetings for the next day
and drew up the agenda for the plenary meeting.

The meeting rose at 12.25 p.m.
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EIGHTH MEETING

Thursday, 21 May 1959, at 5.40 p.m.

Chairman: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee decided to transmit to
the Health Assembly the second report of the Com-
mittee on Administration, Finance and Legal
Matters.

2. Point of Order raised in the Committee on Admi-
nistration, Finance and Legal Matters during
the Discussion of Agenda Item 7.13

Dr VARGAS -MÉNDEZ (Costa Rica), Chairman of
the Committee on Administration, Finance and
Legal Matters, reported that the Committee had
concluded its examination of item 7.13 of its agenda:

" Amendment to the Constitution : Increase in the
number of Members entitled to designate a person
to serve on the Executive Board ". During the
discussion, however, two draft resolutions had been
submitted to the Committee to the effect that, if the
number of members of the Board was increased from
18 to 24, an additional seat should be allotted to
each of the six regions. A point of order had been
raised as to whether the draft resolutions could be
considered as coming within the scope of the agenda
item under discussion. He asked for the views of
the General Committee on the matter.

The General Committee decided to defer consider-
ation of the question until its meeting on the follow-
ing day.

The meeting rose at 5.55 p.m.

NINTH MEETING

Friday, 22 May 1959, at 12.40 p.m.

Chairman: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Point of Order raised in the Committee on Admi-
nistration, Finance and Legal Matters during the
Discussion of Agenda Item 7.13 (continued)

Dr VARGAS -MÉNDEZ (Costa Rica), Chairman of
the Committee on Administration, Finance and Legal
Matters, recalled that, at the previous meeting, he
had requested the opinion of the General Committee
on a point of order that had been raised in his
Committee. The question was whether draft resolu-
tions proposing that in the event of the number of
members of the Executive Board being increased
from 18 to 24, an additional seat should be allotted
to each of the six regions could be regarded as coming
within the scope of item 7.13 of the agenda (Amend-

ment to the Constitution : Increase in the number
of Members entitled to designate a person to serve
on the Executive Board).

After a brief exchange of views, the General Com-
mittee considered that it might be possible for the
sponsors of the draft resolutions to submit their
proposals during the plenary meeting at which the
draft resolution adopted by the Committee on
Administration, Finance and Legal Matters con-
cerning item 7.13 of the agenda would come up for
discussion or, failing that, it might be possible to
apply Rule 115 of the Rules of Procedure of the
Assembly under which those Rules might be
suspended in order to admit of the inclusion, if so
decided, of a new item in the agenda.
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2. Date of Closure of the Health Assembly

The General Committee decided, in principle, to
fix Saturday, 30 May, as the date of closure of the
Health Assembly.

3. Programme of Work of the Health Assembly

Dr MUDALIAR (India), General Chairman of the
Technical Discussions, reported that the closing
meeting of the Technical Discussions had taken place
that morning and that the final report on the
Technical Discussions could be submitted to the
Assembly early in the following week.

The General Committee fixed the time -table of
meetings for Saturday, 23 May. It decided that the
Committee on Programme and Budget, at its meeting
on the following Monday afternoon, should submit
its recommendations on the budget level for 1960,

after examination of the main features of the pro-
gramme. In accordance with paragraph (3) of
resolution WHAl2.2, there would be no meeting of
the Committee on Administration, Finance and Legal
Matters while the item of the agenda was being con-
sidered in the Committee on Programme and Budget.

The meeting rose at 12.55 p.m.

TENTH MEETING

Saturday, 23 May 1959, at 12.10 p.m

Chairman: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Programme of Work of the Health Assembly

Dr VARGAS -MÉNDEZ (Costa Rica), Chairman of
the Committee on Administration, Finance and Legal
Matters, and Dr TURBOTT (New Zealand), Chairman
of the Committee on Programme and Budget,
reported on the progress of the work of those com-
mittees. The General Committee then confirmed the

programme of meetings for Monday, 25 May: only
the Committee on Programme and Budget would
meet at 2.30 p.m., to make its recommendations on
the budget level for 1960; the General Committee
would meet after that meeting.

The meeting rose at 12.15 p.m.

ELEVENTH MEETING

Monday, 25 May 1959, at 5.35 p.m.

Chairman: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Programme of Work of the Health Assembly

Dr TURBOTT (New Zealand), Chairman of the
Committee on Programme and Budget, reported
that at its afternoon meeting the Committee had
submitted its recommendations on the budget level
for 1960. He added that the Committee's work was
progressing satisfactorily.

Dr VARGAS -MÉNDEZ (Costa Rica), Chairman of the
Committee on Administration, Finance and Legal

Matters, reported on the progress of the work of the
Committee and stated that it would soon be in a
position to review the parts of the budget for 1960

dealing with Organizational Meetings and Admi-
nistrative Services.

The General Committee fixed the programme of
meetings for the following day and drew up the
agenda of the plenary meeting to be held on the
afternoon of Tuesday, 26 May. It decided that the
Committee on Administration, Finance and Legal
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Matters should, at its morning meeting on Wednesday
27 May, review the parts of the budget for 1960
dealing with Organizational Meetings and Admi-
nistrative Services and report thereon to the Com-
mittee on Programme and Budget. In accordance
with paragraph (3) of resolution WHAl2.2, there
would be no meeting of the Committee on Pro-
gramme and Budget while the Committee on Admi-

nistration, Finance and Legal Matters was engaged
on that review.

2. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee decided to transmit to
the Assembly the second and third reports of the
Committee on Programme and Budget.

The meeting rose at 5.50 p.m.

TWELFTH MEETING

Tuesday, 26 May 1959, at 12 noon

Chairman: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Transmission to the Health Assembly of Reports
of the Main Committees

It was decided to transmit to the Health Assembly
the third report of the Committee on Administration,
Finance and Legal Matters.

2. Programme of Work of the Health Assembly

Dr VARGAS- MÉNDEZ (Costa Rica), Chairman of the
Committee on Administration, Finance and Legal
Matters, stated that that committee had finished its
agenda except for the supplementary item, " Renewal
of the contract of the Director - General ", and
item 7.5; it would discuss those questions at its
afternoon meeting and on Wednesday morning, and

would then have only to approve the Committee's
last report.

Dr TURBOTT (New Zealand), Chairman of the
Committee on Programme and Budget, said that
that committee still had five items to discuss; it
would need three further meetings in order to com-
plete its agenda.

The General Committee fixed the time -table of the
meetings for Wednesday, 27 May, and recalled that
the Committee on Programme and Budget would not
meet while the Committee on Administration,
Finance and Legal Matters was examining those
parts of the 1960 budget which were concerned with
Organizational Meetings and Administrative Services.

The meeting rose at 12.20 p.m.

THIRTEENTH MEETING

Wednesday, 27 May 1959, at 12.10 p.m.

Chairman: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Programme of Work of the Health Assembly

Dr VARGAS - MÉNDEZ (Costa Rica), Chairman of the
Committee on Administration, Finance and Legal
Matters, stated that the Committee had completed
its work and had adopted its fourth and final report
at its meeting that morning.

Dr TURBOTT (New Zealand), Chairman of the
Committee on Programme and Budget, said that, in
order to complete its agenda, the Committee should
hold two more meetings.

The General Committee fixed the programme of
meetings for Thursday, 28 May. The Committee
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on Credentials would meet at 9 a.m., and there
would be a plenary meeting of the Assembly at
2.30 p.m. in order to consider the committee reports
submitted to it.

The final plenary meeting was fixed for the after-
noon of Friday, 29 May, subject to confirmation
by the General Committee at its meeting on the
following day.

2. Transmission to the Health Assembly of Reports
of the Main Committees

It was decided to transmit to the Health Assembly
the fourth report of the Committee on Administra-
tion, Finance and Legal Matters.

3. Announcement

The CHAIRMAN said that several members had
expressed the desire to revive the tradition -which
had been broken some time previously -that during
the Assembly a photograph should be taken of all
participants. He asked the views of the General
Committee on the subject.

Several members of the General Committee
were in favour of the proposal, and it was agreed
that at the plenary meeting on Thursday, 28 May,
the President should announce the time and place
for the photograph.

The meeting rose at 12.25 p.m.

FOURTEENTH MEETING

Thursday, 28 May 1959, at 12 noon

Chairman: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Transmission to the Health Assembly of Reports
of the Main Committees

It was decided to transmit to the Health Assembly
the fourth report of the Committee on Programme
and Budget.

2. Programme of Work of the Health Assembly

The General Assembly decided to meet in the

afternoon, after the plenary meeting, for the purpose
of transmitting to the Assembly the fifth and last
report of the Committee on Programme and Budget.
It was also agreed that the Assembly would meet in
plenary session on Friday, 29 May, at 9.30 a.m. and
that the closing meeting of the Assembly would be
held at 11 a.m.

The meeting rose at 12.10 p.m.

FIFTEENTH MEETING

Thursday, 28 May 1959, at 4.30 p.m.

Chairman: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Transmission to the Health Assembly of Reports
of the Main Committees

It was decided to transmit the fifth report of the
Committee on Programme and Budget to the Health
Assembly.

2. Programme of Work of the Health Assembly

The General Committee confirmed the programme

of meetings to be held on Friday, 29 May and
established the agenda for the plenary meeting.

3. Closure of the Session

The CHAIRMAN warmly thanked the members of
the General Committee for their co- operation, which
had greatly facilitated his task throughout the work
of the Assembly.

The meeting rose at 4.35 p.m.



COMMITTEE ON PROGRAMME AND BUDGET

FIRST MEETING

Thursday, 14 May 1959, at 2.30 p.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Opening Remarks by the Chairman

The CHAIRMAN welcomed to the Committee's
opening meeting all delegates, alternates and advisers,
the representatives of the Executive Board, of the
Secretary -General of the United Nations, of the
specialized agencies and of non -governmental organ-
izations, and also the observers for non -Member
States.

He was grateful for the honour done him by his
election as Chairman and would do his best to follow
the worthy examples of his predecessors.

2. Election of Vice- Chairman and Rapporteur

Agenda, 6.1

The CHAIRMAN noted that the election of the Vice -
Chairman and Rapporteur was governed by Rule 35
of the Rules of Procedure. In its third report (see
page 441) the Committee on Nominations proposed
Dr Diaz- Coller (Mexico) and Dr Thor -Peng -Thong
(Cambodia) as Vice - Chairman and Rapporteur
respectively.

Decision: Dr Díaz -Coller and Dr Thor -Peng-
Thong were elected by acclamation.

The CHAIRMAN drew attention to the Committee's
terms of reference as set out in resolution WHAl2.2
and to its agenda.

3. International Quarantine: Establishment of Sub -
Committee

Agenda, 6.14.1

The CHAIRMAN recalled that it had become cus-
tomary for the Committee to set up a sub -committee
of the whole to consider international quarantine
matters. It was for the Committee to decide whether
it wished to adhere to that custom.

Dr CLARK (Union of South Africa) thought it
best to follow past practice, and therefore formally
proposed the establishment of a sub -committee.

Decision: It was unanimously agreed to establish
a Sub -Committee on International Quarantine,
open to all members of the Committee.

4. Review of Work during 1958: Annual Report of
the Director -General

Agenda, 6.2
The CHAIRMAN said that he would invite the

Assistant Directors -General, Dr Kaul and Dr
Grashchenkov, to make introductory statements on
the work of the divisions for which they were
responsible. A full discussion could then begin at
the next meeting of the Committee.

Dr KAUL, Assistant Director - General, said that the
Director - General had already introduced his Annual
Report for 19581 in plenary session. His own
remarks would supplement the Director -General's
statement, with particular reference to the first five
chapters of the Report.

Those five chapters gained fundamental significance
when the activities described were seen as efforts
complementing the endeavours of Member States
to cope with widespread communicable and degener-
ative diseases, and with the need for adequately
staffed health and sanitation services.

Chapter 1 dealt with malaria eradication, a very
important feature of WHO's current programme.
By the end of 1958, 778 000 000 people (i.e., 68 per
cent. of the 1 136 000 000 exposed to malaria risk)
had been covered by eradication programmes at
different stages of development. The Division of

1 Off Rec. Wld Hlth Org. 90
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Malaria Eradication at headquarters and the malaria
eradication units in regional offices had been streng-
thened. Thirty medical malariologists, 13 entomo-
logists, six sanitary engineers, 43 sanitarians and
30 laboratory technicians had been trained in the
techniques of malaria eradication through courses
organized by WHO. In September 1958, the Expert
Committee on Malaria 1 had met in Lisbon and
reviewed important technical points arising in the
course of the eradication programme, making recom-
mendations in particular on the measurement of
progress towards eradication, methods of surveil-
lance, and problems of resistance to insecticides.
Since the malaria eradication programme was to
be discussed in full under item 6.5 of the agenda,
he would not deal with it any further at the present
stage.

Chapter 2 dealt with communicable diseases, and
he would review some of the main features of the
control programmes conducted during the year.

Syphilis had continued to decline in many parts
of the world. In some countries where the decline
had been greatest, there had now been a slight rise,
a pointer for action. There were also possible
dangers of invasion by syphilis of areas cleared of
yaws. Yaws eradication was progressing well in
former high -prevalence areas.

The tuberculosis programme had continued along
three main lines: first, assistance to control piojects;
secondly, pilot projects, which had included some
research into the problem of tuberculosis control in
the community; and thirdly, tuberculosis surveys,
which had been organized in a number of countries
in Africa and Asia and were helping the development
of integrated long -term national control programmes.

Activities in veterinary public health had included:
first, the meeting of a Joint WHO /FAO Expert
Committee on Zoonoses 2 to discuss problems
related to salmonellosis and leptospirosis; secondly
the continuation of co- ordinated research on human
vaccination against rabies and the use of therapeutic
serum according to different schedules; and thirdly,
a study of the role of animal influenza in the epide-
miology of human influenza.

Activities in the field of virus diseases had included
the meeting of an Expert Committee on Respiratory

1 See Wld Hlth Org. techn. Rep. Ser., 1959, 162.
2 See Wld Hlth Org. techn. Rep. Ser., 1959, 169.
3 See Wld Hith Org. techn. Rep. Ser., 1959, 170.

Virus Diseases 8 to review the lessons learned during
the 1957 -58 influenza pandemic. In regard to
influenza A viruses, the Expert Committee had con-
sidered questions related to nomenclature, the
mechanism of antigenic change, and the need for
trials to evaluate two types of vaccine now available
(the inactivated vaccine now in general use and the
live virus vaccine under experimentation). Atten-
tion had been devoted to the problems of live polio -
virus vaccines, especially their safety and stability.
Finally, several countries had received technical
advice and consultant services on the production of
dried smallpox vaccine and on the planning and
organization of smallpox eradication services.

At two important meetings on leprosy -a seminar
held in Brazil and a conference held in Japan fol-
lowing the VII International Congress of Lepro-
logy- emphasis had been laid on the need for
expanding ambulatory mass treatment, avoiding
segregation and developing case -finding programmes.
Trials of new drugs were continuing and evidence
was accumulating that the number of cases arrested
by treatment was increasing.

An important feature of the assistance given to
governments for the organization of public health
services had been the close co- operative effort
between WHO and several health administrations
to build up gradually an effective system of local
health services administratively integrated and func-
tionally decentralized.

A group fellowship awarded during the year had
enabled 22 senior public health administrators and
medical officers and one nurse administrator from
21 countries to visit the Union of Soviet Socialist
Republics for a six -week exchange of views with
colleagues in two important cities and four republics
of the Union.

WHO had collaborated with the United Nations
and the other specialized agencies in programmes
of concerted action in the social field. At the request
of the United Nations Committee on Information
from Non -self -governing Territories, it had submitted
reports on long -term health planning in non -self-
governing territories and a progress report for the
years 1946 -56.

The first report on the world health situation,
covering the years 1954 -56, had been submitted to
the Eleventh World Health Assembly and, after
revision, had been issued as Official Records No. 94.
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An expert committee convened in October had
discussed the administration of public health nursing
services. 1

Assistance to many countries for the improvement
of maternal and child health services had continued.
At the request of the UNICEF Executive Board, and
in collaboration with UNICEF and the United
Nations Bureau of Social Affairs, a report had been
prepared on the health aspects of social services for
children, particularly in residential institutions and
day -care centres. WHO was currently studying
problems arising from prematurity and diarrhoea!
diseases.

An expert committee 2 had met in February 1958
to advise on the basic principles and aims of medical
rehabilitation services.

The study of cardiovascular diseases and hyper-
tension had been carried a step further through the
convening of an expert committee a which had
discussed the classification and criteria for the
diagnosis of those diseases, with special reference to
epidemiological studies.

In the field of mental health, two expert committees
had met: one had discussed social psychiatry and
community attitudes,' and the other had reviewed
the mental health problems of aging and the aged.'
There had also been two study groups, one on the
epidemiology of mental disorders and the other on
mental health problems of automation.

The WHO Protein Advisory Group had met
again to review the general programme for developing
protein -rich foods. A study group had been con-
vened to discuss the causes of nutrition -deficiency
diseases, particularly the anaemias and especially
iron -deficiency anaemia.'

There had been a welcome emphasis on the pro-
vision of increased dental care as part of public
health services. An expert committee ' convened in
June and July had made recommendations to help
overcome the great shortage of dentists and auxiliary
dental personnel.

1 See Wld Hlth Org. techn. Rep. Ser., 1959, 167.
2 See Wld Hlth Org. techn. Rep. Ser., 1958, 158.
' See Wld Hlth Org. techn. Rep. Ser., 1959, 168.
4 See Wld Hlth Org. techn. Rep. Ser., 1959, 177.
6 See Wld Hlth Org. techn. Rep. Ser., 1959, 171.
6 See Wld Hlth Org. techn. Rep. Ser., 1959, 182.
' See Wld Hlth Org. techn. Rep. Ser., 1959, 163.

The control and eradication of communicable
diseases, and indeed almost all public health pro-
blems, were closely linked with the improvement of
environmental sanitation. A comprehensive report,
drawn up in compliance with resolution WHA11.27,
was to be submitted by the Director - General under
item 6.12 of the agenda.

Chapter 5 of the report dealt with education and
training. To enable countries to deal with the
shortage of health workers, 1339 fellowships had
been awarded between 1 December 1957 and
30 November 1958 to persons from 123 countries
and territories. Twenty -four per cent. of those
fellowship holders were women. While 5 per cent.
of fellowships had been for basic studies for which
facilities were not available in the candidate's country
of origin, 95 per cent. had been for advanced studies
abroad. It might be specially noted that 31 per
cent. of the fellowships had been for courses organ-
ized or assisted by WHO.

During 1958, 33 senior teachers had been ap-
pointed to 17 countries on a visiting basis and had
taught for a total of 291 months.

The curricula of certain training institutions had
been under study with a view to their adaptation
to the needs of WHO fellows. An expert com-
mittee convened in July had considered the organ-
ization and conduct of public health courses and
recommended steps for developing world -wide mini-
mum requirements for post -graduate courses. The
promotion of the preventive concept in under-
graduate medical education had advanced another
stage with the convening in October of an expert
committee 8 to discuss the preventive aspects in the
teaching of pathology, following a meeting in 1957
on the preventive aspects in the teaching of
physiology.

Even the foregoing brief summary clearly showed
that there now existed a close, constant and har-
monious collaboration between WHO and national
health administrations everywhere, and a machinery
for international exchange of knowledge. It was
through that happy partnership that Member States
were increasingly finding in WHO the effective means
for mutual assistance and development they had
sought to create in its establishment.

Dr GRASHCHENKOV, Assistant Director- General,
reviewing first the work of the Division of Epidemio-

8 See Wld Hith Org. techn. Rep. Ser., 1959, 175.
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logical and Health Statistical Services, said that
the 1955 volume of Annual Epidemiological and
Vital Statistics had been published in June 1958,
and had included additional countries not covered
by previous editions. Changes had been made in
the monthly Epidemiological and Vital Statistics
Report, in particular the introduction of a study on
cancer morbidity and statistics on vaccination against
poliomyelitis and certain other communicable
diseases. An Expert Committee on Health Sta-
tistics 1 had discussed morbidity statistics during
the year. Statistical methods in other branches had
been improved, together with the statistical aspects
of the regional programmes. A revised Manual of
the International Statistical Classification of Diseases,
Injuries, and Causes of Death had come into use on
1 January 1958. Plans had been made to improve
the classification of mental and psychoneurotic
disorders and of cardiovascular diseases. The Study
Group on Diarrhoeal Diseases had suggested new
ways of classifying those diseases, and a Study
Group on Immunological and Haematological Sur-
veys had considered plans for blood surveys in
various countries.

In the International Quarantine unit (which had
been transferred to Dr Kaul's supervision on
1 January 1959), an inquiry had been made into
methods of disinsectizing aircraft, with particular
reference to malaria. The Committee on Inter-
national Quarantine had held its sixth session in
Geneva in October 1958. Several more States had
begun to notify the Organization about quarantinable
diseases, and the Committee had stressed the need
for prompt notification when an area became free
from infection. Since April 1958, a list of all areas
infected with a quarantinable disease had been
published, each week, in the Weekly Epidemiological
Record.

In the division concerned with drugs and other
therapeutic substances, the Biological Standardiza-
tion unit had organized three study groups and one
expert committee meeting.2 The study groups had
formulated recommended requirements that should
be met by poliomyelitis, yellow fever, cholera and
smallpox vaccines, and by establishments manu-

1 See Wld Hlth Org. techn. Rep. Ser., 1959, 164.
2 See Wld Hlth Org. techn. Rep. Ser., 1959, 172; 178; 179;

180.

facturing biological products. The expert com-
mittee had endorsed the recommendations. It had
at last been decided that the quality of yellow fever
vaccine must be supervised by WHO. The expert
committee had established a new international
standard for syphilitic human serum and revised the
standards for streptomycin, insulin and heparin.

The Expert Committee on the International Phar-
macopoeia had held another meeting. The speci-
fications of the International Pharmacopoeia were
being increasingly used by individual countries.
A second edition was being prepared.

A study on the medical aspects of drug addiction
had been prepared for submission to the Economic
and Social Council. The Expert Committee on
Addiction -producing Drugs 3 had made a further
series of recommendations regarding the inter-
national control of various narcotic drugs.

Health Laboratory Methods, like International
Quarantine, had been transferred to the supervision
of Dr Kaul, but in 1958 had been part of the then
Department of Central Technical Services. The
Expert Committee on Health Laboratory Methods 4
had dealt with the functions of hospital laboratories
and the training of personnel to staff them. Regard-
ing food additives, which had then been the concern
of the Health Laboratory Methods unit, a joint
FAO /WHO expert committee had been held in
Rome.6

Publications issued during 1958 by the Division
of Editorial and Reference Services had included a
special volume entitled The First Ten Years of the
World Health Organization, and Publications of the
World Health Organization 1947 -1957: A Biblio-
graphy, which also served as a review of WHO's
activities over the ten years. Publication of the
Russian edition of the WHO Chronicle had been
resumed. Eight further works had been published
in the Monograph Series. The responsibility for the
printing and sales of WHO publications had been
taken over by the Division from the European Office
of the United Nations, thus affording economy in
those services.

The meeting rose at 3.15 p.m.

E See Wld Hlth Org. techn. Rep. Ser., 1959, 160.
4 See Wld Hlth Org. techn. Rep. Ser., 1959, 161.
5 See Wld Hlth Org. techn. Rep. Ser., 1959, 181.
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SECOND MEETING

Monday, 18 May 1959, at 2.30 p.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Review of Work during 1958: Annual Report of
the Director -General (continued)

Agenda, 6.2
Chapter 1. Malaria Eradication

The CHAIRMAN said that the Committee would be
discussing what had been done during 1958; if any
delegation wished to speak of its government's
plans for the future, it should do so during the
discussion of item 6.5.

Dr Jaswant SINGH (India) said he was taking the
floor to make a plea which he hoped would be borne
in mind throughout the discussion. As govern-
ments, encouraged by WHO, adopted the goal of
malaria eradication, the importance of providing the
requisite funds must be kept constantly under con-
sideration. He therefore suggested that as funds
became available, firm commitments should be made
from the start.

Dr ANWAR (Indonesia), referring to the last para-
graph of the first column of page 3 of the Report,
said that the name of Indonesia should be added to
the countries that during 1958 had adopted the goal
of eradication. The decision had been taken by the
Cabinet in September and the Regional Office had
been duly informed.

Dr ALAN (Turkey), after expressing appreciation
of the Director -General's Report and of the inter-
esting introductory statements of the two Assistant
Directors -General, thanked WHO and UNICEF for
their joint assistance to his country in the malaria
eradication programme it had been conducting since
1957.

Dr NABULSI (Jordan) said that malaria eradication
operations had begun in his country in 1958. Cer-
tain initial difficulties had been overcome and it was
hoped that the goal could be achieved in three years.

Dr MARTfNEZ- FORTÚN (Cuba) said that, although
control operations had been conducted since 1936
by the national Malaria Commission, Cuba was the
only country of the Americas that had not yet
started its own eradication campaign. The reason
was that information on the prevalence of the disease

and the delineation of the endemic areas was not
yet adequate. The Government had therefore signed
on 26 February 1959 an agreement whereby the Pan
American Sanitary Bureau would provide assistance
in overcoming that difficulty, and on 10 March 1959
a Malaria Investigation Commission had been set
up. The investigation in question would involve a
review of all the available epidemiological, demo-
graphic and geographical information, and would
require the co- operation of all the medical services of
the country.

Dr ALLARIA (Argentina) said that in 1958 his
Government had signed an agreement with WHO
and PAHO for the implementation of a malaria
eradication programme. It was hoped that it would
be possible to announce definite results by the time
of the XVI Pan American Sanitary Conference, to
which his Government would have the honour of
acting as host. His delegation wished to express
its gratitude to the Director - General and his staff,
and also to UNICEF, for their valuable assistance
to the programme, which had important health,
social and economic implications for large areas of
the country.

Dr BAIDYA (Nepal) announced that late in 1958
his country had signed with the WHO Regional
Office for South -East Asia and the United States
International Co- operation Administration a plan
for a country -wide malaria eradication programme
which would be very important for the economic
development of Nepal.

Dr ABU SHAMMA (Sudan) said that the malaria
control programme in his country would end in the
middle of 1960 and the pre- eradication phase would
then begin. In view of Sudan's thousands of miles
of frontier, success must depend on simultaneous
operations in neighbouring countries. He therefore
hoped that the African and Eastern Mediterranean
Regions would collaborate closely in the matter.

Dr ROBERTSON (Ghana) said that his Government
was very interested in the goal of malaria eradication.
It had not yet begun the implementation of a pro-
gramme, but pilot projects were in operation with
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assistance from UNICEF and WHO, and it was
hoped that they could be expanded. With its
existing staff of malariologists the Government could
not cover the projects adequately, and it was there-
fore hoped that the WHO expert who was shortly
leaving would be replaced. He also wondered what
was to be the future of the team at present investigat-
ing Anopheles gambiae in his country and whether
after its departure its work would be carried on by
some other team.

Dr BELEA (Romania) said that in 1948 300 000
new cases of malaria had been reported in his
country, and a population of nearly 6 000 000 had
been living under malaria risk. A control pro-
gramme involving residual insecticide spraying,
treatment of cases, chemoprophylaxis and limited
larvicidal operations had been conducted for seven
years, until in 1955 the goal of eradication had been
adopted. During that period the number of cases
had been reduced to only a few hundred a year
-either sporadic or concentrated in small residual
foci -which made it possible to follow each case
closely and perfect methods and techniques.

Agreements had been concluded with neighbouring
countries for eradication of malaria in frontier zones,
as well as for exchange of epidemiological informa-
tion, periodic joint planning meetings, and pooling
of experience. Romania had also, at the beginning
of the present year, signed an agreement with WHO
for assistance in its eradication measures.

The programme was at present still in the attack
phase, which involved the establishment of epidemio-
logical surveillance in all previously endemic areas,
the tracing of individual cases and residual foci, the
interruption of transmission by residual insecticide
spraying, and the radical treatment of all cases.

One immediate result of the intensive case -finding
had been a slight increase in the number of cases
registered during 1958. To trace them, more than
230 000 blood samples had been examined. Insecti-
cide spraying had covered more than 600 localities,
with a population of about 1 000 000, and the wall
surface sprayed had totalled 73 000 000 square
metres. Estimated funds required for personnel,
supplies and transport during the period 1959 -1962
amounted to over $8 000 000.

Romanian readiness to collaborate in attaining
the goal of world malaria eradication was shown by
its joint sponsorship with WHO of the third Malaria
Conference for South -Eastern European Countries,
held in Bucharest from 23 to 30 June 1958, by the
part played by Romanian malariologists in the inter-
national effort, and by his Government's contribu-
tion to the Malaria Eradication Special Account.

Dr RAJASINGHAM (Ceylon) said that his country
had been one of the first to use residual insecticides
for the control of malaria. The first DDT spraying
unit had been formed in 1945, and by the beginning
of 1947 units had been established to cover the
entire epidemic and endemic area. In one year of
spraying, morbidity had declined from 413 to 212
per thousand, and mortality from 1823 to 661 per
million. Before control measures had been adopted
there had been two and a half or three million cases
of malaria every year; in 1957 there had been 6000.

In November 1958 his Government had launched
a scheme for the total eradication of malaria, and
was grateful to the United States International
Co- operation Administration for a generous con-
tribution of six million rupees. However, the ori-
ginal plans, which had been drawn up in 1956, had
had to be adapted to changed conditions, and the
cost of a five -year eradication programme was now
put at 26 000 000 rupees, as against an earlier estimate
of 18 000 000. His Government was therefore faced
with the problem of finding a further eight million
rupees. WHO had not yet been able to assist
Ceylon in regard to malaria, and it was hoped that
the Organization would be able to provide at least
four and a half million rupees.

Dr KATSAKOS (Greece) said that his country's
malaria control programme had begun in 1946 and
had been converted to an eradication programme in
1957. The most recent figures showed that the
situation was developing very satisfactorily. Some
parts of the country were already in the final phase
of eradication, and in others the penultimate phase
-the phase of consolidation -was almost complete.

Dr WALDEYES (Ethiopia) expressed his Govern-
ment's support and sympathy for WHO's goal of
malaria eradication. Late in 1956 three pilot pro-
jects had been launched in his country, one of them
(in the Awash Valley) with WHO assistance and
the other two with assistance from the United States
International Co- operation Administration, UNICEF
providing the necessary equipment and some funds.
The object was to determine the nature and habits
of the malaria vector -since Ethiopia presented
varied climatic and geographic conditions that might
alter some known factors -and thereby to discover
whether malaria eradication was technically feasible.

At the end of the survey in late 1957, the members
of the three teams and some experts from WHO head
quarters had reviewed the results and had agreed
that it would be feasible to break the chain of trans-
mission by residual spraying. Encouraged by that
finding, his Government had recently enacted
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legislation for the implementation of an eradication
programme and had established a department of
malaria eradication. A school for training the
technical staff required had been set up and WHO
was assisting by providing teachers.

The teams working on the pilot projects would
soon be inaugurating a new phase -the pre- eradica-
tion phase -the aim of which was to attack selected
natural targets and development centres, that
approach being made necessary by geographical
conditions, poor communications, and lack of per-
sonnel and funds.

Originally all pilot projects had been conducted
at an altitude of over 6000 feet, but recently with
assistance from the United States International
Co- operation Administration a project had been
started at a lower altitude.

Dr LE- CUU- TRUONG (Viet Nam) expressed his
Government's regret that the progress report on the
malaria eradication campaign in his country had not
reached WHO headquarters in time to be included
in the Director -General's Report. The programme,
which had been launched in February 1958, was
designed to protect a population of over 6 000 000.
Already 20 per cent. of the malarious area had been
covered and by the present year the whole area
would have been visited by eradication teams.
Shortage of staff was a problem; some doctors had
been sent to Jamaica for training but the main source
of trained personnel was expected to be a malariology
course which it was planned to establish in Viet
Nam itself with WHO assistance.

Dr MARTÍNEZ (Honduras) expressed his Govern-
ment's gratitude for the assistance given by UNICEF
and WHO in the malaria eradication campaign it
was at present carrying out.

Honduras had an area of 112 000 square kilo-
metres, of which 87 000 were malarious. The era-
dication of the disease was of great social and eco-
nomic importance, and the campaign was being
conducted with energy and enthusiasm, despite some
financial difficulties that had arisen. The local
malaria vector had developed resistance to dieldrin,
and DDT was now being used instead.

Dr KLOSI (Albania) said that his Government
had adopted a five -year malaria eradication plan
covering the years 1958 to 1962. Well organized
control activities in previous years had already
reduced incidence to a very low level in the endemic
areas of the country.

The eradication campaign involved several ele-
ments, the first of which was residual DDT spraying.
During 1958, 117 000 houses and buildings had been

sprayed, many of them more than once. In all,
53 400 kilograms of DDT dissolved in paraffin had
been used, together with 14 100 kilograms of DDT
in 25 per cent. emulsion for spraying in mountainous
regions where it was difficult to ti ansport paraffin.
One spraying per year with the concentrations men-
tioned was enough in Albania. While the doses of
DDT in emulsion were less than those of DDT in
paraffin, they were nevertheless sufficient because the
transmission period was shorter in the mountainous
regions and the vector, A. superpictus, was more
sensitive to DDT than the mosquitos of the plains.
For the towns, a combination of barrier splaying
and larval control was used. In 1958, residual
spraying had directly protected 478 000 people.

The second element, combined, as he had said,
with barrier spraying in the towns, was larval control.
The larvicides employed were floating emulsion and
also DDT in powder form. Draining of marshes
and stagnant water on a large scale was also included
in the programme. The combination of larval
control and barrier spraying was protecting 235 000
people.

The third element was the free and compulsory
treatment of all infected persons and suspects, fol-
lowed by anti -relapse treatment for two years at
two -monthly intervals between April and October.
The Soviet drug quinocide had been used with great
success.

Fourthly, great importance was attached to epi-
demiological observation, both active and passive.
Active observation consisted of examination of blood
samples from fever. patients. In 1958, 66 676 samples
had been thus examined for malaria and only 319
found positive (308 with Plasmodium vivax, 6 with
P. falciparum and 5 with P. malariae). A total of
587 000 people lived in areas where all antimalarial
measures except epidemiological observation had
been suspended because transmission had been
interrupted.

Tests of vector sensitivity to the insecticides in
use had been conducted throughout 1958 and there
had been no indication of a development of resistance.

Dr DE MENDONÇA (Brazil) thanked WHO for its
assistance to his country in malaria control and
announced that in June 1959 his Government would
be launching an eradication campaign.

Dr SAMONTE (Philippines) said that his Govern-
ment had also launched a malaria eradication pro-
gramme, 1962 being the target date. The pro-
gramme was being given high priority and despite
financial difficulties the Ministry of Health was
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receving all the funds it required. He thanked WHO
for its help, which he hoped would continue. His
Government was also grateful for the help it had
received from UNICEF and from the United States
International Co- operation Administration.

Dr CHANG (China) stated that the eradication pro-
gramme being carried out by his Government with
assistance from WHO had now reached the con-
solidation phase.

Dr KAUL, Assistant Director -General, Secretary,
expressed appreciation of the additional information
that delegates had provided. As the Director -
General's Report went to press in November, events
later in the year were not mentioned in it. However,
the report submitted under item 6.5 of the agenda
contained more recent information and mentioned
the adoption of malaria eradication plans by Indo-
nesia, Nepal and Cuba.

The delegate of India had referred to the need
for making firm commitments of funds. He would
remind the Committee that malaria eradication was
included as a continuing activity in the regular pro-
gramme of the Organization, and would be so until
the final goal was reached. Part of the programme,
of course, was financed from Technical Assistance
funds and was therefore dependent on an annual
budgeting process in which governments themselves
played a part. As for the part financed from the
Malaria Eradication Special Account, the Director -
General fully realized that commitments could be
entered into only in so far as funds became available;
that was a problem which the Committee itself would
have to consider.

In reply to the delegate of Ghana, he said that a
successor to the WHO expert had already been
appointed and would shortly be arriving in the
country. The delegate of Ghana was right in his
assumption that the research team now in the
country would shortly be moving elsewhere. It was
an inter -regional service designed to help countries
solve technical problems as they arose. However,
the team would continue to be available to the
whole African Region, including Ghana.

The delegate of Ceylon had said that his country
had received no help from WHO in regard to malaria.
WHO experts were at present assisting the national
surveillance teams, and the Organization had not yet
received any other request for assistance.

Chapter 2. Communicable Diseases

Dr ANWAR (Indonesia) said that his country's
yaws eradication campaign, which was the largest
in the world, had had to slow down in 1958 for

reasons beyond the control of his Government.
Only 140 project areas had been covered instead
of the 225 planned for each year. So far in the
campaign no serious side -effects from the penicillin
used had been observed in any of the millions of
people treated.

The Institute of Venereal Diseases in Surabaya
had started a pilot project to find some feasible
approach to the complicated problem of venereal
diseases. In 1958 a plan had been worked out
whereby operations would begin with organized
groups such as labourers and prostitutes. Employers
had expressed willingness to pay at least the cost
of the penicillin used, The project would be based
on case -finding techniques developed by the Institute
of Venereal Diseases. The health- education aspects
were naturally important, and he was glad to be
able to say that public interest was considerable.

In 1958 a trachoma pilot project had been com-
pleted in which schoolchildren had been treated by
each other and by their teachers. Unfortunately
the results as indicated in the report on the project
were not convincing enough to induce the Govern-
ment to launch a large -scale project immediately.
At the end of 1958 the Ministry of Health had
organized a conference at which ophthalmologists in
government service and private practice and public
health administrators concerned with the pilot
projects had examined the report of the WHO
consultant; it had been decided in principle to attack
the problem indirectly by dealing with the problem
of conjunctivitis, first among schoolchildren and later
perhaps among the whole population.

Dr SYMAN (Israel) noted the reference on page 10
of the Report to the epidemic of type 1 poliomyelitis
in Israel that appeared to have overcome the pro-
tection afforded by vaccination. In view of the
importance of the matter, perhaps the Committee
would be interested to hear further details.

Vaccination with Salk -type vaccine had begun in
Israel in 1957 and had covered children aged six
months to three and a half years, which was the
most susceptible group. In the years 1950 -56 polio-
myelitis had been at epidemic levels, with rates of
145 per 100 000, falling to 30 per 100 000 in 1957;
following the vaccination campaign, the figure
dropped suddenly to three, and the few cases that
had occurred were due to type 2 and type 3 polio -
virus infection, type 1 being scarce.

During 1958 vaccination continued, two injections
being given to children born in 1957 and a third,
booster, injection to those who had already received
two during 1957. In spite of that, Israel experienced
an epidemic wave during the months of May to
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August. In all, 574 cases of paralytic poliomyelitis
were notified, representing a rate of 29 per 100 000;
the vast majority were now type 1 infections. The
highest rates were in children aged from six to
eighteen months, who of course had received only
two injections of vaccine.

The analysis of the vaccine efficiency during 1958
showed that the protection rate after two injections
was 58 per cent. and after three injections 97 per
cent. The low protection rates seemed to be due
to two causes: a vaccine of low potency, especially
against type 1, and the injection of a small vaccine
mass. The first injection of the 1957 campaign
consisted of 0.3 ml given intradermally; subsequent
injections- second primary and booster -were of
0.5 ml, subcutaneously. Tests for potency showed
that antibody conversion rates (of triple negative
children) to type 1 virus were of the order of 20 -30
per cent. after primary immunization and about
50 per cent. after the booster injection. Potency for
types 2 and 3 remained adequate.

Since the middle of 1958, vaccination schedules
had been changed and 1 ml doses of an improved
vaccine were given subcutaneously at each injection.
The improved vaccine had a potency equal to or
higher than that of the Salk- reference vaccine J.
Triple negative children showed conversion rates of
70 -90 per cent. to type 1 virus after primary vac-
cination.

A close watch would of course be kept during the
next few months, when the seasonal peak would
occur. Incidentally, Dr Salk was at present in
Israel, studying the epidemic and the results of the
vaccination. A field trial, on 500 children, of live
poliomyelitis vaccine from the United States of
America was shortly to be undertaken in Israel.

Turning to other matters mentioned in the chapter,
he said that his Government was awaiting with in-
terest the report of the Study Group on Immuno-
logical and Haematological Surveys. It was felt
that what might be termed multiphasic surveys in
serology and in general haematology might give
very good results, especially in countries like Israel
where there were adequate laboratory facilities.
Some work had been done in Israel on abnormal
haemoglobin, and interesting differences had been
discovered among different ethnic groups.

Diarrhoeal diseases were an important problem of
all Eastern Mediterranean countries, and his own
Government was anxious for more data and advice.
A pilot project conducted in Israel with 700 children
seemed to indicate a variety of etiological agents.
Differences had been found according to country of

origin and economic status. No correlation had
been found with overcrowding but a correlation had
been found with the type of milk used. The results
of the survey were still being analysed.

It was worth emphasizing the statement on page 12
of the Report that trachoma was closely related to
standards of living and hygiene. In Israel it had been
found that as the living and hygienic standards of
immigrant groups improved, trachoma gradually
died out even without much active treatment. With
regard to virological research, one laboratory in
Israel had recently succeeded in growing a culture
of trachoma virus. Finally, he noted that the
activities described in the Report seemed to be
restricted to the treatment of acute cases of trachoma.
He felt that more attention should be paid to the
sequelae, which were of great social importance.

Professor JADASSOHN (International League of
Dermatological Societies), speaking at the invitation
of the Chairman, said that he did not intend to put
forward any suggestions or proposals but only to
make a few remarks which would show the goodwill
of the League towards the World Health Organ-
ization.

He would not dwell on the importance of derma-
tology for the medical practitioner, though he would
point out that during the years 1947 -48 and 1957 -58,
20 per cent. of all questions addressed to the informa-
tion service of the Journal of the American Medical
Association concerned problems of dermatology.
However, he would stress the importance of derma-
tology from the public health point of view.

Leprosy, which was a disease of great dermato-
logical interest, posed a number of unsolved problems
of practical importance. Apart from the therapeutic
aspect, in which much progress had been made,
there remained such problems as those of nomen-
clature, statistics, and immunology.

Venereal diseases and treponematoses also pre-
sented many problems in spite of, or even because
of, the efficacy of modern treatment. In some areas
syphilis had become very rare; it seemed to have
changed its nature and become more benign, but
it was not clear where and to what extent. Recent
research in Geneva had shown a spectacular decline
not only of primary and secondary syphilis but also
of tabes, general paralysis, and so- called serological
syphilis. It would be interesting to know whether
similar results could be obtained in other towns.
Methods of diagnosis had improved: the Treponema
pallidum immobilization test was very valuable, but
it urgently required simplifying. Moreover, it would
represent a great advance in syphilology if the
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microbe could be cultivated regularly. The achieve-
ments of WHO in the control of yaws and endemic
syphilis were of immense value.

He would not dwell long on the tropical derma -
toses, which included many of the mycoses; some of
them were major public health problems in some
parts of the world and the problems of treatment
had not yet been solved. He might also mention
the great importance of experimental mycoses, not
only for studies on allergy, immunity, etc., but also
in such matters as the search for new medicaments,
the influence of cortisone derivatives on experimental
mycoses, and so on.

He would also draw attention to the great fre-
quency of skin cancers which, except for melanomas,
could usually be cured quite easily by irradiation or
other methods. Many important experiments in
the field of cancer research had been made in relation
to skin cancer.

Toxicodermas provoked by new medicaments were
becoming more and more widespread. One notable
example was the alarming increase in the side -effects
of penicillin. It was often difficult to identify the
medicaments responsible and diagnostic methods
required much development.

Occupational dermatoses were a very important
problem. According to the statistics of the Swiss
National Accident Insurance Fund, 53 per cent. of
all occupational diseases in 1952 were dermatoses,
and 47 per cent. of the cost of all occupational
diseases was attributable to occupational skin
diseases. At present, interesting experimental work
was to be done on guinea -pigs in regard to eczema,
the most important of the occupational dermatoses.

Finally, he would point out that there were between
50 and 100 infectious and parasitic diseases (the exact
figure depended on the method of counting), in
the case of which it would be desirable, from the
diagnostic point of view, to be able to carry . out
skin tests. Unfortunately, the necessary allergens
were often difficult to obtain and inadequate in
quality.

The above few examples chosen at random among
many would show how greatly collaboration between
WHO and the League could contribute to attaining
their common objectives.

The CHAIRMAN thanked Professor Jadassohn for
his interesting remarks. WHO would, he was sure,
be ready to work in closest collaboration with the
International League of Dermatological Societies.

Professor CANAPERIA (Italy) commented on the
impression that there had been a lessening of interest,

and consequently of the activities of WHO, in regard
to the venereal diseases and treponematoses.
Obviously, the success of earlier efforts had engen-
dered a certain optimism and a feeling that work
on those diseases should perhaps have a lower
priority. In his opinion, that view was not entirely
justified. In the past few years, an increase in cases
of syphilis had been registered in a number of
countries, together with a rise in the proportion of
young girls affected; that constituted a serious
medico -social problem. Gonorrhoea, moreover, was
being more and more characterized by lessened sen-
sitivity, or by greater resistance to penicillin on the
part of the gonococci. Furthermore, although the
WHO campaigns against endemic treponematoses
had shown remarkable success, he still felt that an
ultimate effort should be made, since the therapeutic
means were available to bring about total eradication
of those diseases in certain countries. That was all
the more called for where programmes of the kind
were integrated in the public health services; indeed,
integration was the best way of strengthening national
public health administrations, which was one of
WHO's basic aims.

In views of all those facts, he was of opinion that
new problems requiring study were still coming to
the fore in regard to the venereal diseases and the
treponematoses and that, accordingly, international
action should be intensified and particular attention
should continue to be given to those diseases within
WHO's programme.

His second comment related to poliomyelitis. The
Director - General mentioned in the Report (page 10)
that particular attention had been devoted to the
problems of live poliovirus vaccines and that much
new information would be ready for review in the
first half of 1959. In view of the general interest
in the problem, perhaps the Secretariat might be
able to furnish the Committee with additional
information on the research work being done.

Dr ALAN (Turkey) said his delegation welcomed
the importance accorded to the communicable
diseases in WHO's programme. Without in any
way minimizing the others, he would stress parti-
cularly the importance of tuberculosis. Although
the disease was no longer a problem in some of the
developed countries, it still existed in almost every
corner of the world. He was particularly glad,
therefore, to note that studies had been carried out
on a BCG vaccine that would retain its biological
properties over a long period under adverse climatic
conditions, and that those studies were to be pursued
and extended to other types of freeze -dried vaccine.
He hoped that WHO would intensify such work
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and encourage and assist existing laboratories to
produce dried vaccine in the near future.

The Director- General also mentioned that pre-
liminary tuberculosis surveys were now widely
recognized as a means of providing the sound epi-
demiological basis necessary for the planning of
tuberculosis programmes. In that connexion, the
Turkish delegation wished to express its thanks to
WHO for the help given in forming national survey
teams.

Dr ABU SHAMMA (Sudan) recalled the appeal he
had made at the last Health Assembly for help from
WHO in the treatment of venereal diseases in Sudan.
He had asked for supplies of the necessary drugs
and for equipment which would have enabled the
national public health authorities to tackle the
problem effectively. At that time he had been told
that supplies could not be granted until a preliminary
survey of the position had been carried out by an
outside expert. He still failed to understand the
reasoning behind that answer and maintained that
national staff were quite able to carry out the work
without international expert help. While not decry-
ing the value of international experts, he thought
that the system inevitably led to delay while reports
were drawn up, studied, etc. In the meantime the
sufferings of the people continued. He accordingly
urged a cutting out of red tape with a view to im-
mediate action in the matter.

Dr CLARK (Union of South Africa) added his
delegation's congratulations to the Director- General
and the Secretariat on the Annual Report for 1958.

The chapter on communicable diseases covered a
very broad field of medical and public health
endeavour. He would accordingly confine his
remarks to two points of widespread importance,
namely, tuberculosis and bilharziasis control. He
welcomed the prominence being given to those two
matters in the WHO programme, as evidenced by the
Report.

Without wishing to minimize malaria and other
conditions, he might say that tuberculosis was the
public health problem of first importance in the
Union of South Africa. The same was true of many
other countries that were also undergoing rapid
industrialization, and the disease would assume
increasing importance in other countries as they
became industrialized. Fortunately, scientific know-
ledge and effective drugs were available to deal with
the disease in an adequate way provided that the
necessary integrated national programme was care-
fully planned; and it was in that respect that WHO

could give great assistance to countries. The
Union of South Africa was managing to a large
extent to keep down the disease, but only at consi-
derable expense and after careful national planning.

The situation that existed in South Africa in regard
to bilharziasis might serve to illustrate what would
happen elsewhere. By effective antimalaria work
over a lengthy period, malaria had been cleared
from large areas where it had formerly been highly
endemic. Those areas, which were fertile and well
watered, were now opened up for agricultural
development, and that in turn had unfortunately
given rise to the spread of bilharziasis due to close
settlement and widespread irrigation. Indeed,
bilharziasis had become one of the more impor-
tant public health problems of the country.

He was not altogether satisfied that the best means
of controlling the disease had as yet been discovered.
Ecological studies were being carried out in South
Africa on the snail host, as well as research into
control and treatment of the disease. Field trials
on control had been carried out on a fairly extensive
basis in the past few years; very careful investigation
was needed to ensure that the funds being devoted
to the control of the disease were spent to the best
advantage. He particularly welcomed the ecolo-
gical studies that were being carried out under the
aegis of WHO.

Dr HOURIHANE (Ireland) said he too wished to
congratulate the Director -General on the clarity of
the statements on communicable diseases given in
Chapter 2 of the Annual Report.

He had had in mind to mention the disappointing
results of poliomyelitis vaccine in Israel in 1958 and
was grateful to the delegate of Israel for his frank
account of the position. Poliomyelitis had been
more or less troublesome in Ireland since the 1940's
and 1956 was the peak year. Since then the incidence
had again dropped and so far the rate for 1959 was
quite microscopic. There was cold comfort in that
fact, however, because in 1956 there had been no
alarming feature at all until the early cases had
appeared at the end of June. Vaccinations had been
begun in 1957, and in the two years since then it
was estimated that about half a million persons had
received the full course of injections.

Ireland was very interested in the possibilities of
using live virus vaccine. It was also interested in
the possibility of incorporating polio vaccine with
other vaccines in order to reduce the number of
inoculations that were at present required; he would
accordingly welcome any information other delegates
might be able to give on that subject.
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Dr ROBERTSON (Ghana) regretted that the report
of the WHO tuberculosis research team which had
visited Ghana in 1957 had not led to more positive
results, by indicating guiding lines for a pilot project
in tuberculosis control. Instead of indicating the
areas where the disease was prevalent, the report
had given the impression that it existed throughout
the country generally. Ghana hoped to ask for
WHO assistance after a decision had been taken on
how much the national authorities themselves could
undertake. It was particularly interested in finding
antituberculosis preparations suitable for self -admi-
nistration in long -term domiciliary treatment.

It was further hoped that the Director -General
would provide guidance on the planning and organ-
izing of a programme for the eradication of smallpox
in the light of the data on the financial, administrative
and technical implications of such a programme now
at his disposal. Widespread preparations were
being made for a mass vaccination campaign, and
Ghana was hopeful that neighbouring countries
would co- operate by carrying out active campaigns
in their territories. As the programme was to be
undertaken on a global basis, WHO should pay
particular attention to that aspect.

Bilharziasis was a major public health problem in
some parts of Ghana and it was feared that as deve-
lopment plans were put into operation the disease
might intensify and spread to other areas as well.
The Government trusted that the arrival of the WHO
bilharziasis team, which it was awaiting, would not
be long delayed, since an early start to the pilot
project would be of great help to the Government
in formulating control plans.

The hopes raised by the recent advances in tra-
choma control were of great interest to Ghana.
It looked to the extensive epidemiological studies on
trachoma and associated diseases, in which WHO
had given help, as a basis for a control programme.

Onchocerciasis was a disease of more serious
public health importance in Ghana. A medical
field unit had been working for some time in an
endeavour to find answers to some of the practical
problems posed by control, following a three -year
investigation in northern Ghana carried out by the
late Dr Crisp. The factors ascertained in the field
and analysed in the light of general scientific know-
ledge did not lend support to committing the Govern-
ment to strict adherence to Dr Crisp's methods ;
accordingly, it was anxious to have the problem
reassessed and to obtain advice on the control of
the disease. In that regard it would need further
assistance from WHO and UNICEF, and it was
hoped that WHO, in collaboration with the Tech-

nical Assistance Board, would send a medical con-
sultant to Ghana in 1959 for that work.

In conclusion, he wished to pay a tribute to WHO
and UNICEF for the assistance given for the treat-
ment of leprosy and yaws in Ghana.

Dr BAIDYA (Nepal), on the subject of cholera,
said that the previous year there had been an out-
break of the disease in Nepal and the Government
had been faced with a serious situation in view of
the fact that the public health services were not
strong enough to meet the emergency. WHO had
been the first to offer help and had furnished the
Government with supplies of vaccine and dis-
infectant. Moreover, the WHO technical personnel
working at the time in Nepal had given valuable
assistance in carrying out more than 150 000 inocula-
tions. Subsequently an investigating team had been
provided by the Regional Office to seek the cause of
the outbreak in conjunction with national officials.
The recommendations the team had made were of
great value. The leader of the team had suggested
the possibility of human carriers; he wondered
whether WHO could give some assistance towards
research in the matter.

Dr SAUTER (Switzerland) said that the Director -
General's Report showed that WHO had rightly
concentrated its efforts with regard to tuberculosis
on the problems of countries where control of the
disease was developing or had reached its culminat-
ing point. Nevertheless, new public health problems
were arising in areas where tuberculosis was abating,
and the previous year Switzerland had had recourse
in that connexion to the expert advisory services
of WHO.

There were two outstanding problems. The first
related to domiciliary treatment of tuberculosis.
That method of treatment was gaining ground
today even in countries where adequate hospital
facilities were available and the development was
giving concern to many phthisiologists because of
the risks entailed. Such questions arose as whether
domiciliary treatment was invariably applied with
the requisite competence, perseverance and regu-
larity; what happened to relapses ; and whether the
patient had not finally to be hospitalized when the
disease had reached a stage at which the bacilli had
become resistant. That meant that the epidemiology
of tuberculosis needed constant attention in the
stage of declining morbidity, and that any evidence
of change in the rate of decline should call for
research into the causes.

A further matter calling for continued attention
by WHO was the use to which hospital beds freed
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by the decline in tuberculosis were now being put.
Some countries were beginning to convert such
sanatoria into polyvalent establishments, taking in
certain other patients. It would be interesting to
know the experience gained and to have some idea
of the psychological repercussions on public opinion,
which had been trained to regard tuberculosis as a
contagious disease requiring isolation of the patient.

Switzerland had been greatly interested in the
studies published by WHO on live poliovirus vac-
cines. More than 60 per cent. of its population
below the age of twenty had been inoculated with
inactivated vaccine. Serological examination had
shown that a high percentage of the children vac-
cinated three times at the intervals prescribed by
Salk had not formed antibodies against types 1

and 3. That had served to quicken Swiss interest
in a live virus vaccine. Up to the present more
than three hundred persons had been inoculated
with such a vaccine under very strict control, and
the results had been encouraging. In the four
months following vaccination no case of polio-
myelitis had been registered in the area concerned.
Switzerland would be glad if WHO would intensify
studies on the live virus vaccine with a view to
promoting mass vaccination.

Dr ALLARIA (Argentina) said that Argentina had
been fortunate, in its fight against the communicable
diseases, to have the joint help of WHO, PAHO
and UNICEF. In tuberculosis a programme was
now in its first stages, the object of which was to
determine the incidence of the disease throughout
the country, and then to carry out a mass BCG
vaccination campaign. To that end, the Ministry
of Health was studying how to centralize the manu-
facture of BCG; in the meantime the injectable type
of BCG was being increasingly utilized, as offering
greater security. A previous speaker had drawn
attention to the importance of tuberculosis in rela-
tion to industrial development. It was precisely the
objective of Argentina to reverse the classical for-
mulas by carrying out an active campaign against
tuberculosis.

The zoonoses constituted another basic problem
for Argentina. A few weeks previously the Pan
American Zoonoses Center had been officially in-
augurated. The Center was actively engaged in
studying such diseases as brucellosis, hydatidosis,
rabies and other diseases of animals and man that
were of economic and public health importance.

In addition, efforts had recently been made in
regard to virology. Under national legislation, a
National Council of Microbiology had been set up,
and greater possibilities provided for fellowships,

particularly for studies in virus technology. Recently,
through one of those fellowships, the Director of
the National Institute of Microbiology had visited
the Soviet Union, to study the latest methods of
preparing vaccines.

A new virus disease had recently made its appear-
ance in Argentina which showed certain character-
istics of Crimean haemorrhagic fever. After des-
cribing the characteristics of the disease, he said that
experimental inoculation in man had been carried
out and it had been possible to isolate the specific
virus for scientific study. Steps were being taken
to have the disease placed under the regulations
governing communicable virus diseases.

Coming to diarrhoeal diseases, he said that Argen-
tina had been studying the social and demographic
importance of those diseases for many years, par-
ticularly in regard to infants. The problem could
be envisaged under two essential aspects: milk and
water. It was hoped to find a solution in regard
to milk, and the problem of water supplies was under
study in connexion with the programmes in environ-
mental sanitation which WHO and PAHO were to
undertake.

Argentina also had a programme for the control
of leprosy. An international meeting on derma-
tology had recently been held in Buenos Aires when
a number of problems regarding the treponematoses
and the latest ideas on skin diseases had been
discussed.

Argentina trusted that the Director - General would
make known the stage reached in the studies on the
use of live virus vaccine for the prevention of polio-
myelitis.

Smallpox did not, fortunately, present any especial
problem for Argentina. Nevertheless, it had taken
account of the resolution on smallpox eradication
adopted by the Eleventh World Health Assembly,
and indeed an eradication programme was now in
the first stages, with the object of achieving the
vaccination of at least 80 per cent. of the population
within four years. Other important diseases for
which the Argentine Government was carrying out
control and eradication programmes included Chagas
disease and certain parasitoses. A typical campaign
being carried out was against ankylostomiasis; it had
covered some 7900 children of school age in the zone
affected, and they had been treated where necessary.

The recent floods in Argentina had called for
special vigilance on the part of the national authorities
and he was happy to report that the outbreak of
typhoid fever, which had at the outset threatened to
become a problem, had been overcome without
major consequences.
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Before closing, he wished to pay a tribute to the
Director - General on his excellent and comprehensive
Report.

Dr LARSON (United States of America) joined with
earlier speakers in complimenting the Director -
General on the excellence of the Annual Report.
It maintained previous standards in being both
interesting and informative. He welcomed par-
ticularly the evaluations it contained of projects
completed in 1958. Those evaluations were objective
and gave both positive and negative results, together
with a careful analysis of the total programme.

The United States delegation hoped to be able to
give its views on specific items of the programme
later in the discussion. However, as there had been
considerable interest shown in poliomyelitis, he
would, with the Chairman's permission, ask another
member of his delegation to speak on the subject
of live poliovirus vaccine.

Dr WILLIAMS (United States of America) said he
had two reasons for asking to speak: first, the obvious
interest delegates had shown in the subject of live
virus vaccine, and secondly the fact that most of the
vaccine being used for experimental purposes was
being produced in the United States of America.
The United States was greatly interested in the
ultimate development of an effective and safe live
virus vaccine against poliomyelitis and would like
to give every assistance to WHO in that work.
There appeared to be every possibility of developing
a more effective and cheaper vaccine than those now
in use.

For more than seven years the problem had been
under serious investigation. The Salk vaccine now
in use was made from killed virus. The main
advantages visualized for a vaccine made from live
attenuated virus were: (a) longer lasting immunity;
(b) easy administration (orally instead of by injec-
tion); and (c) much lower cost of production.

Three sets of strains were under investigation at
the present time in the United States : the Sabin,
Koprowski and Cox strains, named after their
developers. Each set consisted of three type -
strains. Sets had now been administered to large
numbers of persons in an attempt to determine their
ability to produce adequate and durable levels of
antibodies and their safety in general use. No
untoward results had been reported and the facts
appeared impressive. It should be remembered,
however, that the data from the studies had not yet
been fully assembled, analysed or published.

The developments were being closely followed in
the United States. A number of important issues

remained to be resolved before the live attenuated
vaccines could be considered as beyond the experi-
mental stage, including such points as : apparent
difficulties in the ability of the different strains to
invade the nervous system of experimental animals;
transmission of virus from vaccinated to unvaccinated
persons; feasibility of feeding the three -type strains
simultaneously; the effect of viruses other than polio -
virus in the intestinal tract on the development of
immunity to poliomyelitis; and validity of surveil-
lance of populations inoculated to date.

Some concern had been felt that some of the trials
of live attenuated polio vaccine had not followed
the recommendations of the WHO Expert Com-
mittee on Poliomyelitis. There had also been con-
cern because of apparent differences in the virulence
to the nervous system of some of the virus strains
being used. That aspect of the problem needed
further study.

The experience thus far gained indicated that
encouragement should be given to carefully con-
ducted studies, designed in such a way that the
laboratory and epidemiological surveillance could
produce results upon which judgement could be made.

Large -scale trials of live vaccine in the United
States were considered unproductive because such a
large proportion of the population had already been
immunized by means of killed vaccine. The deci-
sion to permit such trials in other countries was of
course one for the national health authorities con-
cerned. However, as the three experimental vac-
cines were being made in the United States, it was
felt that all current available information should be
made known so that the peoples of other nations
could form their own opinions and take their own
decisions in the light of facts.

Dr BERNARD (France) stated his appreciation of
WHO's co- operation in the fight against the com-
municable diseases, as well as in the research work,
particularly on yaws and tuberculosis, that had been
carried out in French territories. Excellent results
had been obtained from the programmes that were
under way. He also thanked UNICEF for the
substantial supplies it had furnished.

He drew attention once again to the problem of
the filariases in the Western Pacific and African
Regions. Onchocerciasis constituted the chief pro-
blem in the latter Region. He was well aware that
onchocerciasis was a relatively localized disease and
that many other more widespread and general pro-
blems called for priority in international work.
Nevertheless, it was a very serious problem for the
inhabitants of the areas affected, not only on account
of the physical suffering it entailed, but because it
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forced the people to abandon the most fertile parts
of the country, thus leading to economic imbalance.
He was well aware that WHO was not neglecting
the problem; nevertheless, in view of the facts to
which he had drawn attention, he would like to see
research intensified and to have WHO send experts
to the affected areas so that the health authorities
there might establish mass campaigns for the eventual
eradication of the disease.

Dr RAE (United Kingdom of Great Britain and
Northern Ireland) said that, despite the importance
of the diseases dealt with in the excellent chapter
under consideration, he would restrict his remarks
to bilharziasis and tuberculosis. It was not his
intention to go over the ground already covered by
earlier speakers.

It was obvious from the Report that much was
already known of the life history of the parasite
that caused bilharziasis, as well as about control
measures. What was not very well known was the
effect of the parasite in the community. In one
area in Uganda, for example, some 100 000 people
were infected. In the children there was much
anaemia and enlargement of the spleen; yet after
the age of twenty the infection appeared to dis-
appear. Another factor of importance was that the
species varied so much from one local area to another
that he was inclined to doubt whether indiscriminate
treatment of all infected people was the best method
of control. In other words, an immunity built up
naturally in certain areas might be destroyed by
indiscriminate treatment.

With regard to tuberculosis, although its import-
ance had undoubtedly diminished in some European
and other countries, it was still the primary cause
of death in many parts of the tropics. While well
aware of the efforts of WHO in regard to tubercu-
losis, there was still one aspect which did not seem
to be receiving the requisite attention, namely, re-
habilitation. A great number of chronic cases were
already monopolising hospital beds and the problem
was likely to become even bigger with a possible
increase in drug resistance. Accordingly, the ques-
tion of rehabilitation of chronic cases was of equal
importance, if WHO's work on tuberculosis was to
be comprehensive.

Dr JucHNIEwICZ (Poland) stressed the importance
of providing a legislative basis for any programme of
tuberculosis control. A Tuberculosis Control Act
had been drawn up in Poland in 1958 and passed
by Parliament at the beginning of 1959. It pro-
vided, inter alia, for free health services for the
prevention and treatment of tuberculosis for the

entire population, irrespective of occupation, social
class, or income group; rehabilitation, both medical
and occupational -a measure of tremendous import-
ance for persons not previously covered by the
national health insurance service; BCG vaccination
and obligatory medical examination for case -finding;
obligatory treatment, including treatment of children
and adolescents in hospitals or sanatoria. The Act
also laid down the occupations prohibited to tuber-
culous patients either on account of their state of
health or their contagiousness.

Regulations had also been promulgated concern-
ing the prevention and early detection of the disease
and the prevention of relapse, the latter mainly
through the creation of proper conditions of employ-
ment and of training for patients, convalescents and
disabled. Training was to be carried out in special
centres attached to sanatoria or in special institutions
for disabled persons run by the Ministry of Labour
and Social Welfare.

The Act also provided for longer -term treatment
of tuberculous patients, through prolonging the
payment of sickness benefit to one year. It further
provided an increased allowance to insured patients
treated in hospitals.

Generally speaking, the Act made provision for a
concrete programme in tuberculosis control, which
could be carried out in the actual economic condi-
tions now existing in Poland. It could thus con-
tribute to a more effective struggle against the disease
there.

Dr YuN (Republic of Korea) said that in general
the figures with regard to communicable diseases in
his country had been satisfactory. Smallpox and
typhus constituted the most important problem but
epidemic encephalitis had reached a peak in 1958,
when some 6800 cases had been reported. A trial
investigation of encephalitis vaccine had been en-
couraging in its effect on both morbidity and
mortality.

Progress in the control of tuberculosis had been
steady; over 1 500 000 schoolchildren were now
being examined annually, about half of whom were
vaccinated by BCG. A national laboratory for the
production of dried vaccine, being built with the
help of the United States International Co- operation
Administration, would be completed in July 1959.
For the past four years a nation -wide programme of
ambulatory treatment had been in operation, through
220 tuberculosis clinics. Some 25 000 patients were
given free ambulatory treatment and about 50 000
patients were admitted for hospital care. A mor-
bidity survey was being carried out as part of the
second -year plan.
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With regard to malaria, an eradication survey was
to be launched with WHO help in June 1959; thus
Korea would be participating actively in that
important world -wide programme.

Dr RAJU (India) stated that remarkable progress
had been made in India on the curative side of work
on tuberculosis. The new antibiotics had given
renewed hope to millions of suffering patients and
the death rate from the disease had fallen signifi-
cantly. The Government had embarked on plans
to provide 10 000 beds for infectious patients, in
addition to those provided by voluntary agencies
and private clinics. It also planned to open some
300 tuberculosis clinics, 63 of which were already
in being. Plans were also afoot to overcome the
shortage of medical personnel and radiologists, etc.

On the preventive side, the picture was not so
optimistic. The problem was complicated by the
large population of India, which was growing at the
rate of about six millions annually. The over-
crowding in urban areas was a further hampering
factor.

BCG vaccination had met with a good response
both at the government level and in the population.
A sample survey had estimated that there were
173 million susceptibles in India, some 50 million
of whom had already been vaccinated. Vaccine
production in India was adequate to cover the needs.

The Government was also taking an active interest
in research on the disease. A research centre for
the study of drugs used in chemotherapy was in
operation in Madras, with the help of WHO and the
British Medical Research Council. The results so
far obtained appeared to be gratifying. It was also
hoped to study various other problems, such as
sensitivity to BCG vaccine, resistant strains of the
tubercle bacillus, and so on. In addition, India was
looking forward to the production of an improved
vaccine of the kind used in some Latin American
countries. Other lines of research envisaged con-
cerned the effect of antibiotics on undernourished
patients and the tendency for diabetics to succumb
easily to tuberculosis. Indeed, the problem of
tuberculosis could not be effectively tackled without
further epidemiological study of all such matters.

The Government had instituted nation -wide con-
trol of smallpox, cholera, leprosy and filariasis. It
had set up advisory committees on those diseases
at the central and state levels. Trachoma and the
venereal diseases were also being tackled with the
co- operation of WHO.

Dr SARKISOV (Union of Soviet Socialist Republics)
said it was not his intention to make a comprehensive
report on the situation in the Soviet Union in regard
to the communicable diseases. As was well known,
many of those diseases, including smallpox, cholera,
plague, the venereal diseases, and malaria, had
already been eliminated from his country. Never-
theless, there remained a number of the virus diseases
which were of considerable interest for the USSR.

In that connexion, his chief desire was to draw
attention to the possibilities of concerted action and
common research by the scientists of various coun-
tries for solving some of the delicate questions
involved. Indeed, it was a great satisfaction to him
to be able to say that co- operation of the kind was
making gradual progress, as was evidenced by the
work on poliomyelitis now being done in the Soviet
Union, the United States of America, Czecho-
slovakia and Poland. Scientists from all those
countries were meeting at the present time in Moscow,
to discuss the early results of vaccination by live
virus vaccine. The Assembly might well wish those
researchers good luck in their work, for the solving
of such questions might prove of great value for
many countries. WHO's attention could not be
drawn too often to the usefulness of utilizing
common research for the solving of particularly
thorny problems in medicine.

Dr EVANG (Norway), speaking on a point of
order, asked the Chairman to consider deferring
further discussion on item 6.2 of the agenda, to
allow the Committee to take up item 6.7, the role
of WHO in medical research, at its next meeting.
Item 6.7 would have to be discussed before the
joint meeting of the two main committees could
come to a decision on the budget ceiling, since the
Committee's decision on it might have an influence
on the Organization's regular budget. As the docu-
mentation on the item had not reached some delega-
tions before leaving to attend the Assembly, it would
be only fair to advance its consideration to give
them a chance to consult with their governments
before taking a decision on the budget ceiling.

The CHAIRMAN said he had received a request
from another delegation to delay consideration of
item 6.7 for several days. He would therefore
suggest that the matter be referred to the General
Committee for a decision.

It was so agreed.

The meeting rose at 5.35 p.m.
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THIRD MEETING

Tuesday, 19 May 1959, at 9 a.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Review of Work during 1958: Annual Report of
the Director -General (continued)

Agenda, 6.2

Chapter 2. Communicable Diseases (continued)

The CHAIRMAN invited further comments on
Chapter 2 of the Annual Report.

Dr RAJASINGHAM (Ceylon) said that the chapter
was an excellent one and was of great interest to
his country, where the control of communicable
diseases was given very high priority, and special
campaigns were in progress for the control of
malaria, tuberculosis, filariasis, leprosy, and venereal
diseases. The authorities of his country were very
grateful for all the valuable assistance they were
being given by WHO for the control of communicable
diseases. He had been reminded the previous day
of the assistance given by WHO in malaria surveil-
lance work. He wished however to submit, for the
information of the Committee and the Secretariat,
that the impression created in his country was that
the WHO study team there was making a study of
that aspect of the work in the interest of all Member
countries, and that it did not form part of any
specific assistance given by WHO to Ceylon.

Dr SCHINDL (Austria) said that in some countries
the tuberculosis mortality rate had declined consi-
derably but the morbidity rate for the disease had
not declined at all; consequently people, especially
children, were more exposed to infection than in
the past. Some tuberculosis patients refused to
have any operation or receive regular treatment,
either because they were dipsomaniacs or because
they were afraid of losing sickness insurance benefits.
The Austrian authorities were contemplating the
inclusion in a new Act of a provision to ensure
that such unsocial patients were isolated and received
regular treatment, but as yet there were not sufficient
grounds for that. He believed that the position
regarding the problem of compulsorily isolating
tuberculosis patients was unsatisfactory in other
countries also. He would be grateful for information
on the subject.

Dr PARTOW (Iraq) said that a large percentage
of the population of his country, particularly tribes-
men, suffered from bejel. With the assistance of
WHO the authorities had carried out a massive
campaign against bejel, and as a result 230 000
persons had been treated and cured by the end of
February 1959. Because of the prevailing social
and economic conditions, there were difficulties
in eradicating the disease, although it was considered
to be under control.

As previous speakers had said, bilharziasis control
and eradication were most necessary. Schistosoma
haematobium, the one species which had been
identified so far, constituted a major health problem
in Iraq; it had been estimated that one million people
suffered from the disease, but that figure might be
far below the real incidence. In 1958 urine specimens
taken from 39 493 schoolchildren in different parts
of the country had been examined, and 8165 had
been found to be positive. Bilharziasis was wide-
spread in the central and southern regions of Iraq;
complete studies had not yet been carried out there
and there were a number of problems still to be
solved. One of those problems was to establish
why in certain areas the incidence of the disease
was very high while the intermediate host found
in Iraq, Bulinus, had not been discovered in those
areas. WHO was engaged on a limited bilharziasis
project in Iraq covering an area of 500 square
kilometres, and preliminary studies were being
carried out there. He considered the project should
be enlarged and that an extensive survey of the
disease should be undertaken very soon, as new
complications would arise in the near future from
the expansion of the irrigation network pursuant
to the land reform law. The Iraqi authorities hoped
that WHO would provide them with the necessary
technical assistance.

Dr SAMONTE (Philippines) said he greatly appre-
ciated the Report of the Director - General on the
work of WHO during 1958 which, as usual, was
both complete and forward -looking, and would be
of great use to national health authorities.
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He hoped that the data regarding leprosy which,
as indicated on page 13 of the Report, had been
collected by WHO would be made available to
Member governments as soon as possible. The
Philippine authorities were collecting and tabulating
data in order to ascertain the most suitable control
methods, particularly in view of the long incubation
period of the disease. The work of leprosy workers
there was being co- ordinated with that of other
health workers. It had been estimated that the
relapse rate during the first five years after the
disease had been arrested was. normally 1.5 per cent.,
and that it was 3 per cent. for cases in which con-
tinuing treatment was not given. There had been
some cases of relapse more than eight years after
the disease had been arrested. The subject required
further study.

Dr DJUKANOVIÔ (Yugoslavia) said that tuberculosis
was undoubtedly a major public health problem,
particularly in under -developed countries. The
Yugoslav authorities had made great efforts to
control the disease, the number of hospital beds
for tuberculosis cases there at present being ten
times higher than it had been before the war and
the number of clinics and other tuberculosis insti-
tutions six times higher. Compulsory BCG vacci-
nation had been introduced, mass fluorographic
tests were being carried out for the purpose of
detecting pulmonary tuberculosis, and a number of
measures had been taken with a view to ensuring
that the whole health service took part in the fight
against the disease. Adequate measures could not
be taken without first discovering the source of
infection and making a thorough investigation of
all the factors which influenced the occurrence and
distribution of tuberculosis. The Yugoslav autho-
rities attached great importance not only to mass
BCG vaccination, chemotherapy, and preventive and
other curative treatment in hospitals, clinics and at
home, but also to health education and adequate
nutrition, housing and working conditions as a
means of fighting the disease. In the Republic of
Slovenia, where tuberculosis was less prevalent than
in other parts of Yugoslavia, the economic loss due
to the disease amounted to 1.1 per cent. of the
total income of the republic. He hoped to be able
soon to provide WHO with a report on an evaluation
of tuberculosis work in his country which was at
present being made from both the health and
economic viewpoints.

Trachoma was a serious problem in Yugoslavia.
Before the Second World War, adequate attention
had not been paid to the problem. In 1947 case -
finding surveys had been started in all the areas

of the country where trachoma was endemic, and
during the period 1947 -52 more than 2 500 000
people had been examined. Regular surveys of
that kind were being carried out so that normally
those 2 500 000 persons were re- examined once
every four years. In 1949 there had been 86 136
cases of trachoma; by 1958 the number of cases
had fallen to 21 005. The percentage of progressive
cases amongst the total number of trachoma cases
had also declined remarkably as a result of the
antitrachoma work which had been done. Treatment
for trachoma was given mainly at home and in
schools; persons suffering from trachoma were
hospitalized only when surgery was necessary.
Excellent results had been obtained by means of
treatment with antibiotics. The first time mass
treatment with antibiotics of schoolchildren had
been carried out as an experiment -in 1954 -more
than 60 per cent. had been quickly healed. The
Yugoslav authorities were grateful to WHO for the
large number of excellent suggestions regarding
treatment of the disease which had been transmitted
to them by Dr Maxwell Lyons, whose assistance
had been of great value in planning and carrying
out programmes. He believed that the conclusions
of the WHO conference on communicable eye
diseases which had taken place in Dubrovnik in
October 1958 would prove to be most useful to
Yugoslavia and other countries where trachoma was
still a serious problem. He hoped that WHO would
continue its work on trachoma until it had been
eradicated throughout the world.

Yugoslav health workers, especially Professor
Stampar, had long ago realized the value of the
help which could be given by veterinarians for
solving public health problems. Immediately after
the First World War veterinary sections had been
added to the epidemiological departments of Yugos-
lav public health institutions. Great attention was
being paid to veterinary public health in Yugoslavia;
for the health of human beings was closely related
to that of animals. Veterinarians should help to
control and prevent zoonoses, both those which
affected a country's economy and those which were
virtually of only medical importance, such as Q fever
and rabies. They should help to ensure that food
of animal origin was safe to eat and they should
help to improve livestock so as to contribute to the
promotion of health and human welfare. All that
could be done successfully only if adequate measures
were taken by veterinarians and if those measures
were co- ordinated with general public health acti-
vities. Veterinarians could also help to solve various
important health problems, such as those of growing
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old, cardiovascular diseases, and diseases connected
with nuclear radiation. Since the general public
was not sufficiently aware of the interrelationship
of human and animal health, health education of
the public was necessary in that respect, and addi-
tional training and information was necessary for
physicians and veterinarians. In Yugoslav medical
and veterinary schools, special instruction was given
on the zoonoses. The authorities had in 1958 -59
organized a veterinary public health course covering
one academic year, and it was intended to organize
similar courses. In 1960 there was to be an inter-
national seminar on veterinary public health lasting
seven days for the purpose of bringing together the
different authorities concerned with problems of
veterinary public health. Physicians and veterina-
rians were co- operating increasingly. The Yugoslav
authorities were grateful to Dr Kaplan, of the
Veterinary Public Health unit of WHO, for the
advice he had given them; and to the WHO Regional
Office for Europe for making it possible for Yugoslav
veterinary public health students to study abroad,
and for helping to organize the national seminar
to be held in 1960 and to obtain for the courses
the services of well -known foreign experts on vete-
rinary public health.

Dr welcomed the
that, as the chapter under discussion showed, the
Director -General was paying great attention to the
important problem of communicable diseases. The
funds available to him for work on that problem
were always insufficient.

Only recently had onchocerciasis been discovered
in Venezuela. Investigations carried out with the
help of the WHO Regional Office for the Americas
had shown that the incidence of the disease was
high in those areas of the country where it had
so far been found. Investigations were being conti-
nued, and the Regional Office had been asked to
provide further help with them. He was very inter-
ested in the statements in the Director -General's
Report regarding eye lesions, which appeared to be
less frequent and less serious in Venezuela than
in other countries. The Venezuelan authorities
would request WHO to arrange for an expert on
the subject to give them advice and assistance.

He welcomed the work which WHO was doing
against leprosy, in particular the convening of an
inter -regional conference on leprosy. In Venezuela
the leprosy compaign was carried out in conjunction
with BCG vaccination against tuberculosis; much
experience had already been gained in following
that practice, and there existed a network of local
services for the purpose. What was the experience

of other countries regarding the problem ? and what
could WHO do to make the work more effective ?

Professor TESCH (Netherlands) said that in the
Netherlands and the Netherlands Antilles the im-
munization (by killed virus vaccine) of children
up to the age of fourteen against poliomyelitis, which
had been started in 1957, would be completed by the
autumn of the current year. Practically from the
beginning of the campaign the percentage of those
actually vaccinated out of the total number it was
wished to vaccinate had been approximately 90 per
cent. That fact, which showed that the average
Netherlands family was aware of the preventive
value of vaccination, was largely due to the municipal
authorities' following a uniform system of registration
involving the use of cards which were sent asking
the children to come to the registration centres and,
if they did not do so, the sending of a second request.
The system was being followed in respect of im-
munization against other diseases also. It had not
yet been decided whether poliomyelitis vaccination
facilities should be provided for older age -groups.
He would welcome guidance from WHO on that
point and also information on the use of live vaccine.
The experience gained by the Netherlands authorities
from immunizing a small group of volunteers with
live virus vaccine had been satisfactory.

Dr LE- Cuu- TRUONG (Viet Nam) said that con-
siderable progress had been made against smallpox
in his country since 1954, when vaccination had been
made obligatory. There had been 3500 cases of
the disease in 1954, but only 30 in 1958, and the
authorities were confident that within a few years
there would be no cases of smallpox at all in the
country. The dried vaccine produced by the Institut
Pasteur in his country was satisfactory; enough had
been produced to make it possible to supply neigh-
bouring countries with 250 000 doses.

The authorities of his country were engaged in a
vigorous campaign against leprosy. New dispens-
aries had been opened for the treatment of persons
suffering from leprosy, and two mobile teams, each
consisting of a health officer and a male nurse were
being organized; they would be of great use in
detecting new cases, one of the main problems. The
other main problem was that of how to obtain suffi-
cient funds. Use was being made of various drugs
recommended by those who had attended the lepro-
logy congress in Tokyo in 1958, including one known
as DDSO, which had been discovered by a Viet
Nam professor and had been used experimentally
in Viet Nam and Madagascar. That drug cost little
to produce and had scarcely any toxic effect.
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Dr SHOIB (United Arab Republic) congratulated
the Director -General on an excellent report.

The health authorities of his country were con-
cerned at the fact that cases of typhus were occurring
in countries where the disease had not been known
for several years. They had written to the Director -
General about that.

He inquired as to the possibility of combining
campaigns against filariasis, which was a big health
problem in many countries, with malaria eradication
work.

He greatly welcomed the fact that UNICEF had
entered the field of bilharziasis control. WHO
would, he hoped, take advantage of that and study
the question of how the disease could be prevented
from spreading.

Dr BELEA (Romania) said that the health author-
ities of his country had achieved considerable success
in the control of communicable diseases. He was
very glad that during the past year WHO had
intensified research work on such diseases in col-
laboration with other bodies, and that guidance
regarding laboratory techniques had been given to a
large number of institutes in different regions.
Campaigns and research in respect of virus diseases
should be intensified; data which had been obtained
about such diseases in different countries should be
co- ordinated.

Dr EVANG (Norway) said that the Yugoslav
authorities and WHO deserved to be warmly con-
gratulated on the eradication of endemic syphilis
from Bosnia -Herzegovina as a result of the endemic
treponematoses programme on which work had been
started in 1948, as stated on page 6 of the Director -
General's Report. It was the first time that WHO
had been able to announce such a result.

Dr KLOSI (Albania) said that since the end of the
Second World War the Albanian authorities had
paid great attention to communicable diseases and
had achieved excellent results from the measures it
had taken against them. In his country people were
generally vaccinated free of charge. A number of
microbiological laboratories had been established.
Great attention was paid to children's diseases such
as diarrhoea, whooping- cough, diphtheria and polio-
myelitis, and as a result the incidence of those diseases
was decreasing. The mortality rate for 1958 from
contagious diseases was 40 per cent. less than that
for 1957. Vigorous measures were being taken
against tuberculosis. Much work was being done
in case -finding, facilities for free ambulatory treat-
ment were being expanded, and new sanatoria and
dispensaries were being established.

WHO had made great progress in its work against
communicable diseases. He was glad that the re-
presentative of the United Arab Republic had
referred to typhus. More attention should be paid
to virus diseases and to diphtheria, whooping -cough
(from which several children died each year) lepto-
spirosis, and the etiology of infectious hepatitis. It
had been thought that most cases of infectious
hepatitis were due to injections, but it had been
established that 50 per cent. of the people who had
had infectious hepatitis in one town of Albania had
never had an injection.

Dr MARTÍNEZ- FORTÚN (Cuba) said that small-
pox had disappeared from his country in 1922.
Although vaccination against smallpox was com-
pulsory and an excellent vaccine, of which quan-
tities had been exported to other countries, was
produced there, there had been a falling off of wil-
lingness to use it. It was hoped that the eradication
campaign approved by WHO would restore the
enthusiasm for vaccination.

There had been no cases of yellow fever in Cuba
since 1908 as a result of taking the measures recom-
mended in 1881 by Finlay. In 1953 an agreement
had been concluded between the Cuban Government
and PASB providing for a campaign to keep the
island free of the disease. In February 1959 a new
agreement had been signed providing for the expen-
diture of $840 000 a year for four years for that
purpose.

There had been no cases of typhus in Cuba except
in the west of the country, where the murine variety
was endemic.

Cuba's most serious mortality problem during the
first half of the current century had been due to
diarrhoea and enteritis amongst infants less than two
years old. The principle cause of those diseases in
Cuba was intestinal parasites, particularly Tricho-

cephalus, with which nearly 100 per cent. of the
population were infested in some rural areas. During
the last fifteen years morbidity and mortality due to
typhoid, which was also a possible cause of diar-
rhoea, had declined considerably, largely owing to
the improvement of water supplies.

Mortality due to tuberculosis was declining. There
was an excellent laboratory for preparing BCG; and
the national tuberculosis council had branches in all
the provinces.

As regards venereal diseases and treponematoses,
Cuba was carrying out its obligations under the
Brussels Agreement; in fact more seamen were
treated in Havana than even in New York. There
were a few rare cases of yaws in the east of the island.
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Poliomyelitis occurred following a more or less
regular pattern and Salk vaccine was being imported
from the United States of America. The triple
diphtheria- tetanus- pertussis vaccine was also im-
ported. Those diseases were serious mainly because
of their sequelae. Cuba was proud of its two large
centres for rehabilitating persons incapacitated as a
result of those diseases.

Against rabies the methods employed were vac-
cination of dogs and the systematic destruction of
strays.

German measles, of which there had been many
cases in Cuba during the current year, had created
problems because of the danger to the foetus during
the first three months of pregnancy.

The Cuban authorities were very grateful to WHO
for the assistance it was giving them.

Dr KAUL, Assistant Director - General, Secretary,
said that the discussion on the chapter had provided
WHO with much valuable information.

Many statements had been made regarding polio-
myelitis. The information given by the delegation
of Israel regarding the use of killed virus vaccine in
that country would be of great value. He was sure
that the results of the experiments being carried out
there, particularly those with Salk vaccine, would
be very valuable and he hoped that they would be
made available to all Members of WHO. There was
much interest in the experiments being made with live
virus vaccine in various parts of the world; it was
still being used only experimentally. The Expert
Committee on Poliomyelitis had made a number of
recommendations regarding the use of live virus
vaccine in the field, which should be kept in mind
if untoward incidents were to be avoided. The Pan
American Health Organization and WHO were
planning to hold a conference in June 1959 to review
the data obtained in using such vaccine; it was
hoped that those attending the conference would make
recommendations on the subject. The Israeli delega-
tion had expressed the opinion that immunological
and haematological surveys were necessary; the
report of the study group which had discussed that
problem was being submitted to the Executive Board
for consideration at its next session.

WHO's work in trachoma were being expanded.
Much work had been done on the control of the
disease and its treatment with antibiotics. The
sequelae of the disease constituted an important
problem.

The Director -General had called attention to
developments in the field of venereal diseases and
treponematoses and, in particular, to the recent
increase in venereal syphilis in countries where its

incidence had previously been declining. It was
expected that the Expert Committee on Venereal
Infections would discuss the problem later in the
year. The eradication of endemic syphilis in Bosnia -
Herzegovina was certainly important. The experi-
ment in the eradication of yaws in Haiti was also
important. In other parts of the world where yaws
had been prevalent, the disease had been success-
fully controlled. The main problems regarding the
treponematoses related to the areas of low pre-
valence; WHO was forming an advisory team to
advise governments on the subject.

Many delegates had referred to the widespread
problem of tuberculosis. The Organization had
been making a broad approach to the whole question
of tuberculosis control: apart from developing
schemes to assist the under -developed countries, it
had for example undertaken research on many
aspects of BCG vaccination and on immunology,
and had been assisting governments in the develop-
ment of domiciliary chemotherapy and advising on
integrated control programmes. It had, in addition,
been reviewing the problem of tuberculosis in those
parts of the world where its incidence had been
steadily declining during the last decade or so. In
some of those countries, it was evident that steps
could now be taken to find out whether eradication
was possible. When the Committee reviewed the
programme for 1960 it would see that the Director -
General was negotiating with the Danish Govern-
ment in regard to a pilot project to develop methods
for the eradication of tuberculosis in Denmark.
The problem of tuberculosis in general would be
reviewed by the expert committee which was to meet
later in 1959.

Several references had been made to methods of
controlling, and preventing the spread of, bilharziasis,
particularly in those countries in which new irriga-
tion projects were being developed. The Organiza-
tion was experimenting in the field, through an
advisory team, with techniques for preventing the
spread of bilharziasis through irrigation, and it was
hoped that the experience obtained would be of
assistance to those countries in which the problem
existed.

Limited resources had, in the past, made it impos-
sible for WHO to undertake extensive development
and research in regard to filariasis and onchocer-
ciasis, both of which affected large parts of the
world. It was hoped, however, that in the future
more attention would be paid to those subjects.
The view had been expressed that filariasis control
might be combined with malaria control. Although
that might be a possibility in some areas, it was
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necessary to keep in mind the dangers of diverting
the attention of eradication workers from the malaria
vector, with which they were specifically dealing, to
the filariasis vector, which had different ecological
connexions. More work on filariasis would be
necessary before it could be determined whether dual
control measures could be adopted in certain areas.

The Organization was gradually extending its
activities in regard to leprosy, and it was hoped in
due course to make available information on the
use of BCG vaccine for leprosy, which was being
studied.

A number of delegates had referred to specific
projects in their own countries; he thought it would
be more appropriate for the regional directors to
comment on those projects.

Chapter 3. Public Health Services

The CHAIRMAN invited discussion of Chapter 3,
Public Health Services.

Dr ALAN (Turkey) said that his delegation wished
to stress the importance of maternal and child health,
and welcomed the interest shown by UNICEF during
1958 in developing more direct aid by way of social
services for children. The Turkish delegation hoped
that the proposed study on the care of children in
institutions and day -care centres would give satis-
factory results since the problem -in particular that
of the care of abandoned children -was of increasing
concern to public health administrations. Maternal
and child care was a field in which WHO could give
valuable technical assistance since mothers and
children formed approximately two -thirds of the
world's population. The Turkish Government wished
to thank WHO and UNICEF for their help to
Turkey in that field.

Dr ANWAR (Indonesia) expressed his delegation's
gratitude to WHO for its work in public health
administration, particularly at the national level.
In 1958, the WHO adviser in Indonesia had con-
tinued to assist the Ministry of Health in improving
its statistical division; he had also helped to prepare
an analysis of field studies of trachoma and other
diseases. The WHO nurse, who had been assisting
in the improvement of nursing education in Indo-
nesia, continued to help the Ministry of Health in
setting up a nursing unit, with the ultimate aim of
creating a nursing division within the Ministry.

The speaker noted with satisfaction the positive
development of the Organization's work in dental
health. As a member of the Indonesian delegation,
and of the Executive Board, he had been among
those to advocate that dental health should be

included in WHO's programme, and in 1954 he had
been an interested member of the study group con-
vened by the Director - General to advise him on that
programme.

Dr SYMAN (Israel) welcomed the growing appre-
ciation of the role of social, economic and cultural
factors in the field of health, reflected in Chapter 3
of the Report. That appreciation had, perhaps, con-
tributed to the growing co- operation with other
specialized agencies and organizations which was
also noted in the Report. The establishment of a
number of joint committees, advisory committees
and expert committees in co- operation with such
organizations as ILO, FAO, UNESCO and
UNICEF was a positive development, but it might
be asked whether WHO should not play more than
a consultant role in such co- operative undertakings.
It could, perhaps, act more as sponsor and guiding
spirit in dealing with those health problems which,
for organizational reasons, were covered by agencies
such as ILO or FAO.

Israel was giving particular attention to the deve-
lopment of maternal and child health, and was con-
vinced that the improvement of health in the country
was due in large part to the improvement of maternal
and child health services. The Government of
Israel wished to thank UNICEF for its valuable con-
tribution in that field.

The role of the public health nurse was changing,
as her work became more family- and community -
centred, from the purely technical approach which
used to prevail to one which was more social and
educational in character.

The excellent and progressive work being done in
mental health by WHO was highly appreciated. The
importance of the new approach to the treatment
and prevention of mental illness had been stressed,
but changes in the public attitude to mental patients
and mental diseases could not be achieved by public
health administrations alone and, in that connexion,
the valuable help given by voluntary agencies such
as the World Federation for Mental Health should
be emphasized. WHO should co- operate to the
best of its ability in the efforts being made to improve
mental health throughout the world.

Dr NUGENT (Ghana) welcomed . the mention, in
the opening paragraph of Chapter 3, of the import-
ance attached by WHO to public health administra-
tion, and of the assistance being given by WHO to
many countries in strengthening their own public
health services. A strong public health service was,
of course, the backbone of any ministry of health.
The Government of Ghana wished to express its
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thanks for the assistance which it had received in
the form of fellowships to send doctors and sanita-
rians abroad for further training. It also appreciated
the facilities offered by WHO in organizing the
group fellowships for visits to the Union of Soviet
Socialist Republics. Experience and knowledge of
public health services in other countries was of great
assistance to senior public health administrators in
the planning of their own work.

Sir Kenneth COWAN (United Kingdom of Great
Britain and Northern Ireland) said that the first
report of the Expert Committee on Medical Re-
habilitation, issued in 1958,1 had focused special
interest on rehabilitation services. Among other
items, the Committee had given consideration to the
principles and aims of medical rehabilitation and to
methods of meeting the needs of handicapped
persons, and had emphasized the importance of early
attention to the restoration of the patient to full
physical and social capacity. In the United Kingdom
a committee of inquiry on disabled persons had
recently reported on the existing provision for their
rehabilitation, training and resettlement, and had
made certain recommendations.

Both the expert committee and the committee of
inquiry had suggested that resettlement clinics should
be established at major hospitals, and there had
been an expansion of those clinics in hospitals in the
United Kingdom. Selected patients were inter-
viewed at the clinics, which were usually conducted
by the consultant in charge of the hospital rehabilita-
tion services. The clinics were staffed by members
of the clinical team, by the local welfare officer, the
disablement resettlement officer of the Ministry of
Labour, and medical social workers from the local
authority. Other appropriate persons might attend
the clinic to help with the solution of any problem
related to an individual patient. Two main advan-
tages accrued from such clinics : regular personal
contact between the health and welfare workers con-
cerned with rehabilitation; and the advantage to the
patient of having his problem considered in a com-
prehensive manner by the people who were directly
able to afford immediate practical help -medical,
social and vocational. The first steps in co- ordinating
all the services provided for disabled persons could
thus be taken at the hospital. The initial contact
of the patient at that time with the responsible
persons concerned with his future would contribute
materially to the smooth and continuous operation
of the whole rehabilitation process.

1 Wld Hlth Org. techn. Rep. Ser., 1958, 158

Co- ordination between the medical and other
services, both centrally and locally, should also be
as complete as possible. Several government depart-
ments would be concerned with the medical implica-
tions, the social needs and the vocational require-
ments of the disabled person and, at the local level,
health authorities must combine their work with
that of education and welfare authorities and volun-
tary agencies. There was much scope for close
association between voluntary workers and official
agencies in affording help both at home and in
securing suitable employment.

The United Kingdom delegation was pleased to
note that WHO had given much attention to medical
rehabilitation during the year, and the close and
extensive co- operation with the United Nations and
ILO was very gratifying.

Dr CLARK (Union of South Africa) said that his
delegation was particularly interested to note the
emphasis laid on the development of effective public
health services. It believed that great and lasting
improvements in health conditions could be brought
about only by the development of well- organized
and well- integrated public health departments in the
various Member States.

He asked whether any further information was
available in regard to the important question of the
carriage of narcotic drugs in first -aid kits on aircraft
on international flights, mentioned on page 17 of
the Report.

He welcomed the increasing interest shown by
WHO in the chronic degenerative diseases. The
convening of an Expert Committee on Cardio-
vascular Diseases and Hypertension was of consi-
derable importance, and WHO should investigate
that field very intensively.

The long -term study of the epidemiology of mental
disorders was also of great importance, as were the
expert committees on social psychiatry and com-
munity attitudes and on mental health problems of
aging and the aged. The psychiatric problems of
the aged, and geriatrics in general, were gaining in
importance and, with the increasing age of the
population, they were subjects to which public health
departments would have to devote more and more
attention. He expressed his satisfaction that the
expert committee had considered the question of
providing a proper framework for preventive work
in the mental health aspects of geriatrics.

Reference had been made to the need for a change
in the attitude to mental health. Public health
departments could foster the change in attitude but
could not, by themselves, entirely bring it about.
In that connexion a particular debt was owed to the
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World Federation for Mental Health for all that it
had done in stimulating interest in the whole question
of mental health.

Dr BELEA (Romania) stressed the importance of
public health administration. WHO had began to
study public health services in a number of countries,
but to his mind its work should be extended to make
available to all the countries concerned the experience
gained in those countries which had developed
satisfactory public health services. Romania had,
in the past eleven years, made great progress in
public health services and it would be happy to place
its experience at the disposal of WHO.

Dr ORELLANA (Venezuela) said that Chapter 3 of
the Report reflected the interest of WHO in public
health services. He asked whether the First Report
on the World Health Situation, which had been
submitted to the Eleventh World Health Assembly
and subsequently revised, had been or would be
published. It would be of great value to all public
health administrators and to all workers in the
public health field.

Referring to the fact (noted on page 17 of the
Director -General's Report) that the prevention of
accidents to children had been the subject of a
seminar held in. Europe, he recalled that it had also
been the subject of the technical discussions at the
Pan American Sanitary Conference in October 1958,
and that the same conclusion had been reached
-that education was the greatest single factor in
preventing accidents to children.

Most of the delegates would have felt the increasing
burden of the costs of medical care in their own
countries. The Organization must continue its
study of the question and submit its findings to
governments as soon as possible. In most countries,
efforts to provide good medical care were among
the most important functions of government and
absorbed a great deal of time and money.

In connexion with the section on maternal and
child health, the work on the current definitions of
prematurity and the average normal weight at birth
was most important, and it was hoped that the results
of the study would be made available as soon as
possible.

The field of mental health called for increasing
co- operation by the international bodies concerned.
He welcomed, in that connexion, the long -term pro-
gramme for the study of the epidemiology of mental
disorders. He noted with satisfaction WHO's
increasing activities in mental health, which would in
the near future become a major problem.

Dr LÓPEZ HERRARTE (Guatemala) said that in his
country infant mortality was due primarily to protein

malnutrition, since a well- nourished child had
greater resistance to diarrhoea and intestinal para-
sites, while under- nourished children fell victim more
easily to fatal illness. The problem was not an
economic but an educational one, since there was
great prejudice in Guatemala against giving children
meat. The Institute of Nutrition of Central America
and Panama had developed several formulae, and
among them " mixture 9 " (containing maize, millet,
and cotton -seed flour), had been the most satisfactory.
A pilot plan to feed 10 000 under -nourished children
had been undertaken and the results had been
excellent; in two months the children were so much
improved as to be unrecognizable. The plan was
supplemented by an educational campaign in which
the prize- winning film Hungry Angels had been used.
He would be glad to show samples of " mixture 9 "
to any delegates who were interested and to discuss
it with them. The Institute of Nutrition of Central
America and Panama and the Guatemalan Ministry
of Public Health would be happy to make copies of
the film available to any interested body.

Dr ALLARIA (Argentina) said that his country had
benefited from the activities of WHO and of the
Regional Office for the Americas. It had completed
the reorganization of its central public health admi-
nistration, and the continuous presence of the zone
advisers had been of great assistance. The Govern-
ment of Argentina also wished to express its apprecia-
tion of the fellowships programme.

Argentina was anxious to ensure that medical
services were closely integrated with social services,
since the complete rehabilitation of a patient was
impossible unless his social and other problems were
dealt with at the same time. Medical care must
therefore be supplemented by good social services.

The Central Ministry had recently reorganized the
department of nursing. In addition to 20 elementary
schools and 59 secondary schools of nursing there
were now two schools of nursing at university level,
which were beginning to show results. A Pan
American conference on nursing would shortly be
held in Buenos Aires, and it was hoped that both
the professional and the administrative aspects of
nursing would be discussed.

The National Institute of Nutrition had been
developing certain activities, in co- operation with
other American States, which had been favoured by
the presence in Buenos Aires of students of dietetics
from the other American countries. A programme
prepared in co- operation with WHO, FAO and the
United Nations Technical Assistance programme had
enabled Argentina to prepare a nutritional survey
of two large areas of the country.
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Argentina, like many other countries, had impor-
tant mental health problems. It was not always
possible to ensure the complete rehabilitation of the
patient owing to lack of financial resources and
trained personnel. There were not at present enough
psychiatrists in Argentina, but training possibilities
were now being studied. The number of psychiatric
centres in the country was also insufficient.

The community's attitude to disease and health
was of the utmost importance, and a great deal had
been written on the subject. People sometimes fell
back on illness when they were unable to solve the
social and family problems which arose in modern
life. It would be of great value if WHO could
undertake studies in that field.

Dr WALDEYES (Ethiopia) expressed his delegation's
satisfaction at noting, in the chapter under discus-
sion, the importance attached by WHO to a proper
public health administration. He wished, however,
to make some observations on his Government's
experience in regard to the expert guidance which
it had been receiving from WHO in connexion with
its public health services, and to the continuity of
the programme.

A recent example was that of an ophthalmologist
who was to have been responsible for guidance in
the trachoma campaign. He had arrived in Ethiopia
in February 1959 and was leaving in August on a
fellowship. The programme must therefore await
his return or the uncertain recruitment of a new
ophthalmologist.

Another example was that of a member of the
Gondar Health Training Centre, who had recently
been assigned to another region without the previous
notification of the Government and before a suc-
cessor had arrived.

The Government of Ethiopia was fully conscious

of its obligations to WHO and to the Regional
Office, and appreciated the difficulties of recruitment.
It must, however, express its anxiety and frustration
at the lack of continuity of guidance and support in
the projects initiated. The budgets provided for the
projects were wasted and the development of
balanced public health services was disrupted. The
Government was, however, fully confident that
WHO would take note of those disconcerting discre-
pancies and, as a result, enhance that confidence
and gratitude to which he had given expression.

Dr SHOIB (United Arab Republic) said that, while
he was glad to note the constantly increasing scope
of the Organization's activities, he felt that more
should be done in the field of occupational health,
particularly in view of the increased trend towards
industrialization in many parts of the world. He
associated himself with the plea made at the regional
conference of South -East Asian countries convened
jointly by ILO and WHO in Calcutta, which was
mentioned on page 16 of the Report. It was hoped
that the Organization would give the plea, for more
facilities for training of personnel in occupational
health and for education of industrial management
and workers in health and safety measures, more
of its attention.

Drawing attention to the WHO /UNESCO Study
Guide on Teacher Preparation for Health Educa-
tion, mentioned on page 18 of the Report, the speaker
wondered whether it would be appropriate for the
Organization to prepare a similar guide for the
various categories of public health personnel. Public
health personnel were the best health educators, but
their training was often deficient in the principles
of health education.

The meeting rose at 11.5 a.m.

FOURTH MEETING

Tuesday, 19 May 1959, at 2.30 p.m.

Chairman: Dr H. B. TU'RBOTT (New Zealand)

1. Review of Work during 1958: Annual Report of
the Director -General (continued)

Agenda, 6.2

Chapter 3. Public Health Services (continued)
The CHAIRMAN appealed to delegates to make their

remarks as brief as possible.

Dr KATSAKOS (Greece) said that in the past few
years, since malaria had been eradicated from his
country, progress in public health had been satis-
factory and Greece was grateful to WHO and the
other organizations which had given help in the
work.
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During 1958 the general death rate had been 7.25

per thousand and the birth rate 19.3 per thousand.
A programme in maternal and child health, carried
out with the help of WHO and UNICEF, had
brought down the infant mortality rate to 39 per
thousand.

The application of the International Sanitary
Regulations had presented no difficulty and no case
of quarantinable disease had been notified in the
country in 1958.

Smallpox and diphtheria vaccination were com-
pulsory. Vaccinations against other diseases,
including tuberculosis, whooping- cough, tetanus,
poliomyelitis and so on, were optional but might be
made compulsory in the event of an epidemic or
where otherwise deemed necessary. The Ministry
of Social Welfare, through its central and provincial
services, was responsible for the organization of
vaccination and provided the vaccine free of charge.
Hospitalization and treatment costs in the case of
contagious diseases were borne by the State.

Other public health problems of importance
included the chronic diseases, mental disorders,
tuberculosis and so on; it was hoped, however, that
a satisfactory solution for all those problems might
be forthcoming in the not too distant future.

Dr YUN (Republic of Korea) wished, in connexion
with the chapter under consideration, to refer
briefly to the Korean National Medical Centre
which had come into being through the joint efforts
of three Scandinavian countries, UNKRA, and
the Korean Government. Korea owed a debt of
gratitude for the help received in the matter. The
Centre provided training for all kinds of medical
and paramedical personnel and in addition had a
nursing school and large general hospital attached.
The equipment of the Centre was of the most modern
and up to date and its staff was reinforced by specia-
lists from the Scandinavian countries.

A further programme already in operation was
designed to improve the health of the rural popu-
lations. Excellent progress had been made since the
beginning of the year, half the target having already
been achieved. An allied project of longer -term
duration aimed at establishing 182 health 'centres
within three years.

The training programme in the National Medical
Centre and the Institute of Public Health would be
geared to turning out qualified staff for work in the
local hospitals and village centres.

Work on dental health was also being actively
pursued in Korea. Each year a " dental health day "
was organized, when dentists voluntarily co- operated
in examining schoolchildren, in particular at the

primary school stage. The equipment and supplies
for that work were provided free of charge through
the Government and the United States International
Co- operation Administration.

In conclusion, he wished to express his appreciation
for the help WHO was giving to his country in the
various aspects of public health work.

Dr GILL (United States of America) said that
probably the biggest immediate problem for the
United States at the present time was to secure
enough medical personnel to staff all its public health
departments, both national and local. A similar
shortage existed in nursing and to a lesser degree
in engineering.

In regard to maternal and child health, many
areas of the United States had highly developed
programmes and in general the situation was good.
Yet there was room for improvement to bring down
the number of infant deaths during the first year
of life, which was the category ranking next to heart
diseases and cancer in the list of major causes of
death.

Dr EVANG (Norway) strongly supported the view
expressed by the United Kingdom delegate at the
previous meeting on the need for full integration of
the various aspects of rehabilitation. The splitting
up into medical and vocational rehabilitation and so
on might also lead to a splitting up in the adminis-
trative, financial and other aspects of the services,
with most unfortunate results.

The statement under the heading of Public Health
Administration (page 15 of the Report), that public
health personnel visiting the Soviet Union had
found it difficult to interpret the medical and health
services there, might give rise to some confusion.
He presumed that the statement in question was
descriptive and factual. It was an elementary
principle of public health that the structure of the
public health services in any country would corres-
pond to the philosophy and principles guiding the
country in its social, economic and administrative
system. Accordingly some three or four main types
of health services would be found throughout the
world, to correspond to the same number of types
of social and administrative structure. The same
difficulty of understanding had arisen in the past
for visitors to his own country, but it was a difficulty
elementary in nature.

In connexion with the section on Organization of
Medical Care (page 17 of the Report) he recalled the
useful report on the world health situation that had
been submitted to the Eleventh World Health
Assembly. He wondered when that report would be
appearing in print. His advice had been asked some
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years ago on the possible publication of a document
prepared by the Secretariat consisting of a compara-
tive study of systems of medical care in various
countries ; he would like to know when that study,
too, would be published.

Dr RAJU (India) said his delegation was happy to
note that WHO had organized meetings of a study
group and an expert committee on the cardiovascular
diseases in 1957 and 1958 respectively, to study in
particular the problem of the degenerative types of
those diseases. The recommendations of the expert
committee were highly commendable and the Indian
delegation was strongly of opinion that study on
the subject should be pursued and extended on a
broader global basis.

The seriousness of the problem created by those
diseases was preoccupying physicians and research
workers all over the world. There were signs in
India that their incidence was on the increase,
especially among the higher professional groups of
the population. The problem would assume ever
greater proportions as the expectation of life increased
with the raising of health standards. Research of
the kind might throw more light on the question of
longevity. Etiological factors might vary from
country to country, owing to variations in food
habits, culture, climate, and the emotional response
to the stress and strain of modern conditions of life.
Accordingly there was ample material for a well -
planned research scheme on a global basis. India
would be ready to take part in any work of the
kind that WHO might decide to sponsor.

Dr SAMONTE (Philippines), speaking generally,
recalled that the work of WHO was intended to
serve the health needs of both the more advanced
and the under -developed countries, the stress being
rightly laid on helping the latter group. The Philip-
pines came in the latter group, and it was deeply
grateful for the substantial aid provided by WHO.

Efforts should be made, however, to utilize to
the full the help that was being given in order to lay
the foundation for permanent benefit to the peoples
of the world. The United Nations recognized that
to reap the fullest benefit, international health work
needed to be paralleled by social and economic
development. Where difficult economic conditions
prevailed, the people were likely to be less receptive
to efforts to better their health; that was the case,
he believed, in most of the under -developed countries.
He accordingly advocated that every effort should
be made to ensure concerted programmes for
bettering living standards as a whole.

The Director -General's Report was excellent in so
far as it went, but his delegation believed that the

inclusion of some reference to the fundamental need
for a balanced programme for health and economic
development would make it more comprehensive and
realistic.

Dr BRODAREC (Yugoslavia) said that, as reiterated
in the Director -General's Report and in the discussion,
the development of modern society and the progress
of medical science were such that public health
services were being faced with many new problems;
but the main one was how to secure a high degree
of health protection for the individual, the family
and society in general. The social and medical
aspects of that complex problem were interdependent,
and it might be useful to describe the experience
gained and some of the principles followed in the
reorganization of health services in the Republic of
Croatia.

The reorganization, aimed at prevention and cure
in the comprehensive sense, had been carried out
through the medium of regional and rural health
centres. One of its essential features was the active
participation of the people in both organization and
administration as well as in effecting health protec-
tion; this had been coupled with the gradual intro-
duction of a general health insurance for all.

The whole territory of the Republic had been
divided up into health regions, each comprising
several administrative units. The central institution
for each region was the health centre which included
the former general hospital, the outpatients' depart-
ment, the hygiene and epidemiology departments,
and the general practitioner and nurse. Each centre
had a number of subsidiary rural health centres
according to the prevailing conditions of the area
and that network provided comprehensive health
protection, including both the control of disease and
the treatment and rehabilitation of the sick.

A regional health council directed the policy of
each regional health centre, approved its programme
of work, and supervised its activity through an
executive body. The rural health centres were
responsible to the local community health councils
and representatives of the latter were members of
the health council of their region. They were citizens
and health workers usually designated by voluntary
and professional organizations, with a few designated
by local authorities. Expert committees had been
set up to act as advisory boards at the regional
health centres, and once their suggestions were
accepted by the regional health council they became
binding for the whole area.

The heads of the various departments in the
regional health centres were responsible for the
standard of the health service within their purview.
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For example, the head of the paediatric department
was not only responsible for the work in his own
area but also acted as an adviser in the areas covered
by the rural health centres. General practitioners,
as family doctors, were members of the staff of the
regional and rural health centres so that the continuity
of medical care from home to the outpatient depart-
ment and hospital ward was assured.

The centres were concerned with both curative
and preventive medicine. There was direct contact
between the general practitioner and specialists so
that they could work as a team at the centres, where
laboratories and other diagnostic, therapeutic and
technical facilities were available. Each regional
health centre had a statistical department that
collected and analysed data on the basis of which
annual health reports on the population and working
plans for the following year were submitted to the
regional health council through the board of experts.

Facilities for the training of health personnel,
particularly general practitioners, nurses and others,
were provided at the regional health centres. The
latter also established schools for nurses and assistant
nurses and organized special courses for training
health workers. They were also concerned with the
health education of the public and mobilized people
for public health action through voluntary organiza-
tions such as the Red Cross.

The experience and results obtained so far, though
modest, were encouraging, for it was a complex
sphere. However, several difficult problems had
emerged and awaited solution. Briefly, they were:
the need for adequate financing and for arousing
the interest of those paying contributions; the
improvement of the administrative and economic
side of the health centres; the problem of training
administrative, technical and health personnel as
well as the executive medical staff at health centres;
the improvement of health education so that the
population would accept such a system of health
protection and co- operate actively in it; the question
of the relationship between physician and patient,
and the possibility of free choice, as well as several
other social and psychological problems; and,
finally, the need for developing an adequate type of
modern health centre that would meet all require-
ments and that could be adapted to any future
changes consequential on any new development in
medical science.

Doubtless other problems would emerge in course
of time, and WHO's help in such a huge undertaking
as the organization of a modern health service was
indispensable. WHO should therefore continue to
assist and stimulate study in the field of public

health administration and in the organization of
health services, and foster the exchange of informa-
tion and co- operation between individuals and
countries working in the same field.

Professor KOSTRZEWSKI (Poland) stated that, since
the First World War, the Polish health service had
concentrated its efforts on maternal and child health.
In recent years the most important problem in that
connexion had been to integrate the preventive
approach into the work of those services. With that
end in view, Poland was now operating a large -
scale training programme for maternal and child
health county officers. The training included three-

month courses in social paediatrics, organized in
four centres. The main objective was to provide
proper care, both physical and mental, for children
in day nurseries and kindergartens.

The Polish delegation wished to express its gra-
titude for the help WHO and UNICEF were giving
in the development of that programme.

Dr BERNARD (France), referring to the section on
Organization of Medical Care (page 17 of the
Report), said it was unfortunately the case that in
many countries with a scattered population the
hospital and dispensary services were inadequate. In
those physical circumstances it was difficult to
increase the number of fixed health centres and in
such cases mobile health units had proved very
useful in case -finding, preventive work and health
education. He was convinced that there would be
general interest if WHO were to give greater attention
to the possibilities such services offered. He himself
would welcome the inclusion in the Annual Report
in future years of a section on mobile services and
mass prophylaxis.

Dr NrcoL (Sierra Leone) welcomed the co -ope-
ration between WHO, FAO and UNICEF in work
on nutrition. Because of conservatism in regard to
food habits, it was important that much of that work
should be done at a local level and that individual
countries should be encouraged to develop foods
which could help to combat malnutrition. Careful
analyses of local foods and a sociological knowledge
of food habits were also needed. WHO's role in
such programmes should be directed towards such
specific aspects as assessment of clinical disorders
due to wrong or insufficient nutrition; malnutrition
in pregnant women; and the influence of diet supple-
mentaries on the growth and health of school-
children. The task of assessment before a project
should be followed by evaluation after it; the one
could not be regarded as properly done until the
other had been completed.
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There was much appreciation of the work of WHO
in clinical malnutrition. That branch of the work
could not be dissociated from the other aspects such
as agriculture, economics and biochemistry. Because
of that the value of joint regional conferences of
various organizations and experts, to consider the
interrelationship of malnutrition with other diseases
and other conditions, could not be over -estimated.

Coming to mental health, he maintained that it
was not possible for a foreign expert to have a full
understanding of the background of mental illness
in a country without the active assistance of local
doctors or a stay 1 ong enough to follow the cycle of
family and community life. WHO could play a
most useful part by arranging symposia in specific
regions and by the judicious granting of fellowships
for training. It could further lend its experts to
advise on the more likely lines of development in
countries where mental health services were inade-
quate.

Finally, he wished to congratulate WHO on the
scope and energy of its work on public health
services.

Dr RAJASINGHAM (Ceylon) stated that the impor-
tance of dental health was fully recognized in Ceylon.
In 1955 a school for dental nurses had been started
with the technical and financial help of New Zealand,
provided under the Colombo Plan. Ceylon was
very grateful for that help.

Some 30 dental nurses were now at work in dental
clinics in the Colombo schools. The school for
dental nurses was turning out 25 graduates a year
and the school dental services would soon be rapidly
extending to schools outside Colombo. Early dental
care and dental health education must go hand -in-
hand if the ravages of periodontal disease were to
be checked in early adult life. Ceylon would welcome
an increase in WHO fellowships, particularly in
public health dentistry and all aspects of dental
education.

Dr ABU SHAMMA (Sudan) wished to associate
himself with the plea made by the Ethiopian delegate
that health programmes receiving international aid
should keep to their schedules. Delays might lead
to liquidation of the budgeted funds at the close
of the national financial year. A hampering factor
in the running of such programmes was the frequent
promotion and subsequent transfer of visiting experts,
whose replacement was only too often delayed.
Experts assigned to a specific programme should be
allowed to remain until the programme was com-

pleted, so as to gain the maximum benefit from the
experience acquired. Where transfers were unavoid-
able, arrangements for replacement should be made
well in advance.

Dr MARTÍNEZ- FORTÚN (Cuba) said he was bound
to admit that nursing was not greatly advanced in
Cuba. Additional fellowships for training purposes
were greatly needed. Cuba already had excellent
schools for the training of auxiliary medical personnel,
offering three -year courses to selected students.
Nursing, as well as medicine, should provide training
of two types, in public health and hospital work
respectively; that was, indeed, the present policy of
Cuba's health authorities.

Help in the training of midwives was also needed,
both through fellowships and the provision of
specialized instructors. At present, training was
mostly carried out by registered nurses.

The Ministry of Labour had a medical branch
which again might benefit from fellowships in, say,
occupational and industrial health, with a view to
broadening its knowledge of modern internationally
accepted methods.

Among the chronic degenerative diseases, cardio-
vascular diseases and cancer were at the present time
the two chief causes of death in Cuba. The present
tendency towards increased longevity due to the
decrease in the communicable diseases would ine-
vitably lead to larger groups of the population being
exposed to those chronic diseases. Attention had al-
ready been drawn in the Director -General's Report
to the lack of epidemiologists with the requisite
experience to carry out research on the subject.

In common with most other countries, maternal
and child health received great attention in Cuba.
Infant mortality, which in the nineteen -twenties had
been 200 per thousand, had now fallen to around 40
per thousand. Much of the credit was due to the
work carried out by voluntary child welfare agencies.

As regards nutrition, lack of knowledge on the
part of the rural population often led them to prefer
an unsuitable diet, and there was much anaemia,
particularly among children. That was why Cuba
was stressing the need for health education of the
public, in that as in other matters.

Dr GARGOV (Bulgaria) commended the organizing
of group fellowship programmes for the study of
public health services as a useful activity on the part
of WHO. He referred to the difficulties that appeared
to have arisen in the visit to the Soviet Union (page
15 of the Report, third paragraph); the same diffi-
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culty had frequently arisen for WHO staff in con-
nexion with his own country. The matter should
be given some attention. Secretariat members should
make a more thorough study of the public health
system in the socialist countries, and those countries
should be better represented on expert and other
committees, both in the regions and at headquarters.

Referring to the section on Social and Occupa-
tional Health, he remarked that WHO did not
appear to give sufficient attention to the question
of health services in industry. Indeed, he had the
impression that the Organization did not fully
understand what were the chief public health pro-
blems among workers. It might, for example, set
up an expert committee on the question of temporary
disability among workers, in addition to the Expert
Committee on Occupational Health.

Dr PONCE (El Salvador) observed that dental
health was not yet receiving the attention it merited
in national public health programmes. In some
countries due attention was not being given to the
profession of public health dentist, more interest
being shown in private practice, which excluded the
dentist's participation in community work. The fault
perhaps lay with the universities, whose curricula
did not include the preventive aspects of dentistry.
It was desirable that more attention should be paid
to the problem by WHO so as to awaken interest
in the matter. In El Salvador a programme to train
professional staff for work in dental public health
was in its early stages.

Miss SCHROEDER (International Council of Nurses),
speaking at the invitation of the Chairman, said
her organization greatly appreciated the Director -
General's admirable Report, which would be of
great value to it as reference material in that it
showed clearly the progress being achieved in public
health work.

With reference to the chapter under consideration,
her organization was happy to note the importance
accorded to nursing within the total programme. It
had given her great personal and professional satis-
faction to hear the reports of delegates on the
progress made in national nursing services and
nursing education, and she particularly welcomed
the emphasis being placed on recruitment and
professional training to alleviate the existing acute
shortage of nursing personnel.

Her organization benefited from its official rela-
tionship with WHO and, on the other hand, was
honoured to be of assistance to the Organization in
the collection of data on specific aspects of nursing.

The CHAIRMAN thanked Miss Schroeder for her
interesting remarks.

Dr ALLARIA (Argentina), referring to the section
on Chronic Degenerative Diseases (page 17 of the
Report), asked the Director - General to suggest to
the Expert Committee on Cardiovascular Diseases
and Hypertension that it work in close collaboration
with professional associations of specialists in that
group of diseases. That would prove of great value,
he was sure, to the specialists in individual countries
who, by the nature of their work, were largely
precluded from individual study on the public
health problem created by the diseases in question.

WHO, UNICEF and the United Nations Bureau
of Social Affairs were collaborating in valuable
work for the protection of children in day -care
centres and institutions. That was a problem that
had been frequently raised but which was not being
faced with the necessary vigour. He particularly
welcomed the work being done in conjunction with
UNICEF in regard to abandoned children and hoped
that the report on the early work carried out in
India, Iran and the United Arab Republic would
become available as soon as possible, so that other
countries might benefit from the experience gained.

Lastly, it was of great interest to many countries
that WHO was contemplating the possibility of
collecting basic information on the requisite quali-
fications of auxiliary personnel in psychiatry. Psy-
chiatric and psychotherapeutic teams were often made
up of non -medical personnel. The risks entailed
by such a practice were obvious, and it would be of
value for WHO to lay down minimum basic quali-
fications for such workers.

Dr KAUL, Assistant Director -General, Secretary,
summing up the discussion, said that many delegates
had emphasized the need and desirability of fully
integrating all medical and public health services.
That would mean that not only such services as
maternal and child health and dental health but
also the control of communicable diseases should
be part of an integrated public health organization
under national administration.

Stress had also been laid on the need for paralleling
the development of health services with the general
economic and social development of a country.
That thesis had been brought up many times in the
past and would continue to be advocated in the
future, in view of the many programmes of economic
and social development now being carried out
throughout the world.

In commending the further development of reha-
bilitation services, again the Committee had empha-
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sized the desirability of integrating all types of
rehabilitation work, in general hospitals and clinics
for the purpose. That opinion coincided with the
advice and recommendations of WHO's expert
committee on the subject, which the Organization
was following.

Attention had also been drawn to the need for
improving maternal and child care services so as to
further reduce the rate of infant mortality. In that
connexion, the diarrhoeal diseases had been cited
as a major cause of infant deaths. The Director -
General had already taken up that aspect of the
matter and was developing advisory services on the
diarrhoeal diseases.

A number of aspects of the mental health pro-
gramme had been given prominence, as also the
question of occupational health, including health
services in industry.

Coming to specific questions that had been asked,
he stated that the WHO recommendations regarding
the transport of narcotic drugs by aircraft had been
submitted to the International Civil Aviation Orga-
nization and the United Nations Commission on
Narcotic Drugs. On the proposal of the Commis-
sion on Narcotic Drugs, the Economic and Social
Council had adopted a resolution on the subject.
The resolution 1 invited the Secretary -General of the
United Nations, in co- operation with ICAO and
WHO, to prepare a set of requirements to be re-
commended to governments as a basis for the control
of the carriage of narcotic drugs in first -aid kits on
board aircraft on international flights. Those re-
quirements would come up for consideration at the
fifteenth session of the Commission on Narcotic
Drugs.

The First Report on the World Health Situation
has been revised subsequent to the Eleventh World
Health Assembly in the light of the discussions that
had taken place and of comments received from
governments. It had now been published as Official
Records No. 94. The English version was already
available and the French and Spanish versions would
be ready shortly.

The suggestion that a guide should be provided
for the training of all categories of health personnel
in health education had been noted. The Expert
Committee on Training of Health Personnel in
Health Education of the Public 2 had already dealt
with some aspects of the problem and the Director -
General would investigate the possibilities of prepar-
ing a more comprehensive guide.

The passage in the Annual Report describing the
difficulties found by public health personnel visiting
the Soviet Union was purely factual and descriptive.
It was not easy to understand the terminology used
and the structure of the medical health services in
the Soviet Union, although those services had proved
very effective in developing health work throughout
the country. In the circumstances, therefore, it
would be desirable to study the system further.

The suggestion regarding mobile health units had
also been noted. In some parts of the world the
mobile unit was the most suitable approach in
expanding the health services. He was not in a
position at the present time to say whether more
comprehensive material could be prepared on the
subject for inclusion in future annual reports.

The comparative study of medical care services
had been prepared as a working document for the
Expert Committee on the Organization of Medical
Care.3 It was not intended that the document
should be published but it could be made available
to any delegation interested.

Chapter 4. Environmental Sanitation
Mr OLIVERO (Guatemala), while realizing that a

full discussion of environmental sanitation would
take place under item 6.12 of the agenda, wished
to take the present opportunity of stressing the
importance of the matter. The probable need for
a reorientation of WHO's approach to the general
improvement of sanitary conditions was recognized
by the Director -General in his Report. It would be
for the Health Assembly to lay down the guiding
lines for the future development of the programme.

Chapter S. Education and Training
Professor PESONEN (Finland) said that his Govern-

ment was very interested in the Organization's efforts
to secure the integration of basic medical education
with clinical training and to promote the preventive
concept at the undergraduate level. In the last two
years, a study group and an expert committee had
discussed the question of the inclusion of the pre-
ventive aspects in the teaching of basic medical
sciences, and he noted that a third meeting was to
take place in the near future. The problem was how
to bring the recommendations in the reports of those
meetings to the attention of medical schools through-
out the world. He ventured to suggest that as soon
as all three reports were available they should be
distributed to medical schools and medical faculties
in different parts of the world and that comments

1 ECOSOC resolution 689 F (XXVI)
2 See Wld Hlth Org. techn. Rep. Ser., 1958, 156. 3 See Wld Hlth Org. techo. Rep. Ser., 1959, 176.
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should be invited from teachers of basic medical
sciences. On the basis of those comments, and of the
material in all three reports, conclusions might be
drawn which could be addressed as recommendations
to the directors of medical schools. That, he thought,
might be the most effective way of giving practical
effect to the work of the expert groups.

Dr ALAN (Turkey) emphasized the importance of
well- trained personnel in all public health program-
mes. His delegation was gratified at the attention
paid by WHO to professional education and training,
and hoped that WHO would increase its assistance
for the strengthening of public health training
institutions.

Dr DJUKANOVIé (Yugoslavia) thought it was
generally agreed that WHO's fellowships programme
had been of great assistance to the technically under-
developed countries, which were often faced with
the problem of how to promote medical science;
for medical practice without a sound scientific basis
was to a great extent limited in its further develop-
ment. Through fellowships, advanced training was
being given to selected personnel who then contri-
buted to the promotion of national health services.
Fellowships also stimulated research work and
fostered international collaboration. He therefore
expressed his Government's gratitude to the Orga-
nization, and in particular to the Regional Office
for Europe, which was responsible for planning and
administering the individual fellowships in the
Region. At the same time, he would suggest that
when the annual budget was prepared more funds
should be made available to the Regional Office
for that activity. He also wished to thank all those
countries which had given hospitality to Yugoslav
fellows, and to say that there were no complaints
about placement or programme arrangements.

While Yugoslavia was sending and would continue
to send many fellows abroad, it would also be pleased
to receive fellows from other countries and make
their stay as useful as possible. As he had mentioned
that morning, a course on veterinary public health was
to be organized in his country. He took the oppor-
tunity of informing the Director -General that a
number of fellowships for attendance at the course
would be placed by his Government at the disposal
of WHO. It was hoped that other governments
organizing such courses would thus be encouraged
to take similar action for the promotion of inter-
national co- operation through WHO.

Dr CLARK (Union of South Africa) said that his
Government had always considered WHO's edu-

cation and training activities as among its most
important. It was by helping to overcome the
shortage of staff that the Organization could best
help countries to help themselves and confer lasting
benefit on their health services. His Government
had therefore always supported the education and
training programme, and was glad to see that it was
continuing to develop, particularly in regard to
fellowships. The evaluation recently conducted of
the fellowships programme showed that its results
had been gratifying and that its further expansion
was justified.

Regarding medical education as such, he, like
Professor Pesonen, welcomed the attention paid by
the Organization to the promotion of the preventive
concept in undergraduate medical education. Those
doctors who had graduated thirty years before fully
realized how deficient their training had been in that
regard and were anxious that future generations of
medical students should be imbued from the start
with the preventive concept. The task was not an
easy one, because curricula were already overloaded
and many of the older teachers were not very recep-
tive to new ideas, but it must be tackled and he was
glad to see that WHO was doing so.

Dr ORELLANA (Venezuela) also stressed the
importance of the fellowships programme, which he
had always considered one of the best means of
carrying out the Organization's function of strength-
ening national health administrations and thus
creating the necessary conditions for a true world
health programme.

It was gratifying to see that in 1958 WHO had
granted more than 1300 fellowships and that the
number had increased as compared with previous
years. It was also gratifying to see from the eva-
luation conducted of the programme that a very
large proportion of former fellows were making a
useful contribution to health work. He hoped
that the evaluation would be continued, for he
believed that governments were becoming more and
more interested in making the best use of personnel
trained on fellowships.

Finally, he wished to suggest that future annual
reports might contain a table, similar to that on
page 24 of the present Report, indicating the general
development of the fellowships programme during
the year under review and showing, for example,
the distribution of fellowships by subject and by
countries of study.

Dr SHOts (United Arab Republic) also considered
that WHO's education and training programme was
one of its most important activities.
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His delegation noted with satisfaction the expan-
sion of the fellowships programme, but felt that more
scrutiny might be given to the question of placement
and that fellows should, as far as possible, be sent
to study in countries where conditions were similar
to those at home. The award of fellowships for
undergraduate medical studies to countries where no
medical schools existed was a useful service and he
trusted it would continue.

Finally, he considered the organization of visits
by teams of medical scientists was also a very worth-
while activity. Such a visit had been paid to the
Egyptian Province of the United Arab Republic and
its beneficial impact on medical schools had been
strongly felt.

Dr ALLARIA (Argentina), after stressing the value
of the education and training programme and his
country's gratitude for the assistance that it had
received, suggested that in addition to the present
activities the Director -General might consider the
possibility of organizing regional conferences attended
not by government representatives but by those
directly responsible for the teaching of medicine.
Professors of medicine were less liable than govern-
ment personnel to be removed from office with
changes of administration, and therefore the recom-
mendations resulting from such conferences would
have a greater chance of being implemented.

Dr BELEA (Romania) observed that sound medical
care required a correct orientation of medical
training and the Report of the Director -General
showed that WHO was paying due attention to
that fact.

As the Committee probably knew, medical
education in Romania had been reorganized ten
years before. Emphasis was placed on practical
training by the graduated introduction of clinical
practice, beginning in the student's third year, and
continuing during the period of internship with
experience by rotation in all the main disciplines.
Finally, training was completed by one or two years'
clinical practice in the speciality chosen. He described
the arrangements for post -graduate training and for
the training of future professors of medicine.

His Government was grateful for the fellowships
it had received from WHO.

Dr GILL (United States of America) said that, as
one of the few practising physicians at the Health
Assembly, and as a pathologist, he was very inter-
ested in the Organization's general studies on the
promotion of the preventive concept in under-
graduate medical education and in particular in the
meeting of an expert committee to discuss the

preventive aspects in the teaching of pathology. He
was particularly gratified to see that the expert
committee had agreed that " pathology should no
longer be taught as an isolated discipline, but should
form part of a course which was closely integrated
with the associated sciences of microbiology, radio -
biology, and immunology on the one hand, and
with clinical medicine and surgery on the other ".1

That was a point he had tried without much success
to make nineteen years before when he had been
President of the United States Society of Clinical
Pathologists: he had tried to induce pathologists to
get out of the basements on to the upper floors and
act as real clinical consultants.

The preventive aspects were certainly given only
meagre treatment in most medical schools. The
reason usually given was that mentioned by the
delegate of the Union of South Africa -that curricula
were already overloaded. That was no doubt true,
but public health administrators should constantly
endeavour to persuade teachers of medicine to
give more attention to prevention.

With regard to the very important question of
liaison between public health administrations and
medical faculties, he drew attention to the fact
that a second world conference on medical education
would be taking place in 1960 in Chicago. He hoped
that all delegates would influence their governments
to send representatives to the conference.

He wished to explain the position of his Govern-
ment with regard to graduates of foreign medical
schools. At present there were over six thousand
such graduates employed as interns in the United
States of America, and it was easy to imagine the
difficulties facing the hospitals in providing them
with the best training possible. There was, for
example, the language problem; there was also the
problem of knowing whether the training already
received by the foreign graduate corresponded to
what he would have received in the United States
of America. The American Medical Association and
the American Hospital Association had therefore
formed a joint council to examine candidates for
internships and see whether the hospitals would be
justified in accepting them. One of the first conditions
laid down was that the candidate must have at
least a speaking knowledge of English. Initially a
very high proportion of candidates had been rejected,
probably because the questions asked were short and
very numerous (he doubted if he could have an-
swered many of them himself). However, the exami-
nation had now been simplified and a greater pro-
portion of candidates were accepted. He had

1 Wld Hlth Org. techn. Rep. Ser., 1959, 175, 28
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brought up the matter because some criticism of
the procedure had been voiced in certain quarters
and he wished to make it clear that its purpose was
to ensure that both the candidate and the hospital
could genuinely benefit from the relationship.

Mr OLIVER() (Guatemala) said that, before making
a few comments on the education and training
programme, he wished to make it clear that he
realized fellowships were granted at the request of
Member governments.

It was gratifying, as one member of the Committee
had pointed out, that the statements so far received
from governments indicated that 96 per cent. of
fellows were being employed in the type of work
for which their studies had been intended. However,
he doubted whether that high percentage would be
maintained when the number of returns increased.

In certain disciplines it might be more useful to send
to a country an established authority who spoke the
language rather than to send abroad a fellow who
might never return to impart the knowledge he had
acquired. Moreover fellowships should be granted
only to persons who had already shown an interest
in the subject and not to those who had merely
professed such an interest.

His delegation wished to stress the importance of
WHO's fellowships programme for Guatemala.

Professor CANAPERIA (Italy) thought that his
delegation's interest in the education and training
programme and its satisfaction with the expansion
of the fellowships programme and of the programme
of assistance to educational institutions required no
emphasis. However, he wished to comment on one
matter which had already been mentioned by several
delegates.

For some years the Organization had been endeav-
ouring to promote the preventive and social concept
in undergraduate medical education, but he felt that
the results so far attained had not been commensurate
with the efforts. Some of the reasons had already
been mentioned, but there was another to which he
wished to draw attention. He felt that the question
had always been dealt with in a somewhat limited
circle of specialists in public health and preventive
medicine, and that the resulting suggestions and
recommendations had not always reached the medical
schools and university faculties of medicine, which,
it should be remembered, were in many countries
under the ministry of education and not the ministry
of health. He therefore supported the suggestion
made by the delegate of Finland that the conclu-
sions of the expert groups convened to discuss the
promotion of the preventive concept in various

phases of the medical curriculum should be brought
to the attention of medical schools.

Dr PONCE (El Salvador), after expressing general
satisfaction with WHO's education and training
activities and in particular with the fellowships
programme, said that he wished to raise one pro-
blem.

The whole public health development of a country
depended on the orientation of its medical education.
Suppose that a country, through its own efforts and
with certain assistance from international govern-
mental and non -governmental organizations, was
carrying out a general reorganization of its university
system, what would happen if that assistance for
some reason were suddenly suspended ? Surely
WHO should consider the position such a country
would find itself in and not allow efforts already
made to go to waste. The assistance required in
such a case would consist of full -time teaching staff,
laboratory teams, and help in training local personnel
to take over the work when the international staff
was withdrawn.

Having stated the problem he left the matter in
the hands of the Director - General.

Dr MARTÍNEZ- FORTÚN (Cuba) said he could not
keep silent on the question of medical education,
since he had been himself a professor of medicine
for about thirty -five years; nor on the question of
fellowships, of which he had already received four
for training abroad.

There was some difference of opinion as to the
best age for fellows. The last time he had been a
candidate for a fellowship, only a few years ago,
one member of the board of examiners had suggested
that a qualified doctor already advanced in years
and experience ought not to deprive a younger man
of such an opportunity. He had replied that any
knowledge he acquired abroad would afterwards be
imparted to the pupils in his faculty, whereas younger
men not in teaching positions would keep their
knowledge for themselves. There were arguments
to be advanced on both sides; the essential thing
was that the choice of candidates should always be
carefully made and should not be influenced by
political or personal considerations.

Another important consideration was that fellows
should have the assurance that on their return
they would be employed and be able to put their
knowledge at the service of their country, inde-
pendently of any political or other changes.

The suggestion that in certain medical disciplines
it was better to engage a professor from abroad
than to send a fellow abroad for training was very
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interesting. He would be in agreement with it as
long as the professor had a thorough knowledge of
the language of the country and as long as health
conditions in his home country were similar.

Finally, with regard to the inadequacy of the
present teaching of preventive medicine, he would
point out that the subject occupied only a very few
hours in the curriculum and was generally considered
uninteresting by the students. He believed that
better results could be obtained through what had
been termed teaching by impregnation, i.e. making
prevention one aspect in the teaching of all the
specialities.

Professor SOHIER (France) observed that attention
had been rightly drawn to the fact that some of the
results of the Organization's activities, in particular
the recommendations of its expert committees, had
not been brought to the attention of the universities
and therefore remained without effect. He would,
however, point out that some universities, at any
rate, had taken the recommendations of the expert
committees into account. That was certainly the
case in his own country, where the medical curri-
culum was at present being reorganized. Preventive
medicine, together with social medicine and ele-
mentary psychology, was to be taught in the first
year of medical studies.

Dr KAUL, Assistant Director - General, Secretary,
said there had been such unanimity in the Committee
on the need for reorientating the undergraduate
medical curriculum that he felt no comment was
called for. The difficulty was how to achieve such a
reorientation. WHO realized that the curriculum
was already overloaded and that a place was cons-
tantly having to be made for new subjects, so that
merely to add preventive medicine as one more
subject would not give very good results. That was
why the Organization had been trying to see how
the preventive approach could be introduced into
medical teaching in general. It was not an easy
problem, but some progress had been made.

Some members of the Committee had said that
the conclusions of the expert groups that had
discussed the problem had not been sufficiently
brought to the attention of medical faculties. There
was perhaps some truth in that, but he could assure
the Committee that the reports had been very widely
distributed and had been received by most, if not
all, universities. In any case, that something had
been achieved was illustrated by the fact that two
experts who had attended the meetings dealing with
the preventive aspects in physiology and in pathology
respectively had been invited to talk on their subjects

at two universities. However, he did not deny that
more could be done to disseminate the conclusions
of the expert committees.

The suggestion had been made that regional
conferences should be held and the resulting recom-
mendations circulated to medical schools. He
would point out that the organization by the regional
offices of conferences to follow up the work of
expert committees, and decide how their recommen-
dations could be adapted to regional conditions, was
one of the normal working processes of WHO.
In any case, the studies were still in progress and
after the third meeting of experts the Director -

General would see what further steps could be
taken to have the recommendations applied.

One delegate had expressed the hope that all
public health administrations would be represented
at the World Conference on Medical Education the
following year. WHO was helping to sponsor the
Conference and he was sure that all Member States
would be interested.

As for the suggestion that conferences not of
public health administrators but of teaching staff
should be organized, he would point out that large
numbers of such conferences were already being held
throughout the world and already gave medical
scientists enough opportunity to exchange views. It
would be a duplication of effort for WHO also to
organize such meetings.

Chapter 6. Medical Research

The CHAIRMAN noted that the role of WHO in
medical research was to be fully discussed under
item 6.7 of the agenda.

Chapter 7. Atomic Energy in relation to Health

Professor PESONEN (Finland) observed that it was
essential for public health administrators throughout
the world to get up -to -date information on develop-
ments in regard to radiation. Was he right in
assuming that it was WHO's responsibility to
distribute all relevant documentation, and if not,
were there any other channels through which it could
be obtained ?

Dr CAMERON (Canada) said his Government
considered that protection against radiation was an
important public health problem to be dealt with
by health departments. A special laboratory with
specialized staff had been established to carry out
the necessary analyses. The production of radio-
active materials for power had begun and radio-
isotopes were being increasingly used in industry,
so that the question was becoming of importance
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from the industrial health point of view. Disposal
of radioactive waste was considered very important,
and no licence was granted for the use of radioactive
materials until the disposal methods proposed had
been examined and passed as satisfactory.

Dr CLARK (Union of South Africa) expressed
satisfaction with all WHO's work in regard to
atomic energy. Its studies on the effects of radiation
on human heredity were particularly important. He
also welcomed the attention given to training in all
aspects of radiation in relation to health; in recent
years the Union had had the benefit of three WHO
fellowships, all awarded to highly qualified public
health workers whose duties brought them into
contact with radiation. He considered that WHO,
in its international position, was very well placed
to promote and co- ordinate work on atomic energy
in relation to health.

Dr DOROLLE, Deputy Director- General, observed,
in answer to the question put by the delegate of
Finland, that the crux of much of the problem of
providing public health administrators with up -to-
date information on the various problems arising
from the increase in the level of radiation throughout

the world was contained in the term " up to date ".
The field was developing rapidly, and the recommen-
dations of the International Commission on Radio-
logical Protection, for example, were scarcely
published before work had to begin on their revision.

In a field where change was so rapid, one of the
best methods found had been the organization of
training courses at which it was possible to give
participants recent information that could not, at
the moment, be disseminated in printed form. He
drew attention to some of the courses of that type
which had already been held, and also to activities
such as the recent Expert Committee on Methods
of Radiochemical Analysis which had aimed at
providing countries with internationally recognized
and recommended methods for measuring levels of
radioactive contamination, for use in health work.
As the situation developed, it might perhaps be
possible to consider publishing monographs, but
monographs in most areas of the field under discus-
sion if published now would be out of date before
they were issued.

The meeting rose at 5.30 p.m.

FIFTH MEETING

Wednesday, 20 May 1959, at 9.30 a.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Review of Work during 1958: Annual Report of
the Director -General (continued)

Agenda, 6.2

Chapter 9. Drugs and Other Therapeutic Substances
The CHAIRMAN said that, as no delegate had

expressed the wish to speak on Chapter 8 (Epide-
miology and Health Statistics), he would invite
discussion on Chapter 9 (Drugs and Other Thera-
peutic Substances).

Dr ENGEL (Sweden) recalled that in the Committee
on Programme and Budget at the Eleventh World
Health Assembly he had pointed out that new
preparations were often on the market a long time
before they could be included in the national phar-

I See Wld Hlth Org. techn. Rep. Ser., 1959, 173

macopoeias or in the International Pharmacopoeia
and that the Swedish authorities had been wondering
if some more rapid and flexible method could not be
found of publishing information on new drugs. The
Secretariat had, on that occasion, informed the
Committee that it was studying the possibility of
publishing data sheets on new preparations, giving
all available information about physical and chemical
composition, toxicity, etc. No mention was made
of that proposal in the Annual Report of the Director -

General, and he wondered whether the plan had been
found feasible. It would be of the greatest interest
to national health administrations, which must
always encounter considerable difficulty in keeping
the pharmacopoeia reasonably up to date.

Dr GRASHCHENKOV, Assistant Director -General,
Secretary, explained that the proposal was included
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in the programme for 1960, when the Secretariat
would carry out the necessary work.

The CHAIRMAN said that in the absence of com-
ments on Chapter 10 (Publications and Reference
Services), and since Chapter 11 (Public Information)
and Chapter 12 (Constitutional, Financial and
Administrative Developments) were being considered
by the Committee on Administration, Finance and
Legal Matters, he would invite discussion of Part II
of the Annual Report of the Director -General,
dealing with the regions. The Committee would
consider the chapter on each region together with the
respective project list.

Chapter 13. African Region

The CHAIRMAN invited Dr Cambournac, Regional
Director for Africa, to introduce Chapter 13 (African
Region), and the project list for Africa.

Dr CAMBOURNAC, Regional Director for Africa,
said that during the year under review the activities
of the Regional Office for Africa had shown their
greatest expansion since its establishment, in regard
both to the number of projects and the volume and
importance of the work done. The number of
projects had risen to 94, and the number of project
staff had increased from 51 in 1957 to 81 in 1958.
A new area office had been set up for the north-
western region, and the area public health officers
had been recruited for that area and for the western
area. Regional advisers in nursing and environ-
mental sanitation had been recruited, together with
a public health administrator to develop, in particular,
work in sociology. Advisers in maternal and child
health and in nutrition had taken up their posts at
the beginning of 1959. There had been no change
in the structure of the Regional Office itself. Recruit-
ment for vacant posts had not always proceeded as
rapidly as expected owing to the difficulty of obtaining
qualified staff.

Increasing emphasis was being placed on the
organization of basic public health services, in
accordance with the general policy of WHO, and
important developments were taking place in the
fields of maternal and child health, nursing, envi-
ronmental sanitation, health education of the public,
and health statistics. High priority was still being
given to training, as the best means of reinforcing
and developing health services.

The Regional Committee for Africa had held its
eighth session at Monrovia, Liberia, from 22 to
27 September 1958. All the Member States and
Associate Members had been represented. The
Committee had approved the report of the Regional

Director and had reviewed thoroughly the country
and inter -country programmes, the revised pro-
gramme for 1959, and the draft programme and
budget estimates for 1960. The Regional Committee
had noted with particular interest the recommen-
dation of the Executive Board as to the appointment
of national co- ordinating committees comprising
representatives of all organizations concerned in
malaria eradication.

It had been decided that the ninth session of the
Regional Committee should be held in Nairobi,
Kenya, from 21 to 26 September 1959. The invitation
of the Government of Ghana to hold the tenth
session in Accra in September 1960 had been accepted
by the Regional Committee.

The subject of the technical discussions at the
eighth session had been " Community development
and the health component ". The subject chosen
for the technical discussions at the 1959 session was
" The medical aspects of urbanization in Africa in
the countries south of the Sahara ".

Efforts were continuing to obtain the support of
a well- informed public opinion in improving health
education. To commemorate the tenth anniversary
of WHO a number of pamphlets had been published
and distributed. The most important summarized
the health situation in Africa under the title Public
Health in Africa -Ten Years of Progress.

The assistance to countries and territories in the
Region had been given largely in the organization
and co- ordination of work on communicable diseases,
and in the field of nutrition. The total amount of
funds, including extra -budgetary funds, used for the
development of the programme in Africa in 1958
had been $ 4 327 322. The Regional Office continued
to maintain close co- operation with other organiza-
tions, in particular with UNICEF, FAO, the Com-
mission for Technical Co- operation in Africa South
of the Sahara and its Scientific Council, the United
States International Co- operation Administration,
and the International Children's Centre. The staff
of the Regional Office had participated in several
meetings on the subject of health held during 1958
by the Commission for Technical Co- operation in
Africa South of the Sahara and by governments in
the Region.

Assistance to countries had included, in parti-
cular, teaching and training programmes for medical
and auxiliary personnel for which, apart from the
training courses held in Africa, 128 fellowships had
been granted in 1958 as against 104 the previous
year. About 60 per cent. of those fellowships had
been granted for studies in organization of public
health services and related to public health admi-
nistration, environmental sanitation, nursing and
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maternal and child health. About 35 per cent.
related to the control of communicable diseases
(malaria, venereal diseases and treponematoses, tuber-
culosis, trypanosomiasis, communicable diseases and
epidemiology in general), to laboratory studies in
relation to communicable diseases, and to protection
against atomic radiation. And about 5 per cent. had
been awarded in the field of clinical medicine, in
particular for basic medical training and radiology.
Medical officers, engineers, nurses and auxiliary
personnel had benefited from the fellowships pro-
gramme. In collaboration with UNICEF, the Orga-
nization continued to extend its help in the teaching
of paediatrics in medical schools.

In Zanzibar, training courses for rural health
workers, as a first step towards selecting candidates
for a health inspectors' course, had been in operation
for a year, and a domiciliary midwifery scheme was
in preparation. The Schools of Hygiene at Kano,
Ibadan, Aba and Lagos, in Nigeria, continued to
receive advice on organizing courses of study from
a medical officer provided by WHO.

Programmes in nutrition had been developing,
often in collaboration with UNICEF and FAO. In
Basutoland, a nutrition survey had been completed
and a programme for the improvement of food
production, nutritional status and the training of
personnel was in preparation. A nutrition course
with twenty -five participants had been organized at
Kampala, in co- operation with FAO. Other pro-
grammes were being developed in Mauritius, the
Federation of Rhodesia and Nyasaland, St Helena
and Ghana.

Sixteen million people throughout the Region had
been examined for yaws and over eight million had
been treated. Yaws was being eradicated over large
areas, particularly in Liberia and Nigeria, where the
campaigns were showing excelleut results and where
the disease should be eradicated in the fairly near
future.

Leprosy was very prevalent in many areas of the
Region, an incidence of 3 to 8 per cent. of the popu-
lation being frequent. It was estimated that there
were some 2 300 000 sufferers from leprosy in the
Region but more than one million were already
receiving regular treatment: e.g., in the Belgian
Congo, 275 000; Nigeria, some 200 000; Mozam-
bique, some 53 000; Ghana, some 30 000; French
West Africa, some 200 000; French Equatorial
Africa, some 140 000. Campaigns were very deve-
loped in Spanish Guinea and other territories. The
results of treatment were very encouraging. The
cost of the campaigns was estimated at between two
and eight dollars per patient per year. If the cam-
paigns continued to develop at the same rate as

during the last three or four years, all those suffering
from leprosy in the Region would be under treatment
in the near future.

A leprosy conference had been held at Brazzaville
in April 1959, in co- operation with the Commission
for Technical Co- operation in Africa South of the
Sahara. The subjects discussed had included treat-
ment, methods of organizing campaigns, rehabili-
tation, co- ordination of campaigns, and prophylaxis
using BCG and medicaments.

The results of the malaria control projects in the
various areas were increasingly satisfactory and
encouraged the hope that, in the near future, it might
be possible to define the methods that should be
used in any given area of the African Region. Pre -
eradication teams continued to help in assessing the
progress of schemes for malaria control and similar
teams were being set up to make surveys and prepare
plans of operation for the areas in which eradication
campaigns were in prospect. The results had been
particularly encouraging in Liberia, where recent
information showed that Anopheles gambiae had
almost disappeared from certain regions. Eradication
projects were in operation in Uganda and Kenya
and the surveillance stage had already been reached
in the south part of the Cameroons and in Mauritius.
In August 1958 an important meeting had been held
at Mozambique to which the Governments of
Bechuanaland, Madagascar, Mozambique, the Fede-
ration of Rhodesia and Nyasaland, Swaziland, and
the Union of South Africa had sent representatives.
The experts had discussed the co- ordination of plans
for the eradication of malaria from those countries.
Considerable sums had already been allocated by the
governments concerned to put the programmes into
operation. The extension of training programmes
continued.

The campaigns were in every case based on the use
of insecticides, especially DDT, BHC and dieldrin,
supplemented by the use of drugs where the insecti-
cides alone had not proved sufficiently effective in
breaking the transmission, or to accelerate the
results and reduce the duration of the campaigns.
The drugs were used for mass prophylaxis by methods
adapted to local conditions. Efforts were being made
in twenty -six pilot projects to find the best methods
for the use of medicaments such as chloroquine,
amodiaquine, pyrimethamine and primaquine in
malaria eradication campaigns. Pilot projects using
the Pinotti method of medicated salt were also under
way. Areas in which Anopheles gambiae had deve-
loped resistance to the group of insecticides formed
by dieldrin, BHC and chlordane had been observed
in Liberia, Northern Nigeria, the Sudan and Daho-
mey, but no resistance to DDT had yet been observed
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in any area of Africa. The methods used in the
different areas were based on very thorough studies,
taking into account the resistance of the anophelines
to the various insecticides.

Onchocerciasis was a serious problem in many
parts of the continent and many governments had
achieved excellent results in the eradication of the
Simulium vector from large areas, especially in the
Belgian Congo, Kenya and Uganda, and also in
part of the north of the former federation of French
Equatorial Africa. The epidemiology of the disease
was being actively studied with a view to developing
action in those areas where its control had proved
more difficult, such as the western area of Africa.
Two training courses had been held; one on epide-
miology, laboratory diagnosis and vector control had
been organized in the Belgian Congo late in 1957;
and a course on the ophthalmological aspects, held
in collaboration with the French Government at
Bamako in French West Africa in 1958, had dealt
with the clinical aspects, pathological anatomy and
therapy of the disease.

Bilharziasis continued to be one of the most
prevalent diseases in the African Region and WHO
had continued its support of research and staff
training in that field. In addition, surveys by teams
of experts had continued in several countries, and
assistance was still being given by WHO in order
that snails could be sent to the snail identification
centres in the Federation of Rhodesia and Nyasaland,
Paris and Denmark.

The governments in the Region had for a consi-
derable time been developing campaigns for the
control of smallpox over large areas of the continent.
The incidence of the disease had been greatly reduced
in some areas, while in others it had practically been
eradicated. It was, however, necessary to intensify
action in those areas where it still flared up from
time to time. The number of cases reported in 1958
for the whole African Region was 19 218. Govern-
ments had shown increasing interest in efforts to
eradicate smallpox and the Regional Office continued
to receive requests for assistance from WHO. In
certain cases, e.g. Liberia, plans for campaigns were
already in preparation, and a meeting to co- ordinate
campaigns in the Region would be held in Brazzaville
in November.

Programmes in maternal and child health continued
to develop, especially in collaboration with UNICEF.
Besides the individual country programmes, there
had been the social paediatrics course organized in
Dakar by the International Children's Centre, for
which WHO had provided lecturers and twelve
fellowships and had given help in its preparation.

Environmental sanitation programmes continued

to develop, and requests from governments for
projects were still being received. A number of
inter- country projects had already been mentioned;
others included a preparatory meeting at Bukavu,
Belgian Congo, which had taken place before the
mental health seminar held at Brazzaville in 1958
under the joint auspices of WHO, the Commission
for Technical Co- operation in Africa South of the
Sahara, and the World Federation for Mental
Health. The seminar was described on page 90
of the Annual Report of the Director -General. The
training course on the diagnostic techniques of
brucellosis, organized under the auspices of the
CCTA, FAO and WHO, at Elisabethville, Belgian
Congo, in June 1958, was described on pages 49
and 90 of the Director -General's Report.

WHO continued to help specialists from different
countries to meet and discuss the question of primary
cancer of the liver in Africans.

Dr KNITS (Belgium) congratulated the Regional
Director for Africa on his report and on his work,
and expressed his satisfaction that Dr Cambournac
had been reappointed for five years.

The medical services in the Belgian Congo and in
Ruanda -Urundi had participated with considerable
interest in the various seminars and courses organized
by the Regional Office and their experts had obtained
valuable guidance. Fellowships granted by WHO
had enabled fourteen doctors and auxiliary medical
personnel from the Belgian Congo and Ruanda-
Urundi to complete their training in various fields,
including public health administration, nutrition,
endemo- epidemic diseases, malaria, leprosy, tuber-
culosis, and the medical uses of radioisotopes.

Belgium was anxious to give active support to
regional co- operation in Africa. The measures
adopted in the Belgian territories were in accordance
with WHO principles and were carried out parallel
with projects in the neighbouring countries.

Malaria control was being extended each year and
large sums of money were being devoted to it. All
urban centres and several large rural areas had
already been freed of anopheles. A pre- eradication
programme covering four million people had begun
in 1957 in Ruanda -Urundi, and was being continued
by the local authorities with the technical guidance
of the government health service. The Government
had established a service in Leopoldville to reinforce
and co- ordinate the control campaigns in the different
provinces. Belgium hoped that it would soon be
possible for the Regional Office to send to the
Belgian Congo a pre- eradication advisory team to
carry out a survey of a specific area, in co- operation
with the local authorities.
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The fight against leprosy was being actively pursued
by means of case -finding campaigns by mobile teams
and the ambulatory treatment which had been given
for some years at over 2500 permanent and temporary
posts for the distribution of drugs. Almost all the
existing cases were known and treated. Government
and non -governmental organizations were devoting
large sums of money to the care and treatment of
leprosy cases. In several regions mobile teams were
carrying out campaigns of BCG vaccination to
assess its effectiveness in the prophylaxis of leprosy.
The prevention and the physiotherapy of disfigu-
rements was becoming an important activity in the
communities for leprosy patients.

Tuberculosis had been a subject of concern to the
Government for many years. The capacity of the
modern tuberculosis centres which had been set up
was inadequate to treat all the patients, but efforts
were being made to provide special facilities for
tuberculosis patients in all hospitals, and to give
special training to doctors in the treatment and
control of tuberculosis.

The results of experiments in the use of live polio -
vaccine, the safety of which had now been established,
would be available within a few months.

In the field of maternal and child health, the
efforts of the official services and private institutions
had the support of the public. More than 45 per cent.
of births in the Belgian Congo took place in hospitals,
while a third of the children under two years of age
were brought to clinics each week. A special section
of the Queen Elisabeth Fund had been set up to
reinforce and co- ordinate all the maternal and
child health services in the Belgian Congo and
Ruanda -Urundi. The authorities in those territories
were collaborating in the WHO study of current
definitions of prematurity and average normal
weight at birth.

As regards smallpox, mobile teams and rural
dispensaries had been vaccinating the population in
the Belgian Congo and Ruanda -Urundi long before
WHO turned its attention to the eradication of that
disease.

Efforts to improve environmental sanitation, an
essential element in the prevention of bilharziasis and
other diseases, were being made in relation to the
social and economic development of the population.
Pure drinking -water was now being supplied to over
half the population of Ruanda -Urundi.

Belgium would welcome medical personnel from
other African territories into its medical services in
the Belgian Congo and Ruanda -Urundi. It would
welcome, in particular, WHO fellows who wished
to learn their methods of medical assistance or
prevention of disease.

International courses would be held in the Belgian
Congo, including a social paediatrics course at
Leopoldville in 1959, organized in collaboration
with the International Children's Centre, and a
course on the medical uses of radioisotopes to be
held at Leopoldville in 1960, in collaboration with
WHO.

Dr RATSIMAMANGA (France) wished to express
the gratitude of Madagascar for the help it had
received after the recent disaster caused by cyclones
and floods. He also thanked WHO and UNICEF
for all they had done and were doing for his country,
in accordance with the plan worked out by his
Government in co- operation with the Director -
General of WHO and the Regional Director for
Africa. The plan concerned, in particular, tubercu-
losis, leprosy, bilharziasis, and maternal and child
health. The most vital point was, however, the
fight against malaria which Madagascar had begun
on its own in 1956, with financial aid from France.
The success obtained so far in that fight was due
to the fact that it was conducted on a combined
front, the use of insecticides and drugs being supple-
mented by measures to improve nutrition and living
conditions, and also due to the campaign of health
education of the population carried out by the
medical services.

He outlined the situation in Madagascar, as a
background to the programme which was in progress
there. The population had increased from 3 777 951
in 1936 to nearly 5 000 000 in 1958. The birth -rate
had also risen while the death -rate had decreased
until it seemed that, at the present rate, the population
would be doubled in the next fifteen years. Until
now the production of essential food supplies had
kept pace with the rise in population and Madagascar
had a fairly satisfactory level of nutrition. The
increased population was, however, giving rise to
greater problems. The urban population was growing
at the expense of the rural population. Although
the latter still formed 87 per cent. of the total, the
population of the large cities had doubled or trebled
between 1904 and 1941. Financial resources, and
the help of WHO, were needed to meet the increased
requirements of housing, health, and supplies of
food, water, milk, etc.

The number of trained personnel in Madagascar
was inadequate to face those problems, which were
only a few among many. There were, for example,
only 500 doctors for a population of 5 000 000
living in a territory larger than France. An increase
in the number of indigenous personnel was desirable
for psychological reasons. In addition, available
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doctors were too preoccupied with disease control
to have time for health education.

Some progress has been made, and in 1957 the
seven hospitals in Madagascar had treated 80 000

patients, as opposed to 51 000 four years earlier.
Progress has also been made in the fight against the
endemic diseases : plague had practically disappeared,
and cases of malaria were fifteen times fewer than
in 1953. Tuberculosis had increased, however, often
as a result of the deplorable sanitary conditions
and of ignorance. Infantile mortality was still nine
times higher than in France, and here again, the
help of UNICEF would be valuable.

There was an urgent need for information on
health throughout the island. The population was
so scattered that programmes for Madagascar could
not be centralized and rigid. They must be simple,
flexible and easily understandable, so that they could
reach even illiterate people in remote regions. The
flourishing traditional community organization form-
ed a good basis for the spread of health education
and for the training of personnel. The first essential
seemed to be that, on the basis of that existing
community structure, the population should be
taught to protect itself against the scourges which had
always threatened it. Vaccination against plague
and the distribution of DDT alone were not enough.
Workers distributing DDT, for example, must at
the same time spread the idea, by means of films
and posters, that rats and fleas were a danger.

Bilharziasis and hypertrophy of the liver were
very common in Madagascar, and to prevent them
it was essential that the population should be edu-
cated in the need to drink pure water. Madagascar
asked for the assistance of WHO in improving
water supplies and irrigation, and in providing
filters in the southern part of the country where
the population was nomadic.

The need for information was all the greater in
the rural areas where the communities had to be
largely self -sufficient. One example of what a
community could do, when it understood the
necessity for it, was the cultivation of medicinal
plants such as quinine.

The problems of Madagascar were specific. The
people must learn the value of proper housing, good
nutrition, and pure drinking -water. Small short -term
projects, carried out at once, would be of greater
use to them than a few more ambitious long -term
projects.

Dr TOGBA (Liberia) expressed his appreciation of
the Regional Director's excellent report. His dele-
gation was glad to note the increasing membership
in the African Region. It appreciated the efforts

of those countries which used to govern the African
territories to grant them independence, and looked
forward to more countries becoming independent so
that the African Region could be truly African.

He welcomed the increased emphasis placed by
WHO on environmental sanitation in the African
Region, where safe water supplies and proper
sewage disposal were of the utmost importance. He
hoped that in the future that emphasis would be
further increased.

The work of WHO in Liberia had been very
successful, particularly in regard to yaws, which had
almost reached the point of eradication. Liberia
was, however, very disturbed that neighbouring
countries had not yet undertaken eradication pro-
grammes, so that yaws was beginning to reappear,
particularly along the borders of the Ivory Coast,
Guinea and Sierra Leone. It was hoped that,
with the assistance of WHO, those countries would
take action to control the disease.

The malaria eradication programme, with the
co- operation of WHO and UNICEF, had been
progressing satisfactorily and it was hoped that it
could be so expanded that Liberia would be the
first African country to eradicate malaria.

A tuberculosis survey team had recently arrived
in the country and it was hoped that its survey
would be followed up by positive action.

Sleeping sickness was of inter -country importance
and the Liberian Government had initiated a pro-
gramme, particularly in the triangle of Liberia which
bordered on Sierra Leone and Guinea where most
cases of sleeping sickness had been found. There
was now a joint programme with the United States
International Co- operation Administration with the
aim of controlling or eradicating sleeping sickness.

The Liberian delegation appreciated the efforts of
WHO and UNICEF in Liberia and in Africa as a
whole, and hoped that they would be intensified
in the future, to help make Africa a happier continent.

Dr CLARK (Union of South Africa) commended
the Regional Director and his staff on the expansion
of WHO's work in the Region during 1958. The
Region was a vast one and the public health
problems enormous and difficult, so that the scope
for WHO's assistance was virtually unlimited. He
was glad that Dr Cambournac, whose knowledge
and understanding had gained universal respect,
should have been reappointed to another term of
office.

His Government attached great importance to the
primary task of assisting in the development of
integrated national health programmes and entirely
approved of the high priority given to the training
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of personnel, which represented such a practical form
of help. It also welcomed the scheme for malaria
eradication in south -east Africa recommended at the
conference on the subject held the previous year,
because having effectively controlled the disease for
some time past within its own territory it considered
that a concerted effort towards eradication should
be made with neighbouring countries.

Dr JANZ (Portugal), expressin' g confidence in the
work of the Regional Office and the way in which
major health problems were being approached,
congratulated the Regional Director on his reap-
pointment. His Government was keenly interested
in the efforts to eradicate malaria and had welcomed
the opportunity of participating in the first large -
scale inter -country programme for eradication in
south -east Africa, for which it had appropriated a
sum of $3 500 000. It was also studying the possibility
of chemoprophylaxis and even of applying the
Pinotti technique in certain areas.

An increase in the incidence of bilharziasis had
been noted in areas in process of economic develop-
ment, which seemed to suggest that it might be
regarded as a occupational disease. Mansoni bil-
harziasis had occurred in Angola. For those reasons
Portugal welcomed the establishment of a co -ordi-
nation committee on bilharzia research.

He emphasized the importance of the work on
leprosy, yaws, onchocerciasis and nutrition, and as
far as the last was concerned favoured in particular
studies on iron deficiency.

As the result of an eradication campaign the
island of Principe in the Gulf of Guinea had been
cleared of tsetse fly, which had been introduced for
the second time in the last forty years.

In thanking WHO for its assistance he said that
fellowships, advisers and regional conferences had
all significantly helped to improve health services
in the Portuguese territories.

Dr NORMAN -WILLIAMS (Federation of Nigeria)
congratulated Dr Cambournac on his reappointment,
which would assure the continuity that was so vital
at a time when numerous countries in Africa were
emerging from colonial rule and increasingly looking
towards WHO for guidance and help.

Although his Government had not yet asked for
WHO's assistance in the control of onchocerciasis,
the disease was a serious problem in certain areas
where it was the most common cause of blindness.
He described some of the efforts being made for its
control and the results so far achieved.

With UNICEF's generous aid a positive contri-
bution was being made towards the treatment and
prevention of nutritional diseases.

He associated himself with the hope expressed by
the delegate of Ghana that WHO would participate
more in tuberculosis treatment campaigns in Africa.
On the basis of a survey carried out in Ibadan, WHO
had submitted a pilot control project which was now
under consideration by his Government; UNICEF
had also pledged its support.

His Government was particularly interested in
malaria eradication, smallpox eradication, maternal
and child health, mental health and environmental
sanitation and would have some observations to make
on those subjects at the appropriate time.

It welcomed the appointment of an area officer
for Nigeria, Ghana and the Cameroons and, while
regretting the departure of the nursing adviser who
had done so much to help the School of Nursing
and to increase the number of applicants for admis-
sion, was glad that her advice would now be available
to a wider number of countries.

His Government would continue to give prompt
attention to communications from the Regional
Office, thereby contributing towards its smooth
operation under the energetic and able direction of
Dr Cambournac.

Dr ROBERTSON (Ghana) congratulated the Region-
al Director on the excellent work done during
the past year: an achievement to which the govern-
ments of the Region had also made their contribution
by their growing appreciation of the assistance WHO
could give in the development and expansion of
health services. He was sure that their requests
would be directed towards the attainment of WHO's
goal. He was confident that the Regional Director
would give the prospective new Members of the
Region every encouragement and assistance with
their special problems. The increase in membership
would help to break down artificial geographical
barriers and to foster closer understanding and
co- operation over common public health programmes
and the control of endemic diseases.

His Government was grateful to both WHO and
UNICEF for technical assistance, equipment and
drugs particularly in connexion with efforts to combat
yaws, leprosy and malaria, and also for fellowships.
It welcomed the future plans outlined in Chapter 13
of the Director -General's Report, particularly as
many of the health problems mentioned there would
come to the fore during Ghana's second development
plan.

Professor CORRADETTI (Italy) expressed keen
interest in the results of the comparative genetical
studies on Anopheles gambiae in the African Region
and emphasized the value of extending the research
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to include A. gambiae of the Eastern Mediterranean
Region as that would greatly assist in the formulation
of malaria eradication plans. He wondered whether
such research had been envisaged.

Dr RAE (United Kingdom of Great Britain and
Northern Ireland) said that the Director -General's
Report and Dr Cambournac's statement testified to
the spectacular and carefully planned progress made
by the Regional Office for Africa. In spite of the
complexity of the health problems in that continent
the prospects for tackling them successfully were
propitious, largely owing to the respect and affection
in which the Regional Director was held throughout
the Region.

Mr GARCÍA DE LLERA (Spain) expressed his
Government's gratification at the trend of develop-
ment in the African Region. In Spanish Guinea
the problem of leprosy was on the way to solution,
malaria was in the pre- eradication phase, and the
residual foci of trypanosomiasis would soon have
been eliminated. It was to be hoped therefore that
in the near future the state of health would be
satisfactory.

Dr NIcoL (Sierra Leone), congratulating Dr
Cambournac said that he had
proved an inspiring leader.

The work on tuberculosis and leprosy in Sierra
Leone had opened up good prospects for future
development but he hoped that greater attention
would be given to problems of mental health.

Much work had been done on the serological
aspects of yaws by a WHO team working in an
area which included the region where his country's
frontiers abutted with those of Guinea and Liberia.
That work should be carried further by the countries
concerned and so demonstrate the value of dis-
regarding artificial geographical barriers. Over half a
million patients had been examined and treated and
it was hoped soon to reduce the incidence of the
disease to a negligible level.

His Government looked forward to further co-
operation with the Regional Director and his staff.

Dr CAMBOURNAC, Regional Director for Africa,
thanked delegates for their tributes and said that
if progress had been made it was largely due to the
growing interest of Member States in WHO's work
and their help in developing programmes. The
Regional Office was seeking to give more attention
to matters on which less emphasis had been placed
in the past. For example, with the help of the section
at headquarters and an adviser in environmental

sanitation, work in that sphere was to be considerably
expanded.

He assured all governments of the Region of
WHO's interest in extending its activities, particularly
in order to assist with public health services of new
Members.

Chapter 14. Region of the Americas

The CHAIRMAN invited the Committee to consider
Chapter 14 of the Director -General's Annual Report.

Dr HORWITZ, Regional Director for the Americas,
stated that the work of the Regional Office for the
Americas and PASB, in accordance with the general
policy of the Organization, followed five main lines
of action: advice to national and local health services;
training of personnel, professional and non- profes-
sional; control and eradication of prevalent commu-
nicable diseases; research; and the interchange of
experience. Funds spent by PASB derived from
WHO's regular budget and Technical Assistance
funds, PAHO's regular budget, the Technical
Co- operation Programme of the Organization of
American States, and certain funds for special
purposes, such as the PAHO Special Malaria Fund,
grants for nutrition research, and others. He empha-
sized that despite the variation in sources of funds
the programme had been developed as a functional
whole.

In 1958 the total expenditure had been $8 252 540,
including costs of the 247 projects in progress.

Specific projects for advice to national and local
health services had been in operation in sixteen
countries, most of them continuing from previous
years. The Regional Office had emphasized the
need for developing efficient planning and organi-
zation of health programmes, in the light of needs
and available resources. It had collaborated in the
organization of local integrated health services,
including medical care, with the family as the basic
unit. It had helped also in the training of profes-
sional and auxiliary personnel.

Statistics showed the major problems in Latin
America to be infant mortality, environmental sani-
tation, control of communicable diseases, nutrition,
and health education. Accordingly, the main empha-
sis had been directed to them. Thus, diarrhoeal
diseases, the chief cause of infant mortality, had
been one of the subjects chosen for the technical
discussions at the XIV Pan American Sanitary
Conference, which had also been the sixth session
of the Regional Committee, and seminars on infantile
diarrhoea had been held in 1956 and 1957.

Clearly, balanced progress in health, sanitation,
nutrition, and housing was necessary, and health
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must form an integral part of economic development.
In twelve of the countries where the Regional Office
collaborated in integrated health programmes, a
sanitary engineer was included in the health team.
Including the regional and zone engineers, twenty
engineers would thus be immediately available for
the expanded water supply programme. The technical,
financial and administrative aspects of that problem
would be the subject of the technical discussions at
the next session of the Regional Committee.

Emphasis was being placed on the need to improve
the collection, tabulation, and analysis of statistical
information, through direct advisory services and
the training of personnel as well as by the distribution
of statistical information.

Assistance in training was being given in preventive
and fundamental medicine, paediatrics, public health,
environmental sanitation, nursing, dentistry, statis-
tics, and veterinary public health. During 1958 the
medical schools of six countries had been studied
with a view to making recommendations for the
improvement of their curricula and organization.
As a further follow -up of the seminars on preventive
medicine held in 1955 and 1956, ten fellowships had
been granted in 1958, for training professors of
preventive medicine. The results of the paediatric
survey of all the medical schools in Latin America,
begun in 1956, had been published in 1958. As one
phase of the follow -up of that survey, the ten medical
schools in Colombia and Venezuela had been
visited by a consultant on paediatric education, in
connexion with a seminar for those schools which
was held in Colombia in 1958.

Three schools of public health in Mexico, Chile
and Sáo Paulo, Brazil, had continued to receive
assistance, and help had also been given to the
national schools in Brazil and Colombia, as well
as to the Government of Argentina for the starting
of a new school. Further help had been given for
the training of sanitary engineers and inspectors in
Chile, Brazil and Mexico.

With the assistance of the Kellogg Foundation and
PASB /WHO, a course in dental health had been
held at Sao Paulo. Assistance had continued to be
provided for eight schools of nursing in seven
countries.

In 1958, 560 fellowships had been granted, which
was 30 per cent. more than in 1957, and 144 fellows
from other regions had been placed, which was
20 per cent. more than in 1957; 288 of the former
group were studying communicable diseases. More
emphasis than in 1957 had been placed on sanitation
and medical education. It was important to point
out that the fellowships programme gave only a
limited picture of the personnel whom the Organi-

zation had helped to train. For example, in Central
America and Panama, 119 fellowships had been
granted for study abroad, while 333 persons had
been trained locally, within the integrated health
projects referred to previously. Similar data would
be found in other zones.

Turning to the question of communicable diseases,
he said that in 1958 the whole Region, with the
exception of Cuba, had been covered by malaria
eradication programmes, and it should be noted
that Cuba had begun its programme in early 1959.
Of the 137 000 000 living in the affected areas, only
6 000 000 had not actually been provided for by late
1958 in existing or planned programmes. Malaria
had been eradicated, or final proof was awaited, in
areas comprising a population of 51 000 000. Total
eradication programmes were being planned, or
were in operation, for another 80 000 000.

In 1958, 3214 cases of smallpox had been reported
(compared with 5724 known cases iñ 1957) and all
had been in South America, where eradication
programmes were in progress.

In 1958, eight countries and three territories had
reported eradication of Aëdes aegypti, and another
four countries and six territories had reported that
eradication work was in full swing. Resistance to
DDT had been encountered in Trinidad, Haiti, Vene-
zuela and Colombia. Sixty -four fatal cases of yellow
fever, all of the jungle variety, had been reported.

During 1956 and 1958, roughly 75 per cent. of
the population in the parts of the Caribbean area
where yaws was prevalent had been treated against
the disease; eradication in Haiti was in its last stage,
with 1500 cases remaining.

Information collected by the Regional Office for
the years 1955 to 1958 showed that there were
about 190 000 cases of leprosy in the Americas. A
seminar on the control of the disease had been held
in 1958 in Brazil.

Plague was not a prevalent problem, but 97 cases
of sylvatic plague had been reported from a few
countries of the Region.

PASB had great interest in field trials of live
poliovirus vaccine. A PASB staff member had
participated in an intensive study of the use of that
vaccine in 600 persons in Minnesota, United States
of America. Subsequently, an outbreak of type 1
poliomyelitis in Colombia had resulted in a request
from the Government for collaboration in carrying
out a live virus vaccination programme in successive
stages. By the end of 1958, 150 000 children had
been vaccinated in Colombia. An epidemic in
Nicaragua, of type 2, had provided an opportunity
for another collaborative programme, during which
60 000 children between the ages of one and nine
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had been vaccinated. As had been reported to the
Committee by the Assistant Director- General, a
scientific conference on live poliovirus vaccine
would be held in June 1959, in Washington, when
experience from all over the world would be pre-
sented and examined critically. That conference,
sponsored jointly by PAHO and WHO, would be
supported financially by a generous contribution from
the Kenny Foundation, Minneapolis, Minnesota.

The Pan American Zoonoses Center had been
working on brucellosis, rabies, hydatidosis, and
bovine tuberculosis.

Research had continued in a number of fields
such as kwashiorkor, atherosclerosis, endemic goitre,
nutrition, and on new drugs and insecticides, such
as malathion.

Information had been disseminated through the
reports of the Director of PASB, the Summary of
Four -Year Reports on Health Conditions in the
Americas, the PASB Bulletin, reports on the seminar
on susceptibility of anophelines to insecticides in
Panama, the seminar on paediatric education, on
meetings of the directors of national malaria services,
the round table on national health planning, and
the round table on the teaching of statistics in schools
of medicine.

Mr FOGARTY (United States of America) said that
as a member of the United States Congress he had
sought to convey to that body the spirit of friendship
engendered in the World Health Assembly and the
co- operative action which resulted from the recog-
nition of common needs and from mutual under-
standing. The aims of WHO and the relationship of
its programme to regional and national health
activities were admirably illustrated in Chapter 14
of the Director -General's Report, and his delegation
was pleased with the Regional Director's emphasis
on a unified programme that fostered an effective
interchange among the countries, linking that of
PAHO with WHO's world -wide programmes.

His country was gratified by the appointment of
Dr Horwitz as the new Director of PASB and
Regional Director of WHO for the Americas, the
first Latin American to fill that post during the
fifty -seven years of the Bureau's existence. He
pledged his Government's full co- operation in the
work of the Bureau.

The intensive studies on the live virus vaccine
against poliomyelitis being carried out in Costa
Rica were a good example of how the Bureau
worked and the United States, which had played
such a fundamental part in introducing the killed
virus vaccine into general use several years previously,

was watching with interest a possible new develop-
ment in the prevention of the disease and had been
pleased to respond to Dr Horwitz's request for
trained personnel to expedite the studies.

The United States was particularly interested in
the problem of water supplies and concurred with
the general premises set forth in Dr Horwitz's
report.

His Government entirely agreed with Dr Horwitz's
emphasis on research as an important factor in the
prevention and control of disease and favoured the
expansion of research throughout the world.

Speaking personally, he had long been convinced,
after many years of work in the public health field,
that research was indispensable to medical progress
and that everything possible should be done to
apply immediately the knowledge gained and to
invest in further study.

During the past fifteen years the support of medical
research in the United States had increased sevenfold,
with a dramatic improvement in results. Those efforts
had been inspired by the earnest desire for impro-
vement not only now but for future generations in
every country. Both private and public bodies had
taken part in that expansion and at present half of
all such research was financed by the Federal
Government, the other half from private funds and
industry. The key factor was public interest and
support. Health being recognized as a vital national
asset, investment in medical research was accepted
as necessary and his Government had carried out
that express will of the people. As his duty had
been to review the Federal Government's labour,
health, education and welfare programmes, he had
been privileged to play an active role in expanding
and reinforcing the health programmes which the
people of his country regarded as essential.

Clearly, health research could not be defined or
conducted in national terms since medicine trans-
cended geographical and political frontiers. Thus it
was clearly understood by the American people
that the research supported by their funds, whether
in the form of taxes or private contributions, was
being used in part to strengthen international
collaboration and foster the international exchange
of information. They recognized also that such
collaboration offered one of the best opportunities of
demonstrating that nations could learn to work
together and that a lasting peace based on under-
standing and good will rather than on an armed
truce was a possibility. There was ample evidence
that in 1959 the United States own international
health activities would expand significantly in
pursuit of the dual goal of health and peace.
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For those reasons he welcomed Dr Horwitz's
assurance that research was a fundamental part of
PASB's activities and felt that every nation could
genuinely contribute to an international effort in
that direction. He hoped that the concept of a
balanced and comprehensive health programme,
including both research and services, would find
expression in WHO's work.

Dr LÓPEZ HERRARTE (Guatemala) welcomed the
appointment of Dr Horwitz and expressed appre-
ciation for the help given by the Regional Office in
Guatemala's campaign for eradicating tuberculosis;
it had been initiated in the rural areas in August 1958
and it was hoped it would be completed in less than
five years.

His Government was grateful for the help extended
by the United States International Co- operation
Administration in the malaria eradication campaign,
of which it had high expectations despite problems
of resistance; it also thanked ICA for the help given
in environmental sanitation work, which was to be
expanded the following year and in which the
Regional Office had participated. The training
programme in close co- operation with the latter had
proved most satisfactory and it had recently been
decided that only staff trained in the centre established
in the demonstration area would be employed in the
public health department. Several fellowships for
nursing had been granted and had proved most
beneficial. He was glad that environmental sanitation

had been chosen as the topic for the technical discus-
sions at the next session of the Regional Committee
and that financial factors were to be taken into full
consideration, since otherwise it would be quite un-
realistic to contemplate any large -scale programme.

Dr BAQUERIZO (Ecuador) said that his Govern-
ment had made every effort to collaborate fully
with PASB and WHO and had concentrated on
problems of training, eradication of disease, public
health laboratories for epidemiological studies, and
organization of health programmes.

In regard to the first he gave details of various
courses that had been organized, including one very
successful course for health inspectors which had
been arranged jointly with ICA; special courses had
also been designed to foster the preventive approach.

With regard to the eradication of diseases, he
said that the second cycle of spraying against malaria
has been successful and greatly assisted by WHO and
PASB. The smallpox eradication programme initiat-
ed in 1957 would continue but had to be carried out
province by province, as a simultaneous national
programme would be too costly.

He then described in some detail the epidemiolo-
gical studies being carried out in his country.

The CHAIRMAN, intervening because the hour was
late, asked the delegate of Ecuador to complete his
statement at the following meeting.

The meeting rose at 12.5 p.m.

SIXTH MEETING

Wednesday, 20 May 1959, at 2 p.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Review of Work during 1958: Annual Report of
the Director -General (continued)

Agenda, 6.2

Chapter 14. Region of the Americas (continued)

Dr BAQUERIZO (Ecuador), resuming the state-
ment he had begun at the morning meeting, said
that under the leadership of its present Govern-
ment and with the help of the personnel trained on
fellowships granted by PAHO and WHO, his
country had embarked on a large -scale programme
of health development, covering such fields as the

eradication of malaria and smallpox, the develop-
ment of public health laboratories, and the control
of poliomyelitis.

He stressed the importance of health education of
the public in his country and in those where condi-
tions were similar.

Sanitary inspectors trained in the courses organized
by the newly -established Sanitary Engineering De-
partment would play an important part in the
development of Ecuador's health programme.

To sum up, his country was in a period of rapid
health progress, and he hoped that in that respect
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it would soon no longer be considered an under-
developed country.

Dr ORELLANA (Venezuela) said that his delegation
had heard with great interest the Regional Director's
account of the principal activities of WHO in the
Region of the Americas during 1958.

He welcomed the emphasis placed on the fellowships
programme and the increasing number of fellowships
awarded to countries of the Region; it was the
best and most direct way of strengthening national
health services. However, he wondered whether the
Organization might not soon be faced with a problem
arising from a saturation of the capacity of the
existing teaching institutions in the Region, especially
for post -graduate training. He hoped that those
countries which had developed such training institutes
would continue to collaborate with WHO to ensure
that facilities kept pace with needs.

As would be clear from the comments of the
Regional Director, gastro- enteric diseases were the
main problem in most countries of the Americas.
He therefore welcomed the attention paid to envi-
ronmental sanitation.

Venezuela was a country whose present public
health system had been set up only twenty -three years
before, but in that period it had made an enormous
effort to catch up with other countries and had
already managed to provide preventive and curative
services for most of its population. At the same time
it had undertaken, with encouraging results, cam-
paigns for the control or eradication of diseases, in
particular smallpox and malaria. Those efforts to
attain the highest possible level of health in Venezuela
itself were already a contribution to the health of
the Americas and of the world, but in addition his
country had given all its support to the international
health effort.

Finally, he mentioned his Government's satis-
faction at the establishment of the new Zone Office
in Caracas during 1958.

Dr BISSOT (Panama) on behalf of his delegation,
congratulated Dr Horwitz on his appointment as
Regional Director. He was confident that Dr
Horwitz's efforts would benefit not only the Americas
but the whole world.

He expressed his satisfaction at the continued
emphasis in the regional programme on the streng-
thening of national health administrations. His own
country, with WHO's assistance, had given priority
to the training of public health personnel and the
reorganization of its public health services.

Panama had continued to accord top priority to
malaria eradication. At a recent meeting of countries
of the Zone of Central America and Panama,

emphasis had been laid on the importance of co-
operation among neighbouring countries to prevent
the reintroduction of vectors into countries from
which they had been eliminated. The same applied
to urban yellow fever; measures were being taken
to prevent reintroduction by aircraft of Aëdes
aegypti, which had been exterminated at great
expense in many countries of the Americas. Perhaps
WHO could assist in drawing up internationally
agreed measures to prevent reinfestation.

The countries of the Americas were mostly very
interested in the problem of provision of drinking -
water. As had already been mentioned, it was a
special item which would come before the next
meeting of the Regional Committee. If the smaller
countries were to improve their water supply systems,
economic assistance would be necessary. A pro-
gramme for improving water supplies had the
advantage of providing immediately appreciable
benefits to the general population; it could also be
readily combined with other public health program-
mes in such fields as waste disposal, housing, and
nutrition.

He noted that Panama and the countries of Central
America were particularly concerned with problems
of veterinary public health. Specialists in that
branch could make an important contribution to
general public health progress.

Dr PATIÑO CAMARGO (Colombia), on the occasion
of his country's first attending a Health Assembly
as a Member State, conveyed greetings and best
wishes for the success of their work to all delegates
and also to the Regional Director for the Americas.

Colombia was devoting much attention to the
development of its public health services. With the
assistance of WHO experts, the national School of
Hygiene was being enlarged and strengthened for
the training of greater numbers of doctors, sanitary
engineers, nurses, and sanitary inspectors. It would
soon also provide training for public health vete-
rinarians.

Colombia was carrying out a number of disease
eradication programmes. It was hoped that the
total eradication of Aëdes aegypti, the vector of
urban yellow fever, would soon be officially announ-
ced. A quarter of the health budget was being
devoted to the eradication of malaria, which was
endemic in 90 per cent. of the territory, because
unfortunately 9 of the 34 anopheline species in
Colombia were malaria vectors. The first round of
spraying, covering 1 200 000 houses, had begun in
September 1958 and been completed in March 1959.
It was hoped that within the next four years malaria
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would be eradicated, to the benefit not only of
Colombia but also of neighbouring countries. The
eradication of yaws had been completed, except in
a few parts of the interior. A programme for the
eradication of pinta had been launched. Finally,
with a view to the eradication of smallpox, 5 500 000
of the 14 000 000 population had been vaccinated
up to the end of April 1959, and within the next
two years it was hoped that 80 per cent. of the
population would have been covered.

A pilot project in poliomyelitis vaccination with
live attenuated vaccine of strains 1, 2 and 3 had
recently been carried out, with very encouraging
results.

Leprosy was an important public health problem
in Colombia. On the basis of the observation that
BCG vaccination against tuberculosis also gave
protection against leprosy, plans had already been
laid for a large -scale BCG vaccination campaign.

Gastro- enteric diseases being the greatest single
cause of morbidity and mortality in Colombia, a
great effort was being made in the field of environ-
mental sanitation.

Dr HORWITZ, Regional Director for the Americas,
thanked delegates for their compliments on the
efforts of the Regional Office to assist Member
countries during 1958, and expressed the satisfaction
he had felt at witnessing the health progress described
at the present meeting.

The United States delegate had mentioned the
programme of vaccination with live poliovirus
vaccine in Costa Rica. He had not referred to it
himself because it had begun only on 16 March of
the present year; it was hoped that a preliminary
report would be available in June.

He had listened with great attention to the remarks
of the United States delegate on the importance
attached by his country to programmes of environ-
mental sanitation and research.

He said that in his introductory statement he had
not mentioned tuberculosis, but, during 1958, BCG
campaigns had been completed in some countries
and preparations had been made for conducting
prevalence surveys and initiating programmes of
chemoprophylaxis with the use of isoniazid. It was
hoped that operations could start during 1959.

Chapter 15. South -East Asia Region

Dr MANI, Regional Director for South -East Asia,
said that 1958 had been a very active year in the
Region. The Regional Office had participated in
125 projects, and had provided 264 field staff to
Member countries. The cost of all those field

operations, including both regular and Technical
Assistance funds, had been some $2 500 000, to
which must be added $4 500 000 -worth of supplies
provided by UNICEF for jointly assisted projects.

As in past years, a large proportion of the work
had concerned communicable disease control, the
promotion of rural health services, and the training
of personnel.

Malaria eradication campaigns had been launched
in all the countries of the Region, with varying
degrees of WHO assistance. Details were given in
the Report, so he would not repeat them.

A large -scale tuberculosis control project had just
started in India with WHO staff and UNICEF
supplies. Other countries which had previously
received assistance in the form of demonstration
projects would be considered for aid in the develop-
ment of domiciliary treatment programmes, follow-
ing the experiment in domiciliary chemotherapy
which had been conducted in Madras during the
last two years and which had shown that almost
as good results from the public health point of view
could be obtained by that method as by prolonged
hospitalization.

Good progress had continued in the yaws control
programme in Thailand and Indonesia. In Indonesia
the programme was now well integrated into the
rural public health services. The leprosy control
projects in Thailand and Indonesia were continuing
actively, and the project in Thailand was being
steadily expanded. The Region's two pilot projects
in trachoma control, one in India and one in Indo-
nesia, were also progressing well: field techniques had
now been developed to a point where operations
could be expanded.

Education and training occupied an important
place in the regional programme, particular empha-
sis being laid on assistance to medical and nursing
schools and also on help in training a wide variety
of auxiliary personnel. Efforts were also being made
to develop regional training centres, such as those
providing training for psychiatrists and psychiatric
nurses at Bangalore, for x -ray technicians at Colombo
and for health education workers at Calcutta.
Numerous refresher courses had been held during
the year for doctors, nurses and other health per-
sonnel, and ten teachers had been provided to medical
and public health schools in the Region.

Fair progress had been made in improving the
teaching of paediatrics, especially to medical under-
graduates : there were now full -time paediatric
departments in the Region and more time was
given to the subject in medical schools. In India
and Ceylon there were pilot projects to promote
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paediatrics in which paediatric teaching departments
were linked with hospitals and maternal and child
health centres.

During the year, four projects had been in ope-
ration for the improvement of medical statistics and
the training of related personnel -in India, Indo-
nesia, Burma and Ceylon.

Turning to rural health services, he said that
substantial assistance had continued during the year
for development of rural centres, particularly in
Afghanistan and India. In India, 500 of the 1000
centres included in the second five -year plan had
already been developed. The project in Afghanistan
was being used as a training centre for the expansion
of activities to other areas. Seven WHO teams were
assisting in that type of activity in various states of
India, and one in Afghanistan.

In environmental sanitation, four countries had
received assistance during the year for the streng-
thening of the sanitary divisions of their health
departments and for the training of sanitary engineers
and sanitarians. Some benefit had resulted, but the
sanitation problem in South -East Asia was so vast
that as yet no one could claim to have done more
than scratch the surface. He would not dwell
further on the matter, as it would probably be
discussed under item 6.12 of the agenda.

There had been a number of inter -country pro-
grammes, for example a conference on the training
of auxiliary nursing personnel, a conference on the
organization of industrial health services, a seminar
on certification and classification of causes of
morbidity and mortality, a training course on radia-
tion protection, and a study tour for teachers of
physiology in medical schools.

Assistance had been given to two countries for
the production of freeze -dried smallpox vaccine.
While that would to some extent further smallpox
control programmes, the basic weakness in that field
remained organizational and administrative -poor
communications, insufficient personnel and inade-
quate supervision.

During the year 136 fellowships in various subjects
had been granted to candidates from countries of
the Region.

Dr RAJASINGHAM (Ceylon), after congratulating
the Regional Director on his clear statement and
thanking the Regional Office for the assistance
given to Ceylon during 1958, made a suggestion
regarding the discussion of the regional directors'
reports at Health Assemblies.

The main body of the Director -General's Report
contained two major parts: " General Review " and
" The Regions ". He suggested that each regional

director should submit to the respective regional
committee a report on activities in his region, and
that a full discussion should thus be held at the
regional level. It would then be enough for each
regional director to present to the Health Assembly
a report on that discussion, which would keep
delegates informed of what was happening in regions
other than their own. The Health Assembly could
then confine itself to discussing Part I of the Director -
General's Report, which was of interest to all Member
States.

The CHAIRMAN said that he hoped, for the sake
of future chairmen of the Committee, that the
suggestion of the delegate of Ceylon might one day
be adopted.

Dr Jaswant SINGH (India) congratulated Dr Mani
on his conduct of the affairs of the Region; it was
largely owing to his personal qualities that so many
successes had been achieved.

It was only ten years before, in 1949, that the first
WHO activity -the malaria control demonstration
programme -had been started in India; but now
that vast country had embarked on the total era-
dication of the disease. Progress was, in general,
good: 200 000 000 people were now being protected
from malaria, and by the end of 1960 the number
was to reach 390 000 000. Morbidity had dropped
to a level at which further reduction would be very
much more difficult.

The fellowships programme had greatly benefited
India by training staff who, on returning from their
studies, in turn provided training for others. Many
other WHO activities, in particular its studies on
resistance of insects to insecticides, had been of
great value.

While he welcomed the proposal to give greater
attention to environmental sanitation, concentrating
first on water supplies, he suggested that before
any action was taken to provide water, plans must
first be drawn up for draining away the waste,
otherwise sanitary conditions would remain as bad
as ever.

Dr PHONG -AKSARA (Thailand) thanked the Regio-
nal Director for his clear statement.

He expressed his Government's gratitude for the
substantial quantities of cholera vaccine provided
by WHO to help cope with the epidemic of 1958.
His thanks were also extended to the individual
countries that had contributed vaccine.

The leprosy control programme, started in 1955
with UNICEF and WHO assistance in one northern
province, had been extended early in 1958 to three
more provinces, where it was being conducted by
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means of house -to -house surveys and domiciliary
treatment.

In yaws control, efforts during 1958 had been
concentrated on the provinces, where the prevalence
of the disease in active form was still high, and on
the frontier areas. Plans had been made to convert
the yaws control teams in the near future to multi-
purpose teams covering smallpox vaccination, leprosy
diagnosis and reporting, and treatment of acute
bacterial eye diseases and certain skin diseases.
Apart from the other advantages that would result,
it was hoped that better public co- operation would
thereby be obtained.

A plan of operations for the projected tuberculosis
survey had been signed by UNICEF, WHO and his
Government and it was hoped that the project, long
delayed, would start late in 1959.

He described briefly the progress made in the
establishment of rural health centres and in the
development of maternal and child health services,
including midwife training. The desirability of
integrating mass disease -control campaigns into the
rural health services was under consideration.

Finally, he thanked the Regional Director and
his staff for their generous understanding of the health
needs of the people of Thailand.

Dr ANWAR (Indonesia) said that his previous
expression of appreciation for the assistance given to
his country by WHO naturally extended to the
Regional Director and his staff, who throughout the
year had kept in close contact with the health
officials of Indonesia. He particularly welcomed the
choice of the new area representative who had been
appointed in September 1958. The good relations
that existed between WHO officials in the field and
the nationals of Member countries were an important
element in the success of the work.

He would not go into details of the individual
projects in which WHO was effectively assisting his
Government. They covered many different fields,
and further problems still waiting to be tackled would
also require the Organization's co- operation, as well
as that of UNICEF and the United States Interna-
tional Co- operation Administration. Indonesia was
faced with many problems unconnected with health,
but so far as its means permitted it was ready to
fulfil its responsibilities in contributing to the
attainment of the aims of WHO.

He expressed his delegation's satisfaction at the
spirit of unity that prevailed among the Members
of the Region, and which was always evident during
the meetings of the Regional Committee.

Finally, his Government appreciated the generosity
of the Government of India in providing a new

building for the permanent accommodation of the
Regional Office.

Dr BAIDYA (Nepal) thanked the Regional Director
for his excellent co- operation with all the Member
States of the Region. The success of the malaria
control pilot project in his country had induced his
Government to launch an eradication programme,
into which the pilot project had been integrated as
from the present year. Details would be found in
the Director -General's report on the development of
the malaria eradication programme.

The schools for nurses and health assistants, after
some initial administrative difficulties, were now
operating smoothly, and two batches of health
assistants had already completed the course. A
first batch of nurse -students were in India for
midwifery training on WHO fellowships, as no
midwifery training centre had yet been established
in Nepal. A maternity hospital was, however, to
be opened within a few months.

The assistance given by the Regional Office to the
central health directorate of Nepal had been of
much help in preparing plans for the improvement
of the health services.

WHO had continued to provide fellowships in
various subjects, but his Government felt that the
number provided for basic medical training was
inadequate. Only one a year was being awarded,
which was not enough to overcome the shortage of
doctors.

The health problems facing his Government were
very great and what had been achieved so far was
only a fraction of what was to be done; but with the
help of WHO and of friendly countries, in particular
the United States of America, India, and the Union
of Soviet Socialist Republics, he was confident that
good progress would continue to be made.

Dr LWIN (Burma) thanked WHO for its extensive
help to his country. Despite all that had been
suffered during the Second World War and since,
a good deal of progress had been made by the
Government in the field of health. He hoped that
WHO's assistance would continue so that the task
could be brought to a successful conclusion.

Dr MANI said that the foregoing statements
called for no comment or answer from him.

Chapter 16. European Region

The CHAIRMAN invited the Regional Director to
introduce the chapter.

Dr VAN DE CALSEYDE, Regional Director for
Europe, stated that 1958 had been the first full
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working year for the Regional Office in its new
headquarters at Copenhagen and also the first full
year since the increase in the regional membership.
A number of conclusions had been drawn from that
experience.

With regard to accommodation, the original plans
for the new building had provided little possibility
for extension. By the end of 1957 the building had
been fully occupied, leaving no accommodation for
staff to be recruited in 1958. A temporary solution
to the problem had been found in the kind offer
of the Danish Government to place at the Organi-
zation's disposal a number of offices in the building
of the Danish Tuberculosis Record Office. The
resulting dispersion of services inevitably had
disadvantages; moreover no further expansion would
be possible.

A further conclusion had been that the Regional
Office needed closer and more regular contact with
the Member countries and especially with those where
extensive programmes were in progress.

The regional office staff, which had been inade-
quate to tackle all the new tasks devolving on it in
1957, had been increased in 1958 by the recruitment
of officers to take charge of education and profes-
sional training and of malaria eradication respecti-
vely, a second nurse,
tor. Some gaps still remained to be filled however.

The fellowships programme had been maintained
at the same rate as in 1957; 525 fellowships had been
awarded during the year and the Regional Office
had also borne the technical and administrative
responsibility for 268 fellows from other regions
studying in Europe. The Fellowships Section had
continued to carry out one of the Regional Office's
most important functions and its staff was invariably
overworked. No reduction in the volume of the
work could be foreseen for the years to come.

The membership of the European Region had
risen to twenty- eight, with the resumption of active
participation by Czechoslovakia. The European
Region had accordingly the highest membership of
all.

The Regional Committee, which met in Monaco,
had recommended a number of modifications in the
1959 programme and approved the proposed pro-
gramme for 1960, again with a number of modifi-
cations. It had further taken note of the decisions
of the Eleventh World Health Assembly in regard
to malaria eradication, WHO participation in the
Expanded Programme of Technical Assistance, and
smallpox eradication. It had recommended that two
new posts of public health administrator should be
established, for the purpose of assisting and deve-

loping health programmes and co- ordinating country
programmes carried out by WHO, UNICEF and
other United Nations agencies. The officers in
question were to be stationed in countries where the
need for their help was felt, in an effort to strengthen
liaison between the Regional Office and the various
countries engaged in vast health programmes.

The subject of the technical discussions at the
Regional Committee session had been " Collabo-
ration between scientific, administrative and educa-
tional bodies in improving health services ". The
participants, while agreeing that the main problems
of health administration were common to every
country, had expressed divergent views on the best
way of tackling those problems. The most important
of the conclusions that had been drawn were that:
public health policy should at all times be based
on the results of recent research in the administrative
and other relevant fields; such research required the
co- operation of the administrative, scientific and
teaching authorities ; it should be undertaken by
universities or other bodies; research workers should
be given an appropriate professional training; and
lastly, medical students should be acquainted with
the duties and obligations of the physician, and
teaching staff should include persons capable from
personal experience of giving training in the admi-
nistration of medical services.

Education and professional training had occupied
first place in the Region's work in 1958. Following
the recruitment of the new chief of the section it had
been possible to make a start on a basic study with
a view to reorganizing programmes and medical
teaching methods in line with the latest concepts.

In the sphere of training, the chief efforts had been
directed towards the provision of fellowships,
training courses, and seminars. In that connexion
the training course for industrial nurses was worthy
of special mention. Two further courses on radiation
protection had also been organized for public health
personnel, one in England and the other in France.
In following up the work done in 1956 and 1957,
the Regional Office had given assistance to a training
course for Scandinavian municipal engineers, and
courses for sanitary engineers, held at Lille and
Naples. A consultant had also given a series of
lectures on sanitary engineering in various other
parts of Europe. The Office had collaborated in
developing national mental health services for
children, through the training of specialized psycho-
therapists. It had also continued its work in public
health training by promoting co- operation among
schools of public health and had directly contributed
to training in eight countries of the Region.
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Further examples of its work in training different
categories of personnel included the training of
nurses for general public health work and for the
maternal and child health services. The need for
staff specializing in hospital administration had made
itself felt in a number of countries in the Region and
the Regional Office had laid the groundwork for an
international course in that subject. Five countries
of the Region had benefited from fellowships in
anaesthesiology and aid had been granted as well
to the eighth course in anaesthesiology organized in
Copenhagen. Requests to take part in such courses
had in no way decreased.

Among the seminars and other meetings orga-
nized in 1958, the following were worthy of special
mention : prevention of accidents in childhood,
psychiatric treatment of criminals and delinquents,
public health aspects of aging of populations, and
relations between the hospital and its community.
The lively discussions that had taken place at those
meetings, on divergent viewpoints and the different
techniques utilized in the various countries, had
served to give an impetus to further action. The
seminars had also given an opportunity for a wider
public to interest itself in those matters, more
especially as they had subsequently been taken up
at the national level in a number of countries.

A number of other programmes should be given
special mention. Collaboration between public
health laboratories had been considerably streng-
thened, following the meeting on the subject of a
regional group from sixteen countries. Another
regional group called together to study the cardio-
vascular diseases had stressed the need for further
research on the basic problems involved, in particular
the epidemiological aspects of those diseases. Pur-
suant to its recommendations, a consultant had been
appointed to study methods of drawing up and
utilizing mortality statistics, and more especially the
statistics on deaths from cardiovascular diseases in
five countries of the Region.

With regard to perinatal problems, the Regional
Office had continued its activities in professional
training and the promotion of closer co- ordination
of research work in a limited number of countries.

A new impetus to the malaria eradication pro-
gramme had been given by the recruitment of a
malariologist in 1958. It had been possible to
finalize plans from both the administrative and
technical standpoints at a meeting of the countries
of south -western Europe. The policy of eradication
was being followed in almost all the countries of the
Region where malaria continued to exist.

Although statistical services as a whole were
relatively well organized in the European Region,

much had been done during 1958 towards improving
and developing them, notably through encouraging
their use for planning and evaluation purposes. The
question of statistics had been taken up by the
Regional Committee. One meeting had been devoted
to hospital statistics and their application to health
administration. WHO had also been represented at
a United Nations seminar where the use of popu-
lation studies and statistics in the organization of
administrative services had been discussed.

To sum up, he said that the Regional Office had
organized ten training courses, twelve conferences
or symposia, and five seminars, including two
travelling seminars, during 1958.

It had maintained its collaboration with other
international agencies and indeed collaboration was
being extended to more and more fields of work.
As an example, he cited the Regional Office's parti-
cipation in seminars organized by the United Nations
on the individual and social importance of activities
for the elderly, and the work accomplished jointly
with the Economic Commission for Europe in
regard to housing, statistics, community development,
and inland water pollution. A WHO observer had
attended a seminar on technical standards of dairy
operatives organized by the European Productivity
Agency. Collaboration with UNICEF, the Inter-
national Children's Centre and the Council of Europe
had continued as in previous years.

The Regional Office had been able in all those
activities to maintain a balance between " vanguard "
and traditional programmes. As an example of the
former type, he mentioned the work in radiation
protection, cardiovascular diseases, and problems
of aging populations. On the other hand the Office
had consolidated the results gained in the fight
against malaria.

Dr DA SILVA TRAVASSOS (Portugal) began by
congratulating the Regional Director on his excellent
report. The Regional Office had given every assis-
tance to Portugal's public health programmes. One
of the most important projects concerned the
setting -up of a school of public health, and it was
hoped that the school would come into being shortly,
with WHO help.

Smallpox had been eradicated in Portugal some
five years previously, through a vaccination pro-
gramme using vaccine produced in the country; the
consolidation stage had now been reached. The
eradication of malaria had also been achieved, and
measures for the surveillance of persons from ende-
mic areas were under study. In that connexion, it
was hoped that an agreement with Spain, based
on WHO recommendations, would shortly come
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into force. Eradication of Aëdes aegypti had
likewise been achieved, allowing quarantine measures
in respect of persons coming from endemic areas
to be abolished.

Plans were afoot for holding an international
course on leprology in the near future, in which
it was hoped that WHO would take part. The
Portuguese Government was also actively engaged
in promoting work on environmental sanitation, in
which field a great effort continued to be made.
Portugal had benefited greatly from the fellowships
programme and had been happy, moreover, to
welcome the travelling seminar on public health
administration, the Technical Meeting on Malaria
Eradication for South -Western Europe, and the
Expert Committee on Malaria to Lisbon the previous
year. It was firm in its determination to collaborate
in the regional office programme.

Dr CLAVERO (Spain) wished to place on record
Spain's gratitude for the co- operation and technical
aid in its public health work furnished by WHO,
UNICEF and the United Nations Technical Assis-
tance programme. The help was most opportune,
since Spain was now devoting a large part of its
resources to programmes in public health.

A system of social security had been set up in
1958, covering inter alia medical assistance for more
than 60 per cent. of the population. The traditional
public health problems of high infant mortality,
malaria, leprosy and so on were now under full
control, and the general death -rate had been reduced
to nine per thousand. Following the significant
reduction in the death -rate among mothers and
infants, more attention was being focused on the
care and treatment of premature infants.

Malaria had been fully eradicated, by means of
insecticide spraying, antimalaria drugs, and health
education of the public. Spectacular results had
been obtained in dealing with the remaining few
foci of leprosy.

WHO help in all that work had been invaluable,
as also in dealing with veterinary public health
problems, among which brucellosis took first place.
The stress other speakers had laid on the fuller
participation of veterinarians in public health
programmes applied equally to Spain. The Madrid
School of Public Health, 40 per cent. of whose
students were veterinarians, provided common
instruction in most subjects of the curriculum, and
that had already proved of great value.

The campaign against trachoma was proceeding
most satisfactorily and had served as a training
ground for WHO fellows from other areas.

Spain fully supported the aims and objectives of
WHO and was desirous of taking an ever greater
part in the Organization's work.

Dr ANDERSEN (Denmark) added the Danish
delegation's congratulations to the Regional Director
and his staff for their excellent work in the past year.
It was heartening to note that health work in the
Region had made good, sound progress. The
measure of continuity in programmes and planning
was highly commendable. Finally, the Danish
delegation welcomed the importance given to inter -
country projects within the total programme.

Dr HOURIHANE (Ireland) also congratulated the
Regional Director on his admirable account of the
work done in the Region. Ireland was happy to
avail itself of the opportunity to take part in the
Region's work; in the past year it had been repre-
sented at twelve regional courses and meetings, as
well as a number of training courses. Its chief
source of benefit had been in the substantial number
of fellowships granted for training purposes. The
fellowships programme was an excellent method of
providing new knowledge and training at all levels.

By way of a helpful suggestion for future planning
and in no spirit of criticism, he advocated that the
daily programme of travelling study groups and
seminars should be somewhat less over -charged. The
desire to gain the maximum benefit from such
activities tended to lead to mental indigestion in the
participants, and where the schedule of travelling
groups was thrown out by unforeseen delays the
efforts to catch up could be frustrating.

Sir Kenneth COWAN (United Kingdom of Great
Britain and Northern Ireland) complimented the
Regional Director and his staff on once more
showing their grasp of the essential needs of the
countries in the Region. Much had been accomplished
in the collection and distribution of information;
through personal contacts amongst health workers
in different countries ; by the establishment of advi-
sory panels and expert committees ; and by visiting
professors and consultants on special subjects.

The progressive decline in mortality and morbidity
in many directions had gradually revealed the need
for study of the way of life and of the habits of
individuals and the effect of those on health and
disease. Epidemiological, statistical and clinical
studies had produced evidence linking lung cancer
with smoking, dietary habits with coronary disease,
and stress with the production of neurosis. The
final elucidation of direct cause and effect in those
and other morbid manifestations of Western civili-
zation would come only through further extensive
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study on national and international lines. The
Regional Office was doing much to bring together
health workers interested in those essentially medico -
social problems and to provide basic programmes of
training.

Man -made environmental hazards to health still
continued to be a main cause of morbidity. Pollution
of the atmosphere was a major menace to health
in industrialized countries; and education on the
technical aspects of prevention was of importance,
as had been demonstrated at the First European
Conference on Air Pollution.

The courses on radiation protection held in 1958
had been of value in training officers of the public
health services, and the Seminar on the Prevention
of Accidents in Childhood had drawn up a compre-
hensive scheme for dealing with that grave cause of
crippling and death.

There was need for further training of health
workers in methods of precise epidemiological
survey, in the use of statistics and their application
to health problems, and for stimulation of health
officers to promote studies in their areas. The
Regional Office was in a unique position to encourage
health workers to make use of the rich material for
studies that existed; and it would not fail, he was
sure, to rise to that responsibility.

Dr TOTTIE (Sweden) joined earlier speakers in
thanking the Regional Director and his staff for
their work in the Region. The Swedish delegation
particularly welcomed the attention being paid to
the question of prevention of accidents in childhood.
Accidents to children were still giving rise to serious
mortality and crippling rates. WHO's part in
bringing together specialists from the different
countries for exchange of views and experience in
the prevention of accidents was therefore of great
importance. Lastly, he mentioned that Sweden
gladly placed its facilities at the disposal of WHO
in receiving fellows from abroad for study there.

Dr SCHINDL (Austria) said his delegation greatly
appreciated the good co- operation that reigned in
the Region, and expressed his country's thanks to
the Regional Director for the help it had received
in its health work.

The courses on radiation protection that had been
held in 1958 had been of great interest to Austria,
more especially as the International Atomic Energy
Agency was now established in Vienna. The omission
of Austria from the list of countries participating in
the course held in England (project EURO 100.4)
had doubtless been an oversight.

Professor CANAPERIA (Italy) associated himself
with the tributes paid to the Regional Director. The
Italian delegation particularly welcomed the impetus
given in 1958 to certain new activities in the pro-
gramme on matters of ever greater concern to
public health administrations at the present time,
such as virus and rickettsia) diseases, chronic degen-
erative diseases, problems of aging populations,
congenital malformations, and radiation protection.

There were two main lines for action of the kind:
(a) to promote and co- ordinate studies on the impor-
tance, extent and peculiarities of the problems in
the various countries of the Region, and define and
eventually fill in the gaps in present -day knowledge;
and (b) to promote and ensure the training of
medical personnel in general, and public health
personnel in particular, to meet their new respon-
sibilities. Among the present activities of the kind
in the Regional Office, the courses in radiation
protection were worthy of special mention.

Two further fields in which the work of the
Regional Office might usefully be expanded were the
rheumatic diseases and rehabilitation. The rheumatic
diseases were important chiefly on account of the
high rate of invalidity they caused. The latest
scientific discoveries on the pathology and etiology
of the group offered possibilities for further action.
In regard to rehabilitation, there seemed to be
general agreement that it should form an essential
part of all medico -social work. Apart from the
growing number of diseases that caused marked
physical or mental disability, such diseases as the
cardiovascular disorders, diabetes, tuberculosis and
rheumatism also called for rehabilitation measures.
He would accordingly welcome an extension of the
Region's programme on rehabilitation, to take up
such problems as the stage at which rehabilitation
measures should be instituted; the organization of
rehabilitation services within the hospital system;
the training of specialized personnel; and the reorien-
tating of medical teaching towards rehabilitation
measures and problems. All those questions could
undoubtedly be clarified by an exchange of views
and experience throughout the Region.

Dr BEN ABBES (Morocco) congratulated the
Regional Director on the excellent work done in
the Region during 1958 and expressed his satisfaction
at the substantial aid his country had received in its
programmes on the communicable diseases, environ-
mental sanitation and professional training. No
doubt WHO's aid would be even greater in the
years to come, to the ultimate benefit of the Moroccan
people. He said he would abstain from describing
what was being done in his country, but that Morocco
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would be happy to show the excellent results it had
obtained in its fight against the communicable
diseases, through the material help and advice of
WHO, when the conference on infectious diseases
met there later in the year.

Dr ALAN (Turkey) said the Turkish delegation,
too, added its tribute to the Regional Director and
his staff for the excellent work being done in the
Region. It was especially grateful for the constant
attention that had been given to the various projects
undertaken by Turkey with WHO's assistance. Those
included the starting, in 1958, of a full year's course
for future health officers at the School of Public
Health. The fellowships received had proved of great
benefit for education and training purposes but,
despite all the efforts of WHO and the Turkish
health administration, the fellowships programme was
not advancing very fast. The basic cause might be
the shortage of personnel in the Regional Office.

Dr GARGOV (Bulgaria) expressed his delegation's
gratitude to the Regional Director and his staff for
the attention paid to Bulgaria's health problems. He
was also glad to avail himself of the opportunity to
thank the representatives of those countries which
had received Bulgarian fellows during 1958.

WHO's work in the European Region was deve-
loping successfully. Bulgaria's first interest was in
fellowships; during 1958 it had received eight
fellowships, and twelve specialists had been able to
take part in regional seminars.

The Bulgarian Government had allotted substan-
tial sums for the training of public health personnel.
The Institute for Higher Medical Studies in Sofia,
established ten years ago, trained some 600 doctors,
dentists and pharmacologists a year.

He regretted that Bulgaria had been unable to
take part in the session of the Regional Committee
in Monaco, when a most interesting topic had been
chosen for the technical discussions. He welcomed
the conclusions that had been reached. All research
and medical training institutions in Bulgaria were
centralized under the Ministry of Public Health,
and that allowed better co- ordination of research,
training and practical work. He was glad to report
that collaboration in health matters with the neigh-
bouring countries of south -eastern Europe was deve-
loping most satisfactorily. Joint work on endemic
nephritis might as a result be undertaken in the
future.

In closing, he urged the Regional Director to make
better use of the advisory services of eminent spe-
cialists in Bulgaria, and to make every effort to
apply the principles of equitable geographical

distribution when appointing the staff of the Regional
Office.

Dr DJUKANOVIC (Yugoslavia) recalled that he had
already referred to specific aspects of co- operation
between the Regional Office and the health services
of his country. At the present juncture he wished
only to draw attention to certain health problems
which were common to several countries of the
Region, including Yugoslavia. He had particularly
in mind the fact that a number of communicable
diseases were still to be found in Europe, although
scientific, technical and administrative development
was such that it should be possible, by intensified
effort at regional level, to eradicate them. He would
not however suggest that the present Committee
take up the matter in detail, since it was one which
could be discussed at the Regional Committee.

In the name of his Government, he said that the
relations between the health services of his country
and the Regional Office were very satisfactory and
he expressed their grateful thanks to the Regional
Director and to his staff.

Dr KATSAKOS (Greece) said that the work of
WHO and especially that of the Regional Office had
given very satisfactory results in all sectors of
public health in his country and expressed gratitude
to the Organization for that assistance. He would
thank in particular the Regional Director and all
those who had visited Greece to study and advise
on the country's problems. The pilot project on
rural sanitation in maternal and child health projects,
being carried out in eighteen villages of Macedonia,
had given excellent results and had shown the health
workers of Greece which methods were best suited
to improve sanitation and the level of life of the
rural population.

In addition fellowships had been given to allow
higher officials and various specialists to study
abroad problems related to their speciality.

He also emphasized the work carried out in
collaboration with WHO and UNICEF in setting
up a health demonstration area in districts of
Thessaly and eastern Greece. The intention was to
co- ordinate the health services in those regions,
expand them, and train personnel for pilot projects.
It was hoped that that work would be well established
in two years and that the experience acquired would
enable a general programme to be put into operation.

Dr VAN DE CALSEYDE, Regional Director for
Europe, thanked the members who had spoken -his
colleagues in health work in Europe. The success
of the work of the Regional Office depended very
greatly, indeed entirely, on the help and co- operation
of the national health administrators in the Region.
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The omission in the project list to which the
delegate of Austria had called attention would be
corrected.

In reply to the delegate of Turkey, he said he was a
little surprised to hear of delay in the implementation
of fellowships. The Regional Office endeavoured to
avoid any such delay; if it were found necessary to
reinforce the staff of the fellowships section in the
Regional Office, who were working under some
pressure, that would be done.

Chapter 17. Eastern Mediterranean Region

Dr TABA, Regional Director for the Eastern
Mediterranean, said that at the end of 1958 fifty -
seven projects assisted by WHO were in operation
in the Region, and forty -nine others were in an
active stage of planning. Forty -eight projects had
been completed, including ten assignments of short -
term consultants. Although inter -country pro-
grammes and projects for education and training
were occupying an increasing proportion of the
programme, the projects against communicable
diseases were still a major part of the assistance to
countries; many of those diseases were still a consi-
derable problem in the Region and would probably
be so for many years to come. The lines of assistance
were changing in emphasis and wherever feasible
measures for eradication were taking the place of
control, as in the case of malaria. A research element
also was being increasingly introduced into demons-
tration projects in the Region.

Malaria eradication was being carried out in
seven countries of the Region, some of which had
achieved satisfactory progress ; in some areas the
stage of surveillance had been attained. Pre- eradi-
cation surveys were being made in five countries,
and in three others pilot studies were under way
to ascertain whether eradication was feasible.
Governments of the Region were supporting enthu-
siastically the principles of malaria eradication and
Dr Shousha, his distinguished predecessor, had, as
a personal representative of the Director - General,
visited many of the countries of the Region to
solicit support for the Malaria Eradication Special
Account, in most cases with favourable results. The
malaria eradication unit in the Regional Office had
been expanded and a legal consultant was ready to
assist countries in the preparation or amendment of
their malaria eradication legislation. Additional
offices had been constructed in the Regional Office
to accommodate the malaria unit. He took this
opportunity to express his thanks to the Govern-
ment of the United Arab Republic for its continued
generous hospitality.

Smallpox was still a major health problem in
the Region, as was shown by the severe outbreak
in Pakistan in 1958, for which WHO had provided
2 000 000 doses of dried vaccine. The disease was
endemic in a fair number of the countries of the
Region and the Regional Office had constituted a
survey team to visit the countries concerned in
order to study all aspects of the problem and to
advise on control measures and on the production
of smallpox vaccine. Twelve countries in the Region
were preparing their own vaccine, and the preparation
of dried vaccine was being encouraged.

Tuberculosis remained an acute problem and was
spreading to some new areas. Control and training
projects were in operation in Jordan, Lebanon and
Sudan. The pilot project in Tunisia for the study of
chemotherapy and chemoprophylaxis was continuing.
A regional survey team had been formed in 1958
which would visit countries of the Region and obtain
the sound epidemiological data which were a neces-
sary foundation for any control measures.

The increase of irrigation in some parts of the
Region was causing an increased prevalence of
bilharziasis. An advisory team had visited Iraq and
Egypt at the end of 1958 and would visit Sudan in
1959. Pilot projects were in operation in Iraq,
Egypt and Iran. At the end of 1958 a training
course had been started in Cairo in which bilharziasis
workers from the Eastern Mediterranean and other
regions had participated. Bilharziasis had also been
the subject of the technical discussions at the Regional
Committee in 1958. The Regional Committee had
emphasized the importance of a broad approach to
the problem, the need for co- operation and co-
ordination of all government departments concerned,
and the need for further research.

The Regional Office continued to give assistance
in the control of venereal disease, leprosy, ankylo-
stomiasis, typhus, poliomyelitis and onchocerciasis,
and it was planning assistance to the Government
of Sudan in the control of kala -azar. It was also
providing assistance to Tunisia, Egypt and Ethiopia
in the control of communicable eye diseases and
trachoma; it was expected that a trachoma confe-
rence would be held in Tunis later in 1959.

He has already reported that education and
training projects were receiving attention in the
Eastern Mediterranean Region, and he need not
emphasize the great need for technical health workers
in all subjects and of all grades. The work had been
assisted by the appointment in 1958 of an education
and training adviser to the staff of the Regional
Office. Adequate staffing of all health projects, and
especially all rural health programmes, was helped
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by the education and training programme. It was
important to start training even before health centres
were provided, and the general programme of edu-
cation and training must be properly balanced. A
regional seminar was planned for future years.
Assistance was being given to medical schools in
Iraq, Israel and Lebanon. At the post -graduate
level, assistance was being given to the High Institute
of Public Health, Alexandria, and the American
University of Beirut.

The fellowships programme had expanded notably
during the period under review: 201 fellowships had
been awarded in 1958, of which 15 were for under-
graduate studies. The regional fellowships policy
was being further adapted to meet the special
requirements of the Region. It was perhaps too
early to evaluate the results.

Assistance was being provided for training pro-
fessional nurses as well as for the sub -professional
grades. He was glad to report that it was increa-
singly recognized in the Region that nursing should
be provided not only at the bedside but in the home
and in the community. About 40 per cent. of the
WHO field staff in the Region were nurses. Nursing
education projects were in operation in East Pakistan,
Iran, Sudan, and the Higher Institute of Nursing,
Alexandria; and a nursing seminar was planned for
the coming year. The training of maternal and
child health workers was being increasingly inte-
grated into other training projects assisted by WHO
-those for nurse -midwives, health assistants and
sanitarians -and also into the rural health projects.
Research on birth -weights, anaemias, diarrhoeal
diseases and nutrition was being encouraged. Em-
phasis was being given to the importance of nutrition
in the care of mothers and children. Nutrition
problems were common to most areas, especially
protein malnutrition, iron -deficiency anaemias and
rickets. A conference on nutrition had been held in
Cairo in collaboration with FAO which called
attention to the need for adequate surveys, in which
FAO would concentrate on the dietary side and
WHO on questions of clinical nutrition. A nutrition
adviser had been added to the regional staff.

The inter -country programmes of the Regional
Office had expanded. A course had been held in
Alexandria for the training of waterworks operators,
and a study group on drinking -water standards and
water analysis had met there in May 1958. A paper
on community water supplies would be submitted
to the Regional Committee and a comprehensive
plan drawn up for the provision of adequate water
supplies to countries of the Region.

A seminar on health education of the public had
been held in October /November in Teheran, and a
survey of dental health in some countries of the
Region had been made. The preliminary epide-
miological study suggested that some areas of the
Region might have the lowest caries rate in the world.

For 1959 there would be a trachoma conference
in Tunis in October, a training course for industrial
health workers in Alexandria, and a technical malaria
meeting in Addis Ababa in November.

There was good co- ordination with UNICEF, the
bilateral agencies working in the field of health, the
resident Technical Assistance representatives, and the
League of Arab States. Important to the Region was
the establishment of the United Nations Economic
Commission for Africa which would deal inter alia
with the social aspects of economic development.
Health problems were not specifically included in the
recommendations of the Commission but it had made
recommendations about the training of statisticians,
the social aspects of community development, and
co- operation with the specialized agencies; that would
undoubtedly lead to co- operation with the Regional
Offices for the Eastern Mediterranean and for Africa.
It was of special interest that the Commission had
expressed the hope that all bodies concerned would
consider sympathetically the special economic needs
of Africa, and that it had recommended that the
Economic and Social Council should consider
increasing technical and economic aid for Africa.

It was satisfactory to report that both sub -com-
mittees of the Regional Committee had met in
1958; thirteen countries had participated in Sub -
Committee A and six in Sub -Committee B. Repre-
sentatives from each sub -committee had met the
Regional Director and prepared a joint report on
the decisions of the two sub -committees. The work
of the two sub -committees was described on pages
68 -69 of Official Records No. 90.

As regards the future there was no doubt that
programmes for the eradication of malaria and
smallpox, and for the control of bilharziasis and
tuberculosis would continue to receive full attention.
Work in education and training was showing a
healthy and necessary expansion. Assistance would
be given in the preparation of comprehensive long-
term health plans by the countries of the Region.
Assistance in environmental sanitation and the
provision of adequate water supplies would be
predominant. After ten years of work it was time
for evaluation of what had been done, both with
WHO assistance and by regional governments in
their health programmes; such a project was already
in operation in Iran and similar programmes would
follow in other countries. Finally, research would
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necessarily increase in importance in regional
projects.

Dr AJINA (Iraq) expressed thanks to the Regional
Director for his valuable help and the interest he
took in Iraq's problems.

In his country the malaria eradication programme
was going according to plan; he would enlarge on
the subject when item 6.5 was discussed.

He gave some information about the work carried
out with WHO on bilharziasis. Skin tests were
carried out with two antigens, one from cer-
cariae of Schistosoma mansoni, the other from livers
of infected snails; the results obtained had not been
conclusive however, persons free from bilharzia but
with intestinal illnesses being 70 per cent. positive
in one series. Trials had also been carried out with
Miracil -D, and the preliminary results had been
good. He suggested an exchange of experience in
this field among Member and non - Member States
of WHO concerned with the disease.

In provincial health projects shortage of staff had
been the main obstacle, and training of sanitary
inspectors and local midwives had been carried out;
studies in environmental sanitation had also been
made. For maternal and child health services a
specialized directorate had been formed, the centre
in Baghdad had been enlarged, and other centres
opened in different parts of the country. The pro-
gramme was however still in its early days. The
work to be done in child health was immense, as
could be judged from the infant mortality rate which
in Iraq was estimated at 250 to 300 per thousand.

In Iraq the statistical services were of low standard,
and the WHO regional adviser on his last visit
proposed that a short -term consultant be appointed
to help organize those services. Iraq welcomed that
proposal. As regards fellowships, while appreciating
the valuable assistance he hoped it could be extended,
and that the fellowships granted could be longer in
duration.

Dr NABULSr (Jordan) had followed with great
interest the excellent report made by the Regional
Director, whom he thanked for the remarkable work
he had done for health in the Region and particularly
in Jordan.

Thanks to the technical and financial assistance
provided by WHO and UNICEF, the Government
of Jordan had achieved considerable success in
different health projects such as maternal and child
welfare centres, the campaign against tuberculosis,
mental health, malaria eradication, and blood banks.
Courses of study in various branches of administra-

tion and public health had been facilitated by
fellowships.

With regard to the eradication of malaria, the
Government's difficulties had been increased because
it had recently taken over the excellent work done
by UNRWA which, over the last ten years, had
carried out larvicidal operations in the valleys of the
Yarmuk and the Jordan and had thus protected
some 200 000 inhabitants. In this connexion, he
drew to the attention of the representative of
UNICEF the fact that the project suffered from lack
of insecticides and vehicles.

Among the country's projects for the coming year
were the campaign against infectious ophthalmias
and the improvement of school hygiene, and he
hoped the Regional Office would be able to provide
assistance.

In conclusion, he expressed in the name of his
country his warmest gratitude and thanks to WHO,
to UNICEF, to UNRWA, to other specialized
agencies, and to the United States International
Co- operation Administration for the help given to
Jordan.

Dr KHATRI (Libya) said that the Members would
have heard from the discussions in plenary that
in his country there was an almost total lack of
national health staff and that the health services
largely depended on medical officers sent from
abroad for short periods. His delegation was
therefore very grateful for the help that WHO and
UNICEF had given his country in starting a school
for training sanitary officers and sanitarians. The
first batch of twenty -two sanitarians had been
trained in 1958 and forty -four were now in training.
Similarly, in the nursing education project assisted
by WHO, eleven midwives had been trained and
twenty -two were in training; eleven assistant nurses
were also in training. Infant mortality in Libya
was high and he would be grateful if WHO could
give priority to assisting centres for training of
midwives and nurses and sub -centres in various parts
of the country. Training would be given by a WHO
laboratory technician to provide laboratory workers
in Libya. Forty -six students from Libya were
taking medical studies abroad, but Libya needed at
least 600 doctors to provide a standard of at least
one doctor to every 2000 of the population. His
Government was grateful for the fellowships that
had been provided. And it was glad to note that
the Regional Director realized the need for conti-
nuing the provision of such fellowships for some
years, and also for continuing the present training
programmes.
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A tuberculosis survey was in progress to provide
information on which to base a future control
programme; the Government had provided a
tuberculosis survey team. Plans for a trachoma
campaign were being drawn up by the Ministry of
Health; the improvement of environmental sanitation
and of nutrition would help those campaigns by
improving the resistance of the population. He
suggested that it would be helpful if WHO could
collect and distribute information on the work done
in such campaigns in different countries of the Region.
As regards environmental sanitation, his Govern-
ment was spending large sums of money on the
improvement of water supplies for communities.
Many of the present water supplies were brackish
and plants for demineralization were being estab-
lished.

A malaria survey
it was hoped in the
cation programme.
which the incidence
low, would be one
achieve eradication.

Poliomyelitis was

had been made in Libya and
next month to start the eradi-
He hoped that his country, in
of malaria was comparatively
of the first in the Region to

increasing in Libya and a
campaign of vaccination against poliomyelitis was
under consideration to cover children between the
ages of six months and four years.

In conclusion his Government wished to express
its sincere satisfaction with the help that had been
given, and its thanks to the Regional Director for
his helpful understanding of its problems.

Dr FARAH (Tunisia) associated his Government
with the tributes that had been paid to the Regional
Director and expressed its thanks to WHO and to
UNICEF for the help received. The details of the
assistance were set out in Official Records No. 90.
In particular WHO had given help in many ways
towards the control of tuberculosis.

Dr SYMAN (Israel) said that the report of the
Regional Director showed the many advances in
health work that had been made in the Region in
the last year; real progress had been made in most
Member countries.

In Israel progress had been made in providing a
statistical system, and medical care for the whole
of the population. It had received valuable assistance
in the eradication of malaria; the final stage had not
been reached, but there were only about twelve
cases of malaria a year, and a survey was being
made to establish the exact position. In maternal
and child health work help had been given by
UNICEF, and there were now more than 500
maternal and child health centres; 90 per cent. of

deliveries took place in hospital; infant mortality
was now less than 31 per thousand and perinatal
mortality had been greatly decreased. Centres had
been established for the care of premature infants.
A milk conservation programme had been set up
with help from UNICEF and all cities now had a
bottled milk supply.

The tuberculosis problem was largely solved.
BCG vaccination had been started in 1950 and morta-
lity was now 5 per hundred thousand. The only
tuberculosis hospital for children had been closed
and emphasis was being placed on ambulatory
treatment. Israel was grateful for the help given
by WHO fellowships to the work on medical education
and training, and particularly for the help given in
establishing a Chair of social and preventive medicine.

That health work had however been carried out
under difficult conditions. The country was growing
and had a mixed population, many of whom came
from countries with a lower standard of hygiene.
Israel had already been able to give some help to
other countries in the Region and much regretted
that it had not more often been able to take part
in the seminars and similar meetings. On the other
hand, in 1958 it had been able to join in the work
of the Regional Committee, in Sub -Committee B.

Dr SHARIF (Pakistan) expressed the grateful
appreciation and thanks of his Government for the
help it had received from WHO, and its gratitude
to Dr Taba for his work.

The Government of Pakistan was acutely conscious
of the urgency of the needs of the common man in
its country, and the size of the task before it. It
had therefore undertaken a determined programme
and would leave nothing undone to hasten the
attainment of health standards commensurate with
the ideals of WHO. He assured the Organization
that it could unhesitatingly count on the fullest
co- operation and collaboration from the Government
of Pakistan, and he looked forward to a period of
fruitful joint endeavour.

Mr TSEGHÉ (Ethiopia) associated his delegation
with the tributes that had been paid to the work
of the Regional Office under Dr Taba's direction.
His Government was grateful for the continued
assistance given by UNICEF and WHO.

Work on malaria had already passed from control
to eradication with help from WHO, UNICEF, and
the United States International Co- operation Admi-
nistration. Legislation for malaria eradication had
been planned and a department for the purpose
set up. The campaign against venereal disease was
at present held up because the expert provided by
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WHO had been ill for over a year; it was hoped
that he would have a speedy return to health. A
demonstration and treatment centre for tuberculosis
had been started in 1959 in Addis Ababa, and was
mainly devoted to out -patient and domiciliary
treatment; it was hoped that technicians would soon
be trained, and that the centre would promote and
assist work throughout the country. Smallpox
eradication needed strong support; a survey team
was now assessing the situation and the Govern-
ment was setting up a smallpox department. Because
of lack of staff, routine vaccination against smallpox
was so far limited to the urban areas. , Equipment
for the preparation of dried vaccine had been bought.

The campaign against trachoma was mainly
directed towards schoolchildren and had been started
in February 1958, with assistance from WHO. A
superficial survey had suggested that the incidence
of bilharziasis was much higher than had been
presumed. Leprosy was a serious problem in Ethio-
pia; there were some sanatoria at which treatment
was given and rehabilitation undertaken, but treat-
ment was mostly given to out -patients.

He thanked the Regional Director for securing
the representation of Ethiopia on the planning
committee for the health education seminar in
Teheran. That seminar had been very successful
and had led to a meeting in Addis Ababa at which
a committee on health education of the public had
been set up.

Dr SHOIB (United Arab Republic) thanked WHO
for the assistance given, congratulated Dr Taba and
his staff on the excellent work they had done and
were doing, and assured the Regional Office of the
hearty co- operation of his Government.

Dr EL -TAHER (Saudi Arabia) said that his Govern-
ment was very grateful to WHO and the Regional
Director for the assistance that they had given to
health work in his country. The centre for malaria
control that had been set up in Jeddah had com-
pleted its work and the Government was now consi-
dering eradication. The institute for training health
assistants and sanitarians set up with help from
WHO had been of great assistance, but it was clear
that still more workers needed to be trained.

Dr TA BA, Regional Director for the Eastern Medi-
terranean, thanked the speakers for the appreciation
they had expressed. The success of health work in
the Region was mainly due to the excellent co-
operation of Member States with the Regional
Office.

Chapter 18. Western Pacific Region

Dr FANG, Regional Director for the Western
Pacific, said that 1958 had provided evidence of a
growing awareness on the part of governments of
the importance of establishing a more definite
pattern of health administration, and in some
countries very positive action had been taken on
long -term health planning. The speed of such
planning varied of course with the stage of develop-
ment of the national services; in some instances it
was limited to the more positive definition of short -
term objectives, but that was a step in the right
direction and the Regional Office was doing every-
thing possible to stimulate the trend.

The education and training programme of WHO
was playing an increasingly important part in the
improvement of health services. With the return
of technical personnel from WHO fellowships,
considerable, impetus had been given to a number
of WHO- assisted projects; international staff had
been able to transfer planning, teaching and super-
vision responsibilities to their national counter-
parts, so that it would now be possible gradually
to withdraw international assistance. The transfer
of responsibility had also provided opportunities for
the expansion and development of other activities.
Governments were increasingly recognizing that the
integration of individual projects into the national
health services and the continuing success of such
projects was to a very great extent in the hands of
the national counterparts. The assignment of national
staff to key positions was therefore of considerable
importance.

Activities to control or eradicate communicable
diseases had continued according to plan. Malaria
programmes were being intensified as a result of the
additional staff that could be provided with the
assistance of the Malaria Eradication Special
Account. The fall in incidence of yaws resulting
from the mass campaigns had been maintained and
in certain areas eradication had apparently almost
been achieved. In all yaws programmes emphasis
was on the eradication of the disease as the ultimate
goal, coupled with an improved rural health service.
In tuberculosis control, the concepts of integration
and consolidation had gained greater acceptance.

Continued emphasis had been placed on maternal
and child health projects; an example of a project
which had made much progress in 1958 was described
on pages 76 -77 of the Director -General's Report.
Nursing activities continued to expand; in that field
particularly there had been increased responsibility
on the part of the national counterparts.
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Awareness of the importance of environmental
sanitation had been reflected in long -range planning,
initiation of training and field programmes, and the
growing number of requests received from all parts
of the Region for information. One of the greatest
problems was the acute shortage of trained workers;
during 1958 however national training programmes
had been established by two governments of the
Region.

He was glad to report the increasing attention
paid to the strengthening of vital and health statis-
tical services. The regional adviser in statistics had
visited a number of countries and it was hoped
that by the end of 1959 it would be possible for him
to visit most of the Member States in the Region.
Such visits were educational as well as advisory,
since they allowed the collection of information on
the problems, needs and available services in the
Region, on the basis of which the Regional Office
could determine how one country could help the
other.

Dr THOR -PENG -THONG (Cambodia) associated his
delegation with the tributes paid to WHO for its
generous assistance. Programmes had been quickly
undertaken and effectively furnished with equipment
with the help of UNICEF and the United States
International Co- operation Administration. The
Regional Director himself had given professional
counsel of high standard and the results had been
most encouraging.

Dr Tan Hor KEE (Federation of Malaya) also
thanked WHO and the Regional Director for the
sympathetic consideration given to the health
problems of his country.

In his country the war had been followed by an
acute shortage of trained staff. The School of Nursing
in Penang, which had been started with assistance
from WHO and UNICEF in 1950, was now on a
firm footing, and Malaya had a school and hostel
which could receive 250 nurses. The output of
trained nurses was expected to be some 60 per year,
a new school having been started in Kuala Lumpur,
staffed by local personnel.

The rural health training centre at Jitra was now
turning out staff for all parts of the country. The
Government attached particular importance to
health education of the rural population; in addition
to maternal and child health and dental health, the
question of nutrition required study, and it was
grateful to WHO for providing an anthropologist for
that work.

A pilot study on malaria eradication was being
undertaken the following month, after which a plan
would be drawn up for an eradication programme.

Dr LE- CUU- TRUONG (Viet Nam) was happy to
congratulate the Regional Director and his staff
on the work in 1958. His country was grateful for
the visits of the Regional Director himself and of the
many experts who had examined its health problems
on the spot, and in particular for the help given
with plans for malaria eradication.

As in many countries of the Region, some of the
main efforts in Viet Nam must be addressed to the
rural areas; the work had for some years been
hampered by the war, but there were now 3000
first -aid posts. In almost all villages, care for mothers
and children was provided by resident midwives.
Supplies of drinking -water were being extended.
Vaccinations against smallpox and cholera were
carried out annually. His Government would be
grateful if WHO would give particular attention to
rural health by encouraging co- ordination between
the different countries in the Region with similar
problems in rural areas.

At the same time the Government was trying to
raise the technical level of the urban hospitals. A
thoracic surgery unit had been established, and a
centre providing radioisotopes for diagnosis and
therapy was under way.

Dr HUMPHRY (Australia) also contributed the
testimony of his Government to the work of the
Regional Director, whom public health authorities
in Australia held in great respect; he had the valuable
attribute of knowing the problems of the Region
and had tackled them systematically.

Dr Fang in the beginning of his speech had referred
to the shortage of health workers and the importance
of education and training. He trusted that the
Organization would see that the work started in that
direction was continued.

Dr SAMONTE (Philippines) conveyed the thanks of
the Republic of the Philippines to WHO for all the
assistance given. The substantial help that his
Government had received from WHO, and from
other international agencies, had boosted the public
health services in his country to an unprecedented
degree. Hitherto all public services had been planned
and run by the central authorities but now, with the
growing awareness of the need to bring health
services to rural areas, the Department of Health
was being decentralized to eight regional offices.
One hundred and ten rural health units had been
provided, each composed of a doctor, a nurse, a
midwife and a sanitarian; that had been made
possible largely by help from WHO fellowships. The
equipment for the units had been mostly provided
by UNICEF and the United States International
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Co- operation Administration. The training division
of the Department of Health was now hoping to
meet the needs of the health services.

In the Philippines smallpox had been considered
as eradicated, but in the last two months one of the
crew of a tourist ship had been found to be suffering
from smallpox. That was an example of the urgent
dangers involved in international travel by sea or
air, such as would be considered by the Committee
on International Quarantine.

Dr BERNARD (France) said that he would not like
the discussion on that part of the Report to end
without his thanking, in the name of his Government,
all the regional directors for what they had done to
assist the medical services in French territories and
trust territories. He wished to associate with that
expression of thanks particularly Dr Cambournac
for his work in Africa. The Government of France
would always support fully the work of the Orga-
nization.

Dr CHANG (China) wished to be associated with
the tributes paid to Dr Fang. The efforts that
Dr Fang had made to develop inter -country projects
were of particular value and he hoped that there
would be more of them in the Region. He appreciated
also the prompt distribution of reports made by
the regional office staff after visiting any country
in the Region. Such reports were of great help to
public health administrators.

His Government was looking forward to acting
as host to the Regional Committee in 1959 and would
do all it could to ensure the success of the session.

The CHAIRMAN noted discussion on Chapters 13
to 18 of the Report was concluded, Chapters 11
and 12 having been considered by the Committee
on Administration, Finance and Legal Matters. He
asked the Secretary to read out to the Committee
a draft resolution on the questions it had considered,
taking into account the first report of the Committee
on Administration, Finance and Legal Matters to
the Committee on Programme and Budget, which
was before the meeting (for text, see page 464).

Dr KAUL, Assistant Director - General, Secretary,
read to the Committee a draft resolution in the
following terms :

The Twelfth World Health Assembly,
Having reviewed the Annual Report of the

Director - General on the work of WHO in 1958,
1. NOTES with satisfaction the manner in which
the programme was planned and carried out during
1958, in accordance with the established policies
of the Organization;

2. NOTES with satisfaction that the administrative
and financial affairs of the Organization as des-
cribed in the Annual Report of the Director -
General are sound; and

3. COMMENDS the Director - General for the work
accomplished.

Decision: The Committee approved the draft
resolution and agreed that it should constitute its
first report.

The meeting rose at 6 p.m.

SEVENTH MEETING

Thursday, 21 May 1959, at 9.30 a.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. First Report of the Committee

Dr THOR -PENG -THONG (Cambodia), Rapporteur,
introduced the Committee's draft first report.

Decision: The report was adopted (for text, see
page 442).

2. The Role of WHO in Medical Research

Agenda, 6.7
The DIRECTOR -GENERAL, introducing item 6.7 of

the agenda, said that the question of WHO's role

in medical research was of great importance and
deserved careful consideration by the Health Assem-
bly. The subject was not a new one and had been
considered on a number of occasions: the relevant
resolutions would be found on pages 94 -95 of the
Handbook of Resolutions and Decisions, fourth
edition.

The study and plan contained in the report before
the meeting 1 was submitted to the Health Assembly

1 Parts I and II of this report are reproduced in Annex 5.
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in compliance with resolution WHA11.35. Part I
had been presented to the Executive Board at its
twenty -third session. As would be seen from reso-
lution EB23.R13, the Executive Board had endorsed
the principles outlined in his study and had autho-
rized him to complete it as requested by the Eleventh
World Health Assembly and to submit his proposals,
together with budget estimates, to the Twelfth
World Health Assembly, taking into account the
Board's own discussions.

Recapitulating the main features of his study and
plan, he said that Part I of the report sought to
comply with the request made by the Assembly in
resolution WHA11.35, part I, paragraph 3 (1), and
expounded a series of principles distilled from the
discussions and conclusions of advisers on medical
research who had been convened to two meetings.
The introduction described in general terms what
should be WHO's function in regard to research
and he drew special attention to the conclusions
of the first group of advisers as to objectives and
methods of implementation which were reproduced
in section 2 (Research as a function of WHO), in
the sixth paragraph and in the paragraph headed
Objectives. He also drew the Committee's attention
to the general conclusions of the second group of
advisers, reproduced in the concluding paragraph
of section 2.

It was important to bear in mind that it had always
been a basic principle of WHO's work to operate
through existing national organizations. The
experience of the past decade had justified that
policy since with a relatively small expenditure a
great deal could be done in that way to foster
national effort and co- ordination at the international
level.

The types of research requiring international
organization were enumerated in section 4, and
section 6 (Servicing research) mentioned examples of
the kind of standard materials which were often
lacking and which WHO could help in making
available.

One of WHO's most important tasks was to help
in the provision of training facilities for research
workers from all countries, whether advanced or not.
The broad categories of training were indicated in
the second paragraph of section 7 (Training of
research workers).

It was hardly necessary to emphasize the crucial
importance of communication, which was discussed
in section 8. Clearly WHO, by promoting the
exchange of information, could greatly assist and
indirectly help to economize resources, since a
great deal of money was often spent on some parti-

cular line of research in one country merely out of
ignorance of what had already been accomplished
in another. It would be seen from section 10 (Advi-
sory mechanism on research policy) that he advocated
using the experience gained from the technique of
expert panels and committees from which technical
advisers could be drawn. But in addition, some
additional machinery would be required to study the
programme and advise the Director- General. Hence
an advisory council had been suggested, operating
under the same rules as expert committees; however,
as continuity was an important factor in the formu-
lation and execution of what after all would be a
long -term programme, he had suggested that the
office of chairman should be of a more permanent
nature than in the case of expert committees (which
when reconvened, elected a new chairman). He put
that suggestion forward as an experimental one, to
be tested during the early years of trial and error
while the programme was being developed.

Part II of the report, which had not been submitted
to the Executive Board, described how his plan had
been evolved and the help he had obtained from 120
experts in various disciplines from all over the world.
It was most encouraging that men of such a calibre
should have thought it worth while to devote some of
their valuable time to consider a function of WHO.
They clearly considered it to be of value.

The third part, with its addendum,' was devoted
to the substance of the plan; it summarized the
elements of the programme which derived from
the reports of the different groups of advisers and
aimed at some degree of uniformity.

The budget estimates were submitted in compliance
with operative paragraph 2 of resolution EB23.R13
and would be found in the addendum to the re-
port. He had had the difficult task of deciding
whether to recommend the kind of programme
envisaged by his expert advisers, which would have
run into some $7 000 000 or $8 000 000, or a smaller
sum. After careful consideration, taking into account
the views expressed by members of the Executive
Board, past experience and the possibilities of im-
plementation during the first year, he had decided
to suggest a budget of about $2 000 000. In such a
field as research WHO must move cautiously and
adopt a flexible and gradual approach.

The whole question of financing the programme
had caused him considerable concern and he had
hesitated to suggest that it be financed from voluntary
contributions because, judging from past experience,
the prospects of doing so were not very promising.

Unpublished
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Moreover, research was a long -term programme
which he hoped would expand with the years and as
such should not be exposed to financial insecurity.
Without making a definite suggestion prior to
hearing the views of Members, he urged them to
bear in mind the desirability of the programme being
financed at least in part from the regular budget.
That was not to say, of course, that the possibility
of voluntary contributions should be overlooked.
Needs were great and countries might be willing to
help by the provision of fellowships and training
in, for example, special techniques or by calling
meetings of research workers from different countries.
His figure had probably been too conservative and
the Organization must not close the door to any
possible sources of assistance.

The programme should not be regarded as one
specially designed for the more advanced countries
which might operate at the expense of advisory
services to the less advanced. It was essentially a
co- operative enterprise and could be extremely
beneficial to the latter group as well as helping to
narrow the differences in the level of research between
different countries. Furthermore, research was
obviously closely interrelated with medical education,
and progress in the one was bound to mean progress
in the other. In many less -developed countries
medical institutes would provide the starting point
for research and could be assisted to great effect
by the proposed programme.

Many public health problems would not easily be
solved without research in the less -developed coun-
tries, but the technical and material resources
tended to be concentrated in the more advanced, so
it was vital for the two to work together if WHO's
objectives were to be achieved.

It was clear from resolution 1260 (XIII) con-
cerning the co- ordination of the results of scien-
tific research adopted at the thirteenth session of
the United Nations General Assembly that govern-
ments believed in the utility of wider international
co- operation in that field. As far as medical research
was concerned WHO was at the crossroads and he
and his staff sincerely believed that WHO had a
real part to play and that there would be great
advantage in allowing it to develop a sound pro-
gramme.

Dr MOORE, representative of the Executive Board,
stated that the Director -General when submitting
Part I of his study and plan to the Executive Board
at its twenty -third session had explained that for
lack of time he had been unable to comply with the

Assembly's request in part I, paragraph 3 (2) of
resolution WHA11.35; that task had now been
completed. In discussing the paper the Executive
Board had concurred in the Director- General's view
that the implementation of that resolution would
constitute a turning -point in WHO's work and had
emphasized that WHO had an important function
in fostering such research as called for an interna-
tional approach. Divergent views had been expressed
by the Board members, some taking the position
that a drastic change of role should come only when
some of the major projects on which the Organization
has already embarked had been brought to a success-
ful conclusion. Others had argued in favour of a
wider approach to research and that the programme
should include work on communicable diseases,
virology, genetics, the effects of radiation, mental and
nervous disorders, as well as cancer, cardiovascular
diseases and their relation to nutrition.

The view had been expressed that the type of
work contemplated could be effected through
existing machinery. It was thought that the advisory
council, which had been discussed at length, should
consist of outstanding persons drawn from a wide
range of disciplines and not narrow in outlook. The
Board had been considerably reassured by the
Director -General's statement that that body would
not infringe on the Board's authority in policy
matters, since it would be somewhat like an expert
panel set up according to normal organizational
procedure. The only departure on which the Director -
General had asked for clear guidance was the sug-
gestion that the council's chairman should be a
permanent one because of the need for continuity
in the supervision of research activities -as distinct
from the more limited tasks of expert committees,
whose proceedings were in a sense concluded by the
drafting of their reports.

As would be seen from resolution EB23.R13 the
Board had endorsed the principles outlined in the
study as a sound guide for the extension of WHO's
activities in medical research.

Dr DÍAZ- COLLER (Mexico) endorsed the Director -
General's proposals and emphasized that medical
and public health progress was impossible without
adequate research. The establishment of priorities,
which must be done, should not prove intractable.
He would have thought that one of the first tasks
should be to concentrate on practical problems of
health administration and on ascertaining why
knowledge already gained was not being universally
applied for the eradication of disease.
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He agreed that WHO's function was to stimulate
at the national level and co- ordinate at the interna-
tional level and also to act as a clearing- house.

Dr SAMONTE (Philippines) said that as a matter
of principle his Government fully agreed with the
constitutional mandate contained in Article 18 (k)
which enjoined WHO " to promote and conduct
research in the field of health " and believed that
research, being the life blood of progress in any
field, deserved unqualified support. Nevertheless the
proposed programme must be examined in the
context of its possible effect on the vital and far -
reaching projects already under way, as for example
malaria eradication.

Malaria was an age -long scourge which had caused
untold suffering and economic loss for centuries and
though it had been practically eliminated from the
most advanced countries, it remained to be seen
whether WHO's determined assault on that formi-
dable disease, which perhaps had been responsible
for the backwardness of certain countries, would
really achieve total eradication. At all events the
campaign had already brought great relief and that
advance must be consolidated and the programme
pursued. Over half the total population of the world
stood to benefit and the programme must not be
endangered from the lack of funds about which
some apprehension had been expressed in the
Committee on Administration, Finance and Legal
Matters. If that apprehension were well founded
he would deplore any diversion of resources to an-
other programme before that for malaria eradication
were finally concluded.

Dr ENGEL (Sweden) congratulated the Director -
General on his admirable and comprehensive study.
It had always been a guiding principle of Swedish
health policy to support research and to keep the
medical profession abreast with its progress. With
that end in view the head of the national health
service was also a permanent member of the research
council. So his delegation naturally favoured an
intensified research programme and felt that WHO's
Constitution and the general programme of work
laid down for the years 1957 -1960 fully justified the
epoch- making programme set out by the Director -
General. Moreover, a careful study of his plan
revealed that it was limited to research closely
related to public health problems and the encourage-
ment of national effort.

In addition WHO should also be able to finance
its own research teams to work on problems con-
nected with its primary functions, even in the realm
of pure science. At the same time WHO must not

regard its research progamme as one of its principal
activities but as a means of reinforcing and expanding
existing programmes in the fulfilment of its aims.
It was highly desirable to obtain more money for
research in the future but the programme must not
be allowed to expand in a way that would endanger
other and more important functions, even though
WHO was the obvious instrument for the co -ordi-
nation of research. For those reasons the programme
should be developed gradually and absolute priority
given to such projects as malaria eradication.

In principle the research programme should be
financed from the regular budget and it would be
unwise to depend on voluntary contributions or to
risk any competition for funds with the malaria
eradication programme. Nevertheless it might be
necessary to establish a special account for gifts
and bequests. The most urgent part of the pro-
gramme, namely, that pertaining to communicable
diseases and nutrition, should already be provided
for in the 1960 budget so that an immediate start
could be made.

The choice of priorities ought to be decided in a
smaller group than the Committee.

Dr COGGESHALL (United States of America)
pointed out that the initial impetus for the proposal
to strengthen and intensify the medical research
activities of WHO had come from the Health
Assembly, and not from the Secretariat. It was not
a new area for discussion, just as the concept of
research within WHO programmes was not new.

Medical research in the United States had become
increasingly comprehensive and diversified during the
past fifteen years and, aided by the increasing
interest of the public, it had begun to include the
support of research projects in other countries, the
interchange of scientists to further their research
training, and projects in collaboration with regional
and world -wide groups. That trend was expected
to continue.

The United States was committed to the belief
that WHO had both the responsibility and the
opportunity for playing a vital role in health research
which could be played by no other agency. It also
believed that WHO work in health research must
focus on those questions that warranted special
attention from the point of view of the Member
nations, and must not in any sense be competitive
with existing national and international programmes.
The Organization had a special mission to foster
the development of interest in, and capacity for,
research in all countries, so that the great bulk of
the world's effort in medical research would be
carried by the several nations themselves, with
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opportunity for collaboration where necessary. The
United States delegation did not, therefore, envisage
a central WHO medical research structure which
intruded on, competed with, or unnecessarily dupli-
cated the activities of any nation.

The concept of a strengthened medical research
programme under WHO automatically engendered
concern as to the mechanisms to be used, the pro-
blems to be attacked, and the funds required.

The report before the Committee emphasized the
importance of the leadership to be provided by an
advisory board. The United States delegation
believed that the board should be, in fact, advisory
and that it should be composed of members with
extremely broad perspectives in health and the
health sciences generally, rather than of specialists
in limited fields. The individuals chosen to serve
on the advisory board should be so eminent that
their names would command universal respect and
their authority would derive from their reputations
rather than their positions with WHO.

The Organization's programme should extend from
research in the acquisition of new knowledge to
research in the application of existing knowledge,
with the initial emphasis on the latter aspect. The
primary and governing criterion must be the need
for such research as seen by WHO, acting with the
advice of its advisory board and other expert con-
sultants, and on behalf of the people of the world.

The United States delegation felt that it was
most important that adequate funds should be pro-
vided to ensure against the failure of the undertaking,
but that the question should be explored in a deli-
berate manner. In regard to the basic operating
budgets for WHO, the delegation would be unwilling
to see the advance of medical research if it had to
be at the expense of any of the other well -established
and continuing programmes of service to Member
countries.

It was hoped that in the development of its medical
research activities WHO would give special emphasis
to the need for training research personnel. It was
also recognized that if medical research were to
have a solid basis within WHO it was important to
add to the Secretariat a limited number of qualified
scientists who could help to build the function of
research into the normal operations of the Organi-
zation.

The United States delegation considered that the
principles and plans outlined in the Director -
General's report on an intensified WHO medical
research programme were a sound guide for those
activities and it urged their adoption at the Twelfth
Health Assembly. Since it was unlikely that there
could ever be complete agreement on all the details

of the programme, it was important to avoid delay
and to initiate the programme immediately, and to
provide a flexible pattern of administration and
finance so that by constant and constructive review
a programme satisfactory to most Member States
would ultimately be established.

Mr KARMARKAR (India) suggested that in the
report before the Committee, as in the health field
in general, the terms " under -developed countries "
and " developed countries " should be abandoned
as they did not reflect the true situation. Although
a broad division could be made in the economic
field, countries which were highly developed in the
economic sense might be suffering in health on
account of the very factors which had contributed
to that development- factors to which experts had
ascribed the prevalence of ailments such as cancer
and mental illness in some of those countries. There
were constructive elements in the food and living
habits of countries which were economically less
advanced, and they should be maintained.

The Indian delegation urged that the promotion
of comprehensive morbidity and epidemiological
studies should be an important part of the intensified
WHO medical research programme. There was also
a need, of which WHO was already aware, for greater
systemization of vital statistics. In those countries
in which there was a lack of organization in the
health field, it was most desirable to have a sound
basis for defining the precise problems with which
they were faced.

It should not be the general policy to encourage
WHO to participate actively in field activities which
required monetary investment. The role of the
Organization should be rather to co- ordinate, to
advise, and to provide information. It might, for
example, publish a periodical bulletin bringing
significant publications to the notice of scientists.

The Government of India had devoted as much
attention as possible to medical research for over
twenty -five years and its policy was to encourage
and support such work. It considered that the new
WHO research programme should not be promoted
at the expense of the other activities of the Organi-
zation, but should be financed from a specially
created fund to which contributions would be made
on a voluntary basis.

The Indian delegation was in general agreement
that WHO should undertake the proposed pro-
gramme. It also approved the subjects listed in
the third part of the document under " Substance
of the plan " 1 but urged that the various regions

1 Not reproduced in this volume, but summarized in
Annex 5, Part II, footnote to section 1
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should be encouraged primarily to give priority to
their major problems, e.g. to eradicate malaria,
before extending their other activities too far.

Dr EVANG (Norway) said that the only sound
approach would be to include the intensified WHO
medical research programme as an item of the
regular budget. It would be helpful if the Committee
could be given an indication, at an early date, of the
amount of increase that would be necessary in the
regular budget to meet the needs of the programme.
His delegation would be prepared to ask the Govern-
ment of Norway for instructions so that it could
vote for an increase in the regular budget of up to
$1 000 000 in the coming year.

He stressed that research had always been an
integral part of WHO activities and quoted reso-
lution WHA2.19, the first point of which was that
" research and co- ordination of research are essential
functions of the World Health Organization ".
Research had always been a part of WHO country
projects, and that had been possible because the
Secretariat of WHO included research -minded staff
members.

Operations in the field should not, however, be
cut down in order to increase the dissemination of
knowledge. The primary need of the " under-
developed " countries was not scientific knowledge
but the means to apply what was already known.
In some more advanced countries more research was
required before further progress could be made,
but it was not the primary purpose of the Organi-
zation to serve those countries.

He regarded the proposed programme as part of
the activities of WHO and favoured the expansion
of research. He disagreed in principle, however, with
the suggestion made in section 10 (Advisory mecha-
nism on research policy) in Part I of the report
before the meeting, which would, if carried out,
result in the establishment of a body to advise the
Director -General directly on policy without going
through the Health Assembly. It was recognized
that the report had been prepared in some haste
and that further attention to the wording might make
the real intention clearer.

The fourth function proposed for the advisory
body, " to try and detect gaps in the research effort "
was, however, well formulated. The establishment
of a permanent advisory body seemed undesirable,
but if there were to be one, it should include statis-
ticians and epidemiologists and should advise only
on methodology. The programme could be carried
out by strengthening the Secretariat and by estab-
lishing ad hoc panels or committees to give advice
as the occasion arose. Policy would continue to be

established in the Health Assembly and the advisory
body could then be asked whether it was statistically
and epidemiologically sound.

He strongly supported the view expressed by the
Indian delegation that morbidity, epidemiological
and demographic studies were essential.

Dr GOOSSENS (Belgium) said that the Director -
General had accomplished the tasks set him by the
Eleventh World Health Assembly in a remarkable
manner. The Belgian delegation felt that medical
research was a constitutional activity of WHO in
which the Organization had been engaged since the
beginning. It regretted, however, in view of the
importance of the question and the additional
expenditure involved for governments, that the
documentation had been available for such a short
time. He proposed, therefore, that there should be
a wide exchange of views so that delegations could
report the discussion to their respective governments.
The governments could then give thorough consi-
deration to the vital question and take their decision
on it in the light of all the available information.

Professor PESONEN (Finland) also regretted that
there had not been sufficient time to give careful
study to the documentation on the very important
question before the Committee. The Government
of Finland was particularly interested in the pro-
gramme which, if carried out, would mean an appre-
ciable advance in the development of international
health work.

It should be borne in mind that no distinction
could be made in medical research as to whether
or not the results were of practical application.

There were large numbers of scientists in medical
schools and faculties, research institutes and labo-
ratories, as well as numerous funds and foundations,
all engaged in medical research. What was needed,
then, was more money and more highly -qualified
research workers, and efforts to fill in the gaps in
medical research.

In regard to the funds required, he agreed with
the Director - General that voluntary contributions
were an uncertain method of financing such a
programme. The Government of Finland was of
the opinion that the funds reserved for research
should be included in the regular budget.

The training of scientists was a very difficult task,
since the best teacher was experience.

The main point on which WHO should concentrate
its efforts, then, was the filling of the gaps that existed
in the field of medical research. The problem of
overlapping must be solved. As the Director -
General had mentioned in his introductory statement,
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research workers often did not know what was
being done in other parts of the world. A study of
the problem would no doubt show that a well -
organized information service was needed to avoid
duplication of work, and WHO was the obvious
body to undertake such a task. The best method
would be for WHO to commission one or more
medical research centres to keep a central register
of scientific research. There was such a register in
the field of embryology in the Netherlands, but
that seemed to be the only one in existence. The
collection in one centre of information on all aspects
of medical research would be impossible, so that it
should be divided according to the different branches
of medicine. Each medical research institute would,
for example, report to the relevant central register
once a year on the work it was doing. A scientist
planning research work in that branch of research
could obtain from the central register information
as to whether the research he was contemplating had
already been done or was being carried out elsewhere.
The value of such a system was obvious.

There was also an urgent need for a service which
would help to ascertain the quantity and quality of
the public health services required by populations in
different parts of the world, and that was one of the
questions on which WHO should concentrate its
efforts.

In regard to the research projects mentioned in
the document before the meeting, he considered
that the present system of supporting research should
be continued, but intensified; and that, according
to the funds available, more emphasis should be
placed on such subjects as malaria eradication,
tuberculosis, and cardiovascular diseases.

The existing funds included the Special Account
for Research Planning, to which the United States
Government had so generously contributed. It was
to be anticipated that further amounts would be
given to the Account. Such grants should, in his
opinion, be used, firstly, for the establishment of
central research registers; and, secondly, for the
surveys of public health needs which he had men-
tioned.

Dr METCALFE (Australia) said that he had listened
to the Director -General with interest and had noted
his emphasis on proceeding slowly. The delegation
of Australia was in general agreement with the
conception of international research but felt that the
documents which had so recently been placed before
the Committee, although well prepared, were
inadequate for their purpose. Before final decisions
were taken, there should be a very careful definition
of the programme. The meaning of research was

not precisely defined in the documentation. If it
was defined as the search for new knowledge and
the application of existing knowledge with the aim
of advancing towards new health horizons it might
be a step towards the desired objective. On the
other hand, a suggestion such as that made, in Part I,
section 7 of the report, that in some places there
might be no one competent to undertake work with
isotopes and that selected persons from those
countries should be trained for the purpose, fell
into the category of education rather than research.
His delegation was opposed to any extension of
the research programme into purely educational
fields. That type of education could be more properly
undertaken under WHO's operational programme.

It was essential to insist upon real and adequate
control of any scheme from the very beginning,
to ensure that large sums of money were not
wasted. Research should be on a project basis.
If, for example, an institution or organization had
an important health problem on which it wished to
undertake research, it should submit the project with
full details to a competent advisory council. If
the advisory council was satisfied that the project
was worth while and that the people concerned in
the research had the necessary technical ability and
experience, it might recommend support. It might,
on the other hand, if it became aware of a problem
requiring investigation, suggest that a particular
laboratory, institution, or person should undertake
the work for WHO.

The Australian delegation had watched anxiously
the difficult problem of financing the malaria eradi-
cation programme, which had been underlined in
section 5 of the second report of the Committee on
Administration, Finance and Legal Matters (see
page 457). The Health Assembly was now being
asked to add a large sum to the regular budget to
finance an ill- defined project. The delegation felt
that such a decision could be a danger to those
projects which were generally regarded as having
the highest priority -malaria eradication, environ-
mental sanitation, eradication of smallpox, and
work on the many other diseases which could be
controlled.

As the documents before the Committee had not
been studied by the governments, and there was no
urgency which required precipitate action, the whole
matter should undergo further study. The extra
time for study would, in fact, result in a better
programme. The Australian delegation suggested
that the Director -General might be asked to review
the whole project in the light of the discussion; to
clarify the definition of research, the organizational
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aspects of the programme, the nature of the advisory
committee and the staff and costs required; and to
refer it to the Executive Board for full study.

Dr SARKISOV (Union of Soviet Socialist Republics)
said that he had listened with the greatest interest
to the Director - General and to the previous speakers.
Many of the difficulties in the health field arose
because scientific knowledge of the control of disease
was still inadequate, and his delegation would,
therefore, support the intensified WHO medical
research programme, which would be carried out
parallel with the Organization's practical work in
combating disease.

In addition to research on communicable diseases,
special attention should be given to cardiovascular
diseases; cancer; virus diseases; genetics; the medical
use of radioisotopes; the production of more effective
drugs, antibiotics, vaccines, and sera; demographic
surveys; and environmental sanitation.

WHO had an important role to play in the field
of medical research. That role should be primarily
to plan, to co- ordinate, and to establish methodology
and standardized nomenclature which would assist
all research workers and practising doctors.

The Soviet delegation supported the proposal to
set up a body to advise the Director -General. The
advisory body could act as a centre for the exchange
and provision of information on research in progress
and on new research to be undertaken, and could

arrange for groups of experts to visit the different
countries. The advisory body and WHO would
have to rely continually on national health services
and scientific institutes and organizations. Scientific
institutes in the Soviet Union could be made avail-
able to WHO as centres for certain research projects.

The training of personnel was of the utmost
importance both in the " under -developed " and
" developed " countries. The Soviet Union could
offer its assistance to WHO in that field also.

The documentation under discussion had been
very well prepared and was extremely valuable. It
had unfortunately not been received by delegates in
time to permit the necessary consultations before
leaving their countries, so that no answer could be
given as to how the programme could be carried out.
It ought for the most part to be done by the existing
national health services and organizations so that
the cost to WHO would be reduced. It would not
seem necessary to set up new bodies, except perhaps
for certain special new research projects. The
documentation should be transmitted to the health
services and research institutes in each country,
which could study it and decide to what extent
the programme could be carried out. When those
bodies had expressed their views, it would be possible
to see what financial and administrative measures
would be necessary.

The meeting rose at 12.10 p.m.

EIGHTH MEETING

Thursday, 21 May 1959, at 2.30 p.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. The Role of WHO in Medical Research (con-
tinued)

Agenda, 6.7
Sir Kenneth COWAN (United Kingdom of Great

Britain and Northern Ireland) said that the United
Kingdom delegation would agree that it was very
important that WHO should foster medical research.
The report that the Director - General had presented
was a full and comprehensive document setting out
all the chief considerations that should be placed
before the Committee.

His delegation would however like clarification on
a few points. The Director -General had mentioned

certain objectives- training of research workers,
exchange of information between research workers,
discovery of new methods, and provision of equip-
ment and grants to assist research. If full value was
to be got for the money expended on equipment and
in training research workers it was essential that the
persons to be trained should be most carefully
screened; and that funds for the provision of equip-
ment should be expended only after the Organization
was satisfied of the importance of the work being
undertaken and the capacity of the workers concerned.

His delegation felt that it was of extreme impor-
tance that any organization set up by WHO for the
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promotion of research should be organized on the
right lines from the start. The Director - General
had suggested that the Organization's work in
international research must in the course of time
rapidly increase and might eventually be the main
part of WHO's work. It was the more necessary
that any organization set up to foster such research
should command the respect of universities, research
institutions and medical scientists throughout the
world. In the United Kingdom the members of the
Medical Research Council had been selected with
similar considerations in view, and provision had
been made for continuity of the Council. To ensure
that the research organization was properly consti-
tuted was necessary, not only to secure the wise use
of available resources but also to establish confidence
in the research undertaken and in the use to which
it would be put.

In section 10 of the report before the Committee
(and in the draft resolution in the addendum), it
was suggested that an advisory council on research
policy should be set up, with a permanent chairman
appointed by the Director- General. He noted that
in the footnote to section 10 it was suggested that the
advisory council should be considered for all purposes
as an expert advisory panel and that its meetings
should be considered as meetings of an expert
committee. With that proposal his delegation did
not agree. Expert committees as they were now
constituted were not permanent. They were bodies
set up to give temporary guidance on a particular
problem, and they disbanded when they had issued
their report. A series of expert committees on the
same general question might have different member-
ships. If the appointment of a permanent chairman
were the only provision made to secure continuity,
his delegation doubted whether that was sufficient.

He did not agree with the Norwegian delegate
that such an advisory council would usurp policy
functions proper to the Health Assembly. What
was proposed did not amount to an advisory com-
mittee on policy; the function of the proposed body,
as he understood it, was rather to examine the pro-
jects for research proposed by different countries
and to advise the Director - General which of them
should be pursued. The advisory council should be
composed of scientists of the highest standing from
different countries, and its chairman should be a
person of the highest reputation in the general
field of research. If the council were established on
those lines from the start it would command the
world respect that was essential to its proper func-
tioning.

Secondly, with regard to the allocation of money
to research programmes, the Committee would see
from the addendum to the document that $ 1 195 000
was shown under Grants and Contractual Technical
Services. That money would be really devoted to
research; the rest appeared to be set aside for
administration. His delegation had the impression
that too much was being devoted to overhead
charges; the bulk of the money should be spent on
research proper. The Director - General would no
doubt explain if that was not the correct interpre-
tation of the schedule.

The allocation of staff under the different subject
headings was not altogether clear. Under Virus and
Rickettsial Diseases for example provision was made
for two medical officers and two scientists. He
would like to know what kind of medical officers
they would be. Were they research workers or
administrators ? And if they were administrators,
why were they provided for each subject of medical
research ? Administration could be done much more
economically.

Thirdly, the actual proposals in the report were
very general and were in effect a wide plan rather
than a concrete programme. The Committee had
really no detailed plans before it and it was not
clear how work under each of those general headings .

would be undertaken. His delegation thought that
a more detailed working plan should be put to the
Committee. For example, under Virus and Rickett-
sial Diseases, it was proposed to spend $295 000
on contractual technical services, without any
indication as to where the money would go; the
same could be said of each of the other heads.
His delegation thought therefore that the Secretariat
might undertake further detailed planning under
each head and submit proposals to the Executive
Board. The following Assembly would then have
before it a detailed plan on which to reach a reasoned
decision.

To sum up, his delegation agreed that there was
a great need for a programme of research; it agreed
that an advisory council was essential, but not that
it should resemble an expert committee; it thought
too much was proposed for overhead expenses; it
was not clear what would be the functions of the
staff allotted; and it would like to see more detailed
plans.

He hoped that his remarks would be considered
as helpful. In general, the document before the
meeting was very sound and set out broad and useful
ideas. That was the more reason to have the work
proposed therein undertaken on a proper basis.
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Mr OLIVERO (Guatemala) said he would address
his remarks not to particular subjects of research
but rather to the general question of how WHO
could encourage research, particularly in small
countries.

In the document before them, it was pointed out
that there were several countries which had no
institutions specially devoted to research. It might
perhaps be useful in the first place to say that, in
his view, the essential problem of medical research
was the human factor. Scientific research could be
done at all levels when there was the desire and
the capacity to do it, but a research worker could
not be improvised. A programme of training was
necessary and it was necessary to provide a stimulus
to training. It was generally recognized that one of
the primary functions of universities was scientific
research, and in modern advanced education uni-
versity studies and research went hand in hand. A
well- organized modern university was the proper
training ground for the human element in research.
It was very difficult to see how research could be
started in countries that had no effective universities
(members of the Committee would find some com-
ments on that point in section 7 of the document).
He thought that one of the most important tasks
before WHO was to find how to promote research
in such countries.

Dr DJORDJEVIC (Yugoslavia) said that no one
denied the importance of well- planned scientific
research or that the individual scientist was very
important in research. Research, as had been said
by previous speakers, was a normal function of
WHO and was, rationally applied, a necessary part
of all programmes and methods addressed to the
improving of health. His delegation supported the
general proposals outlined in the report before
the Committee but recognized that there were diffi-
culties in co- ordinating a research programme on a
large scale for all Member States.

In spite of the progress that had been made in
the last ten years, there was still a series of problems
to which no solution had been found; and it was
very difficult to tackle directly problems that in fact
needed long and careful preparatory work. It would
be essential for WHO to select for research problems
of special interest to public health and which con-
cerned the largest number of countries. Yugoslavia,
for example, was engaged in an inquiry to ascertain
which was the best vaccine to use against typhoid.
Again, much had been said at the present session
about tuberculosis, but it was not yet certain which
were the best methods of dealing with that disease.
He mentioned tuberculosis because it presented a

problem which had certain similarities with that of
poliomyelitis, of some skin diseases, and of cardio-
vascular diseases. Conclusions on some of those
questions could be reached by co- ordination of
different disciplines, e.g. studying the effect of
nutrition on cardiovascular disease.

He gave as examples certain problems which to
his mind required the co- ordination of international
research. Nephritis was a very grave problem in his
own country and in others, but there were other
problems which seemed to him to be of common
interest. It was still not possible to undertake with
confidence programmes for the eradication of some
of the endemo- epidemic diseases because not enough
was known about their etiology. Nor was enough
known about rehabilitation. The treatment of
injuries had become an important question in
Yugoslavia because of rapid industrialization; he
suggested that WHO might study the methods that
were used in more developed countries and distribute
information to Member States.

He hoped, although it would be a very large task,
that WHO would set up an information centre
which would collect the results of all research projects
and furnish information on demand to medical
research workers and other medical sceintists.
Everyone, whether in the Organization or in national
health administrations, wished to find a satisfactory
solution to those health problems and the proposals
made by the Director - General in the document
before them should act as a stimulus. He thought it
necessary that the regular funds of the Organization
should be supplemented by voluntary contributions
from individual countries ; and of course that the
best use should be made of available resources.

His delegation wished to support the proposals
made by the Director - General in the excellent report.

Dr BINDARI (United Arab Republic) congratulated
the Director -General on the study that he had made
on international research; he had provided Members
with a basic document for future studies. He re-
gretted that he had not had sufficient time to scrutinize
it fully, and would not repeat what had been said
by his colleagues in the Committee.

Research of course was an essential adjuvant of
any applied science and the work of WHO was
mainly applied science. A research programme on
the scale of that placed before the Committee implied
enormous funds and the question was whether the
Organization was ready to face now the matter of
providing such large sums of money and the possi-
bility that they might be poured into a bottomless
pit. Research in the fullest sense had a very wide
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meaning and, in the discussion of the question,
several words had been used which might be given
different interpretations -stimulation, promotion, co-
ordination, conducting of research. He himself
would prefer to speak of conducting of research
because he believed that in due course WHO would
have to undertake research in its fullest scope. It
was best to start with research directed to topical
and acute problems; the saying that charity begins
at home might be here relevant.

He had been much impressed by the statement
made by the delegate of Norway and the warnings
that he had given. While all were agreed on the
principle of research, the real problem was what
exactly should be done and how to do it. The
Director -General had provided the Committee with
a very valuable document which should be studied
as soon as possible. He suggested that a working
party of from six to nine members should be set up
to study the question and present the Committee
with a concrete report and a draft resolution early
the following week.

In reply to a question by the CHAIRMAN, Dr
BINDARI said that he proposed that the working
party should be set up now.

The CHAIRMAN asked whether the Committee
wished to take up the question of the working party
or proceed with the general discussion.

Professor CANAPERIA (Italy) said that in principle
he agreed to the proposal for a working party but
he would remind the Committee of the importance
of giving such a working party clear terms of
reference. For that reason he thought it would be
better to go on with the general discussion.

Sir Kenneth COWAN (United Kingdom of Great
Britain and Northern Ireland) thought it essential
that at some stage a small committee should be set
up to produce concrete proposals to be placed before
the Health Assembly. If that were agreed, in view
of the coming discussions on the budget, the working
party should be set up and meet at once in order to
produce its report in reasonable time.

Dr BINDARI (United Arab Republic) thought that
the discussion in committee was very important but,
as time was short, the sooner the working party was
set up the more useful it would be.

The CHAIRMAN put to the vote the question whether
the debate should be continued or the working party
set up immediately.

It was decided to continue the general discussion.

Dr BELEA (Romania) congratulated the Director -
General and his staff on the document before the
Committee; the authors of that document had given
special attention to medical research and to the
present possibilities. In his own country, the
Government had allocated some $16 000 000 for
research, and studies on many subjects of medical
interest were co- ordinated by the medical sections of
the Academy and the Ministry of Health.

As stated in the report before the Committee, it
was found, as more funds became available for
research, that certain subjects could not be solved by
purely national work; co- ordination therefore was
one of the most topical and important problems.
All countries had scientists and most of them had
facilities for training research workers. WHO could
help that training, and in directing its help it should
take account of the importance of the research work
undertaken or proposed and the needs of the coun-
tries concerned. When WHO had drawn up judi-
cious plans of work on each subject, it should submit
them to the different countries and regions, stating
clearly what part in the total work each country
might undertake.

His delegation agreed with the Director - General
that it was necessary to organize the exchange of
information and of workers between countries. Co-
operation in that field was vitally necessary, and
without it there would be no solution of the problems
confronting health administrations. The Govern-
ment of Romania would help WHO in its mission
in so far as that could be done under its national
plan of research.

Dr HABERNOLL (Federal Republic of Germany)
recalled that in the general discussion on the
Director -General's Report it had been emphasized
that medical research was certainly included among
the functions of WHO. The Organization had
already done effective research work through its
expert committees and research centres. It was not
clear to his delegation into what new fields it was
proposed to extend international research, but the
delegation had not had time to study the document
thoroughly. It did not, however, think that a large
new piece of work such as the one proposed could
be undertaken without a very clear plan and definite
budgeting. Nor was it safe for so important a
purpose to rely on voluntary funds; detailed concrete
proposals were therefore required, and a study of the
probable effects on the budget.

Professor AUJALEU (France) said that his delega-
tion greatly appreciated the preparatory work done
by the Director - General and his staff. If the main
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document for the discussion had been distributed
late, it was nobody's fault, for time had been very
short; however, the fact remained that it had been
distributed late, and while many delegates felt
capable of deciding for themselves on technical
points, others, with financial responsibilities, could
not take up a position without consulting their
governments.

That did not mean that he thought the research
plan should be rejected. Research was a normal
function of the Organization, closely bound up with
all its health programmes. Indeed, he did not con-
sider that there was any conflict between research
and field programmes: the two were complementary
and one did not exclude the other. There were
certain fields where research could be of more
benefit than the application of public health measures.
If, for example, venereal diseases had practically
disappeared from certain countries, it was due not
so much to the excellence of their public health
organization as to the discovery first of sulfonamides
and then of penicillin

Before dealing with the programme and its imple-
mentation, with its cost and with budgetary proce-
dure, he would refer, not from quite the same point
of view as previous speakers, to malaria eradication.
In a surge of enthusiasm it had been decided a few
years earlier to attempt the eradication of malaria
and a Special Account had been set up for the pur-
pose. Excellent results had been achieved in the
field, but it was now known that the task would
take far longer than had originally been foreseen.
It was also known that the Special Account did not
contain the necessary funds for the work that re-
mained to be done, and the Health Assembly was
told that if the successes already achieved were not
to go for nothing, provision must be made in the
regular budget, which would thereby be increased
very considerably. He hoped that that experience
would be borne in mind and that, while approaching
with enthusiasm the development of research by
WHO, the Health Assembly would keep both feet
on the ground.

Turning to the programme itself, his delegation
was in complete agreement with the general principles
in Parts I and Il of the document under discussion.
Regarding the advisory council, he agreed with the
United Kingdom delegate that the proposed body
was not a true expert committee, but an advisory
committee in a category of its own. It was not for
any such committee to determine the Organization's
research policy, but through its advice to the Director -
General, who in turn would advise the Health

Assembly, it could help the Assembly to do so. It
could also give valuable advice on individual
projects in the framework of the general policy and
on selecting the research workers or research insti-
tutes that were to receive assistance (since it was
proposed not so much to create research bodies
as to help existing ones). Despite what the delegate
of Norway had said, with some justification, about
experts, it was impossible to do without them.

As for the substance of the programme, he found
it quite alarming; there was far too much of it. It
seemed that every research worker in the world
qualified to give an opinion had been consulted and
that the results had then been summarized; but the
sauce had not been boiled down enough. It would
be necessary to make a selection among all the
projects included, to establish priorities more or
less on the basis of the existing programmes of the
Organization.

Regarding the cost of the proposed programme,
the amount of more than $2 000 000 for 1960 was
very considerable when one remembered that in any
research project the first year's expenditure was
small compared with the expenditure in subsequent
years. The Health Assembly must think very
seriously before agreeing to such an expenditure at
the start, because once projects were launched they
would have to go on and research workers who had
been persuaded to follow a certain line must be given
the means to continue. So again he suggested that,
for the start at least, a selection be made among all
the projects presented.

Again with reference to the cost, he could not see
why it was considered necessary to recruit so many
staff; he had understood that the Director - General
would consult the experts on the advisory council
and, in accordance with their suggestions, provide
grants to selected research institutions. It was
however proposed to recruit a doctor for tuberculosis
research; what was wrong with the doctors in the
Tuberculosis Research Office ? In another section
it was proposed to recruit several biochemists. Why ?
Biochemists sitting in an office would soon become
bureaucrats and would be biochemists no longer.
No, the only staff to be recruited should be what
was needed to form a general staff for the Director -
General, and the main work should be done by
existing personnel. In any case, the salaries it was
proposed to offer would not be enough to attract
experienced research workers. In his view, to devote
$350 000 out of $2 200 000 to headquarters staff
alone, not counting travel, was extravagant; it would
be better to give the money to research institutions.
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Finally, regarding budgetary procedure, he agreed
with those previous speakers who considered that
research should be financed from the regular budget.
It was the only means of ensuring a reasonable balance
between WHO's normal activities and research. If a
special account were created and in a few years
contributions ceased to be forthcoming, the same
situation would arise as had arisen in regard to
malaria eradication: the Health Assembly would
suddenly be asked to increase the regular budget by
a large amount.

To sum up, he considered that the matter required
further examination. First, the question of priorities
must be looked into. Then it would be necessary
to see how much increase the regular budget would
stand, considering existing commitments and con-
sidering also that decisions taken the previous day
were going to involve increases. It would be neces-
sary to decide to what extent research activities could
be substituted for some of the traditional activities
of the Organization. Finally, it would be prudent
to defer a decision for another year, during which
the Director - General could look into the questions
he had enumerated and present a carefully revised
programme that the Health Assembly would have
the time to examine more fully.

Professor TESCH (Netherlands) said that his delega-
tion at the Eleventh World Health Assembly had
voted for resolution WHA11.35 because it had felt
that for many reasons WHO should intensify its role
in the field of research. He was very appreciative
of the preliminary work which the Director- General
had done in response to that resolution, and he noted
with particular pleasure that the programme was
envisaged as a long -range one, as research by its
very nature could not be limited to projects lasting
a few years.

However, he regretted that it had not been possible
to study the documentation more fully, and he would
remind the Committee of his delegation's remarks,
during the debate in plenary session on the Director-

General's Report, regarding the need for an early
distribution of documents so as to enable delegates
to consult competent authorities and experts, without
which it was difficult to give definite support for new
or increased activities. At the moment it was there-
fore impossible to do more than arrive at the general
conclusion that the Eleventh World Health Assembly
had rightly stressed the importance of increased
activity in the research field and request governments
to comment on the proposed programme at their
earliest convenience.

As stated in resolution WHA11.35, WHO was
already playing a considerable role in stimulating

and co- ordinating research, and he wondered how
far expenditure on those existing activities was
included in the cost estimates before the meeting.
In the addendum containing those estimates, for
example, a sum of $102 000 for the contractual tech-
nical services in tuberculosis research was given.
Was that figure related to the figure on page 55 of
Official Records No. 89, where cost estimates were
given for the Tuberculosis Research Office (TRO) in
Copenhagen ? From the text on page 29 of Official
Records No. 89, he gathered that it was intended to
reduce the staff of TRO. He wondered whether
that was a sound policy at a time when the Organ-
ization was proposing to intensify its research acti-
vities. The delegate of India had said that tuber-
culosis was still a major public health problem in his
country, as in many others, and it must not be foi-
gotten that even in countries where the disease was
under control, constant surveillance by the public
health services was required. In that connexion, he
would appreciate information on the conclusions of
the Scientific Group on Tuberculosis Research which
had met at the beginning of the year to assist the
Director - General in preparing the study and plans
requested in resolution WHA11.35.

It would be understood that his delegation was
not in a position to discuss details of the proposals
in the report, though convinced of the increasing
need for research. During the debate in plenary
session the delegate of Norway had said that the
strength and the unique position of WHO were based
on the fact that it was an operating agency in the
field. That should be the starting point for the
implementation of research activities. As had been
pointed out several times, the strengthening of public
health services was still one of the primary functions
of WHO. Research on communicable disease
control was, of course, an essential part of such
strengthening of public health services, but among the
activities and responsibilities of public health admi-
nistrations equal priority must be given to the organ-
ization of prenatal care, school health services, social
psychiatric aftercare, etc. Research related to the
organization of such services was of as much import-
ance as communicable disease research and should
be given careful attention, not least in setting up
training schemes for research workers.

Another interesting feature in public health
research problems might be a study of the functions
of the general practitioner who, in his country as in
many others, felt the need for a re- evaluation of his
task. An investigation with the assistance of social
scientists might clarify the questions with which the
general practitioner on the one hand, and the public
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health authorities on the other, were confronted. In
the discussion of sociogenic and psychogenic factors
of health and disease, considering the wording of
resolution WHA11.35, one might wonder whether it
would not have been better to speak of public health
research rather than of medical research. Of course,
he was not suggesting there was any clear distinction
between the two : it was a matter of emphasis.

It was the sincere wish of his delegation that the
Thirteenth World Health Assembly might be able to
give definite approval to a long -term programme of
public health research from which all Member States
would benefit.

The DIRECTOR - GENERAL said he had been intend-
ing to wait till the end of the discussion before
intervening. However, so many comments calling
for an answer had already been made that if he
waited any longer he would lose his way among
them. Moreover, there was always the tendency for
each speaker to be influenced by what previous
speakers had said, so that if misapprehensions were
not removed at the start it became very much more
difficult to do so later.

Regarding the late distribution of the documenta-
tion he did not feel at all contrite. As the delegate
of France had said, no one had expected to receive
the documents very early. When the Eleventh
World Health Assembly, less than a year ago, had
instructed him to prepare a plan, it had been well
aware that he would have to seek advice from many
quarters.

Of course, the documentation might have been
ready a little earlier if he had not tried, as the delegate
of France had also said, to cover so many aspects
of the subject. He would, however, recall the para-
graph in the resolution of the Eleventh World
Health Assembly reading: " Considering that further
knowledge is needed on the etiology, treatment and
prevention of diseases common to mankind, including
chronic diseases such as cancer, heart disease and
other diseases ". If he had tried to include all
" diseases common to mankind ", the list would have
been very much longer. Actually, he had con-
centrated on the types of diseases that had received
most emphasis in the discussion leading to the
adoption of the resolution.

However, even while it was maintained that he
had tried to include too much, other speakers had
complained of omissions: for example, it had been
said that his plan made no provision for certain
types of public health investigation. If however
the report was read attentively, it would be noted
that there was emphasis on the need for epidemio-

logical studies and investigations of the comparative
incidence of diseases in communities with different
environmental conditions. In his view, that was
certainly public health research; there was no sug-
gestion that the work should be confined to the
laboratory. What he had admittedly made no pro-
vision for was research in public health administra-
tion, but the Health Assembly had not asked him
to do so.

With regard to the proposed advisory council,
there were two schools of thought among the dele-
gates. It had been said that in his introductory
statement he had not clearly distinguished between
expert committees and expert panels and he would
therefore clear up that point. When he required
advice from experts (and some members of the Com-
mittee had referred to the difficulties that could arise
when advice was required from certain specialist
groups), he had to proceed as far as possible in
accordance with the existing policies of the Organ-
ization. In the present case his problem had been
to create an advisory body -a body to advise him on
the policies that he would in turn present to the
Executive Board and to the Health Assembly. The
idea of applying the regulations for expert panels
and committees had therefore presented itself quite
naturally. An expert panel consisted essentially
only of a collection of persons, and an expert com-
mittee came into being when a number of those
persons were called upon by the Director - General
to meet. What was required in the present case was
an expert panel on medical research from which he
could select members to form the advisory council.

The United Kingdom delegate had pointed out
that such an arrangement would mean that the
council might meet only once, or at least would meet
again only with an entirely different composition.
That was where a little judgement was called for.
Some provision must be madé for when members
of the council were unable to attend, and one of the
complications of international life was that high -
level scientists could not be graded as full member
and alternate member unless they came from the
same country. The experts would therefore all be
included on a small panel at the same level and would
be called on as they were required. Meanwhile, in
accordance with the advice of the expert groups he
had convened the previous year, the composition of
the council itself as far as possible would not be
changed to the extent of more than one -third of its
members every two years.

Except for the provision regarding the permanent
chairman, the procedure he had described was, as
he had said, in accordance with the present regula-
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tions for expert panels and committees. Of course,
the Health Assembly might desire some different
arrangement and different terms of reference, but in
that case it would have to provide him with more
detailed instructions. In any case, as he had said
in the report, the arrangement was proposed only
as an experiment for a trial period. If it did not
work, he would submit other proposals to the
Health Assembly, but if it did it had the advantage
of requiring no special legislative action.

Recurrent meetings of expert committees with
almost the same membership were of course normal
in WHO practice. There were some that met every
year or even twice a year, for example the Expert
Committees on the International Pharmacopoeia and
on Biological Standardization.

Regarding the comments that had been made on
the budgetary aspects, it should be noted that the
figures in the addendum 1 giving the cost estimates
must be read in conjunction with the descriptive
background in the report proper. The United
Kingdom delegate, however, wanted more than was
contained in that report; he wanted details that it
would be impossible to provide until the programme
was put into definitive form with the help of the
advisory council. If the Health Assembly insisted
on approving a programme complete down to the
last details, the advisory council would have no
raison d'être. Still he did not think that was what
the Health Assembly wished. It might perhaps wish
to approve the general policy as set out in Parts I
and II of the report and than to scrutinize the general
plans for work in different main fields. Of course,
it might then instruct him not to proceed with the
plans in certain fields, and in that case the programme
as he had presented it would be modified; but further
details must, as he had said, depend on the study
by the advisory council.

Comments had been made regarding the cost of
some of his proposals. WHO was an organization
that was at present performing certain tasks with a
certain staff. It was now proposed that certain
activities should be intensified, and by that he under-
stood that much more was to be done than was being
done at present. That would be impossible without
increasing the staff. It should be noted, by the way,
that there had never been any suggestion that
research should be a centralized activity confined to
one part of the Organization; the central staff would
be required primarily for servicing the advisory
council rather than for detailed work in the various
fields. The United Kingdom delegate had referred
to research on virus diseases; at the beginning of the

third part 1 of the document would be found a
number of suggestions for expansion of research on
those diseases in new directions. If the influenza
and poliomyelitis reference networks that WHO had
been building up were to be expanded, if similar
networks were to be established for other virus
diseases, someone would have to be responsible for
the additional work. Again, the Eleventh World
Health Assembly had specifically mentioned cancer
and heart disease. If delegates referred to his pro-
posed programme and budget for 1960 they would
see that he had made provision for only one staff
member on each of those subjects; if research in
those fields was to be intensified there must be more
staff for the routine work of collating and dissemin-
ating information, servicing expert groups and, as
had been said, generally acting as a clearing- house.

Some of the comments made were already ans-
wered in the document before the Committee. For
example, in regard to the training of research
workers, reference had been made to the difficulty
of finding persons suitable for training and it had
been suggested that the question came under the
heading of education rather than of research. That
point was already made in the report, which referred
in Part I, section 7 to " training aimed at the creation
of research workers and which might, perhaps,
be better ". But of course,
the two things could not be separated; if research
was to be intensified in the Member countries
of the Organization, training facilities must be pro-
vided. When, for example, his plan spoke of training
in the use of radioisotopes, what was meant was
not training in the treatment of disease with radio-
isotopes, but training in the use of radioisotopes in
research.

The delegate of the Netherlands had asked what
was the relationship of the figures in the cost estimates
at present before the meeting to those in the regular
budget. The answer was that they were over and
above them. The same delegate had also asked
what was the relationship of the proposed tuber-
culosis research programme to the work of the
Tuberculosis Research Office in Copenhagen. He
could only reply that he considered that research on
tuberculosis should be expanded. The Executive
Board had insisted more than once that WHO should
try to obtain the co- operation of many research
institutions working on tuberculosis throughout the
world, and not concentrate on operating its own
research institution at Copenhagen. The reduction
in budgetary provision for TRO was related to that
recommendation of the Executive Board and had

1 Unpublished
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no bearing on the new expanded research pro-
gramme.

The question of financing would of course have
to be discussed. As he had intimated at the previous
meeting, his own idea had been that a certain
amount should be included in the regular budget,
and he would now state frankly that the amount
he had had in mind was $1 000 000. It was for the
Assembly to decide whether it was prepared to vote
such a sum. Regarding the special account, while
he felt that there should certainly be no special
campaign to raise money for it, he considered it
very important that the door should not be closed
to the type of gifts that countries might wish to make
towards the expansion of the research programme.
Any sum received as a gift would be earmarked for
some particular piece of research work and would
not have to be used in any particular year. There
would thus be no danger of a consequent increase
in the funds required in order to enable work already
undertaken to be continued.

Dr BINDARI (United Arab Republic) regretted that
in suggesting that a working party be set up he had
not made his intention clear. He had not wished
that the present discussion should be adjourned but
that the discussion should continue and that a work-
ing party should also meet.

The CHAIRMAN, in view of the lengthy discussion
that had taken place, requested the remaining
speakers on the item to address their remarks solely
to points needing clarification.

Dr ANWAR (Indonesia) stated that the Indonesian
delegation in principle endorsed and accepted the
Director -General's proposals. At the same time, it
would like to have some indication of whether the
work envisaged could not be started with a seduced
budget, by concentrating on items of specific priority.

Mr JIMÉNEZ- SUÁREZ (Colombia) said his .delega-
tion, too, accepted and supported the proposed
programme. Medical research on public health
problems was of the greatest importance, especially
for the smaller countries whose resources were
limited; the benefits to them in economic and social
development might be incalculable.

The intestinal parasitic diseases constituted a major
public health problem for Colombia, and he hoped
that intensive research might lead to the discovery of
public health methods less costly than programmes
of environmental sanitation for overcoming those
diseases.

Dr AFRIDI (Pakistan), welcoming the proposals on
research, proposed that the nucleus of a body

should be set up at headquarters for the purpose of
developing practicable machinery for implementing
the programme by carrying out trial projects in a
number of specific fields; and that sufficient funds for
the work should be placed at the Director -General's
disposal on an ad hoc basis.

He would accordingly second the proposal for the
setting -up of a working party with the task of select-
ing suitable items of research from among the pro-
posals in the report for implementation in 1960. The
Director - General could be asked to submit a more
concrete programme in the light of the experience
thus gained to the Executive Board and the next
World Health Assembly.

Dr ALAN (Turkey) also endorsed the proposed
programme. His delegation was fully aware of the
importance of research on public health problems
and shared the view that WHO's role should be one
of co- ordination and directing of such research. The
proposed advisory council would offer the means to
fulfil the task.

In view of the multitude of choice in subject matter,
it might be well to confine the work at the start to a
limited number of well- chosen items. The research
carried out should be practical in nature and should
be directed towards improving field operations.

He reserved his delegation's remarks on the
financial and scientific aspects of the proposal,
pending a fuller study of the report.

Dr SIGURDSSON (Iceland) remarked that the main
achievements of WHO in the past year had been in
the control of the communicable diseases, for which
research had already furnished practical methods of
prevention and cure. Despite the gratifying nature
of those achievements, much still remained to be
done in that sphere. Moreover the basic knowledge
was still lacking for developing effective preventive
measures for other significant groups, such as the
cardiovascular diseases and cancer. Intensified co-
ordinated research on those diseases would be of
fundamental significance and WHO could, he believed,
do much to foster such research along the lines
indicated in the report. Careful plans would of
course have to be laid, with due consideration given
to cost. His delegation would favour increased
emphasis on research provided that the cost was not
prohibitive.

In that connexion, he drew attention to the fact
that the proposed activities would not be breaking
entirely new ground for WHO. It had supported
for many years the operations of the Tuberculosis
Research Office in Copenhagen whose work had
undoubtedly been of great value and had added much
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to present -day knowledge of tuberculosis. Although
tuberculosis was on the wane, it still remained an
important public health problem throughout the
world, and the Iceland delegation hoped that the
Executive Board, in examining the programme of
the Tuberculosis Research Office in January 1960,
would give very careful consideration to not cutting
the WHO contribution and thereby curtailing that
programme at a time when the Organization was
expanding its work in medical research in general.

Dr CAMERON (Canada) asked whether he had
understood aright that, apart from the allotment in
the regular budget to cover the main costs, it would
be necessary to set up a special fund or account to
enable WHO to receive voluntary contributions
towards the research programme.

Dr Nicol, (Sierra Leone) said his delegation was
gratified at the speed and thoroughness with which the
recommendations of the Eleventh World Health
Assembly resolution were being carried out.

One of the best ways of expediting the programme
envisaged would be to establish liaison with regional
research bodies, which generally were aware of all
research work being done in their particular region.
He had in mind as an example the West African
Council for Medical Research. A practical method
of approach would be for the regional directors to
establish active liaison with bodies of the kind and,
if possible, work through them. WHO could make
a contribution to work on particular problems where
the regional body was limited by lack of funds or
staff, and it should take advantage of the experience
of those bodies by associating them in the direction
if not the prosecution of research.

It would be of great value, too, if Member States
could be persuaded to send to WHO an annual
summary of medical research going on in their ter-
ritories, whether or not completed. That would
enable efforts to be directed to preventing over-
lapping or duplication of work. He was convinced
that much useful research was going on which never
reached the stage of report by the medical journals.

Dr LuKÁS (Czechoslovakia) said his delega-
tion was convinced that the extension of WHO's
activity to include scientific research was fully in
accord with the Organization's principles. It par-
ticularly welcomed the proposal to build up a net-
work of reference libraries, for the purpose of
developing working principles and introducing inter-
national standards in the different branches of
medical science.

The proposals regarding the training of scientific
workers were of great interest to Czechoslovakia,

which already had a system in operation designed to
augment the country's research potential.

Common international research should be focused
on communicable disease problems in the first
instance, followed by problems relating to the chronic
degenerative diseases. A central advisory organ of
the kind envisaged would be the best means of
ensuring the requisite co- ordination of research; its
work should, however, be based to the greatest pos-
sible extent on the proposals and views of national
scientific centres. Czechoslovakia had already had
a number of years' experience in the planning of
medical research through the Medical Research
Council of the Ministry of Health, and its research
institutes were ready to co- operate with WHO to
the fullest extent in any programme undertaken.

Dr BAQUERIZO (Ecuador) welcomed the proposed
programme of medical research. The advisory
council that was envisaged should have the task
of advising not only the Director - General but
national research laboratories as well. Some natio-
nal laboratories were at present working in isolation
such was the case in Ecuador -and they badly needed
advice, on a permanent basis, to guide their work.
Moreover, the research should be planned at dif-
ferent levels; in other words, individual countries
should concentrate on problems of concern to their
particular region. The advisory council should
send visiting technicians periodically to evaluate the
work being done and advise on its continuation.

Dr CLARK (Union of South Africa) said that,
although he appreciated the reasons for the late
distribution of the report on medical research, the
fact still remained that delegates were being asked at
very short notice to decide on a matter of funda-
mental importance and great complexity, with no
opportunity of consulting their governments or
research institutions at home. There was no ques-
tion that the Union Government regarded medical
research as of the utmost importance, and it was
undoubtedly a function of WHO under its Constitu-
tion to foster such research and act, in particular,
as a catalytic agent in that connexion.

He agreed with the United Kingdom delegation in
emphasizing strongly the necessity for setting up at
the outset a sound co- ordinating body of high -
ranking scientific experts, on a permanent basis
rather than on the lines of a WHO expert com-
mittee. It was essential that there should be con-
tinuity in the work.

He would like some additional explanation on
what was contemplated in regard to financing. The
Director -General's proposed budget for 1960 re-
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presented an increase of some 8 per cent. over the
1959 budget, and the sum of $2 000 000 estimated
as required to cover the total programme of medical
research envisaged in 1960 would be additional. On
the other hand, the Director -General in his earlier
statement had mentioned a possible increase of
$1 000 000 in the regular budget for the purpose.
There was a considerable difference between the rate
of increase that would be entailed by the two figures
put forward and it was of great importance to know
exactly what the Director -General had in mind.

In view of the great importance of the matter, he
would support the setting -up of a working party to
consider its implications further.

Dr AJINA (Iraq) said his delegation, too, welcomed
the Director -General's comprehensive and solid
report. An advisory council would be necessary for
co- ordination purposes since research, to yield the
maximum benefit, must be carried on at both the
national and the international level.

Dr KLosI (Albania) said his Government attached
great importance to medical research and accordingly
warmly endorsed the Director -General's proposals.

Much had been said during the discussion in regard
to financing and it had even been maintained, with
good reason, the WHO's basic programme might
well be reviewed without prejudice to the achieve-
ment of its aims.

In the programme of research, attention should be
focused on the more urgent matters such as statistics,
virus diseases, leprosy, and utilization of atomic
energy for health purposes. Furthermore, an advi-
sory body to co- ordinate the efforts of scientific
workers and institutes throughout the world was
essential. Every country, irrespective of size, was
in a position to contribute in some degree to inter-
national medical research. The advisory body could
concentrate its attention on problems of research
outside the scope and possibilities of national efforts.

Dr EVANG (Norway) said that there was apparently
general agreement that scientific research might in
the future become the major activity of WHO.
During the discussion, the question had been raised
as to what alternative there might be to an advisory
council such as the Director - General had suggested
for assuming responsibility for that phase of the
work. Constitutionally, there was only one answer.
Member States were required by Article 11 of the
Constitution to choose their delegates to the Health
Assembly from among persons most qualified by their
technical competence in the field of health. In view
of the recognized importance of medical research,
many Member States already included prominent

scientists in their delegations and he could well
visualize in the future a sub -committee of the Com-
mittee on Programme and Budget being set up to
deal with the research policy of WHO. That would
be the only constitutional way in which WHO could
fulfil the responsibility it was taking upon itself.
He did not believe it possible to establish a super -
advisory council of picked scientists; the Secretariat
would, in the first instance, find it impossible to
make contact with such men, and secondly science
was so specialized that a world authority in any
specific subject might take too narrow a view for
international purposes.

Since the Committee was at the present stage
discussing the question in principle, before taking a
decision on the budget ceiling, the suggested working
party might be given the task of recommending on
the acceptance of the proposed programme in prin-
ciple and on the possible allotment in the budget for
the work. Details on the programme would have
to be worked out in the light of the final decision on
those points.

The DIRECTOR - GENERAL, answering points raised,
said that the final decision on the allotment of funds
for the proposed programme lay with the Health
Assembly. The programme as envisaged in his
report would require provision in the regular budget
for 1960 of some $2 000 000. He had mentioned a
possible initial provision of $1 000 000 in the discus-
sion, because he had feared the greater amount would
be unacceptable to the Health Assembly. He per-
sonally would of course welcome the larger provision.

The establishment of a special fund for research
purposes would be of particular value where a
country wished to contribute to a specific item of
research in which it was interested. If that concept
were adopted, it would rule out fund -raising
measures. Additional provision in the proposed
regular budget for 1960 of $1 000 000 would raise the
1960 budget by about 14 per cent. over that of 1959.

The CHAIRMAN suggested that the working party
to be set up should consider in principle the extent
to which WHO should implement the proposed pro-
gramme in medical research and lay down priorities
on which a start should be made. It should further
make a recommendation on the amount of the pro-
vision to be made for the work in 1960 and whether
that provision should continue to be included in the
regular budget after the year 1960.

Professor AUJALEU (France) considered that the
working party should not be given the task of
establishing priorities in the research programme;
that was a scientific task of great importance which
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could only be done after sound reflection. The
working group should confine itself to considering
the procedure whereby the Secretariat might study
in the year to come, in consultation with the proposed
advisory council, a programme of work together
with priorities and estimated expenditure. In the
meantime, the Director -General should be granted
the necessary funds to call together the advisory
body. WHO was not ready to start implementing
a programme of medical research in 1960.

The CHAIRMAN agreed that the task of the working
party should be confined to the question of principles

and the financing of the programme. He suggested
the following membership for the working party:
United Arab Republic, Philippines, United States
of America, United Kingdom of Great Britain and
Northern Ireland, India, Mexico, Norway, France,
and the Union of Soviet Socialist Republics.

Decision: The Committee agreed to set up a work-
ing party with the terms of reference and com-
position outlined by the Chairman. (For con-
tinuation of the discussion, see ninth meeting,
section 2.)

The meeting rose at 5.25 p.m.

NINTH MEETING

Friday, 22 May 1959, at 2.50 p.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. International Health and Medical Research Year

Agenda, 6.8
The DIRECTOR- GENERAL, introducing his report

on the item,' briefly summarized its contents.
In drawing up his suggestions on the content of

the programme for the International Health and
Medical Research Year, he had taken due account
of the emphasis given by the Health Assembly to
certain subjects in WHO's regular programme of
work, both as regards field activities and research.
The underlying idea was to make the maximum use
of the activities envisaged during the International
Health Year for intensifying WHO's work in those
subjects.

Drawing attention to the proposed time -table, he
mentioned that precedents existed for expanding the
period of activity, for example to eighteen months
rather than limiting it to one calendar year. In
accordance with the stated preference of the United
Nations General Assembly for the year 1961, he
was proposing that the International Health Year
should start in May 1961, and end in December 1962.
A progress report would be submitted to the Exe-
cutive Board at its January 1963 session and the final
report would be reviewed by the World Health
Assembly in May of that year.

The United Nations General Assembly had further
suggested (in resolution 1283 (XIII)) that the pro-

1 Unpublished

gramme should be primarily on a national basis.
It would accordingly be desirable for the govern-
ments to establish national committees for the Inter-
national Health Year, to direct the work at the
national level.

In view of the complexity and importance of the
programme, he was suggesting that the Health
Assembly should invite the Executive Board to
establish at its twenty- fourth session a consultative
committee, to advise him on the programme and the
management of the International Health Year and
on the co- ordination of international and national
action.

Details of the estimated cost to WHO for tem-
porary staff and other increased activities for the
years 1959 to 1963 were set out in the report and
further elaborated in the addendum.

The unanimous adoption of the United Nations
General Assembly resolution on the subject showed
the general interest of all countries in the project.
It was with that consideration in mind, and on the
basis of the Executive Board's directives, that his
suggestions had been formulated. It was open to
the Health Assembly to change or modify the pro-
posals in any way it might deem desirable.

Dr MooRE, representative of the Executive Board,
said he had little to add to the Director- General's
introductory statement. The proposal to hold an
International Health and Medical Research Year had
been discussed by the Board at its twenty -third
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session, when it had heard a statement on the subject
by a representative of the United States Government.
After a lengthy discussion, the Board had adopted
resolution EB23.R72, to provide guidance to the
Director -General in drawing up the more definite
recommendations now before the Health Assembly.

Dr MCGUINNESS (United States of America) said
that the United States delegation was enthusiastic
in its support for the proposal to hold an Inter-
national Health and Medical Research Year; it
further endorsed the proposals of the Director -
General regarding the financing of such a year, as
outlined in the document before the meeting.

The United States chief delegate, in his address
as outgoing President of the Health Assembly, had
expressed the hope that the proposal would be
adopted as a sound approach to national and inter-
national health and had proposed that the Inter-
national Health Year should be made the occasion
for the holding of a national health assembly in every
country of the world, preceded in larger countries
like the United States of America by local assemblies.
Those national assemblies would present an op-
portunity for each nation to re- examine with renewed
vigour its own particular health needs, resources and
opportunities. The fruits of that assessment would
then be applied in the development national health
goals and of programmes for their attainment. Such
matters as malaria eradication, smallpox eradication,
and the provision of piped water supplies might find
a part in those programmes, as suggested by the
Director - General.

The United States delegation believed that the
goals set should be realistic and capable of attain-
ment in a relatively short period of time, say, ten
years, after which it would be logical to reassess the
position and establish new goals. Once goals were
established and plans for their attainment outlined,
it would be necessary to determine how much of the
resources needed for the work could be furnished
by the country itself and what support, if any, might
be required from international sources.

The pyramiding series of health assemblies might
culminate in a world congress of health, held in
conjunction with the World Health Assembly. The
congress would bring together representatives of all
agencies -governmental and non- governmental-
and all disciplines that contributed to the advance-
ment of health. It would define world goals by
making a synthesis of the ideas that would flow to
it from the national assemblies. Thus the nations
and peoples of the world would have a clearer
knowledge of the problems and opportunities that

existed in health work -a great sphere of human
endeavour.

The proposed International Health Year and the
period of active planning prior to its official begin-
ning would obviously in themselves give a tremen-
dous impetus to existing health programmes such as
those in malaria and smallpox eradication as well as
in the training of health personnel and research.
All those results would, however, be in a sense by-
products of the primary benefit of the proposed
International Year, namely, the reassessment of the
world health situation early in the second decade of
WHO's life and the establishment of sound health
goals for all nations for the decade immediately
ahead.

The role of WHO would clearly be a central one.
It would give leadership, guidance and assistance to
Member countries in planning their part in the
International Health Year, would serve as a clearing-
house for the results obtained, and would organize
the culminating world congress of health.

The United States delegation had prepared a draft
resolution on the subject for submission to the
Committee.

Dr METCALFE (Australia) avowed some degree of
scepticism about the proposal and the programme
envisaged. The eradication of such diseases as
malaria, smallpox and bilharziasis was not brought
about by propaganda, but by hard work. More-
over, the countries where those diseases existed were
well aware already of the problem they constituted.
He would accordingly suggest that any funds which
might become available from sources other than
WHO's regular budget would be better spent by
expanding the Organization's existing activities
throughout the world.

Dr SARKISOV (Union of Soviet Socialist Repu-
blics) recalled that Article 55 of the Charter of the
United Nations stated that the United Nations should
promote solutions of international economic, social,
health and related problems. It was in accordance
with those aims that the General Assembly at its
thirteenth session had unanimously approved a pro-
posal by the delegation of the Ukrainian SSR for
the holding in 1961 of an International Health and
Medical Research Year. The Executive Board of
the World Health Organization, at its twenty -third
session, recalling that the objective of WHO was
" the attainment by all peoples of the highest pos-
sible level of health ", had also unanimously sup-
ported the proposal. The Soviet delegation express-
ed its sincere satisfaction with those decisions, which
had indeed been welcomed by international opinion
in general.
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During the discussion on the International Health
Year in the Executive Board, constructive contribu-
tions had been made by the members designated by
the United States of America, France, Liberia,
Brazil, India and others. The Soviet delegation
was convinced that the Twelfth World Health As-
sembly would show a similar spirit of co- operation
and mutual understanding, particularly as the
objectives of the proposed International Year were
to consolidate the successes already achieved in
health work, to intensify campaigns for the control
of various diseases, and to help countries to achieve
maximum success with the minimum expenditure.

Resolution 1283 (XIII) of the General Assembly
invited WHO to consider, in accordance with
Article IV of the Agreement between the United
Nations and the World Health Organization, the
recommendation to organize, primarily on a national
basis, an International Health and Medical Research
Year, preferably in 1961. It was envisaged that the
International Health Year should be based on health
and research programmes already in progress in
various countries; the progress which his delegation
was convinced would be made in the course of the
Year would therefore rest largely on the positive
results already obtained in those countries.

It was clear therefore that the co- ordination and
unification of those efforts would be of great import-
ance. The General Assembly resolution had indi-
cated the forms to be taken by international co-
operation and exchange of knowledge and experience
in health and medical research, and they included
basic forms of assistance to countries in which the
health services were still inadequately developed.
The resolution was in the interests of all countries
regardless of social structure or features of develop-
ment, since medicine was international in character.

WHO had already done much to consolidate and
expand co- operation among countries; in particular
it had broached the question of eradicating smallpox
from the world in the next few years, and had under-
taken the complete eradication of malaria. Man-
kind now had available effective means of controlling
most known diseases, but some of those diseases
still claimed thousands of victims. For example,
millions of people were still suffering from tuber-
culosis, malaria, trachoma, and leprosy; and great
anxiety, particularly in highly populated countries,
was being caused by cancer and the cardiovascular
diseases.

The health services had always reflected the general
level of economic, social and cultural development
in a country. In the Soviet Union outstanding
progress in the health services had followed upon

profound social and economic transformations. So
also other States in the world, especially the econo-
mically under -developed countries, would overcome
their economic backwardness, poverty and illiteracy,
and would achieve radical improvements in their
health services. That was, of course, primarily a
national task, but assistance from countries with
well -developed health services, exchange of expe-
rience, and international co- operation were also of
the utmost importance.

The International Geophysical Year had been an
example of international co- operation which showed
how the co- ordinated efforts of various countries
could bring tremendous results at comparatively
little cost in money and efforts.

Urgent problems for the International Health and
Medical Research Year would include the control of
communicable- infectious and parasitic- diseases,
in the first instance malaria, smallpox, tuberculosis,
leprosy, influenza and poliomyelitis; the control of
malignant tumours and of cardiovascular diseases;
the improvement of organization of medical services ;
and effective help for the economically under-
developed countries in the solution of their national
health problems.

The Soviet delegation saw the International Health
Year as consisting of two stages -the first lasting a
year to eighteen months, the second a period whose
length would depend on the programme as carried
out. The first stage would cover problems on which
work had begun before or during the International
Year and whose solution was possible before the end
of the Year. The second stage would deal with
health and research problems requiring a longer
period for their solution. In the first stage must be
included the completion of primary vaccination
against smallpox in endemic foci (revaccination
where necessary could be carried out after the end
of the International Health Year); the drawing -up
of plans and programmes for international measures
against cancer and cardiovascular diseases; the
organization in the economically under -developed
countries of pilot public -health centres; the sending
of teams to study infectious and parasitic diseases
and to help local health authorities with their control;
the setting -up of a scientific body to co- ordinate
WHO's activity in medical research, etc. In the
second stage of the International Health Year would
come such problems as the completion of the inter-
national campaigns for smallpox and malaria control;
the drawing of general conclusions from the study
of the world distribution of parasitic diseases, and
the compilation of an atlas of such diseases; the study
of results of population studies, etc.
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The Soviet delegation hoped that the Twelfth
World Health Assembly would unanimously approve
the decision to hold an International Health Year,
and considered that the time -table proposed by the
Director -General was acceptable.

Since the International Year was to be primarily
on a national basis, and it was therefore essential
to intensify international co- operation in health and
medical research, WHO would act mainly as a co-
ordinating centre, giving in general advisory assis-
tance. The success of the International Year would
largely depend on the work of governments and
national health services; and they, by carrying out
their national health programmes, would also con-
tribute to the solution of regional or world health
problems.

Governments in many countries could also under-
take to assist the health services of economically
under -developed countries, for example by organizing
teams for campaigns against the communicable
diseases, setting up pilot centres for maternal and
child health and health education work, staffing
preventive and curative establishments, holding
international seminars and conferences to which
specialists from various countries would be invited,
etc.

The USSR for its part could, during the Inter-
national Year, assist the economically under -deve-
loped countries, through WHO, by forming and
equipping teams of specialists for malaria and small-
pox control; providing consultants to help organize
centres for health education, maternal and child
health, and industrial health; and supplying insecti-
cides and smallpox vaccine.

The main co- ordinating centre during the Inter-
national Health Year would of course be the head-
quarters of WHO. There was no need to organize
complicated machinery to carry out the necessary
co- ordination. But the work arising from the Inter-
national Health Year would require extra effort
from the WHO staff; and consideration must also
be given to the Director -General's proposal for
setting up a small advisory body, consisting of out-
standing persons in the health, social, scientific and
economic fields.

Since it was intended that the International Health
Year should be organized primarily on a national
basis, his delegation considered that the resources
for the Year, in addition to the sums allocated by
governments for carrying out their national pro-
grammes, might be made up of voluntary contribu-
tions from governments, existing WHO funds, con-

tributions and gifts of various sorts from national
and international organizations, etc. It also thought
that contributions should be invited from the
United Nations and other agencies (the Expanded
Programme of Technical Assistance, UNICEF,
UNESCO, ILO, FAO, and the International Atomic
Energy Agency) for the assistance of the under-
developed countries. WHO might ask the govern-
ments of such countries, when submitting their
requests under the Expanded Programme of Tech-
nical Assistance, to ask for an increase in the sums
allotted for health projects.

Some measures -particularly those for assistance
to the under -developed countries -could be based on
voluntary contributions, in the form either of money
or of drugs, equipment or services of experts. WHO
should also call upon international organizations,
including the International Red Cross and inter-
national scientific medical associations, to take part
in the International Health Year.

The Soviet delegation considered all its suggestions
so far as preliminary proposals.

It had certain objections to make to that section
of the document before the meeting which dealt with
the history of the question, and which was not in
accordance with the documentary evidence. The
question of holding an International Health and
Medical Research Year had first been raised in an
international organization on 17 September 1958,
at the General Assembly of the United Nations, by
the delegation of the Ukrainian SSR; on 6 November
1958 a draft resolution, proposed by the same delega-
tion, had been published. On 7 November 1958
the head of the Ukrainian delegation, in the Third
Committee of the General Assembly, had made a
detailed statement on the proposal to hold an Inter-
national Health and Medical Research Year. That
had resulted, after discussion at the General As-
sembly, in the invitation to the World Health Organi-
zation. The proposal by the United States of
America had however been made only on 8 November
1958, i.e. it was subsequent to the proposal by the
Government of the Ukrainian SSR. The Soviet
delegation would therefore ask that the necessary
corrections be made in the document.

In addition, in view of the importance of ridding
mankind of tuberculosis, cholera and poliomyelitis,
the statements made by numerous delegations in the
present Committee on the need to intensify campaigns
against those diseases, and the opinion expressed at
the General Assembly of the United Nations (UN
document A /4010), the Soviet delegation proposed
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the addition under section 4.2 (a) of the document 1
of the following: cholera eradication, tuberculosis
eradication, and poliomyelitis eradication. It also
proposed a reference in section 4.2 (b)1 to research
and exchange of knowledge on the medical uses of
atomic energy.

He requested that his full statement should be
attached to the minutes and published as a corrigen-
dum to the document in question.

In conclusion he expressed his delegation's confi-
dence that an undertaking so thoroughly in the spirit
of the Charter of the United Nations as was the
organization of an International Health and Medical
Research Year, would be successfully carried out and
would bring abundant benefits for the health and
well -being of humanity.

Dr SYMAN (Israel) said that at first sight the idea
of an International Health and Medical Research
Year was certainly attractive. The Soviet delegate
had eloquently described the great need for health
work in the field and had enumerated the objectives
that must be attained by international co- operation.
However, all the activities in question were already
part of WHO's programme and would in any case
remain so; what was proposed now was that they
should be intensified. The Health Assembly was
already faced with numerous proposals for intensi-
fication of its work; he need mention only medical
research, smallpox, and environmental sanitation,
as well as the need to complete the malaria eradica-
tion programme. The question arose whether the
proposal now before the Committee would really
contribute to the more rapid attainment of the goals
the Organization had set itself, and that question
must be considered in relation to the considerable
burden of special projects that WHO was assuming
in the present year.

Regarding the actual content of the programme he
also had doubts. The International Geophysical
Year, which had inspired the idea, had certainly
resulted in great achievements, but it differed funda-
mentally from the proposed International Health
and Medical Research Year in that it had consisted

1 Section 4.2 of the document read:
The Director -General suggests that the programme of

the International Health and Medical Research Year
envisage the intensification of national action on the follow-
ing health problems:

eradication of malaria;
eradication of smallpox;
piped water supply;
research on cancer;
research on cardiovascular diseases;
research on virus diseases.

essentially of an arrangement whereby it was agreed
to make simultaneous observations all over the world.
Reference had been made to the World Mental
Health Year : that again was different, in that its
purpose was to create a certain climate of opinion,
and on one well- defined subject.

In that connexion, he noted that the programme
put forward fell into two distinct parts: disease con-
trol and research. He wondered whether that was
wise from a propaganda point of view, and whether
a greater impact could not be obtained with a single
subject.

He was not sure that the timing was very happy
either. Considering that WHO was about to embark
on an intensification of its research activities, it would
be better if the International Health and Medical
Research Year could be timed as a sort of overture
to that intensification.

With regard to financing, the Director -General's
preliminary estimates provided for an expenditure of
over $600 000 in the next three years. He shared
the doubts of the delegate of Australia whether the
Organization could really afford that in face of the
many problems before it and of the need to find
resources for the intensification of medical research.

He realized the excellent intentions of the sponsors
of the proposal, and wished only to stress that careful
attention should be paid to the content and imple-
mentation of the programme.

Dr LuKÁS (Czechoslovakia) said that his delega-
tion welcomed resolution 1283 (XIII) of the United
Nations General Assembly and agreed with the main
proposals now put forward by the Director - General.

The most important task of the proposed Inter-
national Health and Medical Research Year would
be to draw the attention both of governments and of
the general public to the fact that health protection
depended not only on the activities of health workers
and the level of medical science, but on economic,
social and cultural factors that created conditions for
a healthy life.

His delegation agreed that the work should be
organized on a national basis, as it could then be
made to fit in with the health plans being drawn up
by individual countries. It could serve as a means
of helping governments to speed up the organization
of health care as well as of stimulating research on
the most serious medical problems.

Regarding the choice of subjects, he felt that they
should be subjects of interest to large regions of the
world and for which international co- operation and
exchange of experience would be important. While
in his own country serious problems existed as a
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result of the increase in such chronic diseases as
cancer and heart disease, the main problem all over
the world was the eradication of infectious diseases.

Professor CANAPERIA (Italy) said that, if he rightly
understood the proposal, the intention was to draw
the attention of governments and the general public
to certain health problems so as to stimulate inter-
national effort to solve them, and at the same time
to make an assessment of the world health situation.
The year before, in Minneapolis, the Health As-
sembly had reviewed the health situation of the
various Member States; he considered it too soon to
undertake a further such review. As for drawing
public attention to health problems, there already
existed the institution of World Health Day.

He noted that in the proposed programme there
was a certain emphasis on research, and he wondered
exactly what it was expected to achieve in a year.
Emphasis was also placed on the eradication of
certain diseases; but he felt that any extra money
that became available would be better devoted to
the existing field projects against those diseases than
to propaganda activities.

Professor KOSTRZEWSKI (Poland) thought that it
would be useful for WHO to suggest to governments
participating in the proposed International Health
and Medical Research Year that their participation
in the programme for the year should not be confined
only to direct health or medical research work. The
WHO Constitution defined health as a state of com-
plete physical, mental, and social well- being. It
might be suggested to governments that they should
prepare a broad programme connected with health
in that sense. He was thinking, for example, of
health insurance schemes, regulations dealing with
maternal and child health, industrial or occupational
hygiene, and recreational facilities.

Secondly, WHO might suggest to other specialized
agencies whose responsibilities had a bearing on
physical, mental and social well- being, for example,
ILO, FAO and UNESCO, that they should include
in their annual programmes for 1961 projects related
to the programme of the International Health and
Medical Research Year. Some co- ordination of
those efforts by WHO would be desirable.

Dr DJUKANOVIC (Yugoslavia) observed that in its
health achievements the world was lagging behind
its possibilities and opportunities, and an Inter-
national Health and Medical Research Year could
stimulate the mobilization of all factors calculated
to accelerate the raising of health standards. It
could be made the occasion for starting various

projects in the control of communicable diseases and
the development of medical science.

Regarding the organization and financing of the
programme, his delegation agreed in general with
the proposals in the document before the meeting
and wished only to draw attention to a few points
that it considered particularly important.

Firstly, the International Health Year should be
an action of governments, and the drawing -up of
national plans was therefore essential to its success.
If any governments asked WHO for help in drawing
up their plans, it should be given.

Since it was to be a national effort, it would of
course require additional appropriations in national
budgets, and the fact that the undertaking was to be
endorsed by the World Health Organization would
strengthen the position of health administrations in
requesting them. However, governments already
receiving WHO assistance would naturally expect
the Organization to increase that assistance in pro-
portion to their own additional effort. That brought
him to the main point he wished to emphasize. The
Director -General stated in the document:

As regards expenditure by WHO in this connexion,
if assistance is requested from the Organization,
the necessary provision to render such assistance
will be included in the annual proposed pro-
gramme and budget estimates, under the funds
concerned, in accordance with the normal pro-
cedure.

So, in deciding to hold an International Health
Year, the Health Assembly should realize that it
might be called upon to increase the Organization's
regular budget for the purpose in the coming years.
He was not pleading in advance for any increase; he
was merely pointing out that, in the interests of
financial stability, the Health Assembly should know
from the start to what it might be committing itself.
However, he did not expect that there would be any
insurmountable difficulty in obtaining additional
contributions should it prove necessary, since the
proposal had been initiated and approved by the
delegations to the United Nations General Assembly.

Dr GOOSSENS (Belgium), while recognizing the
generous intentions behind the proposal, felt he
should point out certain practical difficulties, as well
as certain objections in regard to the principle.

On the practical side it seemed that the calendar
was becoming overchanged with special years. The
year 1960 was to be Mental Health Year, and the
proposed Health and Medical Research Year would
follow in 1961; and the years in question were to
be twenty months long, not counting the years of
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preparation that would also be required. With
such overlapping it was doubtful whether the national
health authorities, who everyone agreed would have
an essential part to play, would be able to devote the
necessary time and staff to making the International
Health Year a success.

On the matter of principle, he wondered whether
the public would not lose interest in special years if
there were too many of them.

In short, he feared that the Organization might
waste time and money which could be better devoted
to the many tasks that it was already having diffi-
culty in completing.

Dr HOURIHANE (Ireland) noted with satisfaction
that, according to the document under consideration
there had been a feeling in the General Assembly,
regarding the objectives of the International Health
and Medical Research Year, that the World Health
Organization would be well advised not to disperse
its efforts widely but to confine itself to the tackling
of limited and specific problems.

He was not sure that the very expression " medical
research year " was not a contradiction in terms.
Research work could not be turned on and off like
a tap.

Regarding the Director -General's suggestion that
the programme of the International Health Year
should envisage the intensification of national action
on malaria eradication, smallpox eradication, and
the provision of piped water, he felt considerable
sympathy with the views expressed by the delegate
of Australia. However, the implementation of the
second part of the proposed programme, relating to
research on cancer, cardiovascular diseases and virus
diseases, would assist in the task -whose importance
had been emphasized in the discussion of WHO's
role in medical research -of securing co- ordination
of effort and avoiding duplication.

Finally, referring to the statement in section 7.2 (f)
of the document,' he suggested that any voluntary
contributions should be used not to expand public
information activities but to reduce their cost to
WHO.

Dr SHOIB (United Arab Republic) thought the
idea of an International Health and Medical Research
Year was attractive, but the expenditure envisaged
would be prohibitive at a time when the Organization
lacked funds to complete its existing projects.

' This read:
(j) Especially in relation to public information functions

it can be expected that voluntary contributions may
be forthcoming to supplement the above estimates. To
the extent this takes place, these activities could be
further expanded.

Regarding the research part of the proposed pro-
gramme, cancer, cardiovascular diseases and virus
diseases were not, in his opinion, the most important
problems of the age.

The delegation of the United Arab Republic was
always in favour of budgetary increases as long as
they were used to provide direct services to Member
governments.

Dr ENGEL (Sweden) said he shared the views of
those who had expressed a negative or reluctant
attitude, especially the delegate of Israel.

Dr CAMERON (Canada) said he could speak with
knowledge only of his own country, but there he
believed that the results of a Health and Medical
Research Year would not be commensurate with the
cost of organizing it. He was in sympathy with those
who considered that any additional funds available
would be better devoted 'to existing programmes,
especially malaria eradication.

Dr WALDEYES (Ethiopia) appreciated the intention
behind the proposal, but was also aware of WHO's
varied commitments throughout the world. There
were cases where projects were being slowed down,
postponed or abandoned for lack of funds. He
therefore agreed with the delegate of Australia and
others who had expressed similar views.

The CHAIRMAN, noting that there were no further
comments, said he would give the floor to the Director -
General, after which the United States delegate
would introduce his draft resolution.

The DIRECTOR- GENERAL observed that, whatever
might be the feeling of the Committee, it would
have to arrive at some definite conclusion, for the
present item was after all before it as a result of a
unanimously adopted resolution of the United
Nations General Assembly.

That point having been made clear, he had some
individual comments to answer. The delegate of
the Union of Soviet Socialist Republics had proposed
certain changes in the document under discussion.
He did not maintain that that document was perfect
-indeed, it contained many weaknesses that had
been pointed out in the debate -and he realized
that history was very difficult to write; but the
history involved in the present case was the history
of WHO and so far as WHO was concerned, the
events had occurred exactly as described in the docu-
ment. The letter received from the United States
of America had been dated 8 November 1958, and
at the time of receipt of that letter the proposal of
the Ukrainian Government had not been placed
before WHO, but only before the General Assembly
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of the United Nations. It was only when the
Ukrainian proposal had been adopted by the General
Assembly on 5 December 1958 that it had been
brought to WHO's attention, in a letter dated
11 December 1958. At that time the agenda for the
twenty -third session of the Executive Board had
already been prepared and the consideration of the
Ukrainian proposal, as adopted by the General
Assembly, had had to be included in the supple-
mentary agenda.

Regarding the request of the Soviet delegate that
his statement should be added to the document
before the Committee, he had to point out that that
was not possible. The statement would be included
in the minutes of the meeting, but only in summary
form. Verbatim records were kept only of state-
ments in plenary meetings, and that rule could be
changed only by a decision of the Health Assembly
itself.

Regarding the comments that had been made on
the actual content of the programme he put forward,
he would point out that he had been guided by the
resolution of the General Assembly, which actually
proposed a wider range of subjects than he had
finally selected. The view quoted by the delegate
of Ireland -that WHO should not disperse its efforts
widely but confine itself to limited problems -was
that of only one delegation at the General Assembly,
and the resolution finally adopted did not at all
reflect it.

He agreed with the delegate of Ireland that research
could not be turned on and off like a tap, but the
same applied to field work: not many results could
be expected in a year. The idea was not to carry
out specific activities in one year, but rather to use
that year for obtaining an intensification of effort.

On the question of financing, he could only say
that countries would have what they were prepared
to pay for. He had understood that what was
envisaged was a programme of intensification of
effort in all Member States, and he had budgeted in
accordance with all the work of co- ordination, com-
pilation and so forth that would be required. All
he asked was that the Health Assembly should
decide what it wanted and make it clear in the
resolution it adopted.

Dr LARSON (United States of America) introduced
his delegation's resolution, which read as follows:

The Twelfth World Health Assembly,
Considering resolution 1283 (XIII) of the

General Assembly of the United Nations on an
International Health and Medical Research Year,
whereby the General Assembly " Invites the World

Health Organization to consider, in accordance
with Article 1V of the Agreement between the
United Nations and the World Health Organ-
ization, the recommendation to organize, primarily
on a national basis, an International Health and
Medical Research Year, preferably in 1961, and
to adopt methods for intensifying international
co- operation in this field ";

Considering resolution EB23.R72, containing
the Executive Board's views on the proposals to
organize an International Health and Medical
Research Year;

Having examined the report of the Director -
General containing specific plans for the observa-
tion of the International Health and Medical
Research Year;

Believing that the observing by all countries of
an International Health and Medical Research
Year would result in an intensification of efforts
in health and medical research work, and would
thereby further the objectives of the World Health
Organization as established by its Constitution,

1. EXPRESSES its appreciation and satisfaction at
learning of the interest displayed by the General
Assembly of the United Nations in international
health matters, including medical research;

2. DECIDES to arrange for the organization of an
International Health and Medical Research Year
with the objective of stimulating, primarily on
a national basis, the intensification of international
co- operation in selected aspects of health and of
medical research;

3. DECIDES, further:

(1) that the International Health and Medical
Research Year will start in May 1961 at the
opening of the Fourteenth World Health
Assembly and will end on 31 December 1962;
(2) that the International Health and Medical
Research Year will accomplish its objectives
through the holding of local and national health
assemblies leading to a World Congress on
Health in association with the World Health
Assembly; that these assemblies will address
themselves to the needs, resources and oppor-
tunities in the field of health in each country,
with a view to the establishment of goals and
the intensification of national and international
action in the control of disease and improve-
ment of health, including such programmes as
eradication of malaria and smallpox and the
provision of piped water supply, as well as
training and research;
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(3) the provision to render assistance if
requested for national projects to be carried
out during the International Health and Medical
Research Year will be included in the annual
proposed programme and budget estimates,
under the appropriate funds, in accordance with
the normal procedures;
(4) that the additional costs to the World
Health Organization beginning in 1959 be met
by the regular budget;

4. INVITES Member States and Associate Mem-
bers:

(1) to proceed immediately with the planning
and preparation of intensified activities in the
fields indicated above under 3 (2) and to con-
sider the desirability of establishing special
national bodies for that purpose;
(2) to inform the Director - General of their
preliminary plans in order to enable him to
produce a report to the Thirteenth World Health
Assembly;

5. REQUESTS regional committees to consider the
question, with a view to developing regional action,
at their 1959 sessions;

6. REQUESTS the Executive Board:

(1) to establish at its twenty- fourth session a
consultative committee to advise the Director -
General on the programme and the management
of the International Health and Medical
Research Year and on the co- ordination of
international and national action;
(2) to keep the subject under review;

7. REQUESTS the Director -General:

(1) to proceed with the preparation of and
arrangements for the holding of the International
Health and Medical Research Year, in accord-
ance with the plans laid down in his report;
(2) to prepare on the basis of national plans as
received by him a detailed programme for the
consideration and approval of the Thirteenth
World Health Assembly;
(3) to inform the Economic and Social at its
twenty- eighth session and the General Assembly
at its fourteenth session of the action taken in
connexion with the International Health and
Medical Research Year.

Dr METCALFE (Australia), referring to sub -para-
graph 3 (4) of the draft resolution, said his delegation
wished for an assurance that if such a provision
was accepted there would be no diminution in the

funds available for the Organization's regular activ-
ities, such as communicable disease control, which
were far more important than the proposed Inter-
national Health and Medical Research Year.

The DIRECTOR- GENERAL said that he would need
a little time to investigate the point referred to by
the Australian delegate, since the proposal as pre-
sented in the draft resolution differed from that pre-
sented in his own report.

Dr SARKISOV (Union of Soviet Socialist Republics)
said that in referring to the absence in the document
under discussion of any detailed reference to the
proposal made in the General Assembly of the
United Nations by the Ukrainian SSR, his concern
had been only to establish the true facts. That
proposal had been made before the adoption of the
General Assembly resolution quoted in the preamble
of the draft resolution before the Committee. The
substance of the draft resolution appeared at first
glance to be acceptable, but it would be regrettable
if it contained no reference to the proposal made by
the Ukrainian Soviet Socialist Republic, which had
been the origin of the United Nations decision. He
proposed, therefore, that the draft resolution should
be amended to include such a reference.

The CHAIRMAN asked the delegate of the Soviet
Union to submit his amendment in writing.

Dr SHOIB (United Arab Republic) asked whether,
in adopting the draft resolution, the Committee
would be automatically adopting the proposals made
by the Director -General in the addendum to his
report dealing with the financial implications.

The CHAIRMAN said that was his understanding.

Mr JIMÉNEZ-SUAREZ (Colombia) said that, after a
rather superficial study of the documentation on the
International Health and Medical Research Year, it
appeared to him that the proposal would add nothing
to the work being done by the Organization, and
would not increase the benefits to Member countries.
It would result only in increased expenditure which
could better be devoted to practical work, such as
malaria eradication and the control of other diseases.
He urged, further, that a special effort should be
made to reduce the vast amount of documentation
and to shorten the discussions, in order to save both
time and money.

Dr SARKISOV (Union of Soviet Socialist Repu-
blics) requested that, in view of the importance of
the proposal before the Committee and the fact that
the draft resolution had only just been presented.
further time should be given for its study. He would
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prefer to submit his amendment at the next meeting
of the Committee, when a decision could be taken
on the draft resolution.

The CHAIRMAN explained that the instructions of
the General Committee had been that discussion of
that item of the agenda should be completed at the
meeting in progress.

Dr KLosi (Albania) supported the request made
by the delegate of the Soviet Union.

Dr SARKISOV (Union of Soviet Socialist Repu-
blics) said that if there could be no opportunity for
its further study, he would abstain from voting on
the draft resolution, and would give his reasons for
doing so in plenary meeting.

The CHAIRMAN, while stressing the urgency of
completing the Committee's work in accordance with
the directives of the General Committee, agreed that
time should be given for submission of the amend-
ment and for further study of the draft resolution.
The Committee would resume consideration of the
draft resolution at the next meeting.

Dr SARKISOV (Union of Soviet Socialist Repu-
blics) thanked the Chairman, and said that his con-
cern was that the resolution to be adopted should
truly reflect all the opinions expressed.

(For continuation of discussion, see tenth meeting,
section 8.)

2. The Role of WHO in Medical Research (con-
tinued from eighth meeting)

Agenda, 6.7

Report of the Working Party on the Intensified
Medical Research Programme

The CHAIRMAN called on the Chairman of the
Working Party to introduce the draft resolution and
give the report of the Working Party.

Sir Kenneth COWAN (United Kingdom of Great
Britain and Northern Ireland), speaking as Chairman
of the Working Party, said that in its three meetings
the Working Party had reached complete unanimity
on all matters of general principle. It had agreed
that:

(a) WHO had an important part to play in
fostering international medical research;
(b) an Advisory Committee on Medical Research
should be established;
(c) in the establishment of the Advisory Com-
mittee on Medical Research, steps should be taken

to ensure continuity in its membership and in its
chairmanship;
(d) the Chairman should be appointed by the
Director -General;

(e) the principles set forth in resolution WHA2.19
of the Second World Health Assembly should be
reaffirmed, particularly that " the World Health
Organization should not consider at the present
time the establishment, under its own auspices, of
international research institutions ".

Unanimity had not been attained on the budgetary
aspect. Eight of the nine members of the Working
Party had agreed, however, that a certain amount
for the purposes of an intensified medical research
programme should be added to the regular budget
estimates for 1960. The sums suggested by those
members ranged from $300 000 to $1 000 000. The
Working Party's decision to suggest the addition of
$500 000 to the regular budget estimates had been
reached by a vote of 7 to none, with 2 abstentions.

The draft resolution read as follows:
The Twelfth World Health Assembly,
Having considered the study on, and the plan

for, an intensified research programme presented
by the Director - General in pursuance of resolution
WHA11.35;

Noting that the Executive Board has, in resolu-
tion EB23.R13, endorsed the Director -General's
study on the role of WHO in medical research;

Noting the views expressed by the great number
of scientists who have collaborated in conducting
the study and in evolving the plan;

Considering that the plan presented constitutes
a logical continuation and extension of established
WHO activities;

Considering that more extensive and intensive
international co- operation among the research
workers of the world is required to prevent, control
and cure disease;

Recognizing that there is a world -wide shortage
of qualified scientists and that the general research
potential of the world needs to be increased;

Recognizing that WHO has an important role
to play in increasing this potential and in fostering
international collaboration among the scientists
of the world by stimulating, co- ordinating, pro-
moting and supporting research; and

Considering that the principles outlined in the
Director - General's report 1 are a sound guide to

1 See Annex 5.
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the extension of the activities of WHO in medical
research and are in accordance with resolution
WHA2.19 of the Second World Health Assembly,

1. CONGRATULATES the Director -General on the
comprehensive report presented on the intensified
WHO medical research programme;

2. APPROVES in principle the plan 1 of research
proposed for the initial year 1960;

3. INVITES all Member States and Associate
Members to give full support to the extension of
research activities;

4. DECIDES that there shall be established an
Advisory Committee on Medical Research in
order to provide the Director - General with the
necessary scientific advice in relation to the research
programme;

5. DECIDES that the Advisory Committee on
Medical Research shall provisionally be con-
sidered as an expert advisory panel. Accordingly,
whenever applicable, the Regulations for Expert
Advisory Panels and Committees as adopted by
resolution WHA4.14 of the Fourth World Health
Assembly shall govern the Advisory Committee,
except that the Chairman shall be appointed by
the Director -General;

6. REQUESTS the Director - General to continue
research planning activities with the assistance of
the Advisory Committee on Medical Research and
report to the twenty -fifth session of the Executive
Board on priorities and plans proposed;

7. REQUESTS the Director -General, in the light of
experience gained, to report to the Executive Board
at a future session on the desirability of drawing
up special regulations and rules for the Advisory
Committee on Medical Research;

8. DECIDES that the medical research programme
should be financed by making specific provisions
in the regular budget;

9. DECIDES that when establishing the budget
ceiling for the effective working budget for 1960,
there be added the amount of $500 000 for the
purposes of the medical research programme in
1960; and

10. DECIDES

(1) to establish a Special Account for Medical
Research to be used to supplement the provision
under the regular budget for an extension of

1 See Annex 5.

the World Health Organization's assistance in
medical research programmes;

(2) that this account be credited with voluntary
contributions received in any usable currency
and shall also be credited with the value of
usable contributions in kind, whether in the form
of services or supplies and equipment;

(3) that the resources in the Account shall be
available for incurring obligations for the pur-
poses set out in (4) below and that the un-
expended balance of the Account shall be carried
forward from one financial year to the next;
(4) that the Account shall be used for such
purposes as are necessary for the implementa-
tion of the approved programmes;

(5) that the operations planned to be financed
from the Account shall be presented separately
in the annual programme and budget estimates;
and

(6) that, in accordance with Financial Regula-
tion 11.3, the Account shall be maintained as
a separate account, and its operations shall be
presented separately in the Director- General's
annual Financial Report;
(7) that the Executive Board be authorized to
accept contributions to the Account as provided
under Article 57 of the Constitution, and to
delegate this authority to the Chairman of the
Executive Board between sessions of the Board
provided the Director - General has determined
that the contributions can be utilized in the
programme; and
(8) that the Director - General is requested to
report to each session of the Board the contribu-
tions to the Account accepted between sessions
of the Board under such authority as the Board
may have delegated under the provisions of
paragraph (7) above.

Dr ENGEL (Sweden) said that many delegations,
like his own, had as yet no authority to vote for an
increased budget. He proposed, therefore, that in
order to make the draft resolution immediately
acceptable for such delegations, the words " a maxi-
mum amount of " should replace the words " the
amount of " in paragraph 9.

Dr ANWAR (Indonesia) said that, with the amend-
ment proposed by the Swedish delegate, his delega-
tion would support the draft resolution.

Professor CANAPERIA (Italy) said that the " plan
of research " referred to in paragraph 2 of the draft
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resolution was that proposed in the first addendum 1
to the Director -General's report which contained
an estimate of expenditure of $2 200 306. Since
the Working Party had recommended in para-
graph 9 that only an amount of $500 000 should be
added to the effective working budget for 1960, it
would seem that the original programme would have
to be reduced.

Although the Committee could not, of course,
give precise directives on the type of research to be
undertaken, which would be for the Advisory Com-
mittee on Medical Research to decide, the Committee
and the Health Assembly should give some guidance
to the Director- General. It would be desirable to
give priority to research projects which directly con-
cerned the operational projects of the Organization
-malaria eradication, tuberculosis, virus diseases,
leprosy, bilharziasis, etc. He proposed, therefore,
that the following phrase should be added to para-
graph 2: " and recommends that priority be given
to research projects which directly concern the ope-
rational programme of the Organization ".

In respect to paragraph 9, the Italian delegation
had no specific instructions as to the budget ceiling.
It would therefore have to abstain from voting on
the draft resolution.

Sir Kenneth COWAN (United Kingdom of Great
Britain and Northern Ireland) explained that the
Working Party had considered the point raised by
the Italian delegate in connexion with paragraph 2.
It had felt, however, that the Committee on Pro-
gramme and Budget should give a general directive
to the Health Assembly. Then, if the proposal to
raise the budget ceiling were adopted, the Assembly
would be in a position, when considering the budget
ceiling, to establish general principles for priorities,
and the Executive Board would give the question
more detailed consideration at its twenty -fifth session
in accordance with the suggestion made in para-
graph 6 of the draft resolution.

The CHAIRMAN asked whether the Italian delegate
was satisfied with that explanation.

Professor CANAPERIA (Italy) thought that the point
should be made clear in the draft resolution, para-
graph 9 of which, by specifying an increase of
$500 000, implied that the original programme pro-
posed by the Director - General would have to be
reduced. Although it was for the Health Assembly
to take a decision, the Committee should give it
more guidance.

Sir Kenneth COWAN (United Kingdom of Great
Britain and Northern Ireland) explained that,
although the figure of $500 000 represented a com-
promise between those members of the Working
Party who had wished to propose a lower figure, or
no increase, and those who had suggested an increase
of $1 000 000, the difference of opinion in the
Working Party had been on the amount only, and
there had been unanimous agreement that effective
planning should continue. To make that possible,
it would be necessary to allocate some money for
setting up the advisory machinery. Planning could
then continue along the lines proposed by the
Assembly, so that the Executive Board at its twenty -
fifth session and the Thirteenth World Health
Assembly would be able to consider the matter in
the light of the experience gained, and decide whether
to extend activities and whether the advisory machi-
nery was working satisfactorily.

The DIRECTOR- GENERAL suggested that the point
made by the delegate of Italy in relation to para-
graph 9 should be considered together with para-
graph 10. He did not think that the figure of
$500 000 should be considered as an absolute limit.
After the Health Assembly had established priorities
and the procedure proposed in paragraph 6 had been
carried out, it was possible that voluntary contribu-
tions would be received, both from governments and
from foundations and other funds, to enable certain
activities in the programme to be carried on.

Dr EVANG (Norway), speaking as a member of
the Working Party, asked whether the Italian delegate
would consider withdrawing his proposed amend-
ment. He supported it in substance but, as the
United Kingdom delegate had pointed out, the
question could be reconsidered at a later stage. It
would be difficult to discuss it further at present
when it was not known whether funds would be
forthcoming.

Professor CANAPERIA (Italy) agreed to withdraw
his proposed amendment.

Dr CLARK (Union of Sonth Africa) congratulated
the Working Party on having largely succeeded in
reconciling the different points of view. His delega-
tion had the same difficulty as that of Sweden, as
it had no instructions concerning an increase in the
budget ceiling. He would therefore support the
draft resolution, with the amendment to paragraph 9
proposed by the Swedish delegate.

Dr CAMERON (Canada) said that his delegation
1 Unpublished was not in a position to support such a substantial
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addition to the budget and must therefore abstain
from voting on the draft resolution.

Professor PESONEN (Finland) said that many dele-
gations had not had sufficient time to study all the
details of the Director -General's report on the
subject. He suggested therefore that a reservation
should be added, by inserting the words " on the
whole " before the words " a sound guide " in the
last paragraph of the preamble, so that the paragraph
would read: " Considering that the principles out-
lined in the Director -General's report are on the
whole a sound guide ... ".

The CHAIRMAN suggested that the principles refer-
red to in that paragraph were the guiding principles
outlined in section 3 of the Director -General's report.

Dr GOOSSENS (Belgium) reaffirmed his delegation's
interest in medical research and its recognition of
the importance of such research in achieving the
Organization's aims. It had been impossible in the
circumstances, however, for the delegation or for
the Belgian Government to study the proposed
research programme in the necessary detail. The
Belgian delegation saw no objection to the creation
of an Advisory Committee on Medical Research to
plan the details of the research programme, so that
at the next Health Assembly governments would

which to give their opinion; if the
proposal were limited to the establishment of such
an advisory committee, the additional expenditure
would be so reduced that it could be covered by the
regular budget, as originally proposed by the Exe-
cutive Board, with a few slight internal adjustments.

The Belgian delegation was not at present in a
position to agree to an increase in the budget.

The DIRECTOR - GENERAL stressed that it was not
only a question of establishing an advisory com-
mittee. The expense of servicing such a committee
properly would be substantial. If the budget ceiling
were not raised, other parts of WHO's programme

1. Report of the
Quarantine

At the request
(Union of South

would undoubtedly have to be curtailed, as he did
not believe that it would be possible to absorb the
costs. He would return to the point later when the
budget ceiling was under discussion.

Dr SYMAN (Israel) suggested that the preamble of
the draft resolution should reflect the fact that there
had been considerable discussion of the question in
the Committee. He proposed that a new paragraph
should be added to the preamble, between the third
and fourth paragraphs of the existing text, as fol-
lows : " Noting the views expressed by the represent-
atives of the Member States ".

Dr METCALFE (Australia) did not feel that the
addition of those words would be helpful since so
many divergent views had been expressed in the
Committee.

The CHAIRMAN said that he would first put to the
vote the amendment to paragraph 9 proposed by
the Swedish delegate, to replace the words " the
amount of $500 000 " by " a maximum amount of
$500 000 ".

Decision: The amendment was adopted.

The CHAIRMAN put to the vote the amendment
proposed by the delegate of Finland, to add the
words " on the whole " in the last paragraph of the
preamble.

Decision: The amendment was adopted.

The CHAIRMAN put to the vote the amendment
proposed by the delegate of Israel, to add a new
paragraph in the preamble.

Decision: The amendment was rejected.

The CHAIRMAN put to the vote the draft resolution
as amended.

Decision: The draft resolution was approved by
34 votes to none with 16 abstentions (see second
report of the Committee, section 1).

The meeting rose at 5.45 p.m.

TENTH MEETING

Saturday, 23 May 1959, at 9.30 a.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

Sub -Committee on International

Agenda, 6.14

of the CHAIRMAN, Dr CLARK
Africa), Chairman of the Sub-

Committee on International Quarantine, read the
Sub -Committee's report (for text, see page 451).

Decision: It was agreed to recommend to the
Health Assembly the adoption of the four draft
resolutions contained in the Sub -Committee's
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report (see second report of the Committee on
Programme and Budget, sections 2, 3, 4 and 5).

2. WHO Participation in the Expanded Programme
of Technical Assistance: Programme Aspects

Agenda, 6.9

Dr KAUL, Assistant Director -General, Secretary,
summarized the report submitted by the Director -
General on the programme aspects of WHO's par-
ticipation in the Expanded Programme of Technical
Assistance (see Annex 6, Part I).

There being no comment, the CHAIRMAN said that
a draft resolution on the subject would be prepared
by the Rapporteur (see second report of the Com-
mittee, section 6).

3. International Agreement of Brussels, 1924, res-
pecting Facilities to be given to Merchant Seamen
for the Treatment of Venereal Diseases - Study
of the Nature and Extent of the Health Problems
of Seafarers and of the Health Services available
to them

Agenda, 6.13

Dr KAUI,, Assistant Director - General, Secretary,
summarized the progress report presented by the
Director -General,' observing that it had been sub-
mitted in pursuance of resolution WHA11.49 of the
Eleventh World Health Assembly.

Dr EVANG (Norway) said that he believed there
was a total of between 750 000 and 1 000 000 mer-
chant seamen in the world. Merchant seamen,
because they were constantly on the move, were
more exposed to various health hazards than other
people. Merchant seamen, however, presented cer-
tain health hazards to hundreds of millions of people.

He was concerned about the rate of progress of
work on the problem to which the progress report
related. It was stated in the last paragraph that a
final report by WHO on the problem would probably
not be ready before 1962. It was fourteen years
since WHO had started to take an active interest
in the problem. He had been present at both the
sessions of the Joint ILO /WHO Committee on the
Hygiene of Seafarers mentioned in the progress
report and at the 1959 European Conference on
Health and Welfare of Seafarers, also mentioned
therein. At the two sessions of the Joint Committee,
held in 1949 and 1954, very little had been ac-
complished, mainly, he thought, because WHO had
appointed four medical experts to serve on the Joint
Committee and ILO two representatives of ship-

Unpublished

owners and two representatives of trade unions, and
the people on the two sides of the table had spoken
in completely different terms. At the second ses-
sion of the Joint Committee a draft agenda had been
drawn up for a third session and the Director -
General had been asked to prepare certain reports.
There had not been any third session of the Joint
Committee, and he believed he was correct in stating
that the Director - General had not issued any reports
of the kind requested at the second session.

What should be done? He did not think there
would be any use in convening a third session of the
Joint Committee to discuss the report of the Euro-
pean Conference on Health and Welfare of Sea-
farers. On the other hand the Joint ILO /WHO
Committee on Occupational Health, which had done
much useful work and was concerned with a subject
closely related to that under discussion, might well
consider that report. He thought the statement in
the progress report, to the effect that the information
it was expected to obtain by means of the question-
naire which had been prepared 2 would make it
possible to define with some degree of accuracy the
health problems of seafarers and the resources avail-
able for dealing with those problems, was very
optimistic. The Director -General should reconsider
the position and arrange for field studies of about
six months' duration be made in various ports.

Professor CANAPERIA (Italy) said it was most
important that there should be better health services
for seamen of all nationalities. He shared the con-
cern which had just been expressed by the Norwegian
delegate.

2 The sections of the progress report dealing with this ques-
tionnaire read as follows:

For this purpose [the study requested by the Eleventh
World Health Assembly] a questionnaire has been prepared
on which the advice of other international agencies concerned,
of some members of the Expert Advisory Panel on Occupa-
tional Health and of regional offices is being sought. This
questionnaire is intended to be circulated to all Member States
of the World Health Organization in order that as much
information as possible may be collected from national sources
on the two aspects mentioned in resolution WHA11.49,
namely (a) health problems of seafarers, and (b) health
services available to them.

Once the questionnaire is circulated to Member States, it
is visualized that national health administrations will need a
period of several months to collect all the necessary infor-
mation.

On the basis of an analysis of all this information, it will
be possible to define with some degree of accuracy what are
the health problems of seafarers at the present time in different
countries of the world and what are the resources available
to meet these problems. Not until then will the Director -
General be able to deal with paragraph (2) of the operative
part of resolution WHA11.49, that is to say, " to indicate
possible further needs, and ways and means by which health
services could be provided in major ports to seafarers of all
nationalities on a wider scale than at present.
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Dr SARKISOV (Union of Soviet Socialist Repu-
blics) thought it was necessary to evaluate the work
done by WHO on the problem of health services for
merchant seamen and to pass a resolution on it.
Both international and national action was required
to solve the problem; and any resolution adopted
should envisage an extensive plan such as that laid
down at the European Conference on Health and
Welfare of Seafarers. There was inter alia a great
need for health education of merchant seamen.

The Norwegian delegate was right in saying that
there had been too much delay in dealing with the
problem. He hoped that a report covering at least
a large part of the problem would be presented for
consideration at the next Health Assembly.

Dr KAUL, Assistant Director- General, Secretary,
said that the Brussels Agreement was concerned with
the treatment of merchant seamen for venereal
diseases only. It was true that it had been decided
a long time ago that a study should be made of
whether that Agreement should be incorporated in
a new instrument covering much more than the
subject of the Brussels Agreement; but it was not
until 1958 that the Director -General had been re-
quested by the Health Assembly to study all the
health problems of merchant seamen. Those pro-
blems were complex and it had been, and still was,
difficult for the Director -General to arrange for them
to be studied, since there were only scant funds
available for that and the data available were not
sufficient. As explained in the progress report, the
Director - General had taken steps for obtaining the
necessary data, and that would probably entail his
getting in touch with several national health admi-
nistrations and port health authorities. He was
considering doing so through the regional offices
and a consultant specially appointed for the purpose.
He would certainly bear in mind the comments just
made by the Norwegian delegate.

There was no intention of referring the report on
the European Conference on Health and Welfare
of Seafarers to the Joint ILO /WHO Committee on
the Hygiene of Seafarers. It was planned to incor-
porate much of its substance in a future report on
the whole problem. When that had been done the
Joint Committee might be consulted.

Dr EVANG (Norway) said that, as could be seen
from the second report of the Joint ILO /WHO Com-
mittee on the Hygiene of Seafarers 1 that committee
had at its second session asked WHO to prepare
a report on medical services for foreign seafarers
(particularly on the medical and economic aspects of

1 Wld Hlth Org. techn. Rep. Ser. 1955, 92, 11

hospitalization and on medical clinics in ports) and
also a report on medical records and reporting. Had
WHO prepared such reports ? The Assistant
Director- General's last statement seemed not to be
entirely in accordance with the fact that he had just
mentioned. The European Conference on Health
and Welfare of Seafarers had not been a " preli-
minary fact -finding meeting " as was stated in the
progress report under consideration, but a meeting
at which opinions regarding existing services for
merchant seamen had been exchanged.

Dr Jaswant SINGH (India) said he thought three
to five years would be required to produce an ade-
quate report on the subject under discussion for
consideration by the Health Assembly. It would be
unreasonable to expect more than a progress report
on the subject before the Fifteenth World Health
Assembly.

The CHAIRMAN submitted for the Committee's
consideration the following draft resolution:

The Twelfth World Health Assembly
1. NOTES the progress report by the Director -
General on the study of the nature and extent of
the health problems of seafarers and of the health
services available to them; and
2. REQUESTS the Director - General to continue
this study and, when it is finalized, to report to
the Executive Board and the World Health
Assembly on its results.
Decision: The resolution was approved for trans-
mission to the Health Assembly (see however
eleventh meeting, section 1).

4. Action in respect of International Conventions on
Narcotic Drugs

Agenda, 6.15
Dr GRASHCHENKOV, Assistant Director -General,

Secretary, said that the Economic and Social Council
of the United Nations, in resolution 689 J (XXVI)
adopted at its twenty -sixth session, had invited WHO
to transmit to the Secretary -General its comments
on the third draft of the Single Convention which
was intended to replace the nine international treaty
instruments relating to narcotic drugs at present in
force and which it was expected would be discussed
at a plenipotentiary conference in 1960. The draft
was the result of discussions at ten sessions of the
United Nations Commission on Narcotic Drugs, at
all of which a representative of WHO had been
present. Part of the comments of WHO would
relate to technical matters such as the arrangement
of lists of drugs, specifications regarding drugs, and
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the treatment of drug addicts. In Official Records
No. 91 (Part I of the report of the twenty -third
session of the Executive Board), Annex 19 reproduced
as an appendix comments relating to changes in the
functions of WHO under the Single Convention on
Narcotic Drugs (third draft). When those comments
were being drafted the views expressed in section 10
of the ninth report of the Expert Committee on
Addiction -producing Drugs 1 had been taken into
account.

The Committee was not being requested to con-
sider what WHO's technical comments should be,
but it was being suggested that it should express an
opinion on the comments in Annex 19 to Official
Records No. 91, since the Seventh World Health
Assembly had decided that decisions regarding
changes in the functions performed by WHO by
virtue of international treaties on narcotics control
should be taken by the Health Assembly (resolution
WHA7.6).

The CHAIRMAN submitted the following draft
resolution for the Committee's consideration:

The Twelfth World Health Assembly,
Considering that the Economic and Social

Council, in resolution 689 J (XXVI), invited the
World Health Organization to transmit to the
Secretary -General of the United Nations its com-
ments on the third draft of the Single Convention
on Narcotic Drugs;

Considering the decision taken by the Seventh
World Health Assembly in its resolution WHA7.6;
and

Having noted resolution EB23.R22 of the Exe-
cutive Board concerning the comments suggested
by the Director -General concerning those articles
of the draft Single Convention affecting the func-
tions of the World Health Organization in respect
of the international control of narcotic drugs,

REQUESTS the Director - General to transmit those
comments to the Secretary - General of the United
Nations.
Decision: The resolution was approved for trans-
mission to the Health Assembly (see second report
of the Committee, section 8).

5. Method of Financing Control Pilot Projects of
an Experimental Scientific Research Nature

Agenda, 6.16

Dr KAUL, Assistant Director -General, Secretary,
summarized the report by the Director - General

1 Wld Hlth Org. techn. Rep. Ser. 1959, 160

entitled " Method of financing tuberculosis control
projects of an experimental scientific research
nature ".2

Dr FARAH (Tunisia) said his Government had pro-
posed to WHO that international organizations bear
all the costs of projects of an experimental scientific
nature in the field of tuberculosis control. It had
made that recommendation shortly before embarking
on a nation -wide campaign against tuberculosis,
which it had wished to see fully financed notwith-
standing certain insufficiencies at the preparatory
stage, for example, the lack of precise epidemio-
logical information. The campaign, which had been
started some time previously, was supported by an
experimental research project in tuberculosis chemo-
therapy and chemoprophylaxis for which WHO and
UNICEF were giving assistance and by WHO pilot
projects concerned with health services and epidemio-
logical surveys. Because of that, and also because
WHO was doing more and more in regard to basic
medical research as well as field research, his Govern-
ment was withdrawing its proposal. It would gladly
help carry out any research programme in accordance
with its policy.

Dr METCALFE (Australia) said that since so many
tuberculosis surveys had been made, much was
known about the problem of how to control tuber-
culosis and it was not necessary for WHO to start
tuberculosis projects of the kind under discussion;
it would be sufficient to award fellowships.

Dr EVANG (Norway) said he thought WHO should
give assistance with pilot projects of the kind under
discussion; for there had been a revolution where
tuberculosis control was concerned. There were two
categories of diseases where work against disease in
under -developed countries was concerned: the first
was that of the diseases, e.g. malaria, which could
be fought by means of the authorities taking
measures; the second was that of diseases which it
was impossible to combat successfully unless the
inhabitants changed their way of life, e.g. filariasis
and leprosy. Tuberculosis was in the process of
moving from the latter to the former category.

Dr Jaswant SINGH (India) also did not agree with
what the Australian delegate had said. WHO
should help to carry out pilot projects of the kind
under discussion in countries where there had as yet
been no work on such projects. If it did not do so,
all the necessary measures against tuberculosis would
never be taken.

2 Unpublished
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Dr NUGENT (Ghana) said he agreed with what the
Norwegian delegate had said.

Dr CAMERON (Canada) thought that some pilot
projects of the kind under discussion were needed.
The question before the Committee was whether
WHO should bear the whole cost of such projects.
WHO should bear the whole cost of some pilot
projects, but not of those under discussion.

The CHAIRMAN submitted for the Committee's
consideration the following draft resolution:

The Twelfth World Health Assembly,
Having considered resolution EB23.R83 of the
Executive Board and the report of the Director -
General on the method of financing pilot projects
of an experimental scientific research nature;

Considering that resolution WHA2.19 gives the
guiding principles which should be applied in the
organization of research under the auspices of the
World Health Organization and states among
other things : " research should be supported in
existing institutions and should form part of the
duties of field teams supported by the World
Health Organization ";

Considering that new knowledge in medical and
public health fields often needs to be tried, tested
and suitably applied to local conditions in pilot
projects; and

Considering that pilot projects are of con-
siderable importance and of great potential benefit
both from the national and international points
of view,

BELIEVES that no change is called for in the
method of financing pilot projects of an experi-
mental scientific research nature.

Decision: The resolution was approved for trans-
mission to the Health Assembly (see second report
of the Committee, section 9).

6. Developments in Activities Assisted jointly with
UNICEF

Agenda, 6.18

Dr KAUL, Assistant Director - General, Secretary,
summarized the main points of the Director -General's
report (see Annex 7).

Sir Herbert BROADLEY (United Nations Children's
Fund) said that he had little to add to the points
made in the message from the Executive Director of
UNICEF which he had already conveyed to the
Health Assembly itself.

Any suggestions made during the discussion for
new activities or the expansion of existing ones would,

of course, be transmitted to UNICEF's headquarters
and its regional offices.

It might be thought that UNICEF's help to
children was very comprehensive; but though its
different maternal and child health schemes covered
some 55 million mothers and children, there were
some 550 million children alone in those countries
needing help. At the moment, UNICEF was par-
ticipating in 368 projects covering 105 countries and
territories. Out of those projects, WHO was directly
or indirectly concerned in 266.

Careful consideration had been given to malaria
eradication, and, though the final decision would
probably not be taken until the session of the
UNICEF Executive Board in September, he did not
think there was any likelihood of UNICEF's con-
tribution being lower then before. The review of its
activities for the years 1959 -64, which had taken
place in March, had been based on the assumption
that at the end of four years its contribution towards
the malaria eradication programme would not have
to be so large. Now that there was reason to think
that that programme might take longer than first
anticipated, UNICEF's future programme might
have to be reconsidered, but he assured the Com-
mittee of the Fund's continued support for malaria
eradication programmes.

Some new activities on a small scale, in the domain
of primary education and social services, particu-
larly for children deprived of home care, were being
contemplated. The Executive Board had however
laid down the general principle that first claim on
resources must be the completion of country projects
already under way.

The CHAIRMAN thanked the representative of
UNICEF for his assurances and the Fund's con-
tinued help.

Dr SARKISOV (Union of Soviet Socialist Repu-
blics) supported the decisions taken by the Executive
Board on the jointly assisted WHO /UNICEF activ-
ities and thanked UNICEF for its valuable co-
operation in maternal and child health programmes,
to which his country attached great importance.
His Government hoped that UNICEF would see its
way to maintaining its contribution towards the
malaria eradication programme at the 1958 level
until the completion of that programme.

Dr ALAN (Turkey) thanked UNICEF for its help
and welcomed its decisions concerning child welfare
programmes and assistance to children deprived of
family care.
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Dr PATIÑO CAMARGO (Colombia) expressed special
appreciation for UNICEF's help in maternal and
child health programmes, which in his country were
regarded as crucial.

Dr Jaswant SINGH (India) said his country was
grateful for the help given by UNICEF, which with
WHO had been first in the field with antimalaria and
maternal and child health programmes.

Dr SHOIB (United Arab Republic) welcomed the
Director -General's report and reiterated the hope
that the new activities contemplated by UNICEF
would not affect its existing commitments towards
programmes of long standing.

Dr BERNARD (France) hoped UNICEF's valuable
help would be given for a long time and emphasized
the need to support campaigns against endemic
diseases, without which little could be achieved in
the field of maternal and child health.

Dr ANWAR (Indonesia) said that there was no
large -scale health programme in Indonesia which had
not benefited from WHO's and UNICEF's help.
He warmly welcomed UNICEF's decision to give
more attention to nutrition.

Dr NORMAN -WILLIAMS (Nigeria) thanked UNICEF
for its help in numerous projects.

Dr NABULSI (Jordan) thanked UNICEF for its
increasing assistance, and particularly welcomed its
undertaking to give more towards malaria eradi-
cation.

Dr AFRIDI (Pakistan) looked forward to increased
help from UNICEF, particularly as his country
would need every possible assistance in carrying out
its malaria eradication policy.

Dr ABU SHAMMA (Sudan) conveyed his Govern-
ment's gratitude for UNICEF's help in various
fields.

Dr LE- Cuu- TRUONG (Viet Nam) thanked UNICEF
for its help, particularly in maternal and child health
programmes.

Mr SEBSIBE (Ethiopia), paying tribute to UNICEF,
said he was confident that it would increase its
assistance to the malaria eradication programme.

Mr OLIVERO (Guatamala), thanking UNICEF for
its great help which he hoped would be augmented,
emphasized that certain health projects would need
ever -increasing international support.

Dr SAO MYA MAY (Burma) thanked WHO and
UNICEF for the help they had given in various
fields of public health.

Dr KATSAKOS (Greece) expressed his Govern-
ment's gratitude for UNICEF's help in the field of
maternal and child welfare.

Dr AL- SHAIBANI (Iraq) hoped that UNICEF
would continue to give its valuable assistance.

Dr MARTÍNEZ (Honduras) thanked UNICEF for
its help, which had been particularly valuable in
maternal and child health projects.

Dr Tan Hor KEE (Federation of Malaya) thanked
UNICEF for its help and emphasized particularly
the assistance it had given in providing equipment
for training immediately after the war, when there
had been a critical shortage of personnel.

Dr PETROVIÓ (Yugoslavia) thanked UNICEF for
its valuable assistance.

Dr SAMONTE (Philippines), commending UNICEF
on its admirable work, said his Government hoped
to receive further substantial help as in the past.
It welcomed the news that UNICEF might have to
reconsider its programme in the light of the needs
for malaria eradication.

Dr SANCHEZ- MORENO (Peru) thanked UNICEF
for its help with the maternal and child health pro-
gramme, which Peru had been first Latin
American countries to initiate.

Dr DE MENDONÇA (Brazil) thanked UNICEF for
its considerable help.

The CHAIRMAN submitted for the Committee's
consideration a draft resolution for transmission to
the Health Assembly:

The Twelfth World Health Assembly,
Having considered the report of the Director -

General on the developments in activities assisted
jointly with UNICEF; and

Having noted the actions taken by the UNICEF
Executive Board at its March 1959 session con-
cerning questions which are of direct interest to
WHO,

1. NOTES the report of the Director -General;

2. NOTES with satisfaction the importance that
UNICEF continues to attach to the personnel
training, control of disease and nutrition compo-
nents of maternal and child health programmes;

3. EXPRESSES to UNICEF:

(a) its appreciation of the substantial support
given by UNICEF to the global malaria eradica-
tion programme; and
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(b) the hope that its Executive Board in its
forthcoming review will find it possible to main-
tain, until global malaria eradication is achieved,
the level of financial support for this programme
at or above that reached during 1958.

Decision: The resolution was approved (see second
report of the Committee, section 10).

7. General Programme of Work covering a Specific
Period

Agenda, 6.4

Dr MooRE, representative of the Executive Board,
introducing the item, said that as the second general
programme of work covering a specific period
adopted by the Eighth World Health Assembly was
coming to an end, a paper on the question had been
examined by the Executive Board at its twenty -third
session. On learning of the difficulties of drafting
such a programme before the Twelfth World Health
Assembly had taken its decisions on the role of WHO
in medical research and on the proposed Inter-
national Health and Medical Research Year, the
Board had, as would be seen from its resolution
EB23.R76, decided to recommend that the second
general programme should be extended for another
year until 1961, and that the item be taken up again
at the twenty -fifth session, when a third general
programme of work would be prepared for submis-
sion to the Thirteenth World Health Assembly.

He accordingly commended the draft resolution
contained in resolution EB23.R76 to the Committee
for consideration and transmission to the Health
Assembly.

Decision: The draft resolution was approved (see
second report of the Committee, section 11).

8. International Health and Medical Research Year
(continued from ninth meeting, section 1)

Agenda, 6.8
The CHAIRMAN drew the attention of members to

the Soviet Union draft resolution which had now
been circulated and read as follows :

The Twelfth World Health Assembly,
Taking into consideration the fact that active

international co- operation and the exchange of
knowledge and experience in matters of health
and medical research are important factors in
improving the health and well -being of mankind;

Wishing to encourage further practical steps in
the control of widespread diseases such as malaria,
tuberculosis, smallpox, cholera, cancer, cardio-

vascular diseases, leprosy, and poliomyelitis, which
all still constitute a serious threat to public health;

Having studied resolution 1283 (XIII) of the
General Assembly of the United Nations on an
International Health and Medical Research Year
whereby the General Assembly " Invites the World
Health Organization to consider, in accordance
with Article IV of the Agreement between the
United Nations and the World Health Organ-
ization, the recommendation to organize, pri-
marily on a national basis, an International Health
and Medical Research Year, preferably in 1961,
and to adopt methods for intensifying inter-
national co- operation in this field ";

Expressing its approval of and satisfaction at
the interest displayed by the General Assembly
of the United Nations in international health
matters, including medical research;

Taking into consideration resolution EB23.R72
of the twenty -third session of the Executive Board
of WHO, expressing the Board's favourable
attitude to the proposal to hold an International
Health and Medical Research Year;

Having studied the Director - General's report
containing draft plans for the conduct of an Inter-
national Health and Medical Research Year;

Believing that the participation of all countries
in observing an International Health and Medical
Research Year would result in an intensification
of efforts in health and medical research work, and
thereby further the objectives of WHO as estab-
lished by its Constitution;

Taking further into consideration the fact that
the level reached in modern medicine is already
sufficient to enable the eradication of certain
diseases now,

1. DECIDES:

(1) to organize an International Health and
Medical Research Year, primarily on a national
basis, beginning in May 1961 at the opening of
the Fourteenth World Health Assembly, and

(2) to take measures to intensify international
co- operation in this field, and for this purpose:

(a) to include in the work programme of
the International Health and Medical Re-
search Year the eradication of such diseases
as smallpox, cholera and poliomyelitis and at
the same time to intensify the campaign
against diseases such as malaria, cancer,
tuberculosis, leprosy, and diseases of the
cardiovascular system, to improve the pro-
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vision of drinking -water, and to study ques-
tions of training and research and, taking into
account in this connexion the new information
on the curative importance of atomic energy
and the recommendation made in paragraph
1 (c) of the operative part of the resolution
1283 (XIII) of the General Assembly of the
United Nations to intensify research and the
exchange of experience on the use of atomic
energy in medicine;
(b) considerably to expand and to co-
ordinate and organize joint scientific research
on the prevention and treatment of the
diseases mentioned above and the restoration
of the sick to health;
(c) to carry out wide measures of health
education of the public;
(d) to furnish assistance to the economically
under -developed countries, including equip-
ment, drugs, specialist literature, and spe-
cialized staff;

2. REQUESTS international organizations, including
the International Red Cross and international
medical associations, to take part in carrying out
the programme of the International Health and
Medical Research Year;

3. INVITES Member States and Associate Mem-
bers of the World Health Organization

(a) to begin immediately the planning and
preparation of expanded activities in the fields
listed above, at the same time considering the
desirability of setting up special national bodies
for this purpose; and
(b) to inform the Director -General of their
preliminary plans in order to enable him to
prepare a report for consideration by the
Thirteenth World Health Assembly;

4. REQUESTS the regional committees of WHO
to consider the International Health and Medical
Research Year at their 1959 sessions with a view
to further developing regional activities;

5. INSTRUCTS the Executive Board

(a) to establish at its twenty- fourth session a
consultative committee to advise the Director -
General on the programme and management of
the International Year and to co- ordinate inter-
national and national activities; and
(b) to keep the progress of the work under
review;

6. INSTRUCTS the Director - General to proceed
with the work connected with the holding of the
International Health and Medical Research Year
on the basis of the plan set forth in the Director -
General's report on the subject; to prepare a
detailed programme on the basis of national pro-
grammes he receives and to present it for con-
sideration and approval by the Thirteenth World
Health Assembly;

7. INSTRUCTS the Director - General to inform the
Economic and Social Council of the United
Nations at its twenty- eighth session and the
General Assembly of the United Nations at its
fourteenth session of the measures taken in con-
nexion with the International Health and Medical
Research Year.

Dr AFRIDI (Pakistan) submitted a draft resolution
which, he said, sought to reflect the views of nume-
rous delegations which considered that an inter-
national health and medical research year would be
inopportune at the present time.

The proposal had been prepared in haste and he
would be ready to accept drafting changes that did
not alter the substance. His text read as follows:

The Twelfth World Health Assembly,
Considering resolution 1283 (XIII) of the

General Assembly of the United Nations on an
International Health and Medical Research Year,
whereby the General Assembly " Invites the World
Health Organization to consider, in accordance
with Article IV of the Agreement between the
United Nations and the World Health Organ-
ization, the recommendation to organize, primarily
on a national basis, an International Health and
Medical Research Year, preferably in 1961, and to
adopt methods for intensifying international co-
operation in this field ";

Considering resolution EB23.R72 containing the
Executive Board's views on the proposal to organ-
ize an International Health and Medical Research
Year; and

Considering that the World Health Organization
has only recently embarked on an extensive and
intensive programme embodying practical steps to
combat widely prevalent diseases such as malaria,
tuberculosis, smallpox and leprosy which will
involve active international co- operation and
exchange of knowledge and experience in these
diseases as well as cholera, cancer, cardiovascular
ailments and poliomyelitis,

1. EXPRESSES its deep appreciation and satisfaction
at learning of the interest displayed by the General
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Assembly of the United Nations in international
health matters, including medical research;

2. APPRECIATES fully the value and importance of
an International Health and Medical Research
Year;
3. EXPRESSES, however, the view that, owing to the
existing heavy commitment of national and inter-
national effort in the field of health and medical
research, the holding of an International Health
and Medical Research Year be postponed for
the present; and

4. REQUESTS the Director- General to transmit the
views expressed in this resolution to the Economic
and Social Council at its twenty- eighth session and
to the General Assembly of the United Nations at
its fourteenth session.

Dr DIBA (Iran) supported the Pakistani draft
resolution and particularly operative paragraph 3.

Dr SHOIB (United Arab Republic) strongly sup-
ported the Pakistani draft resolution for the reasons
he had given at the previous meeting: it was vital
to avoid expense to the Organization and Member
States which would be out of all proportion to the
results obtained.

Dr SARKISOV (Union of Soviet Socialist Repu-
blics) said that some elements in his draft resolution
were similar to those in the United States draft
resolution, while others differed. But he would be
prepared to discuss the matter informally with the
United States delegation in the hope of reaching
agreement on a consolidated text.

The DIRECTOR -GENERAL, replying to a question
raised at the previous meeting about the cost of the
United States proposal, said that, if he understood
correctly, both that proposal and the Soviet Union
draft resolution envisaged the same kind of activities
as those contemplated in the estimates he had sub-
mitted (addendum to the document before the
meeting).

However, if the intention of the United States
delegation was to propose a world congress on health
in 1963, he must call attention to the fact that it
might overlap with a world congress that FAO was
planning to hold in the same year.

Professor PESONEN (Finland), supporting the
Pakistani draft resolution, suggested the insertion of
an additional paragraph in the preamble reading,

" Considering that the World Federation for Mental
Health is organizing an International Mental Health
Year in 1960 ".

Dr EVANG (Norway) supported the Pakistani draft
resolution, because, although his Government fa-
voured an international health year in principle, it
did not feel that the time was ripe at present.

The CHAIRMAN suggested that a drafting group
could immediately be set up to consider any sug-
gestions in order to reach a decision forthwith.

The DIRECTOR- GENERAL drew attention to the dif-
ficulties of modifying the text of a resolution once
it had been approved and suggested that, since the
Soviet Union delegation was prepared to try and
reconcile its proposal with that of the United States
delegation, time might perhaps be allowed for such
informal discussions and for consideration of draft-
ing changes to the Pakistani draft resolution, the
vote being postponed until the following meeting.

Dr LUK.ás (Czechoslovakia) formally proposed
the establishment of a working group to prepare a
consolidated text based on the Soviet Union and the
United States proposals.

Professor AUJALEU (France), pointing out that the
Pakistani draft resolution was diametrically opposed
to the other two, suggested that the most expeditious
procedure would be to take a vote on the former
immediately.

Dr BELEA (Romania) favoured the procedure sug-
gested by the Director -General.

Dr SHOIB (United Arab Republic) observed that
the Czechoslovak delegate in making his proposal
had not taken into account the Pakistani draft
resolution.

Dr METCALFE (Australia) and Dr ALAN (Turkey)
associated themselves with the view of the delegate
of France.

Dr JUCHNIEWICZ (Poland) supported the Director -
General's suggestion and the Czechoslovak proposal.

Dr SAMONTE (Philippines) and Dr AL- SHAIBANI
(Iraq) favoured the Director -General's suggestion.

Dr LARSON (United States of America) thought
there had been enough discussion to enable the Com-
mittee to reach a decision on the Pakistani draft
resolution.
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Dr SARKISOV (Union of Socialist Soviet Repu-
blics) was glad to be associated with the United
States in supporting an International Health Year,
and thought the procedure suggested by the Director -
General was the best. His delegation would oppose
the Pakistani proposal.

The CHAIRMAN put to the vote the Pakistani draft
resolution.

Decision: The resolution was adopted by 36 votes
to 14, with 6 abstentions (see second report of the
Committee, section 12).

The meeting rose at 12.5 p.m.

ELEVENTH MEETING

Monday, 25 May 1959, at 9.30 a.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Second Report of the Committee

Dr THOR -PENG -THONG (Cambodia), Rapporteur,
introduced and read the Committee's draft second
report.

Dr EVANG (Norway) proposed that, in order to
permit the Health Assembly to follow developments,
the draft resolution on the study of the nature and
extent of the health problems of seafarers (see
page 276) should be amended : (a) by inserting the
following preambular paragraph before operative
paragraph 2: " Recalling the provisions of resolution
WHA11.49 " and (b) by substituting the words : " to
present a progress report to the Thirteenth World
Assembly " for the words : " when it is finalized, to
report to the Executive Board and the World Health
Assembly on its results ", in operative paragraph 2.

It was so agreed.

Decision: The second report was adopted, as
amended (for text, see page 442).

2. Environmental Sanitation
Agenda, 6.12

The DIRECTOR - GENERAL, introducing the subject,
said that the members of the Committee were well
aware of the interest taken over the years by the
Health Assembly in the subject of environmental
sanitation. The matter had been brought into sharp
focus by the discussions on his Annual Report to the
Eleventh World Health Assembly, and had resulted
in the adoption of resolution WHA11.27, requesting
him to make a comprehensive review of the work
and achievements of the Organization in assisting
governments in environmental sanitation. That

report (see Annex 14) was now before the Committee.
And the time was opportune for WHO to face the
problems involved and decide upon its course of
action for the future. From its inception WHO had
given high priority to work in environmental sanita-
tion on the ground that progress towards the better-
ment of health throughout the world depended
largely on progress in that sphere.

In drawing up his report, he had sought the best
available advice on the subject, both from within and
outside the Organization, to guide him. He had
called on the services of a group of consultants whose
combined experience covered the sanitation practices
of all the continents of the world. With the head-
quarters staff of WHO, the consultants had spent
some time in drawing up tentative plans for future
activities. They had then been joined by the advisers
in environmental sanitation from the six regional
offices. Those discussions among individuals with
such varied backgrounds had seemed to him to afford
a good machinery for evaluating past work in sanita-
tion and for planning an effective and practical
programme for the future.

The report contained in considerable detail the
story of the Organization's work and achievements
-so far as the latter could be evaluated- together
with proposals for a long -term programme based in
large measure on the joint findings of the con-
sultants, the regional advisers and the headquarters
staff.

In brief, the consultants had found that the sanita-
tion programme of WHO had in the past suffered
from the attempt to give attention to too many
aspects of the problem. The collection and disse-
mination of technical and administrative information
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had been considered good; education and training
activities as comparatively successful; but the
awakening of ministries of health to a consciousness
of the needs in sanitation had progressed much more
slowly than had been expected, and in many cases
pilot projects had proved disappointing. The hoped -
for waves of sanitary improvement spreading from
the foci of WHO -assisted projects had not mate-
rialized.

The need for providing a stimulus to action was
obvious. What was required was some activity
that would catch the imagination of the people and
their leaders -in some sphere that the people under-
stood, needed and desperately wanted. The con-
sultants had felt that, without forsaking many of
the worth -while activities already undertaken, WHO
should put first things first and reorient its sanitation
programme with a spearhead activity of the greatest
public health import.

The criteria advocated to govern such an activity,
as set out in his report (section 28), would un-
doubtedly be satisfied in the fullest measure by a big
programme designed to make water supplies available
to all the communities of the world. No factor in
the environment was so basic to health as drinking -
water. It was a first necessity of life itself and
upon its availability and quality depended the well-
being of the people. In many parts of the world
the housewife was still obliged to spend nearly half
her working -time in seeking and carrying water; she
obtained it from rivers, canals and mud -holes which
were often grossly polluted. That estimate of the
water supply situation related to three -fourths of the
world's population. And in addition to the enorm-
ous waste of time and labour there remained the
water -borne diseases contracted as a result of such
practices, which were the main causes of death in
many parts of the world. It was believed that in
many countries the sickness rate could be halved by
providing safe water and proper disposal of human
waste.

The report drew attention to an important point
that had hitherto been the subject of much erroneous
thinking, namely, that the key factor from the water
supply standpoint was density of population. Wher-
ever the density of population so warranted, the effort
should be made to provide piped water supplies,
irrespective of whether the area was classified as
rural or urban according to such criteria as occupa-
tion or for administrative convenience.

The second point worthy of special mention was
cost. WHO would, in fact, have embarked long
ago on a water supply programme, except for that
formidable obstacle. The provision of water sup-

plies was extremely costly and in general had been
regarded as an item of capital expenditure giving no
return or income. That was a concept that was
entirely erroneous and must be abandoned in the
future. In the first place, only a part of the cost
was legitimately chargeable to health protection; the
bulk of the expenditure was for the provision of a
convenience and a commodity. In the second place
WHO, or any similar agency, would not need such
vast amounts of money for its own operations.
WHO's functions were to stimulate and promote-
and those were both relatively inexpensive. It would
not dispense large sums in grants for construction
purposes. How then was the requisite financing to
be obtained? The answer was two -fold: from the
fiscal resources of the country and its sub -divisions,
and from loans made by a revolving fund. In other
words, it was envisaged that water supply pro-
grammes promoted and supported by WHO would
not be in the nature of a dole; they would be oper-
ated, managed and maintained on sound business
lines.

But it was not a question of money alone. The
trained manpower to carry out a vast programme of
the kind was lacking; and in that sphere, WHO
could play an important part.

In thus concentrating attention on the benefits to
be derived from a world -wide water -supply pro-
gramme, he was not advocating that WHO should
abandon for the time being its work on other aspects
of environmental sanitation. On the contrary, its
help to governments in those activities must be con-
tinued. Nevertheless, for a large part of the world's
population water was the most urgent need. The
provision of safe water supplies was a fundamental
prerequisite to the raising of health standards in
many parts of the world and would lead to economic
and social advancement as well.

Dr PENIDO (Brazil) regarded environmental sani-
tation as a universal problem of the highest import-
ance. Many countries had high mortality rates in
diseases caused by dirt and by contaminated drinking-

water; in others, more advanced, faulty sanitary
practices in regard to food and food handling were
often the cause of death. The efforts of WHO in
the past, albeit highly commendable, had merely
touched the fringe of the problem, so vast was it
in magnitude. Accordingly, the Brazilian delega-
tion would welcome an extension of WHO's work in
environmental sanitation, in particular in regard to
the provision of water supplies, to give help to any
government desiring aid, together with the appro-
priation of the requisite budgetary funds.
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Dr HUMPHRY (Australia) expressed his delega-
tion's disappointment that the overall progress made
by WHO in its work on environmental sanitation
had been found less satisfactory than might have
been hoped, the more so since the matter was one
of vital concern to some three -fourths of the popula-
tion of the world.

Since one aspect of environmental sanitation had
to be selected for a special effort, the Australian
delegation agreed that the provision of piped water
supplies was the most appropriate choice. Never-
theless that aspect could not be separated entirely
from the other problems in environmental sanitation,
such as the question of proper disposal of human
waste. Without adequate measures to that end as
well, the source of the new water supplies provided
would soon become polluted. In general therefore
the Australian delegation gave its support to top
priority in the work for the provision of water sup-
plies; any additional action that might be possible
should be directed to waste disposal facilities and
the education of the people in the use of sanitary
installations.

Dr PATIÑO CAMARGO (Colombia) welcomed the
Director -General's report, the contents of which
were of the highest importance. Water was not only
a prerequisite for health; it was a necessity of life
itself.

In Colombia, the high incidence of gastro -intestinal
and helminthic and protozoan parasitic diseases was
mainly due to the water. Moreover large tracts of
the country were subject to periodic droughts which,
in addition to the primary hardship caused, were
responsible for bad harvests and resulting mal-
nutrition among the people. It would thus be seen
that the question was of the greatest importance for
Colombia. In some rural areas of the country,
communal efforts had been deployed, with some
measure of success, to discover sources of water and
to bring it to the areas which needed it. Govern-
ments should be requested to give every encourage-
ment to activities of the kind.

Dr GAYE (France) observed that the countries of
Africa could not but be interested in the crusade
envisaged by WHO against the ills caused by lack
of proper sanitation. In Senegal the factors which
were mainly responsible for the propagation of the
communicable diseases, in particular those caused by
dirt -which ranked high among the country's public
health problems -were inadequate housing, lack of
running water, and lack of waste disposal facilities.
When it was realized that even such a large town
as Dakar suffered to a certain extent from defi-

ciencies in those matters, the plight of the remainder
of the territory could well be imagined. The ap-
proval of the proposals now before the Committee
would augur well for future advancement.

Dr ERSHOY (Union of Soviet Socialist Republics)
remarked that the practical value of the Director -
General's report lay in the specific programme it
put forward for the future, based on a realistic and
practical appraisal of the experience gained by WHO
in the past ten years. Dispersion of effort was
probably responsible to a large extent for past
achievements falling short of expectations. That
was why the Soviet delegation considered it right
now to concentrate efforts and resources on the basic
aspect of water supply. At the same time related
problems, such as sanitary inspection of water at the
source and waste disposal, should continue to have
a place in WHO's programme.

Planning on a sound financial basis would require
close liaison between WHO, the various governments
and their national services, and other interested
agencies; it would call, too, for much thorough work
on the part of expert committees; and also for the
collaboration of the population itself. The last
named element had proved its value in programmes
carried out in the USSR and other countries, but
it naturally required a sound programme of health
education. Specialists in health education should,
therefore, be invited to take part in the work of
drawing up the programme.

Dr RAJASINGHAM (Ceylon) commended the Direc-
tor- General on the comprehensive nature of his
report. He took issue, however, on the assessment
made of past work on rural sanitation. Country
people were notoriously conservative in their habits,
and much sustained effort over a long period was
needed to achieve any real gain. In Ceylon, how-
ever, some progress was being made. Apart from
the fact that a very substantial proportion of the
population had benefited from the work done by
the WHO demonstration project, improvements had
also taken place in other areas and the general rate
of progress was somewhat greater than the figure
quoted in section 2 of the Director -General's report
would indicate.

The conclusion that rural sanitation was painfully
slow, however, was still valid, and WHO, to make a
quicker impression on the world situation, must
find more dramatic ways of using its resources.
There could be little doubt that a programme to
improve community water supplies -an outstanding
need in many of the tropical countries -would find
ready acceptance.
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A long step forward would be taken if WHO
could find ways to help governments in regard to
the financing of such programmes. The delegation
of Ceylon supported the proposals of the Director -
General as set out in the report, firstly because they
called for continuation of the work already being
done in rural sanitation; and secondly because out-
side support for the work might be forthcoming, as
mentioned by the United States chief delegate in the
sixth plenary meeting. Aid from other sources,
including the Colombo Plan, was also a possibility.

Dr ATANASSOV (Bulgaria) said that although the
lack of proper sanitation, especially in the rural
areas of the world, constituted a most serious prob-
lem, the costly nature of improvement programmes
had hitherto put them beyond the reach of the
economically less developed countries. There was
no doubt that urgent action was needed in order to
protect vast sections of the world's population from
the risks to health caused by the lack of safe drinking-

water and simple waste disposal facilities.
The lack of facilities for the disposal of human

waste was closely linked to the widespread incidence
of the helminthiases. WHO should study the pro-
blem and draw up a programme for the control of
those diseases. In Bulgaria epidemiological investi-
gations had been carried out on the subject, and a
mass campaign had been instituted, with the co-
operation of veterinarians, agriculturalists, and the
voluntary organizations, and accompanied by the
necessary measures for health education.

The collaboration of the people in any programme
of environmental sanitation undertaken with WHO
help should be encouraged, in order to limit govern-
ment and WHO expenditure to the provision of
supplies and technical staff. In that way the cost
would be greatly reduced and more speedy results
achieved.

Dr ANWAR (Indonesia) stated that the main pro-
blems in environmental sanitation were to provide
safe drinking -water and facilities for the disposal of
human waste. He agreed with the Director - General
that density of population should be a deciding
factor in undertaking programmes for the provision
of piped water supplies, but it was often difficult to
distinguish between rural and urban areas where
the situation was one undergoing rapid development.

The Indonesian delegation supported the proposal
to concentrate efforts for the time being on the pro-
vision of water supplies. However, the lack of
facilities for human waste disposal, because of the
resulting contamination of the soil, was an important
related problem, especially in rural areas. In some

parts of Indonesia, for example, the whole popula-
tion was infested with hookworm.

Efforts to improve environmental sanitation would
be largely wasted unless accompanied by education
of the population in the value and use of sanitary
installations; and the work of health education
needed as a basis the raising of general educational
standards and better economic and social conditions.

The responsibility of the Indonesian Ministry of
Health in regard to programmes for the provision
of water supplies was limited to furnishing technical
advice, as the programmes themselves were planned
and operated by the local authorities. The bulk of
the government funds allotted for such work went
to the local authorities and the share of the Ministry
of Health was extremely limited. Hence, the figures
for actual expenditure in Indonesia were greater
than would appear from the Director -General's
report. That report would be of great value in
eliciting parliamentary support for such schemes.

Professor CRAMAROSSA (Italy) observed that Italy
had consistently supported WHO's work in environ-
mental sanitation. The somewhat late issue of the
Director -General's report on the matter had pre-
cluded delegations from seeking government ins-
tructions on the financial implications of the latest
proposals. he found himself obliged
to limit his remarks to the technical aspects.

In the first place, he had some reservations to
make on the assessment of past achievements. As
a world organization, WHO was obliged to take a
world -wide view of the problems of environmental
sanitation and to endeavour to institute a com-
prehensive programme for meeting all needs; on
that basis, it might well be satisfied with the results
achieved over the past ten years. Moverover, at
the time of the Seventh World Health Assembly the
dangers inherent in dispersion of effort had already
been recognized and as a result the Executive Board
had decided to limit " environmental sanitation " to
considerations of water supplies and the disposal of
human waste and refuse (resolution EB14.R21).
His object in recalling that resolution was precisely
to stress that the two problems were inseparable and
must be tackled together. Indeed, funds spent on
providing water supplies, unless accompanied by
measures for the safe disposal of human waste and
refuse, would be largely unproductive. Even in
advanced countries, the two amenities did not always
exist side by side, with resultant prejudice to health.
The statement in the Director -General's report
(section 30) to the effect that, once a community
water supply system was available, other environ-
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mental sanitation activities would follow in its train,
must therefore be regarded as somewhat optimistic.

Accordingly, the Italian delegation considered that
the proposed programme of work should be amended
to give equal importance to the provision of water
supplies and the construction of waste and refuse
disposal facilities, and to provide that work on those
two basic aspects was carried out simultaneously.

With regard to the financial aspects of the pro-
gramme, his delegation believed it might be pre-
judicial to good relations for WHO to set up a
revolving fund and enter into financial agreements
with Member States. Furthermore, it should be
borne in mind that most countries had legislation
for promoting the improvement of environmental
sanitation through the provision of long -term loans
at low rates of interest. Credits of the kind in Italy
had unfortunately not been utilized to the full
because municipalities entitled to grants had been
unable to offer the requisite guarantees. It was
therefore open to doubt whether WHO would be
able to obtain repayment of loans at the dates set
and thus be able periodically to replenish such
a revolving fund.

The Italian delegation considered that the pro-
gramme had not been sufficiently studied in its legal
and financial aspects and that there was still some
confusion from the technical standpoint.

Mr WOOD (Federation of Nigeria) said that
Nigeria, and Northern Nigeria in particular, con-
tained large arid areas as well as other areas where
water was difficult to obtain. The success of the
large number of government schemes for establishing
community water supplies, and the long list of com-
munities awaiting inclusion in the government pro-
grammes proved the great demand existing among
the people. Unfortunately financial capacity and,
still more, executive and technical capacity prevented
the Government from satisfying the demand as it
would wish, and many parts of the country were in
consequence suffering from those conditions of real
hardship which were such a common feature in
many arid tropical areas.

Over a number of years, however, pure water had
been provided for communities all over the country,
both from Nigerian funds and from grants from the
United Kingdom, and millions of Nigerians now
had an ample and safe supply. The crippling
disease of dracontiasis had disappeared almost com-
pletely from parts of the country where formerly an
overwhelming majority of the inhabitants had been
infected. Nomadic peoples had settled in com-
munities as water had been made available for them
and their cattle. Uninhabited land had become

occupied and productive. The people had become
clean, healthy, prosperous and happy, solely owing
to the provision of that one service.

In his view, it was not only absurd but an insult
to preach personal hygiene to people without water.
Give people ample water and they would teach
themselves personal hygiene. They wanted water
and if properly approached they would pay for it,
sometimes even cheerfully. if WHO entered that
field it would fulfil a demand. It would not have
to persuade or educate people to want the service;
it would be building on the foundation of a need
which was apparent, and its efforts would meet
with goodwill from the start. Given the trigger
action of WHO leadership, he was convinced that
local and national resources as well as outside funds
could be made available for the purpose. The great
need was for technical guidance, training of pro-
fessional and other staffs, assistance with organiza-
tion and planning and above all, the vital spark to
get things moving. There was no way in which
health, happiness and well -being could be improved
more decisively or more quickly than by providing
ample, safe, and cheap water supplies.

Dr GORDILLO - ZULETA (Peru) expressed his appre-
ciation of the Director -General's report on environ-
mental sanitation. In Peru, excellent work had been
done in regard to communicable diseases, resulting
in the control of many of those diseases and the
disappearance of yellow fever, plague and smallpox;
but much remained to be done in environmental
sanitation, particularly in the rural areas. The
Government was especially concerned by the pro-
blems of water supplies and the disposal of waste,
and a national plan was being introduced for the
provision of safe water. Peru was convinced that
the problem, which had been given careful study by
Peruvian sanitary engineers and epidemiologists,
could be solved with the help and encouragement
of WHO and PAHO.

Dr Jaswant SINGH (India) congratulated the
Director - General and his experts on the very useful
document before the Committee, which showed how
WHO had been assisting and stimulating work on
environmental sanitation in many countries. In
countries such as India, where very little had been
done in previous years, there had been an awakening
thanks to the stimulus given by WHO and to the
response of many nations to requests for assistance.
The Indian Government had set aside large sums of
money for water supplies both in rural and urban
areas. Member governments could not, however,
leave it to WHO to make all the detailed studies
required and should make certain studies themselves.
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India, for example, had had to set up a public health
organization before a start could be made on the
environmental sanitation programme. The support
of the United States International Co- operation
Administration had made it possible to supply many
rural areas with safe water.

The leader of the Indian delegation had already
emphasized the need to intensify water supply and
drainage measures. Emphasis had been given to
the importance of linking measures for water supplies
and for sewage disposal. But water supplies were
the first essential and they would have to be linked
in due course with the development of improved
sewage systems, subject to the availability of funds.
There was no lack of desire for such development.

The delegate of Colombia had referred to the
work of the community in such schemes. In India,
community development work had started in 1952
and had made reasonably good progress. With the
collaboration of the Ford Foundation, research and
action centres had been developed as well as orienta-
tion training courses to study the villagers' reaction
to improved methods of sanitation; it was intended
to increase the number of the centres. He was
convinced that the attitude of the people was chang-
ing in favour of sanitary measures.

Dr OMURA (Japan) supported the programme for
the improvement of environmental sanitation. In
countries like Japan, environmental sanitation played
an important role in improving the economic con-
ditions of the people. Drinking -water had been
supplied through public waterworks to 25 per cent.
of the population of Japan in 1952; by the end of
1958 that figure had risen to 40 per cent. As a
result there had been an improvement in many
aspects of the health situation.

Mr BoscH (United States of America) said that
his delegation wished to congratulate the Director -
General on the frank and interesting chapter on
environmental sanitation in his Annual Report.
The great importance attached by the United States
delegation to the subject of environmental sanitation
had already been expressed by the chief delegate in
a plenary meeting, and by another member of the
delegation who had commented in the Committee
on Programme and Budget on the report of the
Regional Director for the Americas.

The first paragraph of Chapter 4 of the Director -
General's Annual Report contained the statement
that: " Rural populations are not often in a position
to improve their environment on their own initiative
and with their own resources." The feasibility of a
rural population's improving its environment on its

own initiative and with its own resources should not,
however, be ruled out. The health authorities should
conduct studies and research to develop methods for
encouraging the rural populations to do so. In
making that statement, the United States delegation
did not differ from the opinion, expressed in the
Annual Report and in the document before the
meeting, that more immediate and impressive results
might be obtained from work in urban districts. It
supported the Director - General in his recommenda-
tion that the Organization's primary effort in environ-
mental sanitation should be devoted to one end, that
of providing safe water in sufficient quantities for
all people. Such had apparently been the feeling
of the Eleventh World Health Assembly which had
led to resolution WHA11.27, asking the Director -
General to submit the report under discussion.

All delegates were aware that not only the bacterio-
logical quality but also the quantity of water was of
great importance from the public health standpoint.
The scarcity of adequate supplies of potable water
was becoming more and more acute. A critical
situation in small and moderately sized communities
was matched by parallel conditions in rapidly
growing large cities. In the past decade few major
cities had escaped the phenomenal urban " sprawl ".
As a result people in many densely populated areas
were still dependent upon wells, springs
or itinerant purveyors of water for their daily water
requirements. The industrial and economic develop-
ment of the smaller cities and towns, so necessary
to stabilize shifting populations, was contingent upon
the availability of water in nearly every instance.
The housing problems of the world were enormous
and could not be met by buildings alone -a water
supply was a necessity for a housing project.

In many instances the absence of water supplies
did not imply a deficiency in the technical knowledge
necessary to provide such supplies. More often the
barriers had been unworkable legal and administra-
tive systems and unsuitable systems for providing
capital for construction. It seemed to the United
States delegation that WHO should take the lead in
studying methods of overcoming those difficulties.
It was the logical agency to co- ordinate the efforts
of the many international and national agencies
which had an interest in that field.

The delegation agreed with the Director - General
that WHO should intensify its assistance to govern-
ments for the training of specialists; assist them in
the legal, financial and administrative planning of
waterworks programmes; and help them in problems
relating to the operation, maintenance and manage-
ment of waterworks. In addition the delegation
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would suggest a fourth step; that of stimulating
industrial enterprises to produce locally the prin-
cipal materials required for waterworks construction,
thereby reducing the foreign exchange requirements.
The United States would support such a programme
and the President had asked Congress to make funds
available for work by WHO in that field.

The United States delegation believed that the
next five to ten years could be used with great profit
to expand water facilities in many areas by con-
vincing public and private groups of the feasibility
of such rapid expansion with local and national
resources, supplemented by bilateral and inter-
national funds. The latter sources of money were
often of the minimum necessity for the success of
the programme. Millions of people could be pro-
vided with community water in or at the house if
known techniques, and accepted fiscal methods of
providing them, were used.

Dr ALAN (Turkey) observed that environmental
sanitation did not come entirely within the scope of
the health authorities but was also the concern of
public works departments, municipalities, and other
public authorities. The Director -General was jus-
tified in considering that much remained to be done
in that field, but the task was as costly as it was
important. Increasing efforts must continue to be
made, however, to improve environmental sanita-
tion, since it was the basis of all public health
activities.

He congratulated the Director - General on the
excellent report which he had submitted and on the
encouraging results which he had obtained, in spite
of the limited resources at his disposal.

Dr AFRIDI (Pakistan) said that his delegation was
in full agreement with the general principles of the
schemes outlined in the report, which were conceived
on sound lines and were deserving of the highest
praise.

The delegation of Pakistan felt, however, that
wherever a piped water supply was installed, simul-
taneous arrangements should be made for the
disposal of excess water, especially in tropical areas
where the formation of pools would introduce or
intensify diseases such as malaria. He must, with
regret, disagree with the delegate of India on that
point. Although he could understand the anxiety
to meet the essential need for water supplies, it was
his experience that water disposal measures, once
postponed, never seemed to materialize later.

His delegation would prefer that the Committee
in its recommendations should use the term " safe
and potable water ". In the field one could press

for piped water supplies wherever feasible, but if
the Committee gave the impression that it was
recommending the universal adoption of piped water
supplies, it might be accused of being unrealistic.

The disappointing results of the demonstration
projects might have been due to dispersal of effort.
The delegation of Pakistan therefore recommended
that such projects should be restricted to a limited
number of selected items, with special emphasis on
water supply, coupled with smallpox vaccination or
such other activity as was appropriate for the country
concei ned.

Dr ORELLANA (Venezuela) expressed his delega-
tion's interest in the Director -General's report on
environmental sanitation. In general, progress in
that field over the last few years had been relatively
slight. Environmental sanitation seemed always to
be treated only as a health problem, whereas the
provision of pure drinking -water should form part
of general programmes for economic development.
It was essential to convince the highest planning
authorities in each country that the supply of good
pure water to all communities, urban and rural,
must always be an integial part of such programmes,
that it should no longer be considered simply as a
health measure but as an indispensable factor in
economic development.

Mr OLIVERO (Guatemala) said that the four -year
reports on health conditions in the Americas showed
that in sixteen of the eighteen Latin American coun-
tries for which information was available, the enteric
and diarrhoeal diseases were one of the five main
causes of death; in seven of the countries those
diseases were the main cause of death. In some
Latin American countries deaths from diarrhoeal
diseases and typhoid were more than fifty times
higher than in countries with good environmental
sanitation services, especially a supply of pure
drinking -water.

Two seminars on infantile diarrhoea had been
held, one in Valparaiso, Chile, and one in Mexico,
and both had stressed the importance of personal
hygiene and cleanliness -which required that abun-
dant good water supplies should be available in the
home or easily accessible.

Efforts in environmental sanitation should be
directed primarily to the supply of pure drinking -
water for people living in communities, where the
best results in improving public health could be
obtained. The choice of water supply as the main
point of the WHO programme on environmental
sanitation was a sound one and it could achieve great
success in view of the public demand and desire to



290 TWELFTH WORLD HEALTH ASSEMBLY

collaborate. He commended the frankness of the
Director -General's report, particularly when results
had not come up to expectations.

The delegation of Guatemala hoped that the Com-
mittee's discussions would provide a basis for a
practicable programme in environmental sanitation
and that efforts would be concentrated on the
primary need for water supply systems. While the
various countries should continue their environ-
mental sanitation programmes for rural areas, the
role of WHO in regard to the community should be
to stimulate and to seek financial and administrative
means of making the maximum use of national and
international resources to provide communities with
abundant safe water supplies.

Dr ABU SHAMMA (Sudan) said that his delegation
supported the programme outlined in the report
before the meeting and hoped that it would be
carried out as soon as possible.

He hoped that attention would be given not only
to the supply of pure piped water in areas where
there was an abundance of water, but also be given
to the supply of water to the populations in dry
areas, the problems of which had been described by
the delegate of Nigeria. The Director - General had
correctly described the situation by saying that good
water supplies led not only to healthier conditions
but also to social and economic development. As
water was the key to agricultural schemes, it must
be emphasized that all irrigation schemes should be
planned with the collaboration of health experts.
The endemic diseases which might otherwise become
established would not be easy to eradicate.

Although it would be impossible to tackle both
the problem of water supplies and that of the disposal
of human waste at the same time, WHO might be
able to advise the countries concerned on cheap
and practical ways of human waste disposal and to
initiate a programme of regular visits by public
health engineers to those countries to advise on the
problem and also on health education campaigns.
Those measures might lead to an improvement, so
that when the problem of human waste disposal
was tabled for action, the preliminary work on the
subject would have paved the way.

Professor PESONEN (Finland) said that, having
studied the Director -General's report on the subject,
it was easy to appreciate WHO's efforts to improve
conditions in the field of environmental sanitation.
The fact that results had not been as good as might
have been hoped was due to the very difficult con-
ditions which still existed in most countries of the
world.

He agreed in principle with the Director - General
that priority should be given to the provision of safe
water, but the report appeared to give priority to
the supply of piped water to communities. To his
mind more emphasis should be placed on the quality
of the water than on the method of supply. Piped
water supplies could contribute greatly to the health
of the population, but they might also endanger
health unless adequate attention was given to the
safety of the supply system. Experience in Finland
showed that people were very interested in having
water piped to their homes but were less concerned
with what happened to the used water. Health sta-
tistics in Finland showed that the morbidity due to
water -borne diseases in smaller communities was
higher than that in typical rural settlements or in
the larger centres of population. That was due to
the doubtful safety of waterworks in the small
centres and to the fact that the likelihood of pol-
lution was greater than in areas with a very scattered
population. The policy of the Finnish Govern-
ment was to increase the number of people served
by piped water systems by granting loans for the
construction of rural waterworks on two conditions:
first, that a safe sewerage system with a purification
plant must be constructed simultaneously; and
secondly, that all plans had to be submitted for
approval to the competent government officials.

If one judged by Table 5 in section 32 of the
report, the water supply situation in Finland was
very bad. The figures given were among the lowest
in the table; yet most people in Finland had a supply
of good fresh water. The population was widely
scattered but the people often had good wells near
their houses from which they could get water supplies.
They might have pipes from the well into the house,
but such piped supplies were not included in the
figures in the table. That showed that those figures
could not be taken as an indication of whether
people got fresh water supplies or not. It also bore
out the statement, in section 36 of the report, that
if people lived in widely dispersed houses, piped
supplies were less practicable.

It was clear from the report before the Committee
that there were many different international bodies
and agencies dealing with the problem of water
supply. Although the co- operation between them
and WHO had been very good, the Director - General
might wish to consider the advisability of establishing
some kind of joint body, perhaps a joint committee
of WHO and those other organizations.

To sum up, the Finnish delegation thought that
great importance should be attached to the supply
of piped water to all people but that adequate
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emphasis should also be given to the simultaneous
construction of sewerage systems. It shared the
views of the Director - General that it was desirable
to place primary emphasis on one effort, that of
providing safe water.

Dr LE- Cuu- TRUONG (Viet Nam) agreed that the
supply of drinking -water was of prime importance
in environmental sanitation. The Government of
Viet Nam had constantly endeavoured to deal with
the problem of supplying good water to the whole
population, both rural and urban. In Saigon, as
in many other cities throughout the world, over-
population had made the existing water supply
inadequate but efforts were being made, with the
help of the United States International Co- operation
Administration, to improve it. In the rural areas
the Administration helped to run a service of well -
drilling for rural communities which requested it.

He stressed the importance for certain countries
of the destruction of disease vectors, particularly
rats and flies as well as mosquitos. He noted the
emphasis placed on that problem in the Director -
General's report in the section concerned with resist-
ance to insecticides. The delegation of Viet Nam
considered that the solution lay, not in direct attacks
on the vectors by chemicals, but in the improvement
of waste and domestic refuse disposal. Under the
auspices of the Regional Office for the Western
Pacific a mission was about to leave for Hong Kong
and Tokyo to study the ways in which the problem
was dealt with in those cities, and it was hoped that
a satisfactory solution would be found.

Dr MARTÍNEZ- FORTÚN (Cuba) said that the pro-
blem of environmental sanitation was of the utmost
importance to his country in its period of change.
The Ministry of Public Works was putting into
practice an ambitious programme of environmental
sanitation, mainly concentrated on the improvement
of the water supply system. It was known that
when the standard of drinking -water was improved,
not only did the water -borne diseases, such as the
enteric and diarrhoeal diseases, show an immediate
decrease, but there was also a decrease in the general
mortality rate.

The traditional open well, which violated all the
rules of hygiene, must be abolished in Cuba. The
Government planned to construct water -supply
systems for any community of over one thousand
inhabitants, but the cost of such a programme was
very high and it was now considering how to finance
it. It had suggested to the Regional Office for the
Americas that the latter should collate requests from
the various countries concerning water supplies and
endeavour to find out what credit institutions would

provide funds once they had been convinced that
such water supply schemes were economically sound
and were recommended by the health organizations,
in particular the Regional Office.

The Cuban delegation congratulated the Director -
General on his excellent report.

Dr MARTÍNEZ (Honduras) said that the Director-
General and the Regional Director for the Americas
had given an excellent picture of the water supply
problem as it existed in most countries of the world.
It was the chief problem and the greatest danger to
health in Honduras, which had a safe drinking-

water supply for only 200 000 of its two million
inhabitants. The Government was, with the aid of
a long -term loan from the United States Govern-
ment, constructing thirty -six systems for the supply
of drinking -water, but that was very little in relation
to the needs of the country. A geologist had been
employed to investigate underground water supplies.

It hoped that the discussions of the Committee
would result in a constructive solution to the
problem.

Dr KLosI (Albania) expressed his delegation's high
appreciation of the work done by WHO in regard
to environmental sanitation. The Government of
Albania was conscious of the need to ensure supplies
of safe water and proper sanitation in the towns in
order to combat intestinal diseases, and it devoted
a large part of the national budget to health. Great
efforts had been made during the last fifteen years
to bring safe water supplies to the capital and to the
large towns and industrial undertakings. The
Government was also devoting considerable atten-
tion to rural areas, and the rural health services were
competing in their efforts to improve environmental
sanitation and, together with the national health
services, were also engaged in the health education
of the public. The campaign had been successful
and would be continued.

He agreed with several delegates who had stressed
the importance of the proper planning of irrigation
projects from the point of view of environmental
sanitation.

Dr PETROVIC (Yugoslavia) congratulated the
Director - General on his report. The delegation of
Yugoslavia gave its complete support to his proposals
on those vital problems of environmental sanitation
- water supply and the disposal of waste. Unfor-
tunately, the necessary staff and funds were often
most limited in those places where the need was
greatest and, in that connexion, the assistance of
WHO was indispensable. As WHO's funds were
limited, the problem was to find the most effective
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way of helping countries to meet their most urgent
needs which, in most cases, were a safe water supply
and an adequate method for the disposal of waste.

Even before the Second World War, a satisfactory
way had been found in Yugoslavia of providing
rural water supplies, purifying fountains, and public
wells, and dealing with the disposal of human waste.
The central and local institutes of hygiene drew up
plans on their own initiative, and proposed to the
people concerned that they should carry out the
work themselves with local materials, the institutes
of hygiene providing from national funds the equip-
ment and supplies which the communities themselves
could not provide. It had usually been found that
the local contribution was ten times greater than the
help given from outside. That system, which was
still being used, had two great advantages: the rela-
tively low amount of financial support needed, and
the interest of the population -who had helped to
carry out the work -in maintaining the scheme.

He wondered whether WHO might not, in certain
circumstances, make a similar contribution to
schemes for community water supplies and the dis-
posal of human waste in Member States where the
problems were most urgent. and which would accept
such a system. The suggestion, which would use
the resources of WHO in the most effective way, by
encouraging countries to make the best use of their
own resources, should be borne in mind when resolu-
tions on environmental sanitation were being
presented.

Dr SAMONTE (Philippines) observed that the space
allotted to environmental sanitation in the Annual
Report of the Director -General for 1958 was com-
paratively short, as if to admit that WHO had not
accomplished a great deal in that field in spite of
the efforts it had been making for several years.
According to the document under discussion, those
efforts were limited to four aspects: the collection
and dissemination of technical and administrative
information; the education and training of sanita-
tion personnel; the development of sanitation cons-
ciousness and activities in national health agencies;
and demonstration projects. It was' clear that much
remained to be done, and that the surface of the
problem had hardly been scratched. That was not
due to any failure on the part of WHO, but to the
insurmountable difficulty of the problem. The im-
mediate construction of water supply systems and
safe wells, in all problem areas, would be materially
impossible. The Organization should, however,
show more serious concern with the question than
it had done hitherto.

The Government of the Philippines was grateful
to the United States International Co- operation
Administration for its assistance in enabling many
rural areas in the Philippines to construct their own
water supply systems.

The Philippines delegation would approve the
inauguration of what might be called an intensified
environmental sanitation year.

Dr TOGBA (Liberia) expressed his appreciation of
the Director -General's report. Environmental sani-
tation was the chief public health problem in Africa,
as it was in most under -developed countries.
Although, ideally, water supplies should be piped,
the cost and the scattered nature of the population
often made it impracticable. Moreover the high
salinity of the water in some areas, such as Liberia,
resulted in the corrosion of the pipes, so that people
preferred the unhealthy well -water supply to the un-
attractive, although safe, piped water. He agreed
with the delegate of Finland that emphasis should
be placed on safe water supplies rather than on
piped water. He also agreed with the delegate of
Pakistan that, where a piped water supply was
installed, it was essential to avoid the formation of
pools of excess water which created breeding centres
for mosquitos.

Liberia felt that safe water supplies alone were not
sufficient; adequate sewage disposal must be con-
sidered at the same time. Nor must the health
education of the public be neglected.

It was hoped that the Director -General's proposals
and the work of WHO in environmental sanitation
would receive the full support of Member govern-
ments.

Dr BissoT (Panama) congratulated the Director -
General and the Secretariat on the outstanding docu-
ment they had produced. Although considerable
progress had been made in the past ten years, much
remained to be done, and it was therefore logical to
select a certain number of projects which should be
given priority. Of those, the most important was
water supply. In the Region of the Americas, a
meeting of the ministers of health of Central America
and Panama, held in April 1959, had discussed the
matter fully, and had resolved to support any move
to improve water supplies, and to seek international
financial aid for the purpose. The Regional Com-
mittee for the Americas would be discussing the same
topic in Washington in September 1959. The main
theme of a Central American medical congress, to
be held in December 1959, would be environmental
sanitation, with emphasis on safe water supplies.

The public itself was now demanding safe water,
but governments were not always in a position to
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meet all the demands. The problem of training was
mentioned in the Director -General's report, and it
might be solved with the help of WHO. The Organ-
ization might also give its opinion on the best
method of organizing waterworks programmes.
The main obstacle was, however, the difficulty of
financing such programmes. While much could be
done within the countries, the communities con-
cerned were often very poor, and the delegation of
Panama considered that it would be impossible for
many countries to embark on waterworks pro-
grammes without some type of international finan-
cial aid, such as long -term loans at low interest.
There had been a certain resistance to making loans

for public health programmes, and a resolution or a
strongly worded statement from WHO might help to
overcome that obstacle. There was no doubt that,
once the benefits of a safe water supply were appa-
rent, other public health programmes would find
readier acceptance, and could be carried out more
easily.

The delegation of Panama supported the proposal
that priority should be given to community water
supply systems.

(For continuation of discussion, see twelfth
meeting, section 3.)

The meeting rose at 12.30 p.m.

TWELFTH MEETING

Monday, 25 May 1959, at 2.30 p.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Review and Approval of the Programme and
Budget Estimates for 1960

Agenda, 6.3

The CHAIRMAN invited the Director -General to
introduce his proposals for the programme and
budget for 1960.

The DIRECTOR -GENERAL drew the Committee's
attention to Official Records No. 89, which contained
his proposed programme and budget estimates for
1960, and also to Official Records No. 92, giving the
comments of the Executive Board thereon. The
Committee had before it a note on the review and
approval of the programme and budget estimates
for 1960 which stated the present situation following
modifications approved by the Executive Board and

The position was as follows:
(1)

(2)

(3)

US $
Effective working budget as shown in the
proposed programme and budget estima-
tes for 1960 (Official Records No. 89) . . 16 330 900
Add: Requirements not foreseen at the

time Official Records No. 89 was
prepared, as reported to the Exe-
cutive Board at its twenty -third
session 87 800

Effective working budget as recommended
by the Executive Board 16 418 700
Add: Provision for the intensified medi-

cal research programme . . . . 500 000
Total effective working budget proposed
for 1960 16 918 700

including provision for the intensified medical
research programme.' It also had the second report
of the Committee on Administration, Finance and
Legal Matters to the Committee on Programme and
Budget, recommending the amount of casual income
to be used to finance the 1960 budget (see page 464).

He noted that the Committee was considering the
present item in pursuance of its terms of reference as
stated in resolution WHAl2.2 and in particular of
paragraph (1) (c) of that resolution; paragraph (3)
was also applicable.

The proposed programme for 1960, as presented
in Official Records No. 89, suggested a series of
changes resulting from the analysis made by the
Eleventh World Health Assembly of the work
accomplished by the Organization during the first
ten years of its existence and from an examination
of the situation made by the Secretariat. It would
be seen that the Director - General had included
changes in organizational structure and had set up
some new units to deal with work on cancer, cardio-
vascular diseases, medical care, etc. As stated in
Chapter IV of the Executive Board's report (Official
Records No. 92), the Executive Board and its Stand-
ing Committee on Administration and Finance had
had an opportunity to analyse such changes and the
justification for the present increase.

Not taking into account the additional funds pro-
posed for an intensified medical research programme,
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the proposed programme and budget estimates re-
presented an increase of 8.25 per cent. over the
previous year, more than one -half that amount being
for field work. However, the present estimates
were different from previous years in that the
Director - General was requesting some funds to be
allocated in respect of headquarters in connexion
with the developments to which he had already
referred for some time past. For example, the
increase in work on statistics called for greater
resources. In fact, some of the proposals made for
1960 had arisen as much as ten years previously;
such was the case of the splitting into two of the
Division of Organization of Public Health Services.

It should be borne in mind that the Organization
had had the same top -level structure since its incep-
tion and had been working throughout that period
with the same number of Assistant Directors -General.
He made that point in order to show that none of
his suggestions could be considered as bringing about
any dramatic changes. They were merely the result
of the evolution of the Organization's work and of
its experience.

He was asking for only a relatively small increase
in respect of field work on the basis of the view
expressed by some Member States that WHO should
not increase its activities too rapidly. His proposals
for 1960 accordingly represented a progressive and
gradual step in the growth of the Organization.

Following the Committee's discussions on the
intensified medical research programme and on the
basis of the resolution it had adopted on that item
(see second report of the Committee on Programme
and Budget, section 1), his present proposals, as
shown in the working paper before the meeting,
included provision for $500 000 for the intensified
medical research programme in addition to the
effective working budget as recommended by the
Executive Board. The provision for the research
programme added another 3 per cent. to the increase
of 8.25 per cent., thus giving a total increase of a
little more than 11 per cent. over the budget for 1959.

He believed that there were no further explanations
he could give at the present juncture. He hoped
that he would receive the Committee's support and
that the proposed programme and budget estimates
for 1960 would mark another step forward in the
work of the Organization.

Dr MOORE, representative of the Executive Board,
introduced the detailed report, contained in Official
Records No. 92, of the examination by the Executive
Board and its Standing Committee on Administra-
tion and Finance of the proposed programme and
budget estimates for 1960.

He mentioned in particular that among the more
important matters studied had been certain changes
in the organizational structure of the Secretariat,
some of which had already been made and some of
which it was proposed to make. In the light of the
study made by the Standing Committee and of its
own review, the Board, as stated on page 57 of its
report (paragraph 138), was satisfied that the changes
made and envisaged constituted a real improvement.

He also drew attention to the Board's agreement
with the proposals made in respect of the Publica-
tions Revolving Fund, as shown on page 87. That
matter would be dealt with by the Committee on
Administration, Finance and Legal Matters, as
would the recommended texts for the Appropriation
Resolution for 1960 and the Working Capital Fund
Resolution.

As was explained in Chapter IV of the report, the
Board had taken into account certain additional
requirements which had not been foreseen at the
time of preparation of Official Records No. 89.
Taking into account those increased requirements,
the proposed effective working budget considered
by the Board amounted to $16 418 700 instead of
the figure of $16 330 900 as shown in Official Records
No. 89. As was stated on page 85 of the report, the
Board considered that the budget level proposed by
the Director - General was reasonable and had
decided to recommend to the Twelfth World Health
Assembly that the effective working budget be
established at $16 418 700.

The CHAIRMAN invited general discussion on the
proposed programme and budget estimates for 1960.

Mr LE POOLE (Netherlands) said his delegation
fully agreed with the reorganization of the head-
quarters Secretariat.

With regard to the effective working budget, his
delegation had been instructed to vote in favour of
the original proposal made by the Director -General
as endorsed by the Executive Board. As it had had
occasion to state to the plenary session of the Health
Assembly, his delegation did not consider that the
time was ripe for broadening the research programme
and believed that ways and means should be found
of including that programme in the regular budget.
It was therefore unable to support the proposals
made in the working paper submitted by the Director -
General.

Professor CANAPERIA (Italy) said that his delega-
tion found itself in the same position as that of the
Netherlands, since it had been instructed to vote in
favour of the Director -General's original proposal
which had been approved by the Executive Board
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and was not in a position to support the request for
an additional amount of $500 000 for the intensified
medical research programme.

There was one point, however, which he thought
the Committee should bear in mind at the present
stage. In accordance with a decision taken by the
Eighth World Health Assembly (resolution WHA8.5),
the United Nations scale of assessment would hence-
forth serve as the basis for the WHO scale, and
that change was being introduced in four stages con-
cluding in 1960. The adoption of the United
Nations scale had differing repercussions on the
various countries and a study of the table showing
the scales of assessment for 1958, 1959 and 1960
given in Official Records No. 89, page 11, showed
quite plainly the considerable differences in the
increases in contributions being borne by the various
Member States. Indeed, for some Members the
increase between the proposals for 1960 as com-
pared with the effective working budget for 1959
would not be 8.25 per cent. but would range from
15 per cent. to 38 per cent.

His delegation fully appreciated the value for WHO,
as indeed for all health administrations, of a medical
research programme and would be most gratified if it
could be intensified in 1960. In connexion with
suggestions made earlier in the Committee on pos-
sibilities of financing such a programme by savings
made in the regular budget of the Organization, he
drew attention to the Financial Report for 1958
(Official Records No. 93) which showed, on page 13,
that savings amounting to $318 078 had been effected
in respect of that year. He wondered accordingly
whether the Director - General might not find it pos-
sible to initiate the programme for intensifying
medical research by using such undistributed funds.
His delegation sincerely regretted that it was unable
to support the additional proposals made by the
Director - General in respect of the medical research
programme.

Dr ALAN (Turkey) said that his delegation had
consistently been in favour of a reasonable increase
in the Organization's budget, provided that the major
portion of such increases was allocated for field
work. Clearly, WHO could not do everything at
once, and accordingly his delegation would maintain
that stand and would once again vote in favour of a
reasonable increase in the budget ceiling for 1960.

Professor ZHDANOV (Union of Soviet Socialist
Republics) said that his delegation had noted with
satisfaction that the proposed programme and budget
estimates for 1960 were in keeping with the Organ-
ization's noble mission and would enable it to work
towards a solution of the basic health problems of

the world. He supported the increased budget pro-
posed by the Director - General and approved by the
Executive Board. He supported the changes pro-
posed in the organizational structure and the expan-
sion of services commensurate with the expansion
of the programme. In that connexion, he drew
attention to the disavantages of financing parts of
the programme by means of special funds since that
method did not allow for satisfactory planning.

He believed that emphasis should above all be
laid on WHO's advisory services, its field pro-
grammes in the under -developed countries, and the
intensification of medical research work. He called
particular attention to Appendix 7 of Official Records
No. 92, in which the estimated expenditure was
broken down by major subject headings; a study of
that table would provide useful guidance for WHO's
future activities and might suggest a more rational
distribution of resources and a measure of sta-
bilization.

His delegation would vote in favour of the ori-
ginal proposal of the Director - General, as endorsed
by the Executive Board. It was not in favour of
the further increases proposed in the working paper.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland) said that his delegation was
in a position to vote in favour of the budget pro-
posals put forward by the Director -General. The
United Kingdom had consistently attached great
importance to the intensified medical research pro-
gramme and was therefore prepared to support the
figure of $500 000 proposed in the working paper.

He emphasized that in point of fact an increase
of approximately 11 per cent. over the previous year
represented a very considerable sum. The Health
Assembly should not lightly advocate increases of
that magnitude as a regular procedure and the
Director - General might in future consider whether
any projects having a low priority might not be
deferred so that the Organization could assimilate
its new tasks.

Dr CLARK (Union of South Africa) considered
that, after careful study, the programme for 1960
appeared well balanced and satisfactory. His dele-
gation had already expressed its views on the various
activities and would not comment further on the
programme at the present juncture.

The Organization's budget had in fact risen from
some $6 250 000 in 1951 to nearly $17 000 000, re-
presenting an increase of over 160 per cent. in eight
years. Even though he recognized that certain
overall increases were due to statutory increases and
higher costs, as well as to the expansion of the pro-
gramme and the undertaking of new functions, that
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rate of increase still appeared somewhat excessive.
He recalled that the United Nations General As-
sembly had some years previously requested the
specialized agencies to stabilize their budgets.
Nevertheless, WHO's budget had continued to
increase. Member States were obliged to view that
development in conjunction with the contributions
they made to other organizations. His Government
viewed that trend with concern and would prefer a
lower budget.

He would support the suggestion made by the
delegate of Italy to the effect that ways and means
should be found to absorb the additional amount
of $500 000 required for the medical research pro-
gramme in the figure for the regular budget which
had been approved by the Executive Board.

Dr HABERNOLL (Federal Republic of Germany)
said that his delegation was prepared to support the
Director -General's proposal as endorsed by the
Executive Board. It was impossible for it to accept
the further proposals made without an opportunity
of consulting its Government.

Dr EVANG (Norway) warmly commended the
Director - General and the Executive Board on their
excellent presentation of the proposed programme
and budget estimates. It was noteworthy, from the
point of view of presentation, that the Executive
Board had considered that no further change in
method was necessary.

The present situation was remarkable, as compared
with previous years, in the degree of unanimity
expressed with regard to the proposal made by the
Director - General and endorsed by the Executive
Board.

He reminded delegates that the Organization had
time and again, in its discussions on where to spend
funds, been forced back to fundamentals, such as
malaria, health education, etc. Now, the time had
come when WHO was being given the chance to
tackle another fundamental activity and to build
the fourth wall of its house. While he appreciated
the difficulties facing delegations because of the late
hour at which the proposal in respect of the medical
research programme had been made, he would
appeal to them very strongly to interpret their ins-
tructions as broadly as possible in the common
interest of the Organization and Member States.
He was at a loss to see why delegations should refer
to the increase in the size of the Organization's
budget as an unfortunate development, since it was
surely the Organization's purpose to expand in an
orderly manner.

His delegation, although it was faced with the same
difficulties as others, would vote in favour of the

Director -General's proposal, as well as of the addi-
tional amount of $500 000.

Dr OMURA (Japan) adopted a similar position to
that of the delegate of Italy. He pointed out that
his own country's contribution would, in fact, be
23 per cent. higher than in 1959.

Dr DE MENDONÇA (Brazil) supported the budget
proposals of the Director - General and expressed the
view that an increase of 8.25 per cent. over the
previous year was indicative of a reasonable rate of
development.

Dr SCHINDL (Austria) said that his Government
supported the figure recommended by the Executive
Board but not the additional provision of $500 000.

Dr ANWAR (Indonesia) said that the figure of
$16 900 000 was an increase of 11 per cent. over the
previous year, which was by no means the largest
annual increase since 1949. He therefore associated
himself with Dr Evang's arguments and supported
the Director -General's proposal.

Dr DJUKANOVIC (Yugoslavia) supported the
Director -General's proposal.

Dr CAMERON (Canada) said that his delegation
maintained the position it had taken during the dis-
cussion on item 6.7 and was unable to support the
proposed increase for the intensified medical research
programme, not from any lack of interest but because
it believed that as far as WHO was concerned
research should be treated as an integral part of its
major undertakings. He therefore supported the
figure recommended by the Executive Board.

Raising a procedural point, he asked whether the
proposed addition of $500 000 should be regarded as
an amendment to the Board's recommendation and
if so whether the two- thirds majority rule would
apply.

Dr SHOIB (United Arab Republic) was astonished
by the concern of some delegations at the constant
increases in the budget, which were surely a sign of
natural evolution as in national health budgets. His
delegation had always favoured increases, provided
they were used to finance direct services to the
Member States and not to meet administrative
costs; he therefore supported the Director - General's
proposal.

Dr BURNEY (United States of America) said that
change did not necessarily imply progress, which
needed vision and sound planning Each public
health worker must be alive to changes in needs and
possibilities in his own country and the same ap-
proach should be adopted by Members of the
Assembly in framing WHO's policy. They should
look beyond figures to understand that the real task
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was to do everything possible to succour the sick
and the dying, to which great task every effort
should be bent. Hence he reaffirmed his Govern-
ment's full support for the Director -General's
proposal.

Mr SIEGEL, Assistant Director -General, explained
in answer to the observations made by the delegates
of Italy and Japan concerning the scale of assess-
ment that the Eighth Health Assembly had decided
in its resolution WHA8.5 to bring WHO's scale into
line with the United Nations scale by 1959 in a series
of four stages. The process had now been completed
but WHO was one year behind the United Nations
in its application of the scale, so that the one used
for 1959 was in fact the United Nations scale for
1958. The Executive Board had included in its
report (Official Records No. 92, Appendix 14), a
separate table indicating increases or decreases in
contributions of Members for 1960 compared with
1959, by amounts and percentages; the scale was
based on that of the United Nations for 1959.

Concerning the procedural question raised by the
Canadian delegate, he said that the two -thirds
majority rule would apply in the Assembly's main
committees for the establishment of the budgetary
ceiling. In the light of the Committee's decision
concerning the intensified medical research pro-
gramme, the Director- General had accepted the
suggested figure of a provision amounting to
$500 000 which, added to the figure recommended
by the Executive Board, gave a total effective working
budget of $16 918 700. Any other proposals would
be treated as amendments.

The DIRECTOR -GENERAL recalled that the discus-
sion on the intensified medical research programme
had elicited almost unanimous support for a pro-
vision of $500 000. Though it would be impossible
to secure the requisite large sums needed for research
entirely from the regular budget, at least some activ-
ities could be financed from it and some help could
be expected from voluntary contributions. He had
already emphasized that the programme must at all
costs not encroach upon others and that it could
not be absorbed into existing activities. For all
those reasons it had been essential to make an addi-
tional provision and, as the discussion did not seem
to warrant his expecting to obtain one million dollars
as he had originally hoped, he had made the proposal
now before the Committee. In other words he
was proposing a budget of $16 418 700 plus an addi-
tional $500 000, giving a total of $16 918 700.

He had given that additional explanation in order
to emphasize that if the budget ceiling were fixed

too low it would be difficult to implement the
research programme.

Professor AUJALEU (France) considered that no
answer had yet been given to the important question
as to whether or not the additional provision was an
amendment to the Executive Board's recommenda-
tion. In any case he was convinced that the deci-
sion on that addition must require a two -thirds
majority.

The CHAIRMAN observed that it was clear from
statements made by Mr Siegel and the Director -
General that the figure of $16 918 700 had now
become the Director -General's proposal.

Professor AUJALEU (France) emphasized that
before voting Members must know what was the
status of the Board's recommendation.

Dr GOOSSENS (Belgium) asked what was the
initial proposal, because the Committee would have
to vote on the one that was farthest removed from it.

Dr Jaswant SINGH (India) considered that the
figure of $16 918 700 should be put to the vote,
since although the Board had recommended a
lower figure it had also expressed the view that
research should be fostered.

Professor CANAPERIA (Italy) considered that the
Director -General's original figure, as endorsed by
the Board and submitted to governments for their
consideration prior to the discussion at the Assembly,
should be regarded as the original proposal and the
proposed addition as an amendment.

The CHAIRMAN pointed out that for the first time
the Committee would be following the new proce-
dure for voting on the amount of the effective
working budget in pursuance of the decision of the
Eleventh Health Assembly which required a two -
third majority vote of Members present and voting.
The relevant Rule of Procedure was Rule 67.

The Committee would have to vote on the two
proposals before it; if no agreement was reached he
would suspend the meeting for twenty minutes and
start again. If after two more votes a decision had
still not been reached he proposed to report that
fact to the General Committee. Since under
Articles 18 (f) and 56 of the Constitution the Health
Assembly had to decide on the annual budget, the
General Committee would then have to consider the
best procedure to be followed. He assumed that
that procedure would meet with no objection.

Professor AUJALEU (France), referring to Article 55
of the Constitution, said it was the Executive Board
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and not the Director - General that made the budget
proposals, so that the original proposal was the sum
of $16 418 700 and any other proposal should be
regarded as an amendment.

Dr EVANG (Norway) suggested that the Rules of
Procedure should be considered as means and not
ends in themselves. If the Executive Board's figure
was put to the vote first and accepted by a two -
thirds majority, those delegations which favoured
the higher figure would have no opportunity to
express their views.

Professor AUJALEU (France) said that he had
reached the same conclusion as Dr Evang though
from different premises; in other words he consi-
dered that the higher figure should be put to the
vote first, but because it was an amendment and
therefore farthest removed from the original.

Dr CLARK (Union of South Africa) agreed with
Professor Aujaleu.

The DIRECTOR- GENERAL emphasized that it was
quite clear from Article 55 of the Constitution that
it was the Director -General who prepared and sub-
mitted the annual budget estimates on which the
Board made recommendations.

The Board, in resolution EB23.R13, had authorized
him to complete his study on the role of WHO in
medical research and to submit his proposals together
with budget estimates to the present Assembly.
Thus he had been fully entitled by the terms of that
resolution to submit a figure for the research pro-
gramme, but he had not been able to do so at the
outset of the Assembly before he had heard the
views of delegations.

The CHAIRMAN put to the vote the Director -
General's proposal for a total effective working
budget for 1960 of $16 918 700.

Decision: The voting was 51 in favour and 14
against, with 8 abstentions. The number of votes
required for two -thirds majority being 44, the
proposal was adopted.

2. Third Report of the Committee

Dr THOR -PENG -THONG (Cambodia), Rapporteur,
introduced the Committee's draft third report.

Decision: The third report was approved (for text,
see page 447).

Professor ZHDANOV (Union of Soviet Socialist
Republics) reaffirmed that his delegation had sup-
ported only the initial draft budget proposed by the
Director -General in January and approved by the
Executive Board at its twenty -third session.

3. Environmental Sanitation (continued from
eleventh meeting, section 2)

Agenda, 6.12

The CHAIRMAN drew attention to the draft resolu-
tion on the item proposed by the Rapporteur and
which read as follows:

The Twelfth World Health Assembly,
Having considered the report of the Director-

General 1 on the work and achievements of the
Organization in assisting governments in the field
of environmental sanitation, together with his
proposals for a future programme;

Recognizing that safe and adequate supplies of
water delivered by piped systems to inhabitants of
communities constitute an important measure for
the protection and improvement of health and are
indispensable for economic and social development;

Recognizing that the provision of community
water supplies depends upon the closely co-
ordinated efforts of engineering, financial and
administrative personnel;

Considering that a primary deterrent to the
early construction of community water supplies
on an adequate scale is difficulty in financing, and
that ministries of health are not generally in a
position independently to develop schemes for
financing of such works;

Considering that some governments may wish
to make funds available to the World Health
Organization to provide advisory services to
governments in community water supply pro-
grammes in addition to the work financed from
the regular budget of the World Health Organ-
ization,

1. 1. ENDORSES the principles and programme as
set forth in general terms in the report of the
Director -General; 1

2. REQUESTS the Director -General to continue his
study of ways and means of assisting governments
to provide safe and adequate supplies of water to
inhabitants of their communities, including an
investigation of existing international loan or
other funds which might be available for invest-
ment in such facilities;

II. RECOMMENDS to Member States

(a) that priority be given in national pro-
grammes to the construction and extension of
piped water supplies for communities;

1 See Annex 14.
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(b) that, wherever necessary, national or pro-
vincial water boards be established and given
authority to deal with the various legal, admi-
nistrative and fiscal responsibilities involved in
such a programme;
(c) that all available national and local re-
sources of money, materials and services con-
tributory to such a programme be mobilized;
(d) that within each country requiring such a
facility a revolving fund be established to pro-
vide loans for water supply development to local
agencies of governments; and
(e) that full advantage be taken of existing
international loan funds;

III. 1. AUTHORIZES the Executive Board to accept
any contributions which may be offered for the
purpose of providing assistance to governments
in planning, preparing for and providing other
technical assistance in the development of com-
munity water supply; the Executive Board may
delegate this authority to the Chairman of the
Board;

2. REQUESTS the Director - General to establish
under Financial Regulations 6.6 and 6.7 a special
account for the purposes set forth in paragraph
III.1 above;

3. DECIDES that the funds in the special account
shall be available for incurring obligations for the
purposes set out in paragraph III.1 of this resolu-
tion and that notwithstanding Financial Regula-
tion 4.3, the unexpended balance of the account
shall be carried forward from one financial year
to the next; and

4. REQUESTS the Director -General to present the
operations financed, or planned to be financed,
from the special account separately in the annual
programme and budget estimates and to include
the operations of the account separately in the
annual financial report;

IV. REQUESTS the Director - General to make ade-
quate provision in future programmes and budgets
to allow the Organization to maintain leadership
in a co- ordinated global programme of community
water supply and to provide the necessary tech-
nical and advisory services to governments;

V. INVITES all multilateral and bilateral agencies
having an interest in this field to co- operate with
the World Health Organization in carrying out a
global water supply programme.

Professor GARCÍA ORCOYEN (Spain) expressed his
appreciation of the Director -General's report on the
subject and his general approval of the draft resolu-
tion proposed by the Rapporteur. He considered
that it accurately reflected the main aspects of the
problem and would prove effective in action since
it laid stress where it was required.

In regard to the development of water supplies,
he outlined the progress made in his country and
pointed out that the provision of a piped water
supply should not be regarded as the end of the
problem. There remained that of making the piped
water safe and of providing it in sufficient quantities.
His country was expecting difficulty in providing
adequate quantities of piped water for fifty years
to come.

The financing of engineering work need not place
undue strain on the budget of the Ministry of Public
Works or the provincial and municipal authorities
if the initiative came from the community. In
Spain, a small community could obtain up to 60 per
cent. of construction costs from the funds specially
earmarked for the purpose in the national budget.
The remaining 40 per cent. would be provided by
the prospective consumers in the form of money or
hours of work. The system was proving effective
and did not call for much health education work
since the value of more and better water was already
appreciated as an element of well -being sympto-
matic of an improved standard of living. In the
Canary islands, where the problem was different,
prospecting for water somewhat resembled the oil
prospecting of several decades earlier in that it was
in the hands of private companies which financed
operations and shared profits and losses. In those
ways, work on the development of water supplies
was going forward with a minimum of financial
assistance from the State.

He thanked the Organization for its support and
for its advice and guidance.

Dr CLARK (Union of South Africa) congratulated
the Director - General on his report, which was a
most comprehensive and interesting document.

The provision of water was of great importance
both to public health and as an aspect of economic
development. He therefore strongly supported the
spearhead programme. However, it would call for
co- operation with other organizations, as had been
recognized, and he wondered what would be the
exact role of WHO in the proposed programme.
The Director -General had suggested that the Organ-
ization would encourage Member States in their
efforts by offering trained staff and acting as adviser
and as a catalytic agent. He fully agreed that such
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a role in the technical, financial, legal, medical and
health aspects of the work would be appropriate for
the Organization. It was not altogether clear to
him, however, what it was proposed the Organ-
ization should do to assist in the financing of pro-
grammes. While he thought it was understood that
WHO would give advice and help Member States to
help themselves, it should be clearly understood
that it would not set up banks or loans, though it
might concern itself with the legal or financial
aspects of water -development schemes.

Would the Organization require an increase in
staff to give advice and assistance as proposed ?

The task facing the Organization would be enorm-
ous even if it limited itself to giving advice, and it
was essential to be quite clear on the financial
implications.

Dr RAE (United Kingdom of Great Britain and
Northern Ireland) said that an improvement in
environmental sanitation would do much to reduce
the toll of human lives taken between birth and five
years which, in some countries, amounted to between
30 and 50 per cent. of deaths for all age -groups.

The Committee should be on its guard against
placing too much emphasis on the spearhead pro-
gramme. It should bear in mind that, in many
countries, particularly where community water sup-
plies were non -existent or where the population was
nomadic, the provision of water, by whatever means,
was the main problem. Only when water was pro-
vided would it be possible for communities to develop
and only when there was a community was there a
need for piped water.

Dr AJINA (Iraq) said that in his country environ-
mental sanitation problems came at the head of a
list inherited from the previous regime. All those
problems were closely connected with the social
and economic condition of the community.

Socially and economically that community was
under -developed. About 70 per cent. of the in-
habitants were country dwellers; 85 to 90 per cent
of the population were illiterate; the annual per
capita income throughout the country was estimated
at $85, and for the peasant only $42. Because of
those basic problems Iraq was under -developed in
public health. At present his country had not a
single sewage disposal plant, and less than 50 per
cent. of the population received pure water. The
housing problem was very acute, some 800 000
peasant families, comprising four -and -a -half to five
million individuals, were living in mud or bamboo
huts without pure water or adequate sanitation
provision. Little could be done to improve the
dwellings of the people or to educate them with

regard to sanitation while their economic and social
problems remained unsolved. Much could however
be done by national governments assisted by WHO,
and he urged that intensive work be undertaken in
environmental sanitation in the different countries,
taking account of local conditions.

New ministries had been formed in Iraq, some of
which were concerned with aspects of environmental
sanitation, notably, the ministries of housing and
civic and rural affairs. Long -term programmes had
been planned for the provision of pure water, good
housing, sewage disposal and electricity. Such pro-
grammes would need the help of WHO and he
looked forward to the Organization's effective co-
operation.

Dr PONCE (El Salvador) said that his delegation
would support the draft resolution submitted by the
Rapporteur since it summed up admirably the ideas
expressed in the Committee.

He thanked the Director -General for his com-
plete and frank report on the situation. As regards
the necessity for, and the importance of, environ-
mental sanitation, he agreed with the delegates of
Venezuela and Guatemala.

He fully shared the view that environmental
sanitation work should be done by the people of the
country concerned. Expenditure should be con-
sidered rather as a reimbursable investment than as
an expenditure in terms of public health. As regards
the problem of financing, appeals should be made
to all sources, whether national or international,
governmental or non -governmental, and WHO
should undertake negotiations to facilitate the release
of funds.

The Eleventh World Health Assembly had re-
quested the Director - General to make a compre-
hensive review of the work and achievements of the
Organization in the field of environmental sanita-
tion and to submit that review to the present Health
Assembly with suggestions or proposals for further
activities in that field. The time had come to act
on those proposals.

At the rate at which work was going forward in
his country, it would take ninety years or more to
solve the problems of rural environmental sanitation
even if there were no increase in population during
that time. He therefore urged the Organization to
make a vigorous attack on the problem along the
lines indicated by the Director -General.

Mr OLIVERO (Guatemala) said that ten years
previously he had taken part in the planning of a
water supply for the City of Guatemala. The plan
was an integral one in the sense that it covered all
legal, financial, technical and public health aspects.
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The various sources of supply had been studied and
the conclusions made known in the shortest possible
time. The plan, which was the first of its kind in
his country, had been completely self -supporting and
he could supply details to any delegates interested.
It had been tremendously successful in that it had
stimulated a public demand for more schemes of
similar type and in that the banks, which had hesi-
tated several months before granting the initial loan,
at present took a very much shorter time.

He called attention to the fact that the plan of
which he had spoken was for Guatemala City and
not for the entire country as might have been infer-
red from the statement in section 38 (penultimate
paragraph) of the report. In view of the method
of financing, it was perhaps going too far to say
(as did the report) that each consumer became a
stockholder. The consumer made payments -some-
times in instalments -as a result of which he had the
right to use water. It would be better to describe
the consumer as a financial contributor who acquired
the right to use piped water and say that the financial
participation entitled the consumer to reductions in
the water rate.

He was aware that future programmes in other
cities in Guatemala or even in the capital, as in
other countries, would call for international and local
loans and for the resources of international agencies
concerned with water supply development. It was
the function of WHO to stimulate such projects and
seek out the best ways of conducting them.

Dr SCHINDL (Austria), calling the attention of the
Committee to Table 5 (Piped Water Supply in Urban
and Rural Regions) in section 32 of the Director -
General's report, pointed out that for some countries,
including his own, the percentages shown in the
third and fourth columns (proportion of population
in towns and rural areas supplied with piped water)
was the percentage of the country's total population,
whereas in other cases it was the percentage of the
urban and rural populations respectively. That
prevented the table from giving an accurate overall
picture of the situation.'

He shared the views of the delegate of Finland
regarding the safety of water and the supply of
water to isolated farms.

Dr KATSAKOS (Greece) outlined the environ-
mental sanitation programmes going forward in his
country with particular reference to the measures
taken, in co- operation with WHO, to minimize the
effects of natural disasters, such as earthquakes.

' See Dr Kaul's explanation, below.

He congratulated the Director - General on his
report and expressed the hope that the Organization
would continue and intensify its efforts to promote
environmental sanitation.

Dr KAUL, Assistant Director -General, Secretary,
said that the Director -General was extremely gra-
tified to see the amount of support there was for the
spearhead programme on piped water supplies and
for the environmental sanitation programme in
general.

He agreed that a piped water supply was not the
only solution to the problem. In villages or very
small communities a piped water supply might not
be the best solution; the criterion should be the
density of population and should be applied to rural
and urban communities without distinction. He
agreed that, however it was supplied, the aim was
to provide pure drinking -water for all.

In the past, the difficulty of obtaining the ncessary
funds had been a major deterrent. In his report,
the Director - General had alluded to a number of
ways in which funds could be obtained, either at the
national level or through an international loan
organization. He had also proposed that, at the
national level, the best solution was a revolving fund.

The role of the Organization would be to provide
information and advice to Member States on all
aspects of water supply development.

As regards possible increases in headquarters and
regional office staff, the Director - General had no
suggestions to make at the present time. If the present
Secretariat were to be overwhelmed by requests
from governments, no doubt some increase in staff
would be warranted. No provision had been made
for such a staff increase in the budgets for 1959 and
1960 so that during that period the Organization
would be able to supply advice only in so far as its
existing resources permitted.

Referring to Table 5 in section 32 of the report,
he called attention to the footnote which gave the
origin of the statistics. Unfortunately, a second
footnote had been accidentally omitted.2 It was to
have explained that in the case of Austria, Belgium,
Denmark, England and Wales, Portugal, Canada
and Nigeria, the percentages quoted were the per-
centages of the total population. As it stood, the
table gave data on availability of piped water supplies
but not a true picture of the situation as a whole
because no mention was made of other supplies,
which might be adequate as the delegate of Finland
had pointed out.

2 This footnote has been added to the report as reproduced
in Annex 14.
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The DIRECTOR- GENERAL said he believed that the
provision of water supplies and the necessary surveys
were within the purview of the United Nations
Special Fund to which Member States could apply
for financial assistance.

Dr Jaswant SINGH (India) said that, though the
provision of a piped water supply might be empha-
sized in environmental sanitation programmes, it
should not lead to the neglect of other adequate
sources.

WHO should not embark on financial operations
but should advise governments on where to apply
for financial assistance, particularly in view of the
Director -General's statement to the effect that
WHO's resources had been stretched over too wide
a front in the past.

He hoped that staff increases would be kept to a
minimum, as headquarters and regional offices
seemed already in danger of becoming top- heavy.

The meeting rose at 5.30 p.m.

THIRTEENTH MEETING

Tuesday, 26 May 1959, at 9.30 a.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Environmental Sanitation (continued)

Agenda, 6.12

The CHAIRMAN said that the discussion of the
draft resolution on environmental sanitation pro-
posed by the Rapporteur (see previous meeting,
section 3) was closed and that drafting changes only
could be proposed.

Professor PESONEN (Finland), recalling the state-
ment he had made at the Committee's eleventh
meeting that the quality of the water was of greater
importance than the method of supply, proposed
that the draft resolution be amended by deleting the
words " delivered by piped systems " in the second
paragraph of the preamble.

Dr METCALFE (Australia) supported that amend-
ment. Piped water supplies were not necessarily
safe. They might introduce factors of insanitation
which had not been there previously, unless com-
petent medical officers, sanitary engineers and
facilities for testing the water were available. It was
perhaps better not to attempt to introduce piped
water supplies except for very large cities.

Decision: The amendment was adopted unani-
mously.

Mr OLIVERO (Guatemala) said that in the light of
the Committee's discussions on environmental sani-
tation it was clear that concrete and positive action
was needed and that it must be possible for countries
to request assistance from WHO in the field of

environmental sanitation. His delegation proposed
therefore that part I, paragraph 2, of the draft
resolution, which merely requested the Director-

General " to continue his study of ways and means
of assisting governments ... ", should be redrafted as
follows:

REQUESTS the Director - General to co- operate
with Member States in projects to provide
adequate and safe supplies of water to inhabitants
of their communities, and, furthermore, to con-
tinue his study of ways and means of rendering
assistance, including an investigation of existing
international loan or other funds which might be
available for investment in such facilities;

The CHAIRMAN put to the vote the amendment
proposed by the delegate of Guatemala.

Decision: The amendment was adopted by 26 votes
to 4 with 24 abstentions.

Professor TESCH (Netherlands) said that on con-
sulting Official Records Nos. 91 and 92 he had found
no recommendation made by the Executive Board
in regard to environmental sanitation. He asked
for clarification on that point.

Dr MOORE, representative of the Executive Board,
said that the subject had not been on the agenda of
the twenty -third session of the Board, which had,
however, received a verbal progress report on envi-
ronmental sanitation from the Director -General.
The item had been placed on the agenda of the
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Health Assembly in consequence of resolution
WHA 11.27.

Dr ABU SHAMMA (Sudan) felt that the draft
resolution should contain a reference to the need
for supplying water to the inhabitants of arid areas,
and proposed that a new paragraph should be added,
between the second and third paragraphs of the
preamble, as follows:

Recognizing that water supplies to inhabitants
in arid areas constitute an essential factor for their
health, economic and social development,

Dr METCALFE (Australia) said that caution should
be used in making recommendations on the supply
of water to arid areas since the question was complex
and the cost very high.

The CHAIRMAN put to the vote the amendment
proposed by the delegate of Sudan.

Decision: The voting was 14 votes against and
8 votes in favour, with 14 abstentions; since that
did not indicate a quorum, the vote was taken
again.

The amendment was rejected by 20 votes to 12
with 23 abstentions.

Dr AFRIDI (Pakistan) proposed that a consequen-
tial change, arising out of the amendment to the
second paragraph of the premable, adopted on the
proposal of the Finnish delegate, should be made
in paragraph II (a) : the word " piped " should be
replaced by the words " safe and adequate ".

Dr Jaswant SINGH (India) supported the Pakistan
proposal in principle but suggested that it should
be slightly amended to indicate that priority should
" be given to the provision of safe and adequate
supplies of water, preferably through the construc-
tion and extension of piped water supplies ". In
that way both possibilities would be covered.

Dr RAE (United Kingdom of Great Britain and
Northern Ireland) said that the words " safe and
adequate " were sufficiently comprehensive and that
the additional words proposed by the Indian dele-
gate were not necessary.

Dr Jaswant SINGH (India) suggested that the word
" construction " might be deleted.

Dr AFRIDI (Pakistan) then proposed that para-
graph II (a) should be redrafted to read: " that
priority be given in national programmes to the
provision of safe and adequate water supplies for
communities."

Decision: The amendment proposed by the dele-
gate of Pakistan was adopted.

The CHAIRMAN put to the vote the draft resolution
as amended.

Decision: The resolution, as amended, was ap-
proved (see fourth report of the Committee,
section 1).

2. Review
Budget
twelfth

and Approval of the Programme and
Estimates for 1960 (continued from

meeting, section 1)
Agenda, 6.3

The CHAIRMAN said that as the Committee's time
was limited the Secretariat would not introduce each
section of the proposed programme and budget
estimates (Official Records No. 89). He suggested
that the Committee should consider the estimates
section by section, with the exception of Part I
(Organizational Meetings) and Part IIl (Administra-
tive Services), which had been referred to the Com-
mittee on Administration, Finance and Legal Mat-
ters. He would open discussion on Part II (Operating
Programme).

It was so agreed.

Programme Activities (Annex 1 of Official Records
No. 89)
There were no comments on sections 4.1 and 4.2.

Section 4.3. Biology and Pharmacology

Dr AFRIDI (Pakistan) said that the title of sec-
tion 4.3, which had probably been adopted in order
to cover radiation and isotopes, did not seem very
appropriate.

The DIRECTOR- GENERAL said that the Secretariat
was open to suggestions for a more satisfactory
name for the Division, which had previously been
called " Therapeutic Substances ".

Dr WILLIAMS (United States of America) said
that his delegation considered that WHO should
make every effort to take the lead in the very impor-
tant field of the medical aspects of radiation and
isotopes and the peaceful uses of atomic energy.
The technical and public relations aspects of the
question had been of real concern recently in the
United States, particularly in connexion with the
appearance of strontium -90 in milk, and it was felt
that the problem would soon be of world -wide
importance. In the opinion of the United States
delegation, WHO should not leave that important
field to the International Atomic Energy Agency,
but should itself take the lead.
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Section 4.4. Malaria Eradication

Professor CORRADETTI (Italy) referred to the state-
ment on page 27 of Official Records No. 89 (second
paragraph from bottom), reading: " It appears that
in the last phases of malaria eradication the strategy
of the final solution will depend on many variables,
such as the degree of regional endemicity, the bio-
nomics of the vector, the ever -growing menace of
resistance..." It was obvious that in view of the
growing difficulties further t esearch was needed and
he suggested therefore that the figure of $15 000
for assistance to research institutes (see section 4.15
on page 66) should be increased.

The CHAIRMAN said that the suggestion would be
noted by the Director -General.

Section 4.5. Communicable Diseases

Professor CORRADETTI (Italy) noted that very
little attention had been given in the programme to
certain of the arthropod -borne parasitic diseases
such as filariasis and leishmaniasis. There was, in
fact, no mention of leishmaniasis, which was a
problem of growing interest to many nations, and
still caused a notable number of deaths in many
countries of Europe, Africa, Asia and America. In
Europe, where it was almost exclusively a disease of
infancy and childhood, it seemed certain that it was
much more widespread than had previously been
suspected as it had for long been confused with
malaria in many countries. The Italian delegation
felt that WHO should at least make an immediate
approach to the problem of leishmaniasis.

Dr ANWAR (Indonesia) supported the suggestion
made by the Italian delegate, especially in regard to
filariasis. The disease was endemic in various parts
of Indonesia and, apart from limited investigations
carried out by the Parasitological Department of the
Djakarta Medical Faculty, very little had been done
in that field since the outbreak of the Second World
War. The lack of trained personnel was the reason
why no proper attention had yet been given to the
disease as a public health problem. The Indonesian
delegation was sure that WHO could foster and
encourage at least a beginning of activities leading
to more knowledge of the epidemiology, treatment
and prevention of filariasis in Indonesia and other
areas. It was not, however, proposing that any
special provision should be made in the present
budget.

Section 4.6. Public Health Services

There was no comment.

Section 4.7. Health Protection and Promotion

Dr REES (World Federation for Mental Health),
speaking at the invitation of the Chairman, said that
he felt some disappointment that there was such a
small budget for the Organization's work in mental
health. It was, of course, understandable in view
of the extent of the work on the killing diseases but
it must still be regretted at a time when there was
an increasing threat of mental illness. The part of
the Secretariat working on mental health had,
however, always done a very good job and the
present programme appeared to be as satisfactory
as in the past. Every item in it was in some way a
contribution to the World Mental Health Year.

The concept of the World Mental Health Year,
in which WHO was participating, had arisen because
of the world -wide increase in pathological anxiety
and stress, due largely to industrialization and mecha-
nization aimed at the raising of the standard of
living. The Mental Health Year was designed to
improve scientific thinking on mental health, and to
lead up to the preventive action which seemed to be
the only possible way to stem the development of
the problem. The planning called, firstly, for
national programmes to discover the real needs of
countries in mental health and to meet those needs
more effectively; and secondly, for certain central
projects which would provide comparable data on
the various countries.

The programme for the Mental Health Year was,
in fact, a four -year programme. Some studies had
already been started: for example, comparable
studies on delinquency in Scandinavia; migration
surveys in Puerto Rico and the United States; and
studies on the development of community activities
in mental health in South Africa. As the World
Federation for Mental Health had member associa-
tions in only forty -three countries, it had approached
a number of international non -governmental organ-
izations associated with the Economic and Social
Council and had asked them to help. A consi-
derable number of them were doing so.

The first of the central projects concerned the
needs of children and young people and of their
families. The second was the making of surveys;
it had already been begun in co- operation with
WHO, which would be responsible primarily for
surveys of morbidity, while the World Federation
for Mental Health would be responsible primarily
for surveys of general attitudes towards mental
illness and of the resources in any community to
meet the needs in that field. The third project
concerned education in mental health. The Federa-
tion wished to see education in the principles of
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mental health included in all types of professionel
training, such as medicine, law, and nursing and
teacher training. The fourth project was to try to
help the countries which were now developing indus-
trially to avoid some of the mistakes made by the
already industrialized countries. The fifth con-
cerned the psychological and emotional problems of
refugees all over the world.

The Federation needed help, comment and criti-
cism. For the main projects, it hoped to have the
assistance of consultants who would be visiting
many parts of the world and would build up teams
of competent workers. It was receiving excellent
co- operation from WHO, UNESCO, CCTA, the
United States International Co- operation Admi-
nistration, and a number of interrgovernmental and
governmental bodies. It believed that the World
Mental Health Year could lead to some real solid
developments of a scientific nature.

The CHAIRMAN thanked Dr Rees for his preview
of the activities which would shortly be taking place
all over the world.

There were no comments on sections 4.9 to 4.13,
section 5 or section 6.

Regional Activities (Annex 2)

Mr OLIVERO (Guatemala) said that the summary
of field activities in the regions (pages 89 -92 of
Official Records No. 89) was of great interest to his
delegation. He repeated the suggestion he had made
at the twelfth meeting of the Committee on Pro-
gramme and Budget at the Eleventh World Health
Assembly that in future budget documents the tables
showing activities in the countries should be expanded
to show the percentage of the total budget allocated
to each activity in the various countries. If that
were done it would be possible to see the general
trends in the emphasis given to each activity.

The CHAIRMAN said the suggestion would be noted
by the Director -General.

Expanded Programme of Technical Assistance
(Annex 3)

There was no comment.

Malaria Eradication (Annex 4)

There was no comment.

Special Account for Research Planning (Annex 5)

There was no comment.

Additional Projects (Annex 6)

Professor PESONEN (Finland) noted that many of
the additional projects listed concerned environ-
mental sanitation, the importance of which had been
stressed in the Committee's discussions. He asked
on what basis the additional projects had been
selected.

Dr KAUL, Assistant Director -General, Secretary,
explained that the annex listed those projects which
governments had requested but which the Director -
General had found it impossible to include in the
programme for 1960. They had been listed as an
indication of urgent needs and requirements which
had still not been met, and covered all fields of
activity.

Some of the environmental sanitation projects
mentioned by the delegate of Finland were very
important. One at least was of such importance
that a special request had been submitted as a con-
tingency requirement by the government concerned
to the Technical Assistance Board. The project had
been accepted by the Board for implementation in
1959. Some of the other projects might be given
higher priority and be implemented earlier than
expected by means of savings in the budget.

The CHAIRMAN noted that the Appropriation
Resolution would be presented in due course when
Part I (Organizational Meetings) and Part III (Admi-
nistrative Services) had been dealt with by the Com-
mittee on Administration, Finance and Legal Mat-
ters. That resolution would be the Committee's
recommendation to the Assembly.

(For approval of this resolution, see fifteenth
meeting, section 2.)

3. Report on Development of Malaria Eradication
Programme

Agenda, 6.5

Dr KAUL, Assistant Director - General, Secretary,
introduced the report of the Director -General on
the subject.'

In addition to an introduction, which described
the evolution of the policy of malaria eradication,
the report contained an account of the present stage
of development in each of the six regions. Brief
descriptions were given of current pilot projects,
the majority of which were in Africa, where expe-
rimental work on the best means of interrupting
transmission was most needed. The next section
concerned special research projects supported by

1 Unpublished
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WHO, and was followed by a section on the present
status of insecticide resistance in malaria vectors.
Finally there was an attempt, in some cases involving
a good deal of conjuncture and extrapolation, to
appraise the total cost of global malaria eradication.

The general picture drawn by the report was pro-
mising, but the ultimate goal of world -wide eradica-
tion could be achieved only by an immense amount
of hard work to overcome the many difficulties
encountered. Moreover, all countries concerned
must fully understand the need for complete and
effective administrative support, for operational
meticulousness, and for continuous assessment of
progress and results.

The full implementation of the programme de-
pended on adequate financial support; if it were not
provided, some programmes would collapse and
money already spent would have been wasted. That,
and the threat of vector resistance, were the two
most powerful arguments against any halt or slowing -
down of the global campaign.

Dr DÍAZ -COLLER (Mexico) said that his Govern-
ment wished to give the Assembly some information
on the progress of the malaria eradication campaign
in his country.

In 1955 the decision to launch the campaign had
been taken and the national Malaria Eradication
Committee had been set up, with a budget for that
year of $200 000.

The year 1956 had been devoted to planning and
organizing the activities of the various departments
set up- epidemiology, spraying, logistics, health
education, training, research and general administra-
tion. The budget for that year had been $2 500 000.

The budget for 1957 had been $4 000 000. It had
been the first year of complete spraying coverage,
the delineation of all the malarious areas of the
country being completed. A total of 3 016 730
houses had been sprayed, some twice with DDT and
some once with dieldrin; work on the organization
of transport facilities, health education, training, etc.
had been in full swing.

In 1958, the second year of full spraying coverage,
the epidemiological work had continued. The
budget had again been $4 000 000.

In 1959, the third year of full spraying coverage,
epidemiological and case -finding work was being
intensified and drugs were being widely used for pro-
phylaxis and therapy. Routine field and laboratory
studies on susceptibility to insecticides were con-
tinuing. Studies were also being conducted on the
duration of the effect of insecticides in different

areas and on different species, and the use of barrier
spraying to protect large inhabited areas.

The actual amount of spraying in the present year
was greater than in 1958; first, because the develop-
ment of resistance in one species had made necessary
a partial substitution for dieldrin of DDT, which
required two sprayings per year; and secondly,
because flood conditions had somewhat enlarged
the total malarious area. Continuous studies were
being conducted with a view to increasing efficiency
and economy in the use of spraying personnel.
Regarding the other aspects of the programme
-health education, training, etc. -he would supply
information to anyone interested. The budget for
the present year was about $5 500 000.

The budget figures he had quoted represented
only the staff and part of the equipment for the
campaign. The rest of the equipment was provided
by UNICEF, with expert advice by WHO. His
Government was grateful for that assistance. The
eradication of malaria would permit agricultural and
industrial development of areas of his country which
had hitherto remained backward.

Dr DJUKANOVIÓ (Yugoslavia) thought it would be
useful to supplement the information in the report
with some remarks on the economic aspects of the
problem of malaria, especially in view of the un-
satisfactory state of the Malaria Eradication Special
Account at a time when the first steps were being
taken to implement the world eradication plan.

Between the two world wars, malaria in his country
had been endemic among 5 200 000 people, i.e. one-
third of the population. There had been between
150 000 and 250 000 cases yearly, at least 60 per cent.
of them among schoolchildren. Apart from the
health aspect of the question, the economic repercus-
sions were enormous. From 1936 to 1938, the value
of the working days lost through malaria was equal
to the entire national budget for special social
benefits. During the same period, the value of the
crops left unharvested totalled 7 750 000 dinars,
which was equal to the entire budget for health
services in Macedonia. Residual DDT spraying and
the organization of a full -time malaria service had
reduced the incidence of the disease from 81 000
cases in 1947 to 865 in 1950. However, as measures
had not been continued until eradication was
achieved, the number of cases had increased again
from 917 in 1952 to 3567 in 1955.

In 1955, the antimalaria campaign had been
extended, with the participation not only of the re-
organized malaria service but also of the whole
national epidemiological service. Financing, trans-



COMMITTEE ON PROGRAMME AND BUDGET: THIRTEENTH MEETING 307

port, equipment, etc., had still been insufficient to
cover all the territory, but cases had been reduced
from 3567 in 1955 to 1208 in 1958.

A critical survey of his country's experience over
the whole period from 1947 to 1958 indicated, first,
that transmission had never been completely arrested
in the endemic area because measures had not been
pursued with sufficient determination and residual
spraying had, in many cases, been deficient; and
secondly that, although the special antimalaria ser-
vice and later the whole epidemiological service had
taken part in the campaign, the medical services in
general had never been involved. Malaria eradica-
tion should not be seen as something easy to achieve.
It was a long -term project and the whole of the
public health service must co- operate to achieve it
and, even more important, to maintain it once it
was achieved.

His Government and WHO had recently signed a
malaria eradication plan, and he hoped the Organ-
ization would find a way to meet all its commit-
ments arising from that agreement.

Finally, he would stress his delegation's concern
at the fact that the balance in the Malaria Eradica-
tion Special Account was insufficient to finance the
programme for 1959. He hoped that all Member
governments would consider taking further steps to
help alleviate the situation.

Dr LEITCH (Federation of Nigeria) said that the
dieldrin and BHC resistant strain of Anopheles
gambiae, which had first appeared in his country
in 1955, had by 1956 threatened to undo all the
good results obtained in the control of malaria.
Fortunately, the strain had proved still susceptible
to DDT, and it had been possible to resume the
progressive reduction in the mosquito population
and in the prevalence of malaria. As in other
countries of tropical Africa, it had not been possible
to interrupt transmission by insecticide spraying
alone, but in a few chosen villages it had recently
proved possible to do so by a combination of
insecticides with half -yearly doses of chloroquine and
pyrimethamine. It was too soon to say whether
that was a final answer, but it gave high promise.

His reason for describing the latest developments
in his country was to draw attention to the fact that,
although the problem of eradicating malaria in tro-
pical Africa was not yet solved, it was very close to
solution -so close that it was reasonable to ask
WHO, despite its natural desire to exploit the situa-
tion in those countries where eradication had been
shown to be technically possible, not to ask the
territories of tropical Africa to mark time or take a
back seat.

It had not been easy to persuade the governments
of any of those territories to embark on malaria
control campaigns, the cost of which, even with
substantial help from United Nations agencies,
accounted for a considerable proportion of the total
health budget. In most cases, it had been necessary
to persuade those governments to make special pro-
vision from resources which might otherwise have
been devoted to education or general economic
development. In order to compete with such
counter- attractions, it must be possible to offer the
prospect of expansion, since a malaria control pro-
ject which protected only a small part of a country
that was all equally malarious was logically defen-
sible only as an experiment. When it ceased to be
an experiment -and there was a limit to govern-
ments' patience with experiments -it must either
expand or perish. It would be a tragedy if the
future prospect of successful malaria eradication in
Africa were to be jeopardized by the failure of WHO
and other United Nations agencies to encourage the
expansion, however limited for the present, of the
pre- eradication campaigns now in progress there.

Dr Jaswant SINGH (India) said he would be brief,
as India's malaria eradication plan had already been
described at the Eighth World Health Assembly.
At that time, the proposal had been to achieve
eradication in stages, but in 1958 a programme had
been launched for achieving total eradication in
seven to eight years.

He expressed his Government's gratitude to WHO,
UNICEF, the United States International Co-
operation Administration, and the Rockefeller Foun-
dation for their assistance in the programme. The
problem was gigantic, involving as it did the pro-
tection of 390 000 000 people, and was keeping large
numbers of experts constantly busy. A programme
director had been appointed, aided as was necessary
in a programme on such a scale by regional directors,
assistant directors and other senior staff. The indi-
vidual states of India were contributing more than
had been expected. Every aspect of the work was
covered in an operational guide which was supplied
to every worker on the programme, and which he
would show to any delegate who was interested.

Like many other countries, India was short of
qualified staff for its programme, so its training
activities had had to be decentralized from the
Malaria Institute to seven different centres. Opera-
tions were being carried out by units each of which
protected one million people. At present there
were only 200 such units, but in twelve months'
time it was planned to have enough to cover all the
390 000 000 people exposed to the risk of infection.
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Expenditure during the eight years of the pro-
gramme was estimated at $175 000 000, more than
half of which would be contributed by the state
governments.

Problems connected with malaria control in border
country had led to meetings to discuss joint arrange-
ments with the Governments of Nepal and Burma.
He was very happy to announce that similar meetings
were being arranged with the Government of
Pakistan.

He would not describe the technical details of the
programme, as they had been fully discussed at the
regional committee level.

Dr AFRIDI (Pakistan) congratulated the Director -
General and his staff on the very comprehensive
document provided.

He shared the satisfaction of the delegate of India
that their two countries should be co- operating to
subdue malaria, that terrible scourge of mankind,
as they had done in the days before Partition.

He had a few remarks to make on the technical
aspects of the malaria eradication programme. The
programme involved such enormous outlay by coun-
tries that could ill -afford it in view of their other
needs, that he felt WHO should pay particular
attention to research on methods of eradicating the
disease. The history of the past fifty years showed
many cases of failure to convert control measures to
eradication measures when the methods used were
too uniform and not adapted to local conditions.
Sir Ronald Ross, for example, had met with com-
plete failure when he had applied in Lahore anti -
larval methods which had proved highly successful
in Ismailia. No set formula could be employed, for
account must be taken not only of differences in the
habits of the mosquito but also of the effects of
different climatic conditions. Thus, in West Paki-
stan, malaria transmission was intensified every
seven or eight years when flooding occurred. In
East Pakistan, on the other hand, in areas where
flooding was greatest there was no malaria, as a
different species of vector was involved.

Another technical problem that required much
looking into was that of surveillance. Most govern-
ments readily understood the expense and the mobil-
ization of resources necessary for the active spraying
phase of an eradication programme; but when
malaria was eliminated and they were told that
surveillance must be instituted and would cost, with
present methods, about twice as much as the active
spraying, they were less easy to convince. It was
important to look into the possibility of reducing
the cost to some extent. Another problem in regard
to surveillance was that often no specialist staff was

available for the work, since the staff trained for
the attack phase was required in another sector. It
therefore became necessary to train a new batch
of specialists purely for surveillance. In general, he
considered that arrangements for surveillance were
at present one of the weakest points in the entire
eradication programme. Active work should be
pursued to find different methods and try them out
under varying conditions.

Another technical point he wished to refer to was
the problem of why no resistance had occurred in
some species of anopheles, although they had been
exposed regularly to insecticides ever since 1946,
whereas other species developed resistance after one
or two sprayings. The solution of the resistance
problem might be found by examining, not those
cases where it occurred, but those where it did not.

He thought more attention should be paid to the
possibility of making wider use of chemotherapy.
The representative of Nigeria had described the
excellent results obtained by associating the use of
pyrimethamine with insecticide spraying, and a
similar experiment had been conducted in one area
of Pakistan. Drugs used in such a manner -for
chemoprophylaxis rather than chemotherapy, by
giving them to the whole population -would be
used in exactly the same way as insecticides to
interrupt transmission. However, in countries where
conditions were similar to those in his own, the
method of chemotherapy through medicated salt
was not practicable. Indeed, Pinotti himself had
only intended it for use in exceptional circumstances.
In parts of Pakistan, the population had mounds of
natural salt just outside their back doors, and there
was no way of ensuring that they would use only
the medicated salt provided by the authorities.

Finally, he thanked the Regional Director for the
Eastern Mediterranean and the Chief of the Malaria
Eradication Division at headquarters for all the help
offered in Pakistan's malaria eradication programme,
which it was proposed to launch in 1960.

Professor CORRADETTI (Italy) congratulated the
Director - General on his comprehensive report, which
gave a very realistic picture of the situation.

In 1955, when malaria eradication had just been
achieved in Italy and some other areas by no other
means than five years' DDT spraying of houses, it
had been natural to suppose that similar results
could be obtained almost everywhere, except for
some parts of Africa. The report now before the
Committee contained a table in which the total
malarious population of the world (not including
the People's Republic of China and other areas of
the Western Pacific) was estimated at some 1260
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million, divided as follows: 283 million freed from
malaria, 64 million in the consolidation phase,
516 million in the attack phase, 191 million in the
planning stage, and 205 million not yet covered by
any eradication plans. In regard to those figures,
it should be noted that, of the 283 million people
considered as freed from malaria, 223 million lived
in Europe, which was a peripheral zone in relation
to the world distribution of malaria; and secondly
that, of the 516 million in the attack phase, 422 mil-
lion belonged to South -East Asia. By referring to
the table showing the extent of the problem, by area
and population, in the South -East Asia Region, it
would be seen that only 256 million people could
really be considered as coming under malaria era-
dication at different stages, the rest not being covered
by regular spraying.

It therefore appeared that the task of eradicating
malaria from the world was much greater than had
been realized in 1955 at Mexico City. Progress was
much slower than had been expected; and, while it
was clear from the introduction to the report that
most of the delays were due to factors beyond the
control of WHO, the fact remained that delays were
occurring and were very dangerous. If malaria
control was not immediately converted, where it
was scientifically possible, to malaria eradication,
there was a risk of soon having to convert malaria
eradication to malaria control, as seemed to have
occurred in those European countries where a situa-
tion of chronic hypo -endemicity had succeeded one
of almost total eradication (as stated in that part
of the report dealing with the extent of the problem
in Europe).

It must be remembered that malaria eradication
had the greatest chance of success if it was under-
taken immediately and pursued with decision to
the end. One of the greatest obstacles to successful
eradication was previous indiscriminate use of
insecticides for partial coverage, which, without
interrupting transmission, often sufficed to raise the
level of resistance among the vectors.

The main problem of malaria eradication was
effective administration to ensure a united effort
towards obtaining complete interruption of trans-

mission. The first condition to be taken into account
was the feasibility of eradication in relation to present
knowledge, and it was for WHO to state clearly
where such conditions existed, so that action could
be concentrated there and an unproductive disper-
sion of effort avoided. The second condition was
the existence in such areas of a well organized
national malaria service, and in that regard it would
be useful to find means of utilizing malariologists
and other specialized personnel of countries which
had already achieved eradication, before they went
over to other activities. Similarly, training institutes
in countries that had already achieved eradication
should be used for continuous provision of personnel.

He also wished to draw attention to the need for
fundamental research, which should have high
budgetary priority. There were too many areas
where malaria eradication was not at present feasible
from either a scientific or an economic point of
view, and where it would not become feasible
without far more fundamental knowledge of the
biology and ecology of the vectors, the genetics and
biochemistry of resistance of insecticides, and the
resistance of Plasmodium to drugs. Laboratory and
field research on those problems was urgent. Pilot
field projects, on the other hand, should be limited
to cases where success could be reasonably expected.

Regarding the total cost of malaria eradication,
the report said that the figure of $1 690 000 000
given was largely conjectural. He entirely agreed
with that statement, since in many countries the
techniques by which malaria eradication would
eventually be achieved were not yet determined.
Moreover, the figure took no account of additional
expense resulting from delays due to the develop-
ment of insecticide resistance.

He hoped that his remarks would be taken in the
spirit in which they were intended, as a constructive
contribution, for despite the problems to which he
had referred, his delegation agreed with the Director -
General that the malaria eradication programme
represented an unprecedented step forward in the
history of public health.

The meeting rose at 12 noon.
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FOURTEENTH MEETING

Wednesday, 27 May 1959, at 9.30 a.m.

Chairman: Dr C. DÍAZ- COLLER (Mexico)

1. Report on Development of Malaria Eradication
Programme (continued)

Agenda, 6.5

Dr PATIÑO CAMARGO (Colombia) congratulated
the Director - General and the Secretariat on the
excellent report before the Committee.

The Government of Colombia had been engaged
in antimalaria activities since 1920 and DDT -
spraying campaigns had been initiated in certain
areas in 1947. The XIV Pan American Sanitary
Conference, in 1954, had adopted a resolution invit-
ting Member governments to participate in a co-
ordinated plan for malaria eradication in the Ame-
ricas. In 1956, the Government of Colombia had
set up a national malaria eradication service as a
department of the Ministry of Public Health, with
technical and administrative autonomy to carry out
the eradication plan in Colombia. The Govern-
ment was grateful to WHO, UNICEF and the
United States International Co- operation Admi-
nistration for the financial and technical assistance
which it had been receiving from them in carrying
out the plan. The Government of Venezuela had
also been of great assistance and had provided
fellowships, as well as co- operating with Colombia
to avoid the spread of malaria across the frontier.

Colombia was committed to a five -year malaria
eradication campaign and during that time the
Government would contribute 100 000 000 Colom-
bian pesos, or $13 000 000, to the cost. The United
Nations agencies had agreed to continue their co-
operation until 1962.

After the initial phase of investigation and the
preparatory work of dividing the country into twenty
eradication areas, the actual spraying had begun in
September 1958 and would be carried out in six -
month cycles. During the first cycle about 1 200 000
houses had been sprayed. The second cycle had
begun on 30 March 1959 and spraying of all the
houses in the eradication areas would continue
regularly every six months until 1962. A plan of
epidemiological observation was accompanying the
spraying operations to assess their effect.

Professor TESCH (Netherlands) expressed his ad-
miration of the work already carried out and of the

high aims of the Organization in embarking on the
gigantic task of global malaria eradication. The
Netherlands delegation had studied with great
interest both the seventh report of the Expert Com-
mittee on Malaria 1 and, as far as time permitted,
the report before the meeting, from which it could
be seen that eradication programmes were well under
way in a number of countries and that the wide-
spread spraying of residual insecticides had proved
effective.

There was no doubt that the evolution from anti -
larval to anti -adult measures, started during the
years after the war, had already resulted in better
protection and saving of manpower, but it was
accompanied by the danger of survival of the resistant
strains of the anopheles vectors. The problem of
anopheles resistance had inspired the Organization
to undertake some interesting research projects which
were outlined in the report under discussion. Those
projects, and those proposed for the future, took the
possibility of malaria eradication for granted. As
had already been stated by several speakers, more
time and effort than had been envisaged a few years
earlier would be needed to reach the goal of eradica-
tion, and it was therefore worth considering the
basis of the conception of malaria eradication.

Malaria eradication was based on six principles,
on the first three of which there was complete agree-
ment among scientists all over the world. They
were: that infected man was the only source of
infection to his fellow men; that it was possible to
eradicate the parasites in the human body; and that
the chain of infection, man -mosquito -man, was
broken if the period of extrinsic incubation exceeded
the average life span of the anopheles vector.

There was still some difference of opinion, how-
ever, on the remaining three principles : that three
years after infection man ceased to be a source of
infection to his fellow men (there was still no certainty
that that applied also to Plasmodium vivax); that
eradication of parasites in the human being could
be carried out by mass treatment, despite the dif-
ficulties of tracing healthy carriers, of persuading
them to take drugs once they were traced, and the

1 Wld Hlth Org. techn. Rep. Ser., 1959, 162
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possibility of Plasmodium resistance to drugs; and
that, except for the occurrence of resistance, the life -
span of the anopheles vector in any country could
be reduced to the required minimum by consistent
spraying.

The Netherlands delegation felt, therefore, that it
was an essential prerequisite for the execution of
malaria eradication programmes that the reliability
of data collected in the field should be subject to
continuous checking. It whole -heartedly agreed
with the suggestion made by the delegates of Italy
and Pakistan that careful attention should be given
to research in order to clear the way for the final
phase of the fight against malaria. Such research
would also provide information from which the
validity of the last three principles of malaria era-
dication could be proved. The Netherlands delega-
tion would welcome some clarification from the
Secretariat as to how far the Organization, in plan-
ning research in malaria eradication, had taken into
account the differing views of scientists on some of
the assumptions on which malaria eradication was
based. That would be the most essential safeguard
for a scientific approach to the conception of malaria
eradication, as accepted by the Organization, and of
its ultimate success.

Dr ATANASSOV (Bulgaria) said that he noted with
great satisfaction that malaria was retreating in
almost every country in which it was a problem.
The World Health Organization and its Director -
General must be congratulated on the results
achieved. It was obvious, - though, that there were
still some difficulties to be overcome, particularly in
regard to vector resistance.

Malaria was the most widespread disease in Bul-
garia. In 1942 -43 more than 500 000 people had
been affected out of a population of 7 000 000.
From 1950 onwards the decrease had been striking
and in 1958 only 58 cases had been notified, including
29 new cases. The country was therefore in a pre -
eradication phase and it was hoped that eradication
would be complete in 1960. A ministerial decree of
1958 had intensified antimalaria measures.

Priority was given in Bulgaria to early case -
finding, and hospitalization of cases was compulsory.
Malaria was a notifiable disease and each case was
reported by telephone or telegram. Relapsed cases
must now also be treated in hospital. All those
measures were easily applied because of the small
number of patients and the efficient health services
available. The use of chloroquine, pyrimethamine
and, in particular, of quinocide had enabled relapses
to be almost completely eliminated. Vectors were
being attacked by residual insecticides and, so far,

no resistance had been encountered. Drainage and
irrigation schemes were well maintained and con-
trolled to ensure that no new breeding areas were
formed. Mass education had been very valuable
and success in the malaria eradication campaign
had been due in large measure to the active parti-
cipation of the population in all the measures under-
taken by the health services.

In order to avoid the introduction of malaria and
to co- ordinate practical and scientific efforts, an
agreement had been concluded with Romania.
There was also a tripartite agreement concerning
malaria and communicable diseases between Bul-
garia, Greece and Yugoslavia.

In conclusion, he proposed that co- operation
between neighbouring countries should be intensifed
and close relations established, and that there should
be exchanges of scientific and administrative per-
sonnel as well as of information, in particular
between neighbouring countries.

Dr BERNARD (France) congratulated all those
responsible for producing the valuable document
before the Committee.

There was a striking difference between the results
achieved by the use of residual insecticides in dif-
ferent countries, or even in different areas of the
same country. The variations were sometimes due
to errors, to inadequately prepared programmes, to
operations inefficiently carried out, or to defective
batches of insecticides, but such faults could easily
be rectified and would not affect the final result.
That result however depended, in the case of residual
insecticides, on the very variable factor of the
customs and way of life of the population concerned,
as well as on the biology of the anopheles vector.
For example, it had been found that the most
favourable results were obtained if Anopheles gam -

biae was attacked outside its natural habitat. The
main successes had been achieved in regions to which
it had followed man and in which it had not become
well established, as for instance in the high plateaux
of Madagascar and the forest land of the French
Cameroons. In the Cameroons, however, it had
again become very difficult to control transmission
in forest areas where man had changed the condi-
tions by clearing the land for cultivation.

The future prospects were doubtful but if residual
insecticides should prove ineffective, chemoprophy-
laxis would have to be used either in conjunction
with insecticides or independently in certain cases.
It might be better, in fact, to begin to use chemo-
prophylaxis immediately, in conjunction with spray-
ing by insecticides, in areas where it could be fore-
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seen that the control of transmission by insecticides
alone would become very difficult. Chloroquine
would appear to be the most satisfactory drug
available; the effectiveness of pyrimethamine seemed
to have decreased.

Health education was indispensable in any mass
campaign, especially when drugs were used. At the
same time, it was necessary to make the highest
responsible authorities -those who would take deci-
sions, grant credits and fix priorities -aware of the
urgent problem of malaria and of the existence of
modern methods of combating the disease.

Dr ORELLANA (Venezuela) expressed the admira-
tion of his delegation for the excellent report sub-
mitted by WHO. It would constitute the most
comprehensive source of information on malaria
eradication and would be of great assistance and
encouragement to all countries in their fight against
malaria.

It would be seen from the report that malaria had
already been eradicated in an area of 400 414 square
kilometres in Venezuela and that 43 712 square
kilometres were under surveillance. The Venezuelan
Government would continue the campaign until
eradication was complete. To be effective, eradica-
tion must be envisaged within a definite time -limit
and efforts to that end must never be allowed to flag.

In the report before the meeting, in Table 2 of the
section dealing with the American Region, it was
stated that in Venezuela the original malarious area
was 600 000 square kilometres, with a population
of 4 517 000, which was correct. However, in
Part VI, Table 3, the population figure was incor-
rectly given as 4 479 000. He pointed out the
discrepancy for the purpose of perfecting an excel-
lent report, which would constitute the history of
the great effort being undertaken in the field of
malaria eradication.

Dr MARTÍNEZ- FORTÚN (Cuba) said that, at the
XIV Pan American Sanitary Conference in 1954;
Cuba had supported the programme for the eradica-
tion of malaria in the American continent. Much
earlier however, from 1936 until 1942, a Malaria
Commission had been in operation in Cuba in co-
operation with the Rockefeller Foundation. During
the last ten years, malaria control work had been
based on the use of insecticides in all dwellings in
the malarious areas.

In view of the need for preliminary investigation
to define the exact nature and extent of the problem,
the Government of Cuba had on 26 February 1959
signed an agreement for a pre -eradication survey
with PAHO and on 10 March had set up a Malaria
Investigation Commission. The Ministry of Health

and Social Welfare had set up a committee, com-
posed of members of the medical faculty and of a
number of health and welfare authorities, to provide
technical advice. The system of notification of
cases was based on the medical profession. PAHO
had sent four experts to Cuba on a permanent basis
and four Cuban doctors had received fellowships.
The Government of Cuba was determined to devote
all its efforts to achieving the success of the campaign
in view of the social and economic benefits which
would result, especially for rural areas.

The Cuban delegation congratulated the Director-
General on his report and expressed its gratitude to
the Rockefeller Foundation for its assistance to Cuba
between 1936 and 1942, and to PASB -WHO
Regional Office for the Americas -for its valuable
help in the present programme.

Professor ZHDANOV (Union of Soviet Socialist
Republics) said that on the whole the malaria era-
dication programme was making satisfactory pro-
gress. It was not, however, meeting with equal
success in all areas, as was shown by the map of the
world -wide status of malaria eradication given in
the report, and the tables showing the results of the
work and the evaluation of future needs.

In the Soviet Union the malaria eradication pro-
gramme, begun several years earlier, was in its last
stages and it was hoped that malaria would have
been almost completely eradicated by 1960. The
methods used were described in the specialist lite-
rature. The main effort was now being devoted to
redeploying the staff who had been carrying out the
campaigns. The delegate of Italy had mentioned
that aspect. In the Soviet Union such staff were
going over to work on the helminthal diseases, certain
encephalitides, etc.

In the document before the meeting the figure of
$682 000 was given as the operational cost to the
programme in the Soviet Union from 1959. The
figure was correct, but it should be noted that it
was not obtained from the budgetary allocations.
It was difficult to give a break -down of those alloca-
tions as no distinction was made between the various
sectors of the fight against disease; but that sum,
or more, was in fact set aside by the Government
of the Soviet Union.

He congratulated the Director -General and the
Secretariat on their excellent report which gave a
clear picture of the malaria eradication programme
and provided valuable scientific information.

Dr ANWAR (Indonesia) joined in congratulating
the Director -General and the Secretariat on the
report. It was clear that the malaria eradication
programme would continue to preoccupy WHO for
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a number of years to come. It would be realistic,
as the programme developed, to prepare for setbacks
and failures, some unforeseen, and some which
could be foreseen, as when campaigns were started
without sufficient preliminary investigation.

He agreed with the Italian delegate, who had
suggested at a previous meeting that a distinction
should be made between countries where it was pos-
sible that eradication could be complete and those
in which the particular circumstances made it un-
likely that it could be complete. The final decision
to embark on a malaria eradication campaign was
of course the responsibility of the national govern-
ment, but it would be desirable if WHO and the
other agencies such as UNICEF and the United
States International Co- operation Administration
would take into consideration all the known factors
before countries were encouraged to start a campaign.
Many complications, disappointments and mis-
understandings could be avoided if all aspects and
factors of the situation were thoroughly investigated
beforehand. As programmes developed there might
be difficulties between governments and the personnel
sent to help under schemes of international assist-
ance. Misunderstandings, and the impression that
the government was not contributing as fully as it
could, might arise. Fuller preliminary investigation
and understanding of all factors involved were the
only ways to avoid such difficulties.

There had been many developments regarding
malaria eradication in South -East Asia, and in
particular in Indonesia, since the information in the
report under discussion had been obtained. At the
time he left Indonesia to attend the present Health
Assembly, the preparation of a new draft law on
malaria eradication was in an advanced stage. At
the end of the stage of planning the malaria era-
dication programme for Indonesia, it had been
thought that the law should provide explicitly for
the expenditure of two million rupiahs on the pro-
gramme, but it had been decided not to include in
the law any definite figure for total expenditure on
the programme, because of the instability of the
Indonesian currency and the possibility that the
purchasing power of the rupiah would decline.

For the purpose of carrying out the programme
the country had been divided into eight zones. It
was intended to start work, particularly on training
personnel, to implement the programme during the
current year. Some training of malaria workers had
been started in Indonesia about two years previously.
It had been hoped to start carrying out the pro-
gramme during the current month, but it had been
necessary to postpone the start.

Dr WILLIAMS (United States of America) con-
gratulated the Director - General and his staff, espe-
cially Dr Alvarado, on the report under discussion.
The United States health authorities would study it
carefully in the months to come.

His Government would continue to support
WHO's malaria eradication programme in the
coming year. He regretted that the Director -
General and his staff considered that contributions
to the Malaria Eradication Special Account would
not be sufficient. He was confident, however, that
their estimates of requirements for the programme
were accurate.

It was necessary to intensify efforts to eradicate
malaria; countries which were free of malaria should
join in those efforts as well as the authorities of
countries who were fighting the disease within their
own borders; the most difficult part of malaria
eradication still lay ahead. But those concerned
should not be unduly discouraged.

Resistance to insecticides created many problems,
administrative and financial as well as technical.
The United States Public Health Service was work-
ing on various preparations, in conjunction with the
International Co- operation Administration and
PASB, with a view to finding new means of fighting
malaria. The most promising of those preparations
was malathion, which had been used experimentally
by the United States Public Health Service and
PASB for a joint project in El Salvador. He had
been told that that preparation would soon be
available for general use.

In view of the importance of training personnel
for malaria eradication work, WHO should do more
towards establishing centres for training such per-
sonnel. The United States authorities were pre-
pared to give WHO all the help they could for that
purpose.

It was very desirable that all national eradication
programmes should have the support of persons
highly placed in their government. He believed that
that was one of the main reasons why such satis-
factory progress was being made in carrying out the
eradication programmes of India and Mexico.

Eradication programmes must also be fairly
flexible. A technique which proved successful in
one country was not always suited to all other
countries. Those responsible for carrying out era-
dication programmes should have the right to make
such changes as were necessary, and enough money
should be provided to pay salaries big enough to
attract suitable personnel.

Good administration was one of the essentials for
the successful carrying -out of eradication operations.
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It was necessary to ensure that the insecticides, the
spraying equipment, and the personnel required
were all available at the right place and at the right
time. Administration was also necessary to ensure
that spraying equipment was kept in good condition.
WHO could give valuable assistance by helping to
ensure that the necessary administrative measures
were taken.

At the Eighth World Health Assembly, when it
had been agreed that WHO should embark on a
world -wide programme of malaria eradication, it
had been thought that the necessary operations
could normally be completed in five years. It ap-
peared from the report under discussion that eradica-
tion operations would normally be required for a
total of about eight years and that in some countries
they would be necessary for ten or eleven years.
For roughly how long did the Director -General
think WHO would have to continue to work on the
problem of malaria eradication ?

Dr HUMPHRY (Australia) said that he greatly
appreciated the high quality of the report under
discussion. He wished, however, to protest about
the fact that the map showing the status of malaria
eradication as in March 1959 gave the whole of
Australia, except Tasmania, as territory " still
without plan for eradication ", although elsewhere in
the report it was indicated that Australia, except for
parts of Queensland and the Northern Territory,
was an area where malaria had never been present
or had died out without specific antimalaria measures.
The map might lead people to conclude wrongly
that malaria was still in existence throughout
Australia. No case of malaria had been reported in
Queensland during the past eighteen months and
before then there had been very few cases. There
were two areas of the Northern Territory where
malaria was endemic, but there were only about ten
cases a year, and they were all cases of mild vivax
forms of the disease. It would be quite impracti-
cable to attempt to eradicate all the mosquitos in
those areas because they included enormous expanses
of swampy ground.

Dr CLAVERO (Spain) said that he considered the
report under discussion an excellent one.

The report indicated that antimalaria operations
in his country had not yet reached the stage of
eradication. Since 1922 there had been a com-
prehensive antimalaria service in Spain and a malaria
research institute of international character, the
Institute of Navalmoral de la Mata, which was
situated in the part of Spain where malaria had been
most prevalent. There were 300 dispensaries from
which large amounts of antimalaria drugs were

distributed free of charge; a discreet use was made
of insecticides. All the staff of that network were
fully qualified, most of the senior members having
been trained at the National School of Health, which
had long been the centre of antimalaria operations
in Spain. The municipal doctors and other muni-
cipal staff concerned with malaria were also well
trained.

In 1958 only fifteen new cases of malaria had been
diagnosed in Spain itself; all fifteen persons had
come from other countries, mainly from Africa.
There had also been in 1958 seven other cases of
malaria; all seven persons had had the vivax form
of malaria before. Malaria had in fact almost been
eradicated in Spain, even from areas where it had
previously been hyperendemic.

In those areas where malaria did exist a constant
watch on the disease was kept. As stated in the
report, in 1958 blood tests had been carried out on
population groups in order to ascertain whether
malaria was present; in 1959 about 5000 such tests
had been made in areas where malaria had pre-
viously been endemic on persons with fever or suspect
for other reasons, and those tests had revealed no
evidence of malaria whatsover.

Only very small quantities of insecticides had been
used to fight malaria in Spain ; no real resistance to
them had been noted.

It was particularly necessary to eradicate malaria
completely from Spain, since the areas of the country
where the disease had been endemic were being
intensively settled and irrigated. Moreover no
country would be entirely safe from malaria until
the disease had been eradicated throughout the
world. Agreements between adjacent countries,
whether formal written agreements or tacit ones
between health authorities, and particularly between
countries over whose common frontier there was
considerable movement, were a very useful means of
fighting malaria.

Dr RAJASINGHAM (Ceylon) said he had obtained
much useful information from the report and the
discussion that was taking place on it.

During the Committee's discussion on the Annual
Report of the Director - General for 1958 he had
explained in detail what measures were being taken
against malaria in his country. Ceylon had been
one of the first countries in which it had been
effectively demonstrated that malaria could be con-
trolled by means of intensive DDT campaigns. The
original five -year plan of operations against malaria
agreed on by the Ceylon authorities had provided
for the expenditure of $3 600 000; that figure had
been increased by $1 600 000 on the advice of the
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senior malaria adviser of the Regional Office for
South -East Asia, who had drawn attention to the
need for active, rather than passive, surveillance.
Ceylon needed, in addition to insecticides and
spraying equipment, financial assistance for pro-
viding staff. It needed to obtain $300 000 from
outside the country for the programme during the
first year. The authorities of Ceylon had had con-
siderable expenditure in connexion with the un-
precedented floods which had occurred there recently.
He therefore appealed to WHO to help his country
solve the present difficulties in the way of carrying
out the programme.

Dr AJINA (Iraq) said he greatly appreciated the
excellent report under discussion, and was grateful
to WHO and UNICEF for the valuable help they
had given his country in malaria control and
eradication.

WHO and the Iraqi health authorities had been
jointly engaged in antimalaria surveys and control
work since 1952. A tripartite agreement on malaria
eradication had been signed by representatives of
Iraq, WHO and UNICEF in March 1957. Intensive
surveys had been carried out as a necessary pre-
liminary to eradication operations. The results
that had been achieved were given in the report.
During the period 1945 -49 approximately 700 000
cases of malaria had been reported in Iraq and
about 50 000 persons had died from the disease
each year. At present only a few hundred cases of
malaria were registered. The results of the pro-
gramme for Iraq, which was at present in its second
year, were considered satisfactory by the authorities,
and were encouraging them to intensify work
against other tropical diseases.

There were, however, a number of difficulties.
The season of malaria transmission in Iraq extended
from April to November. Since it was the custom
in the northern region of the country for large
numbers of people to move in the summer to newly -
constructed huts and in the autumn to return to
their permanent homes, it was necessary to spray
four times a year for each family; there were also
a number of nomad tribes. The residual insecticide
sorption rate had not yet been determined; samples
had been sent to Rome and London and the results
were awaited.

Approximately $6 000 000 had been spent on
malaria eradication in Iraq during the past two years.

It had been laid down in the tripartite agreement
that WHO should provide advisers and that the
Government should provide counterparts. That
clause had not been fully implemented by either
WHO or the Government, particularly the Govern-

ment. Since the problem of providing personnel
for carrying out the programme would continue for
a considerable time, the services of WHO experts,
particularly a senior malariologist, an entomologist
and a sanitarian, were urgently needed.

There was transmission of the disease in some
areas of Iraq where the vector had not yet been
identified. Anopheles stephensi had developed re-
sistance to DDT in the southern part of the country,
but dieldrin had been used there instead, with
good results. Further entomological studies were
necessary.

In 1958 active surveillance had been carried out
in parts of the country with a total population of
approximately 1 500 000. About 3 500 000 persons
were being kept under active surveillance during the
current year. It was not an easy task and it was
difficult to recruit trained personnel; training courses,
however, were being organized. Such surveillance
was very costly and the cost was rising. Moreover
it was difficult to obtain the co- operation of the
villagers. Perhaps the system of surveillance should
be changed in Iraq and other countries ; the Iraqi
authorities were considering introducing passive
surveillance for the first time.

The antimalaria drugs which had been used in his
country so far were not the most effective or the
most recently developed ones, and they had the
disadvantage of having a toxic effect and creating
resistant plasmodium. The use of chloroquine
and primaquine in Iraq had not been advised until
recently.

Dr ALAN (Turkey) said that the excellent report
under discussion would serve as a valuable reference
document.

It contained much detailed information on malaria
work in his country. Antimalaria work had been
going on in Turkey for about thirty years before the
Eighth World Health Assembly decided to embark
on a world -wide eradication programme, and had
resulted in the elimination of the disease from some
areas of the country. 1956 had been a year of
preparation and of training personnel for Turkey's
eradication campaign, which had begun in 1957.
It had been hoped to conclude it in four or five
years' time, but Anopheles sacharovi had developed
resistance to DDT in a limited area of the country,
unexpected administrative and financial difficulties
had arisen, and the available personnel and equip-
ment, particularly transport, had proved to be
insufficient. It had been necessary to reorganize
the malaria service and indeed the whole eradication
programme for Turkey.
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He greatly appreciated the efforts of the Director -
General to obtain additional funds for WHO's
malaria eradication work. Increased international
co- operation was needed to achieve world -wide
eradication, but he was certain that it would be
achieved. He was grateful to WHO and UNICEF
for the assistance they had given the authorities of
his country.

Dr LE- Cuu- TRuoNG (Viet Nam) regretted that,
owing to delay in transmission of the data which
the authorities of his country had intended to send
to WHO, there was no information in the excellent
report under discussion regarding his country's
eradication programme. The most recent informa-
tion available about that programme had a short
time ago been forwarded to the Regional Director
for the Western Pacific.

Work against malaria had been going on in his
country for many years, and eradication work had
started at the beginning of 1958. In that year the
programme had been divided into its three periods :
(a) preparation, epidemiological studies, and divi-
sion of malarious areas into zones, (b) operations,
covering a period of four years, and (c) control.

The area being covered by operations in 1959
consisted of four zones, with a total population of
6 753 000; by April, 8 per cent. of the people in
those zones had been protected and 28 per cent. of
the dwellings there had been sprayed. A total amount

equivalent to $1 800 000 had been made available
for 1959, largely as a result of action by the United
States International Co- operation Administration,
which had given technical as well as financial
assistance.

Some of the personnel required to carry out the
operations had been trained locally, and others
-doctors, technicians and health officers -had been
sent to attend courses in Jamaica and the Philippines.
The authorities of Viet Nam were relying on WHO's
plan to organize a malaria course in Saigon for
Viet Nam and neighbouring countries. So far, of
the total of 1483 persons which it was expected
would be required to carry out the programme, 954
were actually engaged in work on it.

A law had been passed giving the operations staff
the right to enter houses for the purpose of spraying;
but there was no law yet requiring that all cases of
malaria should be reported. There were 160 spraying
teams; some of them used jeeps, others elephants,
for transport; the remainder went on foot. The
insecticide used in Viet Nam was DDT.

The CHAIRMAN suggested that the Rapporteur be
requested to submit a draft resolution on the item
for consideration at the next meeting.

It was so agreed.

The meeting rose at 12 noon.

FIFTEENTH MEETING

Wednesday, 27 May 1959, at 2.30 p.m.

Chairman: Dr H. B. TURBOT1 (New Zealand)

1. Report on Development of Malaria Eradication
Programme (continued)

Agenda, 6.5

Dr KAUL, Assistant Director -General, Secretary,
said that it emerged from the discussions that there
was general agreement on the necessity for the
general public to participate in malaria eradication
campaigns. Their participation was largely depen-
dent upon successful health education and propa-
ganda, which thus became an element vital to success.
As the number of new programmes increased, health
education and appropriate propaganda were being
used more and more extensively.

Malaria eradication programmes, to be successful,
had to be planned and carried out as national
campaigns involving all administrative departments.
For that reason, a strong and central co- ordinating
body was required. That might necessitate legisla-
tive action to strengthen the administration and
provide it with the necessary material resources,
which should, of course be used with the utmost
efficiency.

During the discussions it had also become apparent
that a number of problems still called for research.
The methodology of eradication was new, and new
techniques had to be developed. Chapter IV of the
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document under discussion gave a list of special
research projects and other research activities
which had received grants during the period 1956-

58; of new research projects proposed for 1959 -60;

and of subjects which had been proposed for further
study. The second category included experimental
studies of surveillance. Surveillance techniques
were new. There seemed to be a need for developing,
at the appropriate stage in the eradication campaign,
a surveillance body, to deal with every case and
follow it long enough for the patient to be no longer
a source of infection; it appeared that three to four
years were necessary for the purpose. As was
indicated in the document, two experimental studies
were being sponsored and it was hoped that new
surveillance methods would emerge.

Progress was also being made in chemoprophylaxis
and chemotherapy. There were pilot projects in
the Americas and in Africa and it was possible that
further experience would point to methods, other
than splaying, which would successfully interrupt
transmission.

Among subjects requiring research, special atten-
tion was being paid to resistance. Why some
vector strains developed resistance, and others did
not, was not yet known. A number of field and
laboratory research projects were already in progress.

Reference had also been made to the necessity for
i suitable alternative insecticide for the elimination
of species resistant to DDT and dieldrin. WHO
was sponsoring research into the subject and the
organophosphorus insecticides seemed particularly
promising. It was hoped that such an insecticide
and suitable methods of application would be
developed.

The Secretariat had taken due note of other
activities proposed for inclusion in the malaria
eradication programme.

The corrections put forward during the discussion
would be incorporated in future reports.

In regard to the duration of the malaria eradica-
tion programme, the Director -General's original
suggestion at the Eighth World Health Assembly
had been that under exceptionally favourable con-
ditions the time required for malaria eradication
would be: one year of surveys, three years of spray-
ing, and four years of surveillance starting in the
last year of spraying. He had also suggested that
the time required might be one year for surveys,
four years for spraying and as many as five years
for surveillance, starting in the last year of spraying
Since then, in the light of field experience and of the
recommendations of the Expert Committee on
Malaria, the time that would be required for malaria

eradication had been generally accepted as averaging
eight years (as was stated in the document under
discussion). The various statements concurred. The
position as regards planning, budgeting and costing
might be a different matter. In some parts of the
world it might be necessary to carry out the pro-
gramme by degrees so that even eight years would
not be enough.

In reply to the delegate of Australia, he explained
that the map entitled " World -wide status of malaria
eradication, March 1959 " was a country -by- country
representation of the status of malaria infection in
the world and of progress towards eradication. The
fact that a country was entirely shaded did not
indicate that malaria was prevalent everywhere but
only that some was present in an unspecified part.
In future an attempt would be made to give a more
detailed indication of the places affected and the
progress made, in so far as information permitted.

The CHAIRMAN put the following draft resolution
to the meeting:

The Twelfth World Health Assembly,
Having considered the report of the Director -

General on the present status of the world -wide
malaria eradication effort and the recommenda-
tions of the Executive Board in resolution EB23.
R62;

Noting with satisfaction that an increasing
number of countries of the world are undertaking
programmes of malaria eradication;

Realizing that malaria eradication means the
ending of the transmission of malaria and the
elimination of the reservoir of infective cases in a
campaign limited in time and carried to such a
degree of perfection that, when it comes to an
end, there is no resumption of transmission;

Appreciating that, in order to carry such a
programme through to ultimate success, it is
essential that there should be not only sound
technical planning and direction of operations but
also a high degree of efficiency in administration
and organization supported by adequate legislative
action; and

Realizing further that new technical problems
can be anticipated which will require a continua-
tion and expansion of co- ordinated research and
technical development both in the laboratory and
in the field,

1. URGES all governments concerned to ensure
that their central and peripheral services for
malaria eradication are provided with adequate
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administrative machinery to meet the stringent
demands of such time -limited programme;
2. REQUESTS the Director - General to make avail-
able, on request, to governments the requisite
specialized administrative as well as technical
advisory services.

Dr BERNARD (France) suggested that the words
" dans la nature " be replaced by " sur le terrain "
in the fifth premabular paragraph of the French text.
The change would require no corresponding modi-
fication of the English text.

Mr LE POOLE (Netherlands), referring to his
delegation's earlier comments on the necessity for
research and the continuous checking of data col-
lected in the field, said that the draft resolution did
not appear to lay sufficient stress on the subject.
What were the new technical problems to which
reference was made in the fifth preambular para-
graph ?

Dr KIVITS (Belgium) agreed with the delegate of
the Netherlands and proposed that a third operative
paragraph be added, to read:

3. REQUESTS the Director - General to intensify
research into problems of malaria eradication.

In reply to the delegate of the Netherlands,
Dr KAUL said that the new technical problems
included those still under study, such as methods of
interrupting transmission in Central Africa; behav-
ioural changes in vectors; problems of nomadism;
and problems of developing new techniques for a
combined approach by means of chemotherapy and
chemoprophylaxis. New technical problems also
included those arising from the development and
application of new drugs and insecticides.

Mr LE POOLE (Netherlands) suggested that the
fifth preambular paragraph be amended to read:

Realizing further that, in addition to the existing
problems, new technical problems can be anti-
cipated. . .

Decision: The draft resolution was approved, as
amended by the proposals of the delegates of
France, Belgium and the Netherlands (see fourth
report of the Committee, section 2).

2. Review and Approval of the Programme and
Budget Estimates for 1960 (continued from
thirteenth meeting, section 2)

Agenda, 6.3

Dr KAUL, Assistant Director -General, Secretary,
drew attention to the third report of the Committee
on Administration, Finance and Legal Matters to

the Committee on Programme and Budget (for text,
see page 464); it contained the Appropriation Reso-
lution for the financial year 1960, which had been
completed in respect of Parts I and III. There
remained Part II- Operating Programme -which it
was the duty of the present Committee to complete.

In the light of the Committee's earlier decisions,
the figures for insertion under that heading were :
Programme Activities, $9 714 900; Regional Offices,
$1 776 662; Expert Committees, $218 920; and Other
Statutory Staff Costs, $3 129 056; totalling
$14 839 538.

Decision: The proposed insertion was approved
(see fourth report of the Committee, section 3).

3. Report on the Establishment of the Special Fund
by the General Assembly of the United Nations
(Resolutions 1219 (XII) and 1240 (XIII))

Agenda, 6.10

Dr KAUL, Assistant Director -General, Secretary,
introducing the item, said that at its thirteenth ses-
sion the General Assembly of the United Nations
had set up a Special Fund to " provide systematic
and sustained assistance in fields essential to the
integrated technical, economic and social develop-
ment of the less developed countries " (resolution
1240 (XIII) of the General Assembly). The Director -
General had submitted a report on the subject to
the Executive Board (Official Records No. 91,
Annex 27) and the Executive Board, after discussion,
had adopted resolution EB23.R80, which included
a draft resolution for consideration by the Twelfth
World Health Assembly.

The report before the meeting (see Annex 16) gave
details (in paragraph 2.1.1) of developments since
the Director -General's report to the Executive Board.
The criteria which the Governing Council would
apply in preparing the first programme of operations
were given in the Appendix to the report, which
described three categories of programmes.

As was indicated in the report, some $26 000 000
had been pledged by governments for 1959 by the
end of January of that year.

Information on the objectives and principles of
the Special Fund and the methods and procedure
of its operation, as well as details of procedure to be
followed in the formulation and presentation of
requests by governments, had been sent to all
Member States of the United Nations, the specialized
agencies, and the International Atomic Energy
Agency. Paragraph 2.1.3 of the report indicated,
briefly, how applications should be made.
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The Special Fund proposed to co- operate with
specialized agencies and make use of their varied
experience in providing technical and economic aid
to under -developed countries, and the Managing
Director of the Fund had suggested that the field
staff of specialized agencies be instructed to co-
operate with the resident representatives of the
Technical Assistance Board in the preparation and
formulation of the requests.

The relationship of the Special Fund and the
World Health Organization had been the subject of
correspondence and discussions between the Director -
General and the Managing Director of the Special
Fund. There was a progress report in paragraph 2.2.
The discussions had confirmed the hope expressed
by the Executive Board " that in its activities the
Special Fund will give due attention to the import-
ance of health in ... economic and social development,
and will extend its assistance to the carrying out of
outstanding health projects " (resolution EB23.R80,
paragraph 2). The Managing Director had assured
the representative of the Director -General that
should requests for health projects of the type
defined by the Spcial Fund be submitted, they would
be taken into consideration. No such requests had
yet been made by any government.

The Director - General had received a reply to his
inquiry about assistance from the Special Fund for
a malaria eradication programme. That reply was
quoted in paragraph 2.2.8 of the report.

In accordance with the instructions of the Executive
Board (resolution EB23.R80, paragraph 3), the
Managing Director of the Special Fund had been
informed that the World Health Organization
favoured contractual relationship as the simplest
arrangement by which WHO could carry out specific
projects approved by the Fund authorities.

In conclusion, he called the Committee's attention
to paragraph 3.1 of the report, emphasizing the
importance WHO attached to the establishment of
the Special Fund and to the full consideration of the
health aspects and potential implications of com-
prehensive development projects from the planning
stage. The participation of the Special Fund in
health projects would primarily depend on govern-
ments, which should take care to include health
aspects in their proposed multipurpose projects or
formulate requests for separate health projects and
submit them in accordance with the Special Fund's
procedure. The headquarters and regional office
secretariats would give full assistance to governments
in the planning and preparation of such requests.

Dr MOORE, representative of the Executive Board,
said that the Board, at its twenty -third session, had

heard a report by the Director - General on develop-
ments in connexion with the Special Fund (Official

Records No. 91, Annex 27). It had noted that the
General Assembly of the United Nations had estab-
lished a Special Fund with the functions quoted
by the Secretary. It had considered that the
Director -General should be authorized to initiate
with the Managing Director of the Special Fund
such negotiations on arrangements for co- operation
as might be required and, in resolution EB23.R80, had
recommended a resolution for the attention of the
Twelfth World Health Assembly, as follows:

The Twelfth World Health Assembly,
Having considered the report of the Director -

General and the recommendations of the Executive
Board on the establishment of the Special Fund
by the General Assembly of the United Nations;

Considering the responsibility of the World
Health Organization as laid down in its Consti-
tution,

1. DELEGATES to the Executive Board the authority
to act on behalf of the World Health Assembly
concerning any question related to the Special
Fund; and
2. AUTHORIZES the Director - General to co-
operate with the Special Fund and to enter into
working arrangements for the provision of ser-
vices and the execution of health projects.

Dr ERSHOV (Union of Soviet Socialist Republics)
said that the Soviet Union was gradually increasing
its technical assistance contribution to the develop-
ment of under -developed countries through bilateral
agreements and was supporting international efforts
for the purpose, including the Technical Assistance
Programme. It also supported and had always
supported the less developed countries in their
desire to have the United Nations establish a col-
lective body for the planning of their economic
development. That body -the Special Fund -had
come into being.

As his country's delegation to the United Nations
had already stated, the Soviet Union would support
the Special Fund and was prepared to participate
by contributing in its national currency, carrying out
research and project work, sending and receiving
experts, and furnishing teaching and laboratory
equipment and supplies. It did so in the conviction
that the economic development of the less developed
countries would have a positive influence on health
in those countries.

Decision: The Committee approved the resolution
(see its fourth report, section 4).
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4. Co- operation with United Nations and Specialized
Agencies and their Decisions affecting WHO's
Activities

Agenda, 6.17

Dr DOROLLE, Deputy Director -General, apolo-
gized for the lateness with which the Director -
General's report 1 on the item had been distributed.
It had been hoped to attach the report of the Admi-
nistrative Committee on Co- ordination on its session
held immediately before the Health Assembly but
that report had not been forthcoming in time. It
had been possible, however, in some instances, to
refer to the discussions and recommendations of
the ACC.

The Committee on Programme and Budget had
itself previously dealt with some of the decisions
mentioned in the report before the meeting, e.g. the
International Health and Medical Research Year,
the establishment of the Special Fund, and relations
with UNICEF; the Committee on Administration,
Finance and Legal Matters had dealt with the
Organization's Agreement with the International
Atomic Energy Agency. Other decisions by the
United Nations or specialized agencies to which
reference had been made during the discussions
included (during consideration of medical research)
the co- ordination of results of scientific research-
resolution 1260 (XIII) of the General Assembly of
the United Nations; and (during the discussions on
the Annual Report of the Director - General) certain
United Nations decisions regarding the international
control of narcotic drugs. Mention had also been
made of the " Free -the -World- from - Hunger " year
to be organized by FAO.

In regard to paragraph I (viii) of the document,
under the sub -heading " United Nations Technical
Assistance in Public Administration ", he called the
Committee's attention to the satisfactory recom-
mendation by the General Assembly quoted in the
last paragraph under that heading.2

On the matter of programme appraisals under
resolution 665 C (XXIV) of the Economic and
Social Council, members of the Committee had
certainly noted, during the discussions on the reports
of the Executive Board, that the Board (in resolution

1 Unpublished, with the exception of General Assembly
resolution 1320 (XIII), which is reproduced in Annex 17.

2 This paragraph read:
The General Assembly recommended further " that,

whenever requests for assistance fall within the competence
of a specialized agency, no action shall be taken without
prior consultation and agreement with that agency "; and
decided that this assistance should be provided " on a
modest scale and on an experimental basis, using the exist-
ing machinery of the United Nations Secretariat..."
(resolution 1256 (XIII), paras 5 and 6).

EB23.R74) had requested the Director -General to
prepare appraisals on the scope, trends and costs of
WHO programmes for inclusion in the consolidated
report to the Council, along the lines which the
Director - General had himself suggested.

There was one point to which the Committee
might wish to pay particular attention -the decision
of the thirteenth session of the General Assembly in
resolution 1320 (XIII) (see Annex 17) inviting the
Economic and Social Council to examine the desir-
ability and feasibility of establishing rosters of scien-
tific and technical personnel of the less developed
countries, whose services might also be utilized
outside their respective countries.

The Executive Board had been unable to study
the question, since the decision had been com-
municated too late for the Board's twenty -third
session. Praiseworthy though the intention might
be, it seemed that it would be very difficult to
establish and maintain such rosters of technical
and scientific personnel in the field of health. WHO
was perhaps one of the most experienced of all inter-
national organizations as regards contacts with such
personnel in Member States, for which purpose it
used panels of experts and the various networks of
laboratories concerned with research on special
subjects. But there would be a danger of important
omissions. The maintenance and keeping up to
date of such a roster would require a complicated
and expensive filing system, operated by a special
staff with which, moreover, national administrations
would be involved in constant correspondence.

The Secretariat had no information about the
reactions of other specialized agencies but it was
able to inform the Committee that the Director -
General of the International Atomic Energy Agency
was in the process of submitting a memorandum in
very similar terms to its Board of Governors. It
would be useful if the Health Assembly would give
the Director - General precise instructions on the
stand he should take on the subject at the forth-
coming session of the Economic and Social Council.

Mr LE POOLE (Netherlands) recalled that, at pre-
vious Health Assemblies, his delegation had several
times emphasized the necessity for co- ordination
between the United Nations and the specialized
agencies in their economic and social programmes.
He was pleased to be able to report that his Govern-
ment was more and more in agreement with the
Director -General's approach to the subject.

Though the Committee had taken a decision at
the current session on one such subject- environ-
mental sanitation -without hearing the opinion of
other competent international organizations such as
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the International Bank, he was convinced that the
Director -General would pay due attention to the
need for co- ordination.

In that connexion, he asked what action the
Director - General had taken under resolution
WHA11.43 to comply with the request for five -year
programme appraisals.

Dr EVANG (Norway) shared the views of the
Deputy Director -General on the difficulties of
establishing and maintaining rosters of scientific and
technical personnel of the less developed countries.
In his opinion the proposal showed an unrealistic
approach to the problem which would result in
duplication of effort by the various agencies con-
cerned. The Director -General should take a stand
firmly along the lines proposed, WHO being the
competent organization in regard to health per-
sonnel.

The DIRECTOR- GENERAL, in reply to the delegate
of the Netherlands, said that after the Eleventh
World Health Assembly he had attended the twenty -
sixth session of the Economic and Social Council
and, in October 1958, the session of the Council's
Appraisal Committee of Five which was to prepare
the consolidated report to which reference was made
in resolution D (XXVI).1 the basis of the
discussions in that committee and in the Admi-
nistrative Committee on Co- ordination, he had
submitted a report on programme appraisals to the
twenty -third session of the Executive Board (Official
Records No. 91, Annex 24). After considering that
report, the Executive Board had approved resolution
EB23.R74.

The Organization had been represented at a ses-
sion of the Appraisals Committee in New York in
April 1959 and had discussed the preparation of the
appraisal with it. The Secretariat was in the process
of preparing its draft, and it was hoped that it would
be clear from the discussions at the twenty- eighth
session of the Economic and Social Council what
type of information should be provided. Though
there was no doubt that WHO, like all other agencies,
would supply the information the Council had
requested, the Secretariat had some misgivings about
the content of the consolidated report. It was
keeping a close watch on the subject.

Dr MCKENZIE POLLOCK (United Nations Relief
and Works Agency for Palestine Refugees) said he
had been asked to express the appreciation of the
recently appointed Director of the Agency to the

1 Reproduced in Of Rec. Wid Hlth Org. 91, 126

World Health Organization for the assistance it was
giving in directing and helping to operate the Agency's
$5 000 000 health programme among the 900 000
Palestine refugees. The influence of WHO in that
health programme was much greater than its
budgetary allocation for the work would indicate,
because its technical knowledge was brought to bear
on the complex problems of health caused by the
refugee conditions.

Not so many years ago a refugee situation of the
kind would have brought in its train large -scale
epidemics and famine. The conscience of the world,
acting through the United Nations, had not allowed
those consequences to overtake the Palestine refugees.
There had been no major epidemics and no gross
malnutrition among them. The health programme
had evolved to become a well -balanced total ap-
proach to health which reflected much credit on the
guiding influence of WHO.

The programme was being carried out within the
territories of sovereign independent governments and
it was only by the active support and co- operation
of those governments that its continuation was made
possible.

The present mandate of the Agency was due to
be terminated or renewed by the General Assembly
of the United Nations in June 1960. The need for
the services provided would remain after that date,
and the General Assembly would doubtless take
that consideration into account in reviewing the
position at its next session.

The Agency employed a staff of over 3090 in its
health work and the trained cadre of health workers
thus constituted could contribute substantially to
the future development of health work in the Middle
East.

Voluntary agencies had also taken an important
part in assisting the health work among the Palestine
refugees.

Whatever the political future, he was convinced
that the governments of the region would value
WHO's advice in ensuring that a satisfactory state
of health was maintained among the refugee
population.

The CHAIRMAN, thanking Dr McKenzie Pollock,
said he was sure the Agency could count on WHO's
continued help and interest in health work for the
Palestine refugees.

Dr NABULSI (Jordan) wished to avail himself of
the opportunity to express his delegation's warmest
thanks for the care given by the United Nations
Relief and Works Agency to the Palestine refugees
in Jordan.



322 TWELFTH WORLD HEALTH ASSEMBLY

Dr SHOIB (United Arab Republic) said his delega-
tion, too, wished to express its thanks to the Agency
for the work it was doing to ameliorate the sufferings
of the Palestine refugees. His Government sincerely
hoped that a satisfactory solution would shortly be
found to the problem of those unhappy individuals.

The CHAIRMAN put forward the following draft
resolution for the Committee's consideration:

The Twelfth World Health Assembly,
I. Having examined the report of the Director -
General on co- operation with the United Nations
and specialized agencies and their decisions affect-
ing the work of the World Health Organization,

NOTES this report;

II. Considering resolution 1320 (XIII) adopted
by the General Assembly of the United Nations
on the subject of rosters of scientific and technical
personnel of the less developed countries ;

Believing that, at all events in the sphere of
competence of WHO, the preparation and keeping
up to date of such rosters would meet with con-
siderable practical difficulties and require much
time and heavy expenditure; and

Noting that, in the sphere of health, the regional
offices of WHO keep themselves continually aware
of the existence of scientific and technical person-
nel whose services might be utilized outside their
respective countries,

1. BELIEVES that, in the sphere of health, the
advantages to be derived from such rosters would
not counterbalance the considerable difficulties
and the expenditure involved in preparing them
and keeping them up to date; and

2. REQUESTS the Director -General to present
these views to the Economic and Social Council
at its twenty- eighth session.
Decision: The resolution was approved (see fourth
report of the Committee, section 5).

5. Action on Resolution 680 B II (XXVI) of the
Economic and Social Council

Agenda, 6.17.1

The DEPUTY DIRECTOR -GENERAL said that the
Executive Board at its twenty -third session, after
studying the Director -General's report on the item
(Official Records No. 91, Annex 25), had adopted
resolution EB23.R75, which contained a suggested
resolution for adoption by the Health Assembly.

In his report, the Director -General had recorded
the attitude his representative had taken on the matter

in the Commission on the Status of Women and the
Economic and Social Council. The Committee
might care to hear from the representative of the
Executive Board the reasons underlying the Board's
recommended resolution. He was ready to supply
any additional information that might be desired.

Dr MOORE, representative of the Executive Board,
said that the Board at its twenty -third session had
had before it resolution 680 B II (XXVI) of the
Economic and Social Council, inviting WHO to
undertake a study of the persistence of customs
which subjected girls to ritual operations and of the
measures adopted or planned for putting a stop to
such practices. Following discussion of the matter,
the Board members had expressed their belief that
the ritual operations in question were based on
social and cultural backgrounds, the study of which
was outside the competence of WHO. It had been
ascertained that the Organization had at its disposal
information of a medical character on the matter,
and that information might be made available on
request, if the study envisaged by the Economic and
Social Council were undertaken by other organ-
izations. Bearing those considerations in mind, the
Executive Board had recommended for adoption by
the Health Assembly the resolution set out in its
resolution EB23.R75.

Dr Asti SHAMMA (Sudan) welcomed the stand
taken by the Executive Board on the matter. As an
authority on the subject, owing to the fact that
ritual operations of the kind were practised in some
parts of his own country, he found it hard to under-
stand the reasons that had prompted the Economic
and Social Council to call for such a study at the
present time.

In Sudan, past efforts, both legal and educa-
tional, to stamp out the practice had failed, purely
because the pressure for such action had come from
outside the country and had thus hardened the
people's opposition. Since the accession to inde-
pendence and with the growing development of the
country, however, the practice was lessening and
there was reason to hope that it would shortly die
out altogether.

Among the backward tribes concerned, the practice
formed part of their deep- rooted traditions. He
feared that outside interference at the present junc-
ture would jeopardize educational efforts and retard
the progress that was being made. He accordingly
advocated that WHO should take no part in the
proposed study, more especially as it dealt with
matters outside the Organization's competence.
Moreover, in solving the many great problems
legitimately with its purview, WHO would be play-
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ing a part in eliminating the practice in question as
well. It might be hoped that the march of time and
progress would bring enlightenment to those back-
ward tribes, leading them to better ways of their
own free will.

Professor ZHDANOV (Union of Soviet Socialist
Republics) supported the Sudanese proposal. The
Executive Board was right in considering that the
ritual operations in question were based on social
and cultural backgrounds, the study of which was
outside WHO's competence. It would therefore be
wise for the Health Assembly to endorse the Board's
recommendation in the matter.

Dr TOTTIE (Sweden) said his delegation had
studied the documentation on the question with
great interest and welcomed the information given
by the Sudanese delegate. At the same time it
considered that any practice or custom, irrespective
of its origin, that threatened the physical or mental
health of any section of the population was of interest
to WHO. The resolution recommended by the
Executive Board was not entirely satisfactory, con-
sidered from the medical standpoint. He accord-
ingly suggested that it be amended in three ways:

(1) by adding the following two preambular
paragraphs:

Concurring in the opinion expressed by the
Board that the ritual operations in question are
based on social and cultural backgrounds; and

Realizing, however, that the effect of those
operations may threaten physical and mental
health;

(2) by deleting operative paragraph 1; and
(3) by substituting the following paragraph for
operative paragraph 2:

REQUESTS the Director -General to participate
in such a study, together with other United
Nations agencies, if asked to do so by a Member
government concerned.

Dr SHOIB (United Arab Republic) urged the Com-
mittee to adopt the resolution recommended by the
Executive Board. WHO's efforts should be con-
centrated on solving the many more important
health problems with which it was confronted before
embarking on a matter of so minor a character.

Dr EVANG (Norway) said he had been greatly
relieved to hear of the progress being made in the
Sudan in dealing with the matter. He particularly
welcomed the statement that it was the firm intention
of Sudan health authorities gradually to eradicate
the practice in question. Perhaps the delegate

of Sudan, as representing a country concerned,
might agree to have a reference included in the
resolution to be adopted by the Health Assembly
on the attitude taken by his Government and the
efforts it was making in the matter.

Dr ABU SHAMMA (Sudan) reiterated his earlier
statement that any interference from outside was
likely to jeopardize all the present efforts being made
in the matter in Sudan. The Sudan Government
would prefer to be left to tackle the problem on its
own, in view of its delicate nature.

The whole question might be referred to another
specialized agency with more competence in respect
of social and cultural matters.

He wondered how the delegate of Sweden had
formed the opinion that the custom affected mental
and physical health.

Dr WALDEYES (Ethiopia) also wondered how any
person from outside a country where the custom
was practised was able to reach a valid opinion on
its effects.

He fully supported the delegates of Sudan and
the United Arab Republic in asking the Committee
to endorse the Board's recommendation. Any
efforts by WHO in such a delicate matter were
doomed to failure and might, moreover, jeopardize
the existing good relations with the countries con-
cerned.

The DEPUTY DIRECTOR - GENERAL thought it was
the Secretariat's duty at the stage the discussion had
reached to point out that the problem in question
had given rise to considerable feeling in a number of
circles. Apart from the Commission on the Status
of Women, many non -governmental organizations
of high standing, notably the International Council
of Women, had taken up the question, and those
bodies, not being in official relationship with WHO,
had no access to the Health Assembly. Some of
them were, however, in consultative status with the
Economic and Social Council and would have the
opportunity there to state their views, but he felt it
was fair to keep the Committee informed. He had
no remarks to offer in regard to the Executive
Board's recommendation, which appeared to be the
fruit of fully mature reflection.

As regards the amendment proposed by the
Swedish delegation, and in relation with the views
expressed by the delegates of countries having a
special knowledge of the question, he thought he
should make it clear that the Secretariat's under-
standing was that the amendment stipulated that the
Director -General should participate in the study
only if asked to do so by one of the Member govern-
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ments of the countries where the practice mentioned
existed. Those countries would therefore retain
full freedom of action in the matter.

Dr TOTTIE (Sweden) said that, as a physician, he
was both able and competent to come to a conclu-
sion on the matter on the basis of authentic data.
Moreover his experience in medical matters was not
limited to conditions in his own country.

Under his amendment, the countries concerned
would still have full freedom of action. He accord-
ingly requested that it be put to the vote as soon
as possible in order not to prolong the discussion
further.

Dr TOGBA (Liberia) said his delegation appreciated
the interest shown by the Swedish delegation in
putting forward its amendment.

He had been present when the Executive Board
had discussed the matter and he fully endorsed the
wisdom of its decision and its recommendation to
the Health Assembly. It was not in keeping with
the Constitution of WHO for the Organization to
interfere in the internal affairs of any Member
country, in the absence of a specific request from its
government. He accordingly felt it would be unwise
for WHO to take any action that might tend to
force a government's hands in regard to the ritual
practices in question. The matter was very
complex and, moreover, if such a study were
contemplated, he was unable to understand why it
should be confined to ritual practices affecting
women alone.

In the circumstances, therefore, it would be far
wiser to await the results of present efforts to bring
enlightenment to the populations concerned than to
adopt such a proposal as that put forward by the
delegate of Sweden.

Dr Jaswant SINGH (India) said the Indian delega-
tion was fully in accord with the views of the previous
speaker. WHO should avoid at all costs the impres-
sion of interfering with the sovereign rights of one
of its Member States. Indeed, the Indian Govern-
ment felt it might have been wiser if the Economic
and Social Council had refrained from concerning
itself with the ritual practices and customs of one
Member country of the United Nations.

The practices in question did not come properly
within the sphere of health; furthermore, their exist-
ence could in no way be regarded as a threat to
health outside the country concerned. Any inter-
ference on the part of WHO might jeopardize its
own health work by alienating the people of the
country. He accordingly strongly opposed the
Swedish proposal.

Dr JANZ (Portugal) did not believe that the present
Health Assembly was competent to consider the
extremely delicate question at present before it, which
should rather be left to the national authorities con-
cerned or, in any case, to some other specialized
agency; WHO should limit its interest to giving a
medical opinion in the matter should it be so re-
quested. He would therefore support the resolution
proposed by the Executive Board.

Dr SAO MYA MAY (Burma) agreed with the
remarks made by the delegate of India. WHO
should not intervene where the people concerned
had not indicated the need for it to do so. Any
general improvement in social and economic condi-
tions would automatically bring about an improve-
ment in the situation in respect of ritual operations.

Decisions:

(1) The amendment submitted by the delegation
of Sweden was rejected by 44 votes to 1, with
12 abstentions.
(2) The resolution recommended by the Executive
Board was approved (see fourth report of the
Committee, section 6).

6. Smallpox Eradication Programme
Agenda, 6.6

Dr KAUL, Assistant Director -General, Secretary,
introducing the Director -General's report (see An-
nex 18) recapitulated the main points of the introduc-
tion and part III, and added that, since the pre-
paration of the report, official confirmation had been
received from the Soviet Union that smallpox had
been eradicated there.

Although eradication presented no insuperable
difficulties, as proved in a number of areas, consider-
able problems, mainly financial and organizational,
would have to be solved before it could be achieved
everywhere. There was no short -cut to success,
and failure was mainly due to the inadequate organ-
ization or conduct of mass vaccination campaigns
capable of covering eighty per cent. of each sector
of the population over a period of three to five
years. Another cause of failure was the inefficacy
of the vaccine used, through exposure to heat. As
a result of research sponsored by WHO a method
was now available for producing a potent freeze -
dried stable vaccine, and that method had been made
generally available. In addition, the necessary units
of equipment had already been supplied to several
countries by WHO or UNICEF and similar units
would be provided to others.
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The problems connected with the production and
provision of such vaccine were discussed in the
report. Expert advice on its production had been
given by WHO to several countries, and doubtless
there would be greater need for such advice in the
future, as well as for the expansion of training
facilities. To ensure the best use of the services
of available experts in the field, international training
courses would start in 1960. There were still some
technical problems requiring further research, and
part IV, section 4, of the report described present
investigations on the prevention of post -vaccinal
complications. Assistance to such investigations
and the study of other problems recommended by
the Study Group on Recommended Requirements
for Smallpox Vaccine would be necessary, as well
as facilities for the laboratory diagnosis of smallpox.

Part V described certain administrative considera-
tions in planning an eradication programme, and
guiding lines for the organization of an eradication
service. It was recognized that, while WHO must
provide expert advice and co- ordinate campaigns on
an inter -country and inter -regional basis, the main
effort should rest with , national administrations
which must organize and administer their programme
in accordance with local needs and health service
structure. But central direction or at least co-
ordination, so as to provide a clear line of command
from the responsible authorities to field workers,
was essential, and a directing cadre from a country's
own nationals must be created at the outset for
developing the campaign.

Training at various levels could be expanded
through fellowships. Inter -regional conferences to
discuss common problems and co- ordinate efforts
among neighbouring countries had been arranged,
and more would be required in the future.

Vaccine donated by Member States would mate-
rially assist countries ready to initiate an eradication
campaign but lacking facilities to produce the vaccine.

The national and international financial aspects
of the problem were considered in part VI of the
report in the light of available information, and he
drew special attention to the statements made in the
first three paragraphs. It would be seen that,
according to information received, the average cost
throughout the world for mass vaccination had been
estimated at $0.10 per head, and estimated costs of
campaigns in countries where the disease was endemic
had been presented in the report on the basis of
that figure. Clearly, more funds than those included
in present budgets would have to be made available
if effective campaigns were to be waged in countries
where the disease was still a grave problem. As
international assistance would have to be greatly

increased, more would have to be provided for
smallpox eradication in WHO's future budgets.
There could be no doubt that such a determined
effort was worth while and opportune because, if
the campaign were successful, heavy annual expen-
diture by individual countries would become un-
necessary. With adequate support and co- operation
from national health authorities and international
assistance, considerable progress towards eradication
could be achieved in a relatively short time.

Dr DÍAZ -COLLER (Mexico) wished to clarify the
position in respect of Mexico in connexion with the
map showing notification of cases of smallpox,
1948 -1957,1 on the last page of the report before the
meeting. Mexico was shown in that map as having an
annual average of cases of between 100 and 499 ; that
was correct as an average but might give the wrong
impression, since there had in fact not been a single
case of smallpox in his country since 1951, as was
apparent from the figures given in the table in
part III, section 2, of the report.

Dr RAJU (India) gave some indications of the
action his Government was taking with regard to
smallpox eradication.

An expert committee at national and state level
had recently been set up to study the problem and
to submit detailed recommendations for a national
plan of action. That committee had recommended
that the entire population should be vaccinated, pri-
marily before six months of age and thereafter
every five years until the age of fifteen; that one
month's training should be given to 20 000 persons
who would then be qualified to undertake vaccina-
tion; that the programme for producing vaccine, at
present covering eleven centres, should be extended to
all states and a pilot project initiated with a view to
working out details; and that a central control com-
mission should be formed. The view had been
expressed that if the initial steps were completed
in one year, mass vaccination could be achieved
within two years. It was estimated that the total
cost of such a programme would be 80 000 000
rupees. Those recommendations were at present
under active consideration by his Government.

He expressed appreciation to WHO for the tech-
nical assistance it had given in the preparation of
freeze -dried vaccine.

Dr KIVITS (Belgium) commended the Director -
General on his report on the world situation with
regard to smallpox.

It was stated, in part III, section 4, of that report,
that the Belgian Congo was still an important ende-

1 Not reproduced in this volume
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mic focus, in spite of having an efficient field medical
service, and that it was therefore a constant threat
to its neighbours. While cases of smallpox still
existed in the Belgian Congo, as in its neighbouring
countries, their number was rapidly decreasing, as
Table 1 of the report showed. In that connexion,
he added that 90 per cent. of the 1289 cases reported
in respect of 1958 had been variola minor, or
alastrim, which proved fatal only in one per cent.
of the cases.

He had already referred, in connexion with the
report on the African Region, to the efforts made by
the medical services in the Belgian Congo to eradicate
smallpox. For some years past, more than one -
third of the population had been vaccinated yearly.
Indeed, if the number of cases notified in the Belgian
Congo appeared high in comparison with neigh-
bouring countries, that was probably due to the fact
that the network of medical services was the most
complete in Central Africa; the health budget in
fact amounted to some $30 000 000 yearly. All cases
of smallpox, however slight, were notified and it
was that complete reporting which made the Belgian
Congo appear a threat to its neighbours.

It was, of course, extremely delicate to attempt to
establish a comparison of the prevalence of a disease
among the different territories in Africa. WHO
was accomplishing most valuable work in pursuing
its studies of the problem and in providing guidance
on vaccines to national health services.

Professor ZHDANOV (Union of Soviet Socialist
Republics) noted with satisfaction that the decision
taken by the previous World Health Assembly in
respect of smallpox eradication was beginning to
take shape and that the quantities of vaccine being
produced were increasing. Incidence of the disease
had been high in 1958 and greater efforts should
therefore be devoted to backing the action taken by
WHO, especially in territories where there was a
danger of the disease spreading to other territories.

Vaccination was the only practical method and,
as was well known, dried vaccine was the most
satisfactory. The Soviet Union was producing
100 million doses of heat -resistant vaccine annually
and that figure could even be trebled if required.
The vaccine withstood even boiling and could last
from twelve to eighteen months. It was used in the
USSR in temperate and hot regions. Naturally, it
could also be used in other countries; in 1958, for
example, it had been used in Pakistan. There had
been no proven cases of encephalitis after its use and
only ten suspected cases in a total of more than
1 000 000 000 vaccinations.

The Soviet Union considered, therefore, that it
could make a most useful contribution by supplying
large quantities of that vaccine to other countries.
It was, moreover, prepared to give assistance by
sending experts and equipment, and could give advice
on techniques of rapid diagnosis, of vaccine pro-
duction and of titration. Naturally, strict control
was essential if the vaccine were to retain its high
standard. His country knew the value of such
control and was prepared to assist by supplying
control equipment with the necessary manuals.

His Government supported WHO's recommenda-
tions regarding smallpox and was keenly interested
in eradication, as its activities showed. He believed
that it would be possible to achieve eradication over
a period of two or three years if efforts to that end
were intensified. He was grateful to the Director -
General for the valuable documentation provided.

Dr LEITCH (Federation of Nigeria) joined other
delegates in congratulating the Director -General on
the excellence of his report, which contained much
useful factual information.

He wished, however, to draw attention to some
inaccuracies in part III, section 4, relating to Africa.
Where Nigeria was concerned, he was unable to
agree with the statement therein that smallpox was
an endemo- epidemic disease in the humid areas but
that in the savannah and arid areas it occurred in
epidemics, with intervals of complete absence. It
had been his experience in Nigeria that smallpox was
essentially a savannah disease, with seasonal out-
breaks confined to the savannah. Even when the
disease spread occasionally, possibly for climatic
reasons, the occurrence in the forest areas was low.
As for the statement that recent epidemics in Nigeria
had been occurring mainly in the densely populated
forest areas, he explained that 1956 and 1957 had
been exceptional years with seasonal outbreaks of
smallpox spreading to the forests and to Lagos
itself, thus necessitating extensive vaccination of the
population; the brunt of the epidemics had none the
less occurred in the savannah areas. The statement
regarding field medical services, in the same para-
graph, was incorrect. The medical field unit organ-
ization in Nigeria, although modelled on the sleeping-

sickness services, had from the start been designed
to serve the whole country and had never been
focused on the savannah. The bulk of the vaccina-
tion had always been carried out by the personnel
of the general medical services.

While he realized that the situation might differ
elsewhere in Africa, he stated that there had been
no recent change in the distribution of smallpox in
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his country and that it affected for the most part
the savannah area in the north.

Professor TESCH (Netherlands) said that his delega-
tion had studied the Director -General's report with
great interest. He recalled that his delegation had
at the Eleventh World Health Assembly expressed
the view that eradication was a realistic aim. The
only reservoir of smallpox was the endemically
affected population and that reservoir could be
eliminated on the basis of three prerequisites, namely:
a potent and stable vaccine, adequate organization
of vaccination to reach the entire population, and
health education of the public.

He did not think that the existing vaccines could
be greatly improved on. In that connexion, he
commended the work of the Study Group on Re-
commended Requirements for Smallpox Vaccines;
the comparability of vaccines was of the greatest
importance. He would endorse, from his own
experience in public health work in the tropics, the
statement made in part V, section 5, of the report
to the effect that it was easy to train even illiterate
workers to vaccinate satisfactorily but that constant
supervision was a necessity. It would be most
useful if the Organization could produce a manual
on the training and tasks of vaccinators. He stressed
the successes achieved in what was termed the
" separated " system in Indonesia for intensive
vaccination.

In connexion with the question of health education
of the public, he recalled that complications as a
result of primary vaccination in persons over two
years of age had made it necessary to suspend
compulsory vaccination on one occasion before the
war. Tests carried out on a group of 30 000 young
adults to whom gamma -globulin had been given
with the vaccination showed that such an addition
resulted in fewer cases of post -vaccinal encepha-
litis than where the vaccine was administered alone.

Dr ATANASSOV (Bulgaria) said that his delegation
greatly appreciated the initiative taken by WHO
in smallpox eradication. It also commended the
Director - General on the excellent report submitted.

He recalled that smallpox had been eradicated
from Bulgaria in 1927. It was, therefore, regrettable
that Bulgaria should appear in the map showing
notifications of cases of smallpox, 1948 -1957,1 as
a country in respect of which data were not
available. His country regularly communicated
its data regarding smallpox to WHO and he hoped
that the error would be corrected.

1 Not reproduced in this volume

The results achieved as regards smallpox in Bul-
garia were due to the vaccination and revaccination
of the population. Vaccination campaigns, which
were free and compulsory, were always preceded by
health propaganda and were accepted quite willingly
by the public. The vaccination services were organ-
ized by the Ministry of Public Health, and carried
out by local health services.

Bulgaria would be able in 1960 to produce one
million doses of dried vaccine which it could make
available for eradication campaigns in other coun-
tries. His Government was also prepared to offer
the services of a team of doctors to take part in the
campaign.

Dr SCHAR (Switzerland) called attention to the
difficulties for countries which were free of smallpox
to maintain adequate vaccination. In Switzerland
some resistance in the population had been encoun-
tered as a result of the fact that since 1940 there
had been 28 deaths due to post -vaccinal ence-
phalitis, although the last fatal case of smallpox had
occurred in 1926.

Countries such as his own accordingly appreciated
the efforts made by WHO to combat smallpox in
the endemic areas.

Dr ANWAR (Indonesia) associated himself with
other delegations in commending the Director -
General's report. Many countries still needed
assistance from WHO in smallpox eradication,
although the final responsibility clearly remained with
the national authorities.

As had been stressed by the Regional Committee
for South -East Asia, the problem was primarily one
of organization and administration. He outlined
the type of organization existing in Indonesia, where
special vaccination services were the responsibility of
the provincial health services. Dried vaccine had
been found satisfactory although its potency declined
after three months. He recalled that smallpox
eradication had in fact been achieved in Indonesia
before the Second World War but that after that
period, and the instability that had followed, epi-
demics had occurred between 1947 and 1953. The
vaccination campaign had now been undertaken with
a view to achieving regular vaccination and re-
vaccination of the entire population every three to
five years by means of intensifying the services. The
fact that Indonesia was considered an endemic area
should not be taken as implying any failure of the
system of vaccination, but rather as an indication
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that instability had prevented a regular service for
some time. There had been no complications with
regard to encephalitis in recent years.

As he had had occasion to state at a session of
the Regional Committee for South -East Asia, it

would be necessary in order to achieve smallpox
eradication to cover all areas of the world and not
solely concentrate on endemic areas.

The meeting rose at 5.30 p.m.

SIXTEENTH MEETING

Thursday, 28 May 1959, at 9.30 a.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Fourth Report of the Committee

Dr THOR -PENG -THONG (Cambodia), Rapporteur,
read the draft fourth report of the Committee.

Decision: The report was adopted without change
(for text, see page 447).

2. Smallpox Eradication Programme (continued
from fifteenth meeting, section 6)

Agenda, 6.6

Dr ORELLANA (Venezuela) said that, in the report
before the meeting, there was a map showing noti-
fications smallpox cases, 1948 -1957,1 which indicated
that there had been a yearly average of 1460 smallpox
cases reported in Venezuela. That was incorrect;
the correct figure was 1297. The map was also
misleading in that no date was shown for Venezuela
for the year in which the disease had last occurred,
whereas figures for the " year of last occurrence "
were given for other countries. The Venezuelan
campaign against smallpox which had begun in
1947 had brought about a rapid decrease, and in
1957 not a single case had been reported. Nor had
any case been reported in 1958.

Dr Tan Hor KEE (Federation of Malaya) thanked
the Director - General for the report under discussion.
As indicated by Fig. 2 in the report,2 there had been
less than 10 cases of smallpox in his country in 1958
and they had all been imported cases. Vaccination
against smallpox was compulsory in Malaya. Children
were vaccinated soon after birth and they were
revaccinated at the time they started going to school
and also during the middle of the period they spent
at school.

Professor ETEMADIAN (Iran) said he also was grate-
ful for the report under discussion and for the work

1 Not reproduced in this volume

WHO was doing towards eradicating smallpox
through the world.

The authorities of Iran were engaged in an energetic
and effective campaign to achieve smallpox eradica-
tion there, which had brought about a marked
decrease in the number of cases in 1958. The Pasteur
Institute in Teheran could provide all the vaccine
needed for Iran's campaign and could supply other
countries with quantities of it to meet emergencies,
as it had done on several occasions. He was confident
that the number of cases of smallpox in Iran would
continue to decrease each year and that in the near
future the disease would be completely eradicated
there.

Dr ALAN (Turkey) said that the map 1 in the report
which indicated that the annual average of smallpox
cases in Turkey during the period 1948 -1957 had
been in the category 10 -99 was somewhat misleading.
It might be supposed from that that there had
been between 10 and 99 cases of smallpox in
Turkey in each of those years. In fact, there had been
imported cases of smallpox in Turkey in 1953 and
1957, but the disease had not spread beyond the
areas of the country in which the outbreaks had
occurred. Because vaccination against smallpox
was compulsory in Turkey, the disease was no longer
endemic anywhere there.

He welcomed the plan for world -wide smallpox
eradication.

Dr MARTÍNEZ- FORTÚN (Cuba) said that since
1922, when there had been an outbreak of the alastrim
variety of smallpox in Cuba (imported by labourers
who had come to work in the sugar -cane plantations),
no case of smallpox had been reported in his country.

Glycerinated smallpox vaccine of consistently
good quality was produced by the official laboratory

2 See Annex 18.
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in Cuba; considerable quantities had been exported
to other countries. No lyophilized or dried vaccine
was as yet produced in his country.

Vaccination against smallpox had been compulsory
in Cuba for many years. For a number of years there
had been very little opposition to such vaccination;
but in recent years many people, particularly mothers
of small children, had started questioning whether
there was any need for it, since there had been no
cases of smallpox in Cuba for so long. A health
education campaign was indicated, to persuade the
people that it was necessary.

He wished to thank the Director -General for the
work he and his staff were doing with a view to
achieving world -wide smallpox eradication.

Dr PATIÑO CAMARGO (Colombia) said the report
under discussion was an excellent one.

The authorities of his country were very grateful
to PASB (WHO Regional Office for the Americas),
UNICEF, and the United States International Co-
operation Administration for generous aid in carrying
out public health work.

In 1955 the incidence of smallpox had been greater
in Colombia than in any other country of the Region
of the Americas. During the period 1951 to 1955,
23 212 cases of the disease had been notified, and as
a result the Colombian health authorities had asked
PASB and UNICEF for help to carry out a national
eradication campaign. An agreement had been signed,
and the proposed campaign had begun on 12 October
1955 in the north of the country. The aim had been
to vaccinate at least 80 per cent. of the population
of the country within five years; 2 000 000 persons
per year were being vaccinated against smallpox in
his country. He was confident that, by the end of
1960, 10 000 000 out of the total of 14 000 000 people
in Colombia would have been vaccinated against the
disease. The campaign was being directed by the
head of the epidemiological section of the Ministry
of Health, with advice from WHO experts. (He
described the composition of the teams employed,
and the propaganda work carried out.) There was
a special budget of 1 000 000 pesos a year for the
campaign and contributions had also been made by
the municipal authorities of the larger towns. Vaccine
for the campaign was being produced by the Samper
Martínez Institute. In 1955 there had been 3404 cases
of smallpox reported in Colombia; in 1958 there had
been only 1957. And there had been no cases of the
disease in areas already covered by the campaign,
except for imported cases.

Dr CLARK (Union of South Africa) said that he
also appreciated the report under discussion.

Smallpox was a disease which was eminently
suited to a large -scale eradication programme. The
means of producing immunity to it had been known
for well over 150 years and had stood the test of time.
Vaccination against smallpox was one of the most
effective, simplest and safest measures in the whole
field of preventive medicine. In the circumstances it
was surprising that better use had not been made of
that weapon against what was one of the most
infectious of all diseases and was often lethal.

One of the difficulties in the way of making better
use of it was the lack of co- operation on the part of
the public; that was due in particular to ignorance of
the public in under -developed communities, to
prejudice against vaccination in certain quarters, and
to apathy in communities which had not had smallpox
epidemics for many years.

Another difficulty was that of vaccinating people
quickly and economically in countries with a hot
climate, where the heat might cause the vaccine to
lose its potency. That was partly an administrative
problem, which could best be solved by national
health authorities in the manner most suited to their
particular areas. But the technical problem of
ensuring that the vaccine's potency had not been
affected might be solved by the new types of dried
vaccine. It seemed, therefore, that the time was ripe
to launch a smallpox eradication campaign.

The Union authorities had been faced with all
those problems. Government medical officers and
other personnel made annual vaccination tours as
an essential and important part of their duties, and
by systematic effort over the years had succeeded in
getting a large percentage of the population of the
country vaccinated and revaccinated against the
disease. If the disease was not actually eradicated,
it was at least completely under control in his country.
The authorities realized however that the disease
might break out again, and they were therefore
anxious to ensure its total eradication from the
country if that was possible.

Enough smallpox vaccine was produced in the
Union of South Africa to vaccinate three -quarters
of the country's total population each year. Some of
it was of course wasted owing to exposure to heat
and a large percentage was exported to other African
territories; but the bulk of it was used in the Union.
So far there had not been any post -vaccinal complica-
tions of a serious nature. The vaccine produced
there was glycerinated calf -lymph vaccine. Production
of the more thermostable dried vaccine in the Union
was under consideration.

The organization of effective campaigns to ensure
that a large percentage of the population was pro-
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perly vaccinated was a matter which should be dealt
with by individual governments, with advice and
assistance from WHO when required. There was
scope for further research regarding the production
of stable vaccines which would withstand heat and
field conditions, and also research regarding the
prevention of post -vaccinal complications; WHO
could play a useful role by co- ordinating such research
and collecting data for it.

Without knowing the exact position in all other
countries he could not say whether world -wide
smallpox eradication was a practical proposition.
If it were decided to attempt such a campaign, the
authorities of his country would be able to give
assistance by making more vaccine available and
possibly by using their virus research facilities to
help elucidate some of the problems.

Dr BAIDYA (Nepal) said that smallpox was still very
prevalent in his country. There were no statistics
of the incidence of the disease there, but he believed
there might be thousands of cases each year. The
incidence of the disease was higher in the towns and
the almost inaccessible hill country than in other
parts of Nepal.

Smallpox vaccination had been started some fifty
years previously, but since a wet vaccine imported
from India was used and transport facilities were not
very good, it had been confined mainly to the capital
and the area bordering India. Many of the people
of Nepal still thought that the disease was a punish-
ment inflicted by God and others thought that cases
of it were due to the use of medicine imported from
abroad. Many people refused to be vaccinated with
imported vaccine and deliberately infected themselves
with fluid taken from smallpox patients -with
disastrous results. It was clear that much health
education of the public was needed.

In 1958 some 70 000 persons had been vaccinated
by public health officials and some 30 000 by other
Nepalese health workers. But it would be a long time
before legislation could be passed making vaccination
compulsory. He was confident that a dried vaccine
would prove to be of great help in Nepal. He was
grateful for the work against smallpox being done
by WHO.

Dr NUGENT (Ghana) said that, although there had
been extensive vaccination and revaccination for
many years in Ghana, a few cases of smallpox still
occurred there. He believed that they were mostly
imported cases.

It was stated in part IV, section 1, of the report that
the only acceptable criterion of successful vaccination
was vesiculation. Many of the people who were

revaccinated would naturally have an immunity
reaction, and it would be impracticable in each case
when such reaction was noted to ascertain whether
the vaccine used had been of the quality required.
It being virtually impossible to vaccinate all the people
of a country on the same day, some persons who had
no vaccination marks would say that they had
already been vaccinated a short time previously.
What was required was not merely legislation making
vaccination against smallpox compulsory, but action
which would result in all members of the population
wanting to be vaccinated against the disease.

Dr LE- Cuu- TRUONG (Viet Nam) said that the appa-
rently simple question of world -wide smallpox
eradication nevertheless raised a number of problems.
The main method of combating smallpox at present
was by the preventive measure of vaccination, and the
quality of the vaccine was raising certain problems
and needed further study. The vaccine used so far
had, however, proved effective, since statistics showed
a considerable decrease in the number of smallpox
cases in most countries.

In Viet Nam vaccination had been carried out for
many years, but it had become really effective only
in 1954 with the return of settled conditions to the
country and the enactment of a law making vaccina-
tion compulsory. In the past five years vaccination
campaigns had been carried out from January to
April each year, and had covered more than 80 per
cent. of the population. During the same period the
number of cases had dropped from 3564 in 1954 to
30 in 1958, showing a very marked reduction in the
incidence of smallpox in south Viet Nam. The
Institut Pasteur in Saigon could produce sufficient
effective thermostable vaccine and it had even been
possible to offer 250 000 doses free to the neigh-
bouring countries. In view of the results obtained it
was considered that smallpox could be completely
eradicated in the country and although vaccination
campaigns would continue for some time to come, it
was not intended in the meantime to request the help
of WHO.

Professor CORRADETTI (Italy) referred to the
suggestion that WHO should assist individual
countries to build up vaccine production plants
and should organize training courses in vaccine
production. The Italian delegation agreed with
previous speakers that the existing institutes in the
world could in fact produce and supply the required
quantity of vaccine.

In regard to post -vaccinal complications, reference
had been made to the interesting experiments being
carried out in the Federal Republic of Germany and
in the Netherlands on the use of gamma globulin.
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He wished to draw attention to the difficulty of
administering gamma globulin in extended mass
campaigns such as those planned.

The organization of the mass campaigns, and the
maintenance of their results by revaccination, called
for adequate national health services. The Italian
delegation considered that the main way in which
WHO could help in smallpox eradication would be
to assist in strengthening national health services.

Dr OMAR (Afghanistan) thanked the Director -
General and the Secretariat for their work in pre-
paring the excellent report before the Committee.
Smallpox had been a serious problem in Afghanistan
but the efforts of the Government and WHO had
met with some success. Vaccination had been made
compulsory in 1958. Since climatic and geographical
conditions made the transport and storage of vaccine
difficult, it was hoped that if dried vaccine became
available, success would be even greater.

Dr GAYE (France) said that, in the French terri-
tories of Senegal and Sudan, smallpox had been a
menacing problem in the past, forcing the authorities
to take drastic measures. Vaccination had been made
compulsory by law, and teams of vaccinators had
been constituted in each area with a four -year plan
of vaccination. Success had been due mainly to the
mobile health and prophylaxis service which, for the
last twenty years, had been employing mobile teams
to eradicate the main endemo- epidemic diseases from
the country. The teams covered the country systema-
tically and examined each person for leprosy,
the treponematoses, onchocerciasis, trachoma, bil-
harziasis, etc., and vaccinated him against yellow
fever and smallpox. The result had been a con-
siderable reduction in the incidence of smallpox.
Sporadic outbreaks flared up from to time because it
was difficult to reach as many as 80 or 90 per cent.
of the population, and much still remained to be
learned about the problem of epidemics. The health
and administrative services, as well as the public, must
be convinced that the disease was not completely
eradicated, and the report and recommendations of
WHO would help in the effort to undertake a cam-
paign for its complete eradication.

Dr KAUL, Assistant Director -General, Secretary,
said that the Director - General had noted the
valuable recommendations and suggestions which had
been made and which would certainly be kept in
mind in the further study of the problem.

The report on smallpox eradication had been
difficult to produce since complete and up -to -date
information had not always been available. Some
replies to the questionnaire had been received after

the report had been drafted. Much better information
had since become available. The omissions and
inaccuracies pointed out by delegates had been noted,
and it was hoped that it would be possible to produce
a more accurate and complete document in the
future.

The maps attached to the report included one
showing the notification of cases of smallpox from
1948 to 1957 1 for which no information had been
available for a number of countries. Much more
information had been available for the map showing
notification of cases in 1958, and it was hoped that in
the future the maps and charts would be even more
accurate.

The CHAIRMAN drew attention to the draft resolu-
tion on smallpox eradication, which read:

The Twelfth World Health Assembly,
Having considered the report by the Director -

General on smallpox eradication,

Noting:
(1) that although great progress has been made
in the eradication of the disease in some areas of
the world, important endemic foci of smallpox
still remain in other areas, especially in South -
East Asia and Africa, from which the disease can
be exported to countries already free of it;
(2) that eradication of smallpox from an en-
demic area can be accomplished by successfully
vaccinating or revaccinating 80 per cent. of the
population within a period of four to five years,
as has been demonstrated in several countries;
(3) that sufficient scientific and technical
information is available on the production of a
suitable smallpox vaccine;
(4) that although an eradication programme
may require, for four or five years, an increase
in the national efforts and financial obligations
for smallpox control activities it will permit the
elimination of the heavy continuing expenditure
from year to year for this purpose once eradica-
tion is accomplished,

1. EMPHASIZES the urgency of achieving world-
wide eradication;

2. RECOMMENDS to the health administrations of
those countries where the disease is still present
that they organize and conduct, as soon as possible,
eradication programmes along the guide lines
provided by the report of the Director -General,
making provision for the availability of a potent
stable vaccine;

1 Not reproduced in this volume
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3. REQUESTS the Director -General:

(1) to urge health administrations of those
countries where the disease is still present to
develop eradication programmes, and to offer
them any necessary technical guidance and
advice;

(2) to provide for the necessary activities to
further smallpox eradication programmes and
for the assistance requested by national health
administrations for this purpose, in his pro-
gramme and budget for future years; and
(3) to collect from the countries concerned
information on the organization and progress
of their respective eradication programmes and
to report further to the Thirteenth World Health
Assembly.

Dr LEITCH (Federation of Nigeria) proposed that
the words " along the guide lines provided by the
report of the Director - General " should be deleted
from paragraph 2 of the draft resolution. The
words might be interpreted as requiring countries
to conduct their campaign in the way suggested by
the Director -General, i.e., by using a limited number
of teams of vaccinators, supervised by inspectors and
directed by medical officers, operating over a period
of four or five years. That was not the only way
of organizing an eradication campaign. Different
countries might wish to use different methods of
approach more suited to their particular circum-
stances, and the wording of the resolution should not
be such as to seem to discourage experimentation
with alternative methods.

Decision: The amendment proposed by the repre-
sentative of the Federation of Nigeria was adopted.

Dr KIVITS (Belgium) said that his delegation
supported the draft resolution in general, but felt
that the optimism expressed in sub -paragraph (4) of
the preamble was somewhat unrealistic. It might
encourage some governments to suspend smallpox
vaccination too quickly, thus exposing the population
to the return of disastrous epidemics. A few latent
cases in some part of the world would be enough to
cause terrible outbreaks. The impression should not
be given that WHO was advising that vaccination
should be abandoned.

The Belgian delegation proposed, therefore, that
sub -paragraph (4) of the preamble should be redrafted
as follows:

(4) that although an eradication programme may
require, for four or five years, an increase in the
national efforts and financial obligations for the
intensified campaign against smallpox, the heavy

annual burden of continuing expenditure incurred
for this purpose may be considerably lightened
by increasing the interval between vaccinations
once eradication may be considered to have been
accomplished.

The CHAIRMAN asked whether the deletion of the
words " for four or five years " in sub -paragraph (4)
of the preamble would not meet the Belgian delega-
tion's point.

Dr KIVITS (Belgium) said that the mere deletion
of those words would not suffice, since the text
would still imply that vaccination should be comple-
tely abandoned.

Professor ZHDANOV (Union of Soviet Socialist
Republics) supported the Belgian amendment.

Dr METCALFE (Australia) proposed that the whole
of sub -paragraph (4) of the preamble should be
deleted.

Dr HOURIHANE (Ireland) supported that proposal.

The CHAIRMAN put to the vote the proposal of the
Australian delegate to delete sub -paragraph (4) of
the preamble.

Decision: The proposal was rejected by 27 votes
to 6, with 16 abstentions.

The CHAIRMAN put to the vote the Belgian amend-
ment to sub -paragraph (4) of the preamble.

Decisions :
(1) The Belgian amendment was adopted by 38
votes to none, with 13 abstentions.
(2) The resolution, as amended, was approved
(see fifth report of the Committee, section 1).

3. Organizational Study on Publications

Agenda, 6.11
Dr GRASHCHENKOV, Assistant Director - General,

Secretary, drew the Committee's attention to reso-
lution EB23.R66 adopted by the Executive Board at
its twenty -third session, and to the document to
which was annexed the report on WHO publications
which had been submitted by the Director - General
to that session.'

The publications of WHO were a real shop -
window of WHO activity and a pool of the experience
of many countries. The activity in that field was
increasing from year to year and the publications of
WHO appeared in widely used languages such as
English, French, Spanish and, for some purposes,
Russian. In resolution EB23.R66 the Board had

1 Unpublished
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drawn the attention of the Assembly to the impor-
tance of the subject and had recommended that the
special study of the Organization's publications be
continued. The Board had expressed the hope that
it might obtain from the discussion that was about to
open some guidance as to the general lines on which
it should continue its study.

At the beginning of the report on WHO publica-
tions to which he had referred, there was a synoptic
table which showed the whole range of WHO
publications. One of the important questions that
the Committee might wish to consider was whether
the present range of publications, as indicated in
that table, was adequate to the Organization's needs.
Another question was whether each individual
publication was adequately meeting the need for
which it had been established.

Special attention was also drawn to section 6 of the
report, which dealt with the distribution of WHO
publications. That was a very complex question
and there was certainly no single formula which
would provide an answer to the problems of distribu-
tion of all WHO publications in all countries. It
emerged quite clearly from the Director -General's
report, however, that while the scale of distribution
of WHO publications was satisfactory in some
countries, it was far from being so in others. That
was one of the questions on which the Board would
find some guidance from the Committee of special
value.

The Board had drawn the attention of the Health
Assembly, not only to the intrinsic importance of the
Organization's publications, but especially to their
role " as the main link between the Organization
and the health authorities and institutions in the
various countries ".

Professor PESONEN (Finland) said that the Organi-
zation became generally known from its publications,
the value of which had often been pointed out in the
Health Assembly and in the Executive Board. He
had noted with satisfaction the high standard of the
publications, although that did not mean there was
no room for improvement.

The fourth group of those publications, as listed
in the synoptic table, comprised the Technical
Report Series. The series was very useful to national
health services, giving them the technical advice they
needed in their everyday work, and particularly in
the planning of future programmes. There was,
however, one drawback. It was noted on the cover
page of each report in the series that: " This report
contains the collective views of an international
group of experts and does not necessarily represent
the decisions or the stated policy of the World Health

Organization ". It might be asked whether the
recommendations made in such a report would have
been the same if the composition of the group of
experts had been different. It was well known that it
was often difficult for people who were intensely
interested in a subject to be completely impartial, and
some at least of the recommendations in the reports
must, therefore, be viewed with certain reservations.
That might not be a serious disadvantage if there
were experts in the country to whom reference might
be made, but when it was not possible to obtain such
expert opinion, it was indeed a drawback.

It was clear that WHO could not take responsibility
for all the facts or recommendations contained in
the reports, but the Organization nevertheless was
at least partly responsible for the contents of its
publications, as the Executive Board or, in some cases
the Director -General, had to authorize publication.
Many readers might in any event think that the
reports published in a WHO series did include
recommendations in accordance with WHO policy.
That was in fact often the case, although not always.
It might be difficult to avoid that drawback, but he
wished to mention the problem for the consideration
of the Director -General. It might be possible to
include at the end of each report in the series a short
chapter giving the views of the Director - General
and his advisers, or WHO's recommendations, on
that particular subject.

The Technical Report Series included reports on
different types of subject, some of a more administra-
tive nature and others of a more scientific nature.
It might be advisable to establish at least two sub -
series for those two categories of report, or alterna-
tively to mark with an " A " the cover of the reports
dealing with administrative matters and with a
" B " the scientific reports.

He supported the Executive Board's recommenda-
tion that the draft resolution presented in resolu-
tion EB23.R66 should be adopted by the Health
Assembly.

Dr ENGEL (Sweden) said that the report on WHO
publications provided valuable information on one
of the activities of the Organization which had
attracted little comment at previous Health Assem-
blies despite its importance. It was, therefore, ex-
tremely satisfactory to have the publishing pro-
gramme presented and analysed in such a compre-
hensive and detailed manner.

There was no doubt that the publications of WHO
had contributed to the effectiveness and the reputa-
tion of the Organization throughout the world. In
Sweden, health authorities and institutions regarded
WHO publications as being of the highest importance,
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and there was increasing interest among the Swedish
medical profession in the Technical Report Series,
the Bulletin, and the Monograph Series. Such publica-
tions as the reports of the Expert Committees on
Poliomyelitis, on Water Fluoridation and on the
Organization of Medical Care had also been of
considerable value to the Swedish health administra-
tion.

The Organization should be particularly con-
gratulated on the special number of the Bulletin which
had been published earlier in the year dealing with
the influenza pandemic of 1957. It was remarkable
that the results of research and the information
which it contained should have been published in
such a short space of time.

In many Member States sales agents advertised
WHO publications, and it was to be hoped that sales
could be further promoted by a more dynamic
attitude on the part of those agents. Even more
might be done towards the promotion of sales by
regular reviews of WHO publications in the appro-
priate technical journals.

He wished above all to draw the Committee's
attention to the publication of reports of conferences,
symposia and the meetings of advisory groups and
other technical bodies at regional level. Section 5
of the report before the Committee dealt with
" Headquarters and regional offices in relation to
WHO publications ". It would be noted that an
attempt had been made to provide Organization -wide
coverage of such publications through the Chronicle.
It was also possible to obtain mimeographed copies
from regional offices on request.

It was stated in the report that, of the 151 numbers
of the Technical Report Series published, 12 had been
concerned with regional or inter -regional problems.
It was not clear to him, however, whether those
numbers had consisted of reports of technical
meetings. His delegation felt that reports of such
meetings at a regional level should be liberally
circulated to Member States once the approval of
the Executive Board had been given. Such reports
were of value to other regions. His own experience
in the European Region had shown that the work of
many technical meetings was closely related, and
sometimes complementary, to that of certain expert
committees set up by headquarters. He therefore
suggested that the Director - General and the Executive
Board might consider the publishing of reports of
technical meetings organized on a regional basis on
a larger scale than had been done hitherto, and that
consideration should form part of the continued
study on publications recommended in resolution
EB23.R66 of the Executive Board.

Dr HOURIHANE (Ireland) said that he wished to
express his admiration for the scientific publications
of WHO and to congratulate the Director -General
on their standard. They had gained the respect of
medical men throughout the world. In particular,
the Technical Report Series and the Bulletin were of
an exceptionally high standard and the Monograph
Series provided technical information which was not
available elsewhere. The monograph on poliomyelitis
was an outstanding example.

It should be pointed out, however, that the number
of pages devoted to a particular subject was of little
significance when it came to assessing the value of a
publication. He had therefore been overwhelmed
rather than impressed to see from Table 2 of the
report that nearly 10 000 pages of the Bulletin had
been devoted to communicable diseases. Could that
figure not have been reduced slightly without damage
to the substance of the articles ? He thought it
surprising that the International Digest of Health
Legislation should warrant publication at quarterly
intervals, and he noted that by the end of 1958 the
total number of pages amounted to 6340 in English
and 6561 in French. An example of the same
depressing trend was provided by the statement that
there was a progressive augmentation of the number
of words published annually in the Official Records.

In the section dealing with Advisory Reports, it was
stated that there had so far been no evidence that the
inclusion of the disclaimer with regard to the views
of experts given in the Technical Report Series had
served any useful purpose. He could not see how
such evidence could in fact be obtained, nor that
there was any evidence to suggest that it did not serve
a useful purpose. He believed that the disclaimer
should be retained, especially in view of the statement
in the report that, despite the disclaimer, reviews
in the technical press indicated that the publication
of certain reports was generally held to constitute
endorsement of their contents by the Organization.
It was not difficult to imagine cases where the holding
of such a view would be undesirable.

He wished, however, to stress that he held the
Organization's publications in very high esteem,
that he read as much of them as he possibly could,
and that it was for that reason that he would like
them to be shorter.

Dr ERSHOV (Union of Soviet Socialist Republics)
said that the activities of WHO in the matter of
publications deserved high praise. The success of
the work was evident from the report before the
meeting, from which it would be noted that the sales
of publications had been more than two - and -a -half
times as great in 1958 as in 1952, while in terms of
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pages the production had been almost one -and -a -half
times as large.

Some of the publications were of undoubted
scientific and practical interest for medical workers.
He had in mind the Bulletin, the Epidemiological and
Vital Statistics Report, and many reference works,
especially the monographs. The monographs dealing
with the epidemiology and clinical features of infec-
tious diseases were of very great scientific interest.

The publications of a popular scientific character
were no less important, and in the USSR the perio-
dical World Health had aroused considerable interest;
hence his delegation welcomed the decision to issue a
Russian edition of that publication, beginning in
1960. That would not only promote the wider
distribution of World Health in the USSR, parti-
cularly among health education workers, but would
also stimulate the contribution of articles and
illustrations.

The report made reference to the difficulties en-
countered in the distribution and sale of WHO
publications, particularly in connexion with the
fact that many of them were published in two or three
languages only. It would be desirable in the course
of the further study on publications to arrange for
questionnaires to be sent to national health services
and to other organizations concerned so that the
languages brought into
line with actual needs.

The Soviet delegation approved WHO's publishing
activities and the draft resolution recommended by
the Executive Board for adoption by the Assembly.
At the same time it would like to request the publica-
tion in Russian from 1960 onwards (in addition to
World Health) of monographs, handbooks and
reports of advisory groups, the proportion of publica-
tions covered and the size of the editions being
subject to further agreement.

In that connexion the Soviet Union proposed to
present practical suggestions to the Executive Board.
The issue of some publications in Russian, although
there were a number of difficulties, would undoubted-
ly extend the circle of readers both in the USSR and
in the countries where Slavonic languages were
spoken, thus increasing the practical effectiveness of
WHO publications and also the number of con-
tributors.

Dr Sums (United Arab Republic) said that he
wished to congratulate the Secretariat on the pre-
paration of the report on WHO publications. His
delegation did not doubt the value of those publica-
tions nor their very high quality. It nevertheless
thought that the cost involved was out of proportion
to the budget and, therefore, supported the resolution

of the Executive Board that the whole matter be
kept under study. Ways should be found of reducing
both the costs and the number of pages, and at the
same time of increasing distribution.

Professor SOHIER (France) said that his delegation
also wished to pay a tribute to the remarkable publi-
cations of WHO, in particular the Technical Report
Series. Those publications had no equivalent in
medical literature, since they represented a synthesis
of expert opinion and provided up -to -date informa-
tion on progress in the field of health. There was no
doubt that public health authorities, doctors,
epidemiologists and biologists made use of them both
in their practical work and in teaching.

So far as the monographs were concerned, a
problem arose from the fact that many of them
became rapidly out of date and needed to be con-
stantly revised, a fact that might be borne in mind in
the choice of subjects. His delegation thought that
emphasis should be placed on the publication of
technical reports, which might be termed the youthful
and vigorous element among the publications.

Dr BRODAREC (Yugoslavia) said that the WHO
publications were of great use to health authorities,
who received excellent guidance from them. That
had certainly been the case in his own country and he
was sure that it would continue to He
however, that the provision of more statistical
information and comparative data covering various
countries would be of considerable help to health
administrations.

Dr IVERSEN (Norway) said that, in view of the fact
that reports of regional conferences and meetings
were not sent to all Member States, a monthly list of
such documents should be circulated throughout
the Organization so that Member States might obtain
any of them which were of interest.

Dr BAQUERIZO (Ecuador) said that he believed that
he was speaking on behalf of the less developed
countries in South America when he stated that the
publications of WHO were extremely valuable
documents. They provided up -to -date information
on technical advances, they had attained a very high
standard, and were frequently useful in confirming
that work which had been done had been done
correctly.

With regard to what had been said by the delegate
of Finland, although it was true that some of the
publications, especially the technical reports, did not
necessarily represent the policy of WHO, it should be
remembered that the experts who were the authors
of those documents had been carefully chosen by the
Director - General and that the publications were to
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that extent accepted by the Organization. Even
WHO could not adopt definitive attitudes on all
technical problems in view of the changes which
were constantly taking place in the various branches
of science.

He wished to congratulate the Director - General on
the publications of WHO, which kept the less
developed countries completely up to date on
scientific progress.

Dr AFRIDI (Pakistan) agreed with previous speakers
that reports of regional conferences and meetings
should be published on a wider basis than hitherto.
He also agreed with the delegate of France on the
need for keeping monographs up to date.

On the question of distribution, to which few
speakers had referred, he was glad to note, from the
section of the report dealing with special arrange-
ments for distribution, that the experiment had been
made in the South -East Asia Region of offering
special regional subscriptions payable in local
currency. He thought that that experiment should
be extended to other regions, particularly the Eastern
Mediterranean Region, where many of the univer-
sities had only recently been founded and were
faced with the need to establish libraries and were
thus engaged in competition for whatever foreign
currency was available. The report indicated two
special regional subscriptions; another such might
comprise the Bulletin, the Monograph Series, the
Technical Report Series and reference works, all
essential for academic reference. He hoped that, if
such an arrangement were made, it would not only
apply to the future but that facilities would be made
available for purchasing back numbers with local
currency.

Dr GARGOV (Bulgaria) said that in his opinion the
most valuable features of WHO publications were
their brevity, the exemplary clarity with which the
subject matter was presented, and also the fact that
they made available the collective and competent
opinions of groups of outstanding specialists from
various countries. He would make three suggestions:
first, that the Chronicle be published more rapidly in
Russian; secondly, that consideration be given to
publishing in Russian some of the best monographs,
as had been proposed by the Soviet delegation;
and thirdly, that simpler forms of financial accounting
between WHO and individual countries should be
sought, as a means of extending the distribution of
WHO publications.

Mrs BONNER (World Federation of United Nations
Associations), speaking at the invitation of the
Chairman, said that she was grateful for the oppor-
tunity of saying a few words about the work done by

WFUNA in connexion with the distribution of
public information concerning WHO.

WFUNA was a non -governmental organization
with over fifty affiliated national associations. Its
basic purpose was to make known to the public the
work done by the United Nations and the specialized
agencies, particularly WHO. Special emphasis had
throughout the Health Assembly been laid on the fact
that WHO programmes could only succeed if they
had the active support of the medical profession,
health personnel, and the general public everywhere.
It was that support which WFUNA was trying to
foster by various of its activities, some of which she
would like to mention.

First, WFUNA carried out distribution of WHO
publications in its Member countries. Secondly, it
provided news on WHO activities in its quarterly
bulletin. Thirdly, it encouraged the formation of
WHO national committees, or health committees,
as they were sometimes known. During the Health
Assembly, representatives of those national com-
mittees had met in Geneva under the auspices of
WFUNA to compare their points of view and
methods of sponsoring WHO programmes in their
countries. Finally, WFUNA organized a yearly
international study course on WHO, which was
held during the Health Assembly and had up to

of
nurses and health administrators.

She wished to express the Federation's thanks
to the information service of WHO for its continued
assistance, and she felt sure that with that valuable
collaboration WFUNA would be able to play an
ever -increasing part in supporting WHO programmes
in the future.

The CHAIRMAN thanked the representative of the
World Federation of United Nations Associations
for her statement and asked her to convey the thanks
of the Assembly to WFUNA for its collaboration
and support.

Dr GRASHCHENKOV, Assistant Director - General,
Secretary, said that on behalf of the Director - General
he wished to thank the delegates who had spoken
on the item under discussion for their valuable
contributions, which would be taken into account
and which would undoubtedly lead to further im-
provements in the field of WHO publications.

The remarks of the delegate of Finland regarding
the disclaimer which appeared on the reports pub-
lished in the Technical Report Series had been noted
and would be examined by the Board.

Attention had been drawn by the delegate of
Ireland to the fact that a large part of the Bulletin
was devoted to articles dealing with communicable
diseases. In view of the fact that communicable
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diseases were the object of an important part of the
WHO programme, it was natural that they should
receive more treatment than other matters in the
Bulletin, but that matter would be brought to the
attention of the Board.

The delegate of the United Arab Republic had
said that every effort should be made to reduce the
total cost of the publications programme. That was
a praise -worthy objective and would be given due
consideration, keeping in mind that economies
should not lead to a reduction in quality.

The delegate of France had pointed out that some
of the monographs became quickly out of date and
that they could therefore not be regarded as docu-
ments with a long -term value. That was an impor-
tant consideration to be kept in mind when selecting
the subjects for monographs.

A very important question had been raised by the
delegates of the Soviet Union and Bulgaria -the
issuing of WHO publications in Russian. The
Chronicle was already published in Russian and it
was expected that the Soviet Union would assist in
circulating the Chronicle throughout its territory.
The Organization would publish World Health in
Russian starting in 1960. WHO was naturally anxious

that its publications should have the largest cir-
culation possible. With regard to publishing the
Bulletin, the Monograph Series and the Technical
Report Series in Russian, there were very serious
financial and practical problems involved which
would certainly be taken into consideration in due
time by the Board and the Assembly. Meanwhile
it would be of great advantage if some WHO tech-
nical publications could be reproduced in the Soviet
medical press and thus receive large circulation.
WHO would be glad to receive some concrete pro-
posals on that subject.

The remarks of the delegate of Pakistan to the
effect that the question of distribution had been little
discussed indicated that greater publicity was needed.
WHO publications should be made known through-
out the world. That question. had to be studied,
however, in relation to the costs of reproduction and
distribution and would therefore have to be examined
by the Executive Board at its next session.

Decision: The draft resolution recommended by
the Executive Board in resolution EB23.R66 was
adopted (see fifth report of the Committee,
section 2).

The meeting rose at 11.45 a.m.

SEVENTEENTH MEETING

Thursday, 28 May 1959, at 2.15 p.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Fifth Report of the Committee
Dr THOR -PENG -THONG (Cambodia), Rapporteur,

at the request of the CHAIRMAN, read out the draft
fifth report of the Committee on Programme and
Budget.

Decision: The draft fifth report was adopted (for
text, see page 450).

2. Closure of Session
Dr CLARK (Union of South Africa) expressed the

gratitude of the Committee to the Chairman for his
able conduct of the meetings. The Committee had
had a heavy programme before it, containing heavy
and difficult items, and he had wondered how it
could be completed in time. That it had been so
completed was due to the Chairman's leadership and
his control, tempered with friendly good humour.

Dr SHARIF (Pakistan) seconded the vote of thanks
and paid a tribute to the dynamic and cheerful

disposition that the Chairman had shown throughout
the sessions. The business of the Committee had
been carried through in harmony with the weather
outside, without clouds or storms; and that had been
due to the guidance of its Chairman.

The CHAIRMAN thanked the speakers for their
appreciative words, and the Committee and the
Director - General for the support they had given him
in his task.

Dr SHARIF (Pakistan) suggested that a vote of
thanks was also due to the Secretariat, which had
so greatly assisted the conduct of the meeting and
had throughout given of its best.

The CHAIRMAN thought that the names of the
Committee's Vice -Chairman and Rapporteur should
also be added.

The meeting rose at 2.30 p.m.



SUB -COMMITTEE ON INTERNATIONAL QUARANTINE

FIRST MEETING

Thursday, 21 May 1959, at 5.30 p.m.

Chairman: Dr B. M. CLARK (Union of South Africa)

1. Election of Chairman
Dr KAUL, Assistant Director- General, opened the

meeting on behalf of the Director - General and called
for nominations for the office of Chairman.

Dr BISSOT (Panama) nominated Dr Clark (Union
of South Africa) and Dr KIVITs (Belgium), Dr
BERNARD (France) and Professor JANZ (Portugal)
supported the proposal.

Dr KAUL, noting that there were no other nomina-
tions, declared Dr Clark unanimously elected
Chairman.

Dr Clark (Union of South Africa) took the Chair.

2. Election of Vice -Chairman and Rapporteur
The CHAIRMAN called for nominations for the

office of Vice -Chairman.

Professor CANAPERIA (Italy) proposed Dr Sharif
(Pakistan), and Dr RAE (United Kingdom of Great
Britain and Northern Ireland) seconded the proposal.

In the absence of other nominations, the CHAIR-
MAN declared Dr Sharif unanimously elected Vice -
Chairman.

He called for nominations for the office of Ra-
porteur.

Dr SHOIB (United Arab Republic) proposed
Dr Bissot (Panama), and Dr RAE (United Kingdom
of Great Britain and Northern Ireland) seconded
the motion.

There were no other nominations and the CHAIR-
MAN declared Dr Bissot unanimously elected Rap-
porteur.

3. Hygiene and Sanitation in Aviation
Agenda, 6.14.2 (b)

After welcoming the representatives of the Inter-
national Civil Aviation Organization and the Inter-

national Air Transport Association, which were
particularly interested in the subject to be discussed,
the CHAIRMAN asked the Secretary to introduce the
item.

Dr HOOD (Chief, International Quarantine),
Secretary, referred the Sub -Committee to a report 1
by the Director - General summarizing the history
of the item and containing the first report of the
Expert Committee on Hygiene and Sanitation
in Aviation 2 and the comments of the Committee

2 on that report. The
report of the Expert Committee had been referred
to the Executive Board at its twenty- second
session in June 1958, and the Board had referred it
to the Committee on International Quarantine
because it considered that the report might conflict
with certain provisions of the International Sanitary
Regulations. The Committee had decided that,
with one exception, the findings of the Expert Com-
mittee, and the manual on hygiene and sanitation
in aviation annexed to its report, were compatible
with the International Sanitary Regulations, and had
made certain recommendations. Should the Sub -
Committee endorse the views of the Committee on
International Quarantine, it might wish to recom-
mend to the Committee on Programme and Budget
a resolution along the lines of that suggested in the
Director- General's report.

Decision: The draft resolution was unanimously
approved for submission to the Committee on
Programme and Budget (see section 1 of the report
of the Sub -Committee).

1 Unpublished
2 Published as Wld Hlth Org. techn. Rep. Ser. 1959, 174
2 See Annex 1, section 15.
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4. Periodicity of Meetings of the Committee on
International Quarantine

Agenda, 6.14.3

The SECRETARY said that the periodicity of meet-
ings of the Committee on International Quarantine
had been considered by the Eleventh World Health
Assembly, which had referred the matter to the
Committee on International Quarantine. The Com-
mittee had been of the opinion that, although in
future the interval between the sessions might be
increased, annual sessions should be continued for
the time being. If the Sub -Committee held the
same view, it might wish to recommend that the
Director - General should be requested to bring the
matter again before the Committee on International
Quarantine for review in 1961 and submit the report
and recommendations of the Committee to the fol-
lowing Health Assembly.

Decision: The Sub -Committee agreed to include
a recommendation on those lines in its report to
the Committee on Programme and Budget (see
section 2 of that report).

5. Annual Report on the Position of States and Terri-
tories under the International Sanitary Regulations

Agenda, 6.14.4
The SECRETARY said that a statement on the posi-

tion of countries under the International Sanitary
Regulations was submitted to each Health Assembly
in accordance with the provisions of resolution
WHA7.56. The Sub -Committee would see from
the statement before it that a large number of States
and territories had accepted the Regulations and that
the position had changed little in recent years. The
Sub -Committee might therefore wish to consider
whether it was necessary for such statements to be
submitted to future Health Assemblies.

Professor CANAPERIA (Italy), supported by Dr RAE
(United Kingdom of Great Britain and Northern
Ireland), proposed that the submission of such
statements to the Health Assembly should be dis-
continued.

It was agreed to ask the Rapporteur to draft a
resolution to that effect for submission to the Sub -
Committee (see section 3 of the report of the Sub -
Committee).

6. Sixth Report of the Committee on International
Quarantine

Agenda, 6.14.2 (a)
On the suggestion of Dr RAE (United Kingdom of

Great Britain and Northern Ireland) it was agreed
to consider the report (Annex 1) as a whole.

Dr SCHINDL (Austria) asked that the information
on cases of quarantinable disease which WHO sent
to national health administrations should be as
detailed as possible. In the case of a contact of a
smallpox case who travelled from Romania to Vienna
in April 1959 the information sent by the Organ-
ization in reply to his administration's telegraphic
request had been insufficient to allow of adequate
measures being taken. Fortunately the Romanian
health administration had provided the necessary
details.

The SECRETARY explained that WHO had in-
formed the Austrian health administration, by tele-
gram, that a contact of a smallpox case was on his
way to Vienna. Since the Organization did not
possess the details which the Austrian health admi-
nistration subsequently requested, it had asked the
health administration of Romania to reply direct to
Austria by telegram.

Professor JANZ (Portugal) asked why the yellow
fever endemic zone in Africa had its southern limits
on latitude 100, which passed through the middle
of the province of Angola. Tests carried out on
humans and animals in the area of the province to
the south of the tenth parallel had given positive
results. He therefore requested a revision of the
endemic zone to include the whole of the province
of Angola. Moreover, in the map appearing in the
Weekly Epidemiological Record of 6 April 1959 the
islands of Sáo Tomé and Principe were included in
the endemic zone; no positive results had been
obtained from tests in those islands and they should
therefore be excluded from the zone.

In reply to a question by Dr KIVITS (Belgium),
the SECRETARY explained that, although the amend-
ments adopted in 1955 to the International Sanitary
Regulations had abolished the concept of yellow
fever endemic zones contained in the original Regu-
lations of 1951 and provided, instead, for the report-
ing of local areas infected with yellow fever, some
fifteen States and territories had not accepted the
amendments; therefore, for those countries the
Organization continued to publish information on
the extent of the yellow fever endemic zones.

In reply to the delegate of Portugal, he referred
to the original text of Article 70 of the Regulations,
which provided that the yellow fever endemic zones
should be delineated by the Organization in con-
sultation with each of the health administrations
concerned. The Organization would be pleased to
receive from Portugal information which might lead
to a revision in the delineation of the endemic zone
in Africa.
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Dr BERNARD (France) said it was difficult to
ascertain whether travellers who had passed through
a number of countries had been in an infected local
area. It had been suggested that the traveller's
passport would provide sufficient information, but
that method of checking was not very satisfactory,
since the stamps used by frontier authorities were
placed anywhere in the passport and were often
illegible.

His delegation was, however, prepared to accept
the report of the Committee on International Qua-
rantine and he formally proposed its approval by
the Sub -Committee.

Decision: The sixth report of the Committee on
International Quarantine was approved, and the
Rapporteur asked to draft a suitable resolution
for inclusion in the Sub -Committee's report (see
section 4 of that report).

The CHAIRMAN said that the Sub- Committee had
come to the end of its agenda. It would meet once
more to approve its report to the Committee on
Programme and Budget.

The meeting rose at 6.5 p.m.

SECOND MEETING

Friday, 22 May 1959, at 5.55 p.m.

Chairman: Dr B. M. CLARK (Union of South Africa)

1. Adoption of the Report of the Sub -Committee

On the suggestion of the CHAIRMAN, the Sub -
Committee agreed to consider its draft report section
by section.

Dr BISSOT (Panama), Rapporteur, introduced the
report, indicating some minor corrections to be
made to the document as distributed.

The CHAIRMAN put to the Sub -Committee, in

turn, the introduction and sections 1 to 4, which
were adopted.

Decision: The report as a whole was adopted for
submission to the Committee on Programme and
Budget (for text, see page 451).

The CHAIRMAN thanked the Vice -Chairman, the
Rapporteur and the members of the Sub - Committee
for their co- operation and declared the session
closed.

The meeting rose at 6 p.m.
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Thursday, 14 May 1959, at 2.30 p.m.

Chairman: Dr O. VARGAS -MÉNDEZ (Costa Rica)

The CHAIRMAN expressed his appreciation of the
honour that had been done to his country, Costa
Rica, and to himself in entrusting him with the task
of presiding over the Committee. He hoped that
the members of the Committee would work in an
atmosphere of friendship and mutual understanding,
realizing that the interests of the Organization were
really their own interests. The Chairman would act
only as a co- ordinator of the discussion, and he
hoped he would have the co- operation of all the
members of the Committee.

1. Election of Vice -Chairman and Rapporteur

Agenda, 7.1

The CHAIRMAN said that the Committee on Nomi-
nations, in its third report (see page 441), had pro-
posed to the Committee the nomination of Dr A.
Diba (Iran) as Vice -Chairman and Mr Y. Saito
(Japan) as Rapporteur. He put those nominations
to the Committee.

Decision: The nominations were confirmed by
acclamation.

2. Terms of Reference of the Committee

The CHAIRMAN called attention to resolution
WHAl2.2 in which were set out the terms of reference
of the Committee.

3. Establishment of Legal Sub -Committee

Agenda, 7.2

The CHAIRMAN reminded the Committee that the
terms of reference of the Legal Sub -Committee would
be limited to the constitutional and legal aspects of
questions referred to it; it would not be concerned
with questions of policy. He asked all delegations
that wished to take part in the proceedings of the
Legal Sub -Committee to notify the Secretariat.

He proposed that the following items should be
referred to the Legal Sub -Committee:

item 7.8 - Amendments to the Rules of Procedure
of the Health Assembly;

item 7.14 - Agreement between the World Health
Organization and the International Atomic
Energy Agency;

both parts of item 7.15 - Convention on the
Privileges and Immunities of the Specialized
Agencies.

It was so agreed.

The CHAIRMAN said that the Committee would also
refer to the Legal Sub -Committee the legal and
constitutional aspects of other items on its agenda,
should it so decide.

4. Review of Work during 1958: Annual Report of the
Director -General

Agenda, 7.3

The CHAIRMAN called on the representative of the
Director - General to introduce the subject.

Mr SIEGEL, Assistant Director - General, Secretary,
read the statement which is appended to these
minutes (see page 342).

It was agreed to postpone the discussion on the
item until the Committee's next meeting.

5. Financial Report on Accounts of WHO for 1958,
Report of the External Auditor, and Comments
thereon of the Ad Hoc Committee of the Executive
Board

Agenda, 7.23

The CHAIRMAN called on the representative of the
Executive Board to introduce the discussion.

Dr van Zile HYDE, representative of the Executive
Board, said that at the twenty -third session of the
Executive Board a small committee, consisting of

- 341 -
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himself, Professor Canaperia and Dr Moore, had
been appointed by the Board to meet in Geneva
with the External Auditor, immediately before the
opening of the Assembly. The report of that ad
hoc committee (Annex 2) was before the Committee.
He thought that it was a matter of gratification both
to the Executive Board and to the Committee that
year after year the External Auditor had found the
finances of the Organization to be sound and that
there were some points for special praise. In his
report on 1958, for example, the External Auditor
had called attention to an improvement in the
financial structure of one of the regional offices and
had again praised the efficiency of the Organization's
internal audit.

He called attention to a few salient points in the
report of the ad hoc Committee. The statement in
paragraph 7.I (a) of the report had already been
mentioned by the Secretary. In paragraph 7.1I the
Committee would note that the expenditure from
Technical Assistance funds, which had received
rather less money than was expected, had run very

close to the margin. In paragraph 7.II1 the Com-
mittee would note that the contributions received in
the Malaria Eradication Special Account were
$5 361 072; the expenditure for the same period was
$3 055 460 and a balance of $2 305 612 was carried
forward. Finally, he called attention to the resolu-
tion which the ad hoc Committee recommended for
adoption by the World Health Assembly in para-
graph 10 of its report.

The CHAIRMAN said that the External Auditor
was present and would be glad to answer any
questions.

Since there were no comments he presented to the
Committee the draft resolution recommended by
the ad hoc Committee.

Decision: The Committee decided to recommend
to the Health Assembly the adoption of the resolu-
tion proposed by the ad hoc Committee (see first
report of the Committee, section 1).

Appendix

The meeting rose at 3.10 p.m.

STATEMENT BY MR SIEGEL, ASSISTANT DIRECTOR -GENERAL

Last year, Mr Chairman, when I had the privilege
to address this committee on behalf of the Director -
General, it was an occasion of special significance in
that it marked the tenth anniversary of the Organ-
ization. At that time we were able to look back
and review the record of a decade of work and to
hazard a glimpse of the future role which this organ-
ization might play in the betterment of the health
and welfare of all peoples of the world.

The great importance of the decisions taken by the
Eleventh World Health Assembly can hardly be
exaggerated and their full impact on the future
developments of the Organization is still difficult
to visualize. There can be no doubt in the minds
of any of us, however, that our organization has
undertaken a number of vital responsibilities, which
for a long time to come will influence markedly
the work of the Organization without, however,
detracting from its tasks in those other fields of
endeavour in which it has been engaged. The deci-
sions of the Eleventh World Health Assembly in
relation to medical research, environmental sanita-
tion and smallpox eradication, and the reaffirmation
of the necessity of eradicating malaria, began a new
era in the evolution of the Organization, and the

reports of the Director - General submitted to the
present Assembly will require decisions which cannot
but have an important bearing on programme em-
phasis, and consequently upon administrative and
servicing functions.

The programme aspects of these matters will be
dealt with in the Committee on Programme and
Budget but there are obviously administrative and
financial implications of considerable magnitude, in
which this committee will have special responsibility.
Before therefore you consider the future you may
find it valuable to take stock of the Organization's
resources to satisfy yourselves that the administrative
and financial affairs are in a healthy state.

The Organization continues to play its full part
through existing machinery in the co- ordination
activities of all the organs in the United Nations
family. The Director -General's belief in the neces-
sity of understanding and co- operation remains
unimpaired. As a further step in the co- ordination
of the World Health Organization's activities with
those of other international organizations the
Director -General, as requested by the Eleventh
World Health Assembly, is submitting a text of
agreement between the World Health Organization
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and the International Atomic Energy Agency to this
Assembly.

Added responsibilities bring with them added
needs for staff and the facilities essential to their
effective work. Several years ago the question of
accommodation for regional offices was brought to
the attention of this committee, and this matter still
remains before the Committee. A highly gratifying
step forward was achieved recently with the inaugura-
tion of the new and functionally admirable building
for the Regional Office for the Western Pacific.
Mr Chairman, I had the great pleasure of seeing
that building and I wish that every member of this
committee could have shared my satisfaction because,
thanks to the generosity of the countries in the
Region, the enthusiastic support of the host country
and the foresight of the World Health Assembly, a
truly efficient and at the same time an aesthetically
pleasing structure has been created, which will
satisfy the foreseeable needs of that regional office,
and this at a cost which by any standards must be
regarded as surprisingly low.

An acute problem concerning accommodation is
facing headquarters. This was brought to the atten-
tion of the Eleventh World Health Assembly, and
in accordance with its request the Director - General
is submitting a plan of action to the present Assembly.
The unavoidable present necessity of housing sub-
stantial parts of headquarters staff in two separate
buldings outside the Palais des Nations and in dif-
ferent areas of Geneva amply illustrates the predi-
cament facing the Organization.

On many previous occasions I have reported to
the Committee that the Organization was in the
happy situation of having a staff of proved experience,
devotion to duty and attachment to the ideals of the
Organization. The Director - General reported to
the Executive Board at its twenty -third session his
concern with regard to the adequacy of salary levels
for the recruitment of staff of the calibre required
by the programmes of the World Health Organ-
ization. The Executive Board shared the concern
of the Director - General and requested him to
pursue the matter through the Administrative Com-
mittee on Co- ordination. The Director -General has
done so, and plans have now been made for a full
examination and investigation of the question to be
made on an inter- agency basis, as is being reported
under the agenda item on co- ordination.

In my statement last year I mentioned two staff
matters with which the Director -General hoped to
deal -leave of absence for advanced study and inter-
changeability with national services. In view of the

interest on the part of a number of delegates expressed
at that time, the Director- General was encouraged
to search even more actively for ways and means
of implementing his ideas.

As regards study leave, administrative procedures
have for some time existed for a limited number of
staff members to be granted leave of absence for
advanced or refresher studies, often in conjunction
with fellowships generously granted by the Kellogg
and Rockefeller Foundations. The arrangements
with these Foundations were temporary and it was
expected that eventually the Organization would
undertake the full financial responsibility for such
staff training. The Director- General has included
in his 1960 budget proposals a provision of $30 000
for staff training, on the assumption that until more
adequate provision can be made for this purpose,
the Rockefeller Foundation will continue to grant
some fellowships, the arrangements with the Kellogg
Foundation having already come to an end.

On interchangeability of staff, the study made and
presented by the Director - General to the Executive
Board last January clearly showed that the major
obstacle to a freer flow of officials between govern-
ments and international organizations lies in the
absence in many cases of satisfactory national
legislation regarding secondments. The Board en-
dorsed the recommendations of the Director - General
and recommended that all Member States include
in their national legislation the necessary provisions
regarding the secondment of their officials to inter-
national organizations, including the World Health
Organization. Interchanges of staff could bring
with them mutual benefits which should not be
underestimated.

This committee will be considering supplementary
estimates for 1959, which can be financed without
additional assessments on Members. These sup-
plementary estimates will, inter alia, reimburse the
Working Capital Fund and the Executive Board
Special Fund advances totalling $162 366. Also, in
connexion with the plan of action for headquarters
accommodation, the Director -General is recom-
mending that a Headquarters Building Fund be
established to be credited initially with a sum of
$500 000. It is also proposed that, should the
Assembly approve the International Health and
Medical Research Year, the estimated costs for
1959 for this purpose should be added to the sup-
plementary estimates.

The financial position of the Malaria Eradication
Special Account is far from satisfactory. Intensive
efforts have been and are being made to obtain
voluntary contributions to the Account but the
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results have so far proved disappointing compared
with the magnitude of the needs. A report on the
status of the Account will be before this committee
and it is clear that to safeguard the assistance to
be rendered by WHO in the total eradication cam-
paign in future years additional financial support
must be forthcoming.

The sound financial position of the Organization's
regular funds, to which I have referred in previous
years, has been maintained. The collection of con-
tributions from active Members in 1958 was 96.24
per cent. of the assessments on those Members.
The corresponding percentages for 1957 and 1956
were 97.08 and 95.60 respectively. On 1 January
1958, the arrears of contributions of active Members
were $436 624. Payments received during 1958 in
respect of these arrears amounted to $ 317 900,
reducing the arrears to $118 724 at 31 December
1958.

In addition, there were still twenty -one Members
which at 31 December 1958, owed all or part of their
1958 contributions, totalling $504 498, and nine of
these Members were owing all or part of their con-
tributions for 1957 and, in some instances, prior
years.

During 1958, 97.66 per cent. of the effective
working budget was used, whereas only 96.24 per
cent. of the contributions was received, resulting in
a cash deficit of $176 420, which was advanced from
the Working Capital Fund. Contributions for 1958
received since 1 January 1959 have more than fully
repaid this advance.

Mr Chairman, this committee is always called
upon to deal with questions and reach decisions on
matters of hard and, it must be confessed, dull fact.
So far my statement has abounded in these in-
escapable data, but however encouraging they may
be in themselves, the picture would be incomplete
if they were left in a vaccum. The members of this
committee have amply demonstrated in the past
their appreciation of the importance of the aims and
ideals of the Organization, so eloquently set forth
in our Constitution, and the philosophy underlying
them, which form the basis for long term policy
decisions.

Recognizing this to be the case and also that
there exists an axiomatic link between the philosophy
expressed in the Constitution and that motivating
administrative acts and underlying administrative
processes, I would like to locate the bare facts
within the framework of a philosophical concept of
the present day relationship of knowledge and prac-
tice to social policy and through it to administration
and management.

The philosophy of the Constitution, the principles
of the General Programme of Work for a Specific
Period and the policies of the annual programmes of
WHO have an inclusive bold. The connective
tissue permeating all of them is the proposition that
may be stated as follows: Knowledge is as good as
its research, better than its application and vastly
superior to present social policy. The ideals and
the work of WHO -all that WHO does and hopes
to do tomorrow and beyond -are contained within
this proposition. Within it, too, are the challenges
to the technical capability and the managerial
function of the Organization.

To say that knowledge is as good as its research
is to say that medical sciences, though still far from
adequate to the needs of humanity, are good indeed.
Today it is the research scientist who is the focus
of public interest and is responsible for the atmo-
sphere of public approbation, the air of public
expectancy and the public confidence that, no matter
how formidable the health problem, the minds of
men will penetrate the barriers of the unknown. It
is this confidence that motivates the growing support
of research; it contains the hope that health and
peace are indivisible.

Even under conditions that approach the ideal,
knowledge is better than its application. Under the
best conditions there is a normal time -lag between
what is known by some and what should be practised
by all. When, for widely variable reasons, the time -

lag is abnormal, the effects are seen in the depressing
data of preventible morbidity and mortality.

In this context, social policy is defined as a con-
sidered and decisive course of action by which the
full values of knowledge -namely by its most
extensive and effective application -may be achieved.
As an example, the global network of dynamic
regional and subsidiary offices is an application of
social policy based on the premise that the work of
WHO requires an intimate and almost daily associa-
tion between the Organization and its world -wide
constituents.

A considered and decisive course of action implies
deliberation, order and, above all, a methodology
and its evaluation. It is social policy that establishes
the goals of management and of administrative pro-
cesses; it is the function of management to develop
orderly arrangements whereby the movement towards
the goals is progressive and consistent. Any con-
fusion with respect to the goals exhibits itself as an
added confusion in management and administration.
So, too, does any confusion of responsibility and
authority.
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The weight of social policy as a factor in the
growth and development of knowledge is becoming
greater and greater. A preponderance of the deci-
sions taken by the World Health Assembly is in
this area. It pervades scientific research itself
and has an enormous bearing on the application of
the products of research. And yet, the science of
" a considered and decisive course of action " is
notably limited. It is a science that must develop
as a synthesis of economics, sociology, political
science, law, administration and other disciplines.
Each discipline has its contribution; none is adequate
by itself.

The questions of social policy are difficult; so
were the questions, asked in a welter of conflicting
opinions and sentiments, that established many of

the fields of science. But the questions of social
policy are provocative only if they lead to research,
to the tests of hypotheses, to the development of
methodology and to its evaluation. Only then may
the time be visualized when decisions of social
policy, based on new scientific concepts, will be
supported by postulates as firm as those that govern
research in medical or other sciences. That will be
the time, too, when the role of management and the
measurement of its efficacy will become integral
parts of long -range projections.

Meanwhile, however, the proposition stands as an
impelling irritant and a challenge: Knowledge is as
good as its research, better than its application and
vastly superior to present social policy.

SECOND MEETING

Monday, 18 May 1959, at 2.30 p.m.

Chairman: Dr O. VARGAS- MÉNDEZ (Costa Rica)

1. Review of Work during 1958: Annual Report of
the Director -General (continued from first
meeting, section 4)

Agenda, 7.3

Dr van Zile HYDE, representative of the Executive
Board, commented on some points that had been
considered by the Executive Board at its twenty-
third session in January, and which would come
before the Committee. The Standing Committee
on Administration and Finance of the Executive
Board had met in January, under his chairmanship,
before the opening of the Executive Board and also
during the Board's session. The members of the
Standing Committee had been Professor Canaperia,
Dr Metcalfe, Dr Shoib, Dr Jaswant Singh, Dr Togba
and Professor Zhdanov. Dr Moore, the Chairman
of the Executive Board, had attended all meetings
of the Standing Committee. Certain members had
been accompanied by technical and financial advisers.

The Standing Committee had examined closely
the Proposed Programme and Budget Estimates
with the Director -General and the Secretariat. Its
report, as modified by the Board, was printed in
Part II of the Report of the Executive Board, Official
Records No. 92. The first section of that report
contained a review of the whole financial structure

of the Organization which might be useful to the
newer members of the Committee.

The Standing Committee had also considered the
status of collection of contributions referred to in
the Report of the External Auditor (Official Records
No. 93) and had expressed satisfaction that collected
contributions from active Member States in 1958
had amounted to over 96 per cent. The Board had
been concerned that not more contributions had
been made to the Malaria Eradication Special
Account and had recommended measures for con-
sideration by the Health Assembly. At the Board's
request the Director - General had communicated
with governments, calling their attention to the need
for further support for the Account.

The Board had noted that there were a number
of separate accounts -for malaria, for smallpox
eradication, for research and for environmental
sanitation -and had considered the possibility of
establishing a single account to which voluntary con-
tributions for such purposes would be credited.

The Board had also considered the Working
Capital Fund. The External Auditor had suggested
in his report that the increase in the Organization's
budget might justify increasing the amount of the
Working Capital Fund, since difficulties might arise
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if there were delays in payment of contributions by
some of the larger contributors. Rather than re-
commending an increase in the Working Capital
Fund at the present juncture, the Board had pre-
ferred to suggest examining with the larger contri-
butors the possibility of their paying their contribu-
tions earlier in the year.

The Board had noted with satisfaction the arrange-
ments made to accommodate the Regional Office for
the Western Pacific, and the progress made towards
providing adequate accommodation for the Regional
Office for South -East Asia. The Board had been
asked to consider the possibility of establishing
criteria for the provision of regional office accom-
modation; however, such criteria would have been
difficult to set, in view of the different conditions in
each region, and the Board had felt that they were
in any case unnecessary, since in most regions the
problem of accommodation had been or was being
satisfactorily solved.

With regard to headquarters accommodation, the
Board had requested the Director- General to pursue
negotiations with the Swiss authorities to ascertain
what arrangements could be offered for obtaining a
building site and for financing the construction of a
building.

The CHAIRMAN declared the item open for general
discussion.

Mr BRADY (Ireland) said that the Director- General,
in his Annual Report for 1958, had referred to two
special factors emerging from the first ten years'
work of WHO. The first was the growing con-
fidence of Member States in the Organization, and
the second was the need to expand certain branches
of the Organization's work. The Assembly would
be called upon to take decisions concerning future
work, and it was gratifying, at that juncture, to note
the sound financial position of the Organization's
regular funds. The high rate of contributions col-
lected was a practical demonstration of the con-
fidence of Member States in the Organization.
WHO had also a staff of proved ability, devoted to
their duty and to the Organization's ideals. Those
were valuable assets which augured well for the
future.

The statement made at the Committee's first
meeting by the Assistant Director - General went
beyond facts and figures to consider the future of
the Organization on a wider basis. It was indeed
necessary to keep in mind the raison d'être of the
Organization -the prolongation of life and the relief
of suffering. Adequate technical knowledge for
prevention and control was available for many
diseases; the problems were of finance and logistics.

The application of new knowledge to social policy
was fraught with difficulties. However, the time -
lag between the acquisition of knowledge and its
application had been reduced by improvements in
exchange of medical knowledge and by increasing
awareness of the importance of health work. The
expansion of the Organization's work would test
its technical capacity and managerial functions.

Plans for the future had also to take account of
the capacity of Member States to undertake the
necessary health work. WHO's part in a project
was only the beginning, and it was important that
governments should be in a position to continue
what had been started. In the Executive Board
mention had been made of deterioration of pro-
grammes in some cases after withdrawal of WHO
assistance. That such circumstances had occurred
was no reflection on governments. As the Director -
General had stated in his Report, many were facing
an acute shortage of trained staff. Therefore, the
continual controlled expansion of the work of WHO
had to be geared to the capacity of countries to take
advantage of it. That might mean slower progress
at the outset but would secure better results in the
long run. Major developments in the Organization's
activities were taking place; they would require
careful consideration and perhaps pilot projects
would be necessary to make sure that expansion
followed suitable lines. The importance of such an
approach was emphasized by the difficulties that
were being experienced in financing the malaria
eradication programme.

His delegation had been pleased to note the
emphasis placed by the Assistant Director - General
on co- ordination with the United Nations and spe-
cialized agencies. It was also gratified to note, from
the Director -General's Report, the progress made in
providing accommodation for the Regional Offices
for the Western Pacific and for South -East Asia,
and extended thanks to the governments which had
so generously contributed.

Dr EL- CHATTI (United Arab Republic) said that
the Assistant Director -General had raised several
valuable points in his statement at the first meeting
of the Committee. The proposal to provide
advanced training for certain members of the staff
called for special consideration. His delegation
wondered whether it was proper to provide for such
training in the Organization's budget. If the pro-
posed expenditure were approved, less money would
be available for providing simpler forms of training
for health workers in the Member countries. The
Organization had a staff of already highly specialized
scientific workers. Was it right to improve their
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qualifications still further while many countries were
in need of more nurses, environmental sanitation
workers, etc.; or was it the intention of the Organ-
ization to be proud, in the future, of having a museum
of specialized scientific men and see the gap between
their high qualifications and the level of services
expected from them widened ? A trained nurse, for
example, not necessarily a graduate, could save many
lives of mothers and children and such workers were
badly needed in many corners of the world. The
same consideration held good in many other fields
of WHO's work. His delegation thought that the
$30 000 proposed for the purpose of advanced
training for the staff should be transferred to the
fellowships programme.

Mr PUHAN (United States of America) agreed
with most of the remarks made by the delegate of
Ireland. His delegation was pleased to note the
sound position of the Organization's regular funds
and the efforts that were being made to improve the
situation of the Malaria Eradication Special Account.
Fuller participation by all Members would help to
get over present difficulties.

His delegation shared the Director -General's
concern about headquarters accommodation and
hoped that the Assembly would find a way to solve
the problem. In his delegation's view the Assistant
Director - General had, in his statement, well defined
the relation between knowledge, research and applica-
tion, and had been right in pointing out that not
only the medical sciences but also the social sciences
must be called in aid.

Dr VANNUGLI (Italy) congratulated the Assistant
Director - General on his statement and on his com-
ments on the philosophy which should, and did,
guide the administration of the Organization. The
Italian delegation agreed that it was not possible to
separate administrative and financial questions from
general principles such as those which the Assistant
Director - General had put before the Committee.

His delegation noted with pleasure the sound
position of the Organization's regular funds and the
satisfactory collection of contributions.

The Organization's field of work continued to
broaden and new tasks had to be met. Malaria
eradication programmes were already being imple-
mented. Other large -scale programmes were pro-
posed- medical research, environmental sanitation
and smallpox eradication -which could not be
financed from the regular budget but would need
special funds. However, the position of the Malaria
Eradication Special Account had been qualified as

" far from satisfactory " in the Assistant Director -
General's statement, and a similar statement -that
the situation warranted deep concern -appeared in
the report on the Malaria Eradication Special
Account (Annex 4). The experience with the Special
Account must be taken into consideration when
further large -scale programmes were planned and a
prudent attitude had to be adopted in tackling fresh
problems.

Dr MELLBYE (Norway) congratulated the Director -
General on his Annual Report and the Assistant
Director - General on his statement to the Committee.
His delegation noted especially the satisfactory
financial position of the regular funds of the Organ-
ization. His Government hoped that a greater part
of the international health work undertaken would
in future be channelled through WHO.

In regard to the matter raised by the delegate of
the United Arab Republic -the provision of funds
for advanced studies by WHO staff -his delegation
believed that, since the Organization was expanding
its work in medical research, its senior staff should
themselves have sufficient experience in research to
enable them to evaluate the soundness of proposed
research programmes. If the staff of WHO were
not able to meet the Organization's scientific advisers
on their own level, either the advisers would be
frustrated to find their recommendations neglected
or misunderstood, or their recommendations would
be blindly accepted, which would mean in effect
that the advisers were undertaking responsibility for
policy which was appropriate to the Assembly. He
therefore thought that the proposal that leave for
advanced studies should be given was necessary
and hoped that the funds allocated could be increased
in later years. The study -leave plan should extend
to all sections of the Organization, since there should
be no split between public health and research.
That did not mean, however, that his delegation
was opposed to the creation of a special office for
research planning.

The CHAIRMAN said that the question of advanced
training for the staff would be fully discussed in the
Committee on Programme and Budget.

Mr BuU -KINH (Viet Nam) expressed appreciation
of the Assistant Director -General's statement and
his definition of the philosophy that underlay the
work of WHO. His delegation noted with satisfac-
tion the competent administration of the Organ-
ization, but thought that the system of appointing
and recruiting staff should be revised to take account
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of increasing and changing needs. It was necessary
to reconcile two things : to ensure stability of the
administrative staff and also to enliven it by recruit-
ment from outside. Therefore his delegation ap-
proved in principle the proposal to provide study
leave for the staff. It also agreed with the remarks
of other delegates on the extension of the fellowships
programme. His delegation favoured the exchange
of staff with national health administrations and had
noted the Director -General's recommendations con-
cerning the provision of the necessary national
legislation. He requested more information about
the geographical distribution of members of the
staff. The position in the matter had improved in
recent years, but still further improvement was
required to conform with the provisions of the
Constitution. It was difficult to reconcile staff effi-
ciency and full geographical distribution, but the
Director -General's proposals to grant study leave
for staff might help to solve the problem, by pro-
viding for further training after recruitment.

Mr KITTANI (Iraq) singled out two points made by
the Director -General in his Report. One, which
year by year became less open to controversy, was
the general recognition of the expanding role of
WHO. The Director - General had however rightly
said that there was no room for complacency
because many heavy tasks lay ahead. The second
was the statement, in the introduction to the Report,
that one of the basic conditions for the success of
WHO's future was the closest possible co- operation
between governments and WHO and the realization
by governments that in WHO they had adequate
means through which international co- operation
could be applied to their own health problems.

His delegation hoped that that growing confidence
would be translated into more and more practical
co- operation between Member States and WHO to
solve many of the problems that had been referred
to by the Director -General, such as administrative
delays, the lack of counterpart personnel, and, above
all, the shortage of trained or even semi -trained
personnel.

Much had been said at the Eleventh World Health
Assembly and at the present session on the role of
WHO in medical research. His delegation con-
sidered that the less developed countries, in which the
need was greatest, should have priority for help
with research work.

He congratulated the Assistant Director - General
on his statement. His delegation welcomed the full

co- ordination among the United Nations organiza-
tions and also the draft agreement with the Inter-
national Atomic Energy Agency. It reserved its
right to comment later on the various items men-
tioned in the statement.

He was surprised that the only obstacle to inter-
change of staff between WHO and national health
administrations mentioned in the Assistant Director -
General's statement was the lack of suitable national
legislation; he thought that there must be other
difficulties. The delegate of Viet Nam had men-
tioned geographical distribution of staff. In WHO,
as in the United Nations Secretariat, the nations
which were not represented on the Secretariat were
those which lacked qualified staff and therefore were
not willing to spare their best people for long. He
agreed, however, that legislation should be passed
to make interchange of staff possible.

His delegation welcomed the good financial posi-
tion of the Organization but noted from the Assistant
Director -General's statement that there were still
twenty -one Members which at 31 December 1958
owed all or part of their contributions for 1958, and
that nine of those Members were owing all or part
of their contributions for 1957 and, in some instances,
for prior years.

As regards the second half of the statement by the
Assistant Director -General, his delegation agreed
that facts remained meaningless unless they were
taken against the background of the ideals for which
WHO was established and for which it continued
to work. There was still a large gap between ideals
and results, but he hoped that, with time, increasing
co- operation would bridge that gap.

Dr DOUBEK (Czechoslovakia) thought that the
Assistant Director -General's statement correctly em-
phasized the Committee's special responsibilities with
regard to the decisions taken by the Committee on
Programme and Budget, on medical research, small-
pox, malaria, etc. When the Committee discussed
the programme and budget estimates for 1960 it
would have the opportunity to examine the budget
for administrative services and the proposed change
in the organizational structure at headquarters, which
his delegation considered to be an improvement.
The Committee could also consider the resulting
adjustment of the budget structure. In connexion
with the extension and intensification of WHO's
work it would be essential to look into the possibility
of reducing administrative expenses and to examine
the question of decentralization of activities to the
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regional offices, although the success of field services
depended on the co- ordination provided by head-
quarters. His delegation reserved the right to
express its position on the various questions dealt
with by the Committee at a later stage.

Mr KHANACHET (Saudi Arabia) congratulated the
Assistant Director - General on the formula, con-
cluding his statement, that " Knowledge is as good
as its research, better than its application and vastly
superior to present social policy ". He inferred
from that formula that Mr Siegel and the admi-
nistration recognized that in order to keep up with
the discoveries of science WHO must have more
adequate means -an opinion with which he fully
agreed, for the Organization was worth what the
Member States brought to it. His delegation
doubted whether WHO could with its present
limited budget appropriately discharge its responsi-
bilities and felt that without fuller contributions from
Member States which were in a position to con-
tribute WHO would not be able to give the more
needy States the help that they required.

He agreed that there were certain difficulties about
the interchange of staff but he hoped that they would
be overcome because such exchanges would be very
helpful to both sides. His delegation felt also that
advanced training for staff members should not
divert WHO from helping poorer countries to train
their own staff. It did not object to the proposals
but considered that the training of national staff
should have priority.

He supported the opinion of the Director- General
in regard to new accommodation for headquarters
because WHO could not do its work effectively
without adequate premises.

With regard to the composition of WHO staff by
nationality, he agreed that the Member States with
the fewest of their nationals on the staff were pre-
cisely those which had the most need to retain their
own qualified personnel, but it should be possible
to find ways of solving the problem. In his opinion,
international organizations provided an excellent
training ground for both national and international
personnel.

The Assistant Director - General had expressed
generous and creative ideas. The Organization
would survive not because of its funds and its
buildings, but because of the effectiveness of its work
in raising the standards of the health of the people.

Dr PETROVIÔ (Yugoslavia) thanked the Assistant
Director - General for his summary of the administra-
tive and financial position of the Organization.
That summary and the Director -General's Annual

Report showed what had been done to improve
administration and consolidate the financial situation.
It was a significant achievement that the financial
position remained sound considering that the funds
of the Organization were contributed by eighty -eight
Members and Associate Members, and that they
were used to finance health work in over 120 coun-
tries. Several Members had made voluntary con-
tributions for special purposes; that showed both
the importance of the programmes concerned and
the confidence of Member States in WHO's ability
to put the funds to the best use.

He welcomed the tendency to relate the admi-
nistrative structure and its improvement to the social
and health policy of the Organization. In that way
the administration would be in a position to imple-
ment satisfactorily the directives of the Assembly.

The functional links between WHO and national
administrations should be strengthened. If it were
not yet possible to provide for the large -scale inter-
change of staff between WHO and national health
administrations, it might be possible to arrange
exchanges for short periods -say a month. The
Director -General's proposals for advanced study
leave for the staff would also help to strengthen the
links between WHO and national health admi-
nistrations. Certainly a specialist who had worked
for some time in an administration should from time
to time renew his contact with his profession.

Dr CASTILLO (Venezuela) called the Committee's
attention to the financial situation of the Malaria
Eradication Special Account, which, the Assistant
Director -General had reported, was far from satis-
factory. It was essential that more funds should
be available, since the insecticides at present in use
might become ineffective as a result of the develop-
ment of resistance in the vector species. The Com-
mittee should make a recommendation to the
Assembly to take all possible steps to ensure that
adequate funds would be obtained.

Professor ZHDANOV (Union of Soviet Socialist
Republics) was glad to note that the general financial
position of WHO was sound, since that enabled the
Organization to carry out all its necessary tasks.

Referring to the Annual Report of the Director -
General (Official Records No. 90), he considered that
the project list for Africa (pages 89 to 104) did not
deal sufficiently with the question of malaria. He
also thought that in future the Report should deal
more fully with the work of the expert committees
than was done in the present Annex 3. It would
be seen from Annex 10 that the composition of
WHO staff by nationality might be criticized on the
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grounds that some countries had few of their
nationals on the staff. He hoped that future tables
of the same kind would show a more even distribu-
tion of staff by nationality At the Eleventh World
Health Assembly the matter had been raised and
some delegations had observed that to serve
in WHO provided experience that was useful to
staff returning to work in their own countries.

It appeared to him that training of national staff
would long remain one of the Organization's fore-
most tasks, and he agreed with the delegate of the
United Arab Republic that the training of staff who
gave direct services to the population should receive
priority.

Dr MUDALIAR (India) said that the statement of
the Assistant Director -General had perhaps a more
heartening tone than in previous years and that he
fully agreed with the statements on policy contained
therein.

It was to be regretted that there had not been a
better response to appeals for contributions to the
Malaria Eradication Special Account. Mention
should be made not only of the funds which countries
had contributed to the Account, but also of those
which some of them had spent on malaria eradica-
tion in their own areas. That would give a clearer
picture of the amounts which were actually being
devoted to that purpose. The malaria eradication
programme was important because, unless it covered
a sufficiently large number of countries, success
could not be achieved.

With regard to headquarters accommodation, he
agreed that it was impossible for WHO to continue
working in three different buildings. The problem
had arisen largely because there had been no idea,
ten years previously, that the Organization would
reach its present size. Other specialized agencies
-UNESCO, for example -had recently constructed
their own buildings. In view of the fact that WHO
was a permanent organization, he hoped that the
Director - General would make his plans for expan-
sion of WHO's accommodation with the needs of
the next half century in mind.

He agreed with the representative of the Executive
Board that the size of the Working Capital Fund
would have to be reviewed.

In general the statement of the Assistant Director -
General was encouraging. It showed that there
were only a few countries which were in arrears with

their contributions : thanks were due to the Secre-
tariat for the efficient way in which the funds received
had been administered.

Mr DE CONINCK (Belgium) congratulated the
Chairman and the other officers on their election,
and thanked the Director - General for his Annual
Report and the Assistant Director -General for his
statement. He agreed with the proposals relating
to the interchangeability of staff and to study leave
but wondered whether it was necessary to provide a
separate and special item in the budget for fellow-
ships for WHO staff.

Mr SIEGEL, Assistant Director - General, Secretary,
on behalf of the Director - General and the Secretariat,
thanked the Committee for the suggestions and criti-
cisms which had been made. They would all be
taken into account and, so far as was consistent
with previous policy decisions of the Health As-
sembly, would be used as a guide.

Some of the points which had been raised would
be dealt with separately in the course of the Assembly.
In particular, the question of staff training would
be discussed by the Committee on Programme and
Budget. He recalled that the question of the com-
position of the staff by nationality, which had been
mentioned by many delegates, had been discussed
at nearly every World Health Assembly and fre-
quently in the Executive Board. The Director -
General had always stated that everything possible
was being done to achieve a better distribution.
Progress had been made in that direction but, while
recognizing that a perfectly balanced distribution
would never be achieved, and perfection in distribu-
tion had never been defined, it was agreed that there
was still room for improvement.

The Secretariat was learning all the time from
experience, and looked forward with sincere enthu-
siasm to the improvements which would occur in the
future.

On the proposal of the CHAIRMAN, the Committee
agreed to include in its report to the Committee on
Programme and Budget a paragraph for inclusion
in that committee's proposed resolution on the
Annual Report of the Director -General, reading as
follows :

[The Twelfth World Health Assembly]
NOTES with satisfaction that the administrative

and financial affairs of the Organization as des-
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cribed in the Annual Report of the Director -
General are sound. (See first report of the Com-
mittee to the Committee on Programme and
Budget.)

2. Availability of Casual Income: Review of Status
of Assembly Suspense Account: Establishment
of Revolving Sales Fund and Review of Status of
Publications Revolving Fund; Financial Report on
the Accounts of WHO for 1958, Report of the
External Auditor, and Comments thereon by the
Ad Hoc Committee of the Executive Board

Agenda, 7.21, 7.22, 7.23

The CHAIRMAN proposed that items 7.21, 7.22 and
7.23 of the agenda, in so far as they concerned the
availability of casual income, should be taken
together, and that the Committee could then con-
sider the remainder of item 7.22 (Establishment of
Revolving Sales Fund and review of status of
Publications Revolving Fund) separately.

It was so agreed.

The SECRETARY said that the group of items 7.21,
7.22 and 7.23 could best be considered in reference
to the report by the Director- General on the casual
income available as at 30 April 1959.1 The function
of the Committee was to consider the status of the
various funds and submit a report to the Committee
on Programme and Budget, stating the amount
which that committee could consider as available for
helping to finance the 1960 budget.

The Director - General had recommended that
$500 000 of casual income be used to help finance
the 1960 budget. That recommendation was in
line with the decision of the Eleventh World Health
Assembly to limit the use of casual income, in order
to avoid fluctuations in the assessments from year
to year which would result from using whatever
income might be available each year. The Executive
Board had approved the recommendation of the
Director -General and decided to call the attention
of the Twelfth World Health Assembly to it.

As was stated in the Director -General's report,
the amount of casual income available as at 30 April
1959 was $1 511072, and $701 366 of that total
was proposed to finance the 1959 supplementary
budget estimates. Thus, if the Committee decided
to adopt the Director -General's recommendation,
there would remain a balance for future use of
$309 706.

Dr CAYLA (France) and Mr KITTANI (Iraq) asked
for information on the composition of the figure of

1 Unpublished

$474 310 for miscellaneous income given in the
Director -General's report.

The SECRETARY drew attention to the Explanatory
Notes given in Part I of the Financial Report (Official
Records No. 93, page 7), where a breakdown of the
1958 miscellaneous income was given under the
heading " Holding Account ". The Secretariat would
be glad to supply any further details.

The CHAIRMAN proposed that, in accordance with
the suggestion in the Director -General's report, the
Committee recommend to the Committee on Pro-
gramme and Budget that $500 000 casual income be
used for the 1960 budget.

It was so agreed.

3. Establishment of Revolving Sales Fund and Review
of Status of Publications Revolving Fund

Agenda, 7.22

Dr van Zile HYDE, representative of the Executive
Board, said that the Executive Board's resolution
EB23.R56 was intended to expand the usefulness of
the Publications Revolving Fund by converting it
into a Revolving Sales Fund which would be available
for the provision of additional copies of WHO films,
filmstrips, other visual media and any other item
which the Organization might produce for sale.

Decision: The draft resolution proposed by the
Executive Board in resolution EB23.R56 was
approved (see first report of the Committee,
section 2).

4. Scale of Assessment for 1960

Agenda, 7.18.1

The SECRETARY drew the Committee's attention
to documents 1 giving the latest available information
on the scale of assessment adopted by the United
Nations and the adjustment of that scale to the
WHO membership. If the membership of WHO
were increased before the end of the Assembly,
assessments would have to be fixed for the new
Members. That possibility, however, need not hold
up approval of the scale of assessment for 1960 now
proposed.

The CHAIRMAN proposed the approval of a draft
resolution adopting the scale of assessment for 1960
as given in the documents before the Committee.

It was so agreed (see second report of the Com-
mittee, section 4, and minutes of the seventh
meeting, section 1).
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5. Scale of Assessment for 1961 and Future Years

Agenda, 7.18.2

Dr van Zile HYDE, representative of the Executive
Board, introduced the draft resolution proposed by
the Executive Board in resolution EB23.R54, pro-
viding for the WHO scale of assessment to be
expressed in percentages. It did not affect the
amount of the contribution required from any
Member, but clarified the confusion in the present
system resulting from the expression of the scale
of assessment partly in percentages and partly in
units. As was pointed out in Official Records
No. 92, Chapter V, Section 3, the unit system had
been adopted by the First World Health Assembly,
and the Seventh and Eighth World Health Assemblies
had introduced the percentage system for minimum
and maximum assessments. The Executive Board
had recently decided to recommend that all assess-
ments should be expressed in percentages.

Mr KITTANI (Iraq) said that, in resolution WHA8.5,
it had been decided " that in establishing the scale
of assessment to be used in 1960 and future years,
the Health Assembly shall further adjust the WHO
scale to take into account the latest available United
Nations scale of assessment ". After the following
session of the General Assembly of the United
Nations there would probably be several new
African members of the United Nations, which
might well then become Members of WHO. Had
that possible increase in membership been allowed
for when the Executive Board had decided to recom-
mend resolution EB23.R54 to the Twelfth World
Health Assembly ?

The SECRETARY replied that the difficulty men-
tioned by the delegate of Iraq was one which always
had to be faced by WHO when taking into account
the latest available United Nations scale of assess-
ment, since the World Health Assembly met earlier
in the year, and thus adopted its budget for the
subsequent year at an earlier stage than the General
Assembly of the United Nations. He felt, however,
that the only real point at issue was that involving
changing from the unit system to the altogether
simpler percentage system.

Mr GARCÍA DE LLERA (Spain) said that his Govern-
ment agreed that the scale of assessment should be
expressed in percentages and that it should be based
on the United Nations scale.

Professor ZHDANOV (Union of Soviet Socialist
Republics) asked how the change to the percentage
system represented a simplification, how far such a
change was in accordance with United Nations

practice and to what extent the percentages would
change in the light of the admission of new Members
to WHO.

The SECRETARY said that the change to the per-
centage system would not represent a simplification
so far as the Secretariat was concerned. He thought,
however, that it would be more easily understood by
governments and delegates, an opinion which was
borne out by the fact that the Secretariat frequently
received requests from governments and delegates
to convert their assessments based on the unit
system into percentages. With regard to the second
question by the delegate of the Soviet Union, the
United Nations scale of assessment was expressed
in percentages. Finally, whatever adjustments were
necessary as a result of increases in the membership
of WHO would be made on a percentage basis,
taking into account the fact that the minimum assess-
ment was fixed at 0.04 per cent.

Professor ZHDANOV (Union of Soviet Socialist
Republics) asked whether the unit system was to be
abandoned.

The SECRETARY said that, if the Assembly ap-
proved the draft resolution contained in resolution
EB23.R54, WHO would begin to use the percentage
scale as from the budget year 1961.

Decision: The draft resolution proposed by the
Executive Board in resolution EB23.R54 was
approved (see minutes of the third meeting, sec-
tion 3).

6. Working Capital Fund for 1960
Agenda, 7.20

Dr van Zile HYDE, representative of the Executive
Board, said that the purpose of the Working Capital
Fund was to provide a reserve pending the receipt
of contributions and in case the Organization had
to meet unforeseen or extraordinary expenses.

The Working Capital Fund at present stood at
little over $3 000 000. The External Auditor had,
in 1958, pointed out that while that level had been
perfectly adequate in relation to the original WHO
budget (which had been of the order of $6 500 000),
it was no longer adequate with a budget of some
$15 000 000 should there be a considerable delay in
the paying of contributions.

The Director - General had at first proposed that
the Working Capital Fund be raised to $5 000 000,
which would be reached in a three -year period from
1960 to 1962. Subsequently, however, it had been
agreed by the Executive Board and the Director -
General that the fund was not at present in danger,
and the Board had decided that it would be better
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to see first of all whether it was not possible to obtain
contributions, at least the larger ones, at an earlier
date. The External Auditor had agreed that if the
attempt to obtain earlier contributions were success-
ful, there would be no need to increase the Fund
at present, and it was therefore decided to review
the whole situation in the light of decisions taken
by the Twelfth World Health Assembly.

It was decided, also, that the Director - General
should be authorized to advance from the Fund
such sums as might be necessary for the provision
of emergency supplies to Member States on a reim-
bursable basis, provided that the total amount so
withdrawn should not exceed $100 000 at any one
time and that the credit extended to any one Member
should not exceed $25 000 at any one time. That
provision was contained in paragraph 2 (3) of the
draft resolution contained in resolution EB23.R58,
and was different from the provision in para-
graph 2 (2) of the same draft resolution, which had
already existed for several years, and which dealt
with the advance of sums which were not recoverable
but which were to be reconstituted in the following
annual budget.

The SECRETARY said that the figure to be inserted
in paragraph 1 of the draft resolution in resolution
EB23.R58 was $3 402.525. That was the figure
given in the footnote on page 29 of Official Records
No. 91. It had not been changed as no new Member
had joined WHO between 31 December 1958 and
30 April 1959.

Mr TALJAARD (Union of South Africa) asked
whether the Executive Board had dealt with the
question of the scale of assessment for the Working
Capital Fund. Was the percentage system, which
was to be applied to the ordinary scale of assessment
also going to be applied to the scale of assessment
for the Working Capital Fund ?

Dr van Zile HYDE, representative of the Executive
Board, said that the Executive Board had felt that
it would not be wise to readjust the scale of assess-
ment for the Working Capital Fund, since there
would probably be changes in the scale of assessment
as a result of changes in the United Nations scale.
Changes in the scale of assessment for the Working
Capital Fund would lead to money being returned
to some countries, which might subsequently be
asked to pay it back once again into the Fund.

Mr TALJAARD (Union of South Africa) thought
that it would be tidier if the principle which was to
be applied to the ordinary scale of assessment from
1961 were also applied to the scale of assessment for

the Working Capital Fund from the same date. The
level of the Fund had nothing to do with the scale
of assessment to it.

The SECRETARY said that, so far as the scale of
assessment for the Working Capital Fund was con-
cerned, the WHO system was different from that
of the United Nations, where the assessments were
changed from year to year. WHO had not changed
its assessments since the First World Health As-
sembly. The Executive Board had studied both the
scale of assessment for, and the amount of, the
Working Capital Fund and had as a result adopted
resolution EB23.R61. For the reasons which had
already been given by the representative of the
Executive Board, it had been felt that it would be
unwise to propose changes in the scale of assessment
before the level of the Working Capital Fund had
been decided on. The Director - General believed
that changes in assessments to the Working Capital
Fund should be made at most every four or five
years.

Mr TALJAARD (Union of South Africa) said that
he could not share the Director -General's point of
view. It would be much better to change the scale
of assessment for the Working Capital Fund when
the new United Nations scale of assessment was
being introduced.

Decision: The draft resolution proposed by the
Executive Board in resolution EB23.R58 was
approved (see first report of the Committee,
section 4).

7. United Nations Joint Staff Pension Fund

Agenda, 7.29

(a) Annual Report of the United Nations Joint Staff
Pension Board for 1957 (Article XXXV of the
United Nations Pension Fund Regulations)

The SECRETARY said that a summary of the Annual
Report of the United Nations Joint Staff Pension
Board was submitted to every Health Assembly.
He drew attention to a report by the Director -
General on the Annual Report for 1957, which con-
tained also a draft resolution for the Committee's
consideration.

Dr CAYLA (France) said that it appeared from the
Director -General's report that the WHO participants
in the Pension Fund amounted to more than 12 per
cent. of the total, and asked whether the Organ-
ization's representation on the Pension Board
corresponded to that percentage.
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The SECRETARY said that it did not. The United
Nations had nine representatives on the Board and
WHO, like all the other specialized agencies, had
three.

Decision: The draft resolution proposed in the
Director -General's report was approved (see first
report of the Committee, section 5).

(b) WHO Staff Pension Committee: Appointment of
Representatives to replace Members whose Period
of Membership expires

The SECRETARY said that the action to be taken
by the Committee was to replace the members of
the WHO Staff Pension Committee whose period of
membership expired.

Mr MUSTON (United Kingdom of Great Britain
and Northern Ireland) proposed that the member of
the Executive Board designated by the Government
of Ireland be appointed as member of the WHO
Staff Pension Committee, and that the member of
the Board designated by the Government of Vene-
zuela be appointed as alternate member.

Mr DE CONINCK (Belgium) supported the proposal
of the delegate of the United Kingdom.

Decision: The proposal of the delegate of the
United Kingdom was adopted (see first report of
the Committee, section 6).

8. Establishment of Legal Sub -Committee (continued
from first meeting, section 3)

Agenda, 7.2

The CHAIRMAN reminded members of the Com-
mittee who wished to serve on the Legal Sub -
Committee that they should hand in their names
to the Secretariat. The delegates of Belgium, Bul-
garia, Canada, Denmark, Finland, France, Federal
Republic of Germany, Ghana, Iraq, Israel, Lebanon,
Monaco, the Netherlands, Saudi Arabia, Spain,
Switzerland, the Union of Soviet Socialist Republics,
the United Kingdom of Great Britain and Northern
Ireland, the United States of America, and Viet
Nam, had so far signified their wish to serve on the
Sub -Committee.

In reply to Dr EL-CHATTI (United Arab Republic),
the CHAIRMAN stated that membership of the Legal
Sub -Committee was open to all members of the
Committee.

The meeting rose at 5.30 p.m.

THIRD MEETING

Thursday, 19 May 1959, at 9 a.m.

Chairman: Dr O. VARGAS -MÉNDEZ (Costa Rica)

1. First Report of the Committee to the Committee
on Programme and Budget

Mr SAITO (Japan), Rapporteur, read the draft
first report of the Committee on Administration,
Finance and Legal Matters to the Committee on
Programme and Budget.

Decision: The report was adopted without com-
ment (for text, see page 464).

2. Second Report of the Committee to the Committee
on Programme and Budget

Mr SAITO (Japan), Rapporteur, read the draft
second report of the Committee to the Committee
on Programme and Budget.

Decision: The report was adopted without com-
ment (for text, see page 464).

3. First Report of the Committee

Mr SAITO (Japan), Rapporteur, read the draft
first report of the Committee (for text as finally
adopted by the Committee, see page 453).

The CHAIRMAN suggested that the Committee
should consider the report section by section before
considering it as a whole.

Decision: Sections 1 and 2 of the report were
adopted without comment.

Professor ZHDANOV (Union of Soviet Socialist
Republics) referred to the draft resolution contained
in section 3 -Scale of assessment, 1961 and future
years -which read:

The Twelfth World Health Assembly,
Having noted a report by the Executive Board

on the scale of assessment,
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DECIDES that for 1961 and future years the scale
of assessment shall be expressed in percentages.

His delegation found the draft resolution insuffi-
ciently clear and would, therefore, abstain from
approving it at the present stage.

Dr AFRIDI (Pakistan) wondered whether it might
not be desirable to amplify the operative paragraph
of the draft resolution by adding the words " on the
same pattern as is prevalent in the United Nations "
or by some such reference to United Nations practice.

Mr SIEGEL, Assistant Director - General, Secretary,
believed that the point raised by the previous speaker
might be met by the addition at the end of the oper-
ative paragraph of the words " and following the
policies established by the Eighth World Health
Assembly in resolution WHA8.5 ". The amend-
ment proposed seemed to him in keeping with the
substance of the resolution under consideration and
merely a matter of drafting.

Dr AFRIDI (Pakistan) was satisfied with the word-
ing suggested by the Secretary.

Mr CHENG (China) would prefer to see such a
change introduced in the form of a second pre -
ambular paragraph to the draft resolution, which
would read " Recalling resolution WHA8.5 ".

Mr KHANACHET (Saudi Arabia) supported the
form proposed by the delegate of China.

The CHAIRMAN suggested that it might be accept-
able for the proposed amendment to be included as
a second preambular paragraph reading as follows:
" Having noted the policies established by the
Eighth World Health Assembly in resolution
WHA8.5, ".

Decision: Section 3 was adopted with the Chair-
man's amendment.

Miss HAMPTON (New Zealand), commenting on
section 4 relating to the Working Capital Fund for
1960, said that her delegation, while prepared to
support that draft resolution, had some misgivings
regarding the proposal to extend the use of the
Working Capital Fund to advances for the provision
of emergency supplies to Member States on a reim-
bursable basis. The purpose was undoubtedly a
most worthy one, but it seemed regrettable that a
further element of uncertainty should be introduced
in the operation of the Working Capital Fund.
Her delegation was, however, confident that the
utmost care would be taken in exercising that
authority.

Decisions:

(1) Section 4 was adopted.
(2) Sections 5 and 6 were adopted without
comment.

(3) The draft first report was adopted as a whole.

4. Headquarters Accommodation
Agenda, 7.24

The SECRETARY recalled to the Committee that the
Director -General had reported to the Eleventh World
Health Assembly that headquarters accommodation
had become seriously inadequate and that some
positive action would be necessary to meet that
problem; the Health Assembly had at that session
adopted resolution WHA11.23 relating to it. He
called attention to Official Records No. 87, Annex 8,
which reproduced the report of the Director - General
to the Eleventh World Health Assembly, as well as
to Annex 7 of that same volume containing part of
the report of the Administrative Committee on Co-
ordination (ACC) in which reference was made to
the serious situation existing in respect of accom-
modation in the Palais des Nations as a whole.

The Director - General had been requested (in reso-
lution WHA11.23) to proceed further with his study
of the problem and to present a plan of action for
consideration at the twenty -third session of the
Executive Board and by the Twelfth World Health
Assembly. His report to the Board, together with
the summary minutes of the discussion thereon in
the Board, had been transmitted to governments in
a circular letter dated 16 February 1959 in pur-
suance of instructions given by the Executive Board
with a view to keeping Member States informed of
the latest developments in the situation.

He referred the Committee to the resolutions
relating to headquarters accommodation which had
been adopted by previous Health Assemblies, noting
in particular that authority to take certain decisions
had been vested in the Executive Board by the
Second World Health Assembly.

He recalled that provision for headquarters accom-
modation had originally been made on the basis
of an estimated number of staff members of between
400 and 450, requiring some 310 offices. The
arrangements actually made had provided space for
281 offices; that space was now housing 531 staff
members, as well as consultants and temporary staff,
and furthermore 40 staff members were occupying
21 offices in the Centre international across the
Place des Nations. The growth of the Organization
was self -evident. It should, however, be borne in
mind that the needs of the United Nations and of
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the other organizations using the Palais des Nations
had also expanded considerably. The Palais des
Nations had originally been designed for some
500 staff members of the League of Nations and it
was now housing 1400 persons. That was possible
by overcrowding and by using space originally
intended for conferences. Overcrowding had reach-
ed such serious proportions in the spring of 1958
that it had been considered by the ACC, whose
report was contained in Official Records No. 87.
At the same time the matter had been brought to
the attention of the Eleventh World Health Assembly.

The first step taken following the adoption of
resolution WHA11.23 had been to determine the
space which WHO required and was likely to require
in the future, as well as that needed by other organ-
izations, both on a permanent basis and during
conference periods. An inter -organization com-
mittee had met under the chairmanship of the
Director of the European Office of the United
Nations. The figures representing total require-
ments were shown in Official Records No. 91,
Annex 12, Appendix 1. At the request of the ACC,
the United Nations had undertaken a technical
study of how to meet those needs. The conclusion
reached had been that to extend the Palais des
Nations to the extent necessary to meet such require-
ments was Consequently the only
solution had appeared to be the construction of a
separate headquarters building for WHO; clearly,
such action would also be to the benefit of other
organizations. That point was also covered by the
Director - General in his report (Annex 12 of Official
Records No. 91), to which he had already referred.

The Board had studied the report by the Director -
General, with its various appendices, had taken full
note of the technical aspects of the question and
had felt that any decision in the matter would have
to be taken by the Health Assembly itself, particu-
larly in view of the terms of resolution WHA11.23.
The Board had therefore authorized the Director -
General to pursue the matter with the relevant
authorities and had requested him to provide a full
report on the situation to the Twelfth World Health
Assembly (see Annex 3).

He emphasized that the present situation regarding
office space was at the moment even more serious
than at the time of the Eleventh World Health
Assembly. Indeed, it had been necessary to rent
additional space which would be occupied from
July 1959. The fact that the only suitable accom-
modation available was 4 km distant on the other
side of the lake would of course give rise to serious
problems of communication and co- ordination.

As the construction of a new headquarters building
would take approximately four years, the Director -

General considered it necessary for a decision to be
taken by the Health Assembly at its present session.
The work of the Organization in future might be
handicapped if that time element were lost sight of.

Turning to a more detailed consideration of the
question, he said that preliminary costs had been
investigated with a local architect and that a report
thereon (contained in Official Records No. 91,
Annex 12) had been made to the Executive Board.
As was indicated in the Director -General's report to
the present Assembly, those estimates had been
further independently checked. Naturally, however,
they were extremely provisional figures since no
specific plan in relation to a particular building site
had as yet been prepared.

With regard to the financing of the new accom-
modation, reference had been made in paragraph 4.2
of the Director -General's report to the generous
offers of the Swiss authorities. The cost of amortiz-
ing those loans over a twenty -year period, charged
against the regular budget, would represent an
annual amount of just under Sw. fr. 1 600 000, or
about US $370 000.

That same report contained a reference to the
possibility of assistance in the form of gifts being
received from governments, foundations or indi-
viduals; that seemed a distinct possibility in view of
precedents in other international organizations and
in respect of the new accommodation for the WHO
Regional Office for the Western Pacific.

In considering the type and quality of building
envisaged, the Committee would be interested to
know that the Organization was planning to hold
an architectural competition of a limited nature, one
of the purposes of which would be to stimulate
ideas as to the design of the building. It was not
possible as yet to give a clear indication of the type
of building to be constructed. However, the Director-
General envisaged above all a functional building
and not an experiment in architectural form. The
building should have a noble character worthy of
the international activity it housed; it should take
full advantage of its natural setting and be consonant
with the size of the Organization's present functions
and staff, while taking into account future expansion
consistent with the rate of growth over the period
1952 -58. The construction should be of good
quality in the interest of minimal maintenance cost
but should not be extravagant.

He was ready to answer any questions which
delegates might wish to raise.



COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS: THIRD MEETING 357

Dr van Zile HYDE, representative of the Executive
Board, recalled that the Eleventh World Health
Assembly had requested the Director - General to
proceed with studies on headquarters accommoda-
tion and present a plan of action. The Director -
General had then prepared, for submission to the
Executive Board at its twenty -third session, the report
on headquarters accommodation reproduced in
Official Records No. 91, Annex 12. That report
contained an excellent analysis of the problem and
had convinced the Board that the Assembly should
give full consideration to the construction of a new
headquarters building. The Board had found that
insufficient information had been provided on
methods of financing, and had requested the Director -
General to continue his study of the problem, to
pursue his negotiations with the appropriate author-
ities in Switzerland with a view to obtaining more
specific information regarding the arrangements
which could be offered for obtaining a satisfactory
building site and for financing the construction of a
building, and to present a report thereon to the
Twelfth World Health Assembly with a proposed
plan of action. That report (Annex 3) was before
the meeting and so the Committee and the Health
Assembly were in a position to consider a plan of
action.

Mr CAMPICHE (Switzerland) called the Commit-
tee's attention to paragraph 4.2 of the Director -
General's report, which set out the result of the
consultations between the Director -General and the
Swiss and Genevese authorities at the beginning
of 1959.

During the conversations, the Swiss authorities
had become convinced that WHO was facing an
important and urgent problem calling for rapid
solution. They had therefore decided to do what
they could to facilitate the construction in Geneva
of a suitable building for the Organization and,
within the limits of their resources, to lighten the
financial burden involved. Their offer was con-
tained in the paragraph to which he had referred,
and involved an assistance to the Organization of
the value of about Sw. fr. 12 000 000 or $3 000 000.
He asked members of the Committee to bear in
mind that Switzerland was a small country with
hardly five million inhabitants and that, to his
knowledge, it was the first time that assistance on
that scale had been offered to an intergovernmental
organization wishing to establish its headquarters
on Swiss territory. It was an indication of the
importance his Government, and the entire Swiss
people, attached to the work of the Organization,
and of their desire to facilitate its continuation in

the future, and of the cordial relations that had been
established with the Organization over the past ten
years.

The site the Canton of Geneva had in mind was
very near the Palais des Nations, only a few steps
from the Assembly Building.

In connexion with the letter from the Départe-
ment politique fédéral, dated 22 April 1959 (Annex 3,
Appendix 1), he was pleased to say that the Federal
Council had since endorsed the offer. If the Organ-
ization approved the proposals before it, it would
then be necessary for an agreement to be drawn up
between the Director - General and the Swiss author-
ities for subsequent approval by the Federal
Chambers.

Mr KITTANI (Iraq), agreed that a separate head-
quarters for WHO was an attractive idea and accept-
able to his delegation.

Once the fundamental decision had been taken,
it would be necessary to take every care to see that
the building should be functional, aesthetic, though
not extravagant, and capable of meeting the Organ-
ization's foreseeable needs. According to para-
graph 2 of the Director -General's report on head-
quarters accommodation, the estimate of space
requirements in the report to the Executive Board
at its twenty -third session had not allowed for
additional requirements which might result from the
adoption by future Health Assemblies of the sizeable
new activities of which so much was being said.
Care should therefore be taken to see that the design
of the building would permit extensions in the
future.

He recalled that when it was decided that WHO
headquarters should be in the Palais des Nations,
an agreement had been made between WHO and
the United Nations by which WHO " largely
through the generosity of a gift from the Swiss
Government " had financed the construction of the
additional offices (Official Records No. 91, Annex 12,
paragraph 2). Though he deeply appreciated the
offer made by the Swiss and Genevese authorities
and was aware that the point was a delicate one, he
wished to know whether, in the negotiations between
the Director -General and those authorities, there had
been any mention of the possibility of part of the
assistance taking the form of a grant.

If the Organization were to move into a building
of its own, it would have to negotiate with the
United Nations for reimbursement of that part of
the Organization's 99 -year lease which was still to
run. He was convinced that the Director - General
would pursue the matter effectively; but had negotia-
tions on the subject begun and could the Director-
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General provide a rough estimate of how much the
Organization could expect to receive ?

The Assistant Director -General had mentioned
four years as the period required for the construction
of a new building. That did not appear to conform
to the time estimate given in the Director - General's
report to the Executive Board, which was two to
three years. Had there been a reassessment of the
time required since the report had been submitted
to the Executive Board ?

He would be grateful if he could have some further
information on the location of the site and, in par-
ticular whether the Organization was to be offered
one site only or a choice of sites.

Miss LUNSINGH- MEIJER (Netherlands) said that,
after careful consideration of the problem and the
documents under discussion, her delegation agreed,
in principle, that WHO should build a new, separate
headquarters. In that connexion she expressed her
delegation's gratitude to the Genevese and Swiss
authorities for their welcome and generous offers.

As regards reimbursement by the United Nations
of sums corresponding to the part of WHO's present
lease which would be outstanding at the time of
the removal, she hoped that it would be possible to
reach an agreement satisfactory to both parties.

Her delegation also fully agreed with the proposals
in the document under discussion and, in particular,
with the formation of a Headquarters Building Fund.
It could not agree, however, that the Executive
Board should be delegated full powers. In a matter
involving the Organization in the expenditure of
thirty -five million to forty million Swiss francs, it
was most important that governments should be
able to exercise close control. Members of the
Building Committee should, therefore, be representa-
tives of Member States and should not sit in a
personal capacity as would be the case if the Building
Committee were a committee of the Board.

Dr EL- CHATTI (United Arab Republic) expressed
his Government's appreciation of the generosity of
the Swiss and Genevese authorities.

Urgent though the matter might be, the situation
was not so critical as to require immediate action.
At its twenty -third session, the Executive Board had
studied the problem and had approved resolution
EB23.R52 in which it requested the Director - General
to inform Member States at an early date that the
question of headquarters accommodation would be
considered by the Twelfth World Health Assembly.
In his opinion, however, the time allowed had not
been sufficient nor had the information available
been adequate. He therefore suggested that the
Director - General should continue his study and keep

Members informed of developments. He should
also send out a circular embodying all the available
information, and mentioning offers of assistance
received. The Organization would then be likely to
receive still further useful offers. He therefore
formally proposed that the Director- General give
the subject further study and that Member States
be informed, in the manner which he had suggested,
so that they should have an opportunity of consider-
ing the matter in all its aspects and of making
suggestions with a view to a final decision at the
Thirteenth World Health Assembly.

At the request of the CHAIRMAN, he agreed to
submit his proposal in writing.

Mr TALJAARD (Union of South Africa), com-
menting on the frequent mention of " negotiations "
between WHO and the Swiss authorities, asked
whether the Assembly's request for further studies
and a plan of action could be rightly interpreted as
authority to negotiate with a Member State on very
specific financial matters.

Dr MAKIEDO (Yugoslavia) said that, after review-
ing the situation, his delegation was convinced of
the need for a separate headquarters building. Not
only was WHO obliged to use two premises outside
the Palais des Nations, but the United Nations and
other organizations using the Palais needed more
space themselves. It was clear that, unless steps
were taken, the situation could only deteriorate and
that the Organization could not be expected to
function rationally if its services were dispersed.

His only hesitancy had been whether the moment
was opportune to embark on so large a project
when at least one of the Organization's major
programmes (for malaria eradication) was in danger
of failure through lack of funds. He had, however,
come to the conclusion that programme expenditure
should not in any way be diminished because of
expenditure on a new headquarters building since
that would be financed from loans over a period
of twenty years or more. He therefore supported
the Director -General's proposals.

He hoped that the international architectural com-
petition which the Director - General proposed to
hold would be fully international so that architects
from smaller and less -developed countries would be
able to compete.

Dr MUDALIAR (India) said he had become con-
vinced, after studying the documents, of the need for
the proposed new headquarters.

He felt sure that he spoke for all delegations in
expressing his appreciation of the generosity of the
host country and, personally, he had been pleased
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to hear that the new headquarters would be near the
Palais des Nations.

As regards the architectural features of the new
building, he hoped that it would not be ultra- modern
in style but rather that it would be inspired by the
style of the Palais des Nations.

Mention had been made on several occasions of
the need for the new building to meet present accom-
modation needs and those of the foreseeable future.
The design for the building should allow for possible
extensions in the future. In that connexion, was it
intended that WHO should build its own assembly
hall or did it hope to continue using the one in the
Palais des Nations ? He suggested that a number
of rooms be set aside for the use of delegations as
had been the case at the new UNESCO headquarters.
The Committee could certainly rely upon the
Director - General to see, with his customary concern
for the welfare of the delegations, that all other
conveniences to facilitate their work were also
included.

As regards the supervision of the project, he had
some sympathy with the opinion expressed by the
delegate of the Netherlands on the composition of
the Building Committed. He suggested a com-
mittee of experts, nominated by Member States, at
which the Chairman of the Executive Board would
preside and the Director - General be present as an
ex officio member. The committee should be
responsible for every aspect of the project and
should report to the Executive Board from time to
time as, he believed, had been the UNESCO practice.

As regards the plan of action, a schedule of time -
limits for each stage of the construction should be
drawn up at the same time as the plans.

He fully supported the Director -General's pro-
posals, which Member States had had full oppor-
tunity of studying. He joined previous delegations
in expressing the hope that a suitable agreement
would be reached with the United Nations in regard
to the present premises. He emphasized that the
commitments into which the Organization was to
enter as regards the building should in no way
diminish the budgetary provision for the Organ-
ization's programme. All accounts and assess-
ments relating to the headquarters project should
accordingly be separate from those for the Organ-
ization's programmes and running costs. It would
also considerably relieve financial pressure on the
Organization if it were possible to extend the period
over which the loan with interest would be reim-
bursed.

Dr AFRIDI (Pakistan) joined previous speakers in
thanking the Swiss and Genevese authorities for
their generous offers of assistance.

He could not agree with the delegate of India
that it would be advisable to seek an extension of
the period for reimbursement of the interest -bearing
loan. It would be better, on the contrary, to repay
it as quickly as possible. The Assistant Director -
General had mentioned the figure of $370 000 per
year as the cost of the loans to the Organization.
Was that figure fully inclusive and had maintenance
and operating costs been included in the estimates
before the Committee ? He would welcome more
details on that point.

In regard to the amount of space to be provided,
he had found no reference to the average number of
square feet or square metres per staff member. He
was sure that governments would appreciate an
indication of that kind.

He fully shared the views of the delegate of the
Netherlands on the composition of the Building
Committee.

For reasons of economy, he was sure that the idea
of building a conference hall for the exclusive use
of WHO would not be acceptable to governments
at a time when there was so great a need for funds
for work in the field.

Mr PUHAN (United States of America) said that
his delegation was also convinced that the Organ -_
ization was not adequately housed and required
a new headquarters. He therefore supported the
Director -General's proposals.

He expressed his delegation's thanks to the Gene -
vese and Swiss authorities for their generosity.

After a review of the situation, his delegation was
of the opinion that it would not be wise to postpone
a decision to a future Health Assembly, and that the
Organization should be authorized to proceed with
its plans for a new headquarters. His delegation
therefore proposed that the Committee recommend
to the Health Assembly that the Executive Board
be asked to form a Building Committee consisting
of members named by governments, possibly drawn
from the permanent delegations in Geneva. That
might be a suitable and economical solution, since
the Director- General proposed that the Building
Committee should be convened between sessions of
the Board. His delegation also supported the
establishment of a Headquarters Building Fund.

His only reservation in regard to the Director -
General's proposals was on the propriety of request-
ing the Director - General to negotiate with the
Secretary -General of the United Nations for a suit-
able reimbursement to the World Health Organ-
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ization of an amount corresponding to the part
outstanding of the Organization's 99 -year lease.
As those negotiations seemed to his delegation more
a matter for governments to decide, it might be
better to re -word the final paragraph of the draft
resolution in the Director -General's report to the
effect that the Director -General should bring the
matter to the attention of the General Assembly of
the United Nations and the Administrative Com-
mittee on Co- ordination without going further. He
would welcome the opinions of other delegations on
that point.

At the request of the CHAIRMAN, he agreed to
submit a formal proposal in writing.

Mr GARCÍA DE LLERA (Spain) noted with pleasure
the assistance which the Organization was being
offered by the Swiss and Genevese authorities and
thanked them for their generosity. The matter was
one of such urgency that it should be dealt with at
the Health Assembly in progress.

He fully shared the opinions of the delegates of
the Netherlands and the United Arab Republic on
the inadvisability of granting full powers to the
Executive Board at the present time. The figure of
thirty -five million to forty million Swiss francs was
a preliminary estimate only, and further study and,
perhaps, more information would be required before
the Organization could be committed to such
expense. He would prefer to have a special com-
mittee to study the problem and agreed with the
delegate of the United States of America that govern-
ments having large permanent delegations in Geneva
might be asked to detail a member of the permanent
delegation to represent them on the Building Com-
mittee.

A number of general considerations would have
to be borne in mind, among them, the guiding prin-
ciples on which the architects were to work -such
as avoiding luxury and expense. He agreed with
the delegate of Pakistan that to build an assembly
hall would be a luxury in the eyes of the govern-
ments. To ensure that the building would be func-
tional in the best sense of the word, the Health
Assembly should approve a number of guiding
principles before the architects prepared the plans.

Mr CHENG (China) said that the discussion in
progress reminded him of those of the United
Nations Headquarters Committee of which he had
been a member. Similar preoccupations had been

voiced by members of that committee, who had
also wished to make sure that their new building
would be aesthetic, functional, roomy and in-
expensive.

The discussions between the architects had shown
that aesthetics were a matter of personal apprecia-
tion and discussion on the subject had been heated.
It had also appeared that emphasis on artistic con-
siderations made it difficult to make practical adjust-
ments in plans. The Committee might, therefore,
do well not to place too much emphasis on the
point.

Also, from his experience on the United Nations
Headquarters Committee, it appeared that expert
opinion on what constituted a functional building
varied from generation to generation, so that it was
impossible to construct a building which would be
functional for all time.

Whether or not the building would finally conform
to the Organization's space requirements was in the
lap of the gods, as there was no sure method of
calculating future space requirements, especially for
a young organization.

The United Nations Committee had held long
debates on costs. The United Nations had had to
face the problem of inflation. In the first place, it
had planned for forty -one stories costing about
$60 000 000 but, in the end, it had built 38 floors
only at a cost of $65 000 000. Any estimates should,
therefore, be very flexible. A building well and
expensively constructed in the first instance might
well prove the least expensive in the end.

As regards the time -limit for the completion of
the building, he considered four years not excessive
in view of the care with which the project should be
prepared and the thoroughness of local construction
practice in Switzerland.

The present Committee was faced with two sug-
gestions on the composition of the Building Com-
mittee: that it should consist of architects, engineers
and contractors, or that it should consist of govern-
ment representatives. In his personal opinion, it
would be preferable to create a committee of govern-
ment representatives rather than of architects,
engineers and contractors. First it would be difficult
to prevail upon first -rate independent professional
men to come to Geneva once, or even twice, a year
for four years. Secondly, it would be difficult to
exercise reasonable control over such a group.
Governments, on the other hand, would still be able
to send an architect or other expert and could be
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trusted to make it abundantly clear that their
representative was to remain within the authorized
financial limits.

While he appreciated very much the magnanimous
offer of the Swiss and Genevese authorities -having
the Organization's interests at heart, he felt obliged
to ask whether those authorities might not be even

more generous and forego the very small amount
of interest they wished to receive on the interest -
bearing loan.

The CHAIRMAN said that the discussion would
continue at the following meeting.

The meeting rose at 11 a.m.

FOURTH MEETING

Tuesday, 19 May 1959, at 2.30 p.m.

Chairman: Dr O. VARGAS- MÉNDEZ (Costa Rica)

1. Headquarters Accommodation (continued)

Agenda, 7.24

The Committee had before it the draft resolution
suggested by the Director -General in his report
(Annex 3) and draft resolutions proposed by the
delegations of the United Arab Republic and the
United States of America.

The draft resolution the delegation of the
United Arab Republic read:

The Twelfth World Health Assembly,
Having studied the report of the Director -

General to the twenty -third session of the Executive
Board and the report submitted to the present
session of the Health Assembly;

Noting the offers made by the authorities of the
Swiss Confederation and of the Republic and
Canton of Geneva; and

Considering the advisability of giving all Mem-
ber States the chance to submit offers to provide
headquarters accommodation for WHO if they so
desire,

1. DECIDES that a headquarters building for WHO
shall be constructed as soon as possible;
2. REQUESTS the Director - General to further study
the problem and to provide all Member States
with all available information, including offers
which have been received; and
3. REQUESTS the Director -General to report to
the Thirteenth World Health Assembly details of
any offers he may have received from all quarters.

The draft resolution proposed by the delegation
of the United States of America was identical with

that suggested by the Director - General (Annex 3)
up to the end of paragraph 4, but continued as
follows:

5. DELEGATES to a Building Committee, as
established in paragraph 6 below, and subject to
the provisions of paragraph 2, full powers to act
on behalf of the Health Assembly in all matters
relating to the development of plans for the head-
quarters building, which committee should be
convened at such time as necessary and on the call
of the Director- General, thus ensuring that no
unncessary delays will intervene in the develop-
ment of plans for a new headquarters building;

6. REQUESTS the Executive Board to establish, at
its twenty- fourth session, the Building Committee
referred to in 5 above, to be composed of the
Chairman of the Executive Board, a representative
of the Government of Switzerland, and represent-
atives of seven other Member governments, con-
sideration being given, in the interest of economy,
to the naming of governments which have delegates
resident in Geneva. The committee shall elect
its Chairman and other officers and shall conduct
its business in accordance with the rules of pro-
cedure of the Assembly in so far as appropriate.
The Committee shall make an interim report to
the Executive Board at its twenty -fifth session and
a full report to the Thirteenth World Health
Assembly;

7. AUTHORIZES the Executive Board to accept,
for the headquarters building, on behalf of the
World Health Assembly, in conformity with
Article 57 of the Constitution, voluntary con-
tributions, gifts and bequests from governments,
foundations, individuals and others;
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8. AGREES that the choice of a building plan and
an architect should be made through international
competition, governed by rules to be established
by the Executive Board, including the value of
the prizes to be offered;
9. AUTHORIZES the Director - General, subject to
the approval of the Building Committee, to con-
tract with the authorities of the Swiss Confedera-
tion and of the Canton of Geneva for the credits
offered, and to contract for the use of the building
site offered; and
10. REQUESTS the Executive Board and the
Director - General to study the question of a suit-
able reimbursement to the World Health Organ-
ization by the United Nations, to bring the matter
to the attention of the United Nations, and to
submit a report to the next Health Assembly.

Dr MELLBYE (Norway) said that his delegation
would vote in favour of a resolution on the lines of
that suggested by the Director - General in his report
(Annex 3). The Health Assembly had no other
choice but to do so, although the choice was made
easier by the generous offer which had been made
by the Swiss Government.

The proposed competition among architects should
be made as open as possible, and architects from all
Member States should be included, not only so as to
obtain as many designs as possible but also to
stimulate the maximum interest in Member States.
It would thus be well if one architect from each
Member State were invited to take part in the
competition.

The members of the proposed Building Com-
mittee should be limited in number and confined to
persons having experience of office building construc-
tion. It might be advisable for the Health Assembly
to lay down precise instructions for the Building
Committee, since the members of the Building Com-
mittee could not at the same time represent their
individual governments and the Health Assembly.

Dr GOOSSENS (Belgium), welcoming the generous
offer which had been made by the authorities of the
Swiss Confederation and the Republic and Canton
of Geneva, observed that there was nothing worse
for any organization than to have to work in scat-
tered premises.

A more precise study should now be made of
WHO's actual accommodation needs. If it were
found difficult to calculate exactly the size of the
new building because the space requirements were
liable to vary, a definite estimate should be made
-valid for a particular time -and the building
designed accordingly. The proposed Building Com-

mittee should consult with members of the Secre-
tariat who were best able to determine the most
economical and functional arrangement of the
premises.

Care should be taken to avoid the building of
rooms -such as an assembly hall -that were not
for permanent use. During Health Assemblies it
should still be possible to use the Assembly Hall in
the Palais des Nations, particularly if the new
building were in its vicinity.

Although attention had been drawn to the loans
from the Swiss Federal Government and the Repu-
blic and Canton of Geneva, with the consequent
need for reimbursement, there was still some doubt
as to how the remaining Sw. fr. 10 000 000 of the
proposed total of Sw. fr. 40 000 000 was to be
reimbursed. The Organization should be careful
not to rely too much on voluntary contributions.
A calculation should be made of the total rent of
all the present premises so that that amount could
be offset as a credit against the budgetary provision
to be made for the new headquarters building.

Mr KHANACHET (Saudi Arabia), on behalf of his
delegation, thanked the authorities of the Swiss
Confederation and the Republic and Canton of
Geneva for their generous offers. It fully supported
the project for the construction of a new WHO
headquarters building, which was a matter of con-
siderable urgency.

Having read the report of the Director - General
and having listened to what had been said by the
Assistant Director - General at the previous meeting,
he did not think that there were grounds for appre-
hension so far as the financial implications of the
project were concerned. Reference had been made
to the functional and aesthetic character of the new
building, and he expressed the confident hope that
it would not be aesthetically eccentric.

He did not think that the Swiss Federal and
Cantonal Authorities should be asked to forego the
1 5/8 per cent. interest on their loans, since that
would appear to be taking advantage of their gene-
rosity. Rather, other countries should examine
what assistance they could provide.

The delegate of the Netherlands, in talking about
the composition of the proposed Building Com-
mittee, had raised an important constitutional
question. It should be remembered that constitu-
tionally the Executive Board was empowered to
act for the Health Assembly between sessions. The
delegate of the Netherlands had suggested that there
should be government representatives on the Building
Committee. He could not agree: since it was the
Executive Board which held executive power in
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WHO, it should take the responsibility in the matter
of the new headquarters accommodation, calling on
such experts and technicians to assist it as it saw fit.

Dr VANNUGLI (Italy) associated himself with those
delegates who had agreed on the need for new
headquarters accommodation. That need had not,
in fact, been questioned by any delegate and it was
clear that satisfactory accommodation was essential
to satisfactory work in any organization. He also
thanked the Swiss Government and the Republic
and Canton of Geneva for their generous offers.

It was clear that the Organization should attempt
to obtain the best possible building, both from a
functional and an aesthetic point of view. The
problem was an urgent one, and the action proposed
was in the nature of emergency action, which was
presumably the reason why it was proposed that so
much power should be given to the Executive Board.
He could not himself agree that the Executive Board
should be so empowered. The new building would
have to satisfy the tastes and requirements of all the
Member States, and he thus agreed with the view
that governments should be asked to study all the
aspects of the question and then give their views.
Moreover, if the widest possible measure of agree-
ment were obtained in the initial stages, it would
avoid criticism of the Executive Board at a later
date, which might arise if the Board were empowered
to act alone.

The proposal in the Director -General's report
(see Appendix 2 to Annex 3) that the foundation
stone of the new building be laid during the Thir-
teenth World Health Assembly in May 1960, seemed
somewhat optimistic. If that schedule were adhered
to, there would be insufficient time for the various
stages of planning, consultations between architects,
drawing -up of designs and so forth.

The draft resolution proposed by the United Arab
Republic differed considerably from the original
plans for the new headquarters accommodation.
In general, he felt that more thought should be given
to the whole matter, and that it would, therefore,
be useful to set up a working party which could
draft a resolution which would command general
satisfaction and agreement.

Miss MCPHERSON (Australia) said that her delega-
tion thanked the Swiss authorities for the offers
which had been made. It also approved the project
for a new building, which was a very urgent matter
and which should thus not be deferred until the
Thirteenth World Health Assembly.

She supported the proposal of the United States
delegation with regard to the proposed Building

Committee, but thought that an architect and an
engineer should also serve on that committee.

Mr VAN LANGENBERG (Ceylon) Said that his
delegation also wished to thank the Swiss authorities
for their generous offers. He agreed with the view
of the delegate of India that the new accommodation
should be designed to be adequate for all future
needs of the Organization, so that the whole problem
would not arise again.

It had been said that the total cost of the new
accommodation would be of the order of Sw. fr.
40 000 000, of which Sw. fr. 30 000 000 would be
lent by the Swiss authorities. Even if part of the
remaining Sw. fr. 10 000 000 were reimbursed by
the United Nations when WHO left the Palais des
Nations, there would still be about Sw. fr. 6 000 000
to be provided, and he would be glad of further
information on how that sum was to be obtained.

He also wished to know how the Organization
proposed to find the Sw. fr. 1 500 000 which it was
estimated would be required for the annual repay-
ments. Would governments be asked for further
contributions, or would there be economies within
the Organization resulting in a restriction of pro-
gramme activities ? He stressed that reliance should
not be placed on voluntary contributions.

In general, he felt that the Assembly should not
take a final decision with regard to the estimated
total cost of Sw. fr. 40 000 000 before the whole
question had been thoroughly gone into and it was
clear exactly what was involved.

Mr KAHANY (Israel), welcoming the offers which
had been made by the Swiss authorities, hoped that
they might nevertheless be slightly modified in order
to make them even more acceptable. It would be
regrettable if the harmonious relations at present
prevailing between the Swiss authorities and the
international organizations were to be in any way
impaired by slight financial difficulties.

He hoped that WHO would continue to share
the common services available at the Palais as that
made for considerable economy in the cost of admi-
nistrative and general services. The new head-
quarters building should therefore be located in the
vicinity of the Palais des Nations and the two
buildings should be connected by an underground
passage. There was no need for a large conference
hall in the new WHO building, since meetings could
take place in the Palais des Nations. Moreover,
the Genevese authorities had recently announced
their intention to construct a new conference build-
ing in the Place des Nations, which would contain
a conference hall larger than any in the Palais des
Nations.
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His delegation was in general agreement with the
draft resolution suggested in the Director -General's
report (Annex 3), with amendments on the lines pro-
posed by the delegations of the Netherlands and the
United States of America.

Mr ECONOMOU (Greece), on behalf of his delega-
tion, also thanked the Swiss authorities for their
generous offers. He agreed with the view of pre-
vious speakers that the most careful consideration
should be given to the entire project for the new
headquarters accommodation, and his delegation
supported the draft resolution proposed by the
United Arab Republic.

Dr CAYLA (France) said that the draft resolution
proposed by the delegation of the United Arab
Republic gave rise to certain doubts. The question
before the Committee was the construction of a new
building to remedy the lack of space at WHO head-
quarters, which had arisen as a result of the Organi-
zation's increased activities. The question of changing
the place of the headquarters was not before the
Committee and there was no such item on the agenda.
The United Arab Republic draft resolution, however,
spoke of " the advisability of giving all Member
States the chance to submit offers to provide head-
quarters accommodation for WHO if they so desire ".
If that statement referred to possible financial
contributions by Member States, it was quite in
order. If, however, it referred to the provision of
new premises outside Geneva, it ran directly counter
to the decisions of the First World Health Assembly
which had " resolved that Geneva should be the
permanent headquarters of the World Health
Organization subject to consultation with the United
Nations " and " confirmed the selection of Geneva
as the permanent headquarters, after consultation
with the United Nations ". If the latter interpretation
of the statement in the United Arab Republic draft
resolution were correct, the matter was outside the
competence of the Committee and could not be
discussed.

Dr OJALÁ (Finland) associated his delegation with
the thanks that had been expressed to the authorities
of the Swiss Confederation and the Republic and
Canton of Geneva for their generous offers. Without
that assistance, it would not have been financially
possible to enter into so large an undertaking as
the construction of the new headquarters building.

Referring to paragraph 5 of the resolution sug-
gested in the report of the Director- General (An-
nex 3), he considered that, in view of the lack of
detailed estimates of costs, the proposed authority
should not be given to the Executive Board before
detailed plans had been prepared. The Executive

Board would, of course, be responsible for taking
all the preliminary steps with a view to obtaining
those plans and, to that end, the proposed Building
Committee would be set up under the Executive
Board to work out the plans, the conditions of the
architectural competition and the detailed costs of
the undertaking, which would then be submitted to
the Thirteenth World Health Assembly for approval.

He therefore proposed the deletion of the word
" and " in the phrase " development of plans for
and the construction of " in paragraph 5 of the
suggested resolution, so that the paragraph would
read:

5. DELEGATES to the Executive Board, subject to
the provisions of paragraph 2, full powers to act
on behalf of the Health Assembly in all matters
relating to the development of plans for the cons-
truction of the headquarters building...

In that way time would be left for the plans to be
worked out thoroughly without tying the hands of
the Thirteenth World Health Assembly.

He agreed with the delegate of Pakistan that further
information should be provided on the running and
maintenance costs of the new building.

Dr KOZUSZNlK (Poland) also thanked the Swiss
authorities for the assistance they had offered. He
supported the draft resolution proposed by the
United Arab Republic, and thought that it should
be made possible for all Member States to offer new
premises to WHO.

Mr TALJAARD (Union of South Africa) said that
the question of the new headquarters accommoda-
tion was a very important one in view of the financial
implications. His Government had received the
relevant documentation only a very short while
before, and had thus been unable to consider the
matter fully. The views which he was about to
express were therefore of a preliminary nature.

The amount of expenditure involved in the project
was considerable, especially in view of the increase
in the budgets of the specialized agencies for their
ordinary programmes

The schedule proposed by the Director- General
called for extremely rapid decision on the part of
the Health Assembly and the Executive Board. The
letters from the Swiss authorities which appeared
in Appendix 1 of the report of the Director -General
(Annex 3) were dated 22 April 1959, and 23 April
1959. It was within one month of those dates that
the Assembly was required to take its decision and
delegate its authority in the matter of headquarters
accommodation to the Executive Board. The pre-
sent situation as regards accommodation was not
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sufficiently urgent to warrant emergency action, and
he was at a loss to understand why the Director -
General should require such speed.

If approval were to be given to the proposed
course of action, one essential requirement would
be that the accommodation problem of WHO should
be studied in co- ordination with that of the United
Nations and the other specialized agencies in Geneva.
The best place for such study was the Administrative
Committee on Co- ordination which, of course, had
already considered the matter. He thought, how-
ever, that the ACC should report on how the pro-
posals for the new WHO headquarters accommoda-
tion affected the overall accommodation problem in
Geneva. Such a report might show that, if WHO
left the Palais des Nations, the pressure on the other
occupants would be relieved. On the other hand,
it might show that it would be better if other occu-
pants of the Palais were to move out. In any
event, WHO should not take the decision alone,
since it was one which concerned the entire United
Nations family in Geneva.

For those reasons the draft resolution suggested
by the Director - General in his report was not
acceptable to his delegation.

His delegation nevertheless appreciated the offers
by the Swiss authorities, which in fact constituted
the only firm figures available at the present stage.
There was no assurance that the United Nations
would be prepared to repay the capital investment
of WHO in the Palais des Nations, nor any evidence
of what percentage of that capital would be available
for the new building. Those surely were matters
which should be clarified before any further step
was taken. While it was appreciated that precise
estimates could not be given at the present stage,
Member States should not be asked to commit
themselves without being given fuller information as
to what was required of them. The estimated
Sw. fr. 40 000 000 might prove later to be insufficient.

For all those reasons his delegation would like to
see the whole matter postponed and given further
consideration.

Mr BRADY (Ireland) said that he agreed with the
delegate of the Union of South Africa that it was
desirable for the Assembly to be given fuller informa-
tion to enable it to take a final decision. Although
the Secretariat had assembled as much information
as could be expected at the present stage, there were
clearly many details which needed to be filled in.
It was also clear from the discussion that had taken
place that, while there was general acceptance of the
need to provide additional headquarters accom-
modation in the form of a new building, there was

considerable difference among delegates as to what
that building should contain.

It had been pointed out by the delegate of China
that the financial estimates were largely guesswork.
Experience had often shown that preliminary estim-
ates- especially in the case of a complicated project
where many changes had to be made at a later
stage -were very different from tender cost or com-
pleted cost. It was thus necessary that further
information be provided on the accommodation
needed, its cost and methods of financing.

He agreed with the delegate of Italy that the
proposed schedule of actions was too rapid. The
Executive Board and the Director - General should
be authorized to select the architect, to work out
the various details and present a report, including
a detailed estimate of the proposed cost, to the
Thirteenth World Health Assembly.

He associated his delegation with those which had
thanked the authorities of the Swiss Confederation and
the Republic and Canton of Geneva for their offers.
He thought that all proposals for new headquarters
accommodation should be in accordance with the
resolution of the First World Health Assembly that
the permanent headquarters should be in Geneva.

Dr LAYTON (Canada) also expressed the apprecia-
tion of his delegation to the Swiss Confederation and
the Republic and Canton of Geneva for the offers
they had made.

He agreed that some means must be found to
relieve WHO's accommodation problem.

His delegation supported the proposal of the
United States delegation regarding the responsibilities
and composition of the proposed Building Com-
mittee.

Attention had been drawn to the fact that Sw. fr.
10 000 000 of the estimated cost of the new building
would have to be found over and above the Swiss
loans. In that connexion, he thought that every
effort should be made to ensure that the total expen-
diture on the building be kept within realistic and
reasonable limits.

Mr TUNCEL (Turkey) pointed out that there were
three resolutions before the Committee -those of the
Director- General, the delegation of the United Arab
Republic and the delegation of the United States of
America (see page 361) -and that they all had one
feature in common -the proposal that the Twelfth
World Health Assembly should take a decision to
construct new headquarters accommodation. The
effect of such a decision would be that governments
would be committed to spending Sw. fr. 40 000 000,
a figure which was not in the least affected by the
loans which had been offered by the Swiss author-
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ities. Some previous speakers had asked if the
Assembly had received sufficient information to be
able to take such a decision, and his delegation fully
shared those doubts. It considered that the As-
sembly was not in a position to underwrite such a
considerable financial undertaking without receiving
fuller information, and was thus unable to support
any of the three draft resolutions.

With regard to the way in which effect was to be
given to the decision, the Director - General had
proposed that the Assembly should delegate its
authority to the Executive Board. In that event,
the Executive Board would be responsible for taking
decisions which affected all Member States. The
proposals of the United States delegation, although
more detailed, were not greatly different. The
delegate of the Netherlands, on the other hand, had
asked that the responsibility be exercised by the
representatives of governments, and his own delega-
tion was prepared to support that proposal for the
reasons which had been given by the delegate of the
Netherlands. Turkey considered that governments
should co- operate more closely with the Director -
General in all aspects of the question of the new
headquarters accommodation, so that, through their
own technical experts, they would be directly asso-
ciated with all practical decisions.

The draft resolution proposed by the United Arab
Republic requested the Director - General to study
the problem further and to report to the Thirteenth
World Health Assembly. If the delegation of the
United Arab Republic would amend its resolution
to take into account the proposal of the delegation
of the Netherlands, the Turkish delegation would
be happy to support the resolution.

The draft resolution presented by the delegation of
the United Arab Republic also referred to the advisabi-
lity of giving all Member States the chance to submit
offers to provide headquarters accommodation for
WHO. The Turkish delegation agreed with that
statement, which provided yet another reason for
the necessity of consultations with governments.

He thanked the authorities of the Swiss Confe-
deration and the Republic and Canton of Geneva
for their offers of assistance. However, he also
associated himself with the hope which had been
expressed by the delegate of China that the Swiss
Government would consider modifying its offer, and,
in that connexion, recalled that the Government
of Ethiopia had made a grant of a building to house
the Economic Commission for Africa and that the
Government of Thailand had done the same for the
Economic Commission for Asia and the Far East.

Mr STOYANOV (Bulgaria) agreed that there was a
need for a new WHO headquarters building and
wished to thank the Swiss authorities for their offers
of assistance. He felt, however, that the question
should be carefully considered, and that the decision
should not be taken by the Twelfth World Health
Assembly. For that reason, he supported the draft
resolution proposed by the delegation of the United
Arab Republic.

Dr DOUBEK (Czechoslovakia) said that his delega-
tion realized that the WHO Secretariat was working
under difficult conditions, but would support the
draft resolution proposed by the delegation of the
United Arab Republic, which would give all Member
States the opportunity to study all aspects of the
question of the new headquarters accommodation.

Dr van Zile HYDE, representative of the Executive
Board, said that the delegate of the Union of South
Africa had asked whether the Executive Board had
felt that the resolution of the Eleventh World Health
Assembly (WHA11.23) gave the Board sufficient
authority to request the Director - General to nego-
tiate with the Swiss Government. The resolution
in question requested the Director -General to pro-
ceed with his studies on accommodation which would
be suitable and adequate for the headquarters of the
Organization and to present " a plan of action" for
consideration by the Executive Board at its session
in January 1959 and by the Twelfth World Health
Assembly. The Board had considered that resolu-
tion and the information supplied to it in the report
of the Director - General (reproduced in Annex 12 to
Official Records No. 91), and adopted resolution
EB23.R52, which expressed its belief that the Twelfth
World Health Assembly should consider the pro-
posal to solve the problem of headquarters accom-
modation by providing for a separate building;
requested the Director - General to continue his study
of the problem and to pursue his negotiations with
the appropriate authority in Switzerland to obtain
more specific information as to a building site and
the financing of the construction, and to report
thereon to the Twelfth World Health Assembly with
" a plan of action ". The Director - General had
also been asked by the Board to inform all Member
States that the important item would be considered
by the Twelfth World Health Assembly. It appeared
to the Board that a plan of action should include as
precise information as possible as to how its pro-
posals should be financed: it did not take the view
that negotiations implied entering into commit-
ments; the essential point was to obtain further
information.
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The delegate of France had called attention to
the resolution passed by the First World Health
Assembly which had confirmed the selection of
Geneva as the permanent headquarters of the World
Health Organization. The Executive Board, in
the light of that resolution and of the experience of
the known generosity of the Swiss Government, felt
that the proper action was to seek full information
from that government. Both in the Executive Board
and in the present Committee, the question was
raised whether governments other than that of
Switzerland might make offers, but the Board
thought that action on those lines was precluded
by the terms of the resolution cited by the delegate
of France and was out of keeping with the Organ-
ization's experience in its dealings with the Govern-
ment of Switzerland. The question had come
before the present World Health Assembly as a
direct consequence of the resolution of the Eleventh
World Health Assembly. As the Committee had
already heard, the information recalling that the
question would be discussed at the Twelfth Health
Assembly had been sent to Member States very
shortly after the twenty -third session of the Board
in January. The Board throughout had believed it
was acting within its competence.

The CHAIRMAN called on the Assistant Director -
General to answer the questions that had been raised
by members.

Mr SIEGEL, Assistant Director -General, Secretary,
said that he would first reply to specific questions
that had been asked, and secondly make some general
observations which might be useful.

As to the total needs for accommodation that
were to be met by the new building, he referred the
Committee to paragraph 2 of the Director -General's
report (Annex 3) which in turn referred to the report
made to the Executive Board at its twenty -third
session, which Dr Hyde had mentioned. Those
estimates included no provision against the under-
taking of large new activities by the Organization.
They were based on the size of the present staff and
on the assumption that the programme and budget
which the Director - General was presenting to the
Twelfth World Health Assembly would be adopted.
A projection for twenty years had also been added,
based on the increases in staff that had taken place
in the years 1951 -58. It was of course clear that
any new building must be designed to admit of
expansion and addition.

No provision was to be made in the new building
for meetings of the Assembly itself. It was proposed
that they should still be held in the Palais des Nations.
No provision was foreseen for offices for delegations.

As for discussions on finance with the Swiss
Government, it had already been mentioned in the
debate that in 1950 the Federal Government of
Switzerland had given to WHO a grant of three
million Swiss francs. That fact had been taken
into account in the discussions between WHO and
the Swiss Government. It was important to bear
in mind that the delegate of Switzerland had indi-
cated that, if the present proposals came into effect,
the total contribution of the Swiss Government to
new accommodation for WHO, including the value
of land, would amount to about twelve million
Swiss francs -over and above the earlier grant.

As regards the question of discussion with the
United Nations, he referred the Committee to the
minutes of the twenty -third session of the Executive
Board and in particular to the statement made at
the eleventh meeting of that session by Mr Palthey,
representative of the United Nations, in the following
terms :

... it was true that the additions to the Palais
constructed by WHO had cost approximately
Sw. fr. 4 400 000. It was too soon to fix how
much the United Nations should pay WHO in
respect of the space to be vacated by it. He could
not enter into any commitment on behalf of the
United Nations in that connexion. Since the
membership of WHO was almost the same as
that of United Nations, and since it was the
Member States which would, in fact, bear the cost,
he did not think it would be very difficult for the
two organizations to reach an agreement which
their Members would consider satisfactory.

Some members had felt some disparity between
the statement made to the Executive Board as to the
time -table for the building and his reference that
morning to a period of four years. The reason for
the disparity was that the Secretariat now took a
more realistic view and thought that the full accom-
plishment of the project would take the time he had
indicated.

Questions had been asked as to the exact site and
whether more than one site had been considered.
Several sites had been discussed with the Cantonal
authorities, and one had been selected because it
appeared to offer more advantages than the others,
but the position was still provisional because the
land in question was not yet bought and naturally
the Swiss Government did not wish to buy the
land before WHO made up its mind that it was
wanted.

Questions had been asked about the effect on the
Organization's normal programme and budget of
financing the cost of the new building over a period
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of twenty years. It was clearly the Director -
General's intention to provide, in future budget
submissions, for the financing of the building over
and above the normal financial requirements of
WHO. As members of the Committee knew, each
Health Assembly established the ceiling for the
budget for the following year and the implications
of that procedure were familiar to the Committee.
It was envisaged that the Director -General's budget
would contain a separate item for amortization.

Questions had been asked about the relation
between the operating and maintenance cost of the
buildings now occupied and of those expected in the
new building. That was difficult to evaluate, for
WHO paid a share of the maintenance cost of the
Palais des Nations proportionate to the amount of
space it occupied, but it did not pay anything
towards the maintenance of the grounds. If WHO
had its own building it Would have to expect increased
operating and maintenance costs, because among
other things, total space would be larger and there
would be grounds to maintain.

The estimate of accommodation required was
based on the assumption of 11 square metres a
head, taking into account the total permanent staff
and assuming that not more than 20 per cent. of the
temporary staff and consultants would need to be
accommodated in the building at any one time.

On finance, it was stated in the Director -General's
report (Annex 3) that, of the total cost of Sw. fr.
40 000 000, Sw. fr. 20 000 000 would be met by a
loan from the Swiss Federal Government and
Sw. fr. 10 000 000 from the Republic and Canton
of Geneva. Members had asked where the other
Sw. fr. 10 000 000 would come from. That question
was dealt with in paragraph 4.4.3 of the report.
US $500 000 would be provided under a supple-
mentary budget item for 1959. The Director -
General did not propose to make such an addition
to the budget for 1960 but he would propose an
addition of $500 000 to each of the budgets for 1961
and 1962. Those three additions would provide
$1 500 000 (about Sw. fr. 6 400 000). The amount
to be paid in each year thereafter would depend on
factors such as the possible repayment from the
United Nations and, of course, on the actual cost
of the building. It might be necessary to provide
a similar amount in the budget for 1963 and to post-
pone for one year the amortization of the loan from
the Swiss Government. That point was dealt with
in paragraph 4.4.1 of the same report.

The Director - General thought that the archi-
tectural competition had to be limited because
otherwise a vast number of proposals might be sub-

mitted which it would be quite impossible to handle.
It was envisaged that architects from a number of
countries should be asked to submit plans. How-
ever, they might be limited to Europe, because it
would be an advantage if the architect himself were
not too far from Geneva.

There was a kind of chain reaction in the develop-
ment of plans. The Swiss Government could not
buy the land until it knew that WHO wanted to
provide a separate building. WHO could not
initiate an architectural competition until the site
was known. Until the competition had been held,
it was not possible to select an architect and have
detailed plans on which more precise cost estimates
could be based. Therefore the decision to have a
separate building must be taken early, and if pos-
sible at the present Assembly.

Dr EL- CHATTI (United Arab Republic) said that
his delegation was well aware of the resolution and
decisions of earlier Assemblies. The purpose of his
delegation's proposal was to give Member States
another year to study the problem more closely so
that more concrete proposals might be put forward.

The DIRECTOR - GENERAL said that he thought he
should make some comments at the present stage in
the discussion. In his report to the present Assembly
Member States had been given all possible informa-
tion about the proposals for a new building.
Annex 12 to Official Records No. 91 contained the
information that had been given to the Executive
Board. It had been said that morning that it was
urgent to provide more space for the staff of WHO.
That need for more space was not felt in WHO
only but also by the United Nations, ILO, GATT
and other organizations in Geneva. In 1958 GATT
and ILO had complained at the Administrative
Committee on Co- ordination of their difficulties in
finding space for their meetings in the Palais des
Nations. Further, the problem was a general one,
not confined to the Palais des Nations. The United
Nations had had to take more space in New York
for its headquarters' staff, and FAO had had to
expand its accommodation in Rome. It seemed to
him that the delegation of the United Arab Republic
had in its resolution done more that it said was its
intention. If the resolution proposed by that
delegation were adopted the effect would be that
for one year nothing would be done about a new
building. Further, if he did not misunderstand the
draft resolution of the United Arab Republic delega-
tion it raised, in the words " including offers which
have been received " a new question of moving the
headquarters of WHO. At no time in the discus-
sion of the subject in the Committee had the question
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of changing the permanent headquarters of WHO
been raised. In other organizations also which were
considering their problems of accommodation, the
same line had been taken; none of them had con-
sidered a proposal to move their headquarters. He
himself felt that there was no reason to discuss
moving the headquarters of WHO. There should
not be any question of moving from Geneva in view
of the very substantial help that WHO had received
from the Swiss Federal Government and from that
of the Republic and Canton of Geneva, which had
done everything possible to provide the Organ-
ization with a place where its work could be carried
on free from pressure of any sort. In his recent
discussions with the Swiss Government he had found
goodwill both from the Federal Government and
from that of the Republic and Canton of Geneva,
to do all they could for WHO within their financial
possibilities. The Swiss had shown a great gene-
rosity, which involved a total of twelve million Swiss
francs. Whether the Organization might also receive
three million Swiss francs from the United Nations
was a point to be decided by governments and not
by the Director -General. For governments it was
a question of from which pocket to take the money
-except for a few countries which, like Switerland,
were members of WHO but not of the United
Nations.

Dr BERNHARDT (Federal Republic of Germany)
said that the delegate of the United States of America,
who had so far had no opportunity to introduce the
resolution proposed by his delegation, might be
invited to do so and to give the Committee some
further explanation of the points the delegation had
had in mind in proposing the resolution.

The CHAIRMAN asked whether the Committee
would now like to consider the two resolutions
before them.

Mr KHANACHET (Saudi Arabia) recalled that the
delegate of Italy had at an earlier stage proposed a
working party to study the whole question. He
thought that that procedure would be useful and
perhaps the Chairman might take the opinion of
the Committee on that question.

Dr VANNUGLI (Italy) said that his proposal for a
working party, to suggest a method of reconciling
two very contrasted proposals then before the Com-
mittee, had been made before his delegation had
seen the draft resolution submitted by the delega-
tion of the United States of America. The draft
resolution contained very useful proposals which to
some extent met what his delegation had had in

mind, and he was no longer in favour of setting up a
working party; but others might have different views.

Mr KITTANI (Iraq) thought that it would be good
to revive the proposal for a working party to com-
bine the merits of the several resolutions.

Since the discussion in the Committee on its
present lines might continue for a long time, he
suggested that the Committee should set up a work-
ing party with precisely defined terms of reference,
and proceed in the meantime with the rest of its
agenda.

The CHAIRMAN suggested that some points needed
to be cleared. In his view there were before the
Committee two draft resolutions only -those pro-
posed by the United Arab Republic and by the
United States of America. The draft resolution in
the Director -General's report was simply a sugges-
tion and was not a formal proposal by a member of
the Committee. A separate question was that of a
working party which had been originally made -and
later withdrawn -by the delegation of Italy. It had
now been revived by the delegation of Iraq with
some hesitation as to its terms of reference. He
asked what was the Committee's view about the
appointment of a working party.

Miss LUNSINGH -MEIJER (Netherlands) supported
the suggestion that the delegate of the United States
of America should be asked to introduce the resolu-
tion proposed by his delegation.

Dr MCGUINNESS (United States of America) said
that his delegation's draft resolution and that sug-
gested in the Director -General's report were the
same to the end of paragraph 4. The change began
in paragraphs 5 and 6. The essential parts of those
paragraphs were as follows: a building was being
planned in two phases: the first was the action that
WHO had already taken; the second consisted of
the further steps through the point where an architect
was called in and produced plans which he might
illustrate by constructing a model or by some other
method that would put a concrete proposal before
the responsible committee. That committee, having
studied the model, would either reject it or give the
order to go ahead with construction. His delega-
tion had therefore eliminated the words " and
construction " from the draft that had been sug-
gested by the Director -General. The Building Com-
mittee proposed in his delegation's resolution was
designed to prepare the preliminary plans, which, it
was estimated, would take until some time in the
spring of 1960 to complete.

As to the composition of the Committee, para-
graph 6 of his delegation's draft resolution followed
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the lines that had been suggested by several speakers
that morning. It was suggested that its members
should be drawn from governments that had resi-
dent representatives in Geneva, purely to save both
time and money. The essential point of his delega-
tion's draft resolution was therefore a temporary
committee which would report to the Executive
Board in January and to the Health Assembly in May
1960. If the Assembly decided to go ahead with the
plans prepared the delegation had in mind that
another committee should be appointed to carry out
the construction. Finally his delegation thought
that the wording in paragraph 10 of its proposed
resolution provided a better machinery for financing
than in the Director -General's report.

Dr EVANG (Norway) thanked the delegate of the
United States of America for his exposition. One
point he thought was not clear in the draft resolution
that that delegation proposed: paragraph 5 dele-
gated to the Building Committee " full powers to
act "; paragraph 6 suggested that the Building Com-
mittee should consist of the Chairman of the Exe-
cutive Board, a representative of the Government of
Switzerland and representatives of seven other Mem-
ber governments. It appeared to him doubtful
whether those two points were consistent and that
members of the Building Committee might find it
difficult to act both as representatives of governments
and as members of a Building Committee with full
powers to act for the Health Assembly. He asked
whether the delegate of the United States would
accept for paragraph 6 instead of " representatives
of seven other Member governments ", " members
designated by governments ".

Dr MCGUINNESS (United States of America) said
that the wording of the draft resolution had been
suggested for expediency. Immediate action was
necessary and it was for that reason that his delega-
tion had proposed that the Executive Board should
select the members of the Building Committee from
delegations who were already present in or near
Geneva. It might take a longer time to get govern-
ments to designate members.

Dr EVANG (Norway) thought it would take govern-
ments quite as long to authorize persons selected by
the Executive Board as to designate representatives
themselves but he had not been concerned with any
question of time. His point was whether the
Building Committee would have a clear and proper
authority.

Mr CHENG (China) asked for clarification on the
effect of paragraphs 5 and 6 of the United States

draft resolution. The Building Committee proposed
under paragraph 5 was to do one thing only, " to
act on behalf of the Health Assembly in all matters
relating to the development of plans for the head-
quarters building ". Paragraph 8 of the resolution
on the other hand said that " the choice of a building
plan and an architect should be made through
international competition, governed by rules to be
established by the Executive Board, including the
value of the prizes to be offered ". He assumed
that the Building Committee would on this question
act in an advisory capacity to the Executive Board.

Similarly in paragraph 9 the Director - General
was authorized " subject to the approval of the
Building Committee " to contract with the Swiss
Government for credits and to contract for the use
of the building site offered.

Paragraphs 8 and 9 seeemed therefore to elaborate
and go beyond the terms of reference stated in
paragraph 5.

Dr MCGUINNESS (United States of America) said
that his delegation felt that the choice of architect
would be the responsibility of the Executive Board.
It was, of course, imperative that the site should be
known before plans were undertaken. The draft
resolution could perhaps be amended to make clear
the advisory function of the Building Committee.

Mr KITTANI (Iraq) said that the Building Com-
mittee would not be concerned with building and
its name therefore ought to be revised. He sup-
ported the view expressed by the delegate of Norway,
that to make members of the Building Committee
representatives of Member States would lead to
complications: first because of their double respons-
ibilities-to their governments and to the Executive
Board; secondly -a practical point- because mem-
bers of the Building Committee would have to be
very careful about voting even on details without
consulting their governments. He was not at all
clear what exactly the Building Committee would
do. If the terms of the competition were established
by the Executive Board and if the Director - General
were authorized to enter into the necessary contracts,
what was left to the Building Committee to do ?
The Director - General and the Executive Board were
each fully competent to undertake the proposed
tasks without such advice. He repeated that the
discussion would be protracted if the details were
considered in full committee.

Dr MCGUINNESS (United States of America)
thought that the Committee was approaching agree-
ment. His delegation would be glad to consider
the proposal of the delegate of Norway and would
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have no objection to revising the name of the
Committee. The main point was to get action.

The CHAIRMAN said that the Committee had had
a full discussion on a very important subject. He
suggested that they might adjourn and ask the United
States delegation to present a revised version of its
resolution, taking account of the discussion at the
meeting, which could be considered by the Com-
mittee at the next meeting.

Mr KHANACHET (Saudi Arabia) asked whether
the members of the Building Committee were to act
on behalf of the Health Assembly and the Executive
Board or as representatives of governments.
Article 29 of the Constitution provided that the
Executive Board should exercise on behalf of the
whole Health Assembly the powers delegated to it
by that body. The draft resolution proposed by the
delegation of the United States of America involved
numerous responsibilities for the Building Com-
mittee and he would be glad to know the view of
the present Committee as to what those responsib-
ilities should be.

The CHAIRMAN recalled that a Building Commit-
tee had been proposed because certain delegates
thought that the original proposal gave too much
responsibility to the Executive Board. He thought

that the United States delegation might wish to
revise their draft resolution to take into account
the position of the Executive Board.

Mr TALJAARD (Union of South Africa) said that
the Committee had before it various proposals
relating to the procedure for constructing a new
building, but it had not taken a decision on the
principle of whether a new building was necessary.
The Health Assembly must in the first place decide
the question of providing a new building or not
before the Committee discussed details such as those
now before it.

The CHAIRMAN said in his opinion both resolutions
before the Committee, those from the United States
delegation and from the delegation of the United
Arab Republic, accepted the principle that a new
building was necessary. Further he had heard no
one that afternoon speak against the need for a
new building. It appeared therefore to the Chair
that the principle had been accepted.

Mr TALJAARD (Union of South Africa) said that
he was not empowered to commit his Government
at the present stage because his Government was
waiting to see what the plan entailed.

The meeting rose at 5.30 p.m.

FIFTH MEETING

Wednesday, 20 May 1959, at 9.30 a.m.

Chairman: Dr O. VARGAS - MÉNDEZ (Costa Rica)

1. Headquarters Accommodation (continued)

Agenda, 7.24

Dr EL- CHATTI (United Arab Republic) said that
since it appeared from the discussions at the Com-
mittee's fourth meeting that his delegation's pro-
posed resolution on the subject of headquarters
accommodation was open to misinterpretation, he
would submit an amended draft.

The CHAIRMAN, noting that all the draft resolu-
tions on headquarters accommodation were not
available in writing, suggested that the Committee
proceed to the next business and return to the subject
at a later stage.

It was so agreed (for continuation of discussion,
see sixth meeting, section 1).

2. Status of Collection of Annual Contributions and
of Advances to the Working Capital Fund

Agenda, 7.19
Mr SIEGEL, Assistant Director - General, Secretary,

recalled that it was the custom for the Committee
to consider, at each Health Assembly, the status of
collection of annual contributions and of advances
to the Working Capital Fund as of the most recent
possible date. The Committee had before it a
report that reflected the state of affairs at 30 April
1959. It gave an account of the status of contribu-
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tions for past years both to the regular budget and to
the Working Capital Fund. He called the Committee's
particular attention to the situation with regard to
arrears of contributions for 1958 and previous years
and the Director -General's efforts to recover those
arrears. Since the report had been written, a partial
payment of arrears had been received from Yemen,
sufficient to remove it from the category of Members
owing amounts which equalled or exceeded their
contributions for the preceding two full years,
leaving Bolivia, Paraguay and Uruguay still in that
category.

The Committee would certainly agree that the
situation was, in general, highly satisfactory.

Mr BRADY (Ireland) said that it was a matter of
congratulation that Member States had paid their
contributions so well and of regret that it would be
necessary to consider applying the provisions of
resolution WHA8.13 in respect of a few of them.
He urged the Committee to exercise a maximum
of discretion in that regard, and suggested that a
decision be postponed while the Director - General
made a further attempt, during the Health Assembly,
to find out from the three countries concerned what
their intentions might be in regard to payment of
their arrears.

Mr GOKA (Ghana) shared the views of the delegate
of Ireland on the need for great discretion in the
matter of sanctions. Was the Committee entitled
to know why the arrears had accumulated ?

The CHAIRMAN said that as none of the Member
States concerned was represented at the current
Health Assembly, it should be possible to put
forward a general resolution on the subject, men-
tioning no names.

The SECRETARY said that he did not know why
the countries concerned remained in arrears, though
the Government of Bolivia had informed the Ele-
venth World Health Assembly of the economic
crisis in that country. The arrears for Uruguay
corresponded to the exact amount of its contribution
for 1957 and 1958, while those for Paraguay corres-
ponded to three years' contributions (1956, 1957 and
1958).

Since resolution WHA8.13 dealt with the suspen-
sion of the right to vote, he agreed with the Chair-
man that it might be possible to adopt a general
resolution to the effect that no Member State present
at the Twelfth World Health Assembly was in
arrears for amounts which equalled or exceeded its
contributions for the preceding two full years.

He assured the Committee that the Director-

General would continue his efforts to obtain payment
of the arrears.

Dr DOUBEK (Czechoslovakia) informed the Com-
mittee that arrangements had been made at the end
of April 1959 for payment to the Organization of
US $60 000, equalling half his country's contribution
for 1959. It seemed that the payment had not been
shown in the report because at the time of issue
the banking transaction had not been completed.

The CHAIRMAN then read the following draft
resolution:

The Twelfth World Health Assembly,
Having considered the report of the Director -

General on the status of collection of contributions
and of advances to the Working Capital Fund;

Noting with satisfaction the collection of con-
tributions in respect of the current year's budget
and of advances to the Working Capital Fund; and

Noting that no Member present at the Twelfth
World Health Assembly would be subject to the
provisions of paragraph 2 of resolution WHA8.13
of the Eighth World Health Assembly,

1. CALLS THE ATTENTION Of Member governments
to the importance of paying their contributions as
early as possible in the Organization's financial
year;

2. REQUESTS Member governments which have
not done so to provide in their national budgets
for regular payment to the World Health Organ-
ization of their annual contributions.

He asked the delegate of Ireland whether that
resolution would meet his point.

Mr BRADY (Ireland) said that, in view of the
wording of the draft resolution, he would withdraw
his previous suggestion.

Dr AFRIDI (Pakistan) said that it should be made
clear to those countries which were in arrears with
their contributions that their default had been noted.
He therefore proposed the addition to the draft
resolution of a third paragraph as follows:

3. REQUESTS the Director- General to communi-
cate with the three Members in arrears for two
years or more and advise them that the Health
Assembly hopes they will be able to pay their
contributions by the time of the next World
Health Assembly.
Decision: The draft resolution was approved as
amended (see second report of the Committee,
section 1).
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3. Malaria Eradication Special Account

Agenda, 7.16

The SECRETARY, introducing the item, called the
Committee's attention to the background informa-
tion given in section 1 of the Director - General's
report on the Malaria Eradication Special Account
(Annex 4) and to the summary, in section 2, of the
Executive Board's action between the Eleventh
World Health Assembly and the current session.
The table in section 4 gave the total sum offered
or received from governments since the establish-
ment of the Special Account as $8 615 360 at 11 May
1959. The Director - General wished the Committee
to realize that unless more funds were forthcoming
the entire programme might be in danger. He
would continue his efforts to raise funds, although
his efforts so far had not met with sufficient success
to ensure that the Organization would be able to
go forward with the programme. The Director -
General had no suggestion to make on how the
efforts to raise funds might be made more effective
and would welcome such suggestions from members
of the Committee.

Dr van Zile HYDE, representative of the Executive
Board, emphasized the Board's concern at the
situation of the Special Account. The Board had
noted that approximately $7 000 000 was needed for
1960. The Board had noted the Director -General's
efforts to raise funds by approaching governments
and private sources, and had urged him to continue
them. The document before the meeting gave an
account of those efforts and mentioned, in particular,
those of Rajkumari Amrit Kaur and Dr Aly Tewfik
Shousha. At the time of the twenty -third session of
the Board, the Director - General had not made an
organized approach to industry, but he intended
to do so.

The Board had discussed the situation but had
been unable to make constructive suggestions. It
felt that the solution of the problem rested with the
governments which had created the Account and
that they would inevitably remain the main sources
of income.

The Board had been unable fully to assess the
problem because of incomplete information on the
amounts governments were spending on malaria
eradication within their own territories. Thus, the
total discrepancy between what was available and
what was needed might be somewhat less than
indicated in the report before the Committee. The
Executive Board had requested the Director -General
to obtain more information from governments on

the subject so that it would be possible to form an
idea of the real situation.

The Board would appreciate any suggestions on
how it could be of further assistance.

The CHAIRMAN directed the Committee's atten-
tion to the general account of the situation in
section 5 of the report and, in particular, to the
expression of deep concern in paragraph 5.2.

He then suggested that the Committee might
authorize the Rapporteur to prepare a draft resolu-
tion embodying the views of the Committee and
containing the expression of concern to which he
had referred.

Miss HAMPTON (New Zealand) said that lack of
funds seemed to be preventing a solution which
science had brought within grasp. Not only the
health of millions but, to some extent, the reputation
of the Organization was at stake.

UNICEF had been making an extremely generous
contribution of some $8 000 000 per year for which
it might be appropriate to express appreciation. She
had been present at the twenty- seventh session of
the Economic and Social Council, at which there
had been a general discussion on the programme of
UNICEF. In the course of that discussion, UNICEF
had invited WHO to report on the progress of the
eradication programme and she hoped that the
Organization would respond to that invitation
because it was on the basis of the reports received
that UNICEF would be able to calculate its future
allocations.

Despite her delegation's disapproval of the prin-
ciple of special accounts, and although there was no
malaria in her country, her Government had made
a financial contribution to the Malaria Eradication
Special Account. It had also collaborated with
WHO in an experiment in the Tokelau Islands on
biological control of the vector of filariasis, intended
to ascertain the relative effectiveness of biological
and chemical methods of control. Initial reports on
biological control were encouraging, and it might
be worth while to consider whether the method
could be used in malaria eradication.

As funds were the main problem, she would like
to hear the result of the Director -General's approach
to the United Nations Special Fund.

The SECRETARY recalled that the possibility of
approaching the Special Fund had been discussed
at the Eleventh World Health Assembly. As
instructed, the Director -General had approached the
Managing Director of the Fund, who had replied
in a letter dated 27 February 1959 to the effect that
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malaria eradication, as such, did not fall within the
Fund's terms of reference.

Dr AFRIDI (Pakistan) greatly appreciated the
efforts made by the Director -General's personal
envoys. However, since the Organization had
already established several funds to be alimented by
voluntary contributions, it might be advisable to
create a fund -raising office within the Secretariat
to develop means of collecting funds and to use the
successful methods worked out by other inter-
national organizations. Such an office should be
staffed by experienced personnel and should deal
with fund -raising for whatever purpose.

In regard to the reply from the Managing Director
of the Special Fund, he said that the malaria era-
dication programme involved surveys, research and
training, and demonstration, including pilot projects,
and if expenditure on some of those items could be
met from the Special Fund, some of the pressure
on the Special Account would be relieved.

In his opinion, it was just as important to ensure
that available funds were used to the best possible
advantage as to increase the funds available. The
manner in which WHO was conducting its malaria
eradication programme was exemplary. The experts
at headquarters were so few that no reduction could
be made without loss of efficiency and without
endangering the success of the programme. How-
ever, in the regional offices there seemed to be some
scope for a review of staffing. In the interests of
economy in expenditure and in the use of human
resources, highly- trained malariologists should not
be lightly employed in regional offices. Perhaps it
might be possible to transfer some of them to the
field.

Dr PETROVIC (Yugoslavia) shared the concern
expressed by the Director -General in his report.
Insecticide resistance was becoming more widespread
and modern transport made it easy for a resistant
vector to be introduced anywhere in the world.
Thus, the Director - General had to face not only
the difficulty of obtaining funds but that of doing so
before a recrudescence of the disease or the invasion
of non -malarious areas proved a major setback and
before the lack of support from WHO had led to the
loss of financial investments already made. From
the table in the document under discussion, it seemed
that it was not impossible to solve the problem if
Member States which had not so far done so made a
contribution proportionate to their means at an
early date. He appreciated the difficulty, but urged
the Director -General not to relax his efforts.

The Health Assembly should not succumb to the
dangerously optimistic expectation that most of the
funds needed would be supplied through the Director -

General's unaided efforts or from sources other than
the governments of Member States. All delegations
should do everything they could to assist the Director-

General by impressing the urgency of the matter upon
their own governments.

Dr CASTILLO (Venezuela) pointed out that, over
and above their expenditure on malaria eradication
within their own territories, certain countries had
made financial contributions to their regional orga-
nization, to be used in other countries for malaria
eradication.

WHO should continue its efforts to obtain suffi-
cient funds to eradicate the disease before insecticide
resistance became widespread. Its argument in
approaching the governments of Member States
should be that the eradication of malaria was so
important a contribution to world health that it
deserved special attention as being directly relevant
to the aims of the Organization as expressed in the
preamble to its Constitution.

The difficulty was that whilst some countries had
made great progress others had not. He therefore
urged the Committee to endorse the substance of
resolution EB23.R63 (particularly paragraph 3)
and include it in its recommendation to the Assembly.

Dr ALLARIA (Argentina) said his delegation shared
the concern of other speakers at the financial crisis
in the malaria eradication programme. Since the
Eleventh World Health Assembly, at which alarm
had already been expressed, his Government had
been doing all it could to investigate means of
contributing to a solution of that problem, which
was so important from the economic point of view.

The financial crisis through which his country
was passing had prevented his Government from
contributing to the Special Account as the Director -

General had requested. His Government much
regretted its inability to do so, especially since it was
receiving substantial aid from WHO, the Pan
American Health Organization and UNICEF in its
own programme. His Government had been obliged
to confine its efforts to meeting its financial respons-
ibilities in connexion with its own campaign. Pre-
liminary estimates placed its own expenditure on
malaria eradication at about 130 000 000 Argentine
pesos.
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He had two suggestions to make. The first was
that governments might seek, with the support of
WHO, to benefit by the experience of other govern-
ments which had completed eradication campaigns,
for instance by soliciting the loan of personnel. He
was aware that at the present time political considera-
tions would be likely to detract from the usefulness
of that approach and so he would suggest another
course of action among the many which the Com-
mittee and the Director - General might ultimately
evolve. WHO might support Member States'
requests for credit for their eradication programmes
from international financial bodies, which, if WHO
were to provide certain guarantees on the pro-
gramme, might be willing to provide funds. Those
were only two of the many possibilities which might
do something to allay fears for the success of the
admirable effort being made by WHO and by
governments to achieve, in the shortest possible time,
a solution to a health problem which was one of the
most important in terms of human well -being and
of economic progress.

Mr KITTANI (Iraq) said that his delegation, which
continued to attach great importance to the pro-
gramme for malaria eradication, was much disturbed
by the position of the Malaria Eradication Special
Account and its immediate future. A most ade-
quate summary of the situation was given in section 5
of the Director -General's report. It was clear from
the summary that existing funds would be barely
sufficient to cover operations in 1959, and that only
because the implementation of the eradication pro-
gramme had not proceeded as planned. The situa-
tion in respect of 1960 and the years beyond was
very critical judging by present prospects.

He did not think that sufficient emphasis had
hitherto been placed on the main consideration in
the existing grave situation, namely, that the bulk
of the funds for the Special Account would have to
be provided by Member States. Furthermore, the
major part of that burden would have to be borne
by the more economically developed countries, since
the less developed countries were labouring under
heavy and continuing pressure to bridge the gap
between their programmes for economic develop-
ment and the funds available to them. In fact, it
seemed to him that one of the most disturbing
elements in the twentieth century was that the
disparity between the stage of development in those
two groups of countries was becoming ever greater.
The malaria eradication campaign represented a
clear -cut situation where relatively small contribu-
tions could substantially lessen that disparity. It
was moreover essential to bear in mind that the

less highly developed countries would find it difficult
to find contributions for the Special Account since
they were in many cases already contributing con-
siderably towards malaria eradication campaigns
within their own boundaries. It was noteworthy
that most of the limited number of Member States
which had contributed to the Special Account since
its inception were less developed countries.

His delegation associated itself with those which
had congratulated the Director - General on his
efforts. However, as the Director -General had
indicated, unless there was a more generous response,
the position would remain serious. He drew atten-
tion to the reference in the Director -General's report
to the fact that, with the exception of the United
States of America, most of the more economically
developed countries had not yet responded to the
appeal. He did not wish to embarrass any indi-
vidual government but merely to state the facts
realistically.

As far as the United Nations Special Fund was
concerned, the Committee might recall that he had
at the Eleventh World Health Assembly observed
that, judging from his experience in the Second
Committee of the United Nations General Assembly,
there was no substantial hope of funds becoming
available for malaria eradication from that source.
The Secretary had confirmed his fears that malaria
eradication could not be considered as falling within
the terms of reference of that Special Fund. More-
over, the most recent information had given him to
understand that requests totalling over eighty million
dollars had been received under the Special Fund,
which itself totalled twenty -five million dollars ; the
task had therefore arisen of establishing priorities
for assistance from the Special Fund. He accord-
ingly reiterated his view that the Committee should
place no hopes in that quarter.

Dr ALAN (Turkey) said that, although his delega-
tion had expressed the hope at the previous World
Health Assembly that the malaria eradication cam-
paign begun in Turkey in 1957 could be completed
within three or four years, a number of factors,
namely, resistance detected in Anopheles sacharo»i
to DDT in a limited area, and unexpected difficulties
in the financial and administrative fields, had inter-
vened to lengthen that period.

He expressed his gratitude to WHO and UNICEF
for the help given. His Government attached great
importance to the project and, as a token of its
goodwill and of its interest in the international pro-
gramme of eradication, had, as shown in the Director -
General's report, made a second contribution to the
Malaria Eradication Special Account.
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He hoped that other countries would reply in the
near future to the appeal made by the Director -
General and thanked those countries which had
already generously given their help. His delegation
greatly appreciated the efforts made by the Director -
General and warmly supported his policy.

Dr DE PINHO (Portugal) said that the Director -
General's report clearly showed his concern and
efforts to obtain the necessary funds for the Special
Account. Those efforts deserved gratitude and
support.

At the Eleventh World Health Assembly he had
expressed the view that it would be sound policy to
endeavour to stimulate Member States to increase
the amount set aside for malaria eradication in their
own national budgets; he wondered whether the
Secretariat had any information on that type of
action taken by governments. He associated him-
self with the remarks made in that connexion by the
representative of the Executive Board. It was
important that there should be in each region a
concerted effort to achieve eradication.

Dr DIBA (Iran) said that his delegation shared the
concern expressed by the Director - General in his
report regarding the Special Account. All Member
States had been aware when the decision to launch

eradication campaign had been taken
at the Eighth World Health Assembly that a long-
term programme was involved which would require
adequate funds for its implementation. His Govern-
ment, in the knowledge that malaria eradication was
of vital importance not only for the health of its
country but also for its economy, had geared its own
national campaign to eradication, and devoted to
it a very considerable part of its budget. His country
was very grateful to WHO and UNICEF for the
assistance it had received with that campaign.

However, the campaigns in the various countries
had reached very different stages, a certain amount
of resistance had developed in the vector species,
and it seemed that the eradication programme would
take longer than had been expected and would
call for perseverance and possibly further research
by international organizations.

Iran had placed great hopes in the Malaria Eradi-
cation Special Account. As shown in the table in
the Director -General's report, it would be contribut-
ing $15 000 to the Account in spite of the fact that
it already allocated a considerable proportion of its
own health budget for malaria work. He expressed
the hope that the more highly developed countries
would see their way to contributing towards the
Special Account; the eradication of malaria in other
countries would benefit them also.

He was extremely grateful to the Director - General
for the efforts he was making to obtain increased
contributions and hoped that he would continue
those efforts.

Mr BRADY (Ireland) said that the World Health
Assembly had taken an ambitious decision in
launching its malaria eradication programme and
should now take every possible measure to ensure its
success. It had unfortunately become apparent that
the time required to reach the goal of eradication
would be longer than originally contemplated.
Nevertheless a speedy and comprehensive attack
against malaria should be given high priority among
the Organization's activities.

The Government of Ireland had in the past had
some reservations regarding the method of financing
constituted by the Special Account. The response
to requests for funds under the Special Account had
been a chastening experience and his delegation
believed that that type of financing was undesirable
in any future instances. The thanks of all Member
States were due to the Government of the United
States of America which had so far borne the
greatest burden of the Special Account. His country
was unfortunately in a position to make only a
token contribution to the Special Account to show
its goodwill in that important programme.

The malaria eradication programme would be a
striking demonstration of the extent to which inter-
national co- operation could have valuable results
in both the social and economic fields. It was
essential that WHO should carry through the pro-
gramme it had started, and he would accordingly
strongly urge all delegations on their return to their
own countries to emphasize to the appropriate
authorities the critical situation existing in respect
of the Malaria Eradication Special Account and to
make every endeavour to obtain wider support.

Dr RODRÍGUEZ (Philippines) joined other delegates
in hoping that the Director - General would be more
successful in obtaining additional funds for the
Malaria Eradication Special Account.

The Philippines had been receiving substantial
amounts from that source and the prospects of
achieving eradication in his country within the
prescribed time were excellent since incidence had
already been reduced by 97 per cent. His Government
spent more than $1 600 000 a year for its malaria
programme but would not be able to achieve suc-
cessful eradication within the period estimated
without funds from the Special Account.

The CHAIRMAN extended a warm welcome to the
delegate of Colombia who had just joined the
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Committee. He was sure that his co- operation
would greatly benefit the Committee's work.

Dr PATIÑO CAMARGO (Colombia) expressed his
appreciation to the Chairman and extended his
greetings to the members of the Committee. Colombia
was particularly gratified to be present at the pro-
ceedings of WHO in view of its historical links with
the founding of the Organization.

He gave a brief summary of the work being done
to combat malaria in his country where 90.2 per cent.
of the territory and 64.3 per cent. of the population
were exposed to malaria. Known cases of malaria
in 1958 had numbered 74 279. The annual death
rate from malaria before the eradication campaign
had been initiated had reached 4000 and the annual
losses due to disability amounted to some 57 000 000
pesos. Endemic malaria had had grave repercussions
on the national economy and agriculture.

His Government was allocating approximately
$13 000 000 over a five -year period for the malaria
eradication programme. The annual cost of such a
programme amounted to less than half the losses
which Colombia normally suffered as a result of that
disease. He then gave details of co- operation with
WHO, UNICEF and ICA in such action, as well as
of co- operation on a bilateral basis. He outlined
the spraying programme undertaken and emphasized
the fact that the resistance of the mosquito vector
to the insecticides, which had developed in certain
cases, made any interruption of the campaign a
grave risk. The campaign was also of the utmost
importance for Colombia's neighbours because the
frontier territory was as yet exposed to malaria.

He stressed the urgency of co- operation by all
Member States in the malaria eradication campaign,
the vast importance of which for Colombia was
evidenced by the fact that it set aside one -quarter
of its health budget of 80 000 000 pesos for that
purpose.

The DIRECTOR - GENERAL said that some of the
questions raised in the present meeting were answered
in his report on malaria eradication to the Com-
mittee on Programme and Budget; 1 that report
contained information on the malaria eradication
campaigns undertaken in different parts of the world
and on the funds being spent by governments for
that purpose.

He thought some reference to his experience over
the past few months might be useful to the Com-
mittee. In the first place he was most gratified at
the way in which the eradication campaign was

1 Unpublished

developing in many parts of the world. It was
impossible to be pessimistic when one considered
the interest aroused in the aim of malaria eradication,
as well as the funds being devoted by the various
countries to that work. In that connexion, he
welcomed the remarks made at the present meeting
by the delegate of Pakistan, whose malaria eradica-
tion programme was of such importance both for
the Eastern Mediterranean and for South -East Asia.
On the whole, then, the development of the pro-
gramme from the technical point of view could be
considered satisfactory although its speed did not
perhaps fully justify the optimism of the earlier days.

From the financial point of view, however, the
situation was somewhat different. Certain delega-
tions did not favour the policy of setting up special
accounts, and were unwilling to contribute because
they already contributed to funds set up for special
purposes by the United Nations. In that connexion,
it should be realized that UNICEF, for example,
was already making its maximum efforts where
malaria eradication activities were concerned and
could not be expected to neglect its other work in
order to contribute further. It should also be borne
in mind that the Expanded Programme of Technical
Assistance had not lived up to the hopes placed in
it at its inception in 1949 and had remained a com-
paratively small programme; the Expanded Pro-
gramme was doing all it could for malaria eradica-
tion and was spending some 17 to 18 per cent. of
its funds for health work. As he had stated at the
Eleventh World Health Assembly, there was no
room for optimism where the United Nations
Special Fund was concerned and the delegate of
Iraq had stated the position clearly earlier in the
present meeting; in any case, it would be difficult
for malaria eradication to be accepted as the type
of pre- investment project for which the Special
Fund was intended. It would therefore be entirely
unrealistic to imagine that any help would be
forthcoming for the malaria eradication campaign
from those sources.

While he fully respected the position adopted by
governments, it seemed to him vital for there to be
a clear understanding of the problem involved.
Malaria eradication, unlike those continuing activ-
ities financed by, for instance, UNICEF and the
Expanded Programme of Technical Assistance, was
an activity which required funds for a certain limited
period only. If those funds did not become available
within the following few years, WHO would have
failed in its purpose. Even though certain govern-
ments were opposed to the policy of a Special
Account, it was essential to face the situation that
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the Special Account did exist and that unless it were
helped by contributions the malaria eradication
programme might well fail as early as in 1960. The
alternative to a Special Account would be for a
specific amount for malaria eradication to be included
in the annual regular budget of the Organization.
If the question at stake were merely the method of
making funds available, those countries opposed to
the Special Account could bring such a suggestion
before the Health Assembly.

He had been obliged to speak with such frankness
by the critical situation which had been reached.
He welcomed the co- operation existing between many
countries on the technical aspect of the programme.
Moreover, the contributions being made to the cause
of malaria eradication by governments within their
own national budgets was naturally a most important
consideration. Nevertheless it should not be for-

gotten that a world -wide campaign was necessary
and that if the problem of malaria were not solved
everywhere the money spent would in fact be wasted.

He would of course use every method to pursue
his efforts to obtain contributions, as he was sure
that the Committee would request him to do.
Delegations could, however, be of the greatest help
by building up goodwill among the governments for
that purpose.

The CHAIRMAN suggested that the Rapporteur be
requested to draft a resolution regarding the Malaria
Eradication Special Account, which could be
submitted at a later stage to the Committee for its
consideration.

It was so agreed (for continuation of discussion,
see seventh meeting, section 2).

The meeting rose at 11.45 a.m.

SIXTH MEETING

Wednesday, 20 May 1959, at 2.30 p.m.

Chairman: Dr O. VARGAS- MÉNDEZ (Costa Rica)

1. Headquarters Accommodation (continued from
fifth meeting, section 1)

Agenda, 7.24
The CHAIRMAN said that the Committee had before

it, in addition to a slightly amended version of the
United States draft resolution presented at the fourth
meeting, and amendments to it proposed by the
delegation of the United Kingdom of Great Britain
and Northern Ireland, working papers containing a
draft resolution proposed by the delegations of
Ceylon, France, India, Indonesia and Thailand and
amendments to it proposed by the United Kingdom
delegation; a revised draft resolution proposed by
the delegation of the United Arab Republic to
replace that already issued (see page 361); and a
draft resolution proposed jointly by the delegations
of Turkey and the Union of South Africa.

The draft resolutions and amendments proposed
read as follows :

(1) Draft Resolution proposed by the Delegation of the
United States of America

The Twelfth World Health Assembly,
Having studied the report of the Director -

General to the twenty -third session of the Executive

Board and the report submitted to the present
session of the Health Assembly;

Considering resolution EB23.R52 adopted by
the Executive Board at its twenty -third session;

Considering that the present position regarding
headquarters accommodation is not conducive to
an efficient functioning of headquarters services,
and therefore requires an urgent solution;

Noting from the technical study made by the
United Nations on the possibilities of extending
the Palais des Nations that none of the several
possible extensions could be considered as satis-
factory;

Noting the offers made by the authorities of the
Swiss Confederation and of the Republic and
Canton of Geneva, subject to parliamentary
approval, to provide a building site and to assist
in the financing of a new building, by granting loans
to a total of Sw.fr. 30 000 000 (US $6 976 744);

Noting that the World Health Organization has
made an investment in the Palais des Nations
which includes a grant by the Swiss authorities
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intended to facilitate WHO's accommodation in
Geneva,

1. DECIDES that a headquarters building for WHO
shall be constructed as soon as possible;

2. DECIDES provisionally that the cost of the new
construction should not exceed Sw.fr. 40 000 000
(US $9 302 326) this amount to be confirmed or
adjusted by the Thirteenth World Health Assembly
by which time it is expected that detailed plans and
specifications will permit more precise cost estim-
ates;

3. EXPRESSES its warmest thanks to the Govern-
ment of the Swiss Confederation and the Govern-
ment of the Republic and Canton of Geneva for
their generous offers;

4. DECIDES to establish a special account entitled
" Headquarters Building Fund " to which all sums
appropriated, borrowed or contributed are to be
credited and against which all costs for planning,
construction and equipping of the headquarters
building are to be charged, the account to be
maintained until the completion of the building
project and, notwithstanding the provisions of the
Financial Regulations, the balance of the account
being carried forward from year to year;

5. DELEGATES to a Headquarters Accommodation
Committee, as established in paragraph 6 below,
and subject to the provisions of paragraph 2, full
powers to act on behalf of the Health Assembly
in all matters relating to the development of plans
for the headquarters building, which committee
should be convened at such time as necessary and
on the call of the Director -General, thus ensuring
that no unnecessary delays will intervene in the
development of plans for a new headquarters
building ;

6. REQUESTS the Executive Board to establish, at
its twenty- fourth session, the Committee referred
to in 5 above, to be composed of the Chairman of
the Executive Board, a person appointed by the
Government of Switzerland, and of seven persons
appointed by as many Member governments,
consideration being given, in the interest of eco-
nomy, to the naming of governments which have
delegates resident in Geneva. The Committee
shall elect its Chairman and other officers and shall
conduct its business in accordance with the rules
of procedure of the Assembly in so far as appro-
priate. The Committee shall make an interim
report to the Executive Board at its twenty -fifth
session and a full report to the Thirteenth World
Health Assembly.

7. AUTHORIZES the Executive Board to accept, for
the headquarters building, on behalf of the World
Health Assembly, in conformity with Article 57
of the Constitution, voluntary contributions, gifts
and bequests from governments, foundations,
individuals and others ;

8. AGREES that the choice of a building plan and
an architect should be made through international
competition, governed by rules to be established
by the Executive Board, including the value of
the prizes to be offered;

9. AUTHORIZES the Director -General, subject to
the approval of the Headquarters Accommodation
Committee, to contract with the authorities of the
Swiss Confederation and of the Canton of Geneva
for the credits offered, and to contract for the use
of the building site offered; and

10. REQUESTS the Executive Board and the
Director -General to study the question of a suitable
reimbursement to the World Health Organization
by the United Nations, to bring the matter to the
attention of the United Nations, and to submit a
report to the next Health Assembly.

(2) Amendments proposed by the Delegation of the United
Kingdom of Great Britain and Northern Ireland

Paragraphs 1 and 2
Delete, and substitute:

1. DECIDES that there is a need for a headquarters
building for WHO;

2. DECIDES that plans and specifications together
with more precise cost estimates within a maximum
limit of Sw.fr. 40 000 000 (US $9 302 326) shall be
laid before the Thirteenth World Health Assembly;

Paragraph 5
Insert, after " all matters relating to the develop-

ment of plans ": ", specifications and estimates ".

Paragraph 6
In the phrase " a person appointed by the

Government of Switzerland and of seven persons
appointed by as many Member governments ",
for " appointed " substitute " designated ".

(3) Draft Resolution proposed by the Delegations of
Ceylon, France, India, Indonesia and Thailand

This draft resolution was identical with that
proposed by the delegation of the United States
of America (see (1) above) up to the end of para-
graph 2, but continued:



380 TWELFTH WORLD HEALTH ASSEMBLY

3. ACCEPTS the generous offer of the Government
of the Swiss Confederation and the Government
of the Republic and Canton of Geneva and
expresses its warmest thanks for their generous
offers ;

4. DECIDES to establish a special account entitled
" Headquarters Building Fund " to which all
sums appropriated, borrowed or contributed are
to be credited and against which all costs for
planning, construction and equipping of the
headquarters building are to be charged, the
account to be maintained until the completion
of the building project and, notwithstanding the
provisions of the Financial Regulations, the
balance of the account being carried forward from
year to year;

5. AGREES that the choice of a building plan and
an architect should be made through international
competition, which competition shall be governed
by rules to be established by the Executive Board
including the value of the prizes to be offered;

6. DELEGATES to the Executive Board, subject to
the provisions of paragraph 2, the following
powers to act on behalf of the Health Assembly
with regard to the development of plans for the
construction of the headquarters building:

(a) to approve the building site;
(b) to approve the contractual arrangements
with the authorities of the Swiss Confederation
and of the Canton of Geneva for the credits
offered;
(c) to approve the contract with the architect
to be selected as referred to in paragraph 5 above ;

7. AUTHORIZES the Executive Board to delegate
such of the above powers as it may find necessary
to an ad hoc committee of the Board, which com-
mittee could be convened between sessions of the
Board at such time as it might be considered
necessary, and on the call of the Director -General;

8. AUTHORIZES the Executive Board to accept,
for the headquarters building, on behalf of the
World Health Assembly, in conformity with
Article 57 of the Constitution, voluntary contribu-
tions, gifts and bequests from governments,
foundations, individuals and others;

9. REQUESTS the Executive Board and the Director -
General to study the question of a suitable reim-
bursement to the World Health Organization by
the United Nations, to bring the matter to the

attention of the United Nations, and to submit a
report to the next Health Assembly; and

10. REQUESTS the Executive Board and the
Director -General to submit a full report to the
Thirteenth World Health Assembly on the status
of the plans for headquarters accommodation and
on the financing of the expenditure over the years.

(4) Amendments proposed by the Delegation of the United
Kingdom of Great Britain and Northern Ireland

Paragraphs 1 and 2
Delete, and substitute:

1. DECIDES that there is a need for a headquarters
building for WHO;

2. DECIDES that plans and specifications together
with more precise cost estimates within a maximum
limit of Sw.fr. 40 000 000 (US $9 302 326) shall
be laid before the Thirteenth World Health
Assembly;

Paragraph 6
Insert after " plans " : ", specifications and estim-

ates ".

(5) Revised Draft Resolution proposed by the Delegation
of the United Arab Republic

The Twelfth World Health Assembly,
Having studied the report of the Director -

General to the twenty -third session of the Executive
Board and the report submitted to the present
session of the Health Assembly;

Noting the offers made by the authorities of the
Swiss Confederation and of the Republic and
Canton of Geneva; and

Considering the advisability of giving all Member
States the chance to study the problem of head-
quarters accommodation for WHO, due to the
short time which was available to them to study
the above -mentioned reports and offers relating to
such a major undertaking,

1. DECIDES that a headquarters building for WHO
shall be constructed as soon as possible;

2. REQUESTS the Director - General to transmit
detailed information to all Member States, and
further study the problem in the light of their
comments; and

3. REQUESTS the Director -General to report fully
to the Thirteenth World Health Assembly the
results of his study for its consideration.
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(6) Draft Resolution proposed by the Delegations of Turkey
and the Union of South Africa

The Twelfth World Health Assembly,
Having considered the report of the Director -

General to the twenty -third session of the Executive
Board and his report submitted to the present
session of the Health Assembly,

1. DECIDES that there is a need for additional
headquarters accommodation for WHO;

2. APPOINTS a Headquarters Accommodation
Committee of (21) Member States to carry out all
phases for the elaboration of suitable plans;

3. REQUESTS the Headquarters Accommodation
Committee to report to the Thirteenth Health
Assembly; and

4. REQUESTS the Director - General to assist the
Headquarters Accommodation Committee.

The CHAIRMAN said that the subject had been
amply discussed by the Committee and he hoped the
Committee was ready to vote forthwith on the texts
before it. He had carefully studied Rules 62 and 63
of the Rules of Procedure. He considered that the
revised draft resolution of the United Arab Republic
was the original proposal. The adoption of that
proposal or of the draft resolution proposed by the
delegations of Turkey and the Union of South Africa
would result in no definite action being taken before
the Thirteenth World Health Assembly; therefore
the draft resolution proposed by the delegations of
Turkey and the Union of South Africa was closer to
the original proposal than the other two draft
resolutions. Further, the draft resolution proposed
by the five delegations was the same as that proposed
by the United States delegation except for four
paragraphs, and could be therefore considered as
an amendment to it. That being so, the Committee
should vote first on the United Kingdom amendment
to the draft resolution of the five delegations and
then on that draft resolution; if that draft resolution
were not adopted, it should next vote on the United
Kingdom amendment to the United States draft
resolution and then on that draft resolution, if that
resolution were not adopted it should next vote on
the draft resolution proposed by the delegations of
Turkey and the Union of South Africa, and if that
draft resolution were not adopted it should vote on
the original proposal.

Mr PUHAN (United States of America) said that
the delegation had introduced its proposal largely to
try to meet some of the points raised by various
delegations. Since it had not attained that objective,

he would withdraw it and vote for the five -delegation
draft resolution.

MISS LUNSINGH- MEIJER (Netherlands) said that
the withdrawal of the United States draft resolution,
for which she had intended to vote, had placed her
delegation in an awkward position. The adoption
of the draft resolution of the five delegations would
commit Members to having to provide large sums
of money, the exact extent of which could not be
foreseen at present. Members should be able to
supervise and control by means of a committee
consisting of government representatives all activities
which would entail expenditure by WHO in respect
of a new headquarters building. The draft resolution
proposed by the five delegations did not provide for
such a committee, whereas the United States draft
resolution had done so. None of the sponsors of
the five -delegation draft resolution had as yet made
any introductory statement on it. The Committee
should not vote forthwith. She proposed the
establishment of a working party to try to combine
the four draft resolutions into a single new draft
resolution which would provide for a committee of
government representatives.

Dr MUDALIAR (India), on behalf of the five delega-
tions, explained that their resolution was intended
to enable certain measures to be taken with regard
to accommodation for headquarters before the
Thirteenth World Health Assembly. From the useful
discussion in the Committee, he thought that the
consensus of opinion was in favour of some action
being taken without delay; although some delegates
had considered that no final decision should be
reached before the Thirteenth World Health
Assembly.

The five delegations accepted the amendments
proposed by the United Kingdom delegation and
agreed that whatever plans were prepared should be
strictly within the limit of Sw.fr. 40 000 000, and that
the specifications and plans prepared for the Thir-
teenth World Health Assembly should be sufficiently
detailed to allow of precise estimates of the building
costs. He did not think any delegation could object
to paragraph 3 since the Swiss Government had
made a most generous offer -its second contribution
to WHO -for which all Members should be grateful.

The Headquarters Building Fund should be set up
without delay and be separate from the general
accounts of the Organization, so that the financial
position with regard to the building operations could
be known at any time.

The selection of an architect by international
competition was an accepted procedure which had
been used by UNESCO for its building. In making
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the arrangements for the competition the Board
would take the advice of eminent architects, archi-
tects' associations and other competent bodies.
It should also determine the prizes to be awarded.
In similar competitions three, four or five prizes had
been offered for the best architectural designs.

Much discussion had taken place on the delegation
of powers to the Executive Board. If any measures
towards the construction of a new building were to
be taken before the Thirteenth Health Assembly,
some limited powers must be delegated to the
Executive Board for the next twelve months. In
particular, the Board should be empowered to
approve a site. Land was becoming more costly;
a delay of a year would lead to serious difficulties in
the acquisition of a suitable site near the Palais.
It would be a definite advantage to acquire the site
as soon as possible.

The need for contracts with the Swiss authorities
was unlikely to be questioned and it was suggested
that the Board should delegate such of this work
as it wished to an ad hoc committee to meet between
sessions of the Board, it being clearly understood
that the Board itself retained final responsibility to
the Health Assembly for all decisions taken. The
members designated to serve on the ad hoc com-
mittee would be able to call on experts- architects,
engineers or other competent persons -from their
own countries to help the committee in its work.
That possibility of setting up such technical advisory
bodies might meet one of the points raised by the
delegate of the Netherlands.

The sponsoring delegations considered that the
Director - General and the Board were most competent
to study the question of the reimbursement by the
United Nations.

The final paragraph of the draft resolution requested
a full report to be made to the Thirteenth World
Health Assembly. At that time it would be possible
to present clearly all the facts, so that the Health
Assembly would be in a position to reach definite
decisions : to proceed with the plans prepared, or to
modify them; and to judge and decide on the financial
commitments involved. At the Thirteenth World
Health Assembly it might be considered necessary
to establish a committee to supervise the construction
of the new building, but there was no need for the
Health Assembly to establish such a committee at
the present time.

He hoped he had made it clear that by adopting
the draft proposed the Assembly would not be
committing itself to anything unknown on the item
under discussion.

Mr TUNCEL (Turkey) said the item was one that
involved financial responsibilities for Member govern-
ments. The minutes of the Executive Board showed
that the Board had not considered the question as
mainly a technical one with which it was competent
to deal, and that was why the Board's resolution was
an expression of opinion and did not contain concrete
proposals. The Board had acted entirely correctly;
for, unlike the Health Assembly, it was not composed
of government representatives. The final decision,
which might entail committing governments to
financial responsibilities for a period of at least
twenty years, could be taken only by the Health
Assembly.

He did not agree that the five -delegation draft
resolution represented the views of the majority of
the Committee. Each of the three draft resolutions
before the Committee was based on different principles
and represented different views. A hurried decision
should not be taken on the item, but an attempt
should be made to reach a solution which would have
general approval. The Committee was considering
action which would entail heavy expenditure by all
Member governments, not only those whose dele-
gates voted for it. If such action were taken at the
present time, the financial consequences of it would
be considered the following year and the Members
that were opposed to taking that action at the present
time would then be in a very difficult position.

The Executive Board was not the proper body to
undertake the work which it was now proposed to
entrust to it, because the financial, architectural,
legal and the other matters involved were not within
its competence. Many difficulties would be avoided
and the decisions to be taken in the future would
be facilitated if the task were assigned to a body of
government representatives.

He did not think that the present Health Assembly
should accept the Swiss offers without further
consideration, and thus exclude the possibility of
negotiations for more favourable conditions. The
minutes of the twenty -third session of the Board
contained interesting examples of the assistance
given to other international organizations in respect
of new accommodation and they might serve as a
guide in the further consideration of the matter.
A committee consisting of government representatives
might be able by negotiation to obtain better condi-
tions than those offered.

Mr KITTANI (Iraq) asked when WHO would have
to start repaying the loans offered by the Swiss
Confederation, and whether the adoption ,of the five
delegations' draft resolution would mean the definite
acceptance of the Swiss offer and exclude the possib -
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ility of negotiating with a view to obtaining a more
generous offer.

Professor AUJALEU (France) enumerated the ques-
tions to be answered: Did WHO require new accom-
modation ? If so, should it be provided by extending
its present premises or by a new building ? If a new
building was necessary, where should it be located
-in Switzerland or in some other country ? Should
WHO accept the Swiss offer or should it attempt to
bargain in spite of the fact that that would be un-
gracious ? Should whatever construction work was
necessary be carried out as quickly as possible or
should the matter be allowed to drag ? If it was agreed
that an entirely new building should be constructed
in Switzerland, should the task of taking the necessary
action be entrusted to a committee of the Health
Assembly consisting of individuals or one consisting
of government representatives, or should it be
entrusted to the Executive Board and an ad hoc
committee of the Board established under Article 38
of the Constitution ? A committee of government
representatives from ten to twenty Member countries
would not be able to represent other Member
governments which were not asked to send represent-
atives to meetings of the committee. The five -
delegation draft resolution represented his delega-
tion's answers to those questions. He was sure that
if every other delegation asked itself those questions,
they would be able to decide, without a working
party and without further long discussion by the
Committee, which of the draft resolutions should
be adopted.

Mr KAHANY (Israel) said that it was very important
to governments to know to what they would be
committed.

Would the adoption of the five -delegation draft
resolution mean a decision to construct a building
or would it mean that plans should be drawn up to
help the Organization decide whether or not it
should construct a new building ? Nothing had been
said about that. The latter interpretation seemed
to him the more reasonable. It would obviously be
easier to present the matter to governments as
something that was not final. He thought that the
wording proposed by the United Kingdom delegation
for paragraph I would be improved by substituting
the word " recognizes " for the word " decides ".
The question of whether the task of taking the
necessary measures between the present Health
Assembly and the next Health Assembly should be
assigned to the Board or to a special committee was
a question of only secondary importance.

Mr SIEGEL, Assistant Director - General, Secretary,
said that the answer to the first question of the
delegate of Iraq was contained in Appendix 1 to the
Director -General's report (Annex 3) in which it was
stated that the loans were to be " reimbursable "
in twenty annual instalments of one million francs,
the first to be payable on 31 December 1963.

Dr TOGBA (Liberia) said he was in favour of the
Netherlands proposal for the establishment of a
working party.

The CHAIRMAN put that proposal to the vote.

Decision: The proposal to set up a working party
was rejected by 26 votes to 15, with 18 abstentions.

Dr BERNHARDT (Federal Republic of Germany)
requested that there should be a separate vote on
paragraphs 6 and 7 of the five -delegation draft
resolution if it was put to the vote.

Miss LUNSINGH- MEIJER (Netherlands), proposed
that the five -delegation resolution be amended as
follows :

by inserting after paragraph 4 a passage reading:

5. DECIDES to establish a Headquarters Accom-
modation Committee. This committee shall,
subject to the provisions of paragraph 2, have full
powers to act on behalf of the World Health
Assembly in all matters relating to the development
of plans, specifications and estimates for the
headquarters building, and it should be convened
at such time as necessary and on the call of the
Director- General, thus ensuring that no unneces-
sary delays will intervene in the development of
plans for a new headquarters building.

6. DECIDES that this committee shall be composed
of the Chairman of the Executive Board, a person
appointed by the Government of Switzerland, and
seven persons appointed by as many Member
States, these States being designated by the
Executive Board at its twenty- fourth session. In
making their appointments the governments should
give due consideration to the need for those
persons to have expert knowledge in the field of
construction and financing of public building.
The Committee shall elect its Chairman and other
officers and shall conduct its business in accordance
with the Rules of Procedure of the World Health
Assembly in so far as appropriate.

by inserting in paragraph 5 of the five -delegation
resolution, after the words " Executive Board " the
words " in consultation with the Headquarters
Accommodation Committee "; by substituting in
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paragraph 6 the words " Headquarters Accommoda-
tion Committee " for the words " Executive Board ";
and by inserting the words " the Headquarters
Accommodation Committee ", before the words
" the Executive Board " in paragraph 10 -the last
six paragraphs to be appropriately renumbered.

The CHAIRMAN suggested that the discussion
should be suspended until that amendment had been
circulated in writing.

The meeting was suspended at 3.50 p.m. and resumed
at 4.30 p.m.

Mr PUHAN (United States of America) said that
in view of the introduction of the Netherlands
amendment, he wished to clarify his delegation's
position further. Although that amendment con-
tained several of the suggestions which had appeared
in the United States draft resolution, there were two
important changes and his delegation would be
obliged to abstain in a vote on it. A further reason
for abstaining was that his delegation, when with-
drawing its own resolution, had stated that it was
prepared to support the resolution proposed by the
delegations of Ceylon, France, India, Indonesia and
Thailand. He thus felt that, if his delegation were
to transfer its support to the resolution as amended
by the delegation of the Netherlands the Com-
mittee would merely be returning to its starting point.

In general, the discussion which had taken place
on the question of the new headquarters accommoda-
tion had been extremely valuable, since the Executive
Board or any other committee which was made
responsible for the development of plans would be
conscious of the responsibility that was being placed
on it and would act accordingly.

Dr BERNHARDT (Federal Republic of Germany)
said that, following the introduction of the Nether-
lands amendment, he withdrew his request for a
separate vote on paragraphs 6 and 7 of the five -
delegation resolution.

The SECRETARY drew the attention of the Com-
mittee to the seventh operative paragraph of the
amendment now proposed by the Netherlands
delegation, in which it was stated that the architectural
competition " shall be governed by rules to be
established by the Executive Board in consultation
with the Headquarters Accommodation Committee ".
If that paragraph were approved, it would mean
that there would be a considerable delay in the
drawing -up of the plans, and would probably make
it impossible for them to be presented to the Thir-
teenth World Health Assembly.

Dr TOGBA (Liberia) said that he was unable to agree
with the proposal in the Netherlands amendment
that the Executive Board should appoint the States
whose members were to serve on the proposed
Headquarters Accommodation Committee. The
members of the Executive Board did not represent
their governments, but acted on behalf of the entire
Health Assembly, and it would thus be invidious
to place them in the position of having to choose
seven States to serve on the proposed Committee.
He was thus unable to support the Netherlands
amendment.

He was prepared to support the draft resolution
proposed by the delegates of Ceylon, France, India,
Indonesia and Thailand, all of whom had served
on the Executive Board and were familiar with the
workings of the Organization.

Miss LUNSINGH- MEIJER (Netherlands) said that, in
order to meet the difficulty which had been men-
tioned by the delegate of Liberia, her delegation was
prepared to agree that the seven persons to serve
on the Headquarters Accommodation Committee
should be appointed by the President of the World
Health Assembly in consultation with the Director -
General.

Mr KHANACHET (Saudi Arabia), speaking on a
point of order, said that he believed that the draft
presented by the delegation of the Netherlands
could not be considered as an amendment to the
five -delegation resolution but was, in fact, a separate
resolution in its own right. That was borne out by
certain contradictions between the two resolutions.
In the five -delegation resolution, for example, it was
proposed that the Assembly make the Executive
Board responsible for the development of plans for
the construction of the headquarters building, but
the Board was not given unlimited powers. The
Netherlands draft, on the other hand, proposed to
substitute a special committee for the Executive
Board and to give that committee full powers.

The CHAIRMAN said that the Netherlands draft
had been introduced as an amendment to the five -
delegation resolution, and would thus be voted on
in that form.

Dr PETROVIÓ (Yugoslavia) said that his delegation
appreciated the efforts which had been made by the
delegation of the Netherlands; he felt, however, that
in the present preparatory phase the five -delegation
resolution met all requirements so far as responsibility
for the plans was concerned and would therefore
support it.
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Dr EVANG (Norway) moved the closure of the
debate on the item under discussion under Rule 59
of the Rules of Procedure of the Health Assembly.

Decision: The motion of the delegate of Norway
was approved by 48 votes to none, with 8 absten-
tions.

The CHAIRMAN declared the debate closed, and
put to the vote the amendment presented by the
delegation of the Netherlands.

Decision: The amendment proposed by the delega-
tion of the Netherlands to the draft resolution
presented by the delegations of Ceylon, France,
India, Indonesia and Thailand was rejected by
34 votes to 6, with 20 abstentions.

Mr CHENG (China) asked for a separate vote to
be taken on paragraph 3 of the five -delegation reso-
lution when that resolution was put to the vote.

It was so agreed.
Decision: Paragraph 3 of the draft resolution
proposed by the delegations of Ceylon, France,
India, Indonesia and Thailand was approved by
47 votes to none, with 15 abstentions.

Mr KITTANI (Iraq) asked that a roll -call vote be
taken on the draft resolution proposed by the
delegations of Ceylon, France, India, Indonesia and
Thailand.

A vote was taken by roll -call, the names of the
Member States being called in the English alphabet-
ical order starting with Thailand, the letter T having
been determined by lot.

The result of the vote was as follows:
In favour: Australia, Austria, Brazil, Cambodia,
Canada, Ceylon, Colombia, Costa Rica, Denmark,
Ecuador, Ethiopia, Finland, France, Federal
Republic of Germany, Ghana, Greece, Honduras,
Iceland, India, Indonesia, Iran, Ireland, Israel,
Italy, Japan, Laos, Liberia, Luxembourg, Monaco,
Netherlands, New Zealand, Norway, Pakistan,
Panama, Peru, Philippines, Portugal, Saudi Arabia,
Spain, Sweden, Switzerland, Thailand, United
Kingdom of Great Britain and Northern Ireland,
United States of America, Venezuela, Republic of
Viet Nam, and Yugoslavia
Against: Turkey, Union of South Africa, and
United Arab Republic

Abstaining: Argentina, Belgium, Bulgaria, China,
Czechoslovakia, Iraq, Republic of Korea, Lebanon,
Libya, Morocco, Poland, Sudan, Tunisia and
Union of Soviet Socialist Republics

Absent: Afghanistan, Albania, Burma, Chile, Cuba,
Dominican Republic, El Salvador, Federation of
Malaya, Guatemala, Jordan, Mexico, Nepal,
Nicaragua, Romania and Yemen.

Decision: The draft resolution proposed by the
delegations of Ceylon, France, India, Indonesia
and Thailand and amended by the United Kingdom
delegation was therefore adopted by 47 votes to 3,
with 14 abstentions (see second report of the
Committee, section 2).

Miss LUNSINGH- MEIJER (Netherlands) said, in
explanation of her delegation's vote, that it had been
able to vote in favour of the five -delegation resolu-
tion in view of the explanatory introduction which
had been given by the delegate of India.

The CHAIRMAN observed that, as a result of the
adoption of the five -delegation resolution, all the
other resolutions before the Committee were no
longer to be considered.

He thanked all delegates for the valuable contribu-
tions which they had made on the very important
item of the agenda which had just been concluded.
He was sure that both the Assembly and the Executive
Board would bear in mind the discussion which had
taken place.

Mr COIDAN (United Nations), with reference to
paragraph 9 of the draft resolution, repeated the
statement that had been made on behalf of the United
Nations to the Executive Board when it considered
the matter of possible reimbursement by the United
Nations (see fourth meeting, page 367). Although
the Secretary - General was not in a position for the
moment to commit the United Nations he was ready
to co- operate with any study that the Executive
Board or the Director -General would wish to make
on the subject and to search with them for any
solution which could be satisfactory to Member
States of both the United Nations and WHO.

The meeting rose at 3.30 p.m.
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SEVENTH MEETING

Thursday, 21 May 1959, at 9.30 a.m.

Chairman: Dr O. VARGAS- MÉNDEZ (Costa Rica)

I. Assessment of the Republic of Guinea

Agenda, 7.17 and 7.18.1
The CHAIRMAN, speaking on behalf of the Com-

mittee, welcomed the delegate of the Republic of
Guinea.

Dr CAYLA (France) expressed his pleasure at
seeing Guinea become a full Member of WHO.

Mr GOKA (Ghana) associated his delegation with
the sentiments expressed and extended his good
wishes to the delegate of Guinea.

Mr SIEGEL, Assistant Director -General, Secretary,
introducing the item, said that, with the addition
of the Republic of Guinea as a full Member, the
Committee was required to establish the assessment
for Guinea for 1959 and 1960.

The United Nations had not yet established the
assessment of Guinea and its Committee on Contribu-
tions would be meeting later in the year to consider
the question. He therefore suggested that WHO
should follow a procedure similar to that adopted in
respect of Ghana at the Tenth World Health
Assembly, and that it should fix the assessment of
Guinea for 1959 at the minimum assessment of
0.04 per cent. and the assessment for 1960 provision-
ally at 0.04 per cent., the 1960 assessment to be
reconsidered by the Thirteenth World Health
Assembly on the basis of precise information on the
assessment established by the United Nations.

He presented a draft resolution which the Com-
mittee might approve if it agreed with that procedure.

Decision: The draft resolution was approved (see
second report of the Committee, sections 3 and 4).

2. Malaria Eradication Special Account (continued
from fifth meeting, section 3)

Agenda, 7.16

Mr SAITO (Japan), Rapporteur, read the resolution
which he had drafted on the Malaria Eradication
Special Account.

Mr DE CONINCK (Belgium) had no particular
comment to make on the draft as a whole. Referring

to paragraph 9, in which the Executive Board was
requested to examine the position of the Account
and recommend measures to ensure the continued
assistance of WHO to the eradication programme,
he said that his delegation, while fully appreciating
the magnitude of the malaria problem, was obliged
to reserve its position in respect of any proposal
which might be made to the Thirteenth World Health
Assembly to finance the malaria eradication pro-
gramme from the regular budget.

Dr LAYTON (Canada) recorded his Government's
objection in principle to the establishment for various
purposes of separate funds and accounts outside the
regular budget. While his delegation would bring
the question of funds for malaria eradication to the
attention of the appropriate authorities in Canada
and while it would support the draft resolution
before the Committee, he wished to make it clear
that it was not thereby committing the Canadian
Government to making any contribution to the
Special Account.

Dr BERNHARDT (Federal Republic of Germany)
said that his delegation was prepared to approve the
draft resolution, including the provisions of para-
graph 6. As had been stated by his delegation at the
fourth plenary meeting, his Government, which had
already contributed $47 000, was prepared to
contribute a further amount of the equivalent of
more than $350 000 to the Special Account.

The SECRETARY suggested that the words " govern-
ments " and " Member governments " in para-
graphs 6 and 7 respectively be amended to read
" Member governments and Associate Members ".

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland), Mr TALJAARD (Union of
South Africa) and Mr LE POOLE (Netherlands)
made, on behalf of their Governments, reservations
similar to those expressed by the delegate of Canada.

Decision: The draft resolution was adopted with
the minor amendments suggested by the Secretary
(see second report of the Committee, section 5).
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3. WHO Participation in the Expanded Programme
of Technical Assistance

Agenda, 7.27

The SECRETARY, introducing the item, said that
the Director -General's report (Annex 6, Part II)
related to the administrative and financial aspects
of WHO participation in the Expanded Programme
of Technical Assistance, the programme aspects being
covered by a separate report (Annex 6, Part I) to
be considered by the Committee on Programme and
Budget. Further information would be found in the
resolutions adopted by the Executive Board on the
subject and in Official Records No. 91, Annex 26.

Concerning the general financial situation, section 3
of the report would be of particular interest since the
question of the allocation of administrative and
operational services costs had repercussions on the
Organization's regular budget for 1959; the Com-
mittee would have an opportunity to consider that
point in connexion with the agenda item on the
supplementary estimates for 1959.

In regard to local costs arrangements, referred to
in section 4 of the same report, he drew attention to
the fact that the Technical Assistance Committee
would be studying that subject further at its meeting
in July 1959 with a view to adopting a simplified
system.

He would be glad to give any additional informa-
tion required.

Mr SYMONDS (Technical Assistance Board) referred
to resolution EB23.R78 and, in particular, to para-
graph 1, which expressed the hope that the financial
stability of the Expanded Programme would improve
and that conservative management of the financial
affairs of the Expanded Programme would avoid any
future danger of abrupt fluctuations in the pro-
gramme levels from year to year for financial reasons.

The Executive Chairman and the Technical
Assistance Board were constantly preoccupied with
the finances of the Expanded Programme. In respect
of 1959, for the first time since the inception of the
Programme, the amount of money pledged had
fallen below the amount pledged for the previous year.
Several factors were responsible : governments had
had to make budgetary provision for contributing
also to the United Nations Special Fund; there had
been a progressive reduction of the share pledged
by the largest contributor; there had been certain
currency devaluations, and furthermore the cost of
expert services had increased since the introduction
of new conditions of service.

The action taken by the Technical Assistance
Board was set out in the Director -General's report
and, as stated in paragraphs 2.2.1 and 2.2.2, it was

expected in 1959 to earmark funds to implement
only 94 per cent. of the approved programme; and
planning in respect of 1960 was at present at a level
5 per cent. below that of the approved programme
for 1959.

The basic difficulty was that the Expanded Pro-
gramme was financed by voluntary contributions
announced only two or three months before the
start of the operational year and thus the Technical
Assistance Board and participating organizations
had to plan their programmes and to negotiate
projects with governments before it was known what
funds were available. Conservative management
would be easier if, at the time of planning, the
Technical Assistance Board knew what funds would
be available. Under the present system there was
certainly a danger of overestimating the amount of
funds available, and all who had been concerned
with the field programmes of WHO and other
agencies were only too aware of the inconvenience
and frustration experienced when projects had to
be cut back. There could, however, be an opposite
danger if the Technical Assistance Board were to
take a more conservative view and were, for example,
to reduce its planning level even more, as govern-
ments might then see little need to increase their
contributions.

The question of country programming procedures
of the Expanded Programme would be considered
at the Technical Assistance Committee's summer
1959 session and the Technical Assistance Board
would at that time make proposals to it which were
aimed at giving the Programme greater stability
from year to year.

Mr KITTANI (Iraq) said that his Government
participated in the long and detailed scrutiny of
the Expanded Programme of Technical Assistance
which was carried out as a regular procedure by the
United Nations General Assembly.

His delegation, which consistently supported the
Expanded Programme, deeply regretted that it was
running into greater financial difficulties than ever
in respect of 1959 and the years beyond. If the
programme had not been severely cut back in 1959,
that was only because the unprecedented step had
been taken of drawing on the Working Capital and
Reserve Fund; he sincerely hoped that that would
be a purely temporary method and that the Fund
would be restored to its former level of $12 000 000.
It was most unfortunate that planning for 1960
would have to be at a level 5 per cent. lower than
in 1959, particularly in view of the resolutions
adopted by the General Assembly which called for
gradual expansion of the Programme. He recalled
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that his delegation, as it had had occasion to state
in the Second Committee of the General Assembly,
could not but deplore the fact that it did not appear
possible to find sufficient funds for the Expanded
Programme of Technical Assistance, which had been
the object of praise from all quarters, at a time
when billions of dollars were being spent in bilateral
aid.

With regard to the simplified system of calculating
the local costs payable by recipient governments, to
which reference was made in section 4 of the Director -
General's report, he would be interested to know
whether that system would be the simple system of
percentage costs to which reference had been made
at the thirteenth session of the General Assembly
of the United Nations. He believed that such a
system had been adopted by some specialized agencies
with results on the whole successful.

The SECRETARY said that, while it was not possible
to be completely precise as yet, he had the impression
that the proposal which the Technical Assistance
Board would be forwarding to the Technical Assist-
ance Committee was likely to be a straight per-
centage arrangement.

The CHAIRMAN then submitted the following draft
resolution for the Committee's consideration:

The Twelfth World Health Assembly,
Having considered the report by the Director -

General on administrative and financial aspects
of WHO participation in the Expanded Programme
of Technical Assistance,

1. NOTES the report;

2. ENDORSES resolutions EB23.R78 and EB23.R79
of the Executive Board.

Mr LE POOLE (Netherlands) reserved his delega-
tion's position in respect of the draft resolution, since
the absorption by the specialized agencies' regular
budgets of administrative and operational services
costs was to be discussed by the Technical Assistance
Committee and the Economic and Social Council.
He did not however, formally propose any change
in the draft resolution.

Miss MCPHERSON (Australia) reserved her Govern-
ment's position in respect of the endorsement by the
Assembly of resolution EB23.R79. She would
prefer to see WHO express its willingness gradually
to assume the responsibility for administrative and
operational services costs.

The SECRETARY said that, in view of what the
delegate of Australia had said, it would seem desirable

for the Committee to have an opportunity of con-
sidering whether it wished to suggest that WHO
should express an opinion along those lines to the
Economic and Social Council. In that connexion,
he drew particular attention to the request of the
Economic and Social Council to the participating
organizations to consider that problem, as stated in
the preamble to resolution EB23.R79. The recom-
mendations of the Board following such considera-
tion were contained in paragraph 2 of that same
resolution and that decision had been taken on the
basis of current circumstances. However, should it
be the wish of the Health Assembly to initiate steps
with a view to assuming gradually the responsibility
for such operational costs, the Director -General
would welcome that decision. In any case, should
the Board's decision be endorsed at the present
session, that did not preclude the Health Assembly
from taking a different decision at its next session.

Mr BRADY (Ireland) said that his Government
considered that administrative and operational
services costs should, in principle, be met from
Expanded Programme funds. From paragraph 2
of resolution EB23.R79, it would appear that the
Executive Board was satisfied to accept the existing
arrangement of a lump sum allocation, provided it
did not vary by more than 10 per cent. from the
allocation for 1959. His delegation would support
that arrangement, which would ensure recoupment
of a large proportion of the costs.

He had been glad to note from the statement made
by the representative of the Technical Assistance
Board that arrangements were in train to give the
Expanded Programme greater financial stability.
He endorsed the prudent attitude shown towards
the programme level for 1959 and 1960 and, in
particular, the Director -General's approach to the
reduction of the Working Capital and Reserve Fund,
on which information was given in Annex 26 of
Official Records No. 91.

Dr TOTTIE (Sweden) supported the remarks made
by the delegate of Ireland.

Mr WYATT (United States of America) associated
his delegation with that of Australia in endorsing
the view that administrative and operational services
costs incurred in connexion with the Expanded
Programme should be included in the regular budget
of WHO without provision for reimbursement.

Mr JAY (Canada) was not entirely clear as to the
precise effect which the adoption of a draft resolution
on the subject at the present stage would have.

WHO had been asked to transmit its views to the
Technical Assistance Committee and to the Economic
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and Social Council. It seemed to him that there
were a variety of ways in which that could be done.
To use the form of a resolution might limit flexibility
of future action. While his delegation believed that
the Expanded Programme of Technical Assistance
should continue to bear administrative costs, it felt
most strongly that each agency was part of the
United Nations group and that it would be unfortun-
ate to have to abide by some decision which was not
applicable to all of them.

He wondered whether the Committee might not
agree to suggesting elements for consideration which
could be included in a communication from the
Director -General to the Economic and Social
Council. He would be glad to know whether such
a procedure was possible and whether the adoption
of a draft resolution at the present stage might not
commit the Director - General irrevocably.

The SECRETARY explained that the adoption of
the draft resolution which had been read by the
Chairman would mean that the Health Assembly
endorsed the two resolutions, EB23.R78 and
EB23.R79, presented by the Executive Board.
Those resolutions would then be transmitted to the
Technical Assistance Committee and to the Economic
and Social Council as an expression of opinion by
WHO. In fact, those resolutions would go forward
unless the Health Assembly took a different decision.

With regard to whether the draft resolution com-
mitted WHO to an irrevocable position, the Com-
mittee might find it useful to refer to paragraph 3
of resolution EB23.R79. That paragraph expressed
the hope that, should changes be made in future, due
account would be taken of normal budgetary pro-
cesses so that a situation would not arise, as it had
for 1959, where WHO was required to find funds to
meet a deficit without being able to wait for the
regular budgetary processes to take their normal
course; on that occasion, the Director - General had
made a withdrawal from the Working Capital Fund.

Mr JAY (Canada) thought that there were some
elements worthy of consideration which were not
covered by the draft resolution. In the first place,
WHO should express its willingness to co- operate
in a system which would apply to more than one
agency. It should consider what long -term decision
it wished to take and possibly it might wish to
request the Economic and Social Council to entrust
to the Technical Assistance Committee the task of
devising some reasonable solution. In particular, he
considered that paragraph 2 of resolution EB23.R79
was couched in very definite terms; and he would
question whether any organization was yet in a
position to insist on what was acceptable to it.

He would be willing to submit amendments to the
draft resolution presented by the Chairman if his
views received some support.

The SECRETARY quoted from resolution 702 (XXVI)
adopted by the Economic and Social Council at its
twenty -sixth session, which contained wording similar
to that used in paragraph 2 of resolution EB23.R79,
to which the previous speaker had referred, and on
which that paragraph had been broadly based.
Accordingly, that paragraph should not be taken
as an indication that WHO had adopted an inflexible
position. Indeed, the Organization had indicated its
willingness to co- operate in every way and had
merely requested that it should not be placed before
a fait accompli which did not allow for its budgetary
procedures.

Miss HAMPTON (New Zealand) fully appreciated
the difficulties which could arise in that way from
the budgetary point of view. She assured the
delegate of Canada that he was not alone in feeling
that some alternative form might better meet the
point at issue. Her country was a Member of the
Economic and Social Council and her delegation
was proposing to abstain on the draft resolution
before the Committee in the interest of co- ordination
with other agencies. Perhaps, if the draft resolution

be possible to convey the
summary records of the proceedings to the Economic
and Social Council. If not, it would be desirable to
redraft somewhat the resolution.

Mr BRADY (Ireland) drew attention to the fifth
preambular paragraph of resolution EB23.R79,
which stated that the question of whether or not
administrative and operational services costs should
be assumed by the participating organizations was
for decision by the governments which financed the
regular budgets. He wondered whether the represent-
ative of the Executive Board or the Secretary could
indicate when WHO would consider what policy
decision to take in that matter.

The SECRETARY replied that the view which had
so far been expressed by WHO, that such costs should
continue to be met from Expanded Programme funds,
was given in paragraph 3.2 of the Director -General's
report. However, in view of the importance of the
subject and of the observations made at the present
meeting, the Committee might prefer to postpone its
further consideration of the item until the following
day, thus allowing sufficient time for any alternative
proposals to be put forward.

To endorse the resolutions of the Executive Board
would commit the Health Assembly to that position.
If that were not the decision wished, then it was
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the Committee's duty to make that clear and it did
not seem to him that the transmittal of the summary
records of the proceedings would be sufficient for
that purpose.

Decision:
discussion
(see ninth

It was agreed to postpone further
of the item until the following day

meeting of the Committee, section 2).

4. Amendment to the Constitution: Increase in the
Number of Members entitled to designate a
Person to serve on the Executive Board

Agenda, 7.13

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland), introducing the proposed
amendment (Annex 12), said that it was the same
in substance as that submitted by the delegations of
Belgium, France, Italy and the United Kingdom at
the Seventh World Health Assembly. On that
occasion, the proposal had been fully debated and
had nearly obtained the necessary two -thirds majority
in committee. Since that time, the Organization's
membership had increased and it seemed likely to
increase again in the future. His Government was
therefore convinced that there should be wider
participation in the Executive Board and that a
membership of twenty -four would not make it
unwieldy.

The Committee would no doubt have very much
in mind the question of the allocation of the six
additional seats and would perhaps like to hear the
views of his Government, which had sponsored the
constitutional amendment. His Government was
not making any proposal in that matter, because it
would be for the Health Assembly to consider the
question when it came to fill the vacant seats. The
matter would, moreover, be subject to periodic
review in the light of changes in the Organization's
membership. If the present membership were the
basis of allocation, the regional distribution of
membership suggested that two of the six seats
should be allotted to Europe and one to each other
region except Africa. A decision could, however, be
taken only at the time when the seats became available
for allocation and in the light of the circumstances
then prevailing.

Dr CAYLA (France) fully supported the proposed
amendment of the Constitution for the reasons given
by the delegate of the United Kingdom.

He expressed the hope that, with six more members,
it would be possible to achieve more equitable
geographical distribution within the Board, in
accordance with Article 24 of the Constitution.

Taking, on the one hand, the number of active
Members in the region and, on the other, the number
of designating States in the region, one arrived at
the following percentages : The Americas, 22.7 per
cent.; Eastern Mediterranean, 23 per cent. ; Western
Pacific, 20 per cent.; South -East Asia, 28.5 per cent. ;
Africa (including Guinea), 20 per cent. ; and Europe,
only 17.8 per cent. That under -representation of
Europe should be borne in mind when the new
seats were being allocated.

Dr TOGBA (Liberia) regretted that the delegate of
the United Kingdom should propose an amendment
merely for the benefit of his own region. Though,
at first, he had been tempted to give the amendment
his full support, he had been obliged to modify his
position when he had heard it suggested that none of
the additional seats should be allocated to Africa.

It was from Africa that the increase in the Organiza-
tion's membership had come, and a further increase
in African membership could be expected in years to
come when those countries which- through the
generosity of the Colonial powers -were being
prepared for self -government finally achieved their
independence.

He suggested that, should the amendment be
carried, one seat should be allotted to each region.
If the new seats were not so distributed, WHO would
be departing from its hitherto broadminded approach
to world health problems. He therefore appealed to
the delegate of the United Kingdom to reconsider
the point.

Dr MELLBYE (Norway) said that the item should
be submitted to the Legal Sub -Committee before
it came to the Committee on Administration,
Finance and Legal Matters.

His Government further considered that the
proposal before the meeting was closely linked with
the frequency of World Health Assemblies (item 7.7
of the agenda) and that the two should be discussed
together.

Dr VANNUGLI (Italy) said that his Government
had for a long time supported the enlargement of
the Executive Board and he would give the amend-
ment his unconditional support for the reasons the
delegate of the United Kingdom had outlined.

It was premature to embark upon a discussion
about the allocation of the new seats until the
amendment had been carried. Though he appreciated
the candour of the previous speakers, he felt that
their remarks should be taken as comment on the
situation in regard to geographical distribution in
the Board at the present time. No distribution of
seats could be final and, every time the Executive
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Board was renewed, the seats falling vacant would
have to be filled to meet the requirements of the time.

Unlike the delegate of Norway, he did not consider
that the item under discussion should be linked with
the frequency of Health Assemblies. If the Health
Assembly were to decide to meet every other year
in future, that would be an additional argument in
favour of enlarging the Board, but the arguments
advanced independently already warranted such an
enlargement.

Dr MUDALIAR (India) said that though, on
previous occasions, he had felt it both unnecessary
and undesirable to increase the number of seats on
the Board, he had since been convinced, by the
increase in membership of the Organization, that he
was not justified in maintaining his stand.

He shared the view of the delegate of Italy that
it was not desirable to discuss the proposal with the
item concerning the frequency of Health Assemblies.

He fully agreed with the delegate of Liberia on the
allocation of the new seats. When the geographical
distribution of seats on the Board had last been
reviewed, five had been set aside for Europe and,
since that time, there had been no change in the
European membership of the Organization. More-
over, equitable geographical distribution could not
be based only on the number of Member States in
the region. A number of factors, such as population,
health problems and state of development, were
relevant. He supported the delegate of Liberia's
arguments in favour of the allocation of one seat to
the African Region. In no continent were there more
health problems than in the under -developed areas
of Africa, and the Region had a large population.

He could not agree with previous speakers that it
was premature to discuss the allocation of seats. It
would much facilitate the work of the Health As-
sembly if there were some general agreement on the
subject.

Professor ZHDANOV (Union of Soviet Socialist
Republics) supported the United Kingdom proposal
because the Organization's membership had grown
in quality and quantity during the past years.

Mr CHERIF (Tunisia) said that his Government
supported the United Kingdom proposal; but that
that did not imply agreement with the sponsoring
Government's views on what constituted an equitable
geographical distribution of the new seats. On the
latter subject, he fully agreed with the delegates of
Liberia and India.

He shared the views of the delegate of Norway on
the desirability of discussing the proposed amendment
with the item on the frequency of Health Assemblies.

Dr BERNHARDT (Federal Republic of Germany)
strongly supported the United Kingdom proposal.

Mr PUHAN (United States of America) also
supported the United Kingdom proposal, for the
reasons given by the delegate of the United Kingdom
and previous speakers.

It was clear that the question of the allocation of
the new seats was not a part of the proposal. It was
difficult to make any suggestion on the subject at
the present time and it should be left until the
amendment to the Constitution had taken effect.

Mr BRADY (Ireland) said that his Government
considered the proposed increase in the number of
seats on the Executive Board justified, particularly
since it seemed likely that the Organization's mem-
bership would increase further in the future.

His Government did not wish to commit itself on
the distribution of the new seats. If the amendment
were carried it would take a considerable time to
obtain the necessary formal endorsement from
Member States. He agreed that it would be pre-
mature even to reach an understanding on the
subject, since the membership position might have
changed by the time the Health Assembly was
called upon to fill the new seats. He thought that
the Health Assembly could be trusted to observe the
provisions of the Constitution in regard to equitable
geographical distribution when the time came.

Mr GOKA (Ghana) considered that it was regret-
table that the Government whose generosity had led
his own people to independence should at that stage
embark upon the policy of pressing the claims of its
own region against those of another whose interests
it had so lately espoused. The United Kingdom
suggestion on the allocation of the new seats had
given the unfortunate impression that the sponsoring
Government still wished to dominate at the interna-
tional level.

He shared the views of the delegates of Liberia and
India on the way in which the Organization's mem-
bership was likely to develop and felt that, if there
were any increase in the number of seats on the
Executive Board, the claims of the African Region
deserved consideration.

Dr GOOSSENS (Belgium) also supported the United
Kingdom proposals. He noted that, though there
was no constitutional provision to that effect, some
countries had acquired a quasi -permanent right to
designate a person to serve on the Executive Board.
There remained some sixty -five Member States,
which could hope to designate such a person about
once every thirty or thirty -five years. He therefore
felt that an increase was necessary.
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He could not agree with the delegate of Norway
that the proposal to increase the number of seats
on the Executive Board should be discussed with
that of the frequency of Health Assemblies. The
two questions were not based on any common
principle.

On the subject of the equitable geographical
distribution of the new seats, he agreed with the
delegates of the United States of America and of
Ireland that it was not indispensable to reach an
agreement on the subject at the present time. He
would therefore abstain from entering into the
discussion. He would merely comment that at one
time the European Region had had six seats out of
eighteen, since when a number of Members in that
region had returned to active participation in the
Organization. The delegate of India had argued -
and there was much to be said for his case -that
geographical distribution should not be based
exclusively on the number of Member States in the
region, but also on the region's population, its
health problems and its state of development. While
that was correct, there was yet another consideration
which the Committee would do well to bear in
mind -the value to a technical organization of the
experience and competence which certain countries
had acquired.

Mr VAN LANGENBERG (Ceylon) supported the
United Kingdom proposal.

It was regrettable that the question of equitable
geographical distribution had been mentioned at all
at the present stage, but as the subject had been
raised he felt obliged to say that his views coincided
with those of the delegates of Liberia and India that
the number of Member States in each region could
not be the only consideration. He therefore supported
their suggestion that one new seat be allocated to
each region.

In reply to the delegate of Belgium, on experience
and competence as qualifications for a seat on the
Executive Board, he pointed out that the Board
should consist not only of persons qualified to take
decisions but also of persons able to supply informa-
tion. The under -developed countries should be given
the opportunity of making themselves heard in the
Board, thereby facilitating a better understanding of
their problems.

Mr SEBSIBE (Ethiopia) also supported the United
Kingdom proposal, though he shared the views of
the delegates of Liberia and India on the allocation
of the new seats and the reasons for them,

Mr SAITO (Japan) said that his Government
supported the proposed increase in the number of

seats on the Executive Board, but did so on two
conditions : first, that due consideration be given to
equitable geographical distribution at all times (no
allocation of seats to regions could be looked upon
as final); secondly, that the constitutional function
of members of the Board be re- examined with a view
to giving them powers to act as government represent-
atives. His Government did not wish to make a
formal proposal on the latter subject at the present
time.

Professor SIGURIONSSON (Iceland) said that, at
the Seventh World Health Assembly, his delegation
had felt that the strongest argument for an increase
in the number of seats on the Executive Board was
the increased responsibility imposed on the Board
if, or when, the principle of biennial Assemblies
came to be established. He still considered that
argument to be the strongest, although the increase
in membership of the Organization and the prospect
of further increases made it reasonable to consider
the extension of Board membership at the present
time. He considered that it was premature as yet to
discuss the allocation of seats to regions, but expressed
his sympathy regarding the remarks made by the
delegate of Liberia on the subject in view of the
probable increase in the Organization's African
membership.

Dr HAN (Republic of Korea) supported the United
Kingdom proposal in the belief that wider representa-
tion on the Board was desirable.

He agreed with previous speakers that it was
premature to discuss the allocation of the new seats.

He hoped that it would be possible for the proposed
increase to be approved speedily.

Mr CAMPICHE (Switzerland) also supported the
United Kingdom proposal.

Though he shared the view that it was premature
to discuss the allocation of the new seats, he had
heard with interest the remarks on the subject which
would be discussed at a later stage. Acting on
instructions, he reserved his delegation's right to
take part in that discussion.

Mr KAHANY (Israel) supported the United King-
dom proposal.

He agreed with the delegate of Ceylon that since
the subject of equitable geographical distribution had
been raised it was impossible to set it aside. It had
become necessary to reach some understanding on
the subject in order to facilitate the passage of the
proposed amendment. He supported the suggestion
by the delegates of Liberia, India and others that one
seat for each region was the only equitable geograph-
ical distribution.
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Dr PETROVIÓ (Yugoslavia) agreed that the number
of seats on the Board should be increased, but he
shared the views of the African and Asian delegations
on the distribution of the new seats.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland) apologized for causing such
consternation with his suggestion for the allocation
of the new seats. He had intended to make it per-
fectly clear that the question of seat allocation could
only be decided in the light of conditions applying
at the time when the seats came to be filled. It had
been the custom to base seat allocation on the number
of Member States in the various regions. As the
number of seats on the Board could not be increased
otherwise than in multiples of three he had intended
to suggest what appeared, to his delegation, to be
the best allocation of six seats at the present time.
If the delegate of Liberia had argued from the same
premises he could not have failed to reach the same
conclusion.

Mr Boucher agreed that the membership situation
might have changed by the time the seats were
filled. If African membership justified the alloca-
tion of one of the new seats to that region, he would
be the first to be pleased.

Mr KHANACHET (Saudi Arabia) shared the views
of the delegates of Liberia and India on what con-
stituted equitable geographical distribution.

He could not agree that it was premature to discuss
the subject at the meeting in progress. As a subordin-
ate body of the Health Assembly, the Committee was
in no way prejudging the issue if, after approving
a principle, it decided how the principle was to be
applied. He therefore strongly supported the views
of the delegates of Liberia and India on equitable
geographical distribution and their suggestion that
one seat should be allocated to each region.

Dr MELLBYE (Norway) said that his delegation
did not wish to oppose the amendment at the present
Health Assembly and it hoped that if the proposed
increase was approved due regard would be given to
the principle of allowing all Member States, in
rotation, an opportunity of serving on the Board.

Dr TOGBA (Liberia) expressed his gratitude to the
delegate of the United Kingdom for his explanation,
though he was still unable to see eye to eye with
him on the allocation of the new seats. He therefore
maintained his earlier suggestion and asked that it
be put to the Committee as a formal proposal.

The CHAIRMAN said that as there were some
speakers still to be heard, the discussion would
continue at the next meeting (see eighth meeting,
section 3).

The meeting rose at 12 noon.

EIGHTH MEETING

Thursday, 21 May 1959, at 2.30 p.m.

Chairman: Dr O. VARGAS -MÉNDEZ (Costa Rica)

1. Assembly Procedures for examining the Pro-
gramme, Budget and Ancillary Administrative,
Financial and Personnel Matters

Agenda, 7.6

Mr SIEGEL, Assistant Director -General, Secretary,
said that the question of Assembly procedures for
examining the programme, budget and ancillary
administrative, financial and personnel matters had
been under discussion for the past two years. The
United Nations General Assembly had debated the
question and a report on it had been submitted for
consideration at the Eleventh World Health Assembly,

which had adopted resolution WHA11.20 requesting
the Director - General to submit a report on whatever
action was taken at the next session of the United
Nations General Assembly regarding the question.
The only action taken by the United Nations General
Assembly since then had been a decision to defer
further discussion on the question. At its twenty -
third session the Executive Board had decided
(resolution EB23.R18) that it would defer further
discussion of the question until its January 1960
session and had requested the Director -General to
bring the matter to the attention of the present
Health Assembly.
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Dr van Zile HYDE, representative of the Executive
Board, said that he did not wish to add anything
to the statement just made by the Assistant Director -
General. The Board's resolution was self- explan-
atory.

Dr LAYTON (Canada) said that his Government
attached great importance to the work of the United
Nations Advisory Committee on Administrative and
Budgetary Questions and to the need for the proposed
programme and budget estimates of the specialized
agencies of the United Nations to be examined by
the responsible body of experts. It had no objection
whatsoever to it being decided that no further action
on the question should be taken by WHO until after
the United Nations General Assembly had given it
further consideration. He therefore approved the
Executive Board's resolution.

The CHAIRMAN suggested the adoption of the
following draft resolution:

The Twelfth World Health Assembly,
Having considered resolution EB23.R18 adopted

by the Executive Board at its twenty -third session,

1. CONCURS in the decision of the Executive Board
to defer the question;

2. REQUESTS the Executive Board to report on
the matter at an appropriate time.
Decison: That draft resolution was adopted (see
third report of the Committee, section 1).

2 Second Report of the Committee

Mr SAITO (Japan), Rapporteur, read the draft
second report of the Committee.

Decision: The draft report was adopted (for text,
see page 454).

3. Amendment to the Constitution: Increase in the
Number of Members entitled to designate a
Person to serve on the Executive Board (continued
from seventh meeting, section 4)

Agenda, 7.13
The CHAIRMAN explained that since the end of

the preceding meeting of the Committee a working
paper had been distributed which contained the
following draft resolution presented by the United
Kingdom delegation:

The Twelfth World Health Assembly,
Considering the proposal made by the Govern-

ment of the United Kingdom of Great Britain and
Northern Ireland concerning the increase of the

number of persons designated to serve on the
Executive Board;

Having examined the text of the amendments
to Articles 24 and 25 of the Constitution com-
municated by the Director - General to Member
States on 3 November 1958; and

Noting that the provision of Article 73 of the
Constitution, which requires that proposed amend-
ments to the Constitution shall be communicated
to Members at least six months before considera-
tion by the Health Assembly, has been duly
complied with,

1. ADOPTS the amendments to the Constitution
set forth in the Annexes 1 to this resolution, and
which shall form an integral part of this resolution,
the texts in the Chinese, English, French, Russian
and Spanish languages being equally authentic;

2. DECIDES that two copies of this resolution
shall be authenticated by the signatures of the
President of the Twelfth World Health Assembly
and the Director -General of the World Health
Organization, of which one copy shall be trans-
mitted to the Secretary - General of the United
Nations, depositary of the Constitution, and one
copy retained in the archives of the World Health
Organization; and

3. FURTHER DECIDES that acceptance of the
amendments to the Constitution set forth in this
resolution under Article 73 of the Constitution,
shall be effected by the deposit of a formal instru-
ment with the Secretary - General of the United
Nations.

Annex A [Chinese Text]

Annex B
In Article 24 substitute the word " twenty -

four " for the word " eighteen "; delete the whole
Article 25 and replace by :

" These Members shall be elected for three
years and may be re- elected, provided that of the
twelve Members elected at the first session of the
Health Assembly held after the coming into force
of the amendment to this Constitution increasing
the membership of the Board from eighteen to
twenty -four the terms of two Members shall be
for one year and the terms of two Members shall
be for two years, as determined by lot ".

Annex C [French Text]; Annex D [Russian
Text]; Annex E [Spanish Text].

1 The order of the Annexes is the same as that given in
the last paragraph of the English version of the Constitution.
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Another working paper had been distributed
containing the following draft resolution presented
by the delegations of Ghana, India and Liberia.

The Twelfth World Health Assembly
RESOLVES that if the size of the Executive Board

is increased from eighteen to twenty -four, the
distribution should be in accordance with the
Constitution as regards equitable geographical
distribution, i.e., one additional seat for each
region.

Professor ZHDANOV (Union of Soviet Socialist
Republics) said he supported the draft resolution
presented by the three delegations, because the
question to which it related was not one of arithmetic
and because the provisions of the draft resolution
were entirely equitable.

Mr EL AMIN (Sudan) said he had noted that the
main argument which had been put forward in
favour of increasing the membership of the Board
was that membership of the Organization had
increased and some regions were not adequately
represented on the Board. If the United Kingdom
proposal were adopted at the present Health As-
sembly, what would happen in a year's time if, as
was probable, several States mostly in one region
were admitted to membership of the Organization
during the coming year ? The larger the Board was
made, the less efficient it would be. The Board was
supposed to represent all the Members of WHO.
There was not sufficient justification for the expend-
iture which the adoption of the United Kingdom
proposal would entail.

The CHAIRMAN said the Committee should re-
member that the proposal of the three delegations
did not, as the United Kingdom proposal did, call
for amendment of the Constitution. Each of the
two proposals must be considered separately.

Dr DE PINHO (Portugal) said that he would not
vote in favour of the United Kingdom proposal,
because he considered that no change should be
made to the Constitution at the present time.

Mr CHERIF (Tunisia) referred to the remarks made
at the previous meeting by the delegate of the
United Kingdom regarding the distribution of seats
on the Board and by the delegate of Belgium regard-
ing the experience and efficiency in health matters
which he had attributed to the European countries.
The experience most valuable to WHO was the
direct personal day -to -day experience of health
workers of countries which most needed the help of

WHO. They were the people who best understood
and could best represent those countries. He was
very grateful to European health workers for what
they had done for his country; but since his country
had become independent greater progress had been
made in health work than it had previously been
reasonable to hope for. Countries which had
recently become independent and were consequently
able to participate fully in the work of WHO should
have their place on the Board in order that the
Board would be able to take adequate action in the
intervals between Health Assemblies. It went
without saying that he supported the draft resolu-
tion of the three delegations.

Dr MITTELSTAEDT (Poland) said that he was in
favour of increasing the membership of the Board
from eighteen to twenty -four. Since he agreed
with what the delegates of countries in Africa and
the delegate of India had said regarding the distribu-
tion of seats on the Board, he also supported the
draft resolution presented by the three delegations.

Mr KITTANI (Iraq) said that he also agreed that
membership of the Board should be increased to
twenty -four. He was prepared to vote in favour of
the draft resolution presented by the United Kingdom
delegation.

Since the size of the Board could not be increased
without amending the Constitution and the Constitu-
tion, because of Articles 60 and 73, could not be
amended unless a decision were taken at a Health
Assembly by a two -thirds majority of the Members
present and voting and the necessary amendment
or amendments were accepted by two -thirds of the
Members " in accordance with their respective
constitutional process ", there was no likelihood
whatsoever that the membership of the Board could
be increased before the next World Health Assembly.
During the coming year four States, namely, Nigeria,
Togoland, the Cameroons and Somaliland, would
probably become Members of WHO. The main
argument put forward in favour of increasing the
size of the Board was based on the increase in the
membership of the Organization. It would therefore
be unreasonable to decide at the present Health
Assembly that the six additional seats on the Board
should be distributed as suggested by the United
Kingdom delegation.

Dr GOOSSENS (Belgium) said that it seemed that
his statement at the previous meeting had been
misunderstood. He had urged that the question of
distribution of seats on the Board amongst regions
should be separated from the question of amending
the Constitution. He had never said that Europeans
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were better qualified to serve on the Board than
persons from other parts of the world. He was
opposed to adopting the draft resolution of the three
delegations, because he feared it would not serve any
useful purpose, but merely create difficulties for
future Health Assemblies. Surely each Health
Assembly could be relied upon to take into account
all the factors involved in the question of the distribu-
tion of the seats on the Board whenever it was
electing Members to designate persons to serve on
the Board.

Mr ESTA (Lebanon) said that he was to some
extent opposed to increasing the size of the Board,
for the Board was supposed to represent all the
Members of WHO. Further, the question was not
one of arithmetic; when eighteen had been fixed
as the number of members of the Board the total
number of Members of WHO had not been con-
sidered. If it was decided that the membership of
the Board should be increased, he would vote in
favour of the draft resolution presented by the
three delegations, because it was wholly in accordance
with WHO principles.

Miss MCPHERSON (Australia) said she thought
that because of Article 24 of the Constitution it
might not be in order to adopt the draft resolution
presented by the three delegations.

Mr PUHAN (United States of America) said that
he was in favour of increasing the membership of
the Board to twenty -four, but he thought it was too
early to decide how the six additional seats should
be distributed. The statements made by the delegates
of States in Africa and Asia and by delegates of
European States had served to strengthen him in
that belief. It was virtually impossible to reach a
wise decision on the distribution of the additional
seats at the present time. He was expressing no
opinion on the substance of that proposal. He was
not prepared to vote for the draft resolution of the
three delegations.

Mr Buu -KIH (Viet Nam) said that he was in
favour of the proposed increase in the membership
of the Board, which was in keeping with similar
action in other specialized agencies of the United
Nations, taken in recognition of the need for more
adequate representation of African and Asian
countries on bodies such as the Board. He therefore
supported the principles on which the three delega-
tions' draft resolution was based and hoped that
future sessions of the Health Assembly, when
actually allocating the seats on the Board, would
do so in accordance with those principles and would

also take into account demographic, health and
economic considerations.

Although he supported the principles on which
the draft resolution of the three delegations was
based, he doubted whether it would be in order to
try to impose an obligation on Members at future
Health Assemblies. It would indeed be difficult to
do so because elections to the Board took place by
secret ballot.

No Health Assembly had, as yet, laid down a
policy regarding distribution of seats on the Board
amongst regions. Moreover, the matter was com-
plicated by the fact that, whereas the draft resolu-
tion of the three delegations could be adopted by a
simple majority, a two -thirds majority was required
for amendment of the Constitution. He thought
that a satisfactory distribution of the seats on the
Board would be achieved at the appropriate time
and hoped that the three delegations would be
prepared to reconsider their present proposal.

Mr LE POOLE (Netherlands) said he was in favour
of amending the Constitution as proposed by the
United Kingdom delegation. He endorsed all that
had been said by the delegates of Belgium and the
United States of America. The draft resolution of
the three delegations covered only one of the two
sides of the question of distribution of seats on the
Board; if the Committee were to lay down that the
distribution of seats on the Board should be according
to size of population, and health and other needs,
a number of delegations would press for the size of
their contributions to WHO to be taken into account.
He hoped that the three delegations would withdraw
the draft resolution.

Miss HAMPTON (New Zealand) said she was in
favour of increasing the membership of the Board
to twenty -four, because of the increase in the number
of Members of WHO. It was too soon to decide
how the additional seats should be distributed. As
the delegate of Iraq had explained, the membership
of the Board could not be increased unless two -
thirds of the Members of WHO ratified the necessary
amendment to the Constitution, and that would
obviously take a long time. She would vote in
favour of the draft resolution of the three delegations
if the words " i.e., one additional seat for each
Region " were deleted.

The CHAIRMAN said the Committee should not
really be discussing the draft resolution presented
by the three delegations, since it was not on the
subject of amending the Constitution.

Dr TOGBA (Liberia) said the three delegations had
presented the draft resolution because the delegate
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of the United Kingdom had indicated that his
delegation was proposing that the membership of the
Board should be increased from eighteen to twenty -
four with a view to two more persons from Europe
being made members, and that none of the new
seats should be occupied by a person from the
African Region. The delegate of the United Kingdom
had stated that the main reason why his delegation
was proposing that the membership of the Board
should be increased was the increase in the member-
ship of WHO. Since that increase was mainly due
to the admission of newly independent African and
Asian States, those States should be given priority
where new seats on the Board were concerned. The
three delegations had, however, only proposed that
the six new seats should be divided evenly between
the six regions. When a number of European
Members of WHO had become inactive some of
the seats on the Board occupied by persons from
Europe had been filled by persons designated by
Member States in Latin America; why did the
European Members not urge that seats at present
occupied by Latin Americans be assigned to persons
from Europe ? Several delegations appeared to have
forgotten the fact that members of the Board were
not supposed to act as representatives of their
governments.

Dr ANAZONWU (Nigeria) said that the Committee
should not propose that the membership of the
Board be increased unless it decided how the addi-
tional seats should be distributed. He supported
the draft resolution presented by the three delegations.

Dr EL- CHATTI (United Arab Republic) said that
in listening to the various statements that had been
made, he had become less and less in favour of
increasing the membership of the Board.

Dr SHARIF (Pakistan) said that he was in favour
of increasing the membership of the Board to
twenty -four, since he thought the Board should be
made more representative than it was at present.
The six additional seats should be distributed evenly
amongst the six regions.

Mr KITTANI (Iraq) said that the question of
increasing the size of the Board and the question
of distribution of seats on the Board among the
regions were closely linked. He supported the
principles on which the draft resolution of the three
delegations was based, but he did not think that the
text was satisfactory because there would certainly
be differences of opinion about what would be an
" equitable geographical distribution ". He therefore
proposed that the text of the draft resolution pre-

sented by the three delegations should be amended
to read:

RESOLVES that if the proposed amendment to
the Constitution relating to increasing the mem-
bership of the Executive Board from eighteen to
twenty -four comes into force, one additional seat
should be allocated to each region.

The CHAIRMAN said that the draft resolution
proposed by the delegate of Iraq constituted an
amendment to the resolution proposed by Ghana,
India and Liberia.

Professor ZHDANOV (Union of Soviet Socialist
Republics) said that he wished to ask the delegates
of Ghana, India and Liberia whether they regarded
the United Kingdom draft resolution as being in
any way opposed to their own or whether they
considered that their own resolution was com-
plementary to that of the United Kingdom.

The CHAIRMAN said that the resolution of the
three delegations was conditional on the adoption
of the United Kingdom resolution.

Professor ZHDANOV (Union of Soviet Socialist
Republics) wondered whether the three delegations
agreed with the Chairman's view.

Dr TOGBA (Liberia) said that the three -delegation
resolution had been introduced as a result of what
had been said by the delegate of the United Kingdom
with regard to the geographical distribution of the
additional seats on the Executive Board, and was
designed to ensure that Africa should be represented
among the new members of the Board.

He asked whether he was correct in believing that
a previous World Health Assembly had decided
that Health Assemblies might vote on important
matters by secret ballot. He was not, however,
requesting a secret ballot himself on the question
under discussion.

The SECRETARY, confirming the recollection of
the delegate of Liberia, drew attention to Rule 71
of the Rules of Procedure in which it was stated that
" the Health Assembly may vote on any matter by
secret ballot if it is previously so decided by a majority
of the Members present and voting, provided that no
secret ballot may be taken on budgetary questions ".

Mr GOKA (Ghana) said that he agreed with what
the Chairman had said in answer to the question
by the delegate of the Soviet Union. It was quite
clear that the resolution of the three delegations was
conditional on the adoption of the United Kingdom
resolution. The three delegations had introduced
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their resolution because of what they believed to be
the intention behind the United Kingdom resolution
-that of benefiting European and other countries
at the expense of the African countries.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland) said that he wished to repeat
that he had made no proposal with regard to the
question of the distribution of additional seats on
the Executive Board on a geographical basis. He
had only discussed the present membership position
of WHO, and had made it clear that the question
of geographical distribution could only be decided
when the additional seats on the Board came to be
filled. His delegation had always realized that, by
the time that question arose in a practical form,
there would have been further changes in the mem-
bership of the Organization, and, if those changes
resulted in a particular region's having a clear
entitlement to increased representation on the
Executive Board, his delegation would be happy to
vote for that increased representation.

The CHAIRMAN, stating that the Committee would
proceed to vote on the draft resolution proposed
by the delegation of the United Kingdom of Great
Britain and Northern Ireland, drew attention to
Article 60 (a) of the Constitution of WHO, in which
it was stated that amendments to the Constitution
had to be decided by the Health Assembly by a
two -thirds majority of the Members present and
voting. That was confirmed by Rules 67 of the
Rules of Procedure of the Health Assembly, and
Article 73 of the Constitution of WHO provided
in addition that texts of proposed amendments to
the Constitution be communicated by the Director -
General to Members at least six months in advance
of their consideration by the Health Assembly.

He also pointed out that if the United Kingdom
draft resolution were approved, texts would have
to be provided in Chinese, Russian and Spanish,
and those texts would have to be submitted to the
Legal Sub -Committee for confirmation that they
corresponded to the English text (see minutes of
the third and fourth meetings of the Legal Sub -
Committee, and of the Committee's twelfth meeting,
section 5).

Decision: The United Kingdom draft resolution
was approved by 56 votes to 1, with 12 abstentions,
there being 57 Members present and voting, and
the required majority for approval being 38 (see
fourth report of the Committee, section 5).

Dr LAYTON (Canada) said that his delegation had
voted in favour of the United Kingdom resolution,
but reserved its right to reconsider its decision in

plenary session in the light of the decision taken by
the Committee on item 7.7 of the agenda, concerning
the frequency of World Health Assemblies.

Mr BRADY (Ireland), speaking on a point of
order, observed that the draft resolution proposed
by the delegates of Ghana, India and Liberia and
the draft resolution proposed by the delegate of
Iraq were both presented under item 7.13 of the
agenda -"Amendment to the Constitution : increase
in the number of Members entitled to designate a
person to serve on the Executive Board ". Since
the Chairman had already ruled that neither of those
draft resolutions in fact constituted an amendment
to the Constitution, it would be useful if the Com-
mittee knew under which item of the agenda they
were to be discussed.

The CHAIRMAN agreed that the two resolutions
could not be considered as amendments to the
Constitution, since they did not comply with Article 73
of the Constitution which provided that texts of
proposed amendments to the Constitution should
be communicated by the Director -General to
Members at least six months in advance of their
consideration by the Health Assembly. He proposed
that the Committee defer discussion of the item and
authorize him to discuss the whole question with the
General Committee.

Dr TOGBA (Liberia) said that, although the three-

delegation resolution was not itself an amendment
to the Constitution, it had arisen out of an issue
which had been raised during discussion of an
amendment to the Constitution, and was thus
related to the amendment itself. He did not think
it was necessary to take the matter to the General
Committee, but he would accept the decision of the
meeting on that point.

In view of the fact that the resolution proposed
by the delegate of Iraq merely represented a redraft
of the three -delegation resolution, he was prepared
to accept it.

Mr KITTANI (Iraq) also thought that there was
no need to refer the matter to the General Com-
mittee, since it was not within that committee's
terms of reference and could easily be dealt with at
the present meeting or by the Legal Office of WHO.

In his view, both the three -delegation resolution
and his own resolution were relevant to the item of
the agenda under discussion. If the question of the
allocation of the additional seats on the Executive
Board had not been raised by the delegate of the
United Kingdom, neither of those resolutions
would have been introduced.
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The CHAIRMAN said that the matter under discus-
sion did in fact fall within the terms of reference of
the General Committee, since it was provided in
Rule 32 (g) of the Rules of Procedure that the
General Committee should " otherwise facilitate
the orderly dispatch of the business of the session ".

Decision: It was agreed that further discussion of
the question be deferred and that the Chairman
be authorized to consult the General Committee.
(For continuation of discussion, see ninth meeting,
section 1.)

4. Participation of the Union of Soviet Socialist
Republics in the Work of the Regional Committee
for South -East Asia

Agenda, 7.11

Dr SAGATOV (Union of Soviet Socialist Republics)
recalled that in the preamble to the Constitution
of WHO it was stated:

The health of all peoples is fundamental to the
attainment of peace and security and is dependent
upon the fullest co- operation of individuals and
States.

The task of WHO was to provide assistance by
giving advice and by co- ordinating efforts to raise
living standards. Under Articles 44 and 47 of the
Constitution, regional organizations were provided
for in order that that task might be carried out in
accordance with the special needs of the area.

With that principle in mind, the First World Health
Assembly had divided the world into six regions.
The region in which any State was to participate
was to be determined by the region in which its seat
of government lay. The Second World Health
Assembly, in resolution WHA2.103, had decided
that a Member State whose seat of government lay
outside a particular region which contained some
of its territories could take part in the regional
committee responsible for that region, on a basis
of equality with the other Member States in the
region. The Soviet Union was a member of the
Regional Committee for Europe, since its seat of
government, Moscow, lay in the European part of
the Soviet Union. There were, however, certain of
its republics (the Uzbek, Tadzhik, Turkmen, Kazakh
and Kirghiz Republics) which lay in Asia and were
contiguous to countries of South -East Asia. The
historical links and geographical and ethnographical
proximity of the Central Asian Republics of the
Soviet Union to those countries in the South -East
Asia Region meant that, from the point of view of
health problems, they constituted a single whole.

The Central Asian Republics of the Soviet Union
had, in the preceding forty years, made great progress
in their fight against communicable diseases and in
the organization of prophylactic institutions. Plague,
cholera and smallpox, together with some other
diseases, had been eradicated. Malaria had been
almost entirely eradicated, though the disease was
very prevalent in that part of the world.

Health workers in those republics, in co- operation
with research institutes, laboratories and the medical
faculties of universities, had achieved remarkable
success in solving health problems. Research had
also been carried out on matters such as the influence
of high temperatures on health, hygiene, housing,
water supply, drainage and food. The work carried
out in the Central Asian Republics of the Soviet
Union over the preceding forty years would have a
very considerable effect in the raising of health
standards in the South -East Asia Region.

An example might be taken from the case of
Nepal. The delegate of Nepal had said, during the
discussion on the Director -General's Annual Report,
that there were only 100 doctors for a population
of 8 000 000 in Nepal, and that there was also a
great need for ancillary medical personnel. There
were few hospitals or clinics in that country, and
smallpox and malaria were widespread. A similar
position had existed in the Uzbek SSR, forty years
previously. There had been only 976 hospital beds
and 102 doctors for a population of 5 000 000. The
mortality rate had been 30 per 1000, and in some
years the infant mortality rate had risen to 60 per cent.
There had been frequent outbreaks of malaria, plague
and smallpox. The situation had now improved to
such an extent that, for a population of just over
8 000 000, there were now 9000 doctors, 28 000

sanitary and health workers and approximately
50 000 hospital beds. There were five higher medical
institutes, ten research centres and fifteen pre -
university medical schools with more than 7000
students. Cholera, smallpox and plague had been
eradicated. In 1958, there had only been 177 cases
of malaria, affecting only 2.8 per cent. of the entire
territory.

His country was anxious to collaborate with all
other countries, particularly those of South -East
Asia. It was sympathetic towards the problems of
those countries, and would be glad to pass the
experience it had gained on to them. It was also
interested in studying the experience of those
countries in the health field, and applying that
experience to its own health problems.

His delegation considered that, if the Central
Asian Republics of the Soviet Union were represented
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on the Regional Committee for South -East Asia,
they would be able to give valuable help and the Com-
mittee would be made more effective. Such a
development could only serve to strengthen the
World Health Organization.

For all those reasons his delegation wished to
propose the following resolution to the Assembly:

The Twelfth World Health Assembly,
Having considered the request by the Govern-

ment of the Union of Soviet Socialist Republics
for admission of the USSR to membership of the
World Health Organization's Regional Com-
mittee for South -East Asia,

RESOLVES that insomuch as certain Soviet
republics which form part of the USSR -the
Uzbek SSR, the Tadzhik SSR, the Turkmenian
SSR, the Kazakh SSR and the Kirghiz SSR -
are inseparable parts of the geographical region of
South -East Asia, the Union of Soviet Socialist
Republics, on the basis of paragraph 2 (a) of
resolution WHA2.103, shall therefore also be
admitted to full membership of the World Health
Organization's Regional Committee for South -
East Asia.
(For continuation of discussion, see ninth

meeting, section 3.)

The meeting rose at 5.40 p.m.

NINTH MEETING

Friday, 22 May 1959, at 2.45 p.m.

Chairman: Dr O. VARGAS -MÉNDEZ (Costa Rica)

1. Amendment to the Constitution: Increase in the
Number of Members entitled to designate a
Person to serve on the Executive Board (continued
from eighth meeting, section 3)

Agenda, 7.13

Dr TOGBA (Liberia), referring to the resolution
which had been introduced the previous day by the
delegations of Ghana, India and Liberia (see page
395), asked whether the delegate of the United
Kingdom of Great Britain and Northern Ireland
could expand the remarks which he had made and
which had led to that resolution being introduced.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland) said that he regretted that his
remarks should have given some of his friends from
Africa the impression that the United Kingdom
delegation was disregarding the claims of the African
Region to fully adequate representation on the
Executive Board. He had only said that the question
of allocating the new seats on the Board should not
be considered at the present stage, but only when
the question of filling the vacancies actually arose.
When that time came, the United Kingdom would
be the first to give full weight to the claims of the
African Region.

Dr TOGBA (Liberia) expressed gratitude to the
delegate of the United Kingdom for the clear explana-

tion he had given, as a result of which the delegations
of Ghana, India and Liberia would withdraw their
resolution. He nevertheless hoped that the discussion
which had taken place the previous day would be
borne in mind and would be mentioned in the
report of the Committee.

Mr GOKA (Ghana) said that he fully supported what
had just been said by the delegate of Liberia. He
was glad to learn that the views of the United
Kingdom delegation were not what he had taken
them to be, especially in view of the close association
of his country with the United Kingdom.

Mr KITTANI (Iraq) said that he had made clear
at the previous meeting that the aim of the resolution
which he had introduced on the item under discussion
had been to assist the delegations of Ghana, India
and Liberia. If those delegations now wished to
withdraw their resolution, he would not stand in
the way, and would withdraw his own resolution.
He wished it to be clear, however, that his withdrawal
did not imply a change of opinion on the substance
of the matter. If there were to be six new seats on
the Executive Board, one seat should be allocated
to each region.

Mr CHERIF (Tunisia) said that his delegation was
happy to be able to go back to its original position
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of supporting the United Kingdom resolution and
thanked the delegate of the United Kingdom for
having made that possible.

The CHAIRMAN said that he was pleased that the
whole matter had solved itself. He thanked all
members of the Committee for the contributions
they had made to the discussions.

2. WHO Participation in the Expanded Programme
of Technical Assistance (continued from seventh
meeting, section 3)

Agenda, 7.27

Mr JAY (Canada) introduced a draft resolution
presented by the delegations of Canada, Ireland
and New Zealand. He said that the Committee
would have noted that reference was made in Execut-
ive Board resolution EB23.R79 to the decision of
the Economic and Social Council inviting the
governing bodies of the participating organizations
to consider the problem of the allocation of the
administrative and operational services costs of
Technical Assistance between the regular and
Expanded Programme budgets and to advise the
Council of the results of such consideration. The
delegations of Canada, Ireland and New Zealand,
in presenting their draft resolution, had wished to
take account of that decision by the Economic and
Social Council.

Paragraph 3 of the draft resolution dealt with the
substance of the question, and stated the wish of
WHO that the administrative costs of the Expanded
Programme of Technical Assistance would continue
to be paid from Expanded Programme funds. On
the other hand, that wish was expressed as a hope,
since WHO, with its record of co- operation with the
United Nations and the other specialized agencies,
would not wish to take too rigid a stand. Thus,
paragraph 4 of the draft resolution stated the will-
ingness of WHO to consider any long -term proposal
by the Economic and Social Council, although it
was clear that it did not thereby bind itself to accept
any such proposal.

Miss MCPHERSON (Australia) said that she reserved
her delegation's position in so far as paragraph 3
of the three -delegation resolution was concerned,
since her delegation would prefer to see WHO
gradually assume the administrative costs of the
Expanded Programme of Technical Assistance.
Nevertheless, it welcomed paragraph 4 of the
resolution.

Mr WYATT (United States of America) said that
his delegation would have to abstain in any vote on

the resolution proposed by the delegations of Canada,
Ireland and New Zealand.

So far as paragraph 2 of that resolution was
concerned, his delegation associated itself with the
purposes of resolution EB23.R78 of the Executive
Board but had reservations with regard to its wording.

With regard to paragraph 3 of the draft resolution,
his delegation thought that it would be desirable
for the administrative costs of the Expanded Pro-
gramme of Technical Assistance to be paid from
the regular budget of WHO.

Mr LE POOLE (Netherlands), recalling the reserva-
tion he had made at the seventh meeting with regard
to resolution EB23.R79 of the Executive Board, said
that he supported the views which had been expressed
by the delegates of Australia and the United States
of America.

Decision: The draft resolution presented by the
delegations of Canada, Ireland and New Zealand
was approved (see third report of the Committee,
section 2).

3. Participation of the Union of Soviet Socialist
Republics in the Work of the Regional Committee
for South -East Asia (continued from eighth
meeting, section 4)

Agenda, 7.11

Miss HAMPTON (New Zealand) said that the
Director -General had placed before the Assembly
the application made by the Government of the
Union of Soviet Socialist Republics in its letter of
11 December 1958 to participate in the work of the
Regional Committee for South -East Asia. At the
previous meeting, the delegate of the Soviet Union
had spoken in support of the application, and the
Committee had heard of the advances which had
been made in the sphere of health problems in the
five Asian republics of the Soviet Union mentioned.

Her delegation rather regretted that the Assembly
had been called upon to consider the question.
Members of the Committee would be aware that it
was not the first time that such a question had been
raised in WHO. Much time had been spent by
Health Assemblies and by the Executive Board in
discussing the basic question, namely, whether a
Member State might have membership of more
than one region in respect of its metropolitan
territory. The question had been discussed both in
principle and in the context of an actual application
during New Zealand's term of entitlement to design-
ate a member of the Executive Board.

The Committee would recall that in resolution
WHA6.45, the Sixth World Health Assembly had
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decided " that the establishment of rules and criteria
to be applied for the purpose of determining the
geographical areas to which territories should be
assigned " should be deferred and " that, in the
meantime, the assignment of Member States,
Associate Members or territories shall be decided
upon by the World Health Assembly on the lines
hitherto adopted ".

The expression " the lines hitherto adopted "
referred to Articles 8 and 47 of the Constitution
and resolution WHA2.103 of the Second World
Health Assembly. In accordance with the articles
and the resolution in question, the Assembly, which
had been called upon to consider an application
from another Member State for membership of
two regions, had confirmed that, in respect of its
metropolitan territory, a Member State should
belong to one region only. In that connexion, she
wished to draw attention to the remarks of Dr Togba
of Liberia, who had said: " Article 44 (b) of the
Constitution specified that there should not be more
than one regional organization in each geographical
area; inversely, it would seem to imply that one
country could not be a member of more than one
regional organization ".1 As the Committee was
aware, the Soviet Union was a member of the
European Region, so that its constituent republics
were automatically represented in the Regional
Committee for Europe.

In the WHO Constitution, no distinction was made
between membership and geographical scope of
regions; in other words, the Constitution provided
for no differentiation between participation in and
affiliation to a region. Regions were defined by
countries, and so membership and geographical
scope -always taking into account the position of
territories not responsible for their own international
relations, to which she would refer later but which
she did not think was involved in the particular case
before the Committee -tended to be co- terminous.
(Incidentally, the same did not apply to all United
Nations organizations: for instance, in the regional
economic commissions membership and geographical
scope differed vastly and the two concepts were
defined separately.) Under the WHO Constitution,
the participation of the Soviet Union in the South -
East Asia Region would seemingly be achieved by
adding the name of the USSR to the list of countries
comprising that region. That, however, seemed
automatically to raise the question of whether the
whole territory of the USSR would not then have
to be included in the Region, since the request had
been made in respect of territories which lay within

1 Off. Rec. Wld Hlth Org. 42, 309

the geographical entity of the USSR. That, however,
would raise considerable practical, administrative
and programme difficulties, which it could be
assumed had been in the minds of Members of the
Organization when they had come to the view that
metropolitan territories should belong to one region
only.

Her delegation would feel differently about the
relevant provisions of the Constitution and the
decisions that had been taken in amplification of
them if it were shown that their effect was to deprive
any country of the assistance of WHO, but it seemed,
on the contrary, that they were designed to facilitate
the expansion of WHO's work by means of orderly
regionalization.

Paragraph 2 of resolution WHA2.103 of the
Second World Health Assembly had been quoted
in the letter from the Government of the Soviet
Union to the Director -General. Part (a) of that
paragraph related to territories which were considered
as part of a national territory. Part (b) related to
territories which were not responsible for the conduct
of their own international relations and were therefore
participating in a regional committee through . a
metropolitan power. Both in the United Nations
and in WHO there were cases of a metropolitan
power enjoying membership of a regional organ by
reason of its constitutional relationship to a territory
still in colonial status, but the number of such cases
was limited and was less than it had been formerly.

So far as part (a) of paragraph 2 of resolution
WHA2.103 was concerned, it would be seen from
reference to the resolution as a whole and to the
discussions which led up to its adoption that the
intention of the Assembly had been to take account
of situations where a territory was geographically
separate from the metropolitan territory. It was
thus clear that the mere location of a part of the
national territory of a Member State alongside
countries which belonged to different regions did
not entitle that State to membership of all the
regional committees to which its various neighbours
belonged. If that principle were not accepted, the
whole regional structure would be undermined.

The Assembly was thus confronted with a situation
similar to that which had arisen some years previously
when another Member State, whose territory was
contiguous to two regions, sought to participate in
the work of the two regional committees concerned.
On that occasion, the delegate of Egypt had moved a
resolution which contained the following paragraph:
" BELIEVES that this request ... to participate
simultaneously in two regions cannot be considered
unless the Health Assembly modifies the delimitation
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of geographical areas established by the First Health
Assembly ".1 That resolution had not been put to
the vote, since the Member State making the applica-
tion had suspended its membership of one region to
be able to join the other.

In her delegation's view, the Committee would
be unwise to contemplate any administrative action
which conflicted in any way with the Constitution
or with decisions previously taken by Health Assem-
blies in amplification of provisions of the Constitu-
tion. Adoption of the Soviet Union proposal would
reopen a question which had been settled. It would
lead other countries to seek membership of several
regions at once and yet others to claim that decisions
taken earlier in their cases should be reversed.

The approach in the communication from the
USSR seemed somewhat tentative; it merely sug-
gested that Soviet Union participation in the South -
East Asia Region appeared reasonable. She therefore
hoped that, having been reminded of the difficulties
that the question of multiple regional representation
had raised in the past, of the time which had been
spent in considering earlier applications, and of the
decision of the Sixth World Health Assembly in
resolution WHA6.45, the Soviet Union delegation
might see its way to withdrawing its proposal.

Mr Buu -KINH (Viet Nam) said that he agreed
with the views which had been so clearly stated by
the delegate of New Zealand.

It was clear from Articles 44, 47 and 51 of the
Constitution of WHO that the first condition for
participation by a Member State in a region was
that its territory should lie within that region. The
Soviet Union, in putting forward its request to
participate in the work of the Regional Committee
for South -East Asia, had stated that part of its
territory was contiguous to various countries in
the South -East Asia Region, thereby acknowledging
that that territory did not lie within the Region.

If the Soviet Union request were granted, a pre-
cedent would be set which would have serious
consequences, since other countries could claim to
participate in the work of a regional committee on
the grounds that their territory was contiguous to
the region in question. The Union of Soviet Socialist
Republics itself had territory which was contiguous
to four regions -those of Europe, the Eastern
Mediterranean, South -East Asia and the Western
Pacific -and would thus be able to claim admission
to all of them. A situation would arise in which it
would no longer be possible to delimit the various
regions.

1 Off. Rec. Wld Hlth Org. 42, 310

In reserving his delegation's right to speak further
on the question at a later stage in the discussion,
he stated that he was unable to support the Soviet
Union request.

Dr DOUBEK (Czechoslovakia) said that the
participation of the Soviet Union in the work of the
Regional Committee for South -East Asia would be
of great benefit to that area. The Soviet Union had
achieved considerable success in solving the same
health problems as those that faced South -East Asia,
and the exchange of experience would undoubtedly
contribute to the solving of those problems in South-
East Asia. Moreover, the Soviet Union's request
was fully justified by the ideals of WHO, by its
Constitution and by resolution WHA2.103 of the
Second World Health Assembly. For those reasons,
he supported the draft resolution presented by the
Union of Soviet Socialist Republics (see page 400).

Dr KHABIR (Iran) observed that the Union of
Soviet Socialist Republics was already a member of
the Regional Committee for Europe. The Asian
republics of the Soviet Union which had been
mentioned were an integral part of the USSR, and
the Soviet Union had no territories in South -East
Asia.

The Constitution of WHO did not provide any
grounds which justified the Soviet Union's request
to take part in the work of the Regional Committee
for South -East Asia. If the Soviet Union wished
to assist the countries of South -East Asia with their
health problems, it could easily do so through WHO
or through other channels.

He could not agree with the draft resolution
presented by the delegation of the USSR.

Dr HAN (Republic of Korea) said that he agreed
with what had been said by the delegates of New
Zealand and Viet Nam. In his view, the Soviet
Union request was an attempt to redistribute coun-
tries within the regional structure of WHO, and he
could see no reason for such redistribution, which
would only lead to confusion. He therefore opposed
the request.

Mr PUHAN (United States of America) said that
his delegation was also opposed to the Soviet Union
request.

The regional committees had three purposes -to
enable WHO policies to be adapted to local needs
and conditions, to facilitate the regional co- ordina-
tion of health programmes, and to bring WHO into
closer contact with peoples and governments.
Soviet Union participation in the work of the
Regional Committee for South -East Asia would in
no way further any of those aims.
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The delegate of the Soviet Union had said that his
country's Asian republics were inseparable parts of
South -East Asia. It was not to be denied that they
were a part of Asia, but it was highly questionable
whether they formed a part of South -East Asia.
They were in fact contiguous to only one country in
the South -East Asia Region of WHO, namely
Afghanistan, which it would be agreed was the
westernmost limit of that region.

The delegate of the Soviet Union had also referred
to the question of mutual assistance in solving
mutual health problems. But mutual health problems
existed all over the world. Both the United States
and the Soviet Union were, for instance, engaged
in the fight against cancer and heart disease. More-
over, as the delegate of Iran had pointed out, the
Soviet Union could make known the results of its
investigations to WHO directly, which could then
pass those results on.

Finally, neither Article 47 of the Constitution nor
resolution WHA2.103 provided a justification for
the Soviet Union's participation in the work of the
Regional Committee for South -East Asia. The
Article and the resolution in question both referred
to the rights and obligations of countries already
within a region.

Dr EL- CHATTI (United Arab Republic) said that,
in a changing world, the Organization should adapt
its laws to meet changing needs.

He suggested that the Committee consider recom-
mending that the next World Health Assembly study
the membership structure of the present six regions,
and that the Soviet Union request, which was in
itself of value, might be deferred until such a study
had taken place and the regional structure had
been re- established in the light of new geopolitical
considerations.

Mr STOYANOV (Bulgaria) said that he considered
that the Soviet Union request, being based on
Article 47 of the Constitution and resolution
WHA2.103, was legally justified. In accordance
with Article 47, there were many Member States
whose seats of government lay in one region, but
which took part in the work of the regional com-
mittee of another region. His delegation would
support the draft resolution of the Soviet Union.

Dr SAGATOV (Union of Soviet Socialist Republics)
said that, when his delegation had submitted its
request and draft resolution, it had been inspired
solely by the ideals of WHO, which called upon
peoples to collaborate in the solution of health
problems in the various regions of the world. It had

had no idea that there would be dispute as to whether
the Central Asian Republics of the Soviet Union in
question belonged to a particular region or not.
To suggest that they did not betrayed ignorance of
the history of those republics. The political frontiers
had come to exist only in recent times, but they had
long formed a unit with contiguous countries from
a geographical point of view. That fact had been
borne out by recent visits to the Uzbek SSR of
representatives from Afghanistan, India, Iran and
Pakistan, who had declared that everything in
Uzbekistan reminded them of their own countries.
The areas of the Soviet Union which he had men-
tioned, and which contained a population of about
four million, had nothing in common with the
European Region.

The Asian republics of the Soviet Union in
question had in the past received inspiration from
certain of the countries in the South -East Asia
Region- India, for example. He was certain that
mutual assistance could only be of benefit to both
areas concerned, and it was for that reason that he
asked the Assembly's authorization to co- operate
with the South -East Asia Region. He was prepared
to support the suggestion of the delegate of the
United Arab Republic that the question be sub-
mitted to the Executive Board for further study, in
order that a solution might be arrived
would enable the people of his country to work
together with their brothers in South -East Asia
towards a solution of problems which were of
world -wide importance.

Dr SHARIF (Pakistan) said that there was one
basic principle at issue -could a Member State, by
virtue of its size, claim the right to be represented on
more than one regional committee ? If that principle
were admitted, there would be other nations beside
the Soviet Union which could make claims to
double representation. Pakistan was one of them,
since East Pakistan fell within the South -East Asia
Region and West Pakistan fell within the Eastern
Mediterranean Region. His country would not,
however, claim such double representation, as it was
opposed to the idea of favoured nation treatment in
WHO. By the same token, it opposed the request
of the Soviet Union.

Mr KHANACHET (Saudi Arabia) said that he had
four questions to ask.

First, were the present regional divisions in WHO
definitive and restrictive ? Secondly, were there any
other cases of double representation of Member
States on the grounds of their metropolitan territory
being in two different regions? Thirdly, as it was
stated that the European Region comprised the



COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS: NINTH MEETING 405

entire European continent, what was the exact
definition now given to that continent ? Fourthly,
the South -East Asia Region was composed of a
certain number of countries, but it appeared that a
certain part of Asiatic Soviet territory did not belong
to any of the regional groups, and he wished to
know what provisions WHO made for that territory.

Dr MITTELSTEADT (Poland) said he supported the
suggestion which had been made by the delegate of
the United Arab Republic.

Dr DOROLLE, Deputy Director -General, answering
the first of the questions by the delegate of Saudi
Arabia, said that only the Assembly could decide
whether its previous decisions on the definition of
the various regions were restrictive and definitive or
not. It was always open to the Assembly to revise
the composition of the various regions.

Mr SIEGEL, Assistant Director - General, Secretary,
said that the answer to the question of the delegate
of Saudi Arabia on whether the European Region,
as established by the First World Health Assembly,
embraced the whole continent of Europe was one
which could be solved only by reference to an
encyclopaedia. With regard to that delegate's other
questions, it might help the Committee if he reminded
it of the documents and references that could be used
as a guide on the subject before it.

He first referred to Chapter XI of the WHO
Constitution. In Article 44 (a) it was stated that
" The Health Assembly shall from time to time
define the geographical areas in which it is desirable
to establish a regional organization ", and that pro-
vision had been implemented by resolution WHA1.72,
in which the First World Health Assembly had
established six geographical areas. Four of those
areas were delimited by listing the countries they
comprised, while the American and European areas
were defined more simply as " comprising the
Americas " and " comprising the whole of Europe "
respectively.

The Second World Health Assembly, in order to
implement Article 47 of the Constitution, and
particularly in an effort to implement the reference
to the composition of regional committees, had
adopted resolution WHA2.103, which defined the
membership of regional committees with regard to
the term " Member States and Associate Members
in the region concerned ". Considerable reference
had already been made to paragraph 2 of that
resolution.

Reference had also been made to the study under-
taken by the Executive Board as a result of resolution
WHA5.43 of the Fifth World Health Assembly,

which was dealt with in Annex 14 of Official Records
No. 46. The Sixth World Health Assembly had not
accepted either of the two alternatives put forward
by the Executive Board, and had instead adopted
resolution WHA6.45, which represented the present
guide -lines regarding the subject now under discus-
sion, namely the assignment of Member States and
Associate Members or territories to geographical
areas.

Mr KHANACHET (Saudi Arabia) thanked the
members of the Secretariat for their explanations,
which, although not entirely answering his questions,
were clearly the fullest that could be given at the
present stage.

He supported the suggestion which had been
made by the delegate of the United Arab Republic.

Professor ZHDANOV (Union of Soviet Socialist
Republics) regretted if he were to repeat some of the
questions already asked by the delegate of Saudi
Arabia but was impelled to do so because no satisfac-
tory answer had been given.

His questions were : first, what countries were
represented in more than one regional committee,
and in particular which of them had non- self -govern-
ing territories which were not part of the metropolitan
territory, and which had territories that, under the
terms of either old or new constitutions, formed a
part of the metropolitan territory. Second, to what
region, by virtue of resolution WHA1.72, para-
graph 4, did the Secretariat assign the territories
forming the five Soviet Central Asian Republics.
Thirdly, what criteria should be applied in pursuance
of the provision contained in resolution WHA6.45,
paragraph 1 (b).

The SECRETARY said that the Secretariat would
need time to prepare a paper to provide precise
information in answer to the first question.

With regard to the second question he explained
that a map showing the regional structure of WHO
had been reproduced in several annual reports of
the Director - General and in the report The First
Ten Years of the World Health Organization. They
clearly indicated that the whole land mass of the
USSR had always been shown as being in the
European Region.

In reply to the third question, he said that it was
clear from the provision contained in paragraph 1 (b)
of resolution WHA6.45 that the decision lay solely
with the Assembly: the Secretariat had been given
no guidance on the criteria to be applied.

Professor ZHDANOV (Union of Soviet Socialist
Republics) said that he would be willing to wait
until the following morning for an answer to his
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first question but would in the meantime like to be
told to which region the Central Asian Republics
belonged since, though overlooked, they indubitably
existed. Guidance, after all, should be sought not
from maps but from official documents.

Though it was true, as stated by the delegate of
New Zealand, that the problem of regionalization
had been discussed before, nevertheless no one
could deny that the First World Health Assembly
had forgotten to assign a large part of the Soviet
Union to any region. The matter had been discussed
subsequently but the two alternative solutions put
forward by the Executive Board in its resolution
EB11.R51 had been rejected by the Health Assembly.
Surely the relevant legislation was contained in
Articles 44 and 47 of the Constitution and though
considerable emphasis had been placed on the
former during the discussion, he also urged the
Committee to bear in mind the latter, which laid
down the method for determining the composition
of regional committees.

The situation of the Central Asian Republics
which formed part of the territory of the Soviet
Union was covered by paragraph 2 (a) of resolution
WHA2.103, since according to his country's constitu-
tion, on which any decision must be based, they
formed a part of a voluntary union of equal republics.
Article 14 of that constitution laid down that the
constituent republics had voluntarily delegated to
the Soviet Union Government responsibility for
their external relations and defence and Article 15
stated that, subject to the former article, the republics
exercised full sovereign rights. Such was the legal
position, so that the objections put forward by
certain delegates were without foundation.

There was no validity in the argument that the
Soviet Union formed an unbroken land mass, since
there was nothing in any WHO document to suggest
that only disparate territories could be represented
in more than one regional committee.

The matter must be left to the decision of each
government, subject of course to endorsement by
the Health Assembly.

Nor was there any force in the contention that the
republics in question, though adjoining Eastern
Asia, did not form part of it and it was precisely to
remedy the First World Health Assembly's omission
to assign them to a region that his Government had
made the request under discussion. Some delegates
had said that the Soviet Union, already being a
member of the Regional Committee for Europe,
need not seek representation in another, but he
believed that there were precedents for that and his

second question was aimed at ascertaining whether
he was correct.

For geographical, historical and other reasons the
Central Asian Republics could not be included in
Europe and his Government's request had been
promoted by its respect for the principle of regionali-
zation and not the contrary as had been suggested
during the discussion.

He awaited a clear answer at least to his first
question and stressed that the whole issue was of
great importance and could not be brushed aside.

Mr JAY (Canada) said that he was compelled to
take the floor because of the confusion which had
arisen as to precisely what issue was under discussion.
He considered that cogent arguments had been
adduced against granting the Soviet Union's request.
Subsequently, another question had been intro-
duced, namely that the Thirteenth World Health
Assembly should re- examine the whole regional
structure -which was wholly irrelevant to the specific
request, based solely on contiguity, that was under
consideration; nor would the facts which the Secre-
tariat was being called upon to provide in answer
to the Soviet Union delegate's first question be
relevant to the main issue.

The Soviet Minister of Health had based his
application specifically on resolution WHA2.103
and had departed from the spirit of that resolution
in implying that it was for the Government of the
Soviet Union to take the decision. As far as WHO
was concerned, whatever the geographical considera-
tions, the whole of the Soviet Union's territory lay
within the European Region and the only issue that
remained to be settled was whether constitutional
provision should be made allowing for mere con-
tiguity to determine whether an area belonged to
a certain region. He considered that such a move
would nullify the whole of WHO's regional structure
and the weight of argument was against acceding
to the Soviet request. In conclusion he urged
Professor Zhdanov to withdraw his proposal that
the Secretariat be asked to prepare a paper since the
answer to his question was probably known to most
members and certainly could be found in the Constitu-
tion and other documents.

Mr KITTANI (Iraq) believed that the lengthy
discussion which had taken place on the various
aspects of the question had perhaps become somewhat
unnecessarily confused.

Taking first the legal aspect of the USSR request,
his delegation had come to the conclusion, after
listening to the debate and to the remarks made by
the representatives of the Director - General that
there could be no doubt that the decision of whether



COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS: NINTH MEETING 407

or not to accede to that request fell within the terms
of reference of the Committee and of the Health
Assembly. There was nothing sacrosanct in the
past decisions of the Health Assembly; that sovereign
body was after all free to reverse them if it saw fit
in the light of subsequent developments. It was
patently not fair to place the onus of responsibility
in the matter on the Secretariat, and he entirely
agreed with the Director -General's representative
that the Health Assembly alone was competent to
take the basic decision.

From the purely geographical point of view, there
could be no doubt in anyone's mind that the continent
of Europe ended with the Ural range. It did not
seem to him proper for the Committee to evade
that consideration.

As far as the health aspect of the question was
concerned, he had been greatly impressed by the
statement made at the previous meeting by the
Minister of Health of the Uzbek SSR in which
emphasis had been laid on the similarities in the
health problems obtaining in that area and in the
neighbouring Asian countries.

However, it seemed to him that, although no clear
reference had been made to any such consideration,
a fourth aspect had perhaps influenced the general
discussion. He accordingly appealed to the Com-
mittee that it should consider the case of the USSR
request strictly on its own merits and without taking
into account any extraneous influences; he did not
wish thereby to refer to any particular delegation.

Without minimizing the objections to which the
delegate of Canada had drawn attention, he submitted
that the balance of arguments weighed in favour of
the Health Assembly taking a decision to grant the
request of the Soviet Union. He agreed that the
Secretariat could not basically assist in that decision
by submitting additional documentation. In view
of the fact that some Member States responsible for
non -self -governing territories thereby participated in
the work of regions other than that in which they
were themselves situated, he considered that the
purely geographical consideration of contiguity could
be minimized.

He fully appreciated the legal point at issue but
felt that the Health Assembly was free to add to
existing provisions and to specify that the same
courtesy as already existed in respect of certain
other Member States could also be extended to
those countries which had states with completely
different conditions existing within their own land
mass.

Whether the Committee pursued the matter
further at the present meeting would depend on the

delegation of the US SR. He had merely wished to
make his own delegation's position in the matter
clear.

The SECRETARY believed that, in view of the
remarks made by previous speakers, he might have
misunderstood the request put by the USSR delega-
tion. The preparation of a precise list of Member
States with the territories for which they were
responsible was a lengthy task, as he had already
stated. If, however, what was required was a list
of those Member States which were in a position
to implement operative paragraph 2 of resolution
WHA2.103 and to participate accordingly in the
regional committee of more than one region, he
would undertake to furnish such information at the
following meeting.

Professor ZHDANOV (Union of Soviet Socialist
Republics) explained that he had put that particular
question because the point had been made by a
delegation that the existing situation could not
serve as a precedent for a decision on the issue under
consideration. He believed it could, since there
clearly existed two groups of Member States which
took part in the work of more than one region
either because they considered certain territories as
part of their metropolitan territory or because they
were responsible for the conduct of international
relations of groups of territories. Naturally, to
prepare any detailed list would be a lengthy process.
He had merely wished to know whether the Secre-
tariat recognized those two categories giving the
right of participation; if so, it seemed to him that
the Soviet Union could be comprised within that
classification and could thus be represented in
another region as well as Europe. A reply by the
Secretariat on that point would be sufficient for his
delegation.

Mr TUNCEL (Turkey) had considered that the
Constitution of WHO governed the situation quite
clearly. However, discussion had shown that the
problem was rather more complicated.

The world had always been impressed by the vast
expanse of the Soviet Union. The United Nations
had reflected that by giving separate membership
also to the Ukrainian SSR and the Byelorussian SSR
as well as the Soviet Union itself, and that procedure
had been followed by WHO. (In the case of FAO
only separate States were admitted to membership
and the Soviet Union was a Member, but not the
Ukrainian SSR or the Byelorussian S SR). The
geographical size of the Soviet Union had therefore
been taken into account by the United Nations and
by certain of the specialized agencies.
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The proposal before the Committee appeared to
be based on the same principles. The Soviet Union
wished to have accorded to certain of its constituent
republics the rights and privileges due to independent
Member States. Hitherto separate membership in
the United Nations and specialized agencies had not
been granted to the constituent republics of the
USSR, apart from the Byelorussian SSR and the
Ukrainian S SR.

The request by the Soviet Union at present under
discussion by the Committee to participate fully in
the work of a second regional committee of which
it was not yet a Member on the grounds that five of
its constituent republics should be regarded as
separate entities, was therefore an entirely original
proposal and should be examined in that light.
Although certain delegations had presented various
arguments on a historical and geographical basis, he
considered that the Committee should base its view
solely on constitutional grounds. Indeed, the letter
received from the Government of the USSR on
the subject did in fact base its recommendation on
Article 47 of the Constitution of WHO. Other
elements had been introduced into the study of the
matter but the essential reference was that to the
Constitution.

Recalling the provisions of Article 47, he expressed
the view that any confusion that might have arisen
was due to the interpretation of the term " territor-
ies ". In the United Nations and the specialized
agencies the term " territories " was interpreted to
mean non -self -governing or trust territories. The
states referred to in the USSR proposal could not
be considered as territories in the sense in which

that term was used in Article 47 of the Constitution
since they were an integral part of the USSR and
could not fall into the category of what were loosely
termed colonial territories. In fact, the states of the
United States of America provided a more com-
parable situation.

He was therefore unable to support the Soviet
Union proposal.

The DEPUTY DIRECTOR - GENERAL, replying to the
query raised by the delegation of the USSR regarding
those countries able to participate in more than one
regional committee, said that though, as the delegate
of the Soviet Union had appreciated, a precise list
could not be ready until the following meeting, he
was in a position to say in more general terms that
some countries did in fact participate in more than
one regional committee, either because they regarded
as part of their metropolitan territory some territories
situated in a region other than the one where they
had the seat of their government, or because they
were responsible for the conduct of the external
relations of some territories situated in a region
other than that of their metropolitan territory.

Mr PUHAN (United States of America), in con-
nexion with the parallel drawn by the delegate of
Turkey, assured the Committee that the United
States was not proposing to bring forward any
request for representation on behalf of Texas,
Hawaii or Alaska.

The CHAIRMAN said that the Committee would
pursue its discussion of the item at its next meeting.

The meeting rose at 5.45 p.m.

TENTH MEETING

Saturday, 23 May 1959, at 9 a.m.

Chairman: Dr O. VARGAS- MÉNDEZ (Costa Rica)

1. Participation of the Union of Soviet Socialist
Republics in the Work of the Regional Committee
for South -East Asia (continued)

Agenda, 7.11
Professor ZHDANOV (Union of Soviet Socialist

Republics) was grateful for the clarification given at
the previous meeting by the Deputy Director -General
with regard to the question of whether there were any

governments participating in the work of WHO in
several regions at the same time, either by virtue of
territories for which they were responsible or, more
important, by virtue of the fact that certain territories
were considered as part of their metropolitan ter-
ritory in more than one WHO region. The affirmative
reply given by the Deputy Director - General did
away with all legal objections to the request of the
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USSR and showed it to have a sound legal basis.
Accordingly, there would seem to be no need for
further discussion on the matter as the historical and
public health grounds of the proposal were clear.

He could not agree that the proposal of the Soviet
Union was in any way contrary to the principle of
regionalization, as the delegate of the United States
of America had said, since the First World Health
Assembly had not specifically allocated the five
Soviet Socialist Republics in question to any region
at that time. The present proposal was, therefore,
in keeping with the guiding principle of regionali-
zation.

The delegate of Turkey had implied that the
Soviet Union was, by its proposal, attempting to
obtain a larger number of votes; he would point out,
however, that acceptance of the request under
consideration would not in fact give the Soviet Union
any additional vote in the Health Assembly. As for
the separate membership in the United Nations and
the specialized agencies of the Ukrainian S SR and
the Byelorussian SSR, it would be superfluous to
recall that such membership had been granted as a
gesture in order to pay tribute to the sacrifices made
by those two republics during the Second World War.

Since there could not be, as he had demonstrated,
any legal grounds on which to oppose his delegation's
proposal, he was under the impression that the
arguments against it were based on somewhat
different reasons and were not in keeping with the
principles guiding the activities of WHO. A cool
wind had come. He much regretted that objections
had been raised; indeed, it was not by chance that
they came from countries other than those in the
South -East Asia Region itself. He took the oppor-
tunity of thanking those delegations which had
supported his proposal. Those countries which had
spoken against it had attempted to confuse the issue
and had made it difficult for the young countries to
arrive at a solution.

Accordingly, in order to show a spirit of tolerance,
and in keeping with the spirit of collaboration of
WHO, he withdrew his delegation's proposal in
favour of the draft resolution presented by the
delegation of Poland (see page 410) and suggested
that the Committee study that draft resolution with
a view to achieving some equitable solution of the
matter. He hoped that his gesture would be inter-
preted as proof of his delegation's friendly attitude
and wish for collaboration.

Miss HAMPTON (New Zealand) commented on
some specific points in connexion with the request
of the Soviet Union. Indeed, although the delegate
of the Soviet Union had withdrawn his original

request, his proposal lived on in the Polish draft
resolution and was specifically referred to therein.

Referring to the question raised of the constitu-
tional relationship of the five republics in question
with the USSR, she drew attention to the fact that
the Minister of Health of the Uzbek SSR seemed
himself in no doubt as to the precise position since
he had in a statement referred to the Asiatic portion
of the country. Furthermore, although the delegate
of the Soviet Union had said that those five republics
had not found their regional representation in
Europe, the WHO regional map showed that they
had not been forgotten. The Uzbek Minister of
Health had been invited to meetings of the Regional
Committee and the USSR had invited an Uzbek
ranking health official as part of its delegation to
meetings of the Regional Committee for Europe.

The delegate of the Soviet Union had stated that
the motive prompting the request of the USSR for
representation in the South -East Asia Region was
not so much to obtain help for the five republics -
which in any case was available to them in the
European Region -but rather to be able to offer help
to the South -East Asia Region. Her country was a
member of the Western Pacific Region and was not
seeking membership of any other region; it had
nonetheless been delighted when the government of
a country in the South -East Asia Region had accepted
its offer to assist in the construction of a national
health institute. The USSR could, therefore, find
ways of proferring assistance without needing to
have actual membership of the Region.

She believed that she had been misconstrued as
having said that regionalization should not be
discussed. The point which she had maintained had
been judged upon already as a question of principle;
it was the possibility of a Member State having
membership of more than one region in respect of
the geographical entity of its metropolitan territory.
Since the five republics were part of the geographical
entity of the USSR and were not separate from the
mainland, and since they were not constitutionally
non -self -governing territories, she failed to see how
they fulfilled the requirements listed under para-
graph 2 of resolution WHA2.103. Clearly, as was
apparent from the original request of the USSR,
the basis on which membership was claimed was
contiguity. A similar request made in the past based
on contiguity had been refused. Reference to
resolution WHA6.45 showed that there was not
available a detailed set of criteria for allocation to
regions but that a directive had been given to make
decisions on the lines hitherto adopted. The Corn-
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mittee was in the present instance dealing with case
law and there was clearly a precedent case.

Her delegation greatly regretted that the Soviet
Union delegation had thought fit to make such a
proposal and thus threaten to disturb the regional
structure which so far had been working with com-
mendable efficiency. The consequence of that
action had already become apparent in the Polish
draft resolution submitted to the present meeting.
The first preambular paragraph of that draft resolu-
tion suggested that the present regional delineation
was defective; but had that view actually been expres-
sed and had the regional committees had an oppor-
tunity to have their say in the matter ? The operative
paragraph of the draft resolution was somewhat
obscure as to the precise functions which the Execut-
ive Board would have to assume and on what basis.
She would not comment further on the draft resolu-
tion but would emphasize her view that the only
basis on which a decision could be taken by the
Committee would be that of adjudication with
reference to earlier decisions by the Health Assembly.

Dr KOZUSZNIK (Poland) introduced the draft
resolution presented by his delegation which sought
to clarify the existing position. The draft resolution
read:

The Twelfth World Health Assembly,
Considering that actual regional delineation

should be improved;
Noting the different points of view expressed

in connexion with this matter; and
Noting the request of the Union of Soviet

Socialist Republics,

REQUESTS the Executive Board to study the
situation of the regional distribution, to consider
a new delineation of the six regions of WHO, and
to report the results of this study to the Thirteenth
World Health Assembly for its decision.

Mr PUHAN (United States of America) believed
that, in the light of the action of the delegation of
the Soviet Union in withdrawing its proposal in
favour of the draft resolution submitted by Poland,
there would be little point in taking issue with the
points raised by the delegate of the USSR.

As for the draft resolution presented by Poland,
he considered that, while many would appreciate
the desire therein expressed to improve the position
in respect of regional delineation, it would be
recalled that the Executive Board had in the past
made unsuccessful attempts to bring about such an
improvement. He therefore considered it pointless

to place that task before it yet again and accordingly
opposed the Polish draft resolution.

Dr DOUBEK (Czechoslovakia) considered the draft
resolution submitted by Poland as being in keeping
with the tradition of understanding and co- operation
which had always characterized the Organization's
work and would give it his support.

Dr SGINDAR (Romania) said that the discussion
had served to strengthen his original view in favour
of Soviet Union participation in the South -East
Asia Region. He would therefore support the draft
resolution submitted by the delegation of Poland.

Mr BRADY (Ireland) said that, since the delegation
of the USSR had withdrawn its proposal, his delega-
tion did not propose to pursue a detailed discussion;
he expressed general agreement with the exposition
of the situation made by the delegate of New Zealand.

In his view, the Polish draft resolution went
beyond the item under consideration and raised the
very considerable issue of regionalization as a whole,
on which delegations had no instructions. He did
not feel justified in supporting that draft resolution,
particularly in view of the history of past efforts in
that respect by the Board. There could be no
doubt that the present system was in some ways
inconsistent and illogical, but it represented the best
solution the Health Assembly had been able to find.
He recalled, in that connexion, that the Government
of Ireland had usually taken the view that the wishes
of the Sovereign State concerned should be para-
mount in deciding the allocation to regions. He
agreed with the delegate of the United States of
America that it would be almost impossible to
accomplish any really fruitful study; moreover, it
would be only fair, should such a study be attempted,
for the Health Assembly first to develop criteria and
guiding principles for the Board. That procedure
seemed not only extremely complex at the present
stage of the proceedings but also unwise since the
regional pattern was working fairly well. It seemed
preferable accordingly not to disturb the present
situation.

Mr KHANACHET (Saudi Arabia) could not agree
that the fact that the Executive Board had failed in
its past efforts to improve the regional system was a
valid reason for abandoning all attempts in that
direction. Indeed, while he would not criticize the
work accomplished by WHO in the regions, it
seemed to him impossible not to recognize that the
existing system of delineation was deficient and could
be improved.

He suggested that the draft resolution submitted
by the delegation of Poland could be improved by
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an amendment whereby the third preambular
paragraph would become the first.

Dr KozuszNIK (Poland) accepted that amendment.

Dr DOUBEK (Czechoslovakia), Dr SGINDAR
(Romania) and Professor ZHDANOV (Union of Soviet
Socialist Republics) also agreed to that suggestion.

Dr MUDALIAR (India) said that his delegation
appreciated the different points of view which had
emerged from the discussion. He was prepared to
support the draft resolution submitted by the delega-
tion of Poland, as amended by the delegation of
Saudi Arabia, provided that the words " to consider
a new delineation of the six regions of WHO "
were omitted from its operative paragraph.

Dr KOZUSZNIK (Poland) accepted that proposal.

Dr EL- CHATTI (United Arab Republic) said that,
while he had been inclined to support the Polish
draft resolution as amended by the delegation of
Saudi Arabia, he had some hesitation in respect of
the amendment proposed by the delegation of India
as he could not see why there should be any objection
to a reconsideration of the delineation of the regions.
Even if only a minority of Member States were
dissatisfied with the present position, surely that
could not be a reason for the Health Assembly and
the Executive Board to shirk their duties.

Dr PETRovIá (Yugoslavia) considered that a study
by the Executive Board of the important problem of
regionalization, which had been raised by the request
presented by the Soviet Union, could greatly assist
the Thirteenth World Health Assembly in achieving
a more equitable solution of the problem. His
delegation accordingly supported the Polish draft
resolution, as amended by Saudi Arabia.

Mr KHANACHET (Saudi Arabia) wondered whether
it would be acceptable to the delegate of India to
retain the phrase, the deletion of which he had
proposed, if it were amended to read as follows:
" to consider the possibility of a new delineation of
the six regions of WHO ".

Dr MUDALIAR (India) said that his delegation
maintained that the Executive Board should be free
to study the problem of the delineation of the regions
as it saw fit; it was then for the Health Assembly to
study the question in the light of the recommenda-
tions made.

Mr KHANACHET (Saudi Arabia) was in full agree-
ment with the delegate of India as to the freedom
which should be left to the Executive Board, particu-
larly as the Health Assembly would take the final

decision in the matter afterwards. His intention, in
presenting his second amendment, had been to
ensure the acceptance of the draft resolution sub-
mitted by Poland by a majority of the Committee.
However, since the delegation of Poland had accepted
the amendment of the delegation of India, he with-
drew his own suggestion with respect to the operative
paragraph.

Decision: The draft resolution, as amended by the
delegations of Saudi Arabia and India, was
rejected by 28 votes to 23, with 15 abstentions.

2. Report on Amendments to Staff Rules, as co-
firmed by the Executive Board

Agenda, 7.25

Mr SIEGEL, Assistant Director -General, Secretary,
recalled that, under the provisions of Staff Regula-
tion 12.2, the Director - General was requested to
report annually to the Health Assembly amendments
to the Staff Rules, after confirmation by the Executive
Board. Those amendments had been confirmed in
resolutions EB23.R8 and EB23.R9.

The Committee's function would be, unless it
wished to recommend any other specific action, to
take note of those amendments to the Staff Rules.

Mr LE POOLE (Netherlands) requested clarification
in respect of paragraph 3 of resolution EB23.R9,
which provided that, as from 1 February 1959, minus
post adjustments were to be suspended. That
decision would be in favour of all WHO staff. He
was not entirely clear, however, about the position
of experts serving in Technical Assistance pro-
grammes. According to a circular letter dated
4 April 1958 from the Secretary- General of the
United Nations, such experts were expected to have
conditions of service common to all organizations
and one element of such conditions was minus post
adjustments. He was not clear therefore just how
far the Director -General and the Executive Board
were free to adopt provisions unique to WHO which
would benefit its experts paid from Technical
Assistance funds.

Miss MCPHERSON (Australia) said that it was her
delegation's view that there should be no departure
from the common conditions without the approval
of the United Nations Administrative Committee
on Co- ordination (ACC). It would therefore prefer
to see the Director - General and the Executive Board
restore minus post adjustments.

Mr HEGARTY (United Kingdom of Great Britain
and Northern Ireland) supported the view expressed
by the delegates of the Netherlands and Australia.



412 TWELFTH WORLD HEALTH ASSEMBLY

The SECRETARY said that in 1958 it had been
decided, as a result of the decision of the General
Assembly of the United Nations, that the system
of salaries and allowances should be the same for
all staff without regard to the source of funds. That
decision had, in turn, been taken on the basis of a
study made by the United Nations Salary Review
Committee. WHO did apply to its staff, with only
slight variations, the same general system as that
applied in the United Nations and all the specialized
agencies. That it did through the Staff Regulations
and Rules. WHO, therefore, had full authority to
determine salaries and allowances for its own staff,
having regard to the Staff Rules.

On the substance of the question, he referred the
Committee to the detailed report submitted to the
Executive Board, and contained in Official Records
No. 91, Annex 15. The Committee might wish to
take account of the fact that the Executive Board
had accepted the reasons put forward by the Director -
General, and that the proposal to suspend minus
post adjustments had been adopted unanimously.
As requested in the Board's resolution, the Director -
General had brought the matter to the attention of
ACC with a view to a co- ordinated decision resolving
the matter definitively.

Mr LE POOLE (Netherlands) believed that all
organizations participating in the Expanded Pro-
gramme of Technical Assistance were, in fact,
obliged to apply the system of salaries and allowances
in the same manner and that WHO did not have the
right to make a deviation such as that made provision-
ally by the Executive Board.

The CHAIRMAN said he assumed that the Com-
mittee agreed to adopt a draft resolution taking note
of the resolutions adopted by the Executive Board.

It was so agreed (see third report of the Committee,
section 3).

3. Amendments to Staff Regulations
Agenda, 7.26

The SECRETARY introduced the amendments to
the Staff Regulations (see Annex 8) which had been
proposed by the Director - General and considered
by the Executive Board, which had recommended
their adoption in resolution EB23.R26.

Decision: The draft resolution proposed by the
Executive Board was approved (see third report
of the Committee, section 4).

4. Regional Office Accommodation
Agenda, 7.10

Regional Office for South -East Asia

The SECRETARY drew attention to the report of the
Director -General on the accommodation for the
Regional Office for South -East Asia which had been
submitted to the Executive Board at its twenty -third
session, and which appeared in Official Records
No. 91, Annex 9. The Executive Board had, in
resolution EB23.R4, taken note of the Director -
General's report and requested him to make a
further progress report at the Board's twenty -fifth
session.

The Government of India had undertaken to
provide a plot of land to construct a building in
New Delhi to meet the needs of the Regional Office
for South -East Asia. It was understood that the
Regional Office would be able to use that building
at a nominal rent. The land had already been set
aside and plans for the building were in the process
of being drawn up. Discussions were taking place
with the Government of India to ensure that both
the land and the building would be such as to make
future expansion of the office possible. In view of
the fact that the Regional Office's present accom-
modation in New Delhi was far from satisfactory,
he was glad to report the good progress that was
being made with regard to the whole question of the
new accommodation.

Decision: The Committee agreed to take note of
the Director -General's report and resolution
EB23.R4 of the Executive Board (see third report
of the Committee, section 5).

Regional Office for the Western Pacific

The SECRETARY said that the Committee might
like to see the brochure which had just arrived from
Manila, on the new building of the Regional Office
for the Western Pacific in Manila. He was sure
that the Committee would share the satisfaction of
the entire Organization at the magnificent new
building which had been constructed.

The financial cost of the building to WHO had
been small, due to the generosity of the Government
of the Philippines which, had provided the land and
a generous cash contribution, and to that of nearly
every other Member State in the Western Pacific
Region. As a result of their contributions, only a
small part had had to be provided from the budget
of WHO. A final report on the financial aspects
would be submitted as soon as the final figures had
been worked out, and in all probability it would
show a small balance on the credit side.
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Dr RODRÍGUEZ (Philippines) said that his Govern-
ment greatly appreciated the help which had been
given, and the interest shown, by WHO and all
Member States in the Western Pacific Region. It
also wished to express its appreciation of the unstint-
ing efforts of the Regional Director for the Western
Pacific, Dr I. C. Fang, and his staff in the planning
and construction of the building.

Dr VANNUGLI (Italy) said that the new regional
office building was of a remarkably high standard,
both from an artistic and from a functional point
of view. The Government of the Philippines, and
those of all other Member States involved, should
be congratulated on what had been achieved.

The CHAIRMAN said that he was sure the whole
Committee shared in the satisfaction which had
been expressed at the new building. Mention would
be made of the fact in the Committee's next report
(see third report of the Committee, section 6).

Criteria for Provision of Regional Office Accommoda-
tion

The SECRETARY said that the Executive Board had
at its twenty -third session discussed criteria for
provision of regional office accommodation in the
light of the report by the Director -General which

given in Official 91, Annex 11.
It had then, in resolution EB23.R50, stated its belief
that such criteria need not be established at the
present time.

It was to be hoped that the standard which had
been set by the new building for the Regional Office
for the Western Pacific in Manila would be main-
tained in future WHO buildings.

Mr BRADY (Ireland) said that he supported the
resolution proposed by the Board in its resolution
EB23.R50, subject to the reservation that each new
WHO building project would be examined on its
merits and in the light of the prevailing circumstances.

Decision: The draft resolution proposed by the
Executive Board was approved (see third report
of the Committee, section 7).

5. Report on Co- ordination with and Decisions of the
United Nations and Specialized Agencies on
Administrative and Financial Questions

Agenda, 7.28
The SECRETARY said that a number of admin-

istrative and financial questions were continually
under consideration with the United Nations and
the other specialized agencies with a view to their
co- ordination. The Director - General had submitted

to the present Assembly a report (Annex 9) which
supplemented his report to the twenty -third session
of the Executive Board (Official Records No. 91,
Annex 23) and covered developments since that
session. It dealt with the question of international
salary scales, with the Expert Group on Post Adjust-
ments, the expert group which was to review the
joint staff pension system, and the question of
accommodation and common services.

Mr LE POOLE (Netherlands) said that the Eleventh
World Health Assembly had adopted resolution
WHA11.19, requesting the Director - General to
raise in the Administrative Committee on Co- ordina-
tion at its next meeting the question of the variation
at present existing between United Nations and WHO
staff members in the dates from which changes in
the cost of living at Geneva should be measured,
with a view to restoring the common system. He
would be grateful if the Secretariat would inform
the Committee of the action which had been taken
by the Director - General under that resolution and
of the results which had been obtained.

The SECRETARY said that the Director- General
had raised the matter in the Administrative Com-
mittee on Co- ordination at its meeting in October
1958. That committee had decided to refer the
matter to its Consultative Committee on Adminis-
trative Questions. At the same time, the question
of post adjustment in New York had been studied
by the General Assembly of the United Nations at
its thirteenth session, and an account of the relevant
discussion in the 674th and 675th meetings of the
Fifth Committee of the General Assembly was given
in Official Records No. 91, Annex 15, Appendix 4.

It seemed that the General Assembly was in some
doubt as to whether an earlier decision which it had
taken on the subject was in fact the correct one, and
the whole question was being studied further. Some
aspects of the matter would perhaps be dealt with
by the Expert Group on Post Adjustments, since,
as a result of the discussion which had taken place
in the General Assembly, the United Nations was
at present conducting a new survey of the cost of
living in New York. For those several reasons,
the Consultative Committee on Administrative
Questions had decided that no action was now
required of it.

The CHAIRMAN proposed that the Committee take
note of the report by the Director -General.

It was so agreed (see third report of the Committee,
section 8).

The meeting rose at 10.45 a.m.
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ELEVENTH MEETING

Monday, 25 May 1959, at 9.35 a.m.

Chairman: Dr O. VARGAS -MÉNDEZ (Costa Rica)

1. Frequency of World Health Assemblies
Agenda, 7.7

Dr van Zile HYDE, representative of the Executive
Board, introducing the item, said that the Eleventh
World Health Assembly, in resolution WHA11.25,
had requested the Director -General and the Executive
Board to study the implications of the adoption of
a system of biennial Health Assemblies for the
Organization at the present stage of its development
and to report thereon to the Twelfth World Health
Assembly. That resolution had been adopted in
view of resolution WHA6.57 of the Sixth World
Health Assembly which had decided not to adopt
the system of biennial Health Assemblies for the
time being, but to consider the matter again at a
future Health Assembly.

The Executive Board at its twenty -third session
had considered a report by the Director -General,
contained in Annex 21 of Official Records No. 91,
in which the Director - General had made a careful
analysis of the effects of a change to the system of
biennial Assemblies. The discussions which had
then taken place in the Executive Board on the mat-
ter, which were also reproduced in the same annex,
showed that the consensus of opinion had been that
WHO should continue to hold annual Assemblies,
even though there would be some financial saving
by changing to the biennial system. It had been
felt that the extra money spent on annual Assemblies
was a sound investment.

He had himself put forward the view that the issue
was not whether or not annual Assemblies should
be held but whether the Constitution should be
amended so that Assemblies could decide the matter
for themselves on future occasions. That view had
not been upheld.

The Executive Board had finally adopted resolu-
tion EB23.R65 by thirteen votes to none, with three
abstentions, in which it proposed to the Twelfth
World Health Assembly the adoption of the follow-
ing resolution:

The Twelfth World Health Assembly,
Having examined the report of the Director-

General transmitted to it by the Executive Board;
and

Believing that, notwithstanding any savings
that might accrue, it would not be opportune,

at a time when the Organization is expanding
and its activities developing, to reduce the number
of occasions upon which the World Health
Assembly would have the opportunity to direct
and control such expansion and activities,

DECIDES that at this stage in the development
of the Organization no change should be made
in the periodicity of sessions of the World Health
Assembly.

Dr LAYTON (Canada) recalled that the Third
World Health Assembly had in resolution WHA3.96
approved the principle of biennial Assemblies.
Subsequently, the Executive Board, at its eleventh
session, had in resolution EB11.R69 recommended
the adoption of a series of amendments to the
Constitution which would give effect to the resolution
of the Third World Health Assembly. The resolution
of the Executive Board had come before the Sixth
World Health Assembly which had decided not
to accept the proposed amendments to the Consti-
tution for the time being, but to consider the matter
again at a future Health Assembly. At the Eleventh
World Health Assembly his delegation had spon-
sored resolution WHA11.25, which had been sup-
ported by a majority of delegates and which had
made it possible for the present Assembly to consider
the question of biennial Assemblies. That resolution
had stated that the Eleventh World Health Assembly
believed " that a system of biennial Health Assem-
blies would result in a considerable saving of valuable
time both of the Secretariat and of the delegates of
Member States, in addition to the costs connected
with annual Health Assemblies ". The Executive
Board, as had been stated, had examined the ques-
tion at its twenty -third session and adopted resolu-
tion EB23.R65, which in effect proposed that no
change should be made at the present stage in the
frequency of Health Assemblies.

From the foregoing summary of the history of the
question, certain salient facts emerged. First of all,
the World Health Assembly had, on at least one
previous occasion, expressed itself in favour of
holding biennial Assemblies in view of the financial
saving which would result. Secondly, it was implicit
in resolution EB23.R65 of the Executive Board that
the Board considered that it would be inopportune
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for the Assembly not to meet annually at the present
stage in the development of the Organization.

The draft resolutions providing for biennial
Assemblies, presented by the delegations of Canada,
the Federation of Malaya, New Zealand and Turkey,
read as follows :

I. The Twelfth World Health Assembly,
Considering resolution WHA11.25 concerning

the frequency of sessions of the Health Assembly;
Considering the text of the amendments to

Articles 13, 14, 15, 16, 26, 34 and 55 of the Cons-
titution and the related transitional and other
arrangements necessary to implement a system of
biennial Health Assemblies, as set forth in reso-
lution EB11.R69;

Noting that the provision of Article 73 of the
Constitution, which required that the text of
proposed amendments to the Constitution shall
be communicated to Members at least six months
in advance of their consideration by the Health
Assembly, has been complied with, these texts
having been communicated to Members by the
Director - General on 4 September 1958, pursuant
to paragraph 3 of resolution WHA11.25,

1. ADOPTS the amendments to the Constitution
set forth in the annexes 1 to this resolution, and
which shall form an integral part of this resolution,
the texts in the Chinese, English, French, Russian
and Spanish languages being equally authentic;

2. DECIDES that two copies of this resolution shall
be authenticated by the signatures of the President
of the Twelfth World Health Assembly and the
Director -General of the World Health Organiza-
tion, of which one copy shall be transmitted to
the Secretary - General of the United Nations,
depositary of the Constitution, and one copy
retained in the archives of the World Health
Organization;

3. FURTHER DECIDES that acceptance of the amend-
ments to the Constitution shall be effected by the
deposit of a formal instrument with the Secretary -
General of the United Nations.

II. The Twelfth World Health Assembly,
Considering its resolution amending Articles 13,

14, 15, 16, 26, 34 and 55 of the Constitution with
respect to the frequency of Health Assembly
sessions,

ADOPTS the following related transitional and
other arrangements.

1 Not reproduced in this volume

I. Transitional Arrangements

RESOLVES that an annual session of the Health
Assembly shall meet in the year following the
entry into force of the amendments to the Cons-
titution;

II. The Executive Board

DECIDES that following the entry into force of
the amendments the following measures shall
apply with regard to the Executive Board:
1. There shall be delegated to the Executive
Board the power to promote and conduct research
in the field of health under the provisions of
Article 18 (k) of the Constitution, within the
framework of the programme and budget adopted
by the Health Assembly.
2. The Executive Board shall be authorized, in
application of paragraph 3 of Article X of the
Agreement between the United Nations and the
Organization, to request at any time an advisory
opinion from the International Court of Justice
on any subject within the competence of the
Board under the express provisions of the Consti-
tution or by delegation by the Health Assembly.
3. The Executive Board shall be empowered to
approve in detail the programme and budget
submitted for the second year of the two -year
period by the Director - General in accordance
with paragraph 1 of Part III of this resolution.
4. The Executive Board shall examine the finan-
cial statements of the Organization; together with
the report of the External Auditor for the pre-
vious year, in the year in which the Health Assem-
bly does not meet.
5. The Executive Board shall be empowered to
approve, for transmission to the Economic and
Social Council, the Annual Report of the Director -
General in the year in which there is no Health
Assembly.

6. In order to give effect to Articles 24 and 25
of the Constitution, the Health Assembly shall
elect at each regular biennial session a total of
twelve Members entitled to designate persons to
serve on the Board, of which six shall enter upon
their three -year term immediately and the remain-
ing six in the following year.

III. Financial and Administrative
Arrangements

DECIDES that following the entry into force of
the amendments, the following financial and
administrative arrangements shall apply:



416 TWELFTH WORLD HEALTH ASSEMBLY

1. The Director - General shall submit a two -
year programme and budget, in detail for the
first year and in more general terms for the second
year. The Health Assembly shall approve the
programme and budget for the first year and
approve an extension of the programme, and fix
a budget ceiling for the second year. The Director -
General shall elaborate and submit the programme
and budget for the second year, already approved
in general terms by the Health Assembly, to the
Executive Board for approval.

2. A separate scale of assessment shall be esta-
blished for each of the two years.

3. A separate Working Capital Fund resolution
shall be adopted for each of the two years.

4. The financial statements of the Organization
shall be rendered annually.

5. The external audit shall be made annually and
shall be reported simultaneously with the rendering
of accounts.

6. The Director - General shall include in each
annual budget provision for one -half the cost of
a Health Assembly.

7. Notwithstanding the provisions of the Finan-
cial Regulations, a special account shall be esta-
blished to which shall be credited the amounts
budgeted for Health Assemblies in the years in
which no Assemblies are held.

8. The Director - General shall prepare and submit
his report to Member States and to the United
Nations annually.

9. The period of office of representatives of the
Health Assembly to the Staff Pension Committee
shall be three years, the Assembly electing two
Members entitled to designate representatives to
the Committee and two Members entitled to
designate alternative representatives to the Com-
mittee, of whom one representative and one
alternate shall take office immediately, and the
remaining two in the following year.

IV. Rules of Procedure and Financial
Regulations

REQUESTS the Director - General to prepare and
to submit to the session of the Health Assembly
referred to in Part I of this resolution such revi-
sions to the Rules of Procedure of the Health
Assembly and to the Financial Regulations as may
be required to give effect to the Articles of the
Constitution as amended and to this resolution.

It was clear, however, that, even if the draft
resolutions were approved by the present Assembly,
it would take several years for the change to biennial
Assemblies to come into effect. That was made
clear from the second resolution proposed. Thus,
the adoption of the proposed amendments would
have no immediate effect, and would not have any
for perhaps as much as five years.

In view of the rapidity with which each year
passed, it seemed reasonable that the Assembly
should give both the Secretariat and government
staffs a longer breathing space to study health
programmes and the needs of Member States. Apart
from the time actually devoted to Health Assemblies
themselves, the preparatory work for those Assem-
blies, together with the work of cleaning up after-
wards, utilized a considerable amount of time.

He stressed that the idea of holding biennial
Health Assemblies was not a new one. It had been
approved by an earlier Health Assembly, and in
other international organizations biennial assemblies
were taken as indication that those organizations
had reached a state of maturity.

He hoped that, under Rule 63 of the Rules of
Procedure, the resolutions presented by his delegation
and the delegations of the Federation of Malaya,
New Zealand and Turkey would be regarded by the
Chairman as the furthest removed in substance from
the proposal first presented and that the Committee
would thus be allowed to vote on the four -delegation
resolutions first. Should the Chairman rule, however,
that the resolution proposed by the Executive Board
in resolution EB23.R65 be voted on first, his dele-
gation would be obliged to vote against it.

The issues before the Committee were clear and
he hoped that the Committee would give its approval
to the four -delegation resolutions. He reserved his
delegation's right to make further comments at a
later stage of the debate.

Professor ZHDANOV (Union of Soviet Socialist
Republics) made some suggestions with a view to
speeding up the work of the Assembly: the technical
discussions, which at the present Assembly had
taken two and a half days, need not necessarily
be held each year and could, in fact, be held outside
the time of the Assemblies. Certain committees and
sub -committees could also do their work outside the
Assembly's hours of work.

He said that the suggestions which he had made
would help to economize the time of the Assembly.
He had for the present taken no firm stand on the
question of the frequency of Health Assemblies,
and reserved his delegation's right to speak on that
question at a later stage if necessary.
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Dr DE PINHO (Portugal) said that his delegation
had already stated, in connexion with the increase
in membership of the Executive Board, that it was
not in favour of any change of the Constitution at
the present stage of development of the Organiza-
tion. It thus supported the resolution proposed by
the Executive Board in resolution EB23.R65 and
opposed the four -delegation draft resolutions.

Dr KEE (Federation of Malaya) said that, as one
of the sponsors of the four -delegation resolutions,
he was convinced that the Organization would
benefit if the Secretariat had more time for studying
and working out programmes. The financial saving
involved would be of benefit both to WHO and to
the Member States. There seemed no reason to
suppose that the change to the system of biennial
Assemblies would in any way impair the efficiency
of the Organization.

Dr FRANDSEN (Denmark) said that his Govern-
ment had been one of those which had originally
proposed the change to the biennial system of
Assemblies. However, its view had changed in the
light of subsequent experience and his delegation
would therefore support the resolution proposed
by the Executive Board in resolution EB23.R65.

Dr HABERNOLL (Federal Republic of Germany)
said that he agreed with the views which had been
expressed by the delegate of Canada and would
support the four -delegation resolutions.

Dr DOUBEK (Czechoslovakia) said that, in view
of the increased and increasing activities of WHO,
the Health Assembly should continue to meet every
year. In that way the influence which Member
States exercised on the WHO programmes would
be safeguarded.

As was pointed out in the Director -General's
report on the subject (Annex 10), the financial saving
resulting from a change to the biennial system would
not offset the disadvantages of such a change.
Moreover, if it became necessary to convene a
special session of the Health Assembly between two
regular Assemblies the cost would be greater than
the net savings envisaged as a result of the change
to the biennial system. His delegation therefore
supported the resolution proposed by the Executive
Board in its resolution EB23.R65.

Mr BRADY (Ireland) said that he supported the
four -delegation resolutions. When the proposal
to hold biennial Assemblies had first been made, his
Government had supported it and it had not since
then found any sufficient reason to change its view.

It should be remembered that the adoption of

the four -delegation resolutions would not make the
holding of biennial Assemblies compulsory. It
would merely give future Health Assemblies the
opportunity of deciding whether they would meet
every year or every two years.

If the four -delegation resolutions were adopted,
and it was decided that Health Assemblies should
be held biennially, he felt that the same should then
apply to regional committees.

Dr MUDALIAR (India) said that there were two
questions which frequently recurred at World
Health Assemblies -that of an expansion in the
membership of the Executive Board and that of the
frequency of Health Assemblies. The Committee
had recently passed a resolution to increase the
membership of the Executive Board, which showed
that, with constant repetition, the opposition to
such an increase had been gradually worn down. It
was to be hoped that the same process had not as
yet occurred with the opposition to the proposal
for biennial Health Assemblies.

He could not agree with the views which had been
expressed by the delegate of Canada. All the avail-
able facts showed the need for the Health Assemblies
to be held annually, and he supported the resolution
proposed by the Executive Board in resolution
EB23.R65.

Each Health Assembly was faced with new pro-
blems. The question of malaria eradication, for
example, had been raised only at the Eighth World
Health Assembly. And neither the malaria eradi-
cation programme nor those for the eradication of
smallpox and other communicable diseases would
have attained their present importance in the eyes
of all Member States had the matter been left to the
Secretariat and the Executive Board alone. Thus, if
an earlier Assembly had decided to change to the
system of biennial Health Assemblies, there would
have been less progress than had actually been
achieved.

There were at present ninety Members and Asso-
ciate Members, and in the following year there might
be more. That indicated that WHO was a growing
structure which had an increasing number of pro-
blems. If the question of the new headquarters
accommodation, for example, had been decided by
the Executive Board alone, it would have been very
difficult for a subsequent Assembly to give practical
effect to its wishes in the face of what would already
be a fait accompli.

The delegate of Ireland had suggested that the
regional committees should also meet only once
every two years. Such a change would undoubtedly
make the work of the regional committees, faced as
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they were with urgent problems, such as grave
epidemics, much more difficult.

It had been suggested that, if the four -delegation
resolutions were adopted, future Health Assemblies
would still have the option of meeting every year
if they so decided. The question of whether or not
to meet in any particular subsequent year would,
however, undoubtedly lead to a great deal of dis-
cussion and consequent loss of time in each Assembly.

He agreed that a great deal of general discussion
could profitably be omitted from plenary meetings
and that, if the work of Assemblies were streamlined
they could probably be reduced to two weeks.

The Director -General's report showed that the
possible savings in a two -year period which would
result from changing to a system of biennial Assem-
blies would be less than $140 000. That figure should
be seen in the perspective of a budget of $14 000 000.
He did not think that the economic factor was
sufficient reason for reducing the number of Assem-
blies.

Nor did the holding of annual Assemblies cons-
titute a waste of the Secretariat's time. Delegates
brought with them informative material which
helped the Secretariat in drawing up its plans, and
they received in return help on their own particular
problems. Personal contacts with the Secretariat
were extremely valuable.

For all those reasons he believed that the Executive
Board had taken the correct decision. It was possible
that some time in the future the Organization would
be able to decide in favour of biennial Assemblies,
but that time had not yet been reached. The fact
that other organizations, such as UNESCO and
FAO, held biennial assemblies in no way affected
the issue in WHO, whose work was quite different.
Not even the United Nations had as great a respon-
sibility as WHO, which was engaged on raising the
standards of health throughout the world. It should
not be forgotten that a change to biennial Health
Assemblies would be more detrimental to under-
developed countries than to more advanced ones.

The annual World Health Assembly was a sti-
mulus to Member States to forge ahead with their
programmes. He thus supported the resolution
proposed by the Executive Board in resolution
EB23.R65, but gave notice that, if it were not
adopted, he would introduce a resolution at a later
stage in the discussion.

Mr SIEGEL, Assistant Director -General, Secretary,
said that the Director - General had asked him to
make a statement on his behalf. The Committee
would have noted that the report which the Director
General had submitted to the twenty -third session

of the Executive Board (Official Records No. 91,
Annex 21) contained the Director -General's view
that the time had not yet arrived to change the
frequency of Health Assemblies. In particular,
paragraph 5 of that report stated that " it appears to
the Director - General that the real issue of substance
to be considered is the effect of a change in the
rhythm of Assemblies on the development and
consideration of programme and budget proposals,
including the relationship of the frequency and
timing of Assemblies to meetings of regional com-
mittees ". In paragraph 6.1 of the report, it was
said: " The place of the World Health Organization
in the world programmes of health is each year
becoming more important. The rapid progress being
made in the methods of control and eradication of
diseases is expected to result in growing and more
urgent demands on the facilities of WHO for a number
of years to come. It is believed that the place of
WHO in these future programmes can best be deter-
mined by the Health Assembly and that the guidance
of the Member States making up the Assembly
should still be available to the Organization as
frequently as now."

The Director -General had requested that the
Committee's attention be drawn to the fact that, at
the time of the Sixth World Health Assembly, there
had been seventy active Member States, whereas
at present that number had risen to eighty -four.
There was no doubt that, with the renewal of activity
by inactive Member States and with the entry of
new Members in the Organization, annual meetings
of the Assembly were invaluable. A clear instance
was provided by the malaria eradication programme,
which had been approved at the Eighth World
Health Assembly. If a decision had been taken at
that time to change to the biennial system of Assem-
blies, it would have been 1963 before the malaria
eradication programme had reached its present
stage.

Comparisons had been drawn with other specia-
lized agencies which held biennial assemblies. It
should be remembered, however, that WHO was
constitutionally different from other organizations
in view of its regional structure, which meant that
programmes were developed on a regional basis
and then reviewed by Health Assemblies.

The delegate of India had referred to the discussion
which would take place at future Assemblies if they
were called upon to decide whether or not to hold
an Assembly in any particular subsequent year. It
should be observed that the constitutional changes
proposed in the four -delegation resolutions required
a two -thirds majority, while, if those changes were
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approved, decisions by future Assemblies on whether
or not to hold an Asssembly in any particular
subsequent year would only require a simple
majority.

While there was no doubt that a change to the
system of biennial Assemblies would result in econo-
mies, those economies could not be considered
separately from the value both to Member States
and the Secretariat of holding annual Assemblies.

Mr KITTANI (Iraq) said that he agreed with the
procedural point raised by the delegate of Canada
to the effect that the four -delegation resolutions
should, under Rule 63 of the Rules of Procedure,
be voted on first. He did not think that resolution
EB23.R65 of the Executive Board and the four -
delegation resolutions were necessarily contradictory.
Adoption of the resolution proposed by the Executive
Board would not preclude adoption of the four -
delegation resolutions. Thus the four- delegation
resolutions should be voted on even if the Executive
Board resolution were adopted.

The whole question of the frequency of Health
Assemblies had a long history. In his view, the
balance of the argument was in favour of the reso-
lution proposed by the Executive Board. Although
there were valid reasons for changing to the system
of biennial Assemblies, as proposed in the four -
delegation resolutions, there were more important
reasons against doing so.

Dr PETROVIé (Yugoslavia) said that his delegation
supported the resolution proposed by the Board
in resolution EB23.R65. WHO dealt with problems
which were of great interest to all Member States
and which needed to be worked out, agreed on and
constantly reviewed by those Member States. If
the Assembly were to meet only once every two
years, the Executive Board would be called on to
take very important decisions and thus to some
extent to assume the prerogatives of the Assembly,
a fact which was clearly brought out in the four -
delegation resolutions. In the periods between the
biennial Assemblies, Member States would not be
able to participate in the solution of problems and
the taking of decisions.

It was clear that a change to the system of biennial
Assemblies would result in certain economies. In
that connexion, however, it might be better to
examine whether it was possible to reduce the length
of the annual Assemblies by the introduction of
more speedy methods of work.

Professor SIGURJÓNSSON (Iceland) said that his
Government had previously supported the principle
of biennial Assemblies and had found no reason

to change its views. Although it appeared from the
Director -General's report that the possible savings
over a two -year period would be less than had been
expected, there still would be some saving, both
in time and money, which would represent a consider-
able economy to many Member States.

It had been argued that the time was not ripe for
changing to the system of biennial Assemblies. It
should be remembered, however, that, even if the
constitutional amendments proposed in the four -
delegation resolutions were accepted, it would be
several years before they came into effect, so that
there would probably be another four or five years
of annual Assemblies.

For those reasons he supported the draft resolu-
tions presented by the delegations of Canada, the
Federation of Malaya, New Zealand and Turkey.

Mr LAWRENCE (Liberia) said that he could not
agree with the suggestion made by the delegate of
Ireland that, if the change to the system of biennial
Health Assemblies were approved, regional com-
mittees also should meet once every two years. It
should be remembered that many of the Organiza-
tion's programmes were annual programmes. In
Liberia, for example, it had been helping to carry
out a malaria eradication programme on an annual
basis. If meetings of the Regional Committee were
not held at regular and frequent intervals, it would
be impossible for the Regional Director to make a
proper assessment of, or reports on, the progress
of that programme.

He thus felt that, if there were to be biennial Health
Assemblies in the future, the regional committees
should meet twice as often as they did at present,
rather than half as often.

He reserved his delegation's position with regard
to the question of the frequency of Health Assem-
blies.

Mr Buu -KINH (Viet Nam) said that the Organi-
zation's work was increasing. Advances in medicine
were proceeding very rapidly and the agendas of
World Health Assemblies were becoming heavier.
That alone was a reason for not reducing the fre-
quency of Health Assemblies.

He did not consider that the argument that the
Secretariat should be given more breathing -space
was of any importance. As the Director- General
had pointed out, the Secretariat had to wait for the
instructions of the Assembly before it could start
work.

The four -delegation resolutions seemed to him
to run counter to the principle of democratization
on the international plane. As the delegate of India
had said, biennial Assemblies would be prejudicial
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to the interests of the large number of under -deve-
loped countries which had considerable and urgent
health problems.

So far as the constitutional aspect of the question
was concerned, he could see no relation between the
increase in the membership of the Executive Board
and a change in the frequency of Assemblies. The
Executive Board and the Assembly were not only
two different bodies but two different kinds of body.
The Executive Board, whose members ceased to
represent their governments during their service on
the Board, was an executive body, while the Assem-
bly was a legislative one.

The four -delegation resolutions would have the
effect of reducing the importance of the Assembly,
which was the supreme body of the Organization.
Certain of the Assembly's functions -in particular
that of examining and approving the budget of
WHO -could not constitutionally be delegated to
the Executive Board.

For those reasons he opposed the four -delegation
resolutions.

The SECRETARY, referring to what had been said
by the delegate of Liberia, said that it was the
Director -General's view that there should be no
change either in the frequency of Health Assemblies

meetings of regional commit-
tees. However, should the proposed change to
biennial Assemblies be approved, it would be in the
interests of WHO as a whole if the regional com-
mittees then met biennially also. The reasons for
that would be made clear by reference to the appendix
on programming given in Annex 21 of Official
Records No. 91. If a discrepancy arose between the
frequency of meetings of regional committees and
of Health Assemblies, the Director -General believed
that it would lead to a change in the balance of power
within the Organization and might possibly lead
to WHO becoming a kind of federation of regional
organizations, as opposed to a centrally- directed
world -wide organization.

Dr MITTELSTEADT (Poland) said that Poland had
at first been in favour of the system of biennial
Health Assemblies. In the light, however, of the
entry of new Members of the Organization and of
the new tasks with which WHO was faced, it had
revised its opinion, and considered that a change to
biennial Assemblies would be premature at the
present stage.

Mr TUNCEL (Turkey), as one of the sponsors of
the draft resolutions presented by the four delegations
replied to some of the arguments which had been
put forward.

By saying that a reduction in the frequency of
Health Assemblies would be detrimental to the
interests of many countries, in particular under-
developed ones, the delegate of India had raised a
problem with political connexions, since it involved
the relations between highly developed and under-
developed countries. The country he represented,
Turkey, was certainly an under - developed one, and
he thought that reduction of the frequency of Health
Assemblies would not be detrimental to the interests
of under -developed countries particularly since the
regional committees, whose work was of fundamental
importance to WHO, were functioning in a highly
satisfactory manner. There was absolutely nothing
in the draft resolutions of the four delegations
calling for a reduction of the frequency of regional
committee sessions. He was firmly of the opinion
that the regional committees should continue to
hold annual sessions. He would agree to the draft
resolutions being amended so as to draw attention to
that, if anyone thought it necessary. He agreed that
Health Assemblies provided opportunities for useful
contacts between governments and members of the
Secretariat but he suggested that it would be even
more satisfactory if governments invited members
of the Secretariat to their countries more often: they
would thus acquire first -hand knowledge of local
conditions and problems.

Dr ENGEL (Sweden) said that the Scandinavian
Governments had been the first to introduce -some
years before -the subject of biennial Health Assem-
blies. Since then his delegation's experience of
participation in the work of the Organization had
made him doubt the value of the proposal. In fact
the very rapid developments that were being made
in medical sciences and in public health made annual
meetings of the Health Assembly necessary for many
years to come.

The work and procedures of Health Assemblies,
however, should be arranged as rationally as pos-
sible in order to avoid all unnecessary expenditure
of time and money. The action taken to that effect
in other agencies, particularly ICAO, might be
considered. His delegation suggested that WHO
should study the possibility of holding, in alternate
years, a shorter session -of approximately two
weeks -with mainly routine items on the agenda, a
limited general debate and without technical dis-
cussions. He was prepared to make a formal pro-
posal to that effect at a later stage.

Mr PUHAN (United States of America) said that
there were merits in the arguments which had been
put forward both in favour of and against biennia
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Health Assemblies. He had been particularly im-
pressed by what the delegate of India had said. He
was certain that both those supporting and those
opposing the draft resolutions of the four delegations
wished to strengthen WHO for the purpose of
improving health services throughout the world. His
delegation supported the resolutions proposed by
the four delegations, which would permit the sessions
of the Health Assembly to be held every two years.
If they were adopted the Secretariat would have
more time to prepare the documentation. Many
references had been made to the fact that lengthy
documents had reached governments too late to
receive the necessary detailed study. The tendency
to blame the Secretariat for the late arrival of the
documents did not strike him as entirely justified.
The Secretariat seemed to him an efficient one.

A second advantage, which had been minimized,
was the financial saving both for the Organization
and, more important, for governments, which would
result from the holding of biennial instead of annual
Health Assemblies. The main conferences of FAO
and UNESCO took place only once every two
years; if the functions of those two agencies differed
from the functions of WHO, they were also of great
importance.

Dr VANNUGLI (Italy) said that in the report on the
frequency of World Health Assemblies presented
by the Director -General for consideration at the
twenty -third session of the Executive Board (Official

Records No. 91, Annex 21) there was a sentence
reading " With regard to the matter of Secretariat
time, the emphasis given [in the earlier discussions]
does not perhaps correspond any longer to the
present situation." His delegation was grateful for
that statement.

His Government had carefully studied the question
under discussion. While it was generally in sympathy
with the proposal made by the four delegations, the
resolutions put forward were highly complicated
and the second resolution (particularly in part II)
entailed great changes in the very structure of the
Organization, because it would transfer to the
Executive Board certain important powers consti-
tutionally vested in the Health Assembly. His
delegation considered that those powers should
continue to be exercised by the Health Assembly,
and that the problem was not urgent enough to
justify the approval of such far reaching measures at
the present stage of the Organization's development.

Several delegates had expressed the opinion that
the work of the Health Assembly might be expedited
and the length of the sessions reduced. He therefore
proposed the addition of the following paragraph to
the draft resolution submitted by the Executive Board:

2. REQUESTS the Executive Board to consider in
what way and to what extent the length of the
sessions of the Health Assembly might be reduced.

Dr MELLBYE (Norway) said that he was glad the
matter had been raised again, and he hoped it would
be discussed also at future Health Assemblies. His
delegation considered that for the time being no
change should be made in the frequency of Health
Assemblies and that the earlier proposal to that
effect made by his and other Scandinavian Govern-
ments had been premature. There would certainly
be advantages in arranging for the Health Assemblies
to complete their work in less than two and a half
to three weeks, but in so doing it should be remem-
bered that a relatively light programme of meetings
and technical discussions during the opening days
of Health Assemblies allowed delegates useful time
for informal discussions amongst themselves, which
made for greater harmony in the later stages of the
Assembly's work.

The rapid developments in health work made it
unfortunately inevitable for some documents to
be prepared at the last minute and to reach govern-
ments at a date that allowed little time for their
study. It was clearly desirable for the discussions
and decisions on health matters to be based on the
latest information available, and the situation was
therefore unlikely to change even if the Assembly
sessions were held biennially.

Dr GOOSSENS (Belgium) said it was very difficult
to arrive at a well -balanced decision regarding the
matter under discussion. He did not wish anything
to be done which would weaken the Organization;
on the contrary, he wished to help strengthen it.
He believed that the matter was raised frequently
at Health Assemblies because many delegations
were of the opinion that a considerable amount of
the time they spent at Health Assemblies was wasted,
partly in inevitable procedural formalities that had
to be repeated at each session and partly in oratorical
exploits that might be somewhat reduced, and he
welcomed the proposal made by the delegate of
Italy. The holding of biennial Health Assemblies
might provide only relatively slight savings for
WHO,, but consideration should also be given to the
resulting economies for Member governments in
travel expenses for large delegations and (what was
more important) in the time spent by senior national
staff away from their countries. He had been parti-
cularly impressed by the arguments which had been
put forward to the effect that Health Assemblies
should continue to be held annually because of the
expansion of WHO's activities; but it should be
remembered that if the draft resolutions of the four
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delegations were adopted there would still be a
Health Assembly every year for many years to come
and it would still be possible for the Assembly to
be held annually should it so decide. He would
vote for those draft resolutions, and if they were
rejected he would vote for the draft resolution
which the delegate of Sweden said he might present.

Mr CHERIF (Tunisia) said that, when speaking in
favour of increasing the number of members of the
Executive Board, he had said that that would provide
further justification for reducing the frequency of
Health Assemblies. He agreed with most of the
arguments which had been put forward in favour of
adopting the draft resolutions presented by the four
delegations. His delegation saw no reason why the
frequency of Health Assemblies and of the regional
committees should be the same. On the contrary,
if the intervals between Health Assemblies were to
be lengthened, regional committees should be held
more frequently.

Mr JIMÉNEZ - SUÁREZ (Colombia) said he agreed
with those who had expressed the view that there
was a need to reduce expenditure on Health Assem-
blies. He would vote in favour of the draft resolu-
tions presented by the four delegations. He agreed
in particular with what the United States delegate
had said. He was convinced that the Organization
could continue to function satisfactorily even if
Health Assemblies were held only once every two
years, particularly because the regional committees
could take action to help ensure the application in
WHO's activities of new discoveries in medicine.
The fact that it was planned to spend additional
amounts on constructing a new headquarters
building and -as a result of increasing the number
of members of the Executive Board -on sessions
of that body, was a further argument in favour of
holding Health Assemblies biennially instead of
annually.

Miss HAMPTON (New Zealand) said that her dele-
gation had joined in presenting the draft resolutions
because it shared the views expressed by the delegate
of Canada. She agreed with what the delegate of
the United States of America had said. It was true
that if the draft resolutions of the four delegations
were adopted, more responsibility would devolve
on the Secretariat and the Executive Board, but they
could well be trusted to do what would be required
of them if there was a Health Assembly only once
every two years and a programme covering a period
of two years were adopted at each Health Assembly.
FAO and UNESCO had agreed that their main
conferences should be held only once every two

years. There was nothing in the draft resolutions
of the four delegations calling for a reduction in the
frequency of sessions of the regional committees.
The Secretariat had estimated that if the draft
resolutions were adopted there would be an annual
saving for WHO of $196 000; she was of the opinion
that at least that amount and possibly more might
be saved for WHO. There would be a considerable
additional saving for Member governments also
and the Secretariat would be freed from having to
do much of the routine work it did for Health
Assemblies before and after they took place as well
as during the sessions, and key medical personnel
would be able to spend more time in their own
countries.

If the principle of holding Health Assemblies
biennially as a general rule were adopted, a system
of budgeting and drawing up programmes for a
period of two years instead of for one year would,
she assumed, be adopted. The Executive Board
would then be responsible for supervising the
carrying -out of each two -year programme and for
making budgetary adjustments to meet emergencies
and changing conditions.

She doubted whether anything would be gained
by WHO's following ICAO's system of holding
short sessions of the Organization's main organ in
alternate years and longer sessions the other years;
ICAO's work differed greatly from that of WHO
and, unlike WHO, it had no regional organizations.

Dr OJALÁ (Finland) said that every possible effort
should be made to reduce expenditure on adminis-
tration both for WHO and for Member governments.
Arranging that Health Assemblies should be held
less frequently was not the only way of bringing
about such a reduction.

Dr CASTILLO (Venezuela) said that the proposal
of the four delegations would entail an amendment
to Article 18 of the Constitution with regard to
certain of the functions delegated to the Executive
Board. But more important than that was the fact
that if the draft resolutions were adopted there
would, in many cases, be a much greater delay than
was likely at present in the Health Assembly's
adopting regulations or approving standards for the
public health matters listed in Article 21 of the
Constitution. If Health Assemblies were held only
once every two years the agenda for each session
would be much heavier than even the agenda for the
current Health Assembly. That difficulty could be
partly solved by arranging for short meetings for
the consideration of routine matters on alternate
years, but then the question would arise as to which
items should be considered to be of a routine nature,
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and which were of major importance to be dealt
with at the biennial Health Assemblies.

By submitting his report the Director - General
had fully complied with the request made by the
Eleventh World Health Assembly in resolution
WHA11.25 " to study the implications of the adop-
tion of a system of biennial Health Assemblies for
the Organization at the present stage of its develop-
ment and to report thereon ". The words " at the
present stage of its development " were extremely
important. Although it would be unwise to adopt a
system of biennial Health Assemblies at the present
stage of the Organization's development, the matter
might well be discussed again in a few years' time.
He doubted whether in fact a system of biennial
Assemblies would result in any economies. He was
in favour of adopting the draft resolution presented
by the Executive Board.

Dr EL- CHATTI (United Arab Republic) said that
one of the reasons why the Secretariat was very
efficient was that valuable contacts were established
between members of the Secretariat and delegates
of Member States, particularly the delegates of under-
developed countries, at Health Assemblies. Holding
Health Assemblies once every two years instead of
annually was not likely to affect the fact that some
documents for the Health Assemblies were not
issued in good time. He was in favour of continuing
to follow the system of holding Health Assemblies
annually.

Dr MUDALIAR (India) stated that nothing he had
said during the current debate had been motivated
by political considerations. He had suggested that
under -developed countries in particular had much
to gain from annual sessions of the Health Assembly.
Those countries faced many acute, urgent and often
devastating health problems and they would be
much handicapped if they had not the support of
the Health Assembly. At a time when such rapid
developments were being made in sciences, and when
urgent and varied problems were arising, it would
be most inopportune to introduce a change of the
kind proposed.

It was true that UNESCO and FAO had decided
that their main organs should meet only once every
two years. However, the International Labour
Organisation, which had been in existence for forty
years, had always followed the system of holding
annual sessions of its main organ, and its sessions
were attended by larger delegations than the sessions
of the other specialized agencies.

He would vote in favour of the proposal of the
delegate of Italy.

Dr ROBERTSON (Ghana) said he agreed with
what the delegate of India had said. It was highly
desirable that delegates of under -developed countries
should have an opportunity every year to discuss the
health problems of their countries with members
of the Secretariat during the Health Assembly; the
problem created by communicable diseases in those
countries and the health needs there were enormous.
It would be deplorable if new Member States were
deprived of such a valuable means of obtaining
benefits from WHO's activities. He would vote in
favour of the draft resolution presented by the
Executive Board.

Dr BARAHONA (Honduras) said he would vote
in favour of the draft resolutions presented by the
four delegations, which, in view of the existence of
the regional committees and the regional offices, he
considered in accordance with the economic and
public health interests of Member States, and parti-
cularly those in under -developed areas.

Dr ENGEL (Sweden) said that because of the pro-
posal made by the delegate of Italy, he had decided
not to put forward a draft resolution such as he had
said he might present.

Dr LAYTON (Canada) said that his delegation
wished to explain the reasons for its earlier suggestion
to the Chairman regarding the order of precedence
of voting on the resolutions of the four delegations
and the Executive Board resolution, especially
in the light of the interpretation placed upon that
suggestion by the delegate of Iraq.

In the view of his delegation the Twelfth World
Health Assembly should have the opportunity of
declaring itself specifically on the constitutional
amendments contained in the annexes to the first
resolution tabled by his own and the three other
delegations and he suggested that that proposal
should take precedence in the voting. It had been
suggested that the item had been rather precipitately
introduced. He asked the representative of the
Director - General to state whether or not the proposal
had been submitted fully in accordance with the
requirements of the Constitution.

The SECRETARY said that the Constitution required
that at least six months advance notice should be
given before the Assembly could consider a proposed
amendment to the Constitution. He assured the
Committee that in the view of the Secretariat no
criticism could be raised on that score with regard
to the item under discussion: the amendments had
been tabled before the Assembly for a period of
nearly six years.
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Dr RODRÍGUEZ (Philippines) proposed that the
decision on the draft resolutions presented by the
four delegations should be taken by secret ballot.

Decision: The proposal to vote by secret ballot
was rejected by 24 votes to 9 with 27 abstentions.

The CHAIRMAN said he would put to the vote the
first draft resolution presented by the delegation
of Canada, the Federation of Malaya, New Zealand
and Turkey. As it entailed amendments to the
Constitution it required for approval a vote in
favour by two -thirds of the delegations present and
voting. If that resolution was rejected, it would be
pointless to vote on the remaining draft resolution.

Decisions:

(1) The first draft resolution presented by the
delegations of Canada, the Federation of Malaya,
New Zealand and Turkey was rejected by 32 votes
to 26, with 4 abstentions.
(2) The amendment proposed by the delegate
of Italy to the draft resolution presented by the
Executive Board in resolution EB23.R65 was
adopted by 46 votes to none, with 16 abstentions.
(3) The draft resolution presented by the Exe-
cutive Board, as amended, was adopted by 38
votes to 14, with 9 abstentions.

The meeting rose at 12.30 p.m.

TWELFTH MEETING

Tuesday, 26 May 1959, at 9.30 a.m.

Chairman: Dr A. DIBA (Iran)

1. Third Report of the Committee

Mr SAITO (Japan), Rapporteur, read the draft
third report of the Committee.

Decision: The Committee approved in turn each
of the draft resolutions in sections 1 to 9 of the
draft report, with the addition to the draft reso-
lution in section 4- Amendments to Staff Regu-
lations-of a footnote referring to the document
containing the text of the amendments covered by
that draft resolution.

The CHAIRMAN, referring to the last paragraph of
the draft report, reading:

With regard to agenda item 7.11 " Participation
of the Union of Soviet Socialist Republics in the
Work of the Regional Committee for South -East
Asia " the Committee rejected all the proposals
that were before it.

suggested that the words " rejected all " should be
replaced by " was not able to accept ".

It was so agreed.

Decision: The report as a whole, thus amended,
was adopted (for text, see page 458).

2. Amendments to the Rules of Procedure of the
Health Assembly

Agenda, 7.8
Mrs DE HARTINGH (France), Rapporteur of the

Legal Sub -Committee, presenting its report (see
page 466), read out section 2 of that report.

Decision: The draft resolution in that section was
approved (see fourth report of the Committee,
section 1).

3. Agreement between the World Health Organization
and the International Atomic Energy Agency

Agenda, 7.14
Mrs DE HARTINGH (France), Rapporteur of the

Legal Sub -Committee, read out section 1 of its
report (see page 466).

The CHAIRMAN said that, in accordance with
Rule 67 of the Rules of Procedure, any decision by
the Committee on the draft Agreement (Annex 11)
between WHO and the International Atomic Energy
Agency (IAEA) would require a two -thirds majority
of the Members present and voting.

Dr MELLBYE (Norway), saying that the clauses in
the draft Agreement were all of a very general nature,
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asked whether, under that agreement, the protection
of the population against potential risks to their
health due to atomic waste resulting from the
production of nuclear energy would fall within the
competence of WHO. In Norway the health author-
ities bore the main responsibility for protecting the
population against those risks, and the Norwegian
authorities hoped to receive guidance from WHO
on the subject.

Dr DOROLLE, Deputy Director- General, said that
paragraph. 2 of Article I of the draft Agreement
provided for the recognition by IAEA of " the right
of the World Health Organization to concern itself
with promoting, developing, assisting and co-
ordinating international health work, including
research, in all its aspects " and the recognition by
WHO that, without prejudice to that right, IAEA
had " the primary responsibility for encouraging,
assisting and co- ordinating research on, and develop-
ment and practical application of, atomic energy for
peaceful uses throughout the world ". Paragraph 3
of that article read: " Whenever either Organization
proposes to initiate a programme or activity on a
subject in which the other Organization has or may
have a substantial interest, the first party shall
consult the other with a view to adjusting the matter
by mutual agreement ". By virtue of those clauses,
any matter in which both the agencies had a sub-
stantial interest, such as that to which the delegate
of Norway had referred, would have to be considered
by both agencies, and the first agency to become
interested in the matter would be under an obligation
to consult the other about it with a view to concerted
action.

Dr MELLBYE (Norway) said he was satisfied with
the clarification given by the Secretariat.

Dr SARKISOV (Union of Soviet Socialist Republics)
said that his delegation had expressed its approval
of the Agreement between the two agencies, but had
made a reservation to Article III, in the sense that
information exchanged between the two parties on
proposed activities and programmes of work should
not be withheld from the Executive Board of WHO.
Was it correct to state that the first sentence of
Article III would only have the effect of preventing
either of the two agencies passing on to other agencies
some of the information they exchanged, and that
Member States and the Executive Board of WHO
would be kept regularly informed of the information
WHO received from IAEA ?

The DEPUTY DIRECTOR - GENERAL said that the
sentence in question was not intended in any way to
ensure that any scientific or technical data would be

kept secret. It had been included because of the need
to respect the confidential character of certain general
information or certain information concerning indi-
viduals, etc., which the agencies might obtain.
Clauses similar to the one in question appeared in
other agreements WHO had concluded with other
international agencies. There was, for example,
such a clause in paragraph 2 of Article V of the
Agreement between WHO and UNESCO, which had
been concluded approximately ten years previously.
In that connexion he recalled to the Committee that
the Director - General had been asked to follow the
main lines of the agreements between WHO and
other specialized agencies when engaged in negotia-
tions regarding the draft agreement under discussion.

The CHAIRMAN put the draft resolution in section 1
of the Legal Sub -Committee's report to the vote.

Decision: The draft resolution was approved
unanimously (see fourth report of the Committee,
section 2).

The DEPUTY DIRECTOR - GENERAL said that the
fact that the Committee had approved the Agreement
with IAEA unanimously would be of great help in
establishing a satisfactory relationship between the
two agencies concerned. Although it was true that
all the clauses in it were of a somewhat general
nature, he could assure the Committee that the
secretariats of the two agencies would play their part
in implementing it in a spirit of complete and friendly
co- operation.

4. Convention on the Privileges and Immunities of the
Specialized Agencies

Agenda, 7.15

Status of Accessions to the Convention
Mrs DE HARTINGH (France), Rapporteur of the

Legal Sub -Committee, read section 3 of its report
(see page 467).

Mr SIEGEL, Assistant Director -General, Secretary,
said that a report on the status of accessions to the
Convention on the Privileges and Immunities of the
Specialized Agencies had been submitted for con-
sideration at the Eighth World Health Assembly,
and that Health Assembly had adopted a resolution
(WHA8.18) noting the relatively small number of
Member States that had acceded to the Convention
and urging Members not parties to the Convention
to accede to it. At the time of that Health Assembly
only twenty -one Members of WHO had been parties
to the Convention. Since then seven more Members
had acceded to it, but approximately two -thirds of
the Members of WHO still had not done so. Perhaps
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the Committee would see fit to propose to the
Health Assembly the adoption of a draft resolution
similar to that adopted at the Eighth World Health
Assembly and containing an invitation to Member
States not parties to the Convention to take appro-
priate action to provide WHO with the privileges and
immunities it required of them so long as they were
not parties to the Convention.

Mr DE CONINCK (Belgium) said that it was
necessary to request all States which were not
parties to the Convention to accede to it if possible,
in order to avoid difficulties of a nature already
encountered.

Mr KITTANI (Iraq) associated himself with the
statement made by the delegate of Belgium. He
was in favour of the Committee's recommending to
the Health Assembly the adoption of a draft resolu-
tion on the lines suggested by the Assistant Director -
General. Delegations voting in favour of such a
resolution would not thereby commit their govern-
ments.

The CHAIRMAN suggested that the Committee
agree to request the Rapporteur to prepare a draft
resolution such as that just suggested by the Assistant
Director - General.

It was so agreed (see fourth report of the Com-
mittee, section 4).

Specifications of Categories of Officials under Sec-
tion 18 of Article VI of the Convention

Mrs DE HARTINGH (France), Rapporteur of the
Legal Sub -Committee, read out section 4 of its
report (see page 467).

Decision: The draft resolution in that section of
the Sub -Committee's report was approved (see
fourth report of the Committee, section 3).

5. Amendment to the Constitution: Increase in the
Number of Members entitled to designate a
Person to serve on the Executive Board (continued
from eighth meeting, section 3)

Agenda, 7.13

Mrs DE HARTINGH (France), Rapporteur of the
Legal Sub -Committee, read section 5 of the Sub -
Committee's report (see page 467). She explained
that the Chinese and Russian texts with which that
section of the report was concerned had been checked
by the heads of the delegations of China and the
Union of Soviet Socialist Republics and certified as

being accurate and in conformity with the texts
in the other languages.

The CHAIRMAN suggested that those Chinese and
Russian texts should be included in the draft fourth
report of the Committee.

It was so agreed.

6. Supplementary Budget Estimates for 1959

Agenda, 7.4

The SECRETARY said that the Director -General's
revised report on supplementary estimates for 1959
(Annex 13) contained two items which had been
approved by the Board at its twenty -third session
(resolution EB23.R10) amounting to a total of
$162 366 and in addition an item of $500 000 for
providing an initial credit in the Headquarters
Building Fund. The revised report, which had been
prepared after the current Health Assembly had
made its decision regarding the proposal for an
International Health and Medical Research Year
(see resolution WHAl2.28), unlike the report which
it had replaced, did not contain any provision for
activities for giving effect to that proposal. Since
the total amount of the supplementary estimates
could be obtained by withdrawing amounts from
the cash part of the Assembly Suspense Account
and by using miscellaneous income amounting to
$33 270, the adoption of the draft resolution in
paragraph 6 of the revised report, providing for the
approval by the Health Assembly of the supplement-
ary estimates listed in the report, would not make
it necessary to call on Members to make additional
contributions for 1959.

He was inclined to think that that draft resolution
required approval by two -thirds of the Members
present and voting, because, in the opinion of the
Secretariat, it would change the decision taken by
the Eleventh World Health Assembly regarding the
budget ceiling for 1959.

Decision: The Committee unanimously approved
the draft resolution in paragraph 6 of the Director -
General's report (see fourth report of the Com-
mittee, section 6).

7. Selection of the Country or Region in which the
Thirteenth World Health Assembly will be held

Agenda, 7.9

The SECRETARY said that, since the Organization
had received no invitation from any Member State
to hold the Thirteenth World Health Assembly in
its country, the Committee might wish to approve
a resolution along the following lines:
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The Twelfth World Health Assembly,
Considering the provision of Article 14 of the

Constitution with regard to the selection of the
country or region in which the next Health Assem-
bly will be held,

DECIDES that the Thirteenth World Health
Assembly shall be held in Switzerland.
Decision: The draft resolution was approved (see
fourth report of the Committee, section 7).

8. Review of Programme and Budget Estimates for
1960

Agenda, 7.5

Text of the Appropriation Resolution for the Financial
Year 1960

The SECRETARY said that the Director- General
had submitted proposals to the twenty -third session
of the Executive Board for changes in the Appropria-
tion Resolution for 1960 as compared with similar
resolutions for previous years. Those proposals,
which were dealt with in paragraphs 32 to 37 of
Chapter V of the Executive Board's report (Official
Records No. 92), had been approved by the Executive
Board, which had also approved the proposed
Appropriation Resolution contained in paragraph 37.

There were two minor changes in the Appropria-
tion Resolution for 1960, both of which concerned
paragraph III. One of the changes arose from the
fact that there would be no transfer from the cash
portion of the Assembly Suspense Account, and
the other from the fact that the Assembly had decided
to establish the Revolving Sales Fund in place of
the Publications Revolving Fund.

The Committee would at its meeting on the
following day take up consideration of Parts I and III
of the budget. He therefore proposed that the
revised text of the Appropriation Resolution for 1960
be placed before the Committee in a working paper,
together with amounts to be inserted in paragraph III
subject to the approval of the Committee (see
fourteenth meeting, section 1).

It was so agreed.

Consideration of Amalgamation of Special Accounts
into a Single Fund

Dr van Zile HYDE, representative of the Executive
Board, said that the Executive Board had noted that
there was a large number of special accounts, either
already in existence or impending. Those included
the Malaria Eradication Special Account, the
Special Account for Smallpox Eradication and the
Special Account for Research Planning.

It had been suggested in the Standing Committee
on Administration and Finance that all those special
accounts should be amalgamated into a single fund,
with sub -accounts to identify contributions made for
special purposes. The suggestion had been made
partly for reasons of good housekeeping and partly
because it might permit a broader participation in
the general fund by Member States, and make
possible matching contributions in kind as well as
in cash.

The suggestion had been put before the Executive
Board, which had taken note of it, but had had no
specific recommendation to make and had decided
that the matter be brought to the attention of the
Assembly.

The SECRETARY said that, as a result of the Execu-
tive Board's decision that the Assembly should
consider the question of amalgamating the special
accounts in a single fund, the Director - General had
thought it would be useful to issue a report 1 sum-
marizing the position. The Director- General did
not think that the question was in any way urgent,
although he had suggested a possible course of
action in his report. In view of the decisions which
had been, and would be, taken by the present
Assembly, the Committee might wish to recom-
mend that the whole matter be referred to the
Executive Board for further study. With that aim
in mind, the following draft resolution had been
prepared:

The Twelfth World Health Assembly,

Noting that the Executive Board called the
attention of the World Health Assembly to the
fact that establishment of a multiplicity of special
accounts had certain disadvantages from an
administrative point of view;

Having considered a report by the Director -
General on the present status of special accounts;
and

Believing that the establishment of a single fund
should be the subject of further study,

1. REQUESTS the Director - General to submit to
the Executive Board at its twenty -fifth session a
further report on the amalgamation of special
accounts into a single fund; and

2. REQUESTS the Executive Board to study this
matter and to submit the results of such study,
together with its recommendations, to the Thir-
teenth World Health Assembly.

1 Unpublished



428 TWELFTH WORLD HEALTH ASSEMBLY

Mr BRADY (Ireland) supported the Secretary's
suggestion. The attitude of the Government of
Ireland was that it would be desirable to limit the
number of special accounts, and he thus favoured
the proposal in the Director -General's report that
they be amalgamated in a single fund. The Malaria
Eradication Special Account, however, needed special
consideration and it was for that reason that he
supported the Secretary's suggestion that the Execu-
tive Board should make a further study of the matter.

Dr MCGUINNESS (United States of America) was
in agreement with what was proposed in the Director -
General's report. That report showed that there
were a number of accounts dealing with a variety
of diseases and problems, and he agreed with the
representative of the Executive Board that they
should be amalgamated into a single fund. His
delegation hoped that the establishment of the
single fund would lead to broader participation by
Member States. He nevertheless agreed it would be
advisable to defer the whole matter for a year to
allow it to be given fuller consideration.

Mr BUU-KINH (Viet Nam) supported the proposal
to amalgamate the various special accounts. The
existence of special accounts was justified only in
the case of important programmes like that for the
eradication of malaria, and not in the case of smaller
programmes like those for the eradication of smallpox
and yaws.

Mr DE CONINCK (Belgium) supported the views
which had been expressed by the delegates of Ireland
and the United States of America.

Mr LE POOLE (Netherlands) drew attention to a
statement which had been made by the delegate of
the Netherlands at the twenty -sixth session of the
Economic and Social Council during the discussion,

in the Co- ordination Committee, of the report of
the Administrative Committee on Co- ordination.
The delegate of the Netherlands had called attention
to the ever -increasing number of extra -budgetary
projects and programmes. He had gone on to say:
" As originally conceived, the United Nations and
the specialized agencies had only their regular
budgets, out of which all activities were to be
financed. Gradually, however, a number of extra -
budgetary programmes have developed ". After
referring to a number of those programmes, including
the malaria eradication programme of WHO, he
had stated: " The growth of these extra -budgetary
programmes creates complications. In the first place
they make it much more difficult to view the program-
mes of the United Nations family as a whole. Second-
ly, each of the programmes is accompanied by
fund -raising campaigns which force governments to
make decisions on contributions at different times
during the year. In this way a comparative appraisal
of the merits of each appeal becomes well -nigh
impossible."

Since that statement had been made, the Nether-
lands Government had given further consideration
to the system of establishing special funds for special
activities, and had come to the conclusion that in
the long run those funds would create further
difficulties in the execution of programmes. Therefore,
although his delegation would not oppose a further
study by the Executive Board, it would not be able
to support any proposal for the creation of new
funds.

Decision: The draft resolution suggested by the
Secretary was adopted (see fourth report of the
Committee, section 8).

The meeting rose at 11.5 a.m.

THIRTEENTH MEETING

Tuesday, 26 May 1959, at 5.20 p.m.

Chairman: Dr O. VARGAS- MÉNDEZ (Costa Rica)

1. Renewal of the Contract of the Director -General

Supplementary item
The CHAIRMAN said that the meeting had before

it the supplementary item of the agenda -Renewal
of the contract of the Director - General -proposed
by the Government of New Zealand. When the
question had been discussed in the General Com-

mittee, the Chairman of that committee had suggested
that the Committee on Administration, Finance and
Legal Matters might like to discuss the item in
private session, as had been done at the Tenth World
Health Assembly under similar circumstances.
Rule 37 of the Rules of Procedure of the Health
Assembly was relevant:
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Meetings of the main committees and their
sub -committees shall be held in public unless the
committee or sub -committee concerned decides
otherwise.

He asked whether it was the wish of the Com-
mittee to discuss the question in private or in a
regular session.

Dr MUDALIAR (India) proposed that the meeting
should be private.

There was no contrary proposal.
It was so agreed.

The proceedings were adjourned at 5.30 p.m. and
resumed at 5.35 p.m. in a private meeting, at which
the following resolution was adopted by acclamation:

The Twelfth World Health Assembly,
Recalling that the Tenth World Health Assembly,

in resolution WHA10.31, decided that the agree-
ment on the terms of employment of Dr Marcolino
Gomes Candau as Director- General should be
renewed for a period not to exceed five years from
21 July 1958, and requested Dr Candau to indicate
whether he would accept the renewal of his contract
and, if so, the length of the period he was willing
to accept;

Recalling further that, on 22 November 1957
the President of the Tenth World Health Assembly
and the Director - General executed an agreement,
in consequence of which Dr Candau would
continue to serve until the Twentieth of July One
Thousand Nine Hundred and Sixty; and

Considering that the Organization is embarking
on a number of new and important activities
which have been developed under the leadership
of Dr Candau,

1. EXPRESSES its deep appreciation to Dr Candau
for the competent and devoted leadership which he
has provided to the World Health Organization;
2. BELIEVES that to assure further successful
development of the Organization, it is desirable
that Dr Candau continue to serve as Director -
General to the completion of the period foreseen
in resolution WHA10.31;
3. DECIDES that the agreement on the terms of
employment of Dr Candau shall be renewed for
a period of three years from 21 July 1960;
4. RECOGNIZES that Dr Candau will wish to give
consideration to this decision to renew his contract
before deciding whether he is willing to accept
it; and therefore
5. REQUESTS Dr Candau to communicate his
decision to the President of the Twelfth World
Health Assembly on or before 1 November 1959 ;
6. AUTHORIZES the President of the Twelfth World
Health Assembly to sign the renewal of the
agreement on the terms of the employment of the
Director -General on behalf of the Organization;
and
7. REQUESTS the President of the Twelfth World
Health Assembly to communicate the decision
of Dr Candau immediately to the Member govern-
ments and to the members of the Executive Board
so that the Board will know whether it will be
necessary to consider at its twenty -fifth session, in
accordance with Article 31 of the Constitution, a
new nomination for submission to the Thirteenth
World Health Assembly.
It was agreed that the resolution adopted by the

Committee in private session should be included in
the Committee's fourth report to the Health Assembly
(see fourth report, section 9).

FOURTEENTH MEETING

Wednesday, 27 May 1959, at 9.35 a.m.

Chairman: Dr O. VARGAS- MÉNDEZ (Costa Rica)

1. Review of Programme and Budget Estimates for
1960 (continued from twelfth meeting, section 8)

Agenda, 7.5

Adequacy of the Estimates for Organizational Meetings
and Administrative Services

Mr SIEGEL, Assistant Director - General, Secretary,
said that, under its terms of reference, the Cora-

mittee had to transmit to the Committee on Pro-
gramme and Budget the approved text of the Ap-
propriation Resolution for 1960 together with the
approved figures for Parts I and III of that resolution.
A working paper had been prepared, giving the
text of the Appropriation Resolution and the
proposed figures for Parts I and III, together with
the amounts, from sources other than assessments
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against Members, which would be used to help
finance the appropriation.

Part I. Organizational Meetings

The SECRETARY drew attention to pages 19 to 21
of Official Records No. 89- Proposed Programme
and Budget Estimates for 1960 -in which the
estimates for organizational meetings in 1960 were
given in detail, together with the corresponding
figures for 1958 and 1959.

Dr van Zile HYDE, representative of the Executive
Board, referring to page 19 of Official Records No. 89,
said that the cost estimates for the Assembly and for
the Executive Board and its Committees were the same
for 1960 as for 1959. However, there was an increase
of just over $27 000 in the estimates for the meetings
of regional committees. The reasons for that
increase were given in Section 3 of Chapter IV of
Official Records No. 92, and all arose from the
additional cost of meetings which were to be held
away from regional offices. As was made clear in the
same section of Chapter IV, the Executive Board had
examined the whole question and had endorsed the
view of the Standing Committee on Administration
and Finance that the proposed estimates were
satisfactory.

Miss HAMPTON (New Zealand) referring to the
increased estimate for meetings of regional com-
mittees in 1960, said that there were probably good
reasons for holding such meetings away from
regional offices. Her own Government intended to
invite the Member States of the Western Pacific
Region to hold their 1960 meeting in Wellington.
However, the Western Pacific Region had established
a convention laying down that host governments
should be responsible for the additional costs of
meetings held away from the Regional Office.
That was current practice in many of the United
Nations agencies, but the Western Pacific Region
was the only region of WHO which had so far
drawn up a convention establishing that practice
in the Organization. She hoped that other regions
might see their way to doing likewise, since otherwise
the countries of the Western Pacific Region were
in the position of paying not only for meetings held
away from their own Regional Office but also for
similar meetings in the other regions.

Miss MCPHERSON (Australia) supported what had
been said by the delegate of New Zealand. She
thought that regional committee meetings should
either be held at regional offices or that the costs

should be met by the host government concerned.
The Ninth World Health Assembly, in resolution
WHA9.20, had drawn attention to the problem.
She thought that the Assembly might consider
limiting the appropriations for regional committee
meetings in future years so that the maximum
funds would remain available for the programmes
of WHO.

Mr LAWRENCE (Liberia) said that he could not
agree with what had been said by the preceding two
speakers. Meetings held in the various countries
of a region gave all Member States in the region
the opportunity of seeing at first hand the problems
and achievements of their fellow Member States.
If meetings of regional committees were to be held
only at regional offices that valuable opportunity
would be lost.

Professor ZHDANOV (Union of Soviet Socialist
Republics) said that his delegation had always con-
sidered that administrative costs should be reduced
so as to make more funds available for the carrying -
out of programmes in the various Member States,
particularly those that were under -developed. He
felt that the slight increase in the budget for meetings
held away from regional offices was fully justified,
since those meetings benefited the under -developed
countries and contributed to the execution of pro-
grammes.

Mr CHERIF (Tunisia) supported what had been
said by the delegate of Liberia.

Decision: The estimates for organizational meet-
ings were approved.

Part III. Administrative Services

Dr van Zile HYDE, representative of the Executive
Board, drew the Committee's attention to section 8
of Chapter IV of Official Records No. 92, which
contained the findings and observations of the
Standing Committee on Administration and Finance
and the conclusions of the Executive Board on the
proposed appropriation for Administrative Services.
In particular, he drew attention to paragraph 161,
in which it was stated that the administrative staff
had increased by 61/2 per cent. during the period
1953 -58 while the median increase in the workload
over the same period had amounted to about 65 per
cent. The workload was analysed in Appendix 10
to Official Records No. 92.

The estimates for Administrative Services for 1960
showed an increase of $102 054 over the correspond-
ing 1959 estimates. In that connexion, he drew the
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Committee's attention to the charts given on pages 18
and 19 of Official Records No. 92, which showed
that the percentage of the regular budget for
Administrative Services in 1959 was 9.77 per cent.
and that the corresponding figure for 1960 was
9.86 per cent. Finally, he drew attention to the fact
that the Board had considered that the estimates for
Administrative Services for 1960 were satisfactory.

Dr AFRIDI (Pakistan), referring to Appendix 10
to Official Records No. 92, said that twenty -eight staff
members who had previously been provided for from
the Expanded Programme of Technical Assistance
were shown as being provided for out of the regular
budget in 1960. While that transfer might have
certain advantages from the administrative and
financial points of view, experience of Technical
Assistance projects had shown that there was a
tendency for the staff members concerned to continue
under the regular budget after the project had come
to an end. Thus, to keep the position of those staff
members clear, he thought they should continue
to be shown under a separate heading.

Referring to Appendix 8 to Official Records No. 92,
which dealt with the study leave granted to WHO
staff, he said that he fully agreed with the staff being
given further training, but would prefer that the
sums devoted to that purpose should be spent on
more advanced and specialized training than was
provided by training for the DPH or the MPH. The
Organization should endeavour to recruit staff who
already possessed those qualifications. It also
appeared from Appendix 8 that an average of 3.5
staff members had been given study leave in the
course of the years 1950 to 1958, and he assumed
that it was on the basis of that figure that the sum
of $30 000 was proposed for staff training in 1960.

The SECRETARY said, with reference to the point
which had been raised by the delegate of Pakistan in
connexion with Appendix 10 to Official Records
No. 92, that the Committee had dealt with the
question when it had considered the agenda item on
WHO participation in the Expanded Programme
of Technical Assistance, together with a request by
the Economic and Social Council that organizations
participating in the Expanded Programme of
Technical Assistance should take steps as soon as
possible to consolidate all administrative and
operational services expenses in their regular budgets.
In order to give effect to that request, $724 000, which
were available by reimbursement from the Special
Account of the Expanded Programme of Technical
Assistance, were being used to finance the cost of
the staff given in Appendix 10 and of the operational
services staff. It was true that the twenty -eight staff

members referred to by the delegate of Pakistan
would no longer be separately identified in the
budget. However, as individuals, those staff members
had never been identified separately, since they had
changed from year to year, and in addition it had
never been possible to say which individuals devoted
their whole time to the Expanded Programme of
Technical Assistance.

With regard to the point that had been raised by
the delegate of Pakistan in connexion with study
leave, that question came under Part II of the
Appropriation Resolution and was therefore a
matter for the Committee on Programme and
Budget.

Dr AFRIDI (Pakistan) asked whether in future
tables such as Appendix 10 of Official Records No. 92,
it would be possible for a footnote to be added
which would make it clear, whenever variations in
staff occurred, whether those changes affected the
regular budget or only the Expanded Programme
of Technical Assistance.

The SECRETARY said that, since WHO had taken
the first step towards consolidating administrative
and operational services expenses in its regular
budget in accordance with the request by the Eco-
nomic and Social Council, the figure of twenty -eight
staff members was no longer valid for 1959 and would
be even less so for 1960.

The DIRECTOR- GENERAL said that he wished to
answer the point raised by the delegate of Pakistan
with regard to the question of study leave, although
it was in fact a question for the Committee on
Programme and Budget.

He drew attention to the explanations he had given
the Executive Board on the matter, which appeared
on pages 49 and 50 of Official Records No. 92. He
agreed with the delegate of Pakistan that the Organi-
zation should endeavour to recruit staff who already
held a Public Health Degree. Nevertheless the
problem had to be viewed in the light of the situation
which had existed in the Organization's early years
and of the staff which had been recruited at that
time, in accordance with the priorities established
by the Assembly. When the Organization had been
in existence for a few years, it had been felt that
several staff members who had served WHO since
the beginning and who had demonstrated their
possession of valuable " human " qualities, should
be given an opportunity of receiving additional
training. Thus, in 1951, two fellowships had been
awarded for further training in public health and
sanitary engineering. Subsequently, further training
had been provided through the generosity of the
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Kellogg Foundation (until 1956) and the Rockefeller
Foundation.

There was no doubt that in the future the hope
expressed by the delegate of Pakistan that staff
training should be concerned with advanced study
would be fulfilled.

The figure of $30 000 for staff training was the
minimum figure which he had felt should appear in
the budget for that item. He hoped that the Rocke-
feller Foundation would also continue to provide
assistance in the matter, and that the Kellogg
Foundation would find itself once again able to help.

He felt that any international organization which
wished to be dynamic had to develop a scheme
to keep its staff abreast of progress in their respective
fields.

Decision: The estimates for Administrative Ser-
vices were approved.

Text of the Appropriation Resolution for the Financial
Year 1960
The CHAIRMAN said that the Committee had

approved the text of the Appropriation Resolution
at its twelfth meeting, and that that item of the
agenda was therefore closed.

2. Fourth Report of the Committee
Decision: The report was adopted without com-
ment (for text, see page 459).

3. Third Report of the Committee to the Committee
on Programme and Budget

Dr DOUBEK (Czechoslovakia) said that in the
opinion of his delegation the relative increase in the
Director -General's proposed programme and budget
for expenditure on campaigns against endemic and
epidemic diseases, health education of the public,
nutrition and other field programmes, was fully
justified. Notwithstanding a certain increase in
provision for administrative services, higher expen-
diture on which was not favoured by his delegation
so long as the same result could be ensured by better
organization and mechanization of the work, he
considered that the principles on which the Director-

General's proposals had been based were correct.
His delegation would therefore have been prepared
to vote for the original proposals of the Director -
General, as endorsed by the Executive Board.

On the other hand, his delegation felt serious
doubts as to the necessity for an increase over the
amount originally proposed, and believed that the
necessary sums could have been found within the
original total without endangering any of the indi-
vidual programmes of the Organization. It had

therefore been unable to support the increase
approved in the Committee on Programme and
Budget, and he was similarly obliged to withhold
his approval from the draft report now before the
present Committee.

Mr LE POOLE (Netherlands) said that he was not
sure how far the delegate of Czechoslovakia had
intended to imply that expenditure on administrative
services was too high but, in so far as that had been
his intention, it was not very fair. The vast majority
of the Committee were convinced that the Secretariat
was extremely well run on the administrative and
financial sides.

Decision: The report was adopted (for text, see
page 464).

4. Closure of Session

The CHAIRMAN observed that there was in the
Spanish language a proverb that said that everything
had a beginning and an end, except eternity. Now
that the work of the Committee had come to an end,
he wished to thank all members for the spirit of
co- operation, cordiality and friendship they had
shown throughout the debates. He owed particular
thanks to the Vice -Chairman, the Rapporteur, the
representative of the Executive Board, the Chairman,
Vice - Chairman and Rapporteur of the Legal Sub -

Committee, and to all members of the Secretariat who
had assisted the Committee in its work.

Another Spanish proverb said that meetings
always went better when ladies were present. The
Committee therefore owed a special debt of thanks
for their able and charming participation to Miss
Hampton of New Zealand, Miss McPherson of
Australia, Mrs de Hartingh of France, Miss Lunsingh-
Meijer of the Netherlands and Mrs Milijanovié of
Yugoslavia.

Gratitude to the Chairman for his competent and
understanding conduct of the business of the Com-
mittee was expressed by the delegate of the United
States of America, by Miss HAMPTON (New Zealand),
who on behalf of the ladies present thanked him for
his gallantry towards themselves, and by the delegates
of France, Colombia, Italy, Venezuela, Saudi Arabia,
Czechoslovakia, Honduras, the Union of Soviet
Socialist Republics, Belgium, Turkey, India, Ghana,
Monaco, Canada, Ceylon, Pakistan, Afghanistan
and the Federal Republic of Germany. Finally, at
the suggestion of the delegate of Tunisia, the entire
Committee expressed appreciation of his chairman-
ship by a round of applause.

The meeting rose at 11.5 a.m.



LEGAL SUB- COMMITTEE

FIRST MEETING

Wednesday, 20 May 1959, at 5.25 p.m.

Chairman: Mr I. T. KITTANI (Iraq)

1. Election of Chairman

Mr ZARB, Director, Legal Office, Secretary,
opening the first meeting of the Legal Sub -Committee
on behalf of the Director - General, asked for nomina-
tions for the office of Chairman.

On the proposal of Mr BOUCHER (United Kingdom
of Great Britain and Northern Ireland), seconded by
Mr KHANACHET (Saudi Arabia), Mr Kittani (Iraq)
was elected Chairman by acclamation.

Mr KITTANI (Iraq) took the Chair and thanked the
members of the Sub -Committee, and in particular
the delegates of the United Kingdom and Saudi
Arabia, for the confidence they had shown in him.

2. Election of Vice -Chairman and Rapporteur

The CHAIRMAN called for nominations for the
position of Vice -Chairman.

On the proposal of Mr KHANACHET (Saudi Arabia)
seconded by Dr VANNUGLI (Italy), Mr De Coninck
(Belgium) was elected Vice - Chairman by acclamation.

Mr DE CONINCK (Belgium) expressed his thanks
to the members of the Sub -Committee for his
election.

The CHAIRMAN called for nominations for the
office of Rapporteur.

On the proposal of Mr BUU -KINH (Viet Nam),
seconded by Mr DE LA BARRE D'ERQUELINNES
(Belgium), Mrs de Hartingh (France) was elected
Rapporteur by acclamation.

Mrs DE HARTINGH (France) thanked the members
of the Sub -Committee for their choice.

Mr KHANACHET (Saudi Arabia) congratulated the
Chairman and the other officers on their election.

The meeting rose at 5.35 p.m.

SECOND MEETING

Friday, 22 May 1959, at 9.30 a.m.

Chairman Mr J. DE CONINCK (Belgium)

later

Mr I. T. KITTANI (Iraq)

The CHAIRMAN said that, up to the present, the
following items of the agenda had been referred
to the Sub -Committee : 7.8, 7.13, 7.14, and 7.15.

1. Agreement between the World Health Organiza-
tion and the International Atomic Energy Agency

Agenda, 7.14
Mr ZARB, Director, Legal Office, Secretary,

informed the meeting that the text of the draft

Agreement (see Annex 11) had been communicated
to the governments concerned a considerable time
previously and that they had had ample time to send
in their comments. They had also had the opportu-
nity of reading the minutes of the Executive Board's
discussions on the subject at its twenty -third session.
The Board had decided to recommend the draft
Agreement for approval by the Twelfth World
Health Assembly.

- 433 -
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The negotiations had been conducted in a very
friendly spirit and, although laboriously, a satis-
factory draft had been drawn up.

The Agreement between the International Atomic
Energy Agency and the World Health Organization
substantially resembled similar agreements between
WHO and the other organizations and seemed
likely to prove fully satisfactory, as the others had
already done.

Mr Kittani took the Chair.

Mr KAZANIEV (International Atomic Energy
Agency) thanked the Chairman for the opportunity
to comment on the Agreement between the two
organizations.

He recalled that, at its Second General Conference,
October 1958, the Agency had approved the Agree-
ment unanimously.

During the preliminary negotiations at secretariat
level, the two organizations had reached the common
view that it was necessary and desirable that an
agreement should be concluded. Both then and at
later stages, the Agency had based its attitude on the
provisions of its Statutes and on the necessity for
both organizations to attain, through their common
efforts, the objectives of their constitutions.

In regard to the text of the Agreement, he said
that the Director of the Agency had
authorized to make a few changes of drafting which
in no way affected the substance. That had proved
useful, particularly in the final preparation of the
document for signature. When it came to consider
the draft resolution 1 on the subject, the Sub -Com-
mittee might wish to bear in mind the text adopted
by the General Conference of the Agency.

He expressed his wish to speak again on the subject
of the Agreement, when it came before the Health
Assembly.

The SECRETARY said that the Agreement was the
fifth or sixth of its kind that WHO had had the
occasion to prepare and it had always been WHO
practice for the Director -General and the repre-
sentative of the other contracting party to make any
of the formal changes required to prepare the text
for signature. That practice had always proved
satisfactory and had never been called into question.
He therefore suggested that it was unnecessary to
mention the point in the draft resolution.

The CHAIRMAN pointed out that the adoption of
the Agreement was an " important question "
within the meaning of Article 60 of the Constitution

1 Recommended by the Executive Board in its resolution
EB23. R67

and that accordingly the recommendation of its
adoption called for a two -thirds majority. He then
put to the meeting the draft resolution in Executive
Board resolution EB23.R67.

Mr KUKAREKO (Union of Soviet Socialist Repu-
blics) announced that though his delegation would
vote for the draft resolution approving the Agree-
ment it wished to make a reservation in regard to
Article III because it considered that information
of mutual interest on proposed activities and the
programme of work should not be considered as
confidential as far as members of the Executive
Board were concerned.

Decision: The draft resolution was unanimously
approved (see report of the Sub -Committee,
section 1).

2. Amendments to the Rules of Procedure of the
Health Assembly

Agenda, 7.8
The CHAIRMAN said the amendments recommended

by the Executive Board in its resolution EB23.R46
were largely a confirmation of WHO practice. Their
adoption would facilitate the work of the Health
Assembly. He proposed to put the amendments to
each rule to the Sub -Committee separately.

Rule 33

Dr Bosco (Italy) asked whether the repetition
of the word " main " in the last two paragraphs
was absolutely necessary.

Mr BRADY (Ireland) asked what was to be gained
by specifying the names of the two main committees,
even to confirm present practice. It seemed possible
that the titles of the committees or their terms of
reference might change in the future and, if Rule 33
were amended as proposed, it would then be neces-
sary to make a further amendment to that rule.

The SECRETARY, answering the delegate of Italy,
explained that the word " main " had been included
twice in the English text because English legal
language did not hesitate to repeat a term if it was
useful to make the text absolutely clear. Like
all the Organization's legal texts, the French and
English versions had to be exactly parallel. That was
why it had been found necessary to sacrifice elegance
of style in French and include the word twice..

In reply to the delegate of Ireland, he said that
every year, by tradition, at the opening of each
Health Assembly time had to be spent voting a
draft resolution identical in its terms to the one
adopted at previous Health Assemblies, to set up
the same committees. It had appeared from past
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experience that, as long as the Organization existed,
the same two committees would be required and it
therefore seemed desirable to confirm the practice
in the Rules of Procedure and save loss of time at
Health Assemblies.

The CHAIRMAN said that the draft resolution, if
adopted, would bring WHO into line with the United
Nations. The main committees of the United
Nations General Assembly were a permanent
feature of its annual sessions and were mentioned
in the Rules of Procedure.

Decision: The Sub -Committee recommended the
adoption of the proposed amendments to Rule 33.

Rule 62
The CHAIRMAN said that the proposed amendment

would also bring WHO practice into line with that
of the United Nations in regard to amendments

accepted by the original proposer. It was intended
to save time and perhaps paper work.

Decision: The Sub -Committee recommended the
adoption of the proposed amendment to Rule 62.

Rule 65

The CHAIRMAN said that the amendment was
intended to obviate the necessity for a two -thirds
majority vote on a question of superficial detail.
He therefore recommended it to the favourable
consideration of the Sub -Committee.

A discussion took place as to whether the terms
" a clerical or arithmetical error " and " une erreur
matérielle ou une erreur de chiffre " in the English
and French texts of the proposed amendment were
equivalent and whether they were the most appro-
priate to convey the desired meaning.

The meeting rose at 10.45 a.m.

THIRD MEETING

Saturday, 23 May 1959, at 11 a.m.

Chairman: Mr I. T. KITTANI (Iraq)

1. Amendments to the Rules of Procedure of the
Health Assembly (continued)

Agenda, 7.8
Rule 65 (continued)

The Sub -Committee continued its discussion on
the equivalence and suitability of the terms " a
clerical or arithmetical error " and " une erreur
matérielle ou une erreur de chiffre " in the English
and French texts of the proposed amendment.

Mr ZARB, Director, Legal Office, Secretary,
suggested that, in the absence of strong opposition,
the Sub -Committee should approve the form of
words which had already received the approval of
the Executive Board, even though that implied some
sacrifice of elegance in the French text. Rules of
procedure did not require the linguistic precision
which was an absolute necessity in a judicial body.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland) formally moved the approval
of the proposed amendment as contained in resolu-
tion EB23.R46.

After some further discussion on the texts in
question Mr BRADY (Ireland) moved the closure of
the debate under Rule 59 of the Rules of Procedure.

Decision: The motion was carried unanimously.

The CHAIRMAN put the Executive Board's wording
of the amendment to Rule 65 to the vote.

Decision: The proposed amendment was approved
by 14 votes to none, with 15 abstentions.

Dr BERNHARDT (Federal Republic of Germany)
said that he had abstained from the vote.

Mr Buu -KINH (Viet Nam) explained that he had
abstained because he considered that an arithmetical
error (erreur de chiffre) which was not an error
introduced in the reproduction of the text (erreur
de reproduction) would be a very important matter
of substance.

Mr ESTA (Lebanon) said that he too had abstained
for the same reason.
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The CHAIRMAN put to the vote the draft resolution
contained in resolution EB23.R46.

Decision: The draft resolution was approved
unanimously (see report of the Sub -Committee,
section 2).

2. Convention on the Privileges and Immunities of the
Specialized Agencies

Agenda, 7.15

Status of Accessions to the Convention

The SECRETARY said that the a document 1 had been
prepared giving a list of Member States which had
acceded to the Convention and its Annex VII. They
numbered only twenty- eight. That was a very small
number, though there were other Member States
which did not need to accede to the Convention
since they had individual host agreements with the
Organization.

The Director - General sometimes encountered
difficulties in obtaining the legal facilities necessary
for the Organization's work. Long and difficult
negotiations with Member States which had not
acceded to the Convention and Annex VII were
sometimes unavoidable. In order to facilitate the
Organization's work, the Sub -Committee might
wish to recommend that as many Member States as
possible should accede to the Convention.

The CHAIRMAN suggested that the Sub -Committee
might wish to put forward a draft resolution to the
effect that, in view of the difficulties to which the
Secretary had referred, the Health Assembly urged
Members not yet party to the Convention and its
Annex VII or to diplomatic instruments concerning
similar privileges to accede as soon as possible to
the Convention on the Privileges and Immunities of
the Specialized Agencies and its Annex VII.

In reply to Mr BOUCHER (United Kingdom of
Great Britain and Northern Ireland), the SECRETARY
called attention to the difficulty of interpreting the
intentions of the Committee on Administration,
Finance and Legal Matters and said that he could
only surmise that, in view of the legal appearance of
the item, the Committee considered that it should
ask the Legal Sub -Committee for advice and possibly
a recommendation.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland) proposed that, in its report,

l Unpublished

the Sub -Committee should express the view that no
legal question was involved, and that the Sub -
Committee might nevertheless wish to consider a
resolution along the lines which the Chairman had
suggested.

Mr BRADY (Ireland) and Mr CAMPICHE (Switzer-
land) supported the proposal.

Dr LAYTON (Canada) said that, though he agreed
with the first part of the United Kingdom proposal,
he could not commit his delegation in regard to the
second. He would therefore abstain from voting.

Mr WYATT (United States of America) said he
would also abstain for the reason given by the
delegate of Canada.

The CHAIRMAN said that the Sub -Committee
would not be making a formal recommendation but
merely suggesting that the Committee might wish
to discuss a draft resolution along those lines.
Members of the Sub -Committee were not com-
mitting themselves on the subject. They would have
ample opportunity of commenting on the draft
resolution in the Committee on Administration,
Finance and Legal Matters.

The SECRETARY recalled the numerous abstentions
recorded during the seventh and tenth meetings of
the Committee on Administration, Finance and
Legal Matters at the Eleventh World Health As-
sembly on the amendment of Annex VII to the
Convention. To vote in favour of a resolution
urging Member States to accede to the Convention
would not be to commit individual governments to
accede to it. Even if the Health Assembly were to
pass unanimously a resolution along the lines
suggested, governments would be in no way com-
mitted. They would not be committed in any way
until, after study, they announced their intention to
accede and completed the legal processes required
under their national law.

Mr KHANACHET (Saudi Arabia) said that as the
Sub -Committee seemed to agree that no legal
question was involved it would be absurd to recom-
mend any resolution to the Committee; if it did so
it would be openly going beyond its terms of refer-
ence. The Sub -Committee should therefore merely
refer the matter back to the Committee.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland) said that, after hearing the
previous speeches, he withdrew the second part of
his proposal.

Mr TALJAARD (Union of South Africa) said that,
while he shared the views of the delegates of Canada
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and the United States of America, he would support
the United Kingdom proposal as modified.

The CHAIRMAN said that if the Sub -Committee
agreed, the report would contain a statement along
the lines of the United Kingdom proposal, for which
the Rapporteur would find appropriate wording.

It was so agreed (see report of the Sub -Committee,
section 3).

Specification of Categories of Officials under Section 18
of Article VI of the Convention

The CHAIRMAN put the draft resolution contained
in the Executive Board's resolution EB23.R27 to
the meeting.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland) said that Annex 20 to Official
Records No. 91 explained his Government's position.
It considered that an administrative practice was not
enough and that the application of Section 18 of
Article VI of the Convention required a formal
resolution.

Decision: The draft resolution was unanimously
approved (see report of the Sub -Committee,
section 4).

3. Amendments to the Constitution: Increase in the
Number of Members entitled to designate a
Person to serve on the Executive Board

Agenda, 7.13

The CHAIRMAN recalled that the Committee on
Administration, Finance and Legal Matters had
approved the United Kingdom proposal that the
number of Member States entitled to designate a
person to serve on the Board be increased from
eighteen to twenty -four. He reminded them that
under Article 74 of the Constitution the Chinese,

English, French, Russian and Spanish texts were
equally authentic.

The SECRETARY said that the Sub -Committee's
terms of reference were to verify the equivalence of
the amendments in the five official languages.
Members of the Sub -Committee had already been
able to do that for the French, English and Spanish
texts because the proposed amendments had been
drawn up or discussed in those languages. There
remained the Russian and Chinese texts.

He suggested, in reply to the CHAIRMAN, that,
since no Russian -speaking or Chinese -speaking
delegate was present, the Sub -Committee might be
willing to accept the assurance of a competent
linguistic authority that the Russian and Chinese
texts were also equivalent. If the Sub -Committee
wished, he could arrange for them to be submitted
to the heads of a Chinese -speaking and Russian -
speaking delegation respectively -for instance, the
heads of the delegations of China and of the Union
of Soviet Socialist Republics -who might be willing
to certify the equivalence of the two texts. The
Sub -Committee might agree that, if they were
returned without alteration, the officers of the
Sub -Committee should note the signatures and
proceed with the preparation of a draft resolution
for inclusion in the Sub -Committee's report.

The CHAIRMAN said that, if the Secretary's sugges-
tion were followed and if the texts were returned
unaltered, no further action would be required of
the Sub -Committee.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland), proposed that the Sub -
Committee follow the Secretary's suggestion.

It was so agreed (see report of the Sub -Committee,
section 5).

The meeting rose at 12.30 p.m.

FOURTH MEETING

Monday, 25 May 1959, at 9.10 a.m.

Chairman: Mr J. DE CoNINCK (Belgium)

1. Report of the Sub -Committee

The CHAIRMAN asked the Rapporteur to introduce
the Sub -Committee's draft report (for text as adopted
by the Sub -Committee, see page 466).

Mrs DE HARTINGH (France), Rapporteur, read the
introduction to the draft report and section 1 -
Agreement between the World Health Organization
and the International Atomic Energy Agency. She
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informed the Sub -Committee that the delegation
of the Union of Soviet Socialist Republics had made
a reservation to Article III of that Agreement and
had requested that its reservation should be recorded
in the minutes of the relevant meeting.

Decision: The introduction and section 1 of the
draft report were adopted.

Mrs DE HARTINGH (France), Rapporteur, read
section 2 - Amendments to the Rules of Procedure
of the World Health Assembly; section 3 - Conven-
tion on the Privileges and Immunities of the Specia-
lized Agencies : Status of Accessions to the Conven-
tion and to its Annex VII; and section 4 - Speci-
fication of Categories of Officials under Section 18 of
Article VI of the Convention on the Privileges and
Immunities of the Specialized Agencies.

Decision: Sections 2, 3 and 4 of the draft report
were adopted.

Mrs DE HARTINGH (France), Rapporteur, read sec-
tion 5 of the draft report - Amendment to Articles
24 and 25 of the Constitution: Increase in the Num-
ber of Members entitled to designate a Person to serve
on the Executive Board: Checking of the Texts of the
Amendments adopted by the Committee on Admi-
nistration, Finance and Legal Matters in the Five
Official Languages.

The CHAIRMAN said that the Chinese text of the
amendment would be submitted to the delegation
of China for its approval. He asked the delegate of
the Union of Soviet Socialist Republics if the
Russian text of the amendment met with the approval
of his delegation.

Mr KUKAREKO (Union of Soviet Socialist Repu-
blics) said that the text was satisfactory.

Mr BRADY (Ireland) proposed a drafting amend-
ment to the text of section 5, so that it would read:

The Sub -Committee, after checking the English,
French and Spanish texts, decided to submit to
the heads of the delegations of China and the
Union of Soviet Socialist Republics respectively
the texts of the amendments drafted in Chinese and
Russian with a request that they should check
them and certify their accuracy and conformity
by appending their signatures to each of the texts
submitted to them.

Decisions:

(1) Section 5 of the draft report was adopted with
the drafting amendment proposed by the delegate
of Ireland.
(2) The draft report as a whole was adopted.

The meeting rose at 9.25 a.m.



COMMITTEE REPORTS

The serial numbers in brackets after the resolutions proposed by the committees
for adoption by the Health Assembly are those given to the final resolutions which appear
in Part I of this volume.

COMMITTEE ON CREDENTIALS

FIRST REPORT

The Committee on Credentials met on 12 May
1959.

Delegates of the following Members were present:
Argentina, Australia, Belgium, Ethiopia, Finland,

Greece, Guatemala, Lebanon, Monaco, Panama,
Thailand and the Union of South Africa.

Dr B. M. Clark (Union of South Africa) was
elected Chairman, Mr H. Olivero (Guatemala)
Vice -Chairman, and Dr E. Boeri (Monaco) Rap -
porteur.

The Committee examined the credentials deposited
by the delegations taking part in the Health Assem-
bly.

1. The credentials presented by the delegations
and representatives listed below were found to be
in order, thus entitling these delegations and repre-
sentatives to take part in the work of the Health
Assembly, as defined by the Constitution of the
World Health Organization. The Committee there-
fore proposes that the Health Assembly should
recognize the validity of the credentials presented
by the following delegations and representatives:

1 Approved by the Health Assembly at its first plenary
meeting

[Al2/7 - 12 May 1959]

Afghanistan, Argentina, Australia, Austria, Bel-
gium, Bulgaria, Burma, Cambodia, Canada, Ceylon,
Chile, China, Costa Rica, Cuba, Czechoslovakia,
Denmark, Dominican Republic, El Salvador, Ethio-
pia, Finland, Ghana, Greece, Guatemala, Iceland,
India, Iran, Iraq, Ireland, Israel, Italy, Japan,
Jordan, Laos, Lebanon, Liberia, Libya, Luxem-
bourg, Malaya, Mexico, Monaco, Nepal, Nether-
lands, New Zealand, Nicaragua, Nigeria, Norway,
Pakistan, Panama, Peru, Philippines, Poland, Por-
tugal, Romania, Spain, Sudan, Sweden, Switzer-
land, Thailand, Tunisia, Turkey, Union of South
Africa, Union of Soviet Socialist Republics, United
Arab Republic, United Kingdom of Great Britain
and Northern Ireland, United States of America,
Venezuela, Viet Nam and Yugoslavia.

2. Notifications from Albania, Federal Republic of
Germany, Indonesia, Republic of Korea, Saudi
Arabia and Sierra Leone, giving the composition
of their delegations, state that credentials are being
forwarded, and the Committee therefore recommends
to the Health Assembly that these delegations be
recognized with full rights in the Health Assembly
pending the arrival of their credentials.

- 439 -
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SECOND REPORT 1

The Committee on Credentials met on 13 May
1959, under the chairmanship of Dr B. M. Clark
(Union of South Africa).

The Committee accepted the formal credentials
of the delegations of Ecuador and Morocco, entitling
their members to take part in the work of the Health
Assembly as defined by the Constitution of the World
Health Organization.

[Al2/8 - 13 May 1959]

On the basis of notifications from France and
Yemen giving the composition of their delegations,
the Committee recommends to the Health Assembly
that these delegations be recognized with full rights
in the Health Assembly pending the arrival of their
formal credentials.

THIRD REPORT 2

The Committee on Credentials met on 18 May
1959, under the chairmanship of Dr B. M. Clark
(Union of South Africa).

The Committee accepted the formal credentials
of the delegations of Albania, Brazil, Federal Repu-
blic of Germany, France, Honduras and Republic
of Korea, entitling their members to take part in the

[Al2 /10 - 20 May 1959]

work of the Health Assembly as defined by the
Constitution of the World Health Organization.

On the basis of a notification from Colombia
giving the composition of its delegation, the Com-
mittee recommends to the Health Assembly that
this delegation be recognized with full rights in the
Health Assembly pending the arrival of its formal
credentials.

FOURTH REPORT 3

The Committee on Credentials met on 21 May
1959, under the chairmanship of Dr B. M. Clark
(Union of South Africa).

The Committee accepted the formal credentials
of the delegations of Colombia, Saudi Arabia and
Yemen, entitling their members to take part in the
work of the Health Assembly as defined by

[Al2/13 - 21 May 1959]

the Constitution of the World Health Organization.
On the basis of a telegraphic notification from

Guinea giving the composition of its delegation, the
Committee recommends to the Health Assembly
that this delegation be recognized with full rights
in the Health Assembly pending the arrival of its
formal credentials.

FIFTH REPORT 4

The Committee on Credentials met on 28 May
1959, under the chairmanship of Dr B. M. Clark
(Union of South Africa).

The Committee accepted the formal credentials

1 Approved by the Health Assembly at its fourth plenary
meeting

3 Approved by the Health Assembly at its seventh plenary
meeting

[Al2/20 - 28 May 1959]

of the delegation of Indonesia and the representatives
of Sierra Leone entitling their members to take part
in the work of the Health Assembly as defined by the
Constitution of the World Health Organization.

3 Approved by the Health Assembly at its ninth plenary
meeting

4 Approved by the Health Assembly at its eleventh plenary
meeting
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COMMITTEE ON NOMINATIONS

FIRST REPORT

The Committee on Nominations, consisting of
delegates of the following Member States : Cambodia,
Chile, Costa Rica, Czechoslovakia, Dominican
Republic, France, India, Israel, Jordan, Liberia,
Nepal, New Zealand, Peru, Saudi Arabia, Spain,
Union of Soviet Socialist Republics, United King-
dom of Great Britain and Northern Ireland, and
United States of America, met on 12 May 1959.

Dr Jaswant Singh (India) was elected Chairman,

[Al2/3 - 12 May 1959]

and Mr W. H. Boucher (United Kingdom of Great
Britain and Northern Ireland) Rapporteur.

In accordance with Rule 24 of the Rules of Pro-
cedure of the Health Assembly, the Committee
decided unanimously to propose to the Assembly
the nomination of Sir John Charles (United King-
dom of Great Britain and Northern Ireland) for the
office of President of the Twelfth World Health
Assembly.

SECOND REPORT

At its first meeting held on 12 May 1959, the
Committee on Nominations decided to propose to
the Assembly, in accordance with Rule 24 of the
Rules of Procedure of the Health Assembly, the
following nominations:

Vice -Presidents of the Assembly

Dr D. El -Azmeh (United Arab Republic)
Dr V. Marinesco (Romania)
Dr Oudom Souvannavong (Laos)

Committee on Programme and Budget

Chairman: Dr H. B. Turbott (New Zealand)

[Al2/4 - 12 May 1959]

Committee on Administration, Finance and Legal
Matters
Chairman: Dr O. Vargas - Méndez (Costa Rica)

Concerning the members of the General Committee
to be elected under Rule 30 of the Rules of Procedure
of the Health Assembly, the Committee decided to
nominate the delegates of the following nine coun-
tries: Canada, France, Ghana, India, Libya, Peru,
Spain, Union of Soviet Socialist Republics and
United States of America.

THIRD REPORT 2

At its first and second meetings held on 12 and 13
May 1959, the Committee on Nominations decided
to propose to each of the main committees, in
accordance with Rule 24 of the Rules of Procedure
of the Health Assembly, the following nominations
for the Offices of vice -chairmen and rapporteurs:

1 Approved by the Health Assembly at its second plenary
meeting

2 See minutes of the first meeting of the Committee on
Programme and Budget and of the Committee on Admi-
nistration, Finance and Legal Matters.

[Al2/5 Rev. 1 - 13 May 1959]

Committee on Programme and Budget

Vice -Chairman: Dr C. Díaz - Coller (Mexico)
Rapporteur: Dr Thor -Peng -Thong (Cambodia)

Committee on Administration, Finance and Legal
Matters

Vice -Chairman: Dr. A. Diba (Iran)
Rapporteur: Mr Y. Saito (Japan)
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GENERAL COMMITTEE

REPORT 1

Election of Members entitled to designate a Person
to serve on the Executive Board

At its meeting held on 15 May 1959, the General
Committee, in accordance with Rule 94 of the Rules
of Procedure of the Health Assembly, drew up the
following list of nine Members, to be transmitted
to the Health Assembly for the purpose of the annual
election of six Members to be entitled to designate

[Al2/6 - 15 May 1959]

a person to serve on the Executive Board:
Ireland, Nepal, Peru, Sudan, Poland, Venezuela,
Luxembourg, Nicaragua, Iceland.

The General Committee then recommended the
following six Members which, in the Committee's
opinion, would provide, if elected, a balanced dis-
tribution on the Board as a whole:

Nepal, Peru, Sudan, Ireland, Venezuela, Poland.

COMMITTEE ON PROGRAMME AND BUDGET

FIRST REPORT 3

The Committee on Programme and Budget held
its first six meetings on Thursday 14 May, Monday
18 May, Tuesday 19 May, and Wednesday 20 May
1959, under the chairmanship of Dr H. B. Turbott
(New Zealand).

At its first meeting on 14 May, and in conformity
with the proposal of the Committee on Nominations,
it elected Dr C. Díaz- Coller (Mexico) Vice -Chairman,
and Dr Thor -Peng -Thong (Cambodia) Rapporteur.
At the same meeting it set up a Sub -Committee on
International Quarantine, on which all delegations
were invited to serve, to deal with agenda items
6.14.2 (a) and (b), 6.14.3 and 6.14.4. The recom-
mendations of this sub -committee, as adopted by
the Committee on Programme and Budget, will be
embodied in the reports of the Committee.

As a result of the discussions which took place at
the meetings mentioned above, the Committee

[Al2 /11 - 21 May 1959]

decided to recommend to the Twelfth World Health
Assembly the adoption of the following resolution:

Annual Report of the Director -General for 1958

The Twelfth World Health Assembly,
Having reviewed the Annual Report of the

Director - General on the work of WHO in 1958,3

1. NOTES with satisfaction the manner in which
the programme was planned and carried out during
1958, in accordance with the established policies
of the Organization;

2. NOTES with satisfaction that the administrative
and financial affairs of the Organization as des-
cribed in the Annual Report of the Director -
General are sound; and

3. COMMENDS the Director- General for the work
accomplished.

SECOND REPORT 4

At its seventh, eighth, ninth and tenth meetings,
held on 21, 22 and 23 May 1959, the Committee on

1 See verbatim record of the seventh plenary meeting,
section 3.

2 The resolution recommended in this report was adopted
by the Health Assembly at its ninth plenary meeting.

3 Off Rec. Wld Hlth Org. 90

[WHAl2.16]

[Al2/14 - 25 May 1959]

Programme and Budget decided to recommend to
the Twelfth World Health Assembly the adoption
of the following resolutions:

4 The resolutions recommended in this report were adopted
by the Health Assembly at its tenth plenary meeting with the
exception of that in section 12, which was amended as indicated
in footnote 2 on p. 446.
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1. Intensified WHO Medical Research Programme

The Twelfth World Health Assembly,
Having considered the study on, and the plan

for, an intensified research programme presented
by the Director -General i in pursuance of reso-
lution WHA11.35;

Noting that the Executive Board has, in reso-
lution EB23.R13, endorsed the Director -General's
study on the role of WHO in medical research;

Noting the views expressed by the great number
of scientists who have collaborated in conducting
the study and in evolving the plan;

Considering that the plan presented constitutes
a logical continuation and extension of established
WHO activities;

Considering that more extensive and intensive
international co- operation among the research
workers of the world is required to prevent, control
and cure disease;

Recognizing that there is a world -wide shortage
of qualified scientists and that the general research
potential of the world needs to be increased;

Recognizing that WHO has an important role
to play in increasing this potential and in fostering
international collaboration among the scientists
of the world by stimulating, co- ordinating, pro-
moting and supporting research; and

Considering that the principles outlined in the
Director -General's report are on the whole a
sound guide to the extension of the activities of
WHO in medical research and are in accordance
with resolution WHA2.19 of the Second World
Health Assembly,

L CONGRATULATES the Director- General on the
comprehensive report presented on the intensified
WHO medical research programme;

2. APPROVES in principle the plan 1 of research
proposed for the initial year 1960;

3. INVITES all Member States and Associate
Members to give full support to the extension of
research activities;

4. DECIDES that there shall be established an
Advisory Committee on Medical Research in
order to provide the Director - General with the
necessary scientific advice in relation to the
research programme;

5. DECIDES that the Advisory Committee on
Medical. Research shall provisionally be considered

'- See Annex 5.

as an expert advisory panel. Accordingly, when-
ever applicable, the Regulations for Expert
Advisory Panels and Committees as adopted by
resolution WHA4.14 of the Fourth World Health
Assembly shall govern the Advisory Committee,
except that the Chairman shall be appointed by
the Director -General;

6. REQUESTS the Director- General to continue
research planning activities with the assistance
of the Advisory Committee on Medical Research
and report to the twenty -fifth session of the
Executive Board on priorities and plans proposed;

7. REQUESTS the Director -General, in the light
of experience gained, to report to the Executive
Board at a future session on the desirability of
drawing up special regulations and rules for the
Advisory Committee on Medical Research;

8. DECIDES that the medical research programme
should be financed by making specific provisions
in the regular budget;

9. DECIDES that when establishing the budget
ceiling for the effective working budget for 1960,
there be added a maximum amount of $500 000
for the purposes of the medical research pro-
gramme in 1960; and

10. DECIDES

(1) to establish a Special Account for Medical
Research to be used to supplement the provision
under the regular budget for an extension of the
World Health Organization's assistance in
medical research programmes;
(2) that this account be credited with voluntary
contributions received in any usable currency
and shall also be credited with the value of
usable contributions in kind, whether in the
form of services or supplies and equipment;
(3) that the resources in the Account shall be
available for incurring obligations for the
purposes set out in (4) below and that the un-
expended balance of the Account shall be carried
forward from one financial year to the next;
(4) that the Account shall be used for such
purposes as are necessary for the implementation
of the approved programmes;
(5) that the operations planned to be financed
from the Account shall be presented separately
in the annual programme and budget estimates;
and

(6) that, in accordance with Financial Regula-
tion 11.3, the Account shall be maintained as
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a separate account, and its operations shall be
presented separately in the Director -General's
annual Financial Report;
(7) that the Executive Board be authorized
to accept contributions to the Account as pro-
vided under Article 57 of the Constitution, and
to delegate this authority to the Chairman of
the Executive Board between sessions of the
Board provided the Director - General has deter-
mined that the contributions can be utilized
in the programme ; and
(8) that the Director -General is requested to
report to each session of the Board the contri-
butions to the Account accepted between ses-
sions of the Board under such authority as the
Board may have delegated under the provisions
of paragraph (7) above.

[WHAl2.17]

2. Expert Committee on Hygiene and Sanitation in
Aviation : First Report

The Twelfth World Health Assembly,
Having considered the first report of the Expert

Committee on Hygiene and Sanitation in Aviation,
including its annexed manual on hygiene and
sanitation in aviation,1 and the comments of the
Committee on International Quarantine in its
sixth report ; z

Considering that it is necessary to control at
airports not only the quarantinable diseases but
also diseases such as dysentery, food poisoning,
gastro- enteritis and malaria,3
1. REAFFIRMS the opinion of the Seventh World
Health Assembly that the manual shall serve as
recommendations for the guidance of health
administrations in the operation of airports
open to international traffic ;
2. THANKS the International Civil Aviation Orga-
nization for its co- operation and assistance;
3. APPROVES the comments of the Committee on
International Quarantine as contained in its sixth
report; and
4. REQUESTS the Director - General to recommend
the manual on hygiene and sanitation in aviation
to health administrations for their guidance in
fulfilling their obligations under the International
Sanitary Regulations, especially the provisions
of Article 14, in providing safe food for inter-

1 Wld Hlth Org. techa. Rep. Ser., 1959, 174
9 See Annex 1.
3 Resolution WHA4.82
4 Resolution WHA7.56

national air traffic, and in maintaining satisfactory
control of, and protection from, malaria vectors
at airports.

[WHAl2.18]

3. Periodicity of Meetings of the Committee on
International Quarantine

The Twelfth World Health Assembly,
Having considered the question of periodicity

of meetings of the Committee on International
Quarantine,

1. ENDORSES the opinion of the Committee that
for the present annual meetings should be con-
tinued but that in the future the time interval
between meetings might be increased without
jeopardizing the functioning of the International
Sanitary Regulations, and that the Regulations
for the Committee 5 should therefore not at present
be amended; and
2. REQUESTS the Director - General to submit for
review to the Committee on International Qua-
rantine in 1961 the question of periodicity of its
meetings, and to present the report and recom-
mendations of the Committee to the Fifteenth
World Health Assembly.

[WHAl2.19]

4. Position of States and Territories under the
International Sanitary Regulations

The Twelfth World Health Assembly
I. NOTES the statement showing the position of

States and territories under the International
Sanitary Regulations as on 28 February 1959;

II. Recalling the provisions of resolution WHA7.56
which request the Director- General to submit to
each World Health Assembly for its information
an up -to -date statement on the position of States
and territories under the International Sanitary
Regulations; and

Noting with satisfaction the acceptance by
practically all States and territories of the Inter-
national Sanitary Regulations,

DECIDES to abrogate the provisions of resolution
WHA7.56 concerning the annual submission to
the Health Assembly of a statement on the position
of States and territories under the International
Sanitary Regulations.

[WHAl2.20]

Off. Rec. Wld Hlth Org. 56, 70
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5. Committee on International Quarantine: Sixth
Report

The Twelfth World Health Assembly,

Having considered the sixth report of the
Committee on International Quarantine,'

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

2. ADOPTS the sixth report of the Committee on
International Quarantine.

[WHAl2.21]

6. WHO Participation in the Expanded Programme
of Technical Assistance: Programme Aspects

The Twelfth World Health Assembly,
Having considered the report of the Director -

General on the programme aspects of WHO
participation in the Expanded Programme of
Technical Assistance 2 as well as resolution
EB23.R77 on planning for 1960 and future years,

1. NOTES the report; 2

2. EXPRESSES its concern at the diminished level
of funds for the planning of the 1960 Programme
and its disruptive effect on the normal develop-
ment and the long -term nature of health activities;
and

3. ENDORSES the views expressed by the Executive
Board at its twenty -third session in inviting health
administrations to emphasize the inclusion of
appropriate health activities in their countries'
consolidated programme requests for 1960 and
future years.

[WHAl2.22]

7. International Agreement of Brussels, 1924, respect-
ing Facilities to be given to Merchant Seamen for
the Treatment of Venereal Diseases - Study of
the Nature and Extent of the Health Problems
of Seafarers and the Health Services available
to them.

The Twelfth World Health Assembly
I. NOTES the progress report by the Director -
General on the study of the nature and extent of
the health problems of seafarers and of the health
services available to them;

II. Recalling the provisions of resolution
WHA11.49,

REQUESTS the Director - General to continue this

See Annex 1.
2 See Annex 6, Part I.

study and to present a progress report to the
Thirteenth World Health Assembly.

[WHAl2.23]

8. Action in Respect of International Conventions on
Narcotic Drugs: The Single Convention on Nar-
cotic Drugs (Third Draft)

The Twelfth World Health Assembly,
Considering that the Economic and Social

Council, in resolution 689 J (XXVI), invited the
World Health Organization to transmit to the
Secretary -General of the United Nations its
comments on the third draft of the Single Con-
vention on Narcotic Drugs;

Considering the decision taken by the Seventh
World Health Assembly in its resolution WHA7.6;
and

Having noted resolution EB23.R22 of the
Executive Board regarding the comments 3 sug-
gested by the Director -General concerning those
articles of the draft Single Convention affecting
the functions of the World Health Organization
in respect of the international control of narcotic
drugs,

REQUESTS the Director- General to transmit these
comments to the Secretary- General of the United
Nations.

[WHAl2.24]

9. Method of financing Control Pilot Projects of an
Experimental Scientific Research Nature

The Twelfth World Health Assembly,
Having considered resolution EB23.R83 of the

Executive Board and the report of the Director -
General on the method of financing pilot projects
of an experimental scientific research nature;

Considering that resolution WHA2.19 gives
the guiding principles which should be applied
in the organization of research under the auspices
of the World Health Organization and which
states among other things: " research should be
supported in existing institutions and should form
part of the duties of field teams supported by the
World Health Organization ";

Considering that new knowledge in medical and
public health fields often needs to be tried, tested
and suitably applied to local conditions in pilot
projects; and

3 Of Rec. Wld HIM Org., 91, Annex 19, section 2 and
appendix
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Considering that pilot projects are of consider-
able importance and of great potential benefit both
from the national and international points of view,

BELIEVES that no change is called for in the
method of financing pilot projects of an experi-
mental scientific research nature. [WHAl2.25]

10. Developments in Activities assisted jointly with
UNICEF

The Twelfth World Health Assembly,
Having considered the report of the Director -

General on the developments in activities assisted
jointly with UNICEF; 1 and

Having noted the actions taken by the UNICEF
Executive Board at its March 1959 session con-
cerning questions which are of direct interest to
WHO,
1. NOTES the report of the Director -General;
2. NOTES with satisfaction the importance that
UNICEF continues to attach to the personnel
training, control of disease and nutrition compo-
nents of maternal and child health programmes;
3. EXPRESSES to UNICEF :

(a) its appreciation of the substantial support
given by UNICEF to the global malaria eradi-
cation programme; and
(b) the hope that its Executive Board in its
forthcoming review will find it possible to
maintain, until global malaria eradication is
achieved, the level of financial support for this
programme at or above that reached during
1958. [WHAl2.26]

11. General Programme of Work covering a Specific
Period
The Twelfth World Health Assembly,
Noting resolution EB23.R76 adopted by the

Executive Board at its twenty -third session,
1. DECIDES to extend by one year the second
general programme of work; and
2. REQUESTS the Executive Board to continue its
consideration of this item and to submit to the
Thirteenth World Health Assembly a proposed
third general programme of work for the period
1962 -65. [WHAl2.27]

12. International Health and Medical Research Year
The Twelfth World Health Assembly,
Considering resolution 1283 (XIII) of the Gene-

1 See Annex 7.

ral Assembly of the United Nations on an Inter-
national Health and Medical Research Year
whereby the General Assembly " Invites the World
Health Organization to consider, in accordance
with Article IV of the Agreement between the
United Nations and the World Health Organiza-
tion, the recommendation to organize, primarily
on a national basis, an International Health and
Medical Research Year, preferably in 1961, and
to adopt methods for intensifying international
co- operation in this field ";

Considering resolution EB23.R72 containing
the Executive Board's views on the proposal to
organize an International Health and Medical
Research Year; and

Considering that the World Health Organization
has only recently embarked on an extensive and
intensive programme embodying practical steps
to combat widely prevalent diseases such as
malaria, tuberculosis, smallpox and leprosy which
will involve active international co- operation and
exchange of knowledge and experience in these
diseases as well as in cholera, cancer, cardio-
vascular ailments and poliomyelitis,
1. EXPRESSES its deep appreciation and satis-
faction at learning of the interest displayed by the
General Assembly of the United Nations in
international health matters, including medical
research;

2. APPRECIATES fully the value and importance
of an International Health and Medical Research
Year;

3. EXPRESSES, however, the view that, owing
to the existing heavy commitment of national
and international effort in the field of health and
medical research, the holding of an International
Health and Medical Research Year should be
postponed for the present; and
4. REQUESTS the Director -General to transmit
the views expressed in this resolution to the
Economic and Social Council at its twenty- eighth
session and to the General Assembly of the United
Nations at its fourteenth session.

[Amended,2 WHAl2.28]

2 At the tenth plenary meeting, the Health Assembly decided,
on the joint proposal of the delegations of Norway and Yugo-
slavia, to insert the following paragraph after paragraph 3
and to renumber paragraph 4 in consequence:

" 4. DECIDES to reconsider this item at the Thirteenth
World Health Assembly and requests the Director -General
and the Executive Board to continue to study the subject
and to present a full report to the Thirteenth World Health
Assembly; and ".
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THIRD REPORT 1

At its twelfth meeting, held on Monday, 25 May
1959, the Committee on Programme and Budget
decided to recommend to the Twelfth World Health
Assembly the adoption of the following resolution:

Effective Working Budget and Budget Level for 1960

The Twelfth World Health Assembly
DECIDES that:

(1) the effective working budget for 1960 shall
be US $16918700;
(2) the budget level for 1960 shall be established
in an amount equal to the effective working

[Al2/15 - 25 May 1959]

budget, as provided in paragraph (1) above,
plus the assessments represented by the Un-
distributed Reserve; and

(3) the budget for 1960 shall be financed by
assessments on Members after deducting:

(i) the amount of US $724 000 available by
reimbursement from the Speical Account of
the Expanded Programme of Technical Assist-
ance, and
(ii) the amount of US $500 000 available as
casual income for 1960.

FOURTH REPORT 2

At its eleventh, twelfth, thirteenth, fourteenth and
fifteenth meetings held on 25, 26 and 27 May 1959,
the Committee on Programme and Budget decided
to recommend to the Twelfth World Health Assembly
the adoption of the following resolutions:

1. Environmental Sanitation

The Twelfth World Health Assembly,

Having considered the report of the Director- I.
General on the work and achievements of the
Organization in assisting governments in the field
of environmental sanitation, together with his
proposals for a future programme;

Recognizing that safe and adequate supplies of
water to inhabitants of communities constitute
an important measure for the protection and
improvement of health and are indispensable for
economic and social development;

Recognizing that the provision of community
water supplies depends upon the closely co- II
ordinated efforts of engineering, financial and
administrative personnel;

Considering that a primary deterrent to the
early construction of community water supplies
on an adequate scale is the difficulty in financing,
and that ministries of health are not generally in a

1 The resolution recommended in this report was adopted
by the Health Assembly at its tenth plenary meeting.

2 The resolutions recommended in this report were adopted
by the Health Assembly at its eleventh plenary meeting.

3 See Annex 14.

[WHAl2.29]

[Al2/18 - 28 May 1959]

position independently to develop schemes for
financing of such works; and

Considering that some governments may wish
to make funds available to the World Health
Organization to provide advisory services to
governments in community water supply pro-
grammes in addition to the work financed from
the regular budget of the World Health Organiza-
tion,

1. ENDORSES the principles and programmes as
set forth in general terms in the report of the
Director -General; and
2. REQUESTS the Director - General to co- operate
with Member States in projects to provide adequate
and safe supplies of water to inhabitants of their
communities, and, furthermore, to continue his
study of ways and means of rendering assistance,
including an investigation of existing international
loan or other funds which might be available for
investment in such facilities;

RECOMMENDS to Member States
(a) that priority be given in national pro-
grammes to the provision of safe and adequate
water supplies for communities;
(b) that, wherever necessary, national or pro-
vincial water boards be established and given
authority to deal with the various legal, ad-
ministrative and fiscal responsibilities involved
in such a programme;
(c) that all available national and local resour-
ces of money, materials and services contributory
to such a programme be mobilized;
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(d) that within each country requiring such a
facility a revolving fund be established to provide
loans for water supply development to local
agencies of governments; and
(e) that full advantage be taken of existing
international loan funds;

III. 1. AUTHORIZES the Executive Board to accept
any contributions which may be offered for the
purpose of providing assistance to governments
in planning, preparing for and providing other
technical assistance in the development of com-
munity water supply; the Executive Board may
delegate this authority to the Chairman of the
Board;
2. REQUESTS the Director - General to establish
under Financial Regulations 6.6 and 6.7 a special
account for the purposes set forth in paragraph
III.1 above;
3. DECIDES that the funds in the special account
shall be available for incurring obligations for the
purposes set out in páragraph III.1 of this resolu-
tion and that notwithstanding Financial Regula-
tion 4.3, the unexpended balance of the account
shall be carried forward from one financial year
to the next; and
4. REQUESTS the Director - General to present the
operations financed, or planned to be financed,
from the special account separately in the annual
programme and budget estimates and to include
the operations of the account separately in the
annual financial report;

IV. REQUESTS the Director -General to make
adequate provision in future programmes and
budgets to allow the Organization to maintain
leadership in a co- ordinated global programme of
community water supply and to provide the
necessary technical and advisory services to
governments;

V. INVITES all multilateral and bilateral agencies
having an interest in this field to co- operate with
the World Health Organization in carrying out a
global water supply programme.

[WHAl2.48]

2. Malaria Eradication Programme

The Twelfth World Health Assembly,
Having considered the report of the Director -

General on the present status of the world -wide
malaria eradication effort and the recommenda-
tions of the Executive Board in resolution
EB23. R62;

Noting with satisfaction that an increasing
number of countries of the world are undertaking
programmes of malaria eradication;

Realizing that malaria eradication means the
ending of the transmission of malaria and the
elimination of the reservoir of infective cases in a
campaign limited in time and carried to such a
degree of perfection that, when it comes to an
end, there is no resumption of transmission;

Appreciating that, in order to carry such a
programme through to ultimate success, it is
essential that there should be not only sound
technical planning and direction of operations but
also a high degree of efficiency in administration
and organization supported by adequate legislative
action; and

Realizing further that, in addition to the existing
problems, new technical problems can be anticip-
ated which will require a continuation and expan-
sion of co- ordinated research and technical
development both in the laboratory and in the
field,

1. URGES all governments concerned to ensure
that their central and peripheral services for
malaria eradication are provided with adequate
administrative machinery to meet the stringent
demands of such time -limited programme;
2. REQUESTS the Director - General to make avail-
able, on request, to governments the requisite
specialized administrative as well as technical
advisory services; and
3. REQUESTS the Director -General to intensify
research in the problems of malaria eradication.

[WHAl2.49]

3. Appropriation Resolution for the Financial Year
19601

The Twelfth World Health Assembly
RESOLVES to appropriate for the financial year

1960 an amount of US $18 113 760 as follows:
I.

Appropriation
Section Purpose of Appropriation

PART I: ORGANIZATIONAL MEETINGS

1. World Health Assembly 227 050
2. Executive Board and its Committees 132 670
3. Regional Committees 100 400

Amount
US $

Total - Part I 460 120

1 For analysis of these appropriations under chapters, see
Annex 15.
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Appropriation
Section Purpose of Appropriation

PART II: OPERATING PROGRAMME

Amount
US $

4. Programme Activities 9 714 900
5. Regional Offices 1 776 662

6. Expert Committees 218 920
7. Other Statutory Staff Costs 3 129 056

Total - Part II 14 839 538

PART III: ADMINISTRATIVE SERVICES

8. Administrative Services 1 264 120

9. Other Statutory Staff Costs -354 922

Total - Part III 1 619 042

Sub -total - Parts I, II and III 16 918 700

PART IV: RESERVE

10. Undistributed Reserve 1 195 060

Total - Part IV 1 195 060

TOTAL - ALL PARTS 18 113 760

II. Amounts not exceeding the appropriation voted
under paragraph I shall be available for the
payment of obligations incurred during the
period 1 January to 31 December 1960 in accord-
ance with the provisions of the Financial Regula-
tions.

Notwithstanding the provisions of this para-
graph, the Director - General shall limit the obliga-
tions to be incurred during the financial year 1960
to the effective working budget established by
the World Health Assembly, i.e., Parts I, II and III.

III. The appropriation voted under paragraph I
shall be financed by contributions from Members
after deduction of:

(i) the amount of $ 724 000 available by reimbursement
from the Special Account of
the Expanded Programme of
Technical Assistance.

31 960 representing assessments on
new Members from previous
years

441 040 representing miscellaneous in-
come available for the purpose

27 000 available by transfer from the
Revolving Sales Fund

(ii) the amount of $

(iii) the amount of $

(iv) the amount of $

Total $ 1 224 000

thus resulting in assessments against Members of
$ 16 889 760.

IV. The Director - General is authorized, with the
prior concurrence of the Executive Board or of

any committee to which it may delegate appropriate
authority, to transfer credits between sections.

V. When the Executive Board or any committee to
which it may have delegated appropriate authority
is not in session, the Director -General is authorized,
with the prior written concurrence of the majority
of the Members of the Board or such committee,
to transfer credits between sections. The Director -
General shall report such transfers to the Executive
Board at its next session.

VI. Notwithstanding the provisions of the Financial
Regulations, the Director -General is authorized
to charge as an obligation against the 1960 appro-
priation the costs, including transportation, of
operational supplies and equipment for which
contracts have been entered into prior to 31
December 1960.

VII. In respect of the printing of publications, the
Director - General is authorized, notwithstanding
the provisions of the Financial Regulations, to
charge as an obligation against the 1960 appropria-
tion the cost of publications for which complete
manuscripts shall have been delivered to and
received by the printer prior to 31 December 1960.

VIII. Notwithstanding the provisions of the
Financial Regulations, the Director -General is
authorized to charge as an obligation against the
1960 appropriation the entire costs relating to
short -term consultants whose period of assignment
may not have been completed by the end of the
fiscal year.

[WHAl2.50]

4. Report on the Establishment of the Special Fund
by the General Assembly of the United Nations
(Resolutions 1219 (XII) and 1240 (XIII))

The Twelfth World Health Assembly,
Having considered the report of the Director -

General 1 and the recommendations of the Execut-
ive Board 2 on the establishment of the Special
Fund by the General Assembly of the United
Nations;

Considering the responsibility of the World
Health Organization as laid down in its Constitu-
tion,

1. DELEGATES to the Executive Board the authority
to act on behalf of the World Health Assembly
concerning any question related to the Special
Fund; and

1 See Annex 16.
2 Resolution EB23.R80
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2. AUTHORIZES the Director- General to co- operate
with the Special Fund and to enter into working
arrangements for the provision of services and the
execution of health projects.

[WHAl2.51]

5. Co- operation with the United Nations and Special-
ized Agencies

The Twelfth World Health Assembly,
I. Having examined the report of the Director -

General on co- operation with the United Nations
and specialized agencies and their decisions
affecting the work of the World Health Organiza-
tion,'

NOTES this report;

II. Considering resolution 1320 (XIII) adopted
by the General Assembly of the United Nations
on the subject of rosters of scientific and technical
personnel of the less developed countries;

Believing that, at all events in the sphere of
competence of WHO, the preparation and keeping
up to date of such rosters would meet with con-
siderable practical difficulties and require much
time and heavy expenditure; and

Noting that, in the sphere of health, the regional
offices of WHO keep themselves continually
aware of the existence of scientific and technical
personnel whose services might be utilized outside
their respective countries,
1. BELIEVES that, in the sphere of health, the
advantages to be derived from such rosters would
not counterbalance the considerable difficulties

and the expenditure involved in preparing them
and keeping them up to date; and
2. REQUESTS the Director - General to present
these views to the Economic and Social Council
at its twenty- eighth session.

[WHAI 2.52]

6. Resolution 680 B II (XXVI) of the Economic and
Social Council: Ritual Operations

The Twelfth World Health Assembly,
Noting resolution 680 B II (XXVI) of the

Economic and Social Council inviting the World
Health Organization to undertake a study of the
persistence of customs which subject girls to ritual
operations and of the measures adopted or
planned for putting a stop to such practices; and

Noting resolution EB23.R75 adopted by the
Executive Board at its twenty -third session,

1. CONSIDERS that the ritual operations in question
are based on social and cultural backgrounds, the
study of which is outside the competence of the
World Health Organization;

2. REQUESTS the Director -General, if the study
envisaged by the Economic and Social Council
is to be undertaken by other organizations, to
provide any information of a medical character
he may have available; and

3. REQUESTS the Director -General to communicate
the present resolution to the Economic and Social
Council.

FIFTH REPORT 2

At its sixteenth meeting held on 28 May 1959, the
Committee on Programme and Budget decided to
recommend to the Twelfth World Health Assembly
the adoption of the following resolutions:

1. Smallpox Eradication

The Twelfth World Health Assembly,
Having considered the report of the Director -

General on smallpox eradication,3

1 See Annex 17.
2 The resolutions recommended in this report were adopted

by the Health Assembly at its twelfth plenary meeting.
8 See Annex 18.

[WHAl2.53]

[Al2/19 - 28 May 1959]

Noting:
(1) that although great progress has been made
in the eradication of the disease in some areas of
the world, important endemic foci of smallpox
still remain in other areas, especially in South-

East Asia and Africa, from which the disease can
be exported to countries already free of it;
(2) that eradication of smallpox from an
endemic area can be accomplished by successfully
vaccinating or revaccinating 80 per cent. of the
population within a period of four to five years,
as has been demonstrated in several countries;
(3) that sufficient scientific and technical
information is available on the production of
a suitable smallpox vaccine; and
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(4) that although an eradication programme
may require, for four or five years, an increase
in the national efforts and financial obligations
for the intensified campaign against smallpox, the
heavy annual burden of continuing expenditure
incurred for this purpose may be considerably
lightened by increasing the interval between
vaccinations once eradication may be considered
to have been accomplished,

1. EMPHASIZES the urgency of achieving world-
wide eradication;
2. RECOMMENDS to the health administrations of
those countries where the disease is still present
that they organize and conduct, as soon as possible,
eradication programmes, making provision for
the availability of a potent stable vaccine;
3. REQUESTS the Director -General:

(1) to urge health administrations of those
countries where the disease is still present to
develop eradication programmes, and to offer
them any necessary technical guidance and
advice;
(2) to provide for the necessary activities to
further smallpox eradication programmes and
for the assistance requested by national health

administrations for this purpose, in his pro-
gramme and budget for future years; and
(3) to collect from the countries concerned
information on the organization and progress
of their respective eradication programmes and
to report further to the Thirteenth World Health
Assembly.

[WHAl2.54]

2. Organizational Study on Publications

The Twelfth World Health Assembly,
Considering resolution EB23.R66 of the Board;

and
Having considered the report on WHO publica-

tions prepared by the Director -General;
1. RECOGNIZES that this important question
requires careful consideration; and
2. REQUESTS the Executive Board to continue its
organizational study of publications, taking into
account the comments made in the course of the
discussions at the Twelfth World Health Assembly,
and to report its conclusions and recommendations
to the Thirteenth World Health Assembly.

[WHAl2.55]

REPORT OF THE SUB -COMMITTEE ON INTERNATIONAL QUARANTINE 1

The Sub -Committee on International Quarantine
was set up by the Committee on Programme and
Budget on 14 May 1959.

The Sub -Committee, open to delegations of all
interested Member States and Associate Members,
met on 21 and 22 May 1959.

The Sub -Committee elected Dr B. M. Clark
(Union of South Africa) as Chairman, Dr M. Sharif
(Pakistan) as Vice -Chairman, and Dr A. Bissot
(Panama) as Rapporteur.

The Sub -Committee considered the first report of
the Expert Committee on Hygiene and Sanitation in
Aviation,2 a report by the Director - General on the
periodicity of meetings of the Committee on Inter-
national Quarantine,3 the statement showing the

1 See minutes of the tenth meeting of the Committee on
Programme and Budget, section 1, and second report of the
Committee, sections 2, 3, 4 and 5.

2 Wld Hith Org. techn. Rep. Ser., 1959, 174

[Al2 /P &B/21 - 22 May 1959]

position of States and territories under the Inter-
national Sanitary Regulations,$ and the sixth report
of the Committee on International Quarantine,4 and
proposed that the Committee on Programme and
Budget recommend to the Twelfth World Health
Assembly the adoption of the following resolutions:

1. First Report of the Expert Committee on Hygiene
and Sanitation in Aviation
The Twelfth World Health Assembly,
Having considered the first report of the Expert

Committee on Hygiene and Sanitation in Aviation,
including its annexed manual on hygiene and sani-
tation in aviation,2 and the comments of the Com-
mittee on International Quarantine in its sixth
report; 5

2 Unpublished
4 See Annex 1.
5 See Annex 1, section 15.
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Considering that it is necessary to control at
airports not only the quarantinable diseases but
also other diseases such as dysentery, food poison-
ing, gastro- enteritis and malaria,'

1. REAFFIRMS the opinion of the Seventh World
Health Assembly that the manual shall serve as
recommendations for the guidance of health
administrations in the operation of airports open
to international traffic; 2

2. THANKS the International Civil Aviation Organ-
ization for its co- operation and assistance;
3. APPROVES the comments of the Committee on
International Quarantine as contained in its sixth
report; and
4. REQUESTS the Director -General to recommend
the manual on hygiene and sanitation in aviation II
to health administrations for their guidance in
fulfilling their obligations under the International
Sanitary Regulations, especially the provisions of
Article 14, in providing safe food for international
air traffic, and in maintaining satisfactory control
of, and protection from, malaria vectors at air-
ports.

for the Committee 3 should therefore not at
present be amended; and
2. REQUESTS the Director -General to submit for
review to the Committee on International Qua-
rantine in 1961 the question of periodicity of its
meetings, and to present the report and recom-
mendations of the Committee to the Fifteenth
World Health Assembly.

3. Position of States and Territories under the Inter-
national Sanitary Regulations

The Twelfth World Health Assembly

2. Periodicity of Meetings of the Committee on
International Quarantine

The Twelfth World Health Assembly,
Having considered the question of periodicity of

meetings of the Committee on International
Quarantine,

1. ENDORSES the opinion of the Committee that
for the present annual meetings should be con-
tinued but that in the future the time interval
between meetings might be increased without
jeopardizing the functioning of the International
Sanitary Regulations, and that the Regulations

1 Resolution WHA4.82
2 Resolution WHA7.56
3 Of Rec. Wld Hlth Org. 56, 70

NOTES the statement showing the position of
States and territories under the International
Sanitary Regulations as on 28 February 1959;

. Recalling the provisions of resolution WHA7.56
which request the Director - General to submit to
each World Health Assembly for its information
an up -to -date statement on the position of States
and territories under the International Sanitary
Regulations; and

Noting with satisfaction the acceptance by
practically all States and territories of the Inter-
national Sanitary Regulations,

DECIDES to abrogate the provisions of resolution
WHA7.56 concerning the annual submission to
the Health Assembly of a statement on the position
of States and territories under the International
Sanitary Regulations.

4. Sixth Report of the Committee on International
Quarantine

The Twelfth World Health Assembly,
Having considered the sixth report of the Com-

mittee on International Quarantine,

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

2. ADOPTS the sixth report of the Committee on
International Quarantine.
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FIRST REPORT

The Committee on Administration, Finance and
Legal Matters held its first and second meetings on
14 and 18 May 1959, under the chairmanship of
Dr O. Vargas -Méndez (Costa Rica). On the proposal
of the Committee on Nominations, Dr A. Diba
(Iran) was elected Vice -Chairman and Mr Y. Saito
(Japan) Rapporteur.

The Committee established a Legal Sub -Committee
open to all delegations, to consider legal and constitu-
tional aspects of any item which might be referred
to it.

The Committee decided to recommend to the
Twelfth World Health Assembly the adoption of
the following resolutions :

1. Financial Report of WHO for 1958 and Report
of the External Auditor

The Twelfth World Health Assembly,

Having examined the Financial Report of the
Director - General for the period 1 January to
31 December 1958 and the Report of the External
Auditor for the same financial period, as contained
in Official Records No. 93; and

Having considered the report of the ad hoc
committee of the Executive Board 9 on its examina-
tion of these reports,

ACCEPTS the Director- General's Financial Report
and the Report of the External Auditor for the
financial year 1958.

[WHAl2.5]

2. Revolving Sales Fund

The Twelfth World Health Assembly,

Recalling resolution WHA1.92 of the First
World Health Assembly, which authorized the
establishment of a special Revolving Fund for
Publications and laid down its composition and
use and the financial arrangements governing it;
and

1 The resolutions recommended in this report were adopted
by the Health Assembly at its ninth plenary meeting.

2 See Annex 2.

[Al2/9 - 20 May 1959]

Having considered the recommendations of the
Executive Board concerning the Fund,3

1. DECIDES that the Publications Revolving Fund
shall be superseded by a Revolving Sales Fund,
which shall consist of the following:

(i) the balance in the Publications Revolving
Fund; and
(ii) proceeds of the sale of publications, films,
filmstrips, other visual media and any other
items which the Organization may produce for
sale;

2. DECIDES that the following conditions shall
govern the operations of the Revolving Sales
Fund:

(i) the Fund shall be used for the purpose of
financing the cost of printing additional copies
of WHO publications for sale and of producing
additional copies of WHO films, filmstrips,
other visual media and the production of any
other item which the Organization may produce
for sale;
(ii) proceeds of such sales shall be credited
to the Fund; and
(íií) the status of the Fund shall be shown in the
annual Financial Reports of the Organization;
and

3. AUTHORIZES the Director - General at the end
of each financial year to transfer to Miscellaneous
Income any sums in the Revolving Sales Fund in
excess of $40 000.

[WHAI2.6]

3. Scale of Assessment, 1961 and Future Years

The Twelfth World Health Assembly,
Having noted a report by the Executive Board

on the scale of assessment; 4 and
Having noted the policies established by the

Eighth World Health Assembly in resolution
WHA8.5,

3 Resolution EB23.R56; Of Rec. Wld Hlth Org. 91,
Annex 7; 92, 87

4 See Of Rec. Wld Hlth Org. 92, 86.
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DECIDES that for 1961 and future years the scale
of assessment shall be expressed in percentages.

[WHAl2.7]

4. Working Capital Fund for 1960

The Twelfth World Health Assembly
1. RESOLVES that the Working Capital Fund for
the membership of the Organization as at 30 April
1959 be established for 1960 in the amount of
US $3 402 525 plus the assessments on Members
joining after 30 April 1959;

2. AUTHORIZES the Director -General:
(1) to advance from the Working Capital Fund
such funds as may be necessary to finance the
annual appropriations for the financial year 1960
pending receipt of contributions from Members;
sums so advanced shall be reimbursed to the
Working Capital Fund as contributions shall
become available;
(2) to advance such sums as may be necessary
to meet unforeseen or extraordinary expenses
and to increase the relevant appropriation
sections accordingly, provided that not more
than US $250 000 is used for such purposes,
except that with the prior concurrence of the
Executive Board a total of US $500 000 may
be so used; and
(3) to advance such sums as may be necessary
for the provision of emergency supplies to
Member States on a reimbursable basis; sums
so advanced shall be reimbursed to the Working
Capital Fund when payments are received from
the Member States; provided that the total
amount so withdrawn shall not exceed
US $100 000 at any one time; and provided
further that the credit extended to any one
Member shall not exceed US $25 000 at any
one time; and

3. REQUESTS the Director- General to report to
the next regular session of the Health Assembly

(1) all advances made under the authority
vested in him to meet unforeseen or extraordin-
ary expenses and the circumstances relating
thereto, and to make provision in the estimates
for the reimbursement of the Working Capital
Fund except when such advances are recover-
able from other sources; and
(2) all advances made under the authority of
paragraph 2 (3) for the provision of emergency
supplies to Member States, together with the
status of reimbursement by Members.

[WHAl2.8]

5. Annual Report of the United Nations Joint Staff
Pension Board for 1957

The Twelfth World Health Assembly
NOTES the status of the operation of the Joint

Staff Pension Fund as indicated by the substance
of the annual report for the year 1957 and as
reported by the Director -General.

[WHAl2.9]

6. Appointment of Representatives to the WHO
Staff Pension Committee

The Twelfth World Health Assembly
RESOLVES that the member of the Executive

Board designated by the Government of Ireland
be appointed as member of the WHO Staff Pension
Committee, and that the member of the Board
designated by the Government of Venezuela be
appointed as alternate member, the appointment
being for a period of three years.

SECOND REPORT

The Committee on Administration, Finance and
Legal Matters held its third, fourth, fifth, sixth and
seventh meetings on 19, 20 and 21 May 1959.

The Committee established a Legal Sub -Com-
mittee, consisting of delegates of the following

1 The resolutions recommended in this report were adopted
by the Health Assembly at its ninth plenary meeting.

[WHAl2.10]

[Al2/12 - 21 May 1959]

countries: Belgium, Bulgaria, Canada, Denmark,
Finland, France, Federal Republic of Germany,
Ghana, Iraq, Israel, Italy, Lebanon, Monaco,
Netherlands, Poland, Saudi Arabia, Spain, Swit-
zerland, Union of Soviet Socialist Republics, United
Kingdom of Great Britain and Northern Ireland,
United States of America, and Viet Nam.
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It adopted the following resolutions for recom-
mendation to the Twelfth World Health Assembly:

1. Status of Collection of Annual Contributions and
of Advances to the Working Capital Fund

The Twelfth World Health Assembly,
Having considered the report of the Director -

General on the status of collection of contribu-
tions and of advances to the Working Capital
Fund;

Noting with satisfaction the collection of
contributions in respect of the current year's
budget and of advances to the Working Capital
Fund; and

Noting that no Member present at the Twelfth
World Health Assembly would be subject to the
provisions of paragraph 2 of resolution WHA8.13
of the Eighth World Health Assembly,

1. CALLS THE ATTENTION Of Member governments
to the importance of paying their contributions
as early as possible in the Organization's financial
year;

2. REQUESTS Member governments which have
not done so to provide in their national budgets
for regular payment to the World Health Organiza-
tion of their annual contributions; and
3. REQUESTS the Director - General to communicate
with the three Members in arrears for two years
or more and advise them that the Health Assembly
hopes they will be able to pay their contributions
by the time of the next World Health Assembly.

[WHAl2.11]

2. Headquarters Accommodation

The Twelfth World Health Assembly,
Having studied the report 1 of the Director -

General to the twenty -third session of the Executive
Board and the report 2 submitted to the present
session of the Health Assembly;

Considering resolution EB23.R52 adopted by
the Executive Board at its twenty -third session;

Considering that the present position regarding
headquarters accommodation is not conducive to
an efficient functioning of headquarters services,
and therefore requires an urgent solution;

Noting from the technical study 1 made by the
United Nations on the possibilities of extending
the Palais des Nations that none of the several

1 Off. Rec. Wld Hlth Org. 91, Annex 12
2 See Annex 3.

possible extensions could be considered as
satisfactory;

Noting the offers made by the authorities of
the Swiss Confederation and of the Republic and
Canton of Geneva, subject to parliamentary
approval, to provide a building site and to assist
in the financing of a new building, by granting
loans to a total of Sw. fr. 30 000 000 (US
$6 976 744); and

Noting that the World Health Organization has
made an investment in the Palais des Nations
which includes a grant by the Swiss authorities
intended to facilitate WHO's accommodation in
Geneva,

1. DECIDES that there is a need for a headquarters
building for WHO;

2. DECIDES that plans and specifications together
with more precise cost estimates within a maximum
limit of Sw. fr. 40 000 000 (US $9 302 326) shall
be laid before the Thirteenth World Health
Assembly;

3. ACCEPTS the generous offer of the Government
of the Swiss Confederation and the Government
of the Republic and Canton of Geneva and
expresses its warmest thanks for their generous
offers;

4. DECIDES to establish a special account entitled
" Headquarters Building Fund " to which all
sums appropriated, borrowed or contributed are
to be credited and against which all costs for
planning, construction and equipping of the
bulding are to be charged, the account to be
maintained until the completion of the building
project and, notwithstanding the provisions of
the Financial Regulations, the balance of the
account being carried forward from year to year;

5. AGREES that the choice of a building plan and
an architect should be made through international
competition, which competition shall be governed
by rules to be established by the Executive Board,
including the value of the prizes to be offered;
6. DELEGATES to the Executive Board, subject to
the provisions of paragraph 2, the following
powers to act on behalf of the Health Assembly
with regard to the development of plans, specifica-
tions and estimates for the construction of the
headquarters building:

(a) to approve the building site;
(b) to approve the contractual arrangements
with the authorities of the Swiss Confederation
and of the Canton of Geneva for the credits
offered ;
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(c) to approve the contract with the architect
to be selected as referred to in paragraph 5
above;

4. Scale of Assessment for 1960

The Twelfth World Health Assembly
DECIDES that the scale of assessment for 1960

7. AUTHORIZES the Executive Board to delegate shall be as follows:
such of the above powers as it may find necessary
to an ad hoc committee of the Board, which
committee could be convened between sessions of
the Board at such time as it might be considered
necessary, and on the call of the Director -General;

8. AUTHORIZES the Executive Board to accept,
for the headquarters building, on behalf of the
World Health Assembly, in conformity with
Article 57 of the Constitution, voluntary con-
tributions, gifts and bequests from governments,
foundations, individuals and others;

9. REQUESTS the Executive Board and the Director-
General to study the question of a suitable reim-
bursement to the World Health Organization by
the United Nations, to bring the matter to the
attention of the United Nations, and to submit
a report to the next Health Assembly; and

10. REQUESTS the Executive Board and the
Director - General to submit a full report to the
Thirteenth World Health Assembly on the status
of the plans for headquarters accommodation, and
on the financing of the expenditure over the years.

[WHAl2.12]

3. Assessment of the Republic of Guinea

The Twelfth World Health Assembly

I. WELCOMES the Republic of Guinea as a Member
of the World Health Organization; and

II. Noting that the assessment of the Republic of
Guinea has not been established in the United
Nations and that the United Nations Committee
on Contributions will meet later in 1959 to con-
sider the assessment,

DECIDES

(1) that the 1959 assessment of the Republic of
Guinea be fixed at the minimum assessment of
0.04 per cent.; and

(2) that the 1960 assessment of the Republic of
Guinea be tentatively established at 0.04 per cent.,
subject to such adjustment as may be decided
upon by the Thirteenth World Health Assembly
in the light of information to be provided by the
Director -General.

[WHAl2.13]

Members
Scale

(units)

Afghanistan 8

Albania *

Argentina 132
Australia 212
Austria 51
Belgium 154
Bolivia *

Brazil 120
Bulgaria 18
Burma 9
Byelorussian SSR 56
Cambodia *

Canada 369
Ceylon 12
Chile 31
China 594
Co
Cossta Ri ca

37

Cuba 30
Czechoslovakia 103
Denmark 71
Dominican Republic 7

Ecuador 8

El Salvador 7
Ethiopia 8
Federation of Rhodesia and Nyasaland 3
Finland 43
France 760
Germany, Federal Republic of 633
Ghana 8

Greece 27
Guatemala 7
Guinea *

Haiti *

Honduras
Hungary 50
Iceland *

India 292
Indonesia 56
Iran 25
Iraq 10
Ireland 17
Israel 17
Italy 267
Japan 260
Jordan
Korea, Republic of *

Laos 7

Lebanon 7

Liberia *

Libya *

Luxembourg 8

Malaya, Federation of 20
Mexico 84
Monaco *

Morocco 17
Nepal

* Minimum assessment of 0.04 per cent.
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Members
Scale

(units)

Netherlands 120

New Zealand 50

Nicaragua
Nigeria 3

Norway 57

Pakistan 47

Panama
Paraguay
Peru 13

Philippines 51

Poland 162
Portugal 23

Romania 41

Saudi Arabia 8

Sierra Leone 3

Spain 110

Sudan 8

Sweden 165

Switzerland 115

Thailand 18

Tunisia 7

Turkey 69

Ukrainian SSR 213
Union of South Africa 67

Union of Soviet Socialist Republics 1616
United Arab Republic 38

United Kingdom of Great Britain
and Northern Ireland 923

United States of America **

Uruguay 14

Venezuela 59

Viet Nam 23

Yemen *

Yugoslavia 42

* Minimum assessment of 0.04 per cent.
 Special assessment on largest contributor representing 32.51 per cent.

of active Members' assessments

[WHAl2.14]

5. Malaria Eradication Special Account

The Twelfth World Health Assembly,

Having considered the report of the Director -
General on the Malaria Eradication Special
Account,1

Having noted that funds are not yet available
to finance WHO malaria eradication operations
in 1960 and the following years;

Realizing that, following the Eighth World
Health Assembly's request (resolution WHA8.30)
to governments to intensify plans of nation -wide
malaria control, many of the malaria -stricken
countries have already embarked upon eradication

1 See Annex 4.

programmes and invested and committed consider-
able sums for that purpose;

Considering that lack of sufficient funds in the
Malaria Eradication Special Account stands in
the way of achieving the ultimate goal of malaria
eradication; and

Recognizing the responsibility of the World
Health Assembly for the justified expectations of
the malarious countries as to the World Health
Organization's continued assistance based on the
Eighth World Health Assembly's decision (resolu-
tion WHA8.30) that the World Health Organiza-
tion should " take the initiative, provide technical
advice, and encourage research and co- ordination
of resources in the implementation of a pro-
gramme having as its ultimate objective the world-
wide eradication of malaria ",

1. NOTES with regret the lack of adequate response
to requests for contributions to the Malaria
Eradication Special Account;

2. EXPRESSES its concern over the present position
of the Malaria Eradication Special Account;

3. ENDORSES fully the action taken by the Execut-
ive Board and the Director - General as described
in the Director -General's report; 1

4. EXPRESSES its appreciation for the substantial
efforts made by the Director - General to obtain
funds for the Malaria Eradication Special Account;

5. REQUESTS the Executive Board and the Director -
General to continue their efforts to obtain, from
all possible sources, sufficient funds to finance the
malaria eradication programme;

6. THANKS the Member governments and Associ-
ate Members which have already contributed to
the Malaria Eradication Special Account, and
invites them to increase the level of their con-
tributions ;

7. URGES Member governments and Associate
Members which have not yet contributed to the
Malaria Eradication Special Account to make
every effort to do so;

8. INVITES foundations, industry, labour organiza-
tions, institutions and individuals to join with the
World Health Organization in its efforts to
eradicate malaria, and to that end to contribute
to the Malaria Eradication Special Account;

9. REQUESTS the Executive Board to examine the
position of the Malaria Eradication Special
Account at its twenty -fifth session and, should
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contributions not be sufficiently forthcoming, to
study and recommend measures to be taken by
the Thirteenth World Health Assembly to ensure
the continued financing of WHO's assistance to
the malaria eradication programme; and

10. REQUESTS the Director - General to submit a
report to the Thirteenth World Health Assembly
on developments in regard to the Malaria Eradica-
tion Special Account.

THIRD REPORT

The Committee on Administration, Finance and
Legal Matters held its eighth, ninth, tenth and
eleventh meetings on 21, 22, 23 and 25 May 1959.

It adopted the following resolutions for recom-
mendation to the Twelfth World Health Assembly:

1. Assembly Procedures for examining the Pro-
gramme, Budget, and Ancillary Administrative,
Financial and Personnel Matters

The Twelfth World Health Assembly,
Having considered resolution EB23.R18 adopted

by the Executive Board at its twenty -third session,

1. CONCURS in the decision of the Executive
Board to defer the question; and

2. REQUESTS the Executive Board to report on
the matter at an appropriate time.

[WHAl2.30]

2. WHO Participation in the Expanded Programme
of Technical Assistance: Administrative and Finan-
cial Aspects

The Twelfth World Health Assembly,
Having considered the report 2 by the Director -

General on the administrative and financial
aspects of WHO participation in the Expanded
Programme of Technical Assistance;

Noting that the Technical Assistance Committee
and the Economic and Social Council will in
July 1959 again consider the question of the
allocation of administrative and operational
services costs between regular and expanded
programme budgets,

1. NOTES the report;

2. ENDORSES resolution EB23.R78 of the Execut-
ive Board;

3. CONCURS in the recommendations in resolution
EB23.R79 of the Executive Board and in particular

1 The resolutions recommended in this report were adopted
by the Health Assembly at its tenth plenary meeting.

2 See Annex 6, Part II.

[WHAl2.15]

[Al2/16 - 26 May 1959]

expresses the hope that the administrative costs
of the Expanded Programme of Technical Assist-
ance will continue to be paid from expanded
programme funds; and
4. EXPRESSES its willingness to consider any long-
term proposal which the Economic and Social
Council may make to the participating organiza-
tions on the question of the allocation of adminis-
trative and operational services costs between
regular and expanded programme budgets.

[WHAl2.31]

3. Amendments to Staff Rules

The Twelfth World Health Assembly
NOTES the amendments to the Staff Rules made

by the Director - General and confirmed by the
Executive Board.'

[WHAl2.32]

4. Amendments to Staff Regulations

The Twelfth World Health Assembly
ADOPTS the amendments to Staff Regulations

1.11, 3.2, 3.3, 4.5, 6.1 and 6.2 as proposed by the
Director -General and recommended by the Execut-
ive Board.4

[WHAl2.33]

5. Accommodation for the Regional Office for South -
East Asia

The Twelfth World Health Assembly,
Having considered the reports of the Executive

Board and the Director - General 5 on the progress
to date on the accommodation for the Regional
Office for South -East Asia,

1. EXPRESSES the hope that this accommodation
will be provided with the least possible delay;

' Off. Rec. Wld Hlth Org. 91, Annexes 14 and 15
4 See Annex 8.
5 Of Rec. Wld Hlth Org. 88, Annex 4; 91, Annex 9
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2. NOTES that a further progress report is to be
made to the Executive Board at its twenty -fifth
session; and
3. REQUESTS the Executive Board and the Director -
General to submit a report on developments
relating to the provision of adequate accommoda-
tion for the Regional Office for South -East Asia
to the Thirteenth World Health Assembly.

[WHAl2.34]

6. Accommodation for the Regional Office for the
Western Pacific
The Twelfth World Health Assembly,
Having considered a report by the Director -

General 1 on the accommodation for the Regional
Office for the Western Pacific,
1. NOTES the report; and

2. EXPRESSES its gratification that a building has
been constructed which provides the Regional
Office with satisfactory accommodation.

[WHAl2.35]

7. Criteria for Provision of Regional Office Accom-
modation
The Twelfth World Health Assembly,
Having considered the recommendation 2 of

the Executive Board at its twenty -third session
on the establishment of criteria for the provision
of regional office accommodation,

BELIEVES that criteria for the provision of
regional office accommodation need not be estab-
lished at this time.

[WHAl2.36]

8. Co- ordination with and Decisions of the United
Nations and Specialized Agencies on Administrative
and Financial Questions
The Twelfth World Health Assembly,
Having considered a report by the Director -

General 3 on co- ordination with and decisions of

the United Nations and specialized agencies on
administrative and financial questions,

NOTES the report.
[WHAl2.37]

9. Frequency of World Health Assemblies

The Twelfth World Health Assembly,

Having examined the report of the Director -
General transmitted to it by the Executive Board;4
and

Believing that, notwithstanding any savings
that might accrue, it would not be opportune, at
a time when the Organization is expanding and
its activities developing, to reduce the number of
occasions upon which the World Health Assembly
would have the opportunity to direct and control
such expansion and activities,

1. DECIDES that at this stage in the development
of the Organization no change should be made
in the periodicity of sessions of the World Health
Assembly; and

2. REQUESTS the Executive Board to consider in
what way and to what extent the length of the
sessions of the Health Assembly might be reduced.

[WHAl2.38]

Agenda Item 7.11: Participation of the Union of Soviet
Socialist Republics in the Work of the Regional
Committee for South -East Asia

With regard to agenda item 7.11 " Participation
of the Union of Soviet Socialist Republics in the
Work of the Regional Committee for South -East
Asia " the Committee was not able to accept the
proposals that were before it.

FOURTH REPORT

The Committee on Administration, Finance and
Legal Matters held its twelfth and thirteenth meetings
on 26 May 1959.

1 Off Rec. Wld Hlth Org. 91, Annex 10
2 Resolution EB23.R50
3 See Annex 9.

[Al2/17 - 27 May 1959]

It adopted the following resolutions for recom-
mendation to the Twelfth World Health Assembly:

4 See resolution EB23.R65 and Off Rec. Rid Hlth Org. 91
Annex 21. See also Annex 10 to this volume.

b The resolutions recommended in this report were adopted
by the Health Assembly at its eleventh plenary meeting.



460 TWELFTH WORLD HEALTH ASSEMBLY

1. Amendments to the Rules of Procedure of the
World Health Assembly

The Twelfth World Health Assembly
ADOPTS the following amendments to its Rules

of Procedure : 1

Rule 33

The main committees of the Health Assembly
[shall establish at each session] shall be :

(a) the Committee on Programme and Budget;

(b) the Committee on Administration, Finance
and Legal Matters.

In addition to these two main committees, the
Health Assembly may establish such other main
committees as it may consider necessary ; [and]

The Health Assembly, after consideration of
the recommendations of the Board and the
General Committee, shall allocate to such main
committees appropriate items on the agenda.

The chairmen of these main committees shall
be elected by the Health Assembly after con-
sideration of the report of the Committee on
Nominations.

Rule 62

When an amendment to a proposal is moved,
the amendment shall be voted on first. When
two or more amendments to a proposal are
moved, the Health Assembly shall first vote
on the amendment deemed by the President to
be furthest removed in substance from the
original proposal, and then on the amendment
next removed therefrom, and so on, until all
the amendments have been put to the vote.
If one or more amendments are adopted, the
amended proposal shall then be voted upon.
If an amendment to a proposal has been accepted
by the original proposer, such an amendment
shall be deemed to be an integral part of the
original proposal and no separate vote shall be
required thereon. A motion is considered an
amendment to a proposal if it merely adds to,
deletes from or revises part of that proposal.
A motion which constitutes a substitution for
a proposal shall be considered as a proposal.

Rule 65

When a proposal has been adopted or rejected,
it may not be reconsidered at the same session

1 Words deleted are enclosed in brackets; those added are
in italics.

unless the Health Assembly, by a two -thirds
majority of the Members present and voting,
so decides. Permission to speak on a motion
to reconsider shall be accorded only to two
speakers opposing the motion, after which it
shall immediately be put to a vote. The
correction of a clerical or arithmetical error in
any document concerning a proposal which has
already been adopted shall not be considered as
requiring the reopening of the debate on such
proposal by a two -thirds majority vote.

[WHAl2.39]

2. Agreement between the World Health Organiza-
tion and the International Atomic Energy Agency

The Twelfth World Health Assembly
1. APPROVES the Agreement between the World
Health Organization and the International Atomic
Energy Agency; ' and
2. REQUESTS the Director -General to sign the
Agreement.

[WHAl2.40]

3. Convention on the Privileges and Immunities of the
Specialized Agencies: Specification of Categories
of Officials under Section 18 of Article VI of the
Convention

The Twelfth World Health Assembly,
Considering Section 18 of Article VI of the

Convention on the Privileges and Immunities of
the Specialized Agencies which requires that each
specialized agency will specify the categories of
officials to which the provisions of that Article
and Article VIII shall apply; and

Considering the practice hitherto followed by
the World Health Organization under which, in
implementing the terms of Section 18 of the
Convention, due account has been taken of the
provisions of resolution 76 (I) of the General
Assembly of the United Nations,
1. CONFIRMS this practice; and

2. APPROVES the granting of the privileges and
immunities referred to in Articles VI and VIII of
the Convention on the Privileges and Immunities
of the Specialized Agencies to all officials of the
World Health Organization, with the exception
of those who are recruited locally and are assigned
to hourly rates.

2 See Annex 11.

[WHAl2.41]
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4. Convention on the Privileges and Immunities of
the Specialized Agencies: Status of Accessions to
the Convention and to its Annex VII

The Twelfth World Health Assembly,

Having noted the relatively small number of
Member States that have acceded to the Conven-
tion on the Privileges and Immunities of the
Specialized Agencies;

Noting that in the territories of the governments
which have not acceded to this convention or are
not already bound by a similar instrument there
have been or may be difficulties regarding the
legal status of the staff of the Organization and
particularly of its project personnel; and

Recognizing that the best way to solve these
difficulties would be the accession to this conven-
tion and its Annex VII by Members of the Organi-
zation,

1. URGES Members not yet parties to the Conven-
tion on the Privileges and Immunities of the
Specialized Agencies, or to instruments conferring
similar privileges, to accede to this convention
and to its Annex VII and, pending such accession,
to accord to the World Health Organization by
executive action the benefit of the privileges and
immunities which this convention and its annex
provide; and
2. REQUESTS the Director - General to invite
Member States to take the appropriate action to
provide the Organization with the necessary
privileges and immunities.

[WHAl2.42]

S. Amendment to Articles 24 and 25 of the Constitu-
tion: Increase in the Number of Members entitled
to designate a Person to serve on the Executive
Board

The Twelfth World Health Assembly,
Considering the proposal made by the Govern-

ment of the United Kingdom of Great Britain
and Northern Ireland concerning the increase in
the number of persons designated to serve on the
Executive Board;

Having examined the text of the amendments to
Articles 24 and 25 of the Constitution communic-
ated by the Director - General to Member States
on 3 November 1958; and

Noting that the provision of Article 73 of the
Constitution, which requires that proposed amend-
ments to the Constitution shall be communicated

1 See Annex 12.

to Members at least six months before considera-
tion by the Health Assembly, has been duly
complied with,

1. ADOPTS the amendments to the Constitution
set forth in the Annexes 2 to this resolution, and
which shall form an integral part of this resolu-
tion, the texts in the Chinese, English, French,
Russian and Spanish languages being equally
authentic;

2. DECIDES that two copies of this resolution
shall be authenticated by the signatures of the
President of the Twelfth World Health Assembly,
and the Director - General of the World Health
Organization, of which one copy shall be trans-
mitted to the Secretary- General of the United
Nations, depositary of the Constitution, and one
copy retained in the archives of the World Health
Organization; and
3. FURTHER DECIDES that acceptance of the
amendments to the Constitution set forth in this
resolution under Article 73 of the Constitution,
shall be effected by the deposit of a formal instru-
ment with the Secretary - General of the United
Nations.

[WHAl2.43]

Annex A

CHINESE TEXT 3

-4-
)11t. `1 1)1 AA °  .

A. 47 gl 40 a- .\

Á z 0. 4 -
-rff ,   47

- -  _ /   ,1_03 A _

2 The order of the Annexes is the same as that given in the
last paragraph of the English version of the Constitution.

3 In accordance with a decision of the Legal Sub -Committee,
the text of this Annex has been submitted to the Chief Delegate
of China who has certified its conformity with the text of
the other official languages of WHO.
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Annex B

ENGLISH TEXT

In Article 24 substitute the word " twenty- four "
for the word " eighteen ". Delete the whole Article 25
and replace by:

" These Members shall be elected for three years
and may be re- elected, provided that of the twelve
Members elected at the first session of the Health
Assembly held after the coming into force of the
amendment to this Constitution increasing the
membership of the Board from eighteen to twenty -
four the terms of two Members shall be for one year
and the terms of two Members shall be for two
years, as determined by lot."

Annex C

FRENCH TEXT

Dans l'article 24, remplacer le mot « dix -huit »
par le mot «vingt -quatre ».

Supprimer entièrement le texte de l'article 25 et
le remplacer par le texte suivant:

« Ces Membres sont élus pour trois ans et sont
rééligibles; cependant, parmi les douze Membres
élus lors de la première session de l'Assemblée de
la Santé qui suivra l'entrée en vigueur de l'amende-
ment à la présente Constitution portant le nombre
des membres du Conseil de dix -huit à vingt -quatre,
le mandat de deux de ces Membres sera d'un an et
le mandat de deux autres Membres sera de deux ans,
la sélection s'opérant par tirage au sort. »

Annex D

RUSSIAN TEXT 1

B CTaTbe 24 CROBO « nOCeMHaRUaTH » 3aMeHHTb CJIOBOM
« J.[Ba,i[I[aTH `ieTbIpeX ».

CTaTbiO 25 IIOJIHOCTbIO H31,51Tb H 3aMeHHTb CTaTbeH B
cne,rSylowei3 cDopMyJlHposxe :

« 3TII rocyRapcTBa-iIJIeHbI I336HpaIOTCH CpOKOM Ha TpH
roa H MoryT 6bITb nepeH36HpaeMbl, npHYeM HMeeTcH B
BHAy, *ITO H3 =mena J[BeHa,iZUaTH rocyAapcTB-*ineHOB, H36paH-
Hmx Ha 6.atDxaHIIIelï CeccFIIl AccaM6neH 3,gpasooxpaneHHH
nOCne BCTynneHHH B cIIJIy IIonpasxH x HacTOHIIZeMy YCTasy,
yBenH*iHBaIOIUePÏ gneHCICHI3 cocTaB lCnonxoMa C BoceM-
Ha,1[UaTH no ,Ijsa,i¿IZaTH ileTblpex, ;Ana rOCy,gapCTBa-YneHa
COXpaHHIOT CBOH IIOJIHOMO*n3H B IIpOJ;OJDxeHHe OJ.¿HOtO
roua, a rom RpyrHx -B npo,gonxceBxe RByx net, no xcpe-
6HIo ».

In accordance with a decision of the Legal Sub -Committee,
the text of this Annex has been submitted to the Chief Delegate
of the Union of Soviet Socialist Republics who has certified
its conformity with the text of the Annex in the other official
languages of WHO.

Annex E

SPANISH TEXT

En el Artículo 24 sustitúyase « dieciocho » por
« veinticuatro ».

En el Artículo 25 sustitúyase la redacción actual
por la siguiente:

« Los miembros serán elegidos por un periodo de
tres años y podrán ser reelegidos, con la salvedad de
que entre los elegidos en la primera reunión de la
Asamblea de la Salud celebrada después de entrar
en vigor la presente reforma de la Constitución que
aumenta de dieciocho a veinticuatro el número de
los miembros del Consejo, el periodo será de un año
para dos de ellos y de dos años para otros dos, según
lo que resulte del sorteo practicado al efecto. »

6. Supplementary Budget Estimates for 1959

The Twelfth World Health Assembly,
Having considered the report of the Director -

General 2 on advances from the Working Capital
Fund in 1959 to meet unforeseen expenses relating
to administrative and operational services costs
not covered by the lump -sum allocation for this
purpose from the Special Account of the Expanded
Programme of Technical Assistance, additional
requirements resulting from increases in the salary
scales for General Services staff in Geneva, the
increased pensionable remuneration of Profes-
sional staff, post adjustment reclassifications and
the suspension of minus post adjustments;

Having reviewed the supplementary estimates
for 1959 submitted by the Director - General a in
the amount of $662 366 to provide for an initial
credit to the Headquarters Building Fund and for
the reimbursement of the Working Capital Fund
and the Executive Board Special Fund; and

Having considered also the report of the
Director - General on the availability of casual
income,

1. APPROVES the supplementary estimates for
1959;

2. DECIDES to amend paragraph I of the Appro-
priation Resolution for 1959 (WHA11.47) by the
inclusion under " Part IV: Other Purposes "
of an additional appropriation section, " Appro-
priation Section 10 - Headquarters Building
Fund " and by the renumbering of " Appropriation
Section 10 - Undistributed Reserve under
" Part V : Reserve " as " Appropriation Section 11
- Undistributed Reserve "; and

2 O$. Rec. Wld Hlth Org. 91, Annex 8
3 See Annex 13.
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3. DECIDES to add to the Appropriation Reso-
lution for 1959 (WHA11.47) the following new
paragraph:

VIII. RESOLVES further to appropriate an addi-
tional amount of $662 366 of which

(a) $500 000 shall be added to Part IV:
Other Purposes, Appropriation Section 10 -
Headquarters Building Fund, under para-
graph I of this Appropriation Resolution as
amended, to provide for an initial credit to
the Headquarters Building Fund;
(b) $155 140 shall be used to reimburse the
Working Capital, Fund in respect of advances
made in 1959 to meet unforeseen expenses;
and
(c) $7226 shall be used to reimburse the
Executive Board Special Fund in respect of
an advance made in 1958;

such appropriation to be financed from casual
income available in addition to the amounts
appropriated under paragraph III of this
Appropriation Resolution, by transfer of the
amount of $33 270 from Miscellaneous Income
and of $629 096 from the cash portion of the
Assembly Suspense Account. "

[WHAl2.44]

7. Place of Meeting of the Thirteenth World Health
Assembly

The Twelfth World Health Assembly,
Considering the provision of Article 14 of the

Constitution with regard to the selection of the
country or region in which the next Health Assem-
bly will be held,

DECIDES that the Thirteenth World Health
Assembly shall be held in Switzerland.

[WHAl2.45]

8. Consideration of Amalgamation of Special Ac-
counts into a Single Fund
The Twelfth World Health Assembly,
Noting that the Executive Board called the

attention of the World Health Assembly to the
fact that establishment of a multiplicity of special
accounts had certain disadvantages from an admi-
nistrative point of view;'

Having considered a report by the Director -
General on the present status of special accounts;
and

Believing that the establishment of a single
fund should be the subject of further study,

' Off. Rec. Wld Hlth Org. 92, 89

1. REQUESTS the Director - General to submit to
the Executive Board at its twenty -fifth session a
further report on the amalgamation of special
accounts into a single fund; and

2. REQUESTS the Executive Board to study this
matter and to submit the results of such study,
together with its recommendations, to the Thir-
teenth World Health Assembly.

[WHAl2.46]

9. Renewal of the Contract of the Director -General

The Twelfth World Health Assembly,
Recalling that the Tenth World Health Assem-

bly, in resolution WHA10.31, decided that the
agreement on the terms of employment of Dr Mar -
colino Gomes Candau as Director- General should
be renewed for a period not to exceed five years
from 21 July 1958, and requested Dr Candau to
indicate whether he would accept the renewal
of his contract and, if so, the length of the period
he was willing to accept;

Recalling further that, on 22 November 1957 the
President of the Tenth World Health Assembly
and the Director - General executed an agreement,
in consequence of which Dr Candau would con-
tinue to serve until the Twentieth of July One
Thousand Nine Hundred and Sixty; and

Considering that the Organization is embarking
on a number of new and important activities which
have been developed under the leadership of
Dr Caudau,
1. EXPRESSES its deep appreciation to Dr Candau
for the competent and devoted leadership which
he has provided to the World Health Organiza-
tion;

2. BELIEVES that to assure further successful
development of the Organization, it is desirable
that Dr Candau continue to serve as Director -
General to the completion of the period foreseen
in resolution WHA10.31;

3. DECIDES that the agreement on the terms of
employment of Dr Candau shall be renewed for
a period of three years from 21 July 1960;

4. RECOGNIZES that Dr Candau will wish to give
consideration to this decision to renew his contract
before deciding whether he is willing to accept it;
and therefore

5. REQUESTS Dr Candau to communicate his
decision to the President of the Twelfth World
Health Assembly on or before 1 November
1959;
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6. AUTHORIZES the President of the Twelfth
World Health Assembly to sign the renewal of
the agreement on the terms of the employment of
the Director- General on behalf of the Organiza-
tion; and
7. REQUESTS the President of the Twelfth World
Health Assembly to communicate the decision
of Dr Candau immediately to the Member govern-

ments and to the members of the Executive Board
so that the Board will know whether it will be
necessary to consider at its twenty -fifth session, in
accordance with Article 31 of the Constitution,
a new nomination for submission to the Thirteenth
World Health Assembly.

[WHAl2.47]

REPORTS OF THE COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS
TO THE COMMITTEE ON PROGRAMME AND BUDGET

FIRST REPORT

Review of Work during 1958: Annual Report of the
Director -General

The Committee considered those parts of the
Report of the Director - General dealing with admi-
nistrative and financial matters as well as a statement
made on behalf of the Director - General on this
subject. The Committee wishes to recommend to the
Committee on Programme and Budget that .it

[Al2 /P &B /17 - 19 May 1959]

incorporate in whatever resolution it proposes to the
Health Assembly on the Annual Report of the
Director- General the following paragraph:

NOTES with satisfaction that the administrative
and financial affairs of the Organization as
described in the Annual Report of the Director -
General are sound.

SECOND REPORT 2

Availability of Casual Income

The Committee on Administration, Finance and
Legal Matters, having studied the casual income
available from assessments on new Members from
previous years, miscellaneous income, cash portion

[Al2 /P &B /18 - 19 May 1959]

of the Assembly Suspense Account and the Publi-
cations Revolving Fund, recommends to the Com-
mittee on Programme and Budget that casual
income in the amount of US $500 000 be used to
finance the 1960 budget.

THIRD REPORT 3

In accordance with its terms of reference under
resolution WHAl2.2 of the Health Assembly, the
Committee on Administration, Finance and Legal

1 See minutes of the sixth meeting of the Committee on
Programme and Budget, p. 244.

3 See minutes of the twelfth meeting, section 1, of the
Committee on Programme and Budget.

[Al2 /P &B/27 - 27 May 1959]

Matters reports to the Committee on Programme
and Budget that the following amounts should be
entered in Parts I and III of the Appropriation
Resolution:

3 See minutes of the fifteenth meeting, section 2, of the
Committee on Programme and Budget.
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Appropriation
Section Purpose of Appropriation

Amount
US $ II. Amounts not exceeding the appropriation voted

under paragraph I shall be available for the
PART I: ORGANIZATIONAL MEETINGS payment of obligations incurred during the period

I. World Health Assembly 227 050 1 January to 31 December 1960 in accordance with
2.
3.

Executive Board and its Committees . .

Regional Committees
132
100

670
400 the provisions of the Financial Regulations.

Notwithstanding the provisions of this para-
Total - Part I 460 120 graph, the Director -General shall limit the obli-

gations to be incurred during the financial year
PART III: ADMINISTRATIVE SERVICES 1960 to the effective working budget established by

8. Administrative Services 1 264 120 the World Health Assembly, i.e., Parts I, II and III.
9. Other Statutory Staff Costs 354 922

Total - Part III 1 619 042 III. The appropriation voted under paragraph I
shall be financed by contributions from Members
after deduction of:

The Committee on Administration, Finance and
Legal Matters further recommends to the Committee
on Programme and Budget the following text of the
Appropriation Resolution, with the figures accepted
by the Committee on Administration, Finance and
Legal Matters inserted, as indicated in the appro-
priate place:

The Twelfth World Health Assembly
RESOLVES to appropriate for the financial year

1960 an amount of US $ 18 113 760 as follows:

Appropriation
Section Purpose of Appropriation

Amount
US $

PART I: ORGANIZATIONAL MEETINGS

1. World Health Assembly 227 050
2. Executive Board and its Committees . . 132 670
3. Regional Committees 100 400

Total - Part I 460 120

PART II: OPERATING PROGRAMME

4. Programme Activities
5. Regional Offices
6. Expert Committees
7. Other Statutory Staff Costs

Total - Part II

PART III: ADMINISTRATIVE SERVICES

8. Administrative Services
9. Other Statutory Staff Costs

1 264 120
354 922

Total - Part III 1 619 042

Sub -total - Parts I, II and III 16 918 700

PART IV: RESERVE

10. Undistributed Reserve 1 195 060

Total - Part IV 1 195 060

TOTAL - ALL PARTS 18 113 760

(i) the amount of $

(ii) the amount of $

(iii) the amount of $

(iv) the amount of $

724 000 available by reimbursement
from the Special Account of
the Expanded Programme of
Technical Assistance

31 960 representing assessments on
new Members from previous
years

441 040 representing miscellaneous in-
come available for the purpose

27 000 available by transfer from the
Revolving Sales Fund

Total $1 224 000

thus resulting in assessments against Members
of $ 16 889 760.

IV. The Director - General is authorized, with the
prior concurrence of the Executive Board or of any
eommittee to which it may delegate appropriate
authority, to transfer credits between sections.

V. When the Executive Board or any committee to
which it may have delegated appropriate authority
is not in session, the Director -General is autho-
rized, with the prior written concurrence of the
majority of the Members of the Board or such
committee, to transfer credits between sections.
The Director - General shall report such transfers
to the Executive Board at its next session.

VI. Notwithstanding the provisions of the Financial
Regulations, the Director - General is authorized
to charge as an obligation against the 1960 appro-
priation the costs, including transportation, of
operational supplies and equipment for which
contracts have been entered into prior to 31 Decem-
ber 1960.
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VII. In respect of the printing of publications, the
Director -General is authorized, notwithstanding
the provisions of the Financial Regulations, to
charge as an obligation against the 1960 appro-
priation the cost of publications for which complete
manuscripts shall have been delivered to and
received by the printer prior to 31 December 1960.

VIII. Notwithstanding the provisions of the Finan-
cial Regulations, the Director -General is autho-
rized to charge as an obligation against the 1960
appropriation the entire costs relating to short -
term consultants whose period of assignment may
not have been completed by the end of the fiscal
year.

LEGAL SUB- COMMITTEE

REPORT 1

The Legal Sub -Committee met on 20, 22, 23 and
25 May 1959.

Participation in the Sub -Committee was open to
all delegations expressing the desire to take part.

At its first meeting, the Sub -Committee elected
Mr I. T. Kittani (Iraq) as Chairman, Mr J. De
Coninck (Belgium) as Vice - Chairman and Mrs F. de
Hartingh (France) as Rapporteur.

At its second meeting, held under the chairmanship
of Mr I.T. Kittani (Iraq), the Sub -Committee adopted
its agenda and proceeded to the examination of the
items referred to it.

The Sub -Committee proposes that the Committee
on Administration, Finance and Legal Matters
recommend to the Twelfth World Health Assembly
the adoption of the following resolutions :

1. Agreement between the World Health Organiza-
tion and the International Atomic Energy Agency

The Twelfth World Health Assembly
1. APPROVES the Agreement between the World
Health Organization and the International Atomic
Energy Agency; 2 and

2. REQUESTS the Director - General to sign the
Agreement.

2. Amendments to the Rules of Procedure of the
World Health Assembly

The Twelfth World Health Assembly
ADOPTS the following amendments to its Rules

of Procedure : 3

1 See minutes of the twelfth meeting of the Committee on
Administration, Finance and Legal Matters, sections 2, 3
4 and 5.

2 See Annex 11.
3 Words deleted are enclosed in brackets; those added are

in italics.

[Al2 /AFL /32 - 25 May 19591

Rule 33

The main committees of the Health Assembly
[shall establish at each session] shall be :

(a) the Committee on Programme and Budget;
(b) the Committee on Administration, Finance
and Legal Matters.

In addition to these two main committees, the
Health Assembly may establish such other main
committees as it may consider necessary; [and]

The Health Assembly after consideration of
the recommendations of the Board and the
General Committee, shall allocate to such main
committees appropriate items on the agenda.

The chairmen of these main committees shall
be elected by the Health Assembly after consi-
deration of the report of the Committee on
Nominations.

Rule 62

When an amendment to a proposal is moved,
the amendment shall be voted on first. When
two or more amendments to a proposal are
moved, the Health Assembly shall first vote on
the amendment deemed by the President to be
furthest removed in substance from the original
proposal, and then on the amendment next
removed therefrom, and so on, until all the
amendments have been put to the vote. If one
or more amendments are adopted, the amended
proposal shall then be voted upon. If an amend-
ment to a proposal has been accepted by the
original proposer, such an amendment shall be
deemed to be an integral part of the original
proposal and no separate vote shall be required
thereon. A motion is considered an amendment
to a proposal if it merely adds to, deletes from
or revises part of that proposal. A motion which



LEGAL SUB -COMMITTEE : REPORT 467

constitutes a substitution for a proposal shall be
considered as a proposal.

Rule 65

When a proposal has been adopted or rejected,
it may not be reconsidered at the same session
unless the Health Assembly, by a two -thirds
majority of the Members present and voting,
so decides. Permission to speak on a motion to
reconsider shall be accorded only to two speakers
opposing the motion, after which it shall imme-
diately be put to a vote. The correction of a
clerical or arithmetical error in any document
concerning a proposal which has already been
adopted shall not be considered as requiring the
reopening of the debate on such proposal by a
two -thirds majority vote.

3. Convention on the Privileges and Immunities of
the Specialized Agencies: Status of Accessions
to the Convention and to its Annex VII

The Sub -Committee notes that this item of the
agenda does not involve any special legal aspect.

Consequently, it refers this item for the conside-
ration of the Committee on Administration, Finance
and Legal Matters for a decision on the substance
of the question.

4. Specification of Categories of Officials under
Section 18 of Article VI of tfie Convention on the
Privileges and Immunities of the Specialized
Agencies

The Twelfth World Health Assembly,
Considering Section 18 of Article VI of the

Convention on the Privileges and Immunities of

the Specialized Agencies which requires that each
specialized agency will specify the categories of
officials to which the provisions of that Article
and Article VIII shall apply; and

Considering the practice hitherto followed by
the World Health Organization and under which,
in implementing the terms of Section 18 of the
Convention, due account has been taken of the
provisions of resolution 76 (I) of the General
Assembly of the United Nations,

1. CONFIRMS this practice; and,

2. APPROVES the granting of the privileges and
immunities referred to in Articles VI and VIII of
the Convention on the Privileges and Immunities
of the Specialized Agencies to all officials of the
World Health Organization, with the exception
of those who are recruited locally and are assigned
to hourly rates.

5. Amendment to Articles 24 and 25 of the Constitu-
tion : Increase in the Number of Members entitled
to designate a Person to serve on the Executive
Board : Checking of the Texts of the Amendments
adopted by the Committee on Administration,
Finance and Legal Matters in the Five Official
Languages (Chinese, English, French, Russian
and Spanish.

The Sub -Committee, after checking the English,
French and Spanish texts, decided to submit to the
heads of the delegations of China and the Union of
Soviet Socialist Republics respectively the texts of
the amendments drafted in Chinese and Russian
with a request that they should check them and
certify their accuracy and conformity by appending
their signatures to the texts submitted to them.
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Annex 1

SIXTH REPORT OF THE COMMITTEE ON INTERNATIONAL QUARANTINE 1

[WHO /IQ /75 - 30 Oct. 1958]
Composition of the Committee

The Committee on International Quarantine held
its sixth session in the Palais des Nations, Geneva,
from 20 to 24 October 1958.

The following attended:

Members

Professor M. A. Gohar, Faculty of Medicine, Uni-
versity of Cairo, Province of Egypt, United Arab
Republic

Dr A. Habernoll, Ministerial Counsellor, Ministry
of the Interior, Bonn, Federal Republic of Ger-
many

Dr J. Lembrez, Director of Sanitary Control at
Frontiers, Marseilles, France

Dr L. H. Murray, Principal Medical Officer, Ministry
of Health, London, United Kingdom of Great
Britain and Northern Ireland

Dr A. P. Sackett, Medical Director, Division of
Foreign Quarantine, Department of Health, Edu-
cation and Welfare, Washington, D.C., United
States of America

Dr P. H. Teng, Assistant Director of Medical
Services, Hong Kong

Dr O. Vargas -Méndez, Director - General of Health,
San José, Costa Rica

Observer

International Civil Aviation Organization
Dr F. E. de Tavel, Medical Adviser

Secretariat
Dr R. I. Hood, Chief, Section of International

Quarantine, Secretary
Dr M. Freyche, Section of International Quarantine
Mr F. Gutteridge, Legal Office

INTROD

1. This report is prepared in accordance with the
provisions of Article 13, paragraph 2, of the Inter-
national Sanitary Regulations. It is the sixth annual
report on the functioning of the Regulations and
their effect on international traffic.

Dr W. Omar, WHO Regional Office for the Eastern
Mediterranean, Alexandria

Dr W. W, Yung, WHO Epidemiological Intelligence
Station, Singapore

The following members of the Secretariat attended
certain meetings of the Committee:

Mr R. N. Clark, Chief Adviser in Public Health
Engineering, Division of Environmental Sanita-
tion

Dr N. K. Jeme, Chief, Section of Biological Stan-
dardization

Dr J. de Zulueta, Division of Malaria Eradication
Mr J. W. Wright, Pesticides and Vector Control,

Division of Environmental Sanitation
Mr J. N. Lanoix, Division of Environmental Sanita-

tion
Mr B. Grab, Section of Statistical Studies.

Professor G. Sauser -Hall, of the Faculties of Law
of Geneva and Neuchatel Universities, had been
invited but unfortunately notified his inability to
attend at too late a date for a replacement to be
made.

The Committee met on the morning of 20 October
1958. Dr O. Vargas -Méndez was unanimously
elected Chairman and Dr J. Lembrez Vice -Chairman.
The Chairman was requested to act as rapporteur.

The draft agenda was approved.
The Committee considered the sixth annual report

by the Director- General on the functioning of the
International Sanitary Regulations. This report is
reproduced below, the various sections being fol-
lowed, where appropriate, by the comments and
recommendations of the Committee (in italics).

UCTION

2. Five previous reports 2 have covered the period
since the entry- into -force of the Regulations (1 Octo-
ber 1952).

1 See resolution WHAl2.21. 2 Off Rec. Wld Hlth Org. 56, 3; 64, 1; 72, 3; 79, 493; 87, 397

- 471 -
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3. This report, for the period from 1 July 1957 to
30 June 1958, follows the same general lines as its
predecessors and considers the application of the
Regulations from two aspects : as seen by the Organ-
ization in its administrative role of applying the
Regulations; and as reported by Member States in
accordance with Article 62 of the Constitution of
the Organization and Article 13, paragraph 1, of the
Regulations. For ease of reference the two aspects
are consolidated and presented in the numerical
order of the articles of the Regulations.
4. By reason either of their importance or the pro-
cedure leading to their study, other questions have

necessitated the preparation of special documents,
independently of this report. They are nevertheless
briefly mentioned in it.
5. A special sub -committee was established by the
Committee on Programme and Budget of the
Eleventh World Health Assembly for the study of
quarantine matters. The fifth report of the Com-
mittee on International Quarantine was adopted by
the World Health Assembly on 12 June 1958 (resolu-
tion WHA11.44). The proceedings and reports
relating to international quarantine were published
in Official Records No. 87. An offprint of the
reports is available.

GENERAL ASPECTS

6. The position of States and territories under the
Regulations on 30 June 1958 is as shown in Annex I
of the 1957 annotated edition of the Regulations,
with the following changes:

(a) Iraq became bound by the two Additional
Regulations of 1956 on 24 March 1958;
(b) Ghana became bound by the Additional
Regulations of 1956 (Form of the International
Certificate of Vaccination or Revaccination against
Smallpox) on 19 May 1958;
(c) The islands of Sao Vicente and Sal (Cape
Verde Islands) became bound by the Additional
Regulations of 1955 on 27 June 1958 (except
Espargos Airport, Sal, which was already and
remains bound by these Additional Regulations).

7. During the year covered by the report, Albania,
Bulgaria, Czechoslovakia and Poland initiated and
continued to send regular notifications on the occur-
rence or absence of quarantinable diseases. No
notifications of this type have been received from
Romania or the Union of Soviet Socialist Republics
(see also section 28).

8. As soon as Bulgaria resumed active participation
in the work of the Organization, that country made
a study of the provisions of the Regulations with a
view to amending, if necessary, its national laws and
regulations, and the arrangements in force with
neighbouring countries. The officer in charge of
international quarantine visited the Section of Inter-
national Quarantine of the Organization. This
visit and the collaboration established proved very
useful. A proposal by Bulgaria to hold a seminar
or a conference where a number of questions relating
to international quarantine might be clarified was
transmitted to the WHO Regional Office for Europe.

9. In Burma 1 the Regulations are in fact applied
for the most part. As a prelude to the entry into
force of these Regulations for Burma, several steps
were taken: arrangement with the Governments of
India and Pakistan for the control, at their respective
airports, of travellers, coming from yellow -fever
infected areas and intending to proceed to Burma,
who are not in possession of vaccination certificates;
establishment of a sanitary airport in Burma (under
consideration); issue of Deratting Certificates and
Deratting Exemption Certificates (ten and forty -
nine respectively during the period under review).

10. In Chile 1 efforts continue to be made for the
entry into force of the Regulations.

11. The Government of the United States of
America states that the application of the Regula-
tions to quarantine operations was aided by the
annotated edition of the Regulations, published in
1957, which has proved to be a very valuable working
document. The prompt receipt of the Weekly
Epidemiological Record, supplemented by the radio
reports, has played a major role in accomplishing
the purpose of the Regulations.

12. In accordance with the request of the Com-
mittee in its fifth report,2 and after approval by the
Eleventh World Health Assembly, the Director -
General, in a circular letter (see Appendix 2),
requested governments to furnish certain information
on disinsectization of aircraft.

The Committee notes that budgetary provision has
been made for a consultant to investigate research
activities on the disinsectization of aircraft during 1959,

1 Not bound by the Regulations
2 Off. Rec. Wld Hith Org. 87, 399, section 10
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and is informed that the proposed programme and
budget for 1960 includes a consultant for the same
purpose and a meeting of the Expert Committee on
Insecticides which will discuss the same subject. The
Committee is of the opinion that it would be useful
if the meetings of the Expert Committee on Insecticides
and the Committee on International Quarantine could
be scheduled in such a manner in 1960 that the
members of the Expert Committee on Insecticides
could meet with the Committee on International
Quarantine for approximately one day to present the
results of their discussions.

The Committee discussed the need for further
research on methods of disinsectization of aircraft; it
reaffirms the opinion expressed in its fifth report and
notes that in view of widespread Aëdes aegypti era-
dication in some areas and projects to eradicate
malaria by 1960 and 1961, it is urgent that States
assist in all possible ways further research in this field.

The Committee expresses the wish to have presented
at its next meeting the information supplied by States
following the Director- General's circular letter (C.L.15,
1958) on disinsectization of aircraft.

13. In accordance with the request of the Com-
mittee in its fifth report,1 on international protection
against malaria, and after approval by the Eleventh
World Health Assembly, the Director -General, in a
circular letter (see Appendix 3), requested govern-
ments to furnish certain information.

The Committee stresses the importance of dis-
insectization of aircraft before departure from an area
where insecticide -resistant anopheline vectors are pre-
sent, and requests the Director -General, where appro-
priate, to call the attention of States concerned to
their duties under Article XVII of the International
Sanitary Convention for Aerial Navigation, 1944,
modifying the International Sanitary Convention of
12 April 1933.

The Committee further notes that a circular letter
(C.L.19, 1958) has been addressed by the Director -
General to all countries, and urges countries to take
the necessary measures to ensure effective disinsectiza-
tion of all aircraft before departure from an area
where resistant vector anophelines exist, and to provide
the information requested in that letter.

14. Addendum 1 to the International Sanitary
Regulations, annotated edition, 1957, was issued on
5 February 1958. It concerned an approved alter-
native form for Appendix 4 of the Regulations, to

1 Off Rec. Wld Hlth Org. 87, 413, section 85

provide additional entries relating to primary
vaccination.'

15. The following subjects were referred to the Com-
mittee by the Eleventh World Health Assembly and
by the Executive Board at its twenty- second session:

(a) Periodicity of meetings of the Committee on
International Quarantine

The Committee takes note of resolution WHA11.46
on future periodicity of its meetings. In reviewing the
question, it notes particularly the present functions of
the Committee as stated in the Regulations for the
Committee,3 the major subjects considered by the
Committee in recent meetings, and the important
subjects dealt with by the present meeting of the
Committee and requiring further study by the Com-
mittee at an early date for example, international
protection against malaria, disinsectization of aircraft,
and minimum requirements for yellow fever vaccine.

The Committee recognizes the advantages of being
able to provide in its report, within a relatively short
period, a basis for an authoritative opinion by the
World Health Assembly on questions raised by indi-
vidual health administrations.

The Committee is of the opinion that for the present
annual meetings of the Committee on International
Quarantine should be continued, but that in the future
the time interval between meetings of the Committee
might be increased without jeopardizing the functioning
of the International Sanitary Regulations.

Consequently, the Committee recommends to the
Twelfth World Health Assembly that the Regulations

for the Committee on International Quarantine sli.ould
not at present be amended.

(b) Expert Committee on Hygiene and Sanitation
in Aviation, first report

The Committee noted the request of the Executive
Board (resolution EB22.R24) for an opinion on the
first report of the Expert Committee on Hygiene and
Sanitation in Aviation, and reviewed this report in
detail.

Except as stated below in respect of the recom-
mendation for a proposed programme for supple-
mentary certification for sanitary airports, the Com-
mittee finds that the first report of the Expert Corn
mittee on Hygiene and Sanitation in Aviation, including
the annexed manual on hygiene and sanitation in

2 Off Rec. Wld filth Org. 79, 511
3 Off. Rec. Wld Hith Org. 56, 70
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aviation, is compatible with the provisions of the
Regulations. The recommendations of the Committee
on the subject of drinking -water are contained in
section 50 of this report.

Consequently the Committee does not recommend
any amendment to the Regulations, nor does it recom-
mend that the Director- General proceed to a pro-
gramme of supplementary certification for sanitary
airports.

The Committee notes that the Expert Committee's
annexed manual on hygiene and sanitation in aviation
has purposely been presented in an elementary and
detailed manner, and is in agreement that such pre-
sentation should prove most useful for those actually
involved in the operations described.

The Committee recommends to the Executive Board
that it authorize the publication of the first report of
the Expert Committee on Hygiene and Sanitation in
Aviation ' together with relevant comments of this
committee. It further recommends to the World
Health Assembly that it request the Director - General
to recommend the manual on hygiene and sanitation
in aviation to health administrations for their guidance
in fulfilling their obligations under the Regulations,
especially Article 14, and for the provision of safe food
at airports.

16. During the year replies in respect of seventy -
three States and territories were received to the cir-
cular letter sent by the Director - General on
14 October 1957 requesting copies of national laws
and regulations on international quarantine publish-
ed since 1951. Some of the replies indicate that the
International Sanitary Regulations are applied and
no other regulations were issued. Others state that
laws and regulations published before 1951 are in
the process of revision. The texts of laws, regula-
tions or arrangements in force since 1951 were
received from forty -five countries. The attention of
States was drawn, if necessary, to those provisions

which did not appear to be in conformity with the
articles of the International Sanitary Regulations in
force for the States concerned.

The Committee notes that the text or extracts of
laws, regulations or arrangements of States relating
to the Regulations are to be published in the Organ-
ization's International Digest of Health Legislation.

The Committee discussed the possible publication
by the Organization of a directory of ports and air-
ports. The Committee recognizes that publication of
such a document is not required by the Regulations,
but before giving an opinion on the usefulness of such
a directory, it requests the Director - General to present
further information at a future meeting of the Com-
mittee, giving details of subjects which might be
included in the directory and an indication of the cost
of publication.

17. Review of the loose -leaf publication of
UNESCO and the International Union of Official
Travel Organizations entitled Travel Abroad -
Frontier Formalities revealed that information on
health regulations was often different from that
notified to WHO by health administrations. In the
complete revision of this publication, dated January
1958, the sections on health regulations contained
the same information as notified to WHO. It is a
pleasure to record the cordial co- operation with
UNESCO and the International Union in this useful
undertaking to assist the international traveller.
Similar co- operation of the editors of The ABC
World Airways Guide and Official Airline Guide has
been obtained.

The Committee notes with appreciation the co-
operation of UNESCO, the International Union of
Official Travel Organizations and others to provide
the travelling public with uniform information on the
vaccination requirements of countries as notified by
health administrations to the Organization under the
Regulations.

THE INTERNATIONAL SANITARY REGULATIONS

PART I. DEFINITIONS

Article 1: Aëdes aegypti Index

18. In considering the frequency and method of
sampling to be used in determining the Aëdes aegypti
index, the Committee in its fourth report 2 requested

1 Published as Wld Hlth Org. techn. Rep. Ser., 1959, 174
2 Off. Rec. Wld Hlth Org. 79, 496, section 19

the Director - General to submit further information,
especially on the statistical aspects, before recom-
mending procedures for use throughout the world.

The Committee re- examined the application of
provisions for determining the Aëdes aegypti index as
concerns Article 6 of the Regulations. It is of the
opinion that, if it is not practicable to examine all the
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houses in an area, then examination should be made
of a random sample of a size not less than that indicated
in the table below.

CONFIDENCE INTERVAL FOR THE Andes aegypti INDEX OF ONE
PER CENT. IN RELATION TO SIZE OF LOCALITY AND SAMPLE

(95 PER CENT. PROBABILITY LEVEL)

Number of houses

Confidence interval
Locality Sample

700 500 0.7 to 1.7%
1000 700 0.7 to 1.5%
1500 1000 0.7 to 1.5%
2000 1000 0.7 to 1.6%

over 2000 1500 0.6 to 1.6%

As regards the number of inspections, the provi-
sions of Article 6 of the Additional Regulations of
1955 and the unamended provisions of the 1951
Regulations imply that at least two inspections should
be carried out. Any additional inspection would
increase the validity of the results.

Direct Transit Area
19. Bulgaria. The Government states that the
establishment of a direct transit area at Sofia Airport
is envisaged, but, before studying the question further,
the Government requests information on the exact
requirements which should be fulfilled, since the
definition in Article 1 does not give enough details.'

Infected Local Area
20. By definition, a yellow -fever infected local area
is a local area where there is a non -imported case of
yellow fever, or a local area where activity of yellow -
fever virus is found in vertebrates other than man.
As concerns yellow fever, the provisions of Article 3,
by implication, require a territory both to set up a
rapid epidemiological reporting service for cases and
deaths and to search actively for yellow -fever virus
in vertebrates other than man. From notifications
received by the Organization, it appears that cases
and deaths from yellow fever are reasonably rapidly
reported. From information available to the Organ-
ization, it is known that some territories maintain
an active search for the activity of yellow -fever virus
in vertebrates other than man, but for other territories
information is lacking.

The Committee, noting that the definition of a
yellow fever infected area in the amended Regulations
differs from the previous definition, recommends that

1 Information sent by the Director -General

the Director -General request States to continue or
initiate in the previously existing yellow fever endemic
zones and other areas as appropriate, a search for
yellow fever virus in vertebrates other than man and
to report to the Organization by appropriate means
for the information of other health administrations.

21. By definition, a plague- infected local area
means, inter alia, " a local area where plague infection
among rodents exists on land ". The Expert Com-
mittee on Plague, which met in Geneva from 15 to
20 September 1958, was of the opinion that this
definition should be interpreted to mean " a local
area where plague infection among rats exists on
land ".2

The Committee studied the technical comments
contained in the third report of the Expert Committee
on Plague,2 and noted the opinion of the Expert
Committee that the definition of a plague -infected
local area should be interpreted to mean a local area
where plague infection among rats exists on land.

The Committee recalls that in its first report it
stated that " measures need not normally be taken
against a local area which has been notified as infected
with wild- rodent plague, unless there is evidence that
the wild -rodent plague has infiltrated or is tending to
infiltrate into the domestic rodent population, and thus
threatens international traffic; such areas should,
however, be notified to the Organization by telegram
within twenty-four hours of the recognition of the
disease ".3

The Committee reaffirms the view expressed in its
first report and is of the opinion that amendment of
the Regulations as suggested by the Expert Committee
on Plague is not necessary at this time.

22. For purposes of the list of infected areas
published in the Weekly Epidemiological Record, an
epidemic of typhus has been interpreted to mean
the occurrence of two or more non -imported cases
in a local area during a four -week period; and an
epidemic of relapsing fever to mean the occurrence
of two or more non -imported cases in a local area
during a three -week period.

The Committee is in agreement with this inter-
pretation.

Imported Case

23. During the period under review a concerted
effort was made to obtain correct notification of
imported cases and cases originating in another local
area of the same national territory. Only one State

2 WId Hlth Org. techn. Rep. Ser., 1959, 165, 14
3 World Health Organization (1957) International Sanitary

Regulations: annotated edition, Geneva, p. 11



476 TWELFTH WORLD HEALTH ASSEMBLY

still notifies cases as " originating inland " without
naming the local area of origin.

Local Area

24. A continuing effort was made to have States
indicate what areas they consider as local areas.
Information received will be incorporated in revisions
of the geographical index section of the CODEPID.

The Committee urges States to designate within
their territories local areas as defined by the Regula-
tions, and inform the Organization of the details as
well as of any changes. Realizing the importance for
all health administrations to know and be able to
locate designated local areas, the Committee requests
the Director - General to keep health administrations

Articles 3 to 6

informed by suitable means such as revisions of the
geographical index of the CODEPID and the
CODEPID Map Supplement.

25. United Arab Republic: Province of Egypt. The
Government, noting that Article 1 defines a " local
area " as " the smallest area ", reports that diffi-
culties continue to be experienced in limiting measures
to persons arriving from such small areas. It is
difficult to ascertain whether a passenger comes from
the small " local area " declared infected or from
another. In the case of the more rapidly spreading
diseases, such limitation is incompatible with adequate
protection measures. Moreover, errors may occur
in the identity of the administrative unit to which a
local area belongs.

PART IL NOTIFICATIONS AND EPIDEMIOLOGICAL INFORMATION

26. A few more health administrations have begun
to send notifications in accordance with the provi-
sions of Articles 3 and 6- declarations of infected
local areas and local areas free from infection, but
the majority of health administrations continue to
notify only the occurrence or non -occurrence of
quarantinable diseases.

27. United Arab Republic: Province of Egypt. The
Government notes that certain health administrations
notify the Organization of the occurrence of cases of
quarantinable diseases without specifying the local
areas involved. The Government reports that as a
result of measures being applied in such cases to
the whole country, objections are sometimes raised
by the country concerned and, after a harmful delay,
specification of the infected local area is given.

28. Liberia initiated weekly airmail notifications to
the Organization and Nepal began regular notifica-
tions of cholera in its capital. No notifications are
received from Romania or the Union of Soviet
Socialist Republics.

For efficient universal application of the Regula-
tions, the Committee, recognizing the importance of
regular notifications of the presence or absence of
quarantinable diseases, urges all States to furnish the
Organization regularly with such notifications.

29. Owing to an almost complete lack of supple-
mentary notifications under Articles 4 and 5 as
concerns " the conditions affecting the spread of
the disease, and the prophylactic measures taken "
and especially " the measures which are being applied

to prevent the spread of the disease to other terri-
tories " the Organization is only rarely able to advise
health administrations on these matters. Informa-
tion received is published in the Geneva Weekly
Epidemiological Record.

The Committee urges all States, whenever there is
an infected local area, to fulfil their obligations under
the Regulations, and especially to provide information
on the measures which are being applied to prevent
the spread of the diseases to other territories.

30. Philippines. The Government reports consi-
derable delay in the receipt of notifications of out-
breaks of diseases.

31. United Arab Republic: Province of Egypt. The
Government states that notifications by some
countries are received with great delay, so that
quarantine measures against arrivals from the infected
local areas involved cannot be promptly applied and
infection may spread. The difficulty was already
mentioned in previous annual reports,1 but no
improvement has been noted. The Weekly Epide-
miological Record from time to time reports the
occurrence of disease as of a period up to seven
months previously.'

Article 6

32. India. The health administration of India
informed the Organization that as concerns cholera -
infected local areas it would wait for a period of

1 Off. Rec. Wld Hlth Org. 79, 498, section 26
2 The Government has given well -documented details and the

Secretariat is taking the matter up with the countries concerned.
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three times the incubation period, i.e. fifteen days,
after a local area was free from cholera before
notifying the Organization under Article 6.

The Committee recalls that it has already, in
previous reports, called the attention of health admi-
nistrations to this commendable practice, which
strengthens the confidence of other States that all
possible precautions are being taken to prevent the
spread of disease.

33. United Arab Republic: Province of Egypt. The
Government reports that certain health administra-
tions fail to notify the Organization that local areas
have become free from infection. Consequently,
after some time representations are made to the
Government by the foreign offices of the govern-
ments concerned for the withdrawal of the measures
enforced.

The Committee recalls that under the Regulations
health administrations have a responsibility to notify
the Organization promptly of the occurrence of qua -
rantinable disease and subsequently of the freedom

from infection of a local area.

34. United Arab Republic: Province of Egypt. The
Government states that, as reported previously,1
local areas are sometimes declared free from infec-
tion and, after a short period, again declared infected
with the same disease, owing to the short time limit
(twice the incubation period of the disease) indicated
under paragraph 2 (a) of Article 6. The Govern-
ment urges the health administrations concerned to
consider the application of the commendable practice
adopted by India in respect of cholera (see section 32).

Article 8

35. Some health administrations are slow in notify-
ing the Organization of changes in their requirements
as to vaccination for international travellers and the
measures which they have decided to apply to arrivals
from an infected local area and the withdrawal of
any such measures. In the interest of maintaining
a minimum of interference with international traffic
by informing travellers of changed requirements and
sanitary measures applied to arrivals, other sources
of information have been developed to alert the
Organization of changes. This information is used
to inquire of health administrations as to the true
situation.

36. Some increase has been noted in the number of
health administrations that notify the measures which

1 Off Rec. Wld Hlth Org. 79, 499, section 28

will be applied to arrivals from an infected local
area and the withdrawal of any such measures,
indicating the date of application or withdrawal.
Publication weekly of a list of infected areas (see
section 43) appears to have shortened the time
during which measures are applied. Continuing
efforts are made to obtain withdrawal of measures
when local areas become free from infection.

37. In section 17 above are noted efforts to ensure
that international publications containing informa-
tion on vaccination certificate requirements provide
information identical with that supplied to the
Organization by health administrations.

38. The annual Supplement to the Weekly Epide-
miological Record " Quarantine Measures and Vac-
cination Certificate Requirements " was issued on
7 February 1958.

39. Hong Kong. The Government states that it is
difficult administratively to institute sanitary measures
separately against each of the many local areas within
a large territory which may be declared " infected
local areas " at varying times during an epidemic.
There may be a constant succession of declarations
of infection and freedom from infection in respect
of numerous local areas.

The Committee notes that the regular weekly
publication in the Geneva Weekly Epidemiological
Record of a list of infected areas, and the daily
epidemiological radio bulletin from Geneva, provide
the information desired.

40. Netherlands. The Government reports receipt
from a shipping company of two circulars issued by
the port authorities of Iraq, from which the following
information is extracted:

Cholera: Health Regulations, Iraq
4 May 1958. Passengers and crew should be in

possession of vaccination certificates recording two
injections. Those who have passed through an
infected area will be put under surveillance.
Every passenger and crew member who is not in
possession of the above certificate will be inoculated
and put in quarantine for five days.

14 August 1958. Every passenger arriving in
Iraq by sea or land, who is not in possession of a
valid vaccination certificate, shall be quarantined
and vaccinated. Those who are in possession of
an international certificate shall be inoculated
again with a 1 cc dose and shall not be quarantined.
Travellers who have been inoculated twice and
hold valid certificates will not be inoculated or
quarantined, taking into consideration the last
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port where the disease is prevalent called at before
arrival in Iraq.1

41. United States of America. The Government
comments as follows :

"A large component of international traffic is a
result of the expanding industry of ` tourism '.
The need of providing the traveller with responsible
information on immunizations needed in inter-
national travel is partially met by the published
requirements of countries for entrance. Serious
problems under the existing Regulations arise
both as a result of a changing or unpredictable
occurrence of quarantinable diseases and an un-
expected change of itinerary of the traveller or
plane.

" Current rapid interchange of people in inter-
national travel, particularly in respect to air traffic,
often presents a country of entrance with a group
of travellers having such diverse itineraries that
the presence of individuals aboard not immunized
against quarantinable diseases to which they have
been exposed in their particular trips places the
entire group in the ` suspect ' category.

" How to secure maximum protection of both
the health of the traveller and the health of a
country, expedite traffic, and meet the problems
of the current interchange of traffic, particularly
by air in today's situation where almost any
populated area of the world is easily accessible
within the incubation period of quarantinable
disease, constitutes another problem which might
be studied by the Committee on International
Quarantine."

The Committee draws attention to its first report
stating that " the passport is probably the best source
of information when tracing the movements of a pas-
senger during the course of a voyage which has
involved changes in the mode of transportation ".2
The Committee suggests that for countries concerned
with this question a survey would determine the exact
extent of the problems referred to.

Article 11

42. In fulfilling its obligations under Article 11, the
Organization continued its epidemiological intel-
ligence reporting system and its network of weekly
reports from its four quarantine offices in Geneva,
Alexandria, Singapore and Washington, its daily
epidemiological radio bulletins from Geneva, and

1 This excessive requirement of Iraq was withdrawn on
16 August 1958.

2 World Health Organization (1957) International Sanitary
Regulations: annotated edition, Geneva, p. 18

its twice -weekly radio bulletins from Alexandria and
Singapore. Twelve radio stations in Asia rebroad-
cast free of charge the WHO radiotelegraphic epide-
miological bulletins, the majority on a weekly basis.
Important communications not scheduled for the
radio bulletin and available at times between issue
of weekly reports were sent to health administrations
concerned by airmail or by telegram, depending on
the urgency of the information.

43. Beginning with No. 15 (11 April 1958) the
Geneva Weekly Epidemiological Record has published
each week a list of infected areas for each of the
six quarantinable diseases. The list is brought up
to date each week, is complete in each issue of
the Weekly Epidemiological Record, and is as of the
Thursday evening just before publication. To deter-
mine whether an arrival is from an infected area and
may need to be subjected to certain sanitary for-
malities, each port or airport health authority can
use the list of infected areas on receipt and file the
list of the week before.

44. Based on the International Sanitary Regulations
(as amended by the Additional Regulations of 1955
and 1956) the following criteria are used in compiling
and maintaining the list of infected areas :

(I) An area is entered in the list on receipt of
information ¡of:

(i) a declaration of infection under Article 3;
(ii) the first non -imported case of plague,
cholera, yellow fever or smallpox;
(iii) plague infection among rodents on land
or on craft which are part of the equipment of
a port;
(iv) activity of yellow -fever virus in vertebrates
other than man, using the following criteria:

(a) the discovery of the specific lesions of
yellow fever in the liver of vertebrates indi-
genous to the area; and
(b) the isolation of yellow -fever virus from
any indigenous vertebrates;

(v) an epidemic of typhus or relapsing fever.
(An epidemic is interpreted to mean the occur-
rence of two or more non -imported cases in a
local area during a period of four weeks in the
case of typhus, or of three weeks in the case of
relapsing fever.)

(II) An area is deleted from the list on receipt
of information as follows :

(i) If the area was declared infected (Article 3),
it is deleted from the list on receipt of a declara-
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tion under Article 6 that the area is free from
infection. If information is available which
indicates that the area has not been free from
infection during the time intervals stated in
Article 6, the declaration under Article 6 is not
published, the area remains on the list of infected
areas and the health administration concerned
is asked what is the true situation.
(ii) If the area was entered on the list of
infected areas for reasons other than a declara-
tion under Article 3 (see (I), (ii) to (v) above),
it is deleted from the list on receipt of negative
weekly reports for the time intervals stated in
Article 6.

The Committee notes that the criteria used are in
accordance with the provisions of the Regulations as
amended.

45. The Geneva Weekly Epidemiological Record in
the section " Epidemiological Notes " presented a
summary, including maps, of the reported occur-
rence of cholera,1 plague,2 and yellow fever 8 in
1957. A list of yellow fever receptive areas notified
to the Organization under Article 70 was published
in January 1958.4 A summary of information on
confirmed cases of resistance of natural vectors of
malaria to chlorinated hydrocarbon insecticides was
also published.5

46. During the period under review the Organ-
ization published the following information in the
form of supplements to its Weekly Epidemiological
Record:

Ports Approved and Designated for the Issue of
Deratting Certificates and Deratting Exemption
Certificates

Mecca Pilgrimage, Year of the Hegira 1375 (A.D.
1956) : Summary Report

Quarantine Measures and Vaccination Certificate
Requirements

Tariffs of Sanitary Charges
Arrangements for Vaccination against Yellow

Fever.

Article 13

47. In accordance with Article 13, paragraph 1, of
the Regulations, sixty -seven States have submitted
information concerning the occurrence of cases of

Wkly epidem. Rec., 1958, 3, 45 -46
9 Wkly epidem. Rec., 1958,
ô Wkly epidem. Rec., 1958,
4 Wkly epidem. Rec., 1958,
5 Wkly epidem. Rec., 1958,

4,
5,
2,
2,

56 -57

69
29

20; 17, 212; 39, 487

quarantinable diseases due to or carried by inter-
national traffic in their territories, and on the working
of the Regulations and difficulties encountered in
their application.

48. The governments of the following countries
stated in their report that no cases of quarantinable
diseases due to or carried by international traffic
occurred in their territory:

Albania
Austria
Brazil
Bulgaria
Burma
Cambodia
Canada
Chile
China
Costa Rica
Czechoslovakia
Denmark and Danish over-

seas territories
El Salvador
Finland
France and Algeria, Guade-

loupe, Guiana, Martinique
and Réunion

Germany, Federal Republic
Greece
Guatemala
Hungary
Iceland
India
Indonesia
Iran
Ireland
Israel
Italy and Somalia
Lebanon
Liberia
Luxembourg
Mexico
Monaco

Netherlands, Netherlands
Antilles and Surinam

New Zealand
Norway
Panama
Peru
Philippines
Poland
Rhodesia and Nyasaland,

Federation of
Romania
Sierra Leone
Spain
Sudan
Sweden
Switzerland
Tunisia
Union of South Africa
Union of Soviet Socialist

Republics
United States of America
Venezuela
Yugoslavia
United Kingdom territories:

Bahamas, Barbados, Basu-
toland, Bermuda, Brunei,
British Guiana, British
Honduras, Cyprus, Fiji,
Gambia, Gibraltar, Gre-
nada, Hong Kong, Jamaica,
Leeward Islands, Mauri-
tius, North Borneo, Sara-
wak, Singapore, St Lucia,
St Vincent, Tanganyika,
Trinidad and Tobago,
Uganda

49. The governments of the following countries
stated in their report that they encountered no
difficulties in the application of the Regulations
and /or had no comments to submit:

Albania
Belgium
Ceylon
China
Colombia
Costa Rica
Denmark and Danish over-

seas territories
Finland
Germany, Federal Republic
India
Ireland
Italy and Somalia

Jordan
Lebanon
Libya
Luxembourg
Malaya, Federation of
Mexico
Monaco
New Zealand
Netherlands (as regards

Netherlands Antilles and
Surinam)

Nigeria, Federation of
Panama
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Pakistan
Peru
Poland
Rhodesia and

Federation of
Romania
Sierra Leone
Spain
Sudan

Article 14

Sweden
Tunisia
Union of South Africa

Nyasaland, United Kingdom of Great
Britain and Northern Ire-
land and the following of
its territories: Aden Colony
and Protectorate, Baha-

mas, Barbados, Basuto-
land, Bechuanaland, Ber-
muda, British Guiana,
British Honduras, British
Solomon Islands, British
Virgin Islands, Cyprus,
Fiji, Gambia, Gilbraltar,
Grenada, Jamaica, Lee-

PART III. SANITARY ORGANIZATION

50. Paragraph 2 of Article 14 states " Every port
and airport shall be provided with a supply of pure
drinking -water ". A decision is needed as to whether
the term " pure drinking -water " should be inter-
preted to mean water of a quality not less than that
outlined in the WHO publication International
Standards for Drinking- Water.1

The Committee is of the opinion that " pure drinking -
water " should be of a quality not less than that de-
scribed in the WHO publication International Standards
for Drinking- Water, especially as concerns bacterio-
logical requirements (section 2), and chemical and
physical requirements (sections 3.1, 3.2.1 and 3.2.2).

Article 21

51. Health administrations in ninety -five States and
territories have notified the Organization that 565
ports have been approved under Article 17 for the
issue of Deratting Certificates and /or Deratting
Exemption Certificates; of those, eighty -two have
been approved for the issue of Deratting Exemption
Certificates only.a In accordance with the request
contained in section 35 of the fifth report of the Com-
mittee on International Quarantine,3 the Director -
General sought to clarify the situation in four ter-
ritories which had approved ports for the issue of
Deratting Certificates only:

Article 24

ward Islands, Mauritius,
Sarawak, Somaliland Pro-
tectorate, St Lucia, Swazi-
land, Tanganyika, Trini-
dad and Tobago, Uganda,
Zanzibar

Venezuela
Viet Nam

(a) Australia, not bound by the Regulations,
maintained that a higher degree of skill was needed
to determine whether a ship was entitled to a
Deratting Exemption Certificate than to a Derat-
ting Certificate, and decided to continue to approve
sixteen ports for the issue of Deratting Certificates
only.

(b) Lebanon decided to continue to approve one
port for the issue of Deratting Certificates only,
but solely for sailing ships not exceeding 100 tons
net.
(c) The People's Republic of China did not
answer correspondence concerning nine ports
previously approved for the issue of Deratting
Certificates only.
(d) Turkey decided to continue to approve six
ports for the issue of Deratting Certificates only.

The Committee reaffirms the opinion given in its fifth
report that " designated ports for the issue of Derat-
ting Certificates are those already approved for the
issue of Deratting Exemption Certificates ",3 and
requests the Director -General to continue his efforts
to clarify the situation.

52. Notifications of 203 sanitary airports have been
received from ninety health administrations. Addi-
tional sanitary airports notified since the last annual
report were four in number. Airports with direct
transit areas number thirty in nineteen States and
territories.4

PART IV. SANITARY MEASURES AND PROCEDURE

53. St Vincent. The Government reports that
there have been no difficulties in applying the Regula-

i World Health Organization (1958) International standards
for drinking- water, Geneva

2 Wkly epidem. Rec., 1957, 36, Suppl. 3: Ports approved
and designated for the issue of Deratting Certificates and
Deratting Exemption Certificates - as brought up to date on
1 October 1958

tions, although in a scattered colony with much
coastal shipping and inadequate port health staff
and untrained immigration staff it is inevitable that
crews will embark and disembark without super-
vision.

3 Off. Rec. Wld Hlth Org. 87, 403, section 35
4 Wkly epidem. Rec., 1957, 10, Suppl. 2: Airports designated

in application of the International Sanitary Regulations - as
brought up to date on 1 October 1958



ANNEX 1 481

Article 27

54. Canada. The Government states: "Article 27
provides that a person under surveillance shall be
permitted to move about freely. In Canada this
may mean over a distance of more than 4000 miles.
It is impossible to keep some persons under surveil-
lance without placing restrictions on their move-
ments."

The Committee recalls that in its first report it
advised that " enforcement of surveillance must rely
on national legislation ",1 and expresses the hope that
the difficulty outlined may be overcome.

Article 30

55. Hong Kong. With reference to Article 30,
paragraph 2 (a), under which a health authority
shall take all practicable measures to prevent the
departure of any infected person or suspect, the
Government states that in the case of smallpox,
cholera or yellow fever, this provision could well be
implemented to the extent of requiring persons
leaving an infected port to possess a valid vaccina-
tion certificate, and preventing embarkation unless
such a certificate is produced.

The Committee invites the attention of States to
their obligations under the provisions of Article 30 and
stresses the importance of these obligations.

56. Indonesia. The Government notes that a
person who has come from a cholera- infected local
area within the incubation period and whose vaccina-
tion certificate has not become valid may be iso-
lated, and states that this measure infers that such a
person may be capable of spreading the disease.
The Government asks whether, in that case, the
health authority of the port of departure has fulfilled
its obligation under Article 30, paragraph 2 (a), and,
if not, what procedure should be adopted.

The Committee recalls that a health authority of
the port of departure may carry out medical examina-
tion of intended departing travellers in fulfilling its
responsibilities under the provisions of Article 30,
paragraph 1.

Article 32

57. The United Nations Conference on the Law of
the Sea, which was held in Geneva, from February to
April 1958, adopted amongst other international
instruments a Convention on the Territorial Sea and
the Contiguous Zone.2 This convention contains,

1 World Health Organization (1957) International Sanitary
Regulations. annotated edition, Geneva, p. 19

2 The text of this convention is contained in UN document
A /CONF.13 /L.52, dated 28 April 1958.

in its Article 24 (under Part II: Contiguous Zone),
certain provisions relating to sanitary measures. The
text of Article 24 is as follows:

1. In a zone of the high seas contiguous to its
territorial sea, the coastal State may exercise the
control necessary to:

(a) prevent infringement of its customs, fiscal,
immigration or sanitary regulations within its
territory or territorial sea;
(b) punish infringement of the above regula-
tions committed within its territory or territorial
sea.

2. The contiguous zone may not extend beyond
twelve miles from the baseline from which the
breadth of the territorial sea is measured.
3. Where the coasts of two States are opposite
or adjacent to each other, neither of the two
States is entitled, failing agreement between them
to the contrary, to extend its contiguous zone
beyond the median line every point of which is
equidistant from the nearest points on the baselines
from which the breadth of the territorial seas of
the two States is measured.

Although at the time of the Conference relatively
few States were claiming a contiguous zone for the
application of sanitary regulations, these provisions
were maintained in the draft Convention on the
grounds of the connexion between sanitary measures
and customs; furthermore, it appears that questions
such as the prevention of the pollution of the sea
by oil were considered by the Conference as falling
in the category of " sanitary measures ".

In so far as the International Sanitary Regulations
are concerned the position is safeguarded by a further
provision of the Convention, which, in Article 25,
states that its provisions " shall not affect conven-
tions or other international agreements already in
force, as between States parties to them ". There-
fore the extent to which any State party to the Inter-
national Sanitary Regulations and to the Convention
on the Territorial Sea may apply sanitary measures
in a zone contiguous to its territorial waters will be
conditioned in the first place by the limitations
imposed on sanitary measures in general by the
International Sanitary Regulations and, in parti-
cular, by the provisions of Part IV, Chapters III
and IV.

The Committee notes that the United Nations
Convention on the Territorial Sea and the Contiguous
Zone contains an article ensuring that the Convention
will not affect the provisions of the Regulations as
between States bound by the Regulations.
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Article 39

58. Hong Kong. The Government states : " Tra-
vellers arriving from infected ports without the
appropriate vaccination certificates, or with certifi-
cates unauthenticated by the health authority of the
territory concerned, can justifiably be regarded as
suspect '. The arrival of such persons, if numerous,

poses problems of providing isolation or surveillance

facilities as well as causing trouble and discomfort
to the travellers themselves."

The Committee recalls that the approved stamp on
the international certificates of vaccination or re-
vaccination against cholera or against smallpox must
be in a form prescribed by the health administration
of the territory in which the vaccination is performed.
It recognizes that the approved stamp may be other
than that of the health authority itself.

PART V. SPECIAL PROVISIONS RELATING TO EACH OF THE QUARANTINABLE DISEASES

Plague
Article 52

59. A vessel en route from Europe to Hong Kong
requested in Port Said that its Deratting Exemption
Certificate issued on 18 September 1957 be extended
by one month for a total validity of seven months
on the basis that only some time after the six months
validity of the certificate would the ship be in a
condition to facilitate inspection for a new certificate.
The port health authority in Port Said extended
the validity of the certificate on 14 February 1958
for a period of one month with effect from 18 March
1958. The Regulations do not state at what time
during the six months' validity of a certificate it
may be extended once for one month under certain
conditions. The ship arrived at Hong Kong on
27 March, discharged its cargo and started imme-
diately to reload without applying for the issue of a
new Deratting Exemption Certificate. When ques-
tioned, the captain stated that his old certificate had
been made valid until 18 April. However, it is very
likely that the health authorities of succeeding ports
of call found it difficult to conduct a satisfactory
inspection required before issue of a new certificate
because of full holds.

The question to be decided is whether, in the
event of a certificate being extended from six to
seven months, a notation should be made as to the
port at which the ship, according to the captain,
will be in a condition for satisfactory inspection for
issue of a new certificate.

The Committee stresses the importance of Deratting
Certificates and Deratting Exemption Certificates,
and recommends to health authorities that the proce-
dure for their issue laid down in Article 52 of the
Regulations be strictly carried out. It reaffirms the
opinion expressed in its fourth report that " Deratting
Certificates and Deratting Exemption Certificates are
valid for a maximum of six months but, under certain

conditions, the validity of such certificates may be
extended only once by a period of one month" .2

60. France. The Government reports that perma-
nent deratting by means of anticoagulants is becoming
more and more common and some French shipping
companies even make it compulsory on their ships.
The port health authorities unanimously recognize
that the application of this method results in a marked
drop in the rat population and enables Deratting
Exemption Certificates to be issued with increasing
frequency. In the port of Nantes, the first experi-
ment in permanent deratting by means of anti-
coagulants was begun by the port authorities in
December 1957; the treatment is always completed
by residual insecticide spraying. Twelve ships whose
home port is Marseilles have for more than two
years been using anticoagulant bait for permanent
deratting, under close supervision by the health
services. A special method has been worked out:
the bait is placed under tunnels built over already
known rat runs; and record cards are kept and
periodically checked.

In any case, the French health authorities do not
issue Deratting Certificates unless some gas has been
used and, although the more general adoption of
permanent deratting methods leads to more frequent
issue of Deratting Exemption Certificates, these are
only granted when systematic disinsectization has
accompanied the permanent deratting process.

The Committee notes that rat proof construction
of ships and the use of rodenticides, including anti-
coagulants, permit the more frequent issue of Derat-
ting Exemption Certificates. It recalls the opinion
given in its third report that " Deratting Certificates
shall be accepted as valid irrespective of the agent
used, provided it is of recognized effectiveness and
inspection of the ship after deratting shows it to be
free from rats ".a The Committee notes the progress

2 World Health Organization (1957) International Sanitary
See also section 21. Regulations: annotated edition, Geneva, p. 28
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made in the permanent deratting of ships, and is of
the opinion that at the present time there is no need
to change the provisions of the Regulations but requests
the Director -General to keep it informed of develop-
ments.

61. Indonesia. The Government reports that there
are still instances where Deratting Certificates and
Deratting Exemption Certificates submitted to the
port health authorities have been given a two -month
extension of validity, or two one -month extensions.

The Committee invites attention to its comments
under section 59; it suggests that the health admi-
nistration take up the problem indicated with the
country concerned and, if satisfactory results are not
obtained, call the attention of the Organization to the
situation.

Cholera

62. During the epidemics of cholera in India and
East Pakistan, international travellers from India and
East and West Pakistan were forbidden to land in
one State, then were required to receive another dose
of cholera vaccine even if in possession of a valid
international certificate of vaccination against cho-
lera; later they were required to possess a certificate
showing that two doses of cholera vaccine had been
given at an interval of a week. Other States con-
sidered the whole of India, Pakistan and Thailand
as cholera- infected areas and required a certificate
showing two doses of vaccine.

The Committee notes the numerous instances in
which States have taken measures which exceed the
provisions of the Regulations. It desires to remind
States of their obligations under the Regulations, and
especially the provisions of Article 23, that the sanitary
measures permitted by these Regulations are the
maximum measures applicable to international traffic,
which a State may require for the protection of its

territory against the quarantinable diseases. It recalls
that the essential aim of the Regulations is to ensure
the maximum security against the international spread
of diseases with the minimum interference with world
traffic.

Article 61

63. Bulgaria. See the comments made in sec-
tion 78 as regards smallpox vaccination. The
Government of Bulgaria reports that the same
difficulty arises in the application of Article 61,

paragraph 3. It is not always possible to ascertain
whether travellers have been in an infected local
area within the incubation period.

The Committee is of the opinion that inspection of

the traveller's passport, together with questioning of

the traveller on his recent journey, and the use of the
list of infected areas given in the Weekly Epidemio-
logical Record, would solve the problem outlined.

Yellow Fever

64. During the year under review the presence of
yellow fever was notified in America from Bolivia,
Peru, Brazil, Venezuela, Colombia, Panama and
Guatemala, involving areas apparently free during
the previous year in Bolivia (Department of Santa
Cruz), Brazil (States of Goias, Mato Grosso, Minas
Gerais), Panama (Buena Vista) and Guatemala
(Petén Department).

In Africa, except for two unconfirmed cases in
Nigeria, yellow fever was notified only in the
Belgian Congo.

The Committee notes that yellow fever in the
Americas during the year under review was either
jungle yellow fever, which is transmitted by mosquitos
other than Aëdes aegypti, or yellow fever found in
vertebrates other than man.

65. Jamaica. The Government reports that the
incovenience originally encountered in the applica-
tion of the amended yellow -fever clauses of the
Regulations, relating particularly to the abolition of
the endemic zone, has been largely overcome since
the list of infected local areas has been published
regularly in the Weekly Epidemiological Record (see
section 43).

66. Netherlands. The Government reports the
following information from a shipping company.
Measures (as regards dock workers, shore leave for
crew and passengers, detention of the pilot on board,
etc.) were taken by the port health authority of
Alexandria in the following circumstances : The ship
called at Assab on 17 April 1958 and arrived at
Alexandria on 22 April. Passengers and crew were
in possession of certificates of vaccination against
yellow fever issued before 11 April (therefore valid
on arrival at Alexandria). There were no cases or
suspect cases of yellow fever on board. On arrival
at Suez the quarantine authority had made it clear
that passengers and crew in possession of vaccination
certificates were authorized to land, but that the
vessel had to remain in isolation until the incubation
period had expired (the " incubation period " being
reckoned from the date of departure from Assab).
On arrival at Alexandria, passengers and crew were
at first not allowed to land, but this was due to a
misunderstanding. The landing of passengers and
crew in possession of vaccination certificates was
then authorized. At Alexandria, the vessel was
sprayed, but the authorities were not sure about
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the efficacy of the operation. They thought it
therefore advisable to keep the vessel in isolation
during the six -day incubation period (five of which
had already elapsed on arrival), particularly as the
ship was loaded, and they were not certain that all
infectious agents had been destroyed (Article 77,
paragraph 2). The question arises whether a health
authority can ever be sure that a vessel is completely
free from all infectious agents. To refuse free pra-
tique, after measures have been carried out, on
account of " not being sure of their full efficacy "
is undesirable and may cause unnecessary delay.

The Committee recalls that under the provisions of
Article 77, paragraph 2, a ship " shall cease to he
regarded as infected or suspected when the measures
required by the health authority in accordance with
Article 38 and with paragraph 1 of this Article [77]
have been effectively carried out, and it shall there-
upon be given free pratique ". Health authorities
must, as provided in Article 24, complete sanitary
measures without delay.

Article 75

67. The Organization was notified of the conclusion
of an arrangement between the Governments of
India and Sarawak, under the provisions of Article 75.
The information was published in the Weekly Epi-
demiological Record 1958, No. 26, page 321.

Smallpox

68. Aden Colony. The Government reports that
thirty cases of smallpox entered the Colony over
land frontiers.

69. Ceylon. The Government reports that two
cases of smallpox occurred in Mannar District during
the period under review. The first patient was an
illicit immigrant who landed at Talaimannar on
7 February 1958. He was kept in the detention
camp where he developed fever on 9 February and
a rash on 12 February; he was isolated at Mannar
Hospital as a case of measles. By 17 February the
case was diagnosed as smallpox and all necessary
measures were taken. There was a secondary case
-a police constable on duty at Mannar Hospital.
He was exposed to infection on 15 February, was
vaccinated on 19 February and again on 22 February.
He developed fever on 26 February, and a rash on
28 February. This case was diagnosed as modified
smallpox. The diagnosis of both cases was con-
firmed by laboratory tests.

70. Iraq. The Government reports that during the
period under review nine cases of smallpox were
imported: six from Iran, two from Pakistan (both

fatal) and one case (fatal) coming from Madagascar
via Pakistan; all persons, except one from Pakistan,
were in possession of an international certificate of
vaccination against smallpox, and it therefore seems
clear that some health authorities do not strictly
apply the provisions of the Regulations with regard
to the issuance of international certificates of vaccina-
tion against smallpox.

The Government states that, for the safety of the
population, the health authorities of Iraq have taken
some sanitary measures, exceeding the provisions of
the Regulations, which have given rise to complaints
from other countries; and suggests that, in order to
co- ordinate efforts and make full use of the Regula-
tions, an addition be made to the Regulations to
enable local health authorities to impose such urgent
measures under certain circumstances.

The Committee invites attention to the provisions of
Article 23 that the sanitary measures permitted by the
Regulations are the maximum measures applicable to
international travellers which a State may require for
the protection of its territory against the quarantinable
diseases.

71. Kenya. The Government reports that on
19 April 1958 the ship KARANJA 1 arrived at Mom-
basa with two cases of smallpox. The ship was
anchored in midstream, passengers and crew were
vaccinated, patients removed to the Isolation Hos-
pital, and members of the crew transferred to S. S.
CHINKOA and UGANDA for return to India. Medical
officers were notified of disembarking passengers; all
baggage etc., was disinfected. Vaccination certi-
ficates of all embarking passengers were inspected
and vaccination was performed where necessary.

72. Federation of Malaya. The Government reports
that on 10 March 1958 the four -year old daughter of
a Gurkha soldier, suffering from smallpox, was
admitted from S.S. SANTHIA 1 to the Military Hos-
pital, Penang, and died the following day. This child
embarked at Calcutta on 28 February and arrived at
Rangoon on 3 March. At Rangoon, the case was
diagnosed as measles and the date of onset was stated
to be 4 March, but on arrival at Penang the ship's
surgeon gave the date of onset as 2 March. The child
had an international certificate of vaccination dated
1 and 26 February 1958. The medical orderly who
nursed the child in the Military Hospital, Penang,
also suffered from smallpox. He had been vaccinated
fifteen months before and was revaccinated on
13 March 1958. This latter vaccination did not
take. Both cases were confirmed by the Institute
for Medical Research, Kuala Lumpur. There were

1 See Appendix 1.



ANNEX 1 485

no further cases and the port of Penang was declared
free from infection on 17 April 1958.

73. Netherlands. The Government reports as fol-
lows: On 29 April 1958, WHO informed the port
authorities of Rotterdam by cable that a case of
smallpox had been disembarked at Suez on 24 April
from S.S. CAPRERA 1 on its way to Rotterdam. On
arrival on 11 May, no new case seemed to have
occurred and after revaccination of all passengers
and crew the ship was given free pratique.

74. Netherlands. The Government reports that
after the stay at Schiphol Airport of a transit pas-
senger, who was later admitted to Hamburg Hospital
with smallpox,2 the following measures were taken:
690 persons were revaccinated; KLM personnel who
were not vaccinated were isolated on 9 May. Three
persons, who were not vaccinated and had some fever
on 9 May, were admitted to hospital. All contacts
who were vaccinated were allowed, after revaccina-
tion, to continue their work on condition that their
temperatures should be taken twice a day. Members
of the crew of the two aircraft in which the patient
had travelled from London via Schiphol to Hamburg,
notwithstanding the fact that they had been vac-
cinated, were kept at home until the incubation
period had elapsed. No further cases occurred.

75. Federation of Nigeria. The Government reports
the following cases of smallpox on board ship:

(a) On 4 March 1958, S.S. BROOK 1 berthed at
Lagos having shown the " Q " flag on entering the
port. On board the vessel was a Kroo man, taken
on at Monrovia, who was described in the Maritime
Declaration of Health as having a skin rash, but was
suspected to be suffering from smallpox. He was
removed to the Infectious Diseases Hospital on the
same day; later the diagnosis of smallpox was con-
firmed. Appropriate measures were taken to prevent
the spread of infection.

(b) On 31 May 1958, M.V. ATLANTIK,1 having
requested pratique (by flying the " Q " flag) and the
master having signed a nil return in his Maritime
Declaration of Health, was granted pratique by the
port authorities of Lagos. On 2 June, a Kroo
labourer reported sick. He was taken ashore for
examination and admitted to the Infectious Diseases
Hospital, Yaba. The case was later clinically
diagnosed as smallpox. Appropriate measures were
taken. As in the case of S.S. BROOK, the man
concerned embarked at Monrovia.

1 See Appendix 1.
2 See Off. Rec. Wld 111th Org. 87, 409, section 63.

(c) On 10 June, it was reported to the port health
officer that a clinical case of smallpox had been
admitted to the Infectious Diseases Hospital, Yaba.
The man was a Kroo labourer on the SELMA NIMTZ 1
then berthed at Customs Wharf. Appropriate mea-
sures were taken. Again it appeared that the patient
embarked at Monrovia.

In each of the above cases, the patients were in
possession of apparently genuine and valid vaccina-
tion certificates. In the case of each ship, a covering
certificate of health had been issued at Monrovia,
testifying that all Kroo men on the ship's list had
been vaccinated and found free from infectious
disease. Two of the above patients admitted that
they had never been vaccinated, but later withdrew
their statement. It was however almost certain,
from the clinical features of the cases, that they had
never been vaccinated. Under these circumstances,
it was considered that precautionary measures should
be taken in respect of ships from Monrovia, such as
immediate vaccination of all Kroo labourers, check-
ing of vaccination certificates of all other persons on
board, and keeping under strict control the berthing
of vessels at Apapa or Customs Wharf. These
measures have been applied to one vessel only since
the last case was reported, and no untoward circum-
stances have arisen.

76. United Kingdom of Great Britain and Northern
Ireland. The Government reports as follows:

" One case of smallpox was brought to the country
by international traffic and five cases amongst
persons resident in this country occurred in the neigh-
bourhood of the hospital where the imported case
was treated. The imported case was a member of
the crew of a vessel which berthed at Liverpool on
19 March having completed a voyage during which
calls were made at several ports in the Far East.
Smallpox developed and was diagnosed during the
voyage and revaccination of passengers and crew
was immediately undertaken. No further cases of
smallpox occurred amongst the crew." 1

77. United Arab Republic: Province of Egypt. The
Government reports that four cases of smallpox
were discovered on board ships at Suez and isolated
in Moses Wells Quarantine Station.' All members
of the crew were immediately vaccinated. Employees
and officials who had been in contact with the patients
were vaccinated and put under surveillance. General
disinfection of the four ships and of the vehicles
which were in touch with them was carried out.
The patient who disembarked from S.S. CAPRERA on
24 April (see section 73), died on 28 April, and was
buried in Moses Wells Quarantine Station.
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Article 83

78. Bulgaria. The Government states that certifi-
cates of vaccination against smallpox are required
from all travellers except those coming from Euro-
pean countries. A great number of travellers from
Asia do not possess the certificate. Most of them
are tourists arriving from Western Europe, travelling
by car or bus, and they do not stay more than one
to three days in the country. In view of their
number, which is increasing every day, it is not
possible to take measures against these travellers.

The Committee recalls that the measures prescribed
in Article 83 are a right of a State but not an obliga-
tion. A health administration may require any arriv-
ing person who does not show sufficient evidence of
protection by a previous attack of smallpox to possess
a certificate of vaccination. If such person is not in
possession of a vaccination certificate and refuses to be

Article 101

vaccinated, he may be placed under surveillance in
accordance with the provisions of Article 83, para-
graph 1.

Typhus

79. Japan. The Government reports that one case
of typhus landed at Kan -Mon port on 27 April 1958,
from the Japanese ship EDO- MARU.1 The case was
confirmed as eruptive typhus by both laboratory and
clinical examinations. The patient received treat-
ment at Moji Quarantine Station and recovered on
10 May 1958.

Relapsing Fever

80. Somaliland Protectorate. The Government
reports three cases of relapsing fever. The history
of these cases suggested infection in Ethiopia prior
to arrival in the Protectorate.

PART VII. SANITARY CHARGES

81. Sanitary charges for medical examination of
travellers, or merely on arrival of a ship, are still
levied by seventeen territories. Of these three are
not bound by the Regulations and eleven make
charges only if the medical examination is performed
outside normal working hours.

The Committee recalls that in previous reports it

Article 103

gave the opinion that " it is not permissible to exact
or receive payment for medical examination carried
out at any time of the day or night. The terms of
Article 24 require that sanitary measures and health
formalities shall be initiated forthwith and completed
without delay. Arrangements should be made to
enable quarantine services to do this at all times,
particularly in airports and the larger ports" .2

PART VIII. VARIOUS PROVISIONS

82. The provisions of Article 103 require States to
notify the Organization of laws and regulations or
agreements concerning sanitary measures applied to

Article 112

migrants, seasonal workers, or persons taking part
in periodic mass congregations. To date very few
such notifications have been received.

PART IX. FINAL PROVISIONS

83. Many more questions and complaints from
States were dealt with by the Director - General than
in previous years. These arose primarily because of

I See Appendix 1.
2 World Health Organization (1957) International Sanitary

Regulations: annotated edition, Geneva, p. 44

the epidemics of cholera and smallpox in Asia.
Nearly all of them were settled satisfactorily by
1 October 1958. None was considered serious
enough to refer officially to the Committee.

The Committee notes with appreciation the successful
efforts of the Director -General in settling questions
and complaints of States during the period covered
by the report.
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APPENDICES

Appendix 1

See section 59.

84. France. The Government reports that some
health authorities put their control stamp on Derat-
ting Exemption Certificates the validity of which has
already expired.

The Committee recalls that there is no provision in
the Regulations for a port health authority to endorse
or put a control stamp on a Deratting Certificate or a
Deratting Exemption Certificate the validity of which
has already expired. The provisions of Article 52
clearly indicate the action which a port health authority
shall take when a valid Deratting Certificate or
Deratting Exemption Certificate is not produced.

Appendices 2, 3 and 4

85. Belgium. The Government states that, as it is
difficult to ascertain the status of a medical practi-
tioner in another country, the Belgian health author-
ities cannot agree that the signature of the practi-
tioner is sufficient; it therefore wishes to maintain
the use of the official stamp of the Government
health service. The use of this official stamp has
been extended to some fully reliable organisms
concerned with international traffic, each of which
has been provided with such a stamp bearing its
name.

86. France. The Government reports that the
vaccination certificates issued by certain countries
are not printed in French and English but only in
the official language of the country of issue. This
sometimes makes control of certificates difficult.

The Committee recalls that under the provisions of
Article 98 the certificates specified in Appendices 1,
2, 3 and 4 are not valid unless they are printed in
English and French and completed in English or
French. The Committee recommends that the prob-
lem outlined be first taken up directly with the
countries concerned.

87. Greece. The Government reports that inter-
national travellers often do not carry the inter-
national form of certificate but a medical statement
written on an ordinary piece of paper.

Vaccination certificates in a form other than those
specified in Appendices 2, 3 and 4 of the Regulations
are not recognized under the Regulations as valid
certificates. The Committee recommends that the
problem outlined be taken up directly with the country
concerned.

88. Philippines. The Government reports that a
number of passengers arriving in the Philippines do
not carry the required vaccination certificates.

89. Indonesia. The Government states that the
difficulties reported in the preceding period 1 in con-
nexion with the completion of the certificates have
again been experienced. In the case of a combined
cholera /TAB vaccination, the fact that TAB vaccine
was administered should not be recorded on Ap-
pendix 2 but on the page of the booklet intended
for " other vaccinations ". Some members of the
crew of a ship coming from a cholera- infected area
had to be vaccinated (or revaccinated) against
cholera on arrival in Indonesia because their certi-
ficates were not correctly completed. Since TAB
vaccination was recorded on the cholera certificate,
it was doubtful whether cholera vaccine had also
been given or not.

The Committee recommends that the problem
outlined be taken up directly with the country con-
cerned.

90. Kenya. The Government reports that the
vaccination certificates in possession of some tra-
vellers were not valid or were unsatisfactory. These
incidents were taken up directly with the country
concerned.

91. United States of America. The Government
states that numerous problems encountered within
the United States with the vaccination certificates
suggest the possible need to examine them with a
view to their revision. It is suggested that the Com-
mittee on International Quarantine consider the
need for revision or the desirability of a study being
undertaken with a view to determining whether
revision is necessary.

The Committee requests the Director - General to
obtain further information on the general problem
raised for consideration by the Committee at a future
meeting.

Appendix 3

92. In its fifth report,2 the Committee noted the
first report of the Expert Committee on Yellow -
Fever Vaccination 3 and requested the Director-

Off. Rec. Wld Hlth Org. 87, 412, section 80
2 Of Rec. Wld Huth Org. 87, 414, section 86
3 Wld Huth Org. techn. Rep. Ser., 1957, 136
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General to study the question of the implementation
of the revised Minimum Requirements for Yellow -
Fever Vaccine to be used in completing an Inter-
national Certificate of Vaccination or Revaccination
against Yellow Fever, and to report to the next
meeting of the Committee. Action taken and re-
commendations made are reported in a separate
document 1 which includes the report of a Study
Group on Recommended Requirements for Bio-
logical Substances,2 and the twelfth report of the
Expert Committee on Biological Standardization.3

The Committee notes the first report of the Expert
Committee on Yellow -Fever Vaccination and parti-
cularly the requirements for potency and safety of
vaccines. It also notes the endorsement by the Expert
Committee on Biological Standardization of the recom-
mendations of the Study Group on Recommended
Requirements for Biological Substances. The Com-
mittee is of the opinion that, to enable it to make a
recommendation on the matter, further statistical
information on the relative safety of the vaccines is
needed, and requests the Director - General to provide
this information for a subsequent meeting of the Com-
mittee. The Committee agrees that periodic control
of yellow fever vaccines approved by the Organization
should be carried out.

Appendix 6

93. Australia. The Government states:
" The Regulations present a Maritime Declaration

of Health in Appendix 5 but do not detail any form
for the Aircraft General Declaration mentioned in
Appendix 6. Under Annex 9 of the International
Civil Aviation Agreement, a General Declaration and
a Passenger Manifest for aircraft has been laid down
and these are used by nations who are signatories

to the ICAO Agreement. It is unfortunate that
the Passenger Manifest does not give information
regarding the port of embarkation of each particular
passenger so that in practical working no information
is available from the health documents as to whence
any particular passenger has come. This informa-
tion can only be obtained by questioning of the
passengers.

" The result of this is that it is not possible to
distinguish passengers from ' infected areas ' from
other passengers and therefore it is not possible
without much detail to ensure that passengers from
' infected areas ' are in possession of the necessary
certificates of vaccination and inoculation.

" In modern aircraft traffic, delays occasioned by
the necessity of ascertaining this information are not
popular and it is suggested that serious considera-
tion be given to incorporating in the International
Sanitary Regulations a draft Aircraft General
Declaration and Passenger Manifest."

The Committee is informed that the Passenger
Manifest of the Aircraft General Declaration provides,
for each flight, information on " origin -destination"
of passengers embarking or disembarking in each
State.4 Additional information, when necessary, can
be obtained by questioning travellers.

94. France. The Government reports that diffi-
culties are still experienced with regard to the Aircraft
General Declaration. In many cases no health
information is given; the pilots in command or their
authorized agents do not automatically fill in the
health part of the Declaration; often the copy of
that part containing health information is not even
handed in to the health authorities of the airport of
arrival.

STANDARDS OF HYGIENE ON PILGRIM SHIPS AND AIRCRAFT
CARRYING PILGRIMS 5

95. No complaints and no difficulties were reported
as concerns the standards of hygiene on pilgrim ships
and on aircraft carrying pilgrims.

The Committee realizes the difficulties in the
sanitary control of the Mecca Pilgrimage, appreciates
the efforts made by the health administration of Saudi

1 Unpublished
2 Wld Hlth Org. techn. Rep. Ser., 1959, 179
2 Wld Huth Org. techn. Rep. Ser., 1959, 172

Arabia and other countries concerned, and expresses
the hope that early notice will be given to the countries
concerned and to the Organization of the measures to
be taken in future years.

4International Civil Aviation Organization (1956) Annex 9
to the Convention on International Civil Aviation, 3rd ed.,
Montreal, para. 2.3

5 See Article I, para. 2, of the Additional Regulations of
23 May 1956, resolution WHA9.48.
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OTHER ASPECTS

96. France. The Government reports that, during
the 1957 Asian influenza epidemic, some cases were
notified on board ships (Brest, Marseilles and Mar-
tinique) but the International Sanitary Regulations
were not applied either in these cases or with respect
to numerous cases of poliomyelitis in transit at
certain ports and particularly airports (Marseilles -
Marignane, Paris -Orly). On board ship, the mea-
sures taken were for the protection of crew and
passengers (isolation, sanitary control, disinfection
of premises).

During the 1957 influenza pandemic, it was not
understood in some quarters that the International
Sanitary Regulations did not provide for any effective
preventive measure.

With regard to the prevention of typhoid, the

Ministry of Shipping requires French ships to carry
out every six months bacteriological analysis of
water supplies on board and to disinfect the reser-
voirs; in most cases, the sample- taking and dis-
infection operations are done by the health
authorities.

97. In accordance with the request of the Committee
contained in its fifth report 1 the Director- General
has reported certain progress in the standardization
of cholera vaccine.

The Committee notes the report on the standardiza-
tion of cholera vaccines, especially that of the Study
Group on Recommended Requirements for Biological
Substances2 and the Expert Committee on Biological
Standardization,2 and requests that it be kept informed
of future developments.

Appendix 1

CASES OF QUARANTINABLE DISEASES ON BOARD SHIPS

from 1 July 1957 to 30 June 1958

Ship Date of
arrival

Port of
arrival From

1957

RIZWANI 17 Aug. Chittagong Jeddah
and Aden

RIZWANI 14 Sept. Chittagong Jeddah, Aden
and Colombo

CERES
(tanker)

23 Sept. Suez Ras Tanura

1958

ARONDA 31 Jan. Karachi Chittagong
and Colombo

INDIAN MERCHANT 10 Feb. Bombay Cochin

Disease, number
of cases and

probable source
of infection

Remarks

Smallpox

1 case

1 case and
4 suspected
of modified
smallpox

1 case of
modified
smallpox

3 cases

1 case of
modified
smallpox

Pilgrim returning from Mecca;
onset of disease 13 Aug.

Pilgrims returning from Mecca;
cases vaccination certificates dated

May 1957.

Member of crew; onset of
disease 17 Sept.; vaccination
certificate dated 10 Aug. 1955
(unsuccessful).

Deck passengers (mother and
2 daughters); onset of disease
28 Jan.

Member of crew; embarked at
Bombay 2 Feb.; onset of disease
9 Feb.; disembarked 12 Feb.;
vaccination certificate dated
30 Oct. 1957.

1 Off. Rec. Wld Hlth Org. 87, 414, section 87
2 Wld Hlth Org. techn. Rep. Ser., 1959, 179
3 Wld Huth Org. techn. Rep. Ser., 1959, 172
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Ship Date of
arrival

Port of
arrival From

Disease, number
of cases and

probable source
of infection

Remarks

ARONDA

SIRDHANA

BROOK

SANTHIA

CIRCASIA

JALAVIKRAM

AMRA

DWARKA

KARANJA

BALUCHISTAN

CAPRERA

1958

15 Feb. Chittagong Colombo
and Karachi

17 Feb. Basra

4 March Lagos

Karachi,
Um Said,
Bahrain,
Kuwait
and Abadan

Accra

10 March Penang Calcutta
and Rangoon

20 March Liverpool Bombay,
Karachi, Aden,
Suez and
Port Said
(10 March)

24 March Calcutta Visakhapatnam

29 March Zanzibar

2 April Basra

Dar -es- Salaam,
Mombasa,
Karachi
and Bombay

Karachi,
Kuwait,
Abadan and
Khorramshahr

19 April Mombasa Bombay and
Seychelles

20 April Suez

24 April Suez

Smallpox

1 case of
modified
smallpox

1 fatal case

1 case

1 fatal case

1 case

1 suspected
case (fatal);
probable source
of infection,
Visakhapatnam

1 case;
probable source
of infection,
Bombay

1 fatal case;
probable source
of infection,
Karachi

2 cases

Mena -el- Ahmadi 1 case of
and Aden modified

smallpox

Calcutta,
Marmagoa
and Aden

1 case of con-
fluent smallpox;
probable source
of infection,
Marmagoa

Passenger embarked at Karachi
7 Feb.; onset of disease 8 Feb.;
diagnosis confirmed 15 Feb.;
vaccination certificate dated
12 Jan. 1958.

Passenger, two and a half years
old, embarked at Karachi 7 Feb.;
onset of disease 8 Feb.; vaccina;
tion certificate dated 25 Jan.
1958.

Member of crew who embarked
at Monrovia.

Passenger, four years old, em-
barked at Calcutta 28 Feb.; died
11 March; vaccination certifi-
cate dated Feb. 1958.

Member of crew; onset of
disease 12 March; admitted to
Liverpool Regional Hospital.

Member of crew; disembarked
on 26 March; died on 27 March;
vaccination certificate dated
10 May 1957.

Member of crew; onset of
disease 29 March; disembarked
31 March; vaccination certifi-
cate dated 3 Feb. 1954.

Passenger, 75 days old; em-
barked at Karachi 25 March
onset of disease 1 April; buried
at sea; holder of a vaccination
certificate.

Deck passengers, embarked at
Bombay; onset of disease 13 and
14 April; vaccination certificates
dated Jan. 1958.

Member of crew, embarked
at Mena -el- Ahmadi 6 April
(from Bombay 29 March on
DARESA via Kuwait) ; onset of
disease 14 April ; disembarked
21 April; vaccination certificate
dated 22 April 1956.

Member of crew; onset of
disease 15 April; disembarked
24 April; vaccination certificate
dated 11 Dec. 1957.
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Ship Date of Port of
arrival arrival From

Disease, number
of cases and

probable source
of infection

Remarks

1958

BRITISH BOMBARDIER 28 April Suez Abadan
(tanker)

AR ONDA

AR ONDA

ATLANTIK

SELMA NIMTZ

EDO-MARU

1 May Karachi Chittagong

16 May Chittagong Karachi
and Colombo

31 May Lagos

June Lagos

Monrovia

Monrovia

27 April Kan -Mon Phnom -Penh,
Zamboanga
and Curnan

Smallpox

1 case of
modified
smallpox;
probable source
of infection,
Bombay

1 case

1 case;
probable source
of infection,
Karachi

1 clinical case

1 clinical case

Typhus

1 case;
probable source
of infection,
Phnom -Penh

Member of crew, embarked
at Abadan 13 April (from
Bombay by air 29 March);
onset of disease 14 April; dis-
embarked 28 April; vaccination
certificate dated 25 Dec. 1955.

Deck passenger, embarked at
Chittagong 23 April; onset of
disease 26 April; disembarked
1 May ; vaccination certificate
dated 10 Dec. 1957.

Deck passenger, embarked at
Karachi 8 May; onset of disease
8 May; vaccination certificate
dated 12 Dec. 1957.

Member of crew, embarked at
Monrovia; onset of disease
2 June; hospitalized at Yaba.

Member of crew, embarked at
Monrovia; hospitalized at Yaba
10 June.

Member of crew; onset of
disease 17 April.

Appendix 2

CIRCULAR LETTER C.L.15, DATED 20 AUGUST 1958, TO GOVERNMENTS FROM THE DIRECTOR -GENERAL
OF THE WORLD HEALTH ORGANIZATION

I have the honour to invite your attention to the seventh
report of the Expert Committee on Insecticides (WHO Tech-
nical Report Series 1957, 125), and especially to the section
dealing with disinsectization of aircraft.

The WHO Committee on International Quarantine con-
sidered the above -mentioned report and in its fourth and fifth
reports, adopted by the Tenth and Eleventh World Health
Assemblies respectively, requested the Director -General to
bring to the attention of all governments the recommended
formulations of insecticides and to recommend to governments
that they utilize only such insecticide formulations, to ensure
that the disinsectization carried out can be recognized by all
governments. It further requested the Director- General to
inquire in detail of governments as to the insecticide for-
mulations and procedures used and also those recognized by
them for disinsectization of aircraft, and to present the results
of this inquiry to appropriate bodies of the Organization,
including the Committee on International Quarantine.

Consequently and with a view to facilitating international

air travel, I should be glad to be informed whether or not
aircraft disinsectization is carried out in your country. If it is
I should appreciate receiving information on the following
points:

(a) Whether disinsectization is carried out before departure
or on arrival of aircraft;
(b) Airport(s) where disinsectization is performed ;
(c) Agent performing the disinsectization under the con-
trol of the health authority: airport authority, the airline
operator, or another;
(d) Time interval between disinsectization and departure
of aircraft;
(e) Whether disinsectization is carried out with passengers
on board, or in an empty cabin;
(f) The insecticide formulation and type of dispenser used;
(g) The number of grams of formulation used per 100 m5
(or per 1000 cu. /ft) of enclosed space;
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(h) The spraying time in seconds per 100 m3 (or per
1000 cu. /ft);

(i) The time the aircraft is kept closed after disinsectization;

(j) The method used for parts of the aircraft other than the
cabin space, but including baggage compartments.

If you require disinsectization of aircraft before arrival,
I would also be glad to learn on what basis you recognize
disinsectization carried out in another country or in an aircraft
in flight.

I would appreciate it if you could let me have this information
before the end of September next.

Appendix 3

CIRCULAR LETTER C.L.19, DATED 13 OCTOBER 1958, TO GOVERNMENTS FROM THE DIRECTOR -GENERAL
OF THE WORLD HEALTH ORGANIZATION

I have the honour to invite your attention to the fifth report
of the Committee on International Quarantine (WHO /IQ /61),
adopted by the Eleventh World Health Assembly (WHA11.44),
and especially to paragraph 85 dealing with international
protection against malaria.

It will be recalled that extensive efforts are being made
throughout the world to eradicate malaria. Eradication is far
advanced or practically achieved in 16 countries, programmes
are in earlier stages of implementation in 45 others, and projects
for eradication are planned for early implementation in 14
others. Health administrations of these countries will certainly
wish to protect their not inconsiderable investment by taking
measures during the later stages of their eradication program-
mes to prevent the importation of malaria; and health admi-
nistrations of any country where malaria is present or could
develop may need to take measures against the introduction
of foreign species of dangerous vectors, as well as of insecti-
cides- resistant vectors.

The Committee on International Quarantine was of the
opinion that at this time an amendment to the International
Sanitary Regulations in respect of malaria was not indicated.
It noted especially the recommendations of the WHO Study
Group on International Protection against Malaria that

(a) international travellers should not be subjected to any
special sanitary measure; and

(b) in the case of " migrants, seasonal workers and persons
taking part in periodic mass congregations ", special mea-
sures should be permitted, including the mass administration

of drugs to all the persons of these groups proceeding from
areas where malaria exists to areas in which malaria has
been or is being eradicated.

As regards the importation of insect vectors, the Committee
was of the opinion that disinsectization of aircraft may be
required, and noted that the current recommendations on
formulations and methods of disinsectization to be applied are
those contained in the seventh report of the Expert Committee
on Insecticides.

Consequently, and in conformity with the conclusions of
the Committee on International Quarantine, and in the interest
of minimum interference with world traffic, I should be grateful
if you would:

(a) inform me concerning any measures or requirements
which you decide to apply to persons or transport for
protection against malaria so that I may inform other health
administrations;
(b) take the necessary measures to ensure effective dis-
insectization of all aircraft before departure from an area
where resistant vector anophelines exist;
(c) let me have your views on the need for and practicability
of internationally agreed measures for international protec-
tion against malaria as outlined by the Committee on
International Quarantine, including the question of possible
additional provisions to the International Sanitary Regula-
tions.

I should be grateful to receive your comments on these
matters, if convenient, not later than 30 November of this year.
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Annex 2

FINANCIAL REPORT ON THE ACCOUNTS OF WHO FOR 1958
AND REPORT OF THE EXTERNAL AUDITOR

[Al2 /AFL /17 - 12 May 1959]

REPORT OF THE AD Hoc COMMITTEE OF THE EXECUTIVE BOARD

1. At its twenty -third session, the Executive Board
(in resolution EB23.R69) established an ad hoc
committee consisting of Professor G. A. Canaperia,
Dr P. E. Moore and Dr H. van Zile Hyde " to meet
on 11 May 1959 to consider the Report of the
External Auditor on the accounts of the Organiza-
tion for the year 1958, and to submit to the Twelfth
World Health Assembly, on behalf of the Board,
such comments as it deems necessary ".

2. The Committee met on 11 May 1959 in Geneva
and was attended by the members listed above.
Professor G. A. Canaperia was elected Chairman.

3. Mr Brunskog, the External Auditor, introduced
his report and made comments on the more important
matters raised therein and in the Financial Report
of the Director- General.2

4. In paragraph 3 of his report, the External
Auditor drew attention to the fact that the costs of
the administrative services have continued to decrease
and were 9.4 per cent. in 1958 as compared with
the previous low of 9.6 per cent. in 1957.

5. In paragraph 9 of his report, the External
Auditor made some comments on the Working
Capital Fund. The Committee recalled that this
matter had been discussed by the Executive Board
at its twenty -third session and that the Board had
requested the Director - General to communicate
with Members to ascertain to what extent they
might be able to effect payment of their annual
contributions earlier than at present, and, if so, on
what date payments might be expected; and to
furnish this information, together with any other
relevant data, to the Board at a future session. An
analysis of the replies received will be furnished to
the Board at its twenty -fifth session, at which the
study on the Working Capital Fund is to be con-
tinued.

1 See resolution WHAl2.5.
2 Of Rec. Wld Hlth Org. 93

6. The External Auditor stated that it had not
been necessary for him to comment on the way in
which the Organization had handled its financial
activities in 1958 and that this absence of comment
indicated sound financial management by the
Organization. He commented on the work perfor-
med by, and expressed his satisfaction with, the
Organization's Internal Audit, whose activities com-
plemented his own work.

7. The Committee noted a few highlights in the
report :

I. Regular Funds
(a) The Organization is in a sound financial
position, as shown in the statement of assets
and liabilities at 31 December 1958.
(b) The collected contributions from active
Members were 96.2 per cent. The corresponding
figures for 1956 and 1957 were 95.6 and 97.1
per cent.
(c) Obligations incurred were $13 236 820,
equivalent to 97.6 per cent. of the effective
working budget for 1958.
(d) Owing to delayed receipt of contributions,
expenditure exceeded income, resulting in a
cash deficit of $176 420, which was temporarily
withdrawn from the Working Capital Fund.
This amount was reimbursed in January 1959
when contributions outstanding were received.

II. Technical Assistance Funds
Total income received from this source was

$6 230 293. Obligations incurred were $6 208 873,
or 99.66 per cent. of available income.

III. Malaria Eradication Special Account
Total contributions received and other income

to 31 December 1958 were $5 361 072. Total
expenditure for the same period was $3 055 460,
leaving a balance of $2 305 612 carried forward
into 1959.
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8. As a result of its review, the Committee was of
the opinion that the high standard of budgetary
and financial control mentioned in previous reports
had been maintained in 1958.

9. The Committee wished to commend the External
Auditor for the excellence of his report. The docu-
ment is concise and factual, whilst covering all the
financial activities of the Organization for the year
1958.

10. The Committee recommends to the Twelfth
World Health Assembly the adoption of the following
resolution:

The Twelfth World Health Assembly,
Having examined the Financial Report of the

Director -General for the period 1 January to
31 December 1958 and the Report of the External
Auditor for the same financial period, as contained
in Official Records No. 93 ; and

Having considered the report of the ad hoc
committee of the Executive Board on its examina-
tion of these reports,

ACCEPTS the Director -General's Financial Report
and the Report of the External Auditor for the
financial year 1958.

Annex 3

HEADQUARTERS ACCOMMODATION

[Al2 /AFL /11 and Add.1 - 24 April and 4 May 1959]

1. REPORT BY THE DIRECTOR - GENERAL

1. Introduction

1.1 The Eleventh World Health Assembly con-
sidered a preliminary report 2 by the Director -
General on headquarters accommodation and by
resolution WHA11.23 requested the Director - General
to proceed with further studies on this matter and
" to present a plan of action for consideration by
the Executive Board ... and by the Twelfth World
Health Assembly ". A detailed report 3 was sub-
mitted to the Executive Board at its twenty -third
session. The report, together with the minutes of
the discussion in the Board and the resulting resolu-
tion EB23.R52, was transmitted on 16 February 1959
to all governments by the Director -General.
1.2 As requested by the Executive Board resolution,
the Director -General has continued his study of the
problem and has pursued negotiations with the
appropriate authorities in Switzerland. The develop-
ments since the twenty -third session of the Executive
Board are described in this report.

2. Space Requirements
The estimate of space requirements given in the

report to the Executive Board at its twenty -third
session remains unchanged in so far as the programme
needs of the Organization can be ascertained at the
present date. This estimate, however, does not

See resolution WHAl2.12.
2 Of. Rec. Wld Hlth Org. 87, Annex 8
3 Of. Rec. Wld Hlth Org. 91, Annex 12

make provision for additional requirements which
may result from the adoption by future Health
Assemblies of sizeable new activities.

3. Cost Estimates

3.1 As indicated to the Board, reasonably precise
cost estimates cannot be established in the absence
of specific building plans and specifications. However,
the space estimates indicated to the Board have
been subjected to recalculation of costs. The result
shows minor variations but confirms in general the
estimate of Sw.fr. 35 000 000 (US $8 139 535 at
the rate of 4.30 Swiss francs per US dollar) in
relation to that amount of space. At the present
stage of planning, this estimate must be regarded
as only an approximation, as the final costs will
depend on decisions regarding design and materials
and on movements in prices of labour and materials
during the period of construction.
3.2 Since it is of extreme importance that immediate
action be taken, the Director - General recommends
that the Health Assembly authorize the necessary
steps leading to the development of plans and
specifications and the award of contracts to permit
the building operations to be started at as early a
date as possible. The Assembly will undoubtedly
wish to establish a maximum amount to limit the
cost of the building. Taking account of all of the
above considerations, it is recommended that the
Assembly provisionally authorize an amount not to
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exceed Sw.fr. 40 000 000 (US $9 302 326) and that,
subject to the approval of the Executive Board or
its committee referred to below, all work in con-
nexion with the construction of the building may
proceed so long as this maximum is not exceeded.

3.3 By the time the Thirteenth World Health
Assembly is convened in 1960, it can be expected
that more precise cost estimates will be available,
on the basis of which the Health Assembly will be
able to confirm or adjust the amount authorized to
cover the total cost of the building.

4. Financing

4.1 In developing the preliminary plans relating
to the methods of financing the construction cost of
the building, the Director -General assumes that the
following combination of possibilities exists :

(a) assistance from the Government of Switzer-
land, and the Canton of Geneva, in the form of
building credits and land;
(b) reimbursement by the United Nations to
WHO for its investment in the Palais des Nations;
(c) specific provision in the annual regular
budget or budgets of the Organization for a part
of the cost;
(d) voluntary contributions from governments,
foundations, individuals, etc.

4.2 Assistance from the Swiss Authorities

The Swiss Federal and the Geneva Cantonal
authorities have offered, subject to parliamentary
approval, to provide the land and to assist in the
financing of the construction, as follows:
4.2.1 the placing by the Canton of Geneva at the
disposal of WHO of a suitable building site, gratui-
tously and without limit of time;
4.2.2 loans from the Federal Government and the
Canton of Geneva totalling Sw.fr. 30 000 000
(US $6 976 744) of which the first Sw.fr. 20 000 000
(US $4 651 163) would be free of interest and the
balance of Sw.fr. 10 000 000 (US $2 325 581) would
bear interest, the cost of this interest being shared
equally by WHO and the Canton of Geneva; the
share to be borne by WHO would be 15 /8 per cent.
4.2.3 The details of these offers are contained in
communications from the Swiss government and
from the Canton of Geneva (see Appendix 1 to
this annex).

4.3 Reimbursement by the United Nations

The space which is now occupied by WHO in the
Palais des Nations is under a 99 -year lease, as was
explained in the above- mentioned report to the

Executive Board. WHO paid for extensions to the
Palais which cost about Sw.fr. 4 400 000 (US
$1 023 255). This cost was financed by a grant in the
amount of Sw.fr. 3 000 000 (US $697 674) made to
WHO by the Swiss authorities, and the balance
of Sw.fr. 1 400 000 (US $325 581) was supplied by
the Organization. It is assumed that negotiations
should take place with the United Nations with a
view to making an arrangement whereby the United
Nations would reimburse WHO for its investment,
particularly in view of the Swiss grant which was
intended to facilitate WHO's accommodation in
Geneva. The United Nations, being itself in need
of additional office space at the present time, should
be willing to take account of the fact that the release
by WHO of its space in the Palais will preclude the
necessity of now more expensive additions to the
Palais.

4.4 Budgetary Provision by WHO

4.4.1 Until such time as the building plans have
been completed and the contracts have been awarded,
it is clearly not possible to determine in any precise
manner what the final cost of the building is likely
to be. Taking account of the offers made by the
Swiss authorities, and what may result from negotia-
tions with the United Nations for reimbursement
to WHO, it will be possible to submit a report to
the Thirteenth World Health Assembly with regard
to the sums which will need to be included in the
regular budget of the Organization.
4.4.2 It is evident, however, that there will be
various costs to be met in 1959 and 1960, in con-
nexion with the development of plans and specifica-
tions.

4.4.3 Consequently the Director - General proposes
that the Twelfth World Health Assembly should
authorize now the establishment of a Headquarters
Building Fund and that this fund should be immediate-
ly credited with an amount to be transferred from
the cash balance available in the Assembly Suspense
Account. That cash balance would allow the
transfer to the Headquarters Building Fund of
US $500 000. It is therefore proposed that this
amount be added to the 1959 supplementary estim-
ates 1 as outlined in a separate document on this
subject being submitted under agenda item 7.4-
Supplementary budget estimates for 1959.2 Assuming
that the above proposal will meet with the approval
of the Assembly, the Director - General is not propos-
ing that any budgetary provision for this purpose

1 See resolution EB23.R10 and Off. Rec. Wld Hlth Org. 91,
Annex 8.

2 See Annex 13.
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be added to the regular budget for 1960. However,
it is expected that it will be necessary to make a
provision of approximately the same amount in
the regular budget to be submitted by the Director -
General for the years 1961 and 1962. The precise
amount to be included in each of those years will
naturally depend on the overall financial arrange-
ments which seem possible in the light of the
various considerations then applying.

4.4.4 It is assumed that, beginning with the regular
budget for 1963, provision will need to be included
to cover the amortization of such loans as may be
required to cover the cost of the building.

4.5 Voluntary Contributions

On the basis of past experience it is to be expected
that Member States, foundations, individuals and
others may wish to make voluntary contributions
or to present the Organization with building mater-
ials, furniture, equipment or supplies for the furnish-
ing or the decoration of the building.

5. Selection of an Architect and a Design for the
Building

5.1 As indicated in his report to the Executive
Board, the Director - General believes that, for a
building of this importance, the selection of an
architect and a design should be by an international
architectural competition, thus assuring a reasonably
wide choice of ideas. Effective competition by
outstanding architects will, of course, require the
offering of at least modest cash prizes for the best
designs, such prizes being a normal part of the
total cost of constructing the building.
5.2 It is assumed that the Health Assembly will
wish the Director -General to submit to the Executive
Board detailed proposals regarding the regulations
to be established for the architectural competition,
including the value of the prizes to be offered.

6. Delegation to the Executive Board

Following the precedent set by the Second World
Health Assembly in resolution WHA2.61, the
Director - General recommends that the Executive
Board be delegated full powers to act on behalf of
the whole Assembly in all matters relating to the
development of plans for and the construction of
the headquarters building, subject to the maximum
figure for the cost of the building as established by
the Assembly. Presumably the Executive Board
would be able to delegate such powers as it wished
to a Building Committee of the Board, which com-
mittee could be convened between sessions of the
Board at such time as it was considered necessary

and on the call of the Director - General, thus ensuring
that no unnecessary delays intervene in the imple-
mentation of the building programme.

7. Time -table

In the light of the developments which have
taken place since the twenty -third session of the
Executive Board the " schedule of actions required "
has now been revised (see Appendix 2).

8. Suggested Resolution

Should the Health Assembly agree with the
Director -General's recommendations, it may wish
to consider for adoption a resolution along the
following lines:

The Twelfth World Health Assembly,
Having studied the report 1 of the Director -

General to the twenty -third session of the Execut-
ive Board and the report submitted to the present
session of the Health Assembly;

Considering resolution EB23.R52 adopted by
the Executive Board at its twenty -third session;

Considering that the present position regarding
headquarters accommodation is not conducive to
an efficient functioning of headquarters services,
and therefore requires an urgent solution;

Noting from the technical study 1 made by the
United Nations on the possibilities of extending
the Palais des Nations that none of the several
possible extensions could be considered as
satisfactory ;

Noting the offers made by the authorities of
the Swiss Confederation and of the Republic and
Canton of Geneva, subject to parliamentary
approval, to provide a building site and to assist
in the financing of a new building, by granting loans
to a total of Sw.fr. 30 000 000 (US $6 976 744);

Noting that the World Health Organization has
made an investment in the Palais des Nations
which includes a grant by the Swiss authorities
intended to facilitate WHO's accommodation in
Geneva,

1. DECIDES that a headquarters building for WHO
shall be constructed as soon as possible;
2. DECIDES provisionally that the cost of the new
construction should not exceed Sw.fr. 40 000 000
(US $9 302 326), this amount to be confirmed or
adjusted by the Thirteenth World Health Assembly,
by which time it is expected that detailed plans
and specifications will permit more precise cost
estimates ;

1 Off. Rec. Wld Hlth Org. 91, Annex 12
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3. EXPRESSES its warmest thanks to the Govern-
ment of the Swiss Confederation and the Govern-
ment of the Republic and Canton of Geneva for
their generous offers;

4. DECIDES to establish a special account entitled
" Headquarters Building Fund " to which all
sums appropriated, borrowed or contributed are
to be credited and against which all costs for
planning, construction and equipping of the
headquarters building are to be charged, the
account to be maintained until the completion of
the building project and, notwithstanding the
provisions of the Financial Regulations, the
balance of the account being carried forward from
year to year;
5. DELEGATES to the Executive Board, subject to
the provisions of paragraph 2, full powers to act
on behalf of the Health Assembly in all matters
relating to the development of plans for and the
construction of the headquarters building, authoriz-
ing for that purpose the Executive Board to
delegate such powers as it wishes to a Building
Committee of the Board, which committee could
be convened between sessions of the Board at such

time as it might be considered necessary and on
the call of the Director -General, thus ensuring
that no unnecessary delays will intervene in the
implementation of the building programme;

6. AUTHORIZES the Executive Board to accept
for the headquarters building, on behalf of the
World Health Assembly, in conformity with
Article 57 of the Constitution, voluntary contribu-
tions, gifts and bequests from governments,
foundations, individuals and others;

7. AGREES that the choice of a building plan and
an architect should be made through international
competition;

8. AUTHORIZES the Director - General, subject to
the approval of the Executive Board or its Building
Committee, to contract with the authorities of the
Swiss Confederation and of the Canton of Geneva
for the credits offered, and to contract for the use
of the building site offered; and

9. REQUESTS the Director -General to negotiate
with the Secretary -General of the United Nations
for a suitable reimbursement to the World Health
Organization by the United Nations.

2. SUPPLEMENTARY REPORT BY THE DIRECTOR - GENERAL

HOUSING AND EDUCATION FACILITIES IN GENEVA

1. Introduction

During the discussion of headquarters accom-
modation at the twenty -third session of the Executive
Board, it was suggested that the Director -General's
report to the Assembly on the matter include a
statement on the housing and education situation
for staff in Geneva. This report is made in accord-
ance with that suggestion.

2. Housing

2.1 According to official statistics published by
the Cantonal Bureau of Statistics for the year ending
31 December 1958, the population of the Canton of
Geneva at that date was 240 305. This represented
a growth during 1958 of 4826 and during the period
1953 -1958 of 27 025.

2.2 As at 31 December 1958, the number of
households (ménages) in the Canton of Geneva
was 88 043, whereas the number of housing units
amounted to 71 000 only. During the year 1958
there were 10 housing units available for leasing in
the town of Geneva which remained vacant. From
these figures it will be apparent that there is at

present an unsatisfied demand for housing, even if
one recognizes that among the households tabulated
there are doubtless many which would in any case
be sharing accommodation with relatives, no matter
what the available supply of housing.

2.3 The demand for housing in Geneva has, in
fact, for some time exceeded the supply, in spite of
extensive construction during the period 1949 -1958.
This is a reflection of the rapid growth of Geneva
during this period, as a centre for all types of inter-
national activity, both intergovernmental and com-
mercial.

2.4 The Canton has now under way a large sub-
sidized building programme which should in the
near future begin to relieve the pressure. In addition.
with renewed credit facilities now available much
entirely private construction is also under way.
It is hoped that these combined measures may
relieve the situation for such additional international
families as may arrive in the future. For the moment
it must be said that the newly arriving WHO family
finds a great deal of difficulty in obtaining housing
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at a price within its means. Up to the present time,
however, there is no such family which has not
ultimately found lodgings of at least minimum size,
albeit in some cases at rents which are high.

3. Education Facilities

3.1 For primary and secondary level education in
the French language there are ample facilities,
through enrolment in the Swiss and neighbouring
French schools, public or private, and in the French
curriculum of the International School.

3.2 Ample facilities for similar level education in
the English language exist for boarding students
in private schools in nearby cantons. Day -school
education in English for Geneva residents is, however,

available only at the International School of Geneva
and its enrolment has now reached maximum
capacity. Newly arriving families who wish to
educate their children in English and have them live
at home must therefore, at present, await a vacancy
at the International School. So far, the waiting
period for WHO families affected has been brief.
Present indications are that a more serious problem
will be faced at the beginning of the 1959 -60 school
year unless additional classroom facilities can be
leased and equipped in the next few months. The
authorities of the International School and the
Canton of Geneva are at present studying means
of meeting the anticipated need.

3.3 No educational facilities exist in Geneva for
education in Spanish or other language curricula.

Appendix 1

LETTERS RECEIVED FROM THE AUTHOR!
AND THE REPUBLIC AND

1, Letter, dated 22 April 1959, from the Swiss Département
politique fédéral to the Director -General of the World
Health Organization (translation from the French)

DÉPARTEMENT POLITIQUE FÉDÉRAL
Bern, 22 April 1959

Sir,

With reference to the recent negotiations between your
Organization and the representatives of the Confederation
and of the Canton of Geneva, we are glad to inform you that
the Confederation, desiring to facilitate within the limits of
its possibilities the construction, on its territory, of a building
for the World Health Organization, and to demonstrate
its interest in that institution, is ready to accord it a loan
of 20 000 000 Swiss francs (twenty million) free of interest,
reimbursable in twenty annual instalments of one million
francs, the first to be payable on 31 December 1963.

This loan would be made over to WHO as and when
required in the course of construction, it being however under-
stood that the Organization would first utilize such funds as
it shall itself have available at the beginning of the work.

The Confederation has also terminated its negotiations with
the Republic and Canton of Geneva, which are to inform
you without delay that they on their part are ready to place
at your disposal, for the same purpose and in addition to the
land, 10 000 000 Swiss francs (ten million), the conditions of
such loan to be determined with you.

We wish to add that the Federal authorities have agreed
that the Confederation's loan of twenty millions shall be used
in its entirety before a call is made upon the ten millions to be
lent by the Canton of Geneva.

To assist you, we are communicating these decisions to you
now in order to meet your convenience. Before effect can be
given to them, however, they must be approved by the Federal
Council and then by the Federal Chambers, but since the
approval of the Political Department and of the head of the
Department of Finance has already been obtained, we do not
expect any difficulties to arise.

TIES OF THE SWISS CONFEDERATION
CANTON OF GENEVA

We trust that this arrangement will meet with your approval,
and for our part we are extremely satisfied with the solution
adopted whilst regretting that owing to circumstances beyond
our control, there has been some delay.

I have the honour to be,
Sir,

Yours, etc.
(signed) MAX PETITPIERRE

2. Letter, dated 23 April 1959, from the Republic and Canton
of Geneva to the Director -General of the World Health
Organization (translation from the French)

RÉPUBLIQUE ET CANTON DE GENÈVE
LE CONSEILLER D'ETAT
CHARGÉ DU DÉPARTEMENT
DES TRAVAUX PUBLICS

Geneva, 23 April 1959
rue de l'Hôtel -de -Ville 6

Sir,
Construction of WHO Building

We have the honour to transmit to you herewith the reply
of the Council of State to your several requests.

I.

You will have learned from the Federal Political Depart-
ment's letter of 22 April that the Confederation is prepared,
subject to the approval of the Federal Chambers, to advance
20 000 000 Swiss francs, free of interest, this sum to be reim-
bursable in 20 annual payments commencing on 31 December
1963.

II.

The State of Geneva is also willing to join in, in so far as its
means permit, in order to facilitate the construction of the
building you propose.
1. It will place at the disposal of your Organization the neces-
sary land -about four hectares. This land will be placed at your
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disposal under a special deed, the terms of which would be
negotiated at a later date. One might envisage a perpetual right
of user 1 of the nature enjoyed by the United Nations.

We have already suggested a site which has been agreed
by you.
2. The State of Geneva is prepared to accord your Organi-
zation a loan of 10 000 000 Swiss francs, reimbursable in twenty
annual payments commencing on 31 December 1963. It is
understood that this loan would be drawn on after that
granted by the Swiss Confederation.

If the whole of the loan of ten million should not have been
advanced by us at the end of 1963, the first annual reimburse-
ment would be postponed until 31 December 1964.

The interest charges on this sum of 10 000 000 Swiss francs
would be borne in equal shares by your organization and the
State of Geneva. 2

The proposals under 1 and 2 have still to receive parliamen-
tary assent by the Grand Conseil of the Republic and Canton
of Geneva. In view of the interest which the public authorities
of the State of Geneva have always shown in the international
organizations and particularly in the World Health Organi-
zation, it seems to us almost certain that this assent will be
given. As soon as we have your reply on the principle we will
submit to Parliament the necessary legislation.
3. At your request, we confirm that the State of Geneva will
make every effort in the future, as it is already doing, to ensure
that officials of your Organization may find sufficient housing
accommodation and schools providing the kind of education

needed for their children -and we have particularly in mind
the English- language curriculum.

We hope that the joint proposals made by the Swiss Con-
federation and by the State of Geneva will meet with the
approval of your organization so that we shall be able in the
future to continue the close and confident collaboration which
has hitherto characterized our relations.

I have the honour to be, Sir,
Yours, etc.
(signed) J. DUTOIT

3. Letter, dated 24 April 1959, from the Republic and Canton
of Geneva to the Director -General of the World Health
Organization (translation from the French)

RÉPUBLIQUE ET CANTON DE GENÈVE
LE CONSEILLER D'ETAT
CHARGÉ DU DÉPARTEMENT
DES TRAVAUX PUBLICS

Geneva, 24 April 1959
rue de l'Hôtel -de -Ville 6

Sir,

Pursuant to Mr Zarb's request, I am glad to confirm that
the interest rate proposed by the Canton of Geneva is that at
which it now places its loans, namely 31/4 per cent. per annum.

I trust that this provides the additional information you
require.

I have the honour, etc. (signed) J. DUTOIT

Appendix 2

SCHEDULE OF ACTIONS REQUIRED

May 1959: Decisions by the Twelfth World Health Assembly,
including delegation of appropriate authorities to the
Executive Board.

June 1959: Executive Board to decide on regulations for archi-
tectural competition. Jury to judge competition to be
appointed by the Director- General in agreement with
the Executive Board.

1. Introduction

July 1959 to May 1960: Completion of negotiations with the
Swiss authorities for the building site and the loan
arrangements. Architectural competition to be judged,
and architect selected. Detailed plans and specifications
to be completed.

May 1960: Foundation stone ceremony to take place during
the Thirteenth World Health Assembly.

Annex 4

MALARIA ERADICATION SPECIAL ACCOUNT 3

REPORT BY THE DIRECTOR - GENERAL

1.1 In resolution WHA11.16 the World Health
Assembly requested " the Executive Board and the
Director -General energetically to pursue concentrated

1 " droit de superficie de durée illimitée "
2 See letter, dated 24 April 1959, below.
3 See resolution WHAl2.15.

[Al2 /AFL /16 - 12 May 1959]

efforts to obtain funds for the Malaria Eradication
Special Account from all possibles sources, including
governments, foundations, industry, labour organiza-
tions, institutions and individuals ". It also recom-
mended that " in the further action to be taken, the
Executive Board and the Director - General should
take note of the discussion on this subject in the
Committee on Administration, Finance and Legal
Matters ".
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The Assembly further requested the Director -
General " to submit a report to the Twelfth World
Health Assembly on any further developments in
regard to the Malaria Eradication Special Account ".

2. Action by the Executive Board

2.1 At its twenty- second session the Executive
Board considered resolution WHA11.16 and resolu-
tion WHA11.17 by which the Assembly authorized
the Board " to delegate the authority [to accept
contributions to the Account] conferred upon it in
paragraph IV (1) of resolution WHA8.30 to the
Chairman of the Executive Board, provided the
Director -General has determined that such contribu-
tions can be utilized in the programme ". The
Executive Board, in resolution EB22.R1, delegated
the authority and requested the Director -General
to report to each session of the Board the contribu-
tions accepted and to its twenty -third session on the
efforts made to obtain funds for the Malaria Eradica-
tion Special Account.

2.2 Following the review of the status of the Malaria
Eradication Special Account at the twenty -third
session,1 which made it clear that voluntary contribu-
tions had not been forthcoming sufficiently to ensure
the successful financing of the malaria eradication
programme assisted by WHO, the Executive Board
adopted resolution EB23.R63 in which it expressed
appreciation to the governments which had already
contributed to the Malaria Eradication Special
Account; urged that such governments increase the
level of their contributions; urged Member govern-
ments which had not yet contributed to the Malaria
Eradication Special Account to make every effort
to do so; and invited foundations, industry, labour
organizations, institutions and individuals to join
with the World Health Organization in its efforts to
eradicate malaria, and to that end to contribute to
the Malaria Eradication Special Account.

3. Action by the Director -General

3.1 Approaches to Governments

3.1.1 A letter (C.L.24.1958) transmitting the resolu-
tions on the malaria eradication programme adopted
by the Eleventh World Health Assembly was circu-
lated to Member States and Associate Members.
This letter was accompanied by a document specially
prepared for fund -raising purposes, containing a
condensed review of the present malaria problem
and a consolidated account of the financial needs

1 Off. Rec. Wld HIM Org. 91, Annex 28, part 2

involved in the carrying -out of the programme.
It was emphasized that the malaria eradication
programme would not be possible if new contribu-
tions were not made in due time. A subsequent
letter (C.L.4.1959) contained a full account of the
contributions received or offered and informed
Member States and Associate Members that the
World Health Organization's assistance to the
malaria eradication programme would be in jeopardy
unless substantial contributions were received from
a larger number of countries.

3.1.2 Special efforts were made to approach the
heads of governments, foreign offices and ministries
of health and finance of individual countries in order
to acquaint them with the importance, development
and financial needs of the malaria eradication
programme and to solicit their support.

3.1.3 The Director -General and senior members
of his staff, including regional directors, discussed
the matter with government officials in the following
countries : Belgium, Bulgaria, Poland, Romania,
Spain, Sweden, Switzerland, United Kingdom of
Great Britain and Northern Ireland, United States
of America, and Yugoslavia.

3.1.4 To help WHO in this task, Rajkumari Amrit
Kaur, Member of Parliament, former Minister for
Health of the Union Government of India, and
Dr My Tewfik Shousha, who was the first Director
of the WHO Regional Office for the Eastern Mediter-
ranean, were asked to visit a number of countries as
personal envoys of the Director -General. Both
generously accepted this assignment. In December
1958 Rajkumari Amrit Kaur visited the Federal
Republic of Germany and, in March 1959, Australia,
Japan and New Zealand. In the period December
1958 to March 1959, Dr Shousha visited Iran, Iraq,
Saudi Arabia, Sudan and the United Arab Republic.

3.1.5 This individual approach is undoubtedly an
effective method of acquainting the highest authorities
with the problem of malaria and requesting contribu-
tions, and persistent efforts will be made to reach as
many governments as possible in this way. It should
be pointed out, however, that the number of countries
which can be visited is limited. Long preparations
are necessary and it is often difficult to find dates
suitable to all parties concerned, while, on the other
hand, the Director - General and the senior members
of his staff, including the Regional Directors, can
devote but a small part of their time to travelling for
this purpose because of their other responsibilities.
The same is true of the personalities acting as
personal envoys of the Director General.
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3.2 Approaches to Foundations

3.2.1 Discussions on the importance of malaria
eradication and the need for finances were started
with the Gulbenkian Foundation and the Ford
Foundation. The latter has informed the Director -
General that it could not make a contribution
towards the financing of the antimalaria programme;
no information has yet been received on any decision
taken by the Gulbenkian Foundation.

3.2.2 Following inquiries made in order to select
other foundations and trusts which could be inter-
ested in supporting the Malaria Eradication Special
Account in view of their role in the promotion of
health and welfare in the world, five foundations in
the United Kingdom, seven in Canada and one in
Denmark have been invited to consider the possibility
of responding to the appeal of the World Health
Assembly for contributing to the Malaria Eradica-
tion Special Account. The foundations in the
United Kingdom have replied that they are not in a
position to help. Similar replies have been received
from three foundations in Canada; two foundations
have informed the Director - General that they would
examine requests for assistance. The reaction of
the others is still awaited.

3.3 Approaches to Labour Organizations

Letters emphasizing the repercussions of malaria
on the living conditions of labour were sent to the
three main trade union organizations having consult-
ative status with the Economic and Social Council,
i.e., the International Confederation of Free Trade
Unions, the World Federation of Trade Unions
and the International Federation of Christian Trade
Unions. The General Secretary of the International
Confederation of Free Trade Unions has replied in
the following terms:

I acknowledge with thanks your letter of 19
December inviting us to contribute to the fight
against malaria.

We are aware of the great efforts which the
World Health Organization has been undertaking
for years to fight this disease and we welcome
wholeheartedly your plan to make a concerted
effort to eradicate malaria within a short period
of time.

You can be sure that you will meet with full
sympathy and support from the free trade unions
in your endeavour. I will submit your letter to
the next meeting of our International Solidarity
Fund Committee with the request that it consider
a financial contribution to your special fund for
the eradication of malaria.

Moreover, I will transmit your appeal for
financial contributions to affiliated organizations
in certain countries .. .

The Director - General has been subsequently
informed that the matter is under consideration.
The reaction of the other two organizations is still
awaited.

3.4 Approaches to Industry

3.4.1 In consultation with the International
Chamber of Commerce a letter, in which the import-
ance of combating malaria from the aspect of
common economic interest was emphasized, has
been sent to the Presidents of the thirty -nine National
Committees of the International Chamber of Com-
merce. Inquiries have been made with a view to
approaching collectively specific industrial and
business groups which have enterprises and invest-
ments in malarious areas and which are directly
involved in antimalaria operations. Finally, in
order to select enterprises and companies which may
be especially interested in placing their products and
increasing exchanges of goods with countries where
malaria hampers economic activities, the Director -
General has started contacting industries and their
organizations in a number of industrially developed
countries.
3.4.2 These approaches are being supplemented
by efforts at the regional level to contact individual
enterprises and companies and arouse their interest
in the malaria eradication programme.
3.4.3 At this juncture the Director -General wishes
to emphasize that, in view of the magnitude of the
industrial field and its interdependence with the
economic policy of each country, advice and assist-
ance from Member governments would greatly
facilitate the task of exploring this field.

3.5 United Nations Special Fund

Questions related to the functioning of the United
Nations Special Fund and its relationship with WHO
are discussed separately in a report 1 submitted under
item 6.10 of the agenda- Report on the establish-
ment of the Special Fund by the General Assembly
of the United Nations. As to the malaria eradication
programme, in accordance with some opinions
advanced at the last World Health Assembly, the
Director -General sent a senior member of his
staff to discuss with the Fund's Managing Director
the present malaria problem; he invited the Managing
Director to inform WHO of the possibility of the
Special Fund assisting governments in their malaria

1 See Annex 16.
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eradication programmes. In this connexion, the
Director - General has received a letter dated 27
February 1959, in which the Managing Director of
the Special Fund stated:

The Special Fund's field includes " surveys,
research and training, and demonstration including
pilot projects " in health and housing, and we
shall be at all times glad to receive proposals from
governments which fall within these terms of
reference. Malaria eradication as such does not
fall within our terms of reference.

3.6 Other Sources

3.6.1 In order to approach various possible sources,
an informative brochure describing the problem of
malaria and the feasibility, urgency and financial
requirements of eradication was prepared. About
23 000 copies of this brochure, entitled Malaria
Eradication - A Plea for Health, have been sent so
far to governments, foundations, institutions, trade
unions, business enterprises, non -governmental
organizations, information enterprises and individu-
als. Non -governmental organizations in official
relations with WHO were requested to take advantage
of their world -wide audience and authority to spread
information on the importance of the eradication
of malaria.
3.6.2 Many organizations and individuals have
endeavoured to popularize the problem of malaria
and to arouse interest in the eradication programme.
To meet requests for additional copies of the bro-
chure on malaria, a second edition has been printed.
The Inter -Parliamentary Union at its session in Nice
on 5 April 1959, adopted a special resolution in
which it " urgently requested all National Groups
to give full support to the malaria eradication
programme of the World Health Organization and
to urge their governments to contribute to a fund
established for the achievement of this programme ";1
and also requested " that the experience of certain
countries in the eradication of malaria be utilized
and disseminated and that technical and practical
assistance be granted to those countries in which
malaria is endemic ".1

3.7 Public Information

Public information work with regard to the eradica-
tion programme was intensified and its content was
reviewed. It was considered necessary to lay more
emphasis on the socio- economic repercussions of
malaria and the financial needs for the carrying -out
of the eradication operations. The regional offices
were advised to undertake systematic publicity
campaigns; in some countries, as for example in

1 Translation from the French

India, these campaigns were very successful. Good
publicity was given to the malaria eradication
programme in the United States of America. In
order to help stimulate the interest and support of
the general public in certain European countries, a
number of journalists or science writers were invited
to visit areas where malaria campaigns were in
progress. As a result, articles or series of articles
have already appeared in leading newspapers in the
United Kingdom, France and Sweden; during the
current year further articles are expected to appear
in the Federal Republic of Germany, the Union of
Soviet Socialist Republics, Italy and other countries.

4. Status of the Malaria Eradication Special Account
As at 11 May 1959, contributions totalling

US $8 615 360 had been received or offered since
the establishment of the Special Account (see table
opposite). In addition, the Director of the Regional
Office for South -East Asia had been informed that
Indonesia intends to contribute $10 000.

5. The Need for Action by the World Health
Assembly

5.1 The balance of the contributions offered and
promised which remains after deduction of the
expenditure for 1957 and the incurred and obligated
expenditure for 1958 is expected to be sufficient to
meet the cost of eradication operations which it is
planned to finance from the Malaria Eradication
Special Account in 1959. It should be noted, how-
ever, that this results from the fact that the imple-
mentation of the eradication programme has not
proceeded throughout as planned. Funds are not
available to cover the operations planned in 1960,
not to mention the following years.
5.2 Such a situation warrants deep concern. Now
that the malaria eradication programme is nearing
its decisive phase, the continuation of the World
Health Organization's assistance to eradication pro-
jects is at stake and no further commitments involving
expenditure from the Malaria Eradication Special
Account are possible unless further substantial funds
are made available in the very near future.
5.3 The Director -General will continue intensively
to pursue fund -raising activities. Every effort will
also be made to obtain contributions from founda-
tions, industry, labour organizations and individuals.
But there can be no question that the sources from
which the bulk of funds for the Malaria Eradication
Special Account must come are governments. The
measures recommended so far in this respect by the
World Health Assembly have failed to produce the
expected results. In the four years which have
elapsed since the establishment of the Special
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STATUS OF THE MALARIA ERADICATION SPECIAL ACCOUNT 1

(US $ equivalent)

Contributions received

Governments

1956 1957 1958 19591 Total Total

Brunei 9 901 - 9 901
Cambodia 1 000 1 000
China (Gift in kind - sprayers) 4 134 - - 4 134
Germany, Federal Republic 47 619 47 619 - 95 238
Greece 1 000 1 000 - 2 000
India - - 31499 31499
Iraq 4 200 - 8 401 - 12 601
Ireland - - 5 000 5 000
Israel - - 5 000 5 000
Italy 3 200 9 600 - 12 800
Lebanon 2 242 1 577 - 1 581 5 400
Libya 1500 - - 1500
Portugal - 10 000 - 10 000
Romania - - 20 000 20 000
Saudi Arabia - 4 500 - 4 500
Sudan 3 012 - - 3 012
Switzerland - - 23 256 23 256
Tunisia - 2 000 - 2 000
Turkey 35 714 - 7 111 42 825
Union of Soviet Socialist Republics (Gift in kind

- DDT) 82 500 - 82 500
United States of America 5 000 000 - 3 000 000 8 000 000
Viet Nam 2 000 - 2 000

Miscellaneous gifts 906 1 886 565 3 357

68 096 5 046 909 169 506 3 095 012 8 379 523 8 379 523

Interest earned 94 898
Deduct loss on exchange 18 337 76 561

Contributions offered, not yet received

Governments
Bulgaria 4 412
Iran 15 000
Italy 7 200
Poland (DDT, plus freight to the value of 2 000 000 zlotys) 83 333
Sweden 19 331
Yugoslavia 30 000 159 276

TOTAL 8 615 360

1 As at 11 May 1959

Account, only a minority of WHO's Members have
contributed to it; with the exception of the United
States of America, most of the more economically
developed countries have not yet responded to the
appeal for supporting the Malaria Eradication
Special Account.

5.4 It is imperative for the World Health Assembly
to consider measures likely to remedy the situation

and to enable the World Health Organization to
meet the justified expectations of malarious countries,
based on the Eighth World Health Assembly's
decision that the World Health Organization "should
take the initiative, provide technical advice and
encourage research and co- ordination of resources
in the implementation of a programme having as
its ultimate objective the world -wide eradication of
malaria ".
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Annex 5

INTENSIFIED WHO MEDICAL RESEARCH PROGRAMME 1

[From Al2 /P & B/5 - 20 April 1959]

PART I. THE ROLE OF WHO IN MEDICAL RESEARCH 2

1. Introduction

The rapid pace of scientific and technological
advance of our century has made man realize that the
future welfare, or even survival, of the human race
depends on ever -increasing scientific progress. We
have come to appreciate that human society can no
longer depend for its scientific advancement on
incidental discoveries made by the few, who often
forego material advantage in favour of satisfying
their intellectual curiosity. It is this curiosity which
drives people to explore the unknown.

Most of the great investigators in medicine were
practitioners or teachers who did research in addition
to the work which gave them their livelihood;
research was more or less their avocation. The
support for these investigations came from the
meagre budgets of hospitals or university departments
and at times from the private purse of the investigator.
As soon as the public -and governments -became
aware of the crucial significance of research in our
modern technological society, some important chan-
ges took place. More public funds began to be
provided for the support and advancement of
scientific inquiry; research became the main preoccu-
pation of numbers of people, latent talent was actively
sought and developed in order to swell the cadres
of those rare individuals capable of asserting them-
selves even in adverse circumstances. Research had
to become a livelihood in order to attract the people
inclined to go in for it. This required an organized
effort and, as the size of public research funds
increased, research institutes with full -time staff and
eventually central national research organizations
came into being.

Central research organizations now exist in approx-
imately thirty countries and, although their func-
tions are still in a stage of evolution which varies
according to the national setting, they do have some
essential features in common.

Central research organizations have to provide
guidance and support to the national research effort
without impairing the indispensable freedom of the

See resolution WHAl2.17.
2 Presented to the Executive Board at its twenty -third

session and endorsed by the Board in resolution EB23.R13

individual investigator who, in the final analysis,
is the person on whom the success of any research
depends. Central research organizations do not
supplant but supplement the functions of universities
and research institutes. The record of the central
research organizations in the United Kingdom of
Great Britain and Northern Ireland, the United
States of America, the Union of Soviet Socialist
Republics, Sweden, etc., and the fact that similar
organizations are being established in an ever
increasing number of countries, is ample evidence
of their usefulness.

Research supported by central research organiza-
tions has in some countries expanded to such
proportions that the present budgets of such orga-
nizations would have been inconceivable only a
quarter of a century ago. As national research
efforts soared to unprecedented heights an important
new fact emerged. Great as any national research
effort may be, there remain research problems which
cannot be solved within the national boundaries of
any one country. The clues to some of the greatest
health problems of mankind may very well depend
on the solution of these research problems. Some
require exploration in particular geographical areas,
under specific climatic conditions, among populations
of different races, or under particular conditions of
living. Co- ordinated research in different parts of
the world which would yield comparable results,
international teamwork which would pool talent,
better exchange of knowledge to expedite scientific
progress, have to become parts of the international
endeavour if essential gaps in our knowledge are
to be filled. Nothing could have highlighted this
need more vividly than the initiative taken by the
Eleventh World Health Assembly in its resolution
WHA11.35.

2. Research as a Function of WHO

The expansion of the international medical
research effort envisaged by resolution WHA11.35
is not only in accordance with the constitutional
mandate of WHO; it also fits logically into the record
of its first ten years of work. WHO has in these
ten years made some headway towards becoming
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what its founders intended it to be; " the directing
and co- ordinating authority on international health
work ".1 Although the Organization has not been
able to devote adequate attention to all the major
health problems of the world during its first decade
of existence, it has none the less successfully engaged
in such a wide range of activities, including research,
as to earn the confidence and co- operation of
medical and health circles the world over. The
active support which WHO now enjoys from admi-
nistrative, practising, teaching and investigative
health workers of all countries is probably its
greatest single asset, an asset which defies expression
in financial terms. The established extensive working
relationship with the medical scientific world is the
foundation on which all WHO research activities
have so far developed and is a sound basis for their
future expansion.

Notwithstanding the relevant constitutional pro-
vision, research was at the onset not considered a
major responsibility of the Organization. Assistance
to governments in the control of selected, mainly
communicable, mass diseases was to be the backbone
of its programme in addition to certain, mostly
inherited, central functions of public health impor-
tance. However, in connexion with the mass disease
control programmes, the problem of research
emerged inevitably and very soon. Nowhere was
there enough scientific knowledge available to assure
the success of the disease control programmes; there
were invariably deficiencies in the methods or tools.
In order to correct them the experimental approach
had to be adopted both in the field and in the labo-
ratory. In the field, for example, studies of the human
community as a whole and its relationship to the
physical, biological and socio- economic environ-
ment were necessary, as well as studies of disease
vectors and their control; in the laboratory, disease
agents had to be studied for the development of
simple and sensitive diagnostic tests to ensure the
activity of prophylactic or therapeutic substances
used in control programmes. Quite particularly, the
epidemiology of disease and the applicability of
public health measures in different communities and
environments had to be investigated. Many of these
studies were needed because a great deal of earlier
developmental work lacked the accuracy required
by present scientific standards; the basic data were
often unreliable or missing altogether.

Thus WHO first had to undertake what might be
called operational research, directly applied to its
disease control programmes; but very soon it found
itself obliged to initiate and support research which

1 WHO Constitution, Article 2 (a)

may be regarded as fundamental. Thus, for instance,
research on insect genetics became necessary in
relation to insecticide resistance in connexion with
the malaria programme. The commonly made
distinction between fundamental and applied research
turns out to be artificial in practice, and terms such
as operational research, field research, applied and
basic research really describe a continuous spectrum
of scientific activity, from the conception of a new idea
or the making of an unexplained observation to its
elucidation, confirmation and application in practice.

Limited as the research activities of the Organi-
zation have been, WHO has nevertheless developed
effective techniques of co- ordination and support
which have gained the approval of governments and
scientists throughout the world. In recent years
more and more scientists have turned spontaneously
to WHO to enlist its interest in their work, even
when that has not been directly connected with
WHO programmes.

Two groups of internationally recognized leaders
in the medical sciences, who were conversant with
the past record of WHO's research activities and
aware of the potential implications of resolution
WHA11.35, met in Geneva in August and October
1958 to study the role of WHO in medical research.a

2 Participants in these meetings of Temporary Advisers on
Medical Research Planning were:

First Meeting, 18 -21 August 1958. Dr R. LOEB, Bard
Professor of Medicine, Columbia University, New York, N.Y.,
USA; Dr C. OBERLING, Professor of Experimental Medicine,
Collège de France, Paris, France; Dr C. J. PANDIT, Secretary,
Indian Council of Medical Research, New Delhi, India; Sir
George PICKERING, Regius Professor of Medicine, University
of Oxford, England; Professor B. REXED, Department of
Anatomy, University of Uppsala, Sweden. - Second Meeting,
20 -24 October 1958. Dr Z. M. BACQ, Director, Laboratory of
General Pathology and Therapy, University of Liège, Belgium;
Dr I. BERENBLUM, Professor of Cancer Research, Weizmann
Institute of Science, Rehovoth, Israel; Professor N. N. BLOCK -
HIN, Director of the Institute of Experimental Pathology and
Therapy of Cancer, Academy of Medical Sciences, Moscow,
USSR; Dr J. CHARVAT, Professor of Medicine, Charles Univer-
sity, Prague, Czechoslovakia; Dr R. DoLL, Lecturer in Medical
Statistics and Epidemiology, London School of Hygiene and
Tropical Medicine, London, England; Dr S. GARD, Professor
of Virology, Karolinska Institut, Stockholm, Sweden; Dr H.
HAMPERL, Professor of Pathology, and Director, University
Institute of Pathology, Bonn, Federal Republic of Germany;
Dr C. HEYMANS, Professor of Pharmacology, University of
Ghent, Belgium; Sir Harold HIMSWORTH, Secretary, Medical
Research Council, London, England; Dr C. M. MACLEOD,
Professor of Research Medicine, University of Pennsylvania,
Philadelphia, Penn., USA; Dr J. A. SHANNON, Director,
National Institutes of Health, Bethesda, Md., USA; Dr E. L.
STEBBINS, Dean, School of Hygiene and Public Health, Johns
Hopkins University, Baltimore, Md., USA; Dr A. C. STEVEN -
SON, Director, Population Genetics Research Unit, Medical
Research Council, Oxford, England; Dr A. VANNOTTI, Pro-
fessor of Medicine, University of Lausanne, Switzerland;
Dr P. Wool:), Director, Institute of Cardiology, London,
England.
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The present report is largely based on their delibe-
rations.

The first group summarized their considered
opinion on the general role of WHO in medical
research as follows :

WHO has an important part to play in, and a
great responsibility for, the development and
dissemination of scientific knowledge on a world
basis. In this it supplements national organiza-
tions and philanthropic institutions.

The research programme of WHO should be
primarily concerned with

(i) the solution of those problems which are
better resolved by world co- operative endeavour
than by local groups;
(ii) the solution of major problems when
local effort is inadequate whether by limitations
of the research potential of the area or by the
nature of the problem.

The group whole -heartedly endorses the spirit
of the resolution of the Eleventh World Health
Assembly (WHA11.35) and suggests the following
general principles to guide WHO in carrying out
its responsibilities for advancing research.

Objectives

To stimulate and initiate new research and
to promote, organize and co- ordinate existing
research, by means of:

(a) supporting the expansion of work in
special world health problems (as exemplified
by current and contemplated WHO programmes
on special diseases, wherever the problems may
exist and wherever the opportunities may be
found to solve them);
(b) advancing the development of medical
research generally, particularly through the
support of individuals and through the advanced
training of research workers and primarily
in areas where medical research is in the early
phases of development.

Implementation

The above objectives may be implemented in
the following ways :

(a) training of research personnel, including
supervisory technicians;
(b) exchange of established scientists; improv-
ing contacts among research workers; assisting
countries in developing their research organi-
zations;

(c) assisting in the planning of research pro-
grammes and research institutions; and in
developing methods of research particularly
applicable to world health problems;
(d) giving aid in medical research or emergency
research assistance by means of subsidizing
research in the form of personnel, equipment
or grants.

The General Conclusions of the second group
stated :

Whilst recognizing the fruitfulness and high
development of medical research in many countries,
the Group was convinced that there were many
important problems which could only be approach-
ed on the basis of international collaboration,
many which could be solved more expeditiously
by combined effort, and that there were a variety
of services, centring upon the standardization of
materials, techniques, definitions and terminology,
which were essential to scientific progress but
which could only be secured through action on an
international scale.

The Group accepted that in research, as in other
fields, WHO would seek to act through existing
national organizations. But there were many
countries where national research organizations
either did not exist or were inadequate and others
where they were not developed, either in part or
in whole, up to their fullest possibilities. If the
potentialities in the world for medical research
were to be increased to meet the need, WHO
could not remain indifferent to these shortcomings;
and it would be a necessary supplement to any
endeavour by WHO to promote and encourage
medical research through the world, to seek either
directly or indirectly to remedy these deficiencies.
This would inevitably involve consideration of
training programmes for research workers and
the provision of adequate facilities by countries
for workers so trained.

But if WHO is to assist effectively in the deve-
lopment of medical research in a world -wide
context, it can only do so on the basis of a well
thought out and reasoned policy and suitable
machinery for necessary executive action.

3. Some Guiding Principles

In the last analysis research is the expression of
activity in an individual mind, and it is not until
ideas have developed to a certain stage that their
co- ordination becomes possible. Therefore, whilst
WHO should maintain a keen interest and encourage



ANNEX 5 507

the organization and early development of know-
ledge in national centres for medical research, the
main role of the Organization would come after
the stage at which ideas originate.

It has always been a basic principle of WHO's
work to operate through existing national organi-
zations. This principle applies with particular force
to research. It would be mistaken for WHO to
duplicate the work of existing national centres for
medical research by creating international centres
for such work. Its role should rather be to encourage
the highest possible development of national centres
and to use these as the bases on which to construct
a world -wide co- operative effort in those fields
where progress depends upon such co- operation.

It would, however, be unrealistic not to recognize
that in the world at the present time the distribution
of medical research varies widely. In some countries
it is highly developed in both quality and quantity;
in others it hardly exists; and in many more its
development, even by existing standards, is incom-
plete. It is evident that, if the full potentialities for
research in the world are to be exploited, it will
be necessary to encourage and stimulate all countries
to overcome any shortcomings in their efforts. The
World Health Organization is, by reason of its
unique status and potentialities, favourably situated
to do this; national governments might accept its
advice on the most profitable deployment of their
research resources and the need to remedy inade-
quacies in their research organization when they
would be reluctant to accept it from any other body.
To this extent, therefore, the World Health Organi-
zation has an important although indirect role to
play in the promotion of individual, as distinct
from international, research programmes.

The means by which WHO could achieve this
end would necessarily vary according to the state
of development of medical research in the particular
country. In many, advice would be sufficient; in
others some form, either direct or indirect, of
supplementary support would be required; in yet
others it might be necessary to initiate the necessary
developments by providing appropriate teams of
experts. In general, however, support might not be
necessary on a massive scale. Experience has shown
that even a modest supplementation of existing
resources often produces returns out of all propor-
tion to the sums invested, if these be judiciously
placed.

The extent to which WHO should concern itself
with basic research is an important matter of prin-
ciple. Practical experience has shown that, however

utilitarian the aim of 4esearch programme, pro-
gress has frequently been arrested by lack of basic
knowledge. It has, therefore, to be recognized from
the outset that any extended programme of research
will inevitably involve the Organization more and
more in basic problems, and that it cannot remain
indifferent to their solution. From the very nature
of the case the need for such basic knowledge
cannot be accurately forecast; it can only be revealed
as the research unfolds. WHO must, therefore, be
prepared to take a liberal view in judging the rele-
vance of any proposals for research, and not allow
its activities to be restricted by any set of rigid rules
which limit either the fields of research which it
can aid, the approach to be adopted, or the extension
of the programme that is permissible. One of the
important functions of the scientific advisory
body which has to support any international
research effort would be to advise on the extent to
which it was justifiable to become involved in basic
research in relation to any particular research
programme.

The duration of support for research is another
important consideration. If WHO is to extend its
research activities into fields where knowledge is
relatively little developed, it will inevitably become
more involved in long -term work. For example,
years must elapse before the genetic effects on man
of low levels of exposure to ionizing radiations are
elucidated; and the same is true of many problems
of virus research, cardiovascular disease, and cancer.
For this reason it will be necessary for WHO to
ensure, either directly or indirectly, that support for
such research is on a stable long -term basis, but
apparatus and material facilities should only be
supplied to places where there are men who can use
them.

4. Types of Research requiring International Organ-
ization

It is evident that, if collaborative work of any
kind is to be undertaken on a world -wide scale it
is essential to ensure that the workers in different
countries shall agree such conventions as will enable
them to communicate their knowledge to each other.
This raises the whole question of standardization -
of nomenclature, of definition, of techniques, and
of preparation. At the present time these vary
significantly from country to country, with the
result not only that much research is of only local
and arbitrary significance but also that frustrating
misconceptions arise. Only an international body
can reduce this problem to order. It is therefore a
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primary task for WHO, in whatever field of medical
research it chooses to operate, to promote the
standardization necessary to allow reliable commu-
nication of knowledge and experience.

From the consideration of a wide variety of medical
conditions certain types of research problems
emerge, for whose solution international collabora-
tion is either essential or highly desirable. The
following broad categories can be distinguished:

(1) For certain problems world experience is the
unit of knowledge. In this category are included
demography, the genetic description of populations,
the measuring of the incidence and prevalence of
disease, and the characterization of the range of
environmental factors both natural and artificial.
For many such problems methodology is rudimen-
tary or non -existent.

A subdivision of these categories includes those
problems which, although not world -wide, can only
be fully comprehended on a broad regional basis.
Examples of these are conditions such as kwash-
iorkor and problems common to all tropical
countries.

(2) Communicable illnesses which are found all
over the world or are common to large areas require
a collaborative approach. In the former group
fall many virus diseases and conditions like tuber-
culosis; in the latter, diseases like malaria.

(3) Contrasting experience is one of the most
fruitful stimuli to new thought. Unexplained
variations in the incidence and prevalence of disease,
the comparison of health and illness in contrasting
environments and in different economic conditions,
have often provided the key to basic knowledge.
In such fields as cancer, coronary thrombosis, hyper-
tension, rheumatoid arthritis and diabetes mellitus
the existence of such contrasts is known and urgently
requires exploration before, owing to the rapid
evolution of cultures in different parts of the world,
the contrasts at present evident disappear and the
opportunity is lost.

An important subdivision of this category is

that which leads to the study of a condition prevalent
in one part of the world which is relevant to a
different condition prevalent in another. A study
of certain cardiomyopathies prevalent in Africa
might provide a unique means of studying prob-
lems of heart muscle metabolism of importance else-
where.

(4) In the advancement of knowledge, the im-
portance of an investigation cannot be measured

by the commonness of the condition to which it is
directed. Often investigation of a rare condition
has illumined a whole field of thought and has had
practical effects far beyond its immediate application.
Many genetically determined conditions are of this
nature, but it is only by bringing together world
experience that a sufficiency of cases of any one
condition can be accumulated to provide effective
study. A rare kind of pulmonary hypertension has
been reported in populations living above 4000
metres; its study might throw light on the mechanism
of pulmonary hypertension in general.

(5) As well as rarity of opportunity there is also
rarity of skill; and there are many examples where
knowledge has remained indecisive for unnecessarily
long periods because those who could have solved
the problem expeditiously, had they combined their
efforts, have continued to work in isolation. The
most evident example of this type of problem lies
in the evaluation of special techniques or therapy.
Often there are only one or two centres in the most
advanced countries where such a technique is
available; but in each the opportunities for its use
are limited, or the technique is so exacting that it
cannot be widely employed. If, however, those
competent in its use could combine their experience,
it is probable that a definitive assessment could be
obtained in a very few years when otherwise it
might be delayed indefinitely. And it is not only
in technique that such co- operation should be
promoted; there are equal opportunities in the field
of rare intellectual skills.

(6) Lastly, there is the need for international
co- operation that arises not from the scientific
nature of the problem, but from the absence of
the necessary research resources in the countries
where the problem is found. Many of the opportu-
nities for and conditions requiring investigation
which were considered occur in such countries.
In these circumstances, assistance from other
nations, either in manpower or facilities, or both,
is necessary. This could be arranged through the
agency of an international organization like WHO.

Broadly speaking, the subjects to which WHO, as
an international organization for medical research,
might direct its attention fall within these categories.
Most of them take their start from an identified
practical problem; but this should not obscure the
fact that each will lead to problems in basic research
which must be solved before the research can come
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to fruition in practice. Just as the malaria control
programme has already led to basic work, a study
of pulmonary hypertension at high altitudes, for
instance, will lead to basic studies on the control
of blood pressure in the pulmonary circulation. The
promotion of epidemiological studies on a world-
wide scale will raise basic problems in methodology.
The need to adopt a liberal but judicious policy in
supporting basic research is therefore, as already
mentioned, quite apparent.

5. Feasibility of Research

The recognition that a problem exists does not
necessarily imply that research can usefully be under-
taken upon it. Effective research is possible only
on the basis of an objective and scientific assessment
of the feasibility of research in any particular problem.
The advisory mechanism has to be devised for
providing WHO with such an assessment.

In making such an assessment the first task is the
analysis of the practical need into its component
problems and the definition of these as precisely
and scientifically as possible. Consideration should
then be given to the relative suitability of existing
opportunities for carrying out the work and the
availability of trained men, material and equipment.
The need to provide any supporting services or
to relate the research to any existing institution
should be taken into account. Only on the basis
of such an objective analysis of the situation is it
possible to form a judgement as to whether WHO
would be justified in giving any particular proposal
its support.

6. Servicing Research

Reference has already been made to the need to
standardize nomenclature so that research workers
throughout the world may be confident that when
the same term is used the same meaning is conveyed.
To this must be added the need to standardize
definitions of disease, techniques and materials.

Standard materials are necessary in many fields.
Standard antisera for the uniform identification of
bacteria and virus strains are required but are now
available to only a few of the workers who need them.
Standardized strains of animals are required for

genetic work. Standardized tissue culture media and
standard cell strains grown in tissue culture are
becoming increasingly important in connexion with
cancer and other research. The supply of these must
be ensured if research is not to be hampered. It is
not suggested that WHO should supply them directly
but that it should endeavour to arrange for them to
be supplied. The work would need to be distributed.
Research laboratories with a special interest might,
if given some additional support, undertake to supply
reference standards of a particular material. Similar
arrangements could be made for the supply of diffe-
rent genetic strains of animals. Commercial firms
might well be interested in providing tissue culture
material and cell lines. The problem should not be
insuperable if the lead in organizing is taken by an
international body with the status of WHO.

Allied to the problem of standard materials is the
need for reference laboratories in special subjects.
This system has already been considerably developed
by WHO in relation to microbiology. Certain
laboratories recognized as pre- eminent in their
knowledge of a particular family of organisms are
designated as reference centres where materials can
be identified. The system is capable of wide develop-
ment. At the present time, a pressing need is in rela-
tion to virology, where it is impossible for workers
actually in the field to identify in detail the numerous
virus strains they encounter.

A special variant of the problem of reference and
standardization is seen in pathology, and in particular
in relation to those conditions, such as cancer, in
which diagnosis depends upon the accurate identifi-
cation of pathological material. A series of labora-
tories throughout the world should be - as some of
them have already been - designated by WHO as
reference laboratories for particular conditions and
these should supply samples of pathological material,
which have been agreed as typical, to serve as a
reference standard. Such laboratories would be
chosen on the grounds of special experience and the
prevalence of the particular condition in their locality.

A further service that is required is the circulation
of factual information. To a considerable extent
WHO does this already, but if the Organization is to
become more deeply involved in research it will need
to expand this service. It will be necessary to ensure
that the different reference laboratories, for example
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in virology, are kept informed of what strains of virus
are appearing in different parts of the world. Similarly,
research workers in epidemiology, demography and
genetics will need to receive suitably prepared
mortality tables, population tables and, perhaps
later, tables on morbidity. These would raise questions
of uniformity in registration by different countries,
even of data to be obtained, and WHO might when
advisable address national authorities on these
matters.

Finally, a central research organization might pay
attention to instrument design.

7. Training of Research Workers

If the medical research potential of the world is to
be raised, then more men must be trained to become
medical research workers. But training by itself is not
enough. There must also be increasing provision for
the subsequent careers of men so trained; an adequate
number of posts for them to occupy, and adequate
facilities for them to work with. Great importance is
attached to this consideration. If it is neglected the
training programme will fall short of achievement,
and frustration and waste will result. In this matter
WHO has a great opportunity, and a corresponding
responsibility. The group of advisers which met in
Geneva in October 1958 felt that " owing to the
unique status of the Organization in the medical field,
it is more favourably placed than any other body to
bring to the notice of governments the ways of deve-
loping their research facilities so as to make full use
of those of their nationals who could use these ".

The following broad categories of training should
be recognized :

(1) specialized supplementary training whereby
research workers experienced in traditional research
techniques are trained in some new skill;

(2) training aimed at the creation of research
workers and which might, perhaps, be better
described as education. This category can be sub-
divided into what could be called

(a) senior research scholars
(b) junior research students.

Specialized supplementary training becomes of
international importance when it is necessary to send
a man abroad in order to acquire a technique. For
example, modern methods of use of isotopes as
tracers are not fully understood in many countries.
In such cases it is advised that a research worker who

has already proved his ability - which would usually
mean a person somewhere in the fourth decade of
life - and whose interests incline to the new technique,
should be sent to an appropriate laboratory abroad
to learn it. WHO, from its wide knowledge of research
facilities in different countries, would be well situated
to advise on the placing of such men and, if necessary,
to assist in making arrangements. In the meantime,
a suitably equipped department should be formed in
the man's own country so that, when his training is
complete, he can return to take charge of it. The
country in question would thereby be assured not
only of a centre where the new technique would be
available, but also of a base where a continuing
supply of its own nationals could, in future, be
trained. This category of training should present
little difficulty.

The second category, which aims to increase the
number of research workers in the world, requires
more consideration. Two broad types of men can be
distinguished. The first is the senior research worker
who has already proved his ability by successfully
completing some pieces of research. The second is
the junior man, newly graduated, who has no ex-
perience of research but who has apparent capacity
and should be given the chance to show whether he
can develop into an investigator. Between these
extremes there are all grades, but for ease of presen-
tation only the two extremes are considered. The two
types can conveniently be distinguished as senior
research scholars and junior research students.

Since the object of giving further training to senior
workers is to bring forward the future leaders of
medical research, there can be one criterion and one
criterion only in their selection- merit. These men
should therefore be chosen on the advice of a central
selection body composed of men of recognized
distinction in research. The nomination of candidates
for such senior scholarships would be made by
governments, which would doubtless have first
consulted their own scientific organizations or
institutions. Each government would presumably
make several nominations and, since the organization
of research varies so widely in different countries,
it would be necessary to arrange with each the most
suitable way of making nominations.

Senior scholarships would be tenable for one or
two years. Remuneration should be at an appropriate
level and in some cases it might be necessary to
provide expenses to the institution where the scholar
goes to work. WHO is well equipped for arranging
to place the scholars in the research department most
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suitable for their interests. At the beginning, this
scholarship scheme should be on a modest scale. The
object is to set high standards and to spread them
throughout the world; if too many scholarships
were available at the outset, the standard set might
well be too low.

The proper selection and suitable training of senior
scholars is only part of the problem. Of equal concern
is the subsequent provision for men so trained. If
this scheme is to fulfil its possibilities, then a suitable
career and suitable facilities for work must await the
successful candidate in his own country after he has
completed his training. It might well be made a
condition of the award of senior scholarships that
such provision for the future should be made. Thus,
personal merit, suitable training, and subsequent
opportunity are each indispensable for the success of
a senior scholarship scheme. If these criteria are
observed, WHO will have forged an instrument that
will be a powerful and enduring influence for increas-
ing and upgrading medical research potential through-
out the world.

The problem of the potential research worker
- the junior research student - is of a different
nature. In the first place, having no research ex-
perience, he can only be selected on the grounds of
promise. For this reason he must necessarily be
chosen by those who know him and, in practice, this
means a national body acting on the advice of his
teachers. In the second place the problem varies with
the state of development of the universities and medical
research in the particular country. This will determine
the supply of candidates, the standard of their educa-
tion and the local opportunities for their further
training.

A country with efficient universities and where
medical research is already well established should
have no difficulty in introducing, if it has not
already done so, its own scheme of research student-
ships. The expense is not great and the requisite
facilities should be available in existing institutions.
At the other extreme are the countries without uni-
versity education. In these the problem does not yet
exist, for there will be no candidates. It is in the
countries whose development lies between these
extremes that the main effort is required. These are
countries in which university education has been
established but may be inadequate either in quantity

or in quality. In some the number of universities is
adequate but their excellence varies between different
institutions and, within institutions, between different
departments. In others, although the number of
universities is sufficient, some general defect in their
organization - such as inadequate staffing or undue
engagement in private practice - may hinder their
development. In yet others, entire branches of
modern medical knowledge may be absent, and in
some countries the provision is insufficient to meet
the need for ordinary undergraduate teaching and
the existing institutions are so overcrowded that in
few if any departments is serious research possible.

Nevertheless, it is desirable to institute a training
scheme for promising new graduates in every country
that has embarked upon medical education. The
reason for doing so is not only that the number of
research workers and teachers would thereby be
increased, but also that such a scheme would be a
most potent influence in leading a country to improve
the quantity and quality of its research and teaching.
Indeed, training needs can often be the avenue
through which the more general problems of the
standard of medicine can be approached, and may
be the key to unlocking the research potential of a
whole country.

The problem of training potential research workers
is thus regarded as primarily one for the country
concerned. The role of an international agency for
medical research is confined to assisting, when
necessary, individual countries to set up the machinery
for giving opportunity and training at this stage.
In some countries advice on the best use of existing
resources will be sufficient. In others it may be
necessary to give special training, perhaps abroad,
to teachers or research workers, or even to arrange for
a man to be brought in in order to establish a branch
of knowledge that has been neglected. Occasionally
it may be necessary to subsidize, either directly or
indirectly, a junior training scheme; but this should
be done only as a means of establishing it on a sound
basis. Rarely, if ever, is it wise to send newly gra-
duated men abroad for special training. In the
circumstances in which this suggestion is made, the
remedy is usually to select a senior person, send him
abroad for the extra experience required, and then
return him to his own country to establish research
and training in the subject concerned.

The group of advisers on medical research planning
which met in Geneva in October 1958 expressed the
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following opinion in respect of countries that have
no universities and poor secondary education:

Despite the fact that such countries cannot in
the nature of things yet be a source of medical
research workers, it was felt that steps could be
taken to initiate developments. Often the first step
has come from placing a research team in the
country. Such teams necessarily recruit local
people and often these can be trained as technicians.
Gradually the need for education becomes apparent
and the value of research appreciated. In this way
the setting -up of a research team or small institute
in a backward country may be an effective way
of initiating not only research, but also medical
education.

It will be evident from the foregoing considerations
that an international research organization, such as
this study envisages, would need to concern itself
closely with the training of medical research workers.
It would need to do this not only because an increase
in the number of such workers is a necessary step in
developing the research potential of the world, but
also because training programmes provide a powerful
means by which an international organization can
assist a country to develop its facilities for medical
research and education. The above -mentioned group
of advisers felt that " the World Health Organization
is uniquely well situated to give such help, for its
prestige and international character ensure that its
advice will receive attention and its motives not be
mistaken. Financially speaking, the task need not
be expensive. What is primarily needed is wise
guidance from a source that is acceptable ".

8. Communication in the Research Field

The communication of knowledge and experience
between scientists, either by the printed word or by
personal contact, is such an essential feature of the
process of research that it inevitably enters into the
various problems under consideration. For example,
expert committees, study groups, the ad hoc scientific
groups and committees mentioned below, collabora-
tion on a research project, the organization of net-
works of reference centres, and the interchange of
personnel in the course of training - all contribute
incidentally to improving scientific communication.
It remains now to consider the means which have
been, and could be, devised for the specific purpose of
facilitating exchange of knowledge. Such means must

necessarily be of particular concern to an international
research organization which relies for its strength
primarily upon the promotion of collaborative effort.

The matter is considered under two heads. The
first is concerned with bringing together research
workers so as to allow the personal exchange of
knowledge and ideas. The second relates to the
recording, storage, presentation and circulation of
factual data and the results of research.

The value of the various types of group meetings
lies largely in the extent to which they provide means
for scientists to become aware of experience and
trends of thought before these have crystallized and
are ready to be published. The types of group
meeting at which prepared papers destined for im-
mediate publication are presented are of limited value.
There is reasonable doubt whether the mammoth
international scientific conference, with its hundreds
of papers read in rapid succession, has a value com-
mensurate with the effort and expense involved in its
organization, apart from the informal contacts be-
tween individuals that it facilitates. To a lesser extent
formal symposia centring upon prepared papers have
similar defects. WHO would therefore not concern
itself with promoting large international conferences,
and in organizing small meetings the limitations of
formal symposia would be borne in mind.

The type of group meeting of more value is that
which is concerned with the unknown rather than the
known, which seeks to foresee rather than to record.
Such meetings would gain greatly if they had the
inducement of giving advice. The ad hoc technical
conferences and supervisory committees which will
be considered below as part of the advisory mechanism
on research policy are pertinent in this respect. Such
meetings would have to be used freely, not only to
elucidate problems on which immediate action was
required, but also to provide WHO with a continuous
flow of assessments of thought and knowledge in
fields which might sooner or later become ripe for
action.

A particular type of group meeting which merits
attention is that constituted on a regional or inter-
regional basis. The essence of this is to bring together
workers in contiguous countries who have similar
problems. It would be valuable to send one or two
recognized world authorities to such meetings, but
they should not be obtrusive; the basis of these
meetings should be interchange of views between local
people. This type of group meeting is particularly
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valuable in relation to countries where research
workers are few and conditions are special.

The other type of personal contact is that involving
the movement of individual scientists. Several kinds
are to be distinguished.

The first type would be a necessary extension of the
information service required by the central organi-
zation. Senior experts, broadly experienced, would
be needed to tour regions, to visit laboratories and
universities, to have personal and informal meetings
on the spot with the people actually engaged in re-
search, and to form first -hand opinions on local prob-
lems and needs. Through such visits contact would
be maintained with the worker in the field, with
consequent benefit to local morale and to the detec-
tion of talent. These visits would, in effect, be survey
tours and the man making them would have to be
chosen carefully. In this regard it would be useful to
ascertain from the countries to be visited what type
of expert they would welcome. As countries develop,
their needs change.

The other types of visit are more specialized in their
objective. Their distinguishing feature is that they
have as their object the carrying -out of a specific piece
of work. In this group there is first the visit by a
senior man, of professorial or assistant professor
rank, to work for periods of six months or so in a
department in another country. Whilst there he
would not only collaborate in research but might also
participate in teaching. All who have experienced
this type of working visit testify to its great value,
particularly in countries that are in an intermediate
stage of development. Under the same heading are
the visits by younger men for longer periods which
have as their object the bringing together for colla-
borative research of two or more workers who have a
highly specialized interest in common. Such visits are
frequently financed by countries that can readily
afford the expense, but their value is so great that
WHO might consider assisting countries not able to
do this. Lastly, there is the need, touched upon
several times before, for sending teams of experts to
countries which could not provide these for them-
selves. The aim of such teams, in the context of
communication, would be to establish their special
line of work with a view to its being taken over by the
country in question later, and put on a permanent
basis.

The problem of recording, storing, presenting and
circulating scientific information requires a great deal
of additional special study. An international research
organization might need to assist in the publication,

and perhaps translation, of scientific data urgently
needed, but which are either not widely available or
not assembled in a comprehensive form. Related to
this problem is the publication of specialized mono-
graphs, essential in their nature but appealing only
to a limited audience. The general problem facing all
science is that of reducing information to a manage-
able and assimilable form - the need to devise more
expeditious ways of reference to records and data,
- and the problems of language. Any research organi-
zation set up by WHO would, as a matter of urgency,
have to establish contact with the various national
and international groups that are already studying
these problems.

9. International Research Organization

In 1954 representatives of the central national
research organizations of seventeen countries met in
London under the chairmanship of Sir Harold
Himsworth to deliberate on the support of medical
research. The functions of such organizations were
analysed in detail and their significance from the point
of view of international co- operation was pointed
out. At that time, however, no organization in the
international field of research was envisaged.

The scientists assembled in that meeting concluded:

The special functions of a central research
organization are to keep research as a whole under
consideration, to estimate its trends and develop-
ments, to direct support where it is specially needed,
to undertake work which cannot properly be under-
taken by universities or local organizations, to
advise government and to act as a focus for national
and international co- operation. In addition, it
shares with the universities the responsibility for
developing research of its own, with the broad
distinction that, while the research policy of a
university must be framed with due regard to its
responsibilities for teaching and the proper distri-
bution of its resources over the whole field of
knowledge, a central research organization can
concentrate its efforts according to its estimate of
the research needs and determine the scale of each
according to its timeliness and promise.

Most of these conclusions are essentially applicable
to international work as well.

There is at present no international organization
to keep the world research effort as a whole under
consideration. Six different categories of research
have been listed above as requiring an organization
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of that kind. In order to discern, within these cate-
gories, which particular research problems lend
themselves to auspicious investigation and at what
particular time or place, all relevant information has
to be assembled and critically evaluated by the highest
scientific standards. In a very limited number of fields
and on a relatively small scale the World Health
Organization has already assumed such responsibili-
ties in the past without any particular adjustments of
the established organizational machinery becoming
necessary. If, however, the scope of the Organization's
research activities should widen appreciably, the
advisory mechanism for these functions would have
to be strengthened. The demographic and population
studies - where world experience has been said to be
the unit of knowledge - or the exploitation of rare
research opportunities which arise in scattered parts
of the globe will, for instance, make a continuous
review and assessment of findings, progress and possi-
bilities by an appropriate advisory mechanism
mandatory.

The not uncommon fashions in medical research,
which at times threaten to unbalance the research effort
of countries and which it is the function of national
research organizations to correct, is probably a lesser
danger in the global medical research effort. The great
variety of research interests, schools of thought and
prevailing trends in the various countries act in
themselves as corrective measures. However, this
variety also creates the need to discern the connecting
points in the diversity of approaches to related
problems and to find out where, by co- ordination or
co- operation among investigators of different count-
ries, greater concentration of effort could be brought
to bear on the solution of important problems. Only
a body of scientists of the highest order and with a
broad enough point of view would be capable of
detecting and directing attention at least to some of
the fruitful possibilities of co- ordinated investigation.

The support of medical research by and through
an international organization represents a relatively
new problem. Except for whatever relevant experience
WHO has had in the past there is hardly any prece-
dent to provide useful guidance. The experience of
WHO is most encouraging because the Organization
has proved its ability to receive wider international
co- operation than is possible for any national govern-
ment and to act as a politically neutral base for
research. Furthermore, WHO has been able to secure
remarkable voluntary co- operation from scientists of

different countries and has thus been able to achieve
results out of proportion to the funds expended.

It will remain a major objective of WHO's support
for research to sustain and strengthen the goodwill
which leads to voluntary co- operation. However,
WHO has also found that as its research activities
expanded there was a limit to what could reasonably
be expected from voluntary co- operation alone and
in some instances at least token financial support,
in others somewhat more substantial assistance, were
necessary to capitalize on the goodwill available.
There is therefore no doubt about the need for funds
in co- operative and co- ordinated international re-
search efforts on any appreciable scale.

The support of medical research in any country is a
national responsibility. No central international
research organization could be expected to provide a
substitute for it. However, it might judiciously supple-
ment national endeavour and, above all, provide
assistance to those countries where lack of means
precludes utilization of the existing research potential.
New knowledge which may be forthcoming from such
support is likely to benefit other countries as well as
mankind as a whole and therein is the justification for
assistance from international sources. There are many
instances where important new research could be
done in countries which have not the resources to
conduct it; and there are also instances where a
country is uniquely fitted to deal with specific, widely
important, problems which however are of little or no
interest to it. In either case outside support for
research is necessary and support from a neutral
source such as the World Health Organization may
be more appropriate than from any other. In the
absence of adequate practical experience, the moda-
lities of such support cannot at present be envisaged
in all details and the best procedures will undoubtedly
evolve in actual practice, probably after a period of
trial and error.

There is, however, one principle which appears to
be unimpeachable from the outset. The World
Health Organization must not become a large -scale
research -grant- dispensing agency and must avoid
being flooded with requests which would necessarily
be of varying merit and with which it could not deal
adequately. The natural safeguard for WHO would
be to make full use, in its medical research activities,
of the extensive network of existing national research
advisory bodies.
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Most national central research organizations act
in an advisory capacity to their governments. In
some instances at least this function was not origin-
ally envisaged; it developed gradually as research
organizations established their high scientific stan-
dards and as governments realized the need for and
usefulness of objective advice by their research
councils on scientific matters in all sorts of govern-
ment business. It is fair to assume that if WHO
could offer a comparable structure at the inter-
national level it also might in due course develop
significant advisory functions. It is not inconceivable
that central national research organizations would
wish to consult it when, for instance, research had
to be conducted across national boundaries or
where co- ordinated research in a number of countries
appeared necessary. Governments of countries
which have no central research organizations of
their own might seek the advice of a neutral inter-
national council or its help in establishing their own
national research organization. The development
of the advisory functions of such an international
body will clearly depend on its scientific standing,
which will have to be of the highest order if its
advice is to be solicited.

National central research organizations are in
their countries the natural foci for international
co- operation in research. Great progress has been
made in the last few decades in keeping scientists of
different countries in touch with each other, in
exchanging experience and information. This is
largely due to improved means of communication
-especially air travel -and to the increasing avail-
ability of public funds for scientists to move about.
In this development national research organizations
have played their part, but it is noteworthy that
there are hardly any established formal contacts
among the various central national research organi-
zations of the world. They rely on casual informal
exchanges for whatever information they receive
from each other. Such informality has both
advantages and shortcomings. An expanded research
programme under the auspices of WHO would
undoubtedly enhance contacts and communications;
and would remedy some of the shortcomings without
impairing the precious informal relations, which,
indeed, it would even promote.

The extent to which WHO would have to develop
research of its own is difficult to assess in advance.
In this respect there are differences between research
organizations in the national and international
setting, some of which have already been implied.

It is possible to foresee situations in which WHO
would have to accept the responsibility of directly
supporting and conducting some particular research
-for instance, if it were to be done in a country
that had no research resources of its own and where
the government would only permit an international
organization to operate.

The outlined extent of parallel functions between
central national research organizations and an
expanded international research programme of the
World Health Organization suggests that the prin-
ciples governing their scientific advisory structure
would also have to be similar.

10. Advisory Mechanism on Research Policy

In establishing the advisory mechanism which the
World Health Organization would need for an
expanded research programme a great deal of
reliance has to be placed on national experience
which, apart from WHO's experience in the inter-
national field, is the only one applicable.

Research organizations function successfully only
when they enjoy the confidence of the research
workers. This is the basis for acceptance by the
scientists of the guidance of such organizations and
for the scientists' co- operation in carrying out their
policies. Research organizations therefore endeavour
to fulfil the two requirements which above all
determine the attitude of the investigators to them,
namely: to operate according to the highest scientific
standards of their country, and to appreciate the
intellectual and material needs, and probably also
the psychology, of the research worker. In hardly
any field of intellectual endeavour is consideration
for the individual of greater importance than in
research. In order to fulfil these requirements the
executive authorities of central national research
organizations avail themselves of the advice and
services of outstanding scientists, whose co- operation
vouches for the right approach on both counts and
who then constitute what are generally known as
the Medical Research Councils. Under the general
policy guidance of the Council a set of committees
deal with particular specialized fields of research.

Thus, the principle on which central national
research organizations operate is very similar to,
if not identical with, the one which governs all
the work of the World Health Organization. WHO
also seeks the best obtainable technical and scientific
advice for the benefit of its governing bodies and
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Secretariat in determining and applying the Organi-
zation's policies. The existing technical and scientific
advisory mechanisms of WHO -expert committees
above all-have in the past quite consistently
considered research problems in specialized fields
and have made broad recommendations for research
to be conducted. It is clearly for this reason that
WHO has been able to develop certain successful
research activities in the past and expansion of these
activities in the future does not require departure
from established principles. Some organizational
adjustments will, however, be necessary in order to
apply these principles to expanded or new respon-
sibilities of the Organization.

Thus, an expanded international research effort
will -in close connexion with the existing advisory
mechanism, which is to be maintained - require a
scientific body to advise the Director -General, in
order to keep medical research as a whole and
research strategy under consideration. Among its
many possible functions and responsibilities to the
Director -General the following broad categories
can be distinguished. First, it would receive informa-
tion collected by the Secretariat on the medical
research problems, developments and resources of
different countries. Secondly, on the basis of this
information and of suggestions or reports received,
it would recommend to the Director - General fields
of research that might profitably be cultivated. In
this connexion, it would advise the Director -General
not only on the desirability of investigating a
particular problem but also on its scientific feasibility,
including the available resources in trained man-
power and material, and it would advise also on
priorities in the research programme in hand and
proposed. Thirdly it would assess the progress of
research sponsored by WHO and report to the
Director -General on the balance of the research
effort and training programmes for research workers.
Fourthly, a most important -and perhaps the most
important- function would be to try and detect
gaps in the research effort. Lastly, it would from
time to time produce a report for the Director -
General which would not be a detailed account of
existing programmes but rather an assessment aimed
at placing the programme in perspective against the
background of need, opportunity and developing
knowledge, and attempting to foresee the direction
in which further development might fruitfully take
place. Thus, the Director- General would be adequate-
ly advised in making his presentations and recom-
mendations to the governing bodies.

It is evident that, if the advisory body on research
policy is to fulfil the functions required of it, its

members will need to be men of rare ability. Each
must not only be distinguished in research, but must
also have shown the capacity to think broadly in the
research field. To this end the members should
represent a broad discipline or an approach to
medicine rather than narrow interests in a specialized
field. The advisory body would have to contain a
representative variety of medical skills and experience
so that as a whole it would provide for the com-
prehensive consideration of any problem, In the
selection of its members personal ability, merit and
qualification would have to be the overriding con-
siderations.

^k The group of advisers on medical research planning
which met in Geneva in October 1958 suggested the
establishment of an " advisory council on research
pow " composed of an appointed chairman and
twelve members to serve for four years, with mem-
bership staggered at first so as to provide for retire-
ment of three members each year.'

Consideration of the specialized scientific group
and committee structure that would be needed to
support this advisory body was based on the distinc-
tion between two broad stages of development in
medical knowledge. In one, the most developed
knowledge in the field under consideration is suf-
ficiently advanced to allow future lines of develop-
ment to be identified with and
decisions on research policy to be taken relatively
rapidly. In other fields that are less developed,
there is no such clarity, and before embarking upon
any research programme in relation to these it is
necessary fully to explore the existing situation.

If a proposal for research in a field where knowledge
was reasonably well developed came to the advisory
council it would usually be possible for it to advise
immediately whether the proposal was worth sup-
porting and what kind of scientific committee, if any,
would be required to ensure that it was carried out
and integrated with any existing research pro-
gramme. The same consideration would apply if
a new proposal fell within the scope of a research
programme already approved.

1 If the Twelfth World Health Assembly approves the
establishment of an advisory council on research policy, the
Director- General would propose that it be considered for all
purposes as an expert advisory panel and that its meetings
be considered for all purposes as meetings of an expert com-
mittee. Accordingly the Regulations for Expert Advisory
Panels and Committees would govern the council, except in
so far as expressly or implicitly modified by the terms of the
Assembly's decisions relating to the establishment of the
council. In the light of experience gained, it would then be
possible to examine the desirability of drawing up special
provisions to govern the council and a report could be sub-
mitted on this matter to the Executive Board at an appropriate
time. This footnote did not appear in the report as endorsed
by the twenty -third session of the Executive Board. - ED.]
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But if a proposal concerning an as yet ill -

developed field were received, or the suggestion
were made that such a field should be examined,
the above expeditious procedure would not suffice.
In such circumstances it is likely that the advisory
council, having decided that the subject required
examination, would advise the Director - General
to call an ad hoc group of scientists to assess
the current state of knowledge, define as precisely
as possible the problems to be solved, identify those
susceptible of investigation, and advise where
research was feasible and wise. Only thus could
proposals that are practicable be sorted out from
those that are based on wishful thinking. Having
made its assessment, the ad hoc group would produce
a report for the consideration of the Director -
General and for the use of the advisory council.
The advisory council would thereafter advise the
Director -General, with due regard for priorities and
available facilities, if action was desirable and, if
it were, the type of technical advisory committee,
if any, required to put it into effect and supervise
its developments.

Obviously, the length of time for which the
services of these ad hoc scientific advisory groups
and committees would be required would vary with

the nature of the problem. However, they would
be appointed only for the time necessary to complete
a specified task.

The continuous information which the advisory
mechanism on research policy would need in order
to fulfil its task would be quite adequately provided by
information steadily and routinely received by the
Secretariat from varied and numerous sources, by
the knowledge of the experts and scientists working
with the Organization as members of expert advisory
panels and committees, and by consultants and
participants in the variety of WHO scientific meetings,
including the scientific groups and committees
envisaged above in connexion with the research
programme. Numerous suggestions would undoubt-
edly be received from all over the world providing
ample sources of facts and proposals. There is
therefore no need for any special organizational
arrangement to assure the flow of information
which would be assembled and passed on to the
advisory body on research by the secretariat servicing
its work.

The advisory mechanism on research, supporting
the work of the Secretariat, would thus facilitate
the task of the constitutional governing bodies in
arriving at their policy decisions.

PART II. EVOLUTION OF THE RESEARCH PLAN

1. Introduction

The need for more and better co- operation among
the medical research workers of the world is unques-
tioned. The available ways and means of arriving
at it are admittedly inadequate. The preceding study
on the role of WHO in medical research (Part I of
this report) indicates how WHO could enhance the
international effort to acquire new knowledge for
combating still rampant mass disease.

The plan 1 presented to the Twelfth World Health
Assembly is based on the recommendations of many
of the past WHO expert committees and study
groups as well as on the specific contributions of
more than one hundred research workers of the
highest standing from all over the world. Their

1 Not reproduced in this volume. The plan covered the
following: (1) Communicable diseases: virus and rickettsial
diseases; tuberculosis; leprosy; cholera; bilharziasis; malaria;
insect resistance and vector control; antibiotics; (2) Non -
communicable diseases: cancer; cardiovascular diseases; nutri-
tional disorders; (3) Radiation and human genetics: effects
of ionizing radiation on man; human genetics; (4) Develop-
ment of additional research plans: problems related to com-
municable diseases; non -communicable diseases; public
health practice and rehabilitation.

advice was mostly solicited in their capacity as
members of the scientific groups listed in section 5
below. Elaborate as these consultations have been,
the plan presented makes no pretence at being the full
or only answer to the problem of how to reach more
satisfactory scientific co- operation among the research
workers of the world. It is one of many possible
alternatives, but it has the merit of being a thought-
fully considered and immediately applicable proposal
for an intensified international effort in medical
research. It also has all the potentialities for expand-
ing gradually; from its modest start it may develop
into a significant force in finding some of the answers
to many of the unknowns in the medical sciences.
All the great national research programmes of our
time are the outcome of modest beginnings.

2. Scope of the Plan
The plan is not comprehensive, either as regards

scientific areas or detail within any one of them.
Proposals for dealing with some of the most signifi-
cant health problems are conspicuous by their absence.
This does not imply that they were considered less
important than those included. Research planning,
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once engaged in, becomes a continuous function
and will inevitably extend to all fields in which an
international co- operative effort holds promise of
success.

3. Limiting Factors

The time available for the preparation of the plan
was only one of the factors bound to limit its scope.
A realistic estimate of the personnel resources from
which staff could be drawn for administering and
conducting the intensified research programme has
imposed its own limitations. The WHO Secretariat
has to be reinforced by personnel of suitable orienta-
tion towards and experience in research in order to
administer the programme. In addition, qualified
research workers will have to be found -and often
trained -to conduct the research needed in the field,
laboratories and hospitals. Thus, recruitment of
WHO staff and training of personnel for research
institutions throughout the world become the two
major problems requiring immediate attention.

WHO also has to evolve the organizational and
procedural pattern best suited for the administration
of the proposed programme. This will take some
time and will largely emerge pragmatically as the
work unfolds.

Last but not least, there are the limitations which
the present stage of scientific development imposes
on the investigation of certain problems.

4. Choice of Scientific Areas

With due regard to all these factors, certain
scientific areas were chosen for the initiation of the
programme. The significance of certain diseases or
groups of diseases as causes of disability and death
was naturally one of the most important considera-
tions. The stage of development of knowledge in
fields where major scientific break -throughs offer
unprecedented opportunities for the acquisition of
new knowledge was another important aspect in
choice of and degree of emphasis on the subject.
Finally, the past record and research experience of
the Organization in particular scientific areas was
taken into consideration.

Throughout the world as a whole, communicable
diseases are still the greatest hazard to the health of
man, and in many parts they are unquestionably the
health problem of outstanding importance. WHO
has over a number of years successfully engaged in
research activities in this field and there is therefore
a sound basis for expansion. Within the great

scientific area of communicable diseases, virus
diseases, because of their increasing significance,
were given particular attention. Planning of research
programmes in the treponematoses, filariasis and
onchocerciasis, etc., are partly in preparation or
envisaged for the near future.

In the highly industrialized countries chronic
(metabolic, degenerative and neoplastic) diseases
have become health problems of prime importance.
Thus, research in cancer and cardiovascular diseases
was a natural choice for the plan of the initial year.

Health problems arising from the rapidly expand-
ing use of fissionable materials for peaceful ends and
consequently the increasing exposure of man to
ionizing radiations make related medical research
one of the highest priorities of our age. Closely
connected with these problems are the effects of
ionizing radiations on generations unborn, research
in radiation biology and medicine and human
genetics has therefore been included in the initial
programme.

Next to communicable diseases, problems of
nutrition are of the widest significance for the state
of health in the world. There are also nutritional
aspects to some of the important problems in
cancer and cardiovascular diseases, and also in
certain infections and infestations. WHO has in the
past already engaged in some relevant research and
the programme proposals for the initial year are
their logical continuation.

The scientific areas mentioned are interrelated in
many ways: there are, for instance, the borderlands
between virus and cancer research, cancer research
and ionizing radiations, ionizing radiations and
genetics. The connexion between research in nutri-
tion and in other fields has already been referred to.
All this tends to make the plan more coherent.

5. Scientific Advice Solicited

The following meetings of temporary advisers and
consultants were convened in order to advise the
Director -General in preparing the study and plan
requested by resolution WHA11.35:

First Meeting on General Medical Research
Planning

Scientific Group on Iron- Deficiency
Anaemias

Second Meeting on General Medical
Research Planning

Scientific Group on Virus Research
Informal Meeting on Arthropod -borne

Viruses

August 1958

October 1958

October 1958
November 1958

November 1958
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Informal Discussions on Comparative
Medical Studies on Cancer and Cardio-
vascular Diseases

Study Group on Immunological and
Haematological Surveys

Scientific Group on Research in Insecticide
Resistance and Vector Control

Consultant Group on Cancer
Scientific Group on Tuberculosis Research
Scientific Group on Research in Bilharziasis

(Molluscicides)
Scientific Group on Leprosy Research
Scientific Group on Trachoma Research
Scientific Group on Vaccine Research
Scientific Group on Research on Birds as

Disseminators of Arthropod -borne
Viruses

Informal Meeting of Advisers on Nutrition
Research

Scientific Group on Research in Cardio-
vascular Diseases

Scientific Group on Cancer Research
Informal Meeting of Advisers on Research

in Human Genetics
Scientific Group on the Research Aspects of

the Treatment of Radiation Injury
Scientific Group on Research in Human

Genetics
Scientific Group on Research in Antibiotics

6. Balance of the Plan

December 1958

December 1958

January 1959
Jan. -Feb. 1959
Jan. -Feb. 1959

February 1959
February 1959
March 1959
March 1959

March 1959

March 1959

March 1959
March 1959

April 1959

April 1959

May 1959
May 1959

The scientific and advisory groups rendered reports
to the Director -General, and the plan presented to
the Twelfth World Health Assembly is largely based
on their recommendations. These reports, the
volume of which runs into hundreds of pages,
provide guidance for research planning for some
time to come. Their sum total, however, does not
automatically amount to a balanced plan of research.
In order to arrive at that stage of planning, the
Director- General will need the ad iv cé of the proposed
advisory council on research policÿ The -advisory
council would review the accumulated scientific
material from the point of view of the broad strategy
of research to be undertaken by WHO. Pending
the establishment of the advisory council and its
advice becoming available, the Director - General
has attempted to derive from the vast number of
recommendations of the scientific groups a set of
programme proposals that appear to him balanced
and feasible. The cost estimates based on them
indicate the order of magnitude of the programme
suggested for the initial year.

7. Cost Estimates

The cost estimates for the plan for the initial year
are:

Communicable diseases and related
problems

US $ Us $

Virus and rickettsial diseases . . 450 000
Tuberculosis 200 000
Leprosy 50 000
Cholera 20 000
Bilharziasis 40 000
Malaria 50 000
Insect resistance and vector control 300 000
Antibiotics 40 000 1 150 000

Non -communicable diseases and related
problems

Cancer 325 000
Cardiovascular diseases 225 000
Nutritional disorders 50 000 600 000

Radiation and human genetics

Effects of ionizing radiation on man 75 000

Human genetics 50 000 125 000

Development of additional research plans

Problems related to communicable
diseases 50 000

Non -communicable diseases . . . 75 000
Public health practice and rehabilita-

tion 50 000 175 000

Central research unit 150 000

Total 2 200 000

These estimates were arrived at as follows:
The scientific groups first considered the world's

needs and the opportunities for international medical
research without regard either to the availability of
resources to conduct the research or to the role of
WHO. It became clear that needs -in terms of both
pressing problems of disease and more fundamental
knowledge -far exceed the personnel and material
resources available to meet them.

Next, the scope of the international research
under consideration was narrowed to those acti-
vities appropriate to WHO, as defined in Part I of
this report. With this framework, the planning
proceeded on the assumption that funds would be
available for research deserving of support which
could be actually initiated in the near future.

This set of assumptions resulted in cost estimates
totalling substantially more than WHO could
administer in the initial year. Therefore, the Director -
General in the end had to assess the significance of
such matters as the relative balance between research
and other current WHO activities, the rate at which
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the required headquarters staff could be recruited
and accommodated, and at what rate funds would
be likely to become available. Based on a combina-
tion of these factors, a flexible planning figure of
about US $2 000 000 was arrived at for the proposed
programme for the initial year.

This total was then distributed among the fields
of research indicated in the above table.

Some important characteristics of this tentative
distribution of funds are:

(a) About 60 per cent. would be devoted in the
initial year to the communicable diseases and
related problems listed and about 40 per cent. to
chronic and non -communicable diseases and other
health problems. Emphasis may shift in future
years, and even within the first year.

(b) Viewing the programme in terms of new as
contrasted with old activities rather than in terms
of type of disease, the extension and strengthening
of research already supported by WHO would
absorb in the initial year about 40 per cent., with
about 60 per cent. left for new activities;

(c) Of the total costs of the programme somewhat
less than 15 per cent. would be devoted to the
development of additional research plans and to
the continuing central research planning function
of WHO. The estimated cost of $150 000 for
the central research unit to carry out this function is
made up as follows :

us
Personnel 50 000
Advisory Council on Research Policy

(including sub -committees) 50 000
Consultants' fees 25 000

Other (including duty and consultants'
travel, common services, etc )

USs

25 000

Total 150 000

8. General Characteristics of Planning

The plan is based on what is believed to be the
best scientific advice obtainable and is in accordance
with the principles set forth in Part I of this report
which was endorsed by the Executive Board. It
is an extension of established WHO activities,
attuned to the state of scientific advance in both
communicable and chronic non -communicable
diseases. Coherent as the scientific areas involved,
it provides for the necessary degree of concentration
of effort to allow for significant contribution to be
made. The plan is sufficiently flexible and adaptable
to permit the addition of new fields of research.

The size and composition of the plan take into
careful consideration the capacity of WHO to
recruit the technical staff necessary to administer
a more extensive research programme and the
existence of competent investigators in laboratories
throughout the world to carry out studies.

Each segment of the plan provides for the training
of investigators and for services to research in the
world at large, such as standardization of nomen-
clatures, techniques, etc., and for improved scientific
communications.

It is envisaged that national research institutions,
and particularly universities, will carry out or
co- operate in carrying out most of the investigations,
with obvious advantages to themselves and to a
general increase of world research potential.

Annex 6

WHO PARTICIPATION IN THE EXPANDED PROGRAMME OF TECHNICAL, ASSISTANCE

REPORT BY THE DIRECTOR - GENERAL

PART I. PROGRAMME ASPECTS

1. Introduction

The Executive Board at its twenty -third session
considered a report by the Director -General on WHO
Participation in the Expanded Programme of

1 See resolution WHAl2.22.

[Al2 /P &B /13 - 5 May 1959]

Technical Assistance 2 and adopted resolution
EB23.R77 drawing the attention of health administra-
tions to the importance of emphasizing the inclusion
of health activities in their countries' consolidated

2 Off Rec. Wid Hlth Org. 91, Annex 26
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programme requests for 1960 and future years, as
planned in consultation with the regional offices
and reviewed by the regional committees. By
25 April 1959 acknowledgements of that resolution
had been received from eleven governments. This
report provides summary information on the 1958
programme which was not available earlier, and on
developments during the past three months relating
to general programme matters.

2. The Expanded Programme of Technical
Assistance for 1958

2.1 Programme Activities

2.1.1 The expenditure on field activities in 1958
was at a slightly higher level than in 1957. The
number of project staff and consultants engaged in
field projects under the programme increased to
492 in 1958, as compared with 455 in 1957. The cost
of supplies and equipment for field projects also
increased in 1958 by about 30 per cent. over 1957
and constituted 12.8 per cent. of the costs incurred
for field projects. On the other hand, the number of
fellowships and study grants provided in 1958
showed a decrease: 308 fellowships and 68 study
grants were awarded, as compared with 370 fellow-
ships and 117 study grants in 1957.
2.1.2 The 492 project staff and consultants were
working in projects in 70 countries and territories.
The fellowships and study grants were for study in
47 countries and territories. Although the total
decreased in 1958, some countries requested fellow-
ships in increasing numbers. The largest numbers
of awards in 1958 were made to candidates from
Yugoslavia (55), India (29), Burma (23), Peru (18)
and the United Arab Republic (16).

2.2 Financing in 1958

A total of $6 230 293 was available to WHO from
the Expanded Programme in 1958. Obligations
were incurred in the amount of $6 049 388; $159 485
were re- allocated in 1959 to pay for supplies and
equipment ordered before 30 November, but not
delivered by 31 December 1958; the surplus of
$21 420 has reverted to the Special Account.

3. The Expanded Programme of Technical Assistance
for 1959

3.1 The Director - General reported to the Executive
Board at its twenty -third session the estimated cost
of the programme in the purview of WHO approved
for 1959.' The financial situation in 1959 is dealt
with in Part II of this report.

3.2 In accordance with the procedures for the
approval of urgent projects not included in the 1959
programme as approved by the Technical Assistance
Committee (TAC), requests for the following were
made by governments to the Technical Assistance
Board (TAB) and approved by the Executive Chair-
man for financing in 1959 with contingency fund
allocations:

Colombia: Smallpox eradication
India: Team of four consultants for Calcutta

sanitary programme

us$
20 000

18 000

38 000

3.3 The amounts expected to be available to WHO
in the Expanded Programme for 1959 are:

us $

(a) Contributions and general resources . . . 5 148 800
(b) Local cost assessments 398 000
(c) Contingency allocations 38 000

Total - 1959 Programme 5 584 800

(d) Re- allocated for supplies and equipment
ordered but not delivered in 1958 . . . . 159 485

Total available for 1959 5 744 285

3.4 The direct project and administrative and
operational services costs approved by TAC for
financing in 1959 from contributions and general
resources would require $5 476 200 ($5 456 400
reported to the Executive Board at its twenty -third
session,' plus an additional approved amount of
$15 000 in Danish kroner restricted for use for
educational purposes and a project costing $4800
transferred to WHO from the United Nations
Technical Assistance Administration). $5 148 800
have been earmarked for those purposes (see (a)
above), so that there is a short -fall in resources of
$327 400. The repercussions on field activities of the
lower level of resources than had been expected are
extremely serious for the orderly development of
projects.

4. Planning for the 1960 Programme

4.1 The Technical Assistance Board at its session
in March 1959 established the planning targets for
the 1960 programme within a global target for field
operations set at 5 per cent. below the 1959 level.
In addition to this diminution in the resources of the
Special Account, TAB also had to give special
consideration to certain new beneficiary countries
(Guinea, Togoland, Somalia and Libya) in corn-

' Off. Rec. Wld Hlth Org. 91, Annex 26, para. 3.4
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pliance with resolutions of the General Assembly.
In view of the lower planning targets, the majority
of the participating organizations, including WHO,
set aside at this stage 10 per cent. or less for inter -
country projects. WHO's target for this purpose
amounted to 9.47 per cent.
4.2 The total planning target for WHO pro-
grammes in 1960 amounts to $5 069 000 as compared
to a total of $6 230 877 tentatively shown for
Category I Technical Assistance projects in the
Proposed Programme and Budget Estimates for 1960
(Official Records No. 89) including the lump -sum
payment for administrative and operational services
costs, but exclusive of local costs assessments. As
considerable uncertainty regarding estimates of
resources in 1960 persists, TAB decided that the
Executive Chairman's letters to governments com-
municating the 1960 country target figures should
mention that contributions in 1959 had fallen short
of expectations and that even with a 5 per cent.
lower planning level for 1960, the proposed Technical
Assistance Programme could not be carried out fully
unless the majority of governments increased their
contributions over the 1959 level.
4.3 Further, in accordance with resolution 700
(XXVI) of the Economic and Social Council,
governments were requested to provide as far as
possible the following information for each project:

(a) its relationship to any general development
plan or programme;
(b) the expected duration of the project and an
indication of its expansion or contraction over
that period;
(c) the objectives expected to be achieved from
its implementation;

1. Introduction

(d) where appropriate, its relationship to any
other similar or complementary project undertaken
or requested under another existing technical
assistance programme.

4.4 TAB also decided that if, after the Technical
Assistance Conference (Pledging Conference) in
October 1959, the estimated resources were not
sufficient to implement the 1960 programme at the
level set for planning purposes, the programme
would be revised to bring it into a realistic relationship
with expected resources before it was presented to
TAC for approval. It will therefore be necessary to
prepare for that possibility -an especially difficult
task from the programme point of view in a year
when the planning targets are lower than in 1959
and the programme level will have decreased for the
second consecutive year.

5. Country Programming Procedure

As reported to the Executive Board at its twenty-

third session 1 TAB is making a study of the country
programming procedure; this study will be con-
sidered by TAC at its session in July 1959. At its
session in March 1959, TAB examined the suggestions
made by the participating organizations and unani-
mously supported the proposal made by WHO in
regard to provision for continuing projects.2 It also
recommended that TAC consider the possibility of
asking for pledges on a two -year basis, with recogni-
tion that constitutional provisions might require
that contributions be paid annually. Under this
proposal TAC would approve a programme for a
two -year period.

PART II. ADMINISTRATIVE AND FINANCIAL ASPECTS 3
[Al2 /AFL /13 - 5 May 1959]

1.1 The Executive Board at its twenty -third session
considered a report by the Director - General on WHO
participation in the Expanded Programme 4 and
adopted resolutions EB23.R78 and EB23.R79, on
the financial situation of the Expanded Programme
of Technical Assistance and the allocation of admini-
strative and operational services costs between
regular and Expanded Programme budgets, respec-
tively. This report brings up to date information on
the administrative and financial aspects of the parti-
cipation by WHO in the Expanded Programme of
Technical Assistance.

2. Financial Situation

2.1 Resolution EB23.R78 on the financial situation
of the Expanded Programme of Technical Assistance
was transmitted by the Director - General to the
Executive Chairman of the Technical Assistance
Board (TAB). This resolution urges conservative
management of the financial affairs of the Expanded
Programme, and it was referred to by TAB at its
forty -fourth session in March 1959 during the dis-

1 Of Rec. Wld Hlth Org. 91, Annex 26, section 5
2 Off. Rec. Wld Hlth Org. 91, Annex 26, Appendix 1
3 See resolution WHAl2.31.
4 Of Rec. Wld Hlth Org. 91, Annex 26
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tussions of the financial situation of the programme,
and was quoted in one of the reports which TAB is
preparing for submission to the Technical Assistance
Committee (TAC).

2.2 TAB noted that some uncertainty remained
regarding the resources which would ultimately be
available to carry out the 1959 programme. Estimates
before TAB indicated that the gap between the
approved programme and resources could amount
to from $1.8 to $2.8 million, depending on whether
certain resources actually materialized. In the light
of these estimates, and those for 1960, TAB agreed to
consider the question of the earmarking of funds for
1959 within the context of the general financial
situation of the programme over the following two
years, together with the question of the level of the
1960 programme and the size of the Working Capital
and Reserve Fund. TAB took the following decisions :

2.2.1 The Executive Chairman was authorized, as
resources become available, to increase to 94 per cent.
the earmarking of funds for the 1959 programme.
Agencies are planning their operations on this basis.

2.2.2 Planning for 1960 would be at a level 5 per
cent. lower than that of the approved programme for
1959, it being recognized that the 1960 programme
would have to be revised downwards in October 1959
if the Technical Assistance Conference did not
produce estimated resources adequate to finance the
planned programme.

2.2.3 TAB would recommend to TAC that the
target level of the Working Capital and Reserve Fund
should be maintained at $12 million, taking into
account the hopes for the future growth of the pro-
gramme, but that, in the light of the financial prospects
for 1959 and 1960, no provision should be made for
the time being to increase the present actual level of
$10.5 million. TAB would also recommend that the
legislation should be revised to enable TAC to
authorize TAB to withdraw from the Working
Capital and Reserve Fund amounts required for
implementation of the approved programme, subject
to appropriate mandatory provisions for reimburse-
ment, it being recognized that one of the purposes of
the Working Capital and Reserve Fund, in periods

of financial adjustment, shall be to provide advances
of this nature.

3. Allocation of Administrative and Operational
Services Costs between Regular and Expanded
Programme Budgets

3.1 The Executive Board at its twenty -third session
considered the report of the Director -General on the
allocation of administrative and operational services
costs between regular and Expanded Programme
budgets,' and adopted resolution EB23.R79, which
the Director - General transmitted to the Executive
Chairman of TAB.

3.2 Of the appropriate legislative bodies of the
participating organizations which have considered
the problem, ILO, FAO, ICAO, WMO and WHO
have expressed the view that such costs should
continue to be met from Expanded Programme funds;
UNESCO has expressed its willingness gradually to
assume these costs in its regular budget as and when
requested by the Economic and Social Council. For
the United Nations, the Advisory Committee on
Administrative and Budgetary Questions will consider
the question and a report will be made to the Economic
and Social Council at its session in July 1959;
appropriate bodies of ITU and IAEA will consider
the question in May and June 1959 respectively.
3.3 TAC will again consider the question of the
allocation of administrative and operational services
costs between regular and Expanded Programme
budgets at its session in July 1959.

4. Local Costs Arrangements
The Director -General reported to the Executive

Board at its twenty -third session on local costs
arrangements for the Expanded Programme.' A
simplified system of calculating the local costs payable
by recipient governments, which would not require
detailed accounting of man -days served in each
country during the operating year, has been developed
and will be presented to TAC for consideration at its
session in July 1959. This system, if adopted, will
relieve both governments and the participating
organizations of a large amount of detailed clerical
work.

O$. Rec. Wld Hlth Org. 91, Annex 26, section 8
' Off. Rec. Wld Hlth Org. 91, Annex 26, section 9
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Annex 7

ACTIVITIES ASSISTED JOINTLY BY UNICEF AND WHO 1

[Al2 /P &B /14 - 8 May 1959]
REPORT BY THE DIRECTOR - GENERAL

I. GENERAL

At the twenty -third session of the WHO Executive
Board the Director -General submitted a report 2 on
the developments in regard to relations with UNICEF
and joint UNICEF and WHO activities up to the
September 1958 session of the UNICEF Executive
Board. The present report covers the developments
that have taken place since that date, and in particu-
lar the decisions, taken by the UNICEF Executive
Board at its March session, that have a bearing od
the work of WHO.

II. THE UNICEF EXECUTIVE BOARD SESSION
IN MARCH 1959

1. Introduction

The UNICEF Executive Board met at the Palais
des Nations, Geneva, Switzerland, from 2 to 12March
1959. Some members of the Board visited jointly
assisted field projets in Tunisia, Yugoslavia and
Poland as well as the International Children's Centre
in Paris. The Directors - General of WHO and
UNESCO and the Deputy Directors -General of
ILO and FAO attended the session. WHO was able
to arrange for its specialists to deal with the technical
aspects of the health programmes considered during
the session.

2. Allocation of UNICEF Funds
2.1 The Board approved all the recommendations
for allocations submitted to it by the UNICEF
Administration. Seventeen programmes were aided
for the first time: eight for nutrition; four for tuber-
culosis; three for basic maternal and child welfare
services; one for yaws and one for malaria eradication.
Allocations were made for 71 projects, the total sum
allocated being $10 277 179.
2.2 The following table shows the percentage
distribution of the resources of UNICEF as approved
by the UNICEF Executive Board for the period
from March 1955 to March 1959 inclusive:

1955
(March-
Dec.)

1956 1957 1958 1959
(Jan.-

March)

Maternal and child welfare 24.4 17.9 31.4 29.28 17.0
Communicable disease

control 56.6 50.1 46.8 56.61 39.3
Nutrition 12.9 20.1 19.9 12.23 43.7
Emergency aid 6.1 11.9 1.9 1.88 0

3. General Progress Report of the Executive Director
of UNICEF

In a statement introducing his general progress
report, the Executive Director called attention to an
estimated increase by 12 per cent. over the next five
years of the child population in countries receiving
UNICEF aid. More emphasis, therefore, needed to
be placed on helping countries to organize their own
permanent services. The interrelationship of the needs
of children arising from hunger, disease and ignorance
needed to be more fully recognized in UNICEF
assistance policies. The proposals for the extension
of aid to primary education were vital to all categories
of UNICEF assistance. In order to help countries
develop balanced services for children, it would be
desirable for UNICEF to extend its categories of aid.
That should not be interpreted as a lessening of
interest in the types of activity in the fields of health
and nutrition at present being assisted. He called
special attention to four important areas of oppor-
tunity, namely, basic maternal and child welfare
services, malaria, nutrition, and trachoma and related
eye diseases.

4. Statement by the Director -General of WHO to
the UNICEF Executive Board

The Director - General of WHO, addressing the
Board, stated that its session coincided with important
developments in the work of both UNICEF and
WHO. UNICEF had greatly contributed to the
remarkable results achieved by joint efforts to bring
the major communicable diseases under control.
The Director -General recalled that the Executive
Board of WHO had expressed its appreciation of
UNICEF's valuable contribution to malaria eradica-
tion and the hope that the UNICEF Executive Board
would see its way to maintaining the allocation of
funds to this programme at or above the level reached
during 1958, until such time as the disease had been
eventually eradicated. The Director - General then
explained that the period of operations required for
malaria eradication had had to be revised upwards to
eight years; on the other hand the prospects for
malaria eradication in Africa had lately improved. He

1 See resolution WHAl2.26.
2 Off. Rec. Wld Hith Org. 91, Annex 17
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concluded by emphasizing the importance of environ-
mental sanitation and nutrition in the safeguarding
of children, for which UNICEF had done so much
by assisting the expansion of basic maternal and
child health and welfare services and the training of
personnel at all levels.

5. Consideration by the UNICEF Executive Board
of the Report of the UNICEF /WHO Joint
Committee on Health Policy on its Eleventh
Session 1

5.1 The report was introduced to the Board by the
delegate of France, who had been the Chairman at
the eleventh session of the Joint Committee on
Health Policy.

5.2 The WHO representative drew attention to the
recommendations concerning trachoma, leprosy,
bilharziasis, malaria and tuberculosis. At the Chair-
man's invitation explanations were given about these
programmes by the WHO specialists, who dealt with
the main features of the developments in their fields.

5.3 The UNICEF Board approved all the recom-
mendations of the Joint Committee, namely those
relating to trachoma, leprosy, bilharziasis, malaria
and tuberculosis.

5.4 The WHO representative recalled that the terms
of reference and procedure of the Joint Committee
had been discussed by the WHO Executive Board at
its twenty -third session. The WHO Executive Board
had then agreed that further inter -secretariat consul-
tations should take place and had requested the
Director -General of WHO to carry out such consul-
tations with the Executive Director of UNICEF and
to report again to it at its twenty -fourth session in
June 1959 (resolution EB23.R11).

5.5 The UNICEF Executive Board noted that the
terms of reference of the UNICEF /WHO Joint
Committee on Health Policy are to be re- examined
by that committee at its next session, to be held in
October 1959, with a view to the submission of
recommendations to the Executive Boards of the two
organizations. A draft is to be prepared by the
secretariats of the two organizations for the Commit-
tee's consideration. Other items to be included on the
agenda of the next session of the Committee are
reviews of experience in maternal and child health,
milk distribution and environmental sanitation.

5.6 The UNICEF Executive Board designated the
following persons to represent it at the 1959 session
of the Joint Committee on Health Policy:

1 Off. Rec. Wld Hith Org. 9-1, Annex 16

Members:

Mr J. Ryan (Australia), Chairman of the Exe-
cutive Board; Mrs Z. Harman (Israel), Chair-
man of the Programme Committee; Dr K. Bain
(United States of America) ; Professor R.Debré
(France); Dr W. Germer (Federal Republic of
Germany) ;

Alternates:

Dr M. Daftari (Iran); Dr V. Djukanovió (Yugo-
slavia); Baron P. de Gaiffier d'Hestroy (Bel-
gium); Dr P. García (Colombia); Dr M. Slim
(Tunisia).

6. Child Nutrition

6.1 Statement by the Deputy Director -General of FAO

The Deputy Director General of FAO expressed
the hope that UNICEF would participate in the pro-
posed ' Free the World from Hunger ' campaign.
He referred to the active part taken by WHO in the
newly established FAO /UNICEF Joint Policy Com-
mittee, to the joint WHO /FAO survey for evaluating
programmes for the distribution of dried milk, and
finally to the combined efforts of UNICEF, FAO
and WHO to develop protein -rich foods other than
milk.

Thanking UNICEF for the $75 000 allocated for
FAO's work in 1959, he went on to describe jointly
assisted projects. These " mostly at the village and
community level, related in general to education and
training in nutrition, the study of methods for deve-
loping supply and consumption of nutritious foods,
and preliminary surveys ". He indicated that the
milk conservation projects were being evaluated for
determining whether a shift in emphasis might be
desirable.

6.2 Report of the FAO !UNICEF Joint Policy Com-
mittee on its 1958 Session 2

The representative of Tunisia introduced the report
of the FAO /UNICEF Joint Policy Committee on its
1958 session and explained its contents. The FAO
representative, commenting on the report, stated that
the Joint Committee had drawn particular attention
to the fact that other organizations - WHO in
particular - had important responsibilities in certain
of the areas of work enumerated in the report. The
FAO representative also alluded to the improved
co- ordination between FAO and WHO at both head-
quarters and field levels.

2 ECOSOC document E /ICEF /R.622 and Corr.1
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6.3 The UNICEF Administration indicated that
certain paragraphs of the report required specific
action by the Board. One, containing a recommen-
dation concerning the terms of reference of the Joint
Committee, was adopted by the Board. A second
recommendation, concerning honoraria to be paid
under certain conditions to local personnel engaged
in nutrition survey work, was also adopted by the
Board, but one member wished his reservation on the
matter to be placed on record. A third recommenda-
tion, dealing with practical training for nutritional
staff, was also adopted by the Board. The UNICEF
Executive Board also authorized the UNICEF Secre-
tariat to hold inter -secretariat discussions with FAO
concerning preparations for the " Free the World
from Hunger " campaign. Any plans for UNICEF
participation in this campaign were to be submitted
to the UNICEF Executive Board in the form of a
recommendation.

6.4 The Board followed the procedure it had adopted
in 1958 regarding UNICEF representation at the
next session of the FAO /UNICEF Joint Policy
Committee, which is scheduled to meet in Rome in
June 1959. It designated the following five govern-
ments to represent UNICEF: El Salvador, Italy,
Philippines, Tunisia and Union of Soviet Socialist
Republics. As alternates it designated: Belgium,
Czechoslovakia, Ecuador, Indonesia and New Zea-
land. The names of the representatives nominated by
these governments will be submitted to the Executive
Board for confirmation.

7. Reports requested by the UNICEF Executive
Board

The UNICEF Board requested the following
reports :

(1) An appraisal by WHO of the technical situa-
tion of the UNICEF assisted malaria projects
to be presented to the September 1959 session of
the Board.
(2) A statement by UNICEF in consultation with
WHO on the present UNICEF commitment to
malaria eradication and control projets, and an
estimate of the funds required for these projects
for the next five years - also to be presented to the
UNICEF Board at its September 1959 session.
(3) A review by FAO and WHO of past experience
of UNICEF aid in milk distribution - for review
by the joint policy committees with FAO and WHO
at their 1959 sessions.
(4) A report on the technical results so far
achieved in the programme of research and testing
for the development of new protein food products

- to be presented to the September 1959 session
of the Board.

8. Primary Education

8.1 The general debate concentrated mainly on the
proposed extension of UNICEF aid to primary
education.

8.2 The Board adopted the following statement:
Considering that age -old needs of children arising

from hunger, disease and ignorance are inter-
related and that each evil is part cause and part
effect of the others, the Executive Board welcomes
the report of the Executive Director; believes that
UNICEF should concern itself with certain aspects
of the struggle against ignorance; and thanks the
Director -General of UNESCO for his advice and
assistance to the Board in its consideration of this
question.

In view of the limited resources at the disposal of
UNICEF, the Executive Board:

1. Considers that the activity of UNICEF in the
realm of primary education should be confined at
this stage to improving the standard of training of
primary school teachers of both sexes in order to
strengthen UNICEF's work in connexion with its
traditional fields of interest, such as health, nutri-
tion, hygiene, home economics, etc.; and to the
extension of UNICEF's existing assistance to
primary schools in such fields in the light of deve-
loping needs;

2. Decides that the Executive Director should be
authorized to consider, in consultation with the
competent specialized agencies, requests from
governments for assistance on the above lines;
and be asked to submit a limited number of trial
projects for consideration at a future session of the
Executive Board, with full details, including initial
and continuing costs;

3. Recommends that these trial projects should,
so far as possible, be within the framework of
already existing programmes such as those aided
by UNESCO, FAO, WHO or UNICEF itself.

9. Social Services for Children (Institutions and Day -
Care Centres)

9.1 The report of the consultant to the United
Nations Bureau of Social Affairs 1 was introduced by
its author, who indicated that she had held consulta-
tions with WHO at both headquarters and regional
levels.

1 ECOSOC document E /ICEF /377
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9.2 The report of WHO 1 was introduced by the
WHO representative, who explained, however, that
the Organization had experienced some difficulty in
the compilation of the report that had been requested
of it.
9.3 The Board approved in principle the extension
in UNICEF policy, as recommended by the Executive
Director,2 so that requests could be accepted along
the lines set forth in that report. In summary,
UNICEF aid would be given (1) for planning and
establishing standards which would be developed with
the expert advice of the United Nations Bureau of
Social Affairs and interested specialized agencies
which would give technical advice in their field of
interest and also co- operate with the Bureau of Social
Affairs in the organization of regional seminars;
(2) for training, to be developed by the Bureau of
Social Affairs, with which the specialized agencies
concerned are expected to co- operate. The aid for
planning and establishing standards consists of:
(a) honoraria for national staff engaged full -time
for a period in planning surveys and establishing
standards and organization; (b) fellowships for
attendance at regional seminars (when not available
from other sources); (c) loan of transport for staff
engaged in planning and establishing standards and
organization. The aid for training consists of:
(a) stipends for within- country training; (b) sharing
costs of national teaching personnel for limited
periods; (c) financial support for regional seminars
for key training personnel; (d) provision of teaching
materials, educational aids and books; and (e) trans-
port for field practice of students and training
supervisors.

10. UNICEF Appraisal, 1959 -1964

10.1 UNICEF's Deputy Executive Director (Opera-
tions), in introducing the report,3 said that it had been
prepared in response to resolution 694 (XXVI) of the
Economic and Social Council. He noted that the
forecast of requests might have to be altered in the
light of the UNICEF Board's decision regarding aid
to malaria eradication, which was to be taken in
September 1959. He emphasized that the draft
appraisal plainly showed the trend of UNICEF work
towards greater emphasis on assistance for the setting -
up of permanent national services in the basic fields
of maternal and child welfare and of nutrition, and
less to the work of disease control.

The Chairman of the UNICEF Executive Board
explained that the draft programme appraisal had

1 ECOSOC document E /ICEF /378 and Corr.1
2 ECOSOC document E /ICEF /R.678
3 ECOSOC document E/ICEF /R.638 and Corr. 1

been circulated to members of the Board for their
information and that the Board was not being asked
to take any action in connexion with it.

11. Economic and Social Council, Twenty -seventh
Session

At its meeting held on 23 April 1959 the Economic
and Social Council adopted resolution 716 (XXVII)
reproduced below :

The Economic and Social Council

1. Takes note with satisfaction of the reports of the
Executive Board of the United Nations Children's
Fund on the sessions which it held in New York in
September 1958 and at Geneva in March 1959;
2. Congratulates the Executive Director of the
United Nations Children's Fund and the Directors -
General of the World Health Organization, the
United Nations Educational, Scientific and Cultural
Organization and the Food and Agriculture Organi-
zation of the United Nations on the close co- operation
between the Fund and the specialized agencies which
was confirmed at the Executive Board's Geneva
session;
3. Takes note of the recommendations made in the
Executive Board's report of March 1959 for the
submission to it, at the September 1959 session, of
two reports on the situation of the malaria eradication
programmes: a technical report by the World Health
Organization on the results of the malaria control
campaign and the real possibilities of eradicating that
disease, and an administrative report by the Executive
Director of the United Nations Children's Fund
giving a financial balance -sheet of the work in hand
and making precise recommendations regarding the
amount of the Fund's contribution to the anti -malaria
campaigns of the World Health Organization for the
next five years;
4. Expresses the hope that the World Health Organi-
zation and the United Nations Children's Fund will
communicate those reports to Governments as soon
as possible;
5. Urges Governments of Member States to con-
tinue to give their own malaria eradication program-
mes the greatest possible support and to communicate
to the World Health Organization and the United
Nations Children's Fund, for the benefit of other
Governments, their views on the most suitable
methods of organizing such campaigns within the
framework of governmental administrations, taking
into account the above -mentioned reports.

1065th plenary meeting,
23 April 1959
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Regulation
No.

1.11

Annex 8

AMENDMENTS TO THE STAFF REGULATIONS

[From Al2 /AFL /8 - 9 April 1959]

Previous text New text

The oath or declaration shall be made orally
by the Director -General at a public meeting
of the World Health Assembly, and by other
staff members before the Director - General or
his authorized deputy.

3.2 Salary levels for other staff shall be deter-
mined by the Director -General on the basis of
their duties and responsibilities. The salary
and allowance plan shall be determined by the
Director -General following basically the scales
of salaries and allowances of the United
Nations, provided that for staff occupying
positions subject to local recruitment the
Director -General may establish salaries and
allowances in accordance with best prevailing
local practices. Any deviations from the
United Nations scales of salaries and allowances
which may be necessary for the requirements
of the World Health Organization shall be
subject to the approval of, or may be authorized
by, the Executive Board.

3.3 The basic salary rates shall be adjusted at
duty stations away from headquarters by the
application of salary differentials which take
into account relative cost of living to the staff
members concerned, standards of living and
related factors.

4.5 Appointments of the Deputy Director -
General and Assistant Directors - General shall
be for a period not to exceed five years, subject
to renewal. Other staff members shall be
granted either permanent or temporary appoint-
ments, under such terms and conditions consis-
tent with these regulations as the Director -
General may prescribe.

1 See resolution WHAl2.33.

The oath or declaration shall be made orally
by the Director - General at a public meeting
of the World Health Assembly, by the Deputy
Director - General, Assistant Directors - General
and Regional Directors before the Director -
General, and in writing by other staff members.

Salary levels for other staff shall be deter-
mined by the Director - General on the basis of
their duties and responsibilities. The salary
and allowance plan shall be determined by the
Director - General following basically the scales
of salaries and allowances of the United
Nations, provided that for staff occupying
positions subject to local recruitment the
Director - General may establish salaries and
allowances in accordance with best prevailing
local practices and that for staff occupying
positions subject to international recruitment
the remuneration shall be varied between duty
stations to take into account relative cost of
living to the staff members concerned, standards
of living and related factors. Any deviations
from the United Nations scales of salaries
and allowances which may be necessary for the
requirements of the World Health Organization
shall be subject to the approval of, or may be
authorized by, the Executive Board.

Appointments of the Deputy Director -
General, Assistant Directors -General and
Regional Directors shall be for a period not to
exceed five years, subject to renewal. Other
staff members shall be granted either per-
manent or temporary appointments, under
such terms and conditions consistent with these
regulations as the Director- General may
prescribe.
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Regulation
No.

Previous text

6.1 Provision shall be made for the participation
of staff members in the United Nations Joint
Staff Pension Fund in accordance with the
regulations of that fund. Staff members not
eligible to participate in this fund shall parti-
cipate in a staff provident fund under conditions
to be established by the Director -General.

6.2 The Director - General shall establish a
scheme of social security for the staff, including
provisions for health protection, sick leave and
maternity leave, and reasonable compensation
in the event of illness, accident or death arising
out of or in the course of performing official
duties on behalf of the Organization.

Annex 9

New text

Provision shall be made for the participation
of staff members in the United Nations Joint
Staff Pension Fund in accordance with the
regulations of that fund.

The Director - General shall establish a
scheme of social security for the staff, including
provisions for health protection, sick leave
and maternity leave, and reasonable compensa-
tion in the event of illness, accident or death
attributable to the performance of official
duties on behalf of the Organization.

CO- ORDINATION WITH AND DECISIONS OF THE UNITED NATIONS
AND SPECIALIZED AGENCIES ON ADMINISTRATIVE AND FINANCIAL QUESTIONS 1

REPORT BY THE DIRECTOR - GENERAL

Introduction

The Director -General reported to the Executive
Board at its twenty -third session on co- ordination
with the United Nations and specialized agencies on
administrative and budgerary questions.2 The
Administrative Committee on Co- ordination (ACC),
at its twenty- eighth session (May 1959), held consul-
tations on certain administrative and financial
questions of interest to WHO.

1. Study of International Salary Scales

The ACC agreed on the following common state-
ment for incorporation in the Secretary -General's
report to the General Assembly and for transmission,
as appropriate, to the competent organs of the
specialized agencies and IAEA.

In a resolution adopted at its twenty -third
session in January 1959, the Executive Board
of WHO, inter alla, shared the concern of the
Director - General of WHO " with regard to the
adequacy of salary levels for the recruitment of
staff of the calibre required by the programmes of

1 See resolution WHAl2.37.
2 Off. Rec. Wld Hlth Org. 91, Annex 23

[Al2 /AFL /27 - 20 May 1959]

the World Health Organization "; and requested
the Director - General " to pursue this matter
further through the Administrative Committee on
Co- ordination at the earliest opportunity with a
view to co- ordinated recommendation for suitable
adjustments of the salary scales for the Professional
staffs of the organizations concerned ". The matter
was duly brought to the ACC's attention.

ACC recalled the view which had been expres-
sed on this subject in a joint statement 2 by the
executive heads of the various agencies made to
the General Assembly at its eleventh session in
conjunction with the report of the Salary Review
Committee 4 and noted that re- examinations of
basic salary scales were specifically foreseen by the
Committee in its report.

While considering it premature to formulate a
concerted judgement on the basic salary scale,
ACC concluded that, having regard to the reso-
lution adopted by the Executive Board of the
WHO and to the experience of various organizations
since the examination of this matter by the Salary

2 See Off. Rec. Wld Hlth Org. 76, Annex 8, part 1, Ap-
pendix 3, paras 6 -10.

4 UN document A/3209
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Review Committee, a re- examination of the basic
salary scales for Professional staff and above was
timely and called for.

It has therefore decided to make immediate
arrangements for a comprehensive inter -agency
examination of the adequacy of the existing salary
scales for international staff. Such a study should
cover not merely an examination of current diffi-
culties with which the organizations are being
faced, but also a review of the principles on which
salary scales for the international civil service are
based the history of these scales and their relation-
ship to developments in general community salary
standards. In the latter connexion, relevant eco-
nomic and statistical data would be presented. It
was agreed that this study should be undertaken
by a fully qualified person who, with the neces-
sary staff assistance, would be responsible for
conducting the extensive research required, and for
collating and presenting systematically the recent
experiences of international organizations. The
costs of the study would be shared by the partici-
pating organizations.

While it recognized the necessity for a com-
prehensive inter -agency study before firm con-
clusions could be reached regarding international
salary scales, ACC felt that, in the light of the
importance of this subject and of the resolution
adopted by the Executive Board of WHO, it should
make arrangements to obtain high -level outside
advice on whether it was now necessary to adjust
the basic salary scales, and, if so, what action
should be taken.

After considering the various possibilities,
ACC decided that it would be both feasible and
desirable to request the International Civil Service
Advisory Board (ICSAB) to consider and advise
on this matter.

Bearing in mind the work of its Expert Group
on Post Adjustments and the imminent establish-
ment of an expert group to make a comprehensive
review of the Joint Staff Pension System and the
possible interrelationships of the working of these
with a review of basic salary scales, the ACC
decided, for the purpose of the study referred to
above, to suggest to the Chairman of ICSAB to
co -opt representatives of the Expert Group on
Post Adjustments and the Expert Group on
Review of the Joint Staff Pension System. It was
also agreed to suggest that the Chairman of
ACC should consult with the Chairman of ICSAB
with a view to assisting ICSAB by making such
arrangements for additional assistance as appeared
appropriate.

Finally, the Chairman of ACC was invited
to inform the forthcoming regular session of the
General Assembly of the administrative action
being taken by ACC to study the question of
basic salary levels.

2. Other Administrative Questions
2.1 The ACC reviewed various other questions
relating to the implementation of the common salary
and allowances system. In particular, the Expert
Group on Post Adjustments, established under the
auspices of the ACC, has met to examine its work
programme. The ACC noted the first report of the
Group 1 and concurred in the observations and
recommendations on the questions which had been
referred to it.
2.2. Arrangements were made for an expert group
to meet in November 1959 and February 1960,
for the purpose of reviewing the Joint Staff Pension
System, and a first draft of a study of grading systems
is to be available in the late summer or early autumn
of 1959 for inter -agency review.

3. Accommodation and Common Services
3.1 The ACC has noted the arrangements whereby
the European Office of the United Nations will serve
as a central point for collecting information on
meetings of the United Nations family of organi-
zations, with a view to ensuring that maximum use is
made of the language and other conference personnel
on the staffs of the various European -based agencies.
3.2 It was noted that the Secretary -General is
currently preparing, at the request of the Advisory
Committee on Administrative and Budgetary Ques-
tions, a comprehensive report on common premises
and common services in the various parts of the world
where the United Nations, the specialized agencies
and other agencies associated with the United Nations
have offices. This report is to be submitted to the
Advisory Committee at its 1959 summer session.
3.3 The executive heads of specialized agencies
whose headquarters are in Geneva, or which use the
Palais des Nations for their main conferences, took
note of the work now being carried out in the Palais
des Nations to improve the meeting facilities in the
building. It was felt that further consideration of the
ways and means of increasing the office space
available for use of conferences held in the Palais
should be postponed until a decision had been taken
by the World Health Assembly on the eventual new
headquarters building for that organization.

i UN document CO- ORDINATION /R.293
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Annex 10

FREQUENCY OF WORLD HEALTH ASSEMBLIES

[Al2 /AFL /3 - 20 March 1959]
REPORT BY THE DIRECTOR - GENERAL

1. Developments subsequent to the Eleventh World
Health Assembly

1.1 The Eleventh World Health Assembly, following
its discussion of the frequency of World Health
Assemblies, adopted resolution WHA11.25, para-
graph 2 of which reads as follows:

2. REQUESTS the Director - General and the Exe-
cutive Board to study the implications of the
adoption of a system of biennial Health Assemblies
for the Organization at the present stage of its
development and to report thereon to the Twelfth
World Health Assembly.

1.2 In compliance with this request of the Health
Assembly, the Director - General made the required
study and reported thereon to the Executive Board
at its twenty -third session.
1.3 The Executive Board, after studying the report
of the Director - General 2 and discussing the matter
further, adopted resolution EB23.R65 which " trans-
mits the report of the Director -General, together
with the minutes of the discussions at the twenty -third
session of the Board,' to the Twelfth World Health
Assembly ". In the same resolution the Executive
Board proposed to the Twelfth World Health
Assembly the adoption of the following resolution:

The Twelfth World Health Assembly,
Having examined the report of the Director -

General transmitted to it by the Executive Board;
and

Believing that, notwithstanding any savings that
might accrue, it would not be opportune, at a time
when the Organization is expanding and its activi-
ties developing, to reduce the number of occasions
upon which the World Health Assembly would
have the opportunity to direct and control such
expansion and activities,

DECIDES that at this stage in the development of
the Organization no change should be made in the
periodicity of sessions of the World Health
Assembly.

1.4 In the course of the Board's deliberations on
this matter, the view was expressed that it might be

See resolution WHAl2.38.
2 Off. Rec. Wld 111th Org. 91, Annex 21

useful to the Twelfth World Health Assembly, when
examining this item on its agenda, to have available
to it estimates, based on various assumptions, of
possible savings which might be effected should a
system of biennial Assemblies be introduced. The
Director - General therefore submits such information
in this report. The computation of the savings under
the various assumptions indicated below is based on
the 1959 cost estimates for the World Health Assem-
bly, the Executive Board and the regional committees
contained in Official Records No. 89 - Proposed
Regular Programme and Budget Estimates for the
Financial Year 1 January - 31 December 1960. It
follows that this computation does not take into
account any change which might be required in the
basic structure of the various bodies of the Organi-
zation. It should be pointed out that a number of
other assumptions could be made apart from those
in this report, and the Director - General will be
prepared to submit such further estimates as the
Health Assembly may request when this matter is
discussed.

2. Estimate of Possible Savings in Costs based on
Various Assumptions

2.1 The World Health Assembly and the Executive
Board

2.1.1 The estimated cost of a normal session of the
Health Assembly and the June session of the Exe-
cutive Board (based on 1959 estimates) is $262 130.
It is clear that this is the maximum saving which could
be envisaged in a two -year period under a system of
biennial Assemblies, assuming that there would be no
change other than suppression of the session of the
World Health Assembly and the June session of the
Executive Board in alternate years. This hypothesis
would appear, however, to be unrealistic. The maxi-
mum possible saving would be reduced by some or
all of the amounts indicated below, resulting from
various assumptions regarding extension of the Health
Assembly session in alternate years and extended or
additional sessions of the Executive Board.
2.1.2 If it is assumed that the introduction of bien-
nial Assemblies will necessitate a session of four
weeks' duration instead of a session of three weeks as
at present, the estimated cost for the additional week
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would be $35 700. Each additional working day of
the Health Assembly would cost $5950.

2.1.3 Assuming that the January session of the
Executive Board in the year in which the Assembly
meets has to be convened for an additional week to
enable it to prepare for a heavier agenda at the
biennial session of the Assembly, the estimated addi-
tional cost would be $20 400. Each additional
working day of the Executive Board would cost
$3400.

2.1.4 If it is assumed that the Executive Board will
have a second session, as required by Article 26 of the
Constitution, in the year in which the Health Assem-
bly is not convened, such a session would cost $48 720
for one week or $69 120 for two weeks. As stated
under 2.1.3 above, the cost of each additional working
day of the Executive Board would be $3400.

2.1.5 Under a system of biennial Assemblies, and
taking into account all the foregoing assumptions,
the possible savings over a two -year period would be
$136 910, arrived at as follows:

Estimated maximum savings if in alternate years
the Health Assembly session and the June
session of the Executive Board are not held . . . 262 130

Less:
(1) Estimated cost of extending the biennial

session of the Health Assembly by one week 35 700

US

226 430
(2) Estimated cost of extending by one week the

January session of the Executive Board in
the year in which the Health Assembly
meets 20 400

206 030

(3) Estimated cost of a second session of the
Executive Board, of one week's duration, in
the year in which the Health Assembly does
not meet 48 720

157 310
(4) Estimated cost of prolonging the session of

the Executive Board referred to in (3) above
for an additional week 20 400

Estimated possible savings in a two -year period . . 136 910

2.1.6 Should it become necessary, under a system of
biennial Assemblies, to convene a special session of
the Health Assembly of, say, two weeks' duration,
the estimated cost of such a session would be $200 770.

2.2 Regional Committees

2.2.1 Under Articles 48 and 49 of the Constitution,
regional committees are required to meet " as often
as necessary ", and to adopt their own rules of proce-
dure. Should it be decided that regional committees
should not meet in the year when there is a session of
the Health Assembly 1 - this would require appro-
priate amendments to the Constitution - the possible
savings during the two -year period (based on 1959
estimates) would amount to $73 250. This figure is
subject to wide fluctuation depending upon the
places of meeting decided upon by individual regional
committees. If regional committees were to meet in
alternate years only, it may be assumed that the
duration of the sessions would be extended by
approximately three working days. As the present
estimates for regional committees are based on the
assumption that each session will finish at the end of
the week in which it is convened, an estimate of the
additional cost involved in prolonging the session by
three working days will have to provide for extending
it into the following week. The total estimated cost,
therefore, of an additional three working days for
the six regional committees would be $13 000. The
net saving for the two -year period would on this
assumption amount to $60 250. Each additional
working day for all six regional committees is

estimated to cost in total $2600.

2.2.2 It should be pointed out that, in the event of
any sub -committee or other form of gathering of
government representatives meeting in the regions in
the intervening year in lieu of the full regional com-
mittees it is estimated that no appreciable savings
would accrue during the two -year period.

1 In the case of the Region of the Americas such a decision
would, of course, not be applicable to the meetings of the
bodies of the Pan American Health Organization; hence, the
cost figures given relate to WHO costs only.
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Annex 11

AGREEMENT BETWEEN THE INTERNATIONAL ATOMIC ENERGY AGENCY
AND THE WORLD HEALTH ORGANIZATION

Article I - Co- operation and Consultation

1. The International Atomic Energy Agency and
the World Health Organization agree that, with a
view to facilitating the effective attainment of the
objectives set forth in their respective constitutional
instruments, within the general framework established
by the Charter of the United Nations, they will act
in close co- operation with each other and will consult
each other regularly in regard to matters of common
interest.

2. In particular, and in accordance with the Consti-
tution of the World Health Organization and the
Statute of the International Atomic Energy Agency
and its agreement with the United Nations together
with the exchange of letters related thereto, and
taking into account the respective co- ordinating
responsibilities of both organizations, it is recognized
by the World Health Organization that the Inter-
national Atomic Energy Agency has the primary
responsibility for encouraging, assisting and co-
ordinating research on, and development and prac-
tical application of, atomic energy for peaceful uses
throughout the world without prejudice to the right
of the World Health Organization to concern itself
with promoting, developing, assisting and co- ordinat-
ing international health work, including research, in
all its aspects.

3. Whenever either organization proposes to initiate
a programme or activity on a subject in which the
other organization has or may have a substantial
interest, the first party shall consult the other with a
view to adjusting the matter by mutual agreement.

Article II - Reciprocal Representation

1. Representatives of the World Health Organi-
zation shall be invited to attend the General Con-
ference of the International Atomic Energy Agency
and to participate without vote in the deliberations
of that body and of its subsidiary organs (e.g. com-
missions and committees) with respect to items on
their agenda in which the World Health Organization
has an interest.

1 See resolution WHAl2.40.

2. Representatives of the International Atomic
Energy Agency shall be invited to attend the World
Health Assembly and to participate without vote in
the deliberations of that body and of its subsidiary
organs (e.g. commissions and committees) with
respect to items on their agenda in which the Inter-
national Atomic Energy Agency has an interest.
3. Representatives of the World Health Organi-
zation shall be invited as appropriate to attend meet-
ings of the Board of Governors of the International
Atomic Energy Agency and to participate without
vote in the deliberations of that body and of its
commissions and committees with respect to items
on their agenda in which the World Health Organi-
zation has an interest.

4. Representatives of the International Atomic
Energy Agency shall be invited as appropriate to
attend meetings of the Executive Board of the World
Health Organization and to participate without vote
in the deliberations of that body and of its commis-
sions and committees with respect to items on their
agenda in which the International Atomic Energy
Agency has an interest.

5. Appropriate arrangements shall be made by
agreement from time to time for the reciprocal
representation of the International Atomic Energy
Agency and the World Health Organization at other
meetings convened under their respective auspices
which consider matters in which the other organi-
zation has an interest.

Article III - Exchange ofInformation and Documents

1. The International Atomic Energy Agency and
the World Health Organization recognize that they
may find it necessary to apply certain limitations for
the safeguarding of confidential information furnished
to them. They therefore agree that nothing in this
agreement shall be construed as requiring either of
them to furnish such information as would, in the
judgement of the party possessing the information,
constitute a violation of the confidence of any of its
Members or anyone from whom it has received such
information or otherwise interfere with the orderly
conduct of its operations.
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2. Subject to such arrangements as may be necessary
for the safeguarding of confidential material, the
Secretariat of the International Atomic Energy
Agency and the Secretariat of the World Health
Organization shall keep each other fully informed
concerning all projected activities and all programmes
of work which may be of interest to both parties.
3. The Director - General of the World Health
Organization and the Director - General of the Inter-
national Atomic Energy Agency or their representa-
tives shall, at the request of either party, arrange for
consultations regarding the provision by either party
of such special information as may be of interest to
the other party.

Article IV - Proposal of Agenda Items

After such preliminary consultations as may be
necessary, the World Health Organization shall
include on the provisional agenda of its Assembly or
its Executive Board items proposed to it by the
International Atomic Energy Agency. Similarly, the
International Atomic Energy Agency shall include
on the provisional agenda of its General Conference
or its Board of Governors items proposed by the
World Health Organization. Items submitted by
either party for consideration by the other shall be
accompanied by an explanatory memorandum.

Article V - Co- operation between Secretariats

The Secretariat of the International Atomic Energy
Agency and the Secretariat of the World Health
Organization shall maintain a close working relation-
ship in accordance with such arrangements as may
have been agreed upon from time to time between the
Directors - General of both organizations. In parti-
cular, joint committees may be convened when appro-
priate to consider questions of substantive interest to
both parties.

Article VI- Technical and Administrative Co- operation

1. The International Atomic Energy Agency and
the World Health Organization agree to consult each
other from time to time regarding the most efficient
use of personnel and resources and appropriate
methods of avoiding the establishment and operation
of competitive or overlapping facilities and services.
2. The International Atomic Energy Agency and
the World Health Organization agree that the mea-
sures to be taken by them, within the framework of
any general arrangements for co- operating in regard
to personnel matters which are made by the United
Nations, will include:

(a) measures to avoid competition in the recruit-
ment of their personnel; and
(b) measures to facilitate interchange of personnel
on a temporary or permanent basis, in appropriate
cases, in order to obtain the maximum benefit from
their services, making due provision for the protec-
tion of the seniority, pension and other rights of the
personnel concerned.

Article VII - Statistical Services

In view of the desirability of maximum co- operation
in the statistical field and of minimizing the burdens
placed on national governments and other organi-
zations from which information may be collected, the
International Atomic Energy Agency and the World
Health Organization undertake, bearing in mind the
general arrangements for statistical co- operation
made by the United Nations, to avoid undesirable
duplication between them with respect to the collec-
tion, compilation and publication of statistics, to
consult with each other on the most efficient use of
information, resources, and technical personnel in the
field of statistics and in regard to all statistical projects
dealing with matters of common interest.

Article VIII - Financing of Special Services

If compliance with a request for assistance made
by either organization to the other involves or would
involve substantial expenditure for the organization
complying with the request, consultation shall take
place with a view to determining the most equitable
manner of meeting such expenditure.

Article IX - Regional and Branch Offices

The World Health Organization and the Inter-
national Atomic Energy Agency agree to consult
together with a view, where practicable, to entering
into co- operative arrangements as to the use by
either organization of the premises, staffing and
common services of regional and branch offices which
the other has already established or may establish
later.

Article X - Implementation of the Agreement

The Director - General of the International Atomic
Energy Agency and the Director -General of the
World Health Organization may enter into such
arrangements for the implementation of this agreement
as may be found desirable in the light of the operating
experience of the two organizations.
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Article XI - Notification to the United Nations and
Filing and Recording

1. In accordance with their respective agreements
with the United Nations, the International Atomic
Energy Agency and the World Health Organization
will inform the United Nations forthwith of the terms
of the present agreement.
2. On the coming into force of this agreement it will
be submitted to the Secretary - General of the United
Nations for filing and recording in accordance with
the existing regulations of the United Nations.

Article XII - Revision and Termination
1. This agreement shall be subject to revision by
agreement between the World Health Organization

and the International Atomic Energy Agency on the
request of either party.

2. If agreement on the subject of revision cannot
be reached, the agreement may be terminated by
either party on 31 December of any year by notice
given to the other party not later than 30 June of that
year.

Article XIII - Entry into Force

This agreement shall come into force on its approval
by the General Conference of the International
Atomic Energy Agency and by the World Health
Assembly.

Annex 12

AMENDMENT TO THE CONSTITUTION: INCREASE IN THE NUMBER OF MEMBERS
ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD 1

[Al2 /AFL /2 and add. 1 - 16 and 23 March 1959]

PROPOSAL BY THE GOVERNMENT OF THE UNITED KINGDOM OF
GREAT BRITAIN AND NORTHERN IRELAND

1. The Director -General has the honour to submit
to the Twelfth World Health Assembly the following
communication from the Government of the United
Kingdom of Great Britain and Northern Ireland
proposing amendments to the Constitution of the
World Health Organization so as to increase the
number of persons designated to serve on the Exe-
cutive Board. On 3 November 1958, in compliance
with Article 73 of the Constitution, the Director -
General transmitted to the Members of the Organi-
zation 2 and communicated to the Associate Members
the text of the proposed amendments, which were
received within the time limit required by the above -
mentioned article of the Constitution. The communi-
cation referred to above reads as follows:

Letter, dated 14 October 1958, from the Government of
the United Kingdom of Great Britain and Northern
Ireland, received on 21 October 1958

" I am directed by Mr Secretary Lloyd to request,
in accordance with Rule 113 of the Rules of Procedure
of the World Health Assembly, that the amendments
to the Constitution of the World Health Organization

1 See resolution WHAl2.43.
2 Letter C.L.23.1958
3 Letter C.L.27.1958

of which the texts are given below be communicated
to Member Governments in time to permit the amend-
ments to be considered at the Twelfth Session of the
Assembly.

"Her Majesty's Government propose the following
amendments to the Constitution of the Organization:

Article 24: in the first line, for ` eighteen '
substitute ` twenty -four '.

Article 25: delete and substitute:

' These Members shall be elected for three years
and may be re- elected, provided that of the twelve
Members elected at the first session of the Health
Assembly held after the coming into force of the
amendment to this Constitution increasing the
membership of the Board from eighteen to twenty -
four the terms of two Members shall be for one
year and the terms of two Members shall be for
two years, as determined by lot.' "

2. The Director -General further draws the attention
of the Health Assembly to a communication from
the United States Representative to International
Organizations in Geneva, the text of which is repro-
duced below, and of which Members and Associate
Members of the Organization were notified on
5 December 1958.3
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Letter, dated 12 November 1958, from the United
States Representative to International Organizations
in Geneva, received on 13 November 1958

" Referring to the proposal made by the United
Kingdom to increase the membership of the Executive
Board of the World Health Organization from
eighteen to twenty -four, I have the honor to inform
you that the United States presumes that during the
discussion of this item at the Twelfth World Health
Assembly, it will have the right to amend this proposal
to provide for an increase in membership of different
size. While the United States would favor an increase
in the membership of the Executive Board to a
number not in excess of twenty -four, it believes that

the precise extent of the increase should be determined
only after an exchange of views among Member
Governments at the next World Health Assembly.

" I would be grateful if you would inform Members
of the World Health Organization of the foregoing."
3. In accordance with Rule 13 of the Rules of
Procedure of the World Health Assembly, the
Director - General reports that the proposed increase
in membership of the Executive Board from eighteen
to twenty -four would entail an estimated additional
cost for meetings of the Executive Board and its
Committees, under Appropriation Section 2, of
$13 620 in each year, or an average of $2270 for
each additional member.

Annex 13

SUPPLEMENTARY BUDGET ESTIMATES FOR 1959

[Al2 /AFL /9 Rev.1 - 23

REPORT BY THE DIRECTOR- GENERAL

1. In resolution EB23.R10, the Executive Board at
its twenty -third session, having reviewed the supple-
mentary estimates for 1959 submitted by the Director -
General 2 in the amount of $162 366 to provide for
the reimbursement of the Working Capital Fund and
the Executive Board Special Fund, recommended the
adoption by the Twelfth World Health Assembly of
a resolution the operative part of which reads as
follows :

The Twelfth World Health Assembly,

1. APPROVES the Supplementary Estimates for
1959; and

2. DECIDES to add to the Appropriation Resolution
for 1959 (WHA11.47) the following new paragraph:

VIII. RESOLVES further to appropriate for 1959
an additional amount of $162 366 for the pur-
poses of reimbursing the Working Capital Fund
in respect of advances made in 1959 to meet
unforeseen expenses amounting to $155 140, and
the Executive Board Special Fund in respect of
an advance of $7226 made in 1958, such appro-
priation to be financed from casual income
available in addition to the amounts appropriated

1 See resolution WHAl2.44.
2 Off. Rec. WId Hith Org. 91, Annex 8
3 See Annex 3.

May 1959]

under paragraph III above, by transfer of
$162 366 from the cash portion of the Assembly
Suspense Account.

2. In a separate report 3 the Director - General is
presenting to the Health Assembly a proposed plan
of action concerning the construction of a building
for headquarters in Geneva. As an integral part of
these proposals the Director -General is recommend-
ing the establishment as from 1959 of a " Head-
quarters Building Fund ", in an initial amount of
$500 000, and the Director -General recommends
that provision for this initial amount be included in
the supplementary estimates for 1959, to be financed
as suggested in paragraph 5 below.
3. In summary, therefore, the total amount of the
proposed supplementary estimates for 1959 would be
$662 366, composed as follows :

Reimbursement of the Working Capital Fund in
respect of advances made in 1959 to meet un-

US $

foreseen expenses (paragraph 1 above) 155 140
Reimbursement of the Executive Board Special Fund

in respect of an advance made in 1958 (para-
graph 1 above) 7 226

Initial credit to the Headquarters Building Fund
(paragraph 2 above) 500 000

Total 662 366

4. Of this total, the amount of $500 000 for the
Headquarters Building Fund would be added to the
amount voted for " Part IV: Other Purposes " of
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paragraph I of the Appropriation Resolution for 1959
(WHA11.47), and would require the inclusion of an
additional appropriation section, " Appropriation
Section 10 - Headquarters Building Fund ". The
existing " Appropriation Section 10 - Undistributed
Reserve ", would need to be renumbered " Appro-
priation Section 11 - Undistributed Reserve ".
The resultant adjustments to paragraph I of the
Appropriation Resolution for 1959 are shown in the
appendix below.

5. A separate document 1 contains a report on the
amount of casual income available for appropriation
by the Health Assembly. The Director - General
recommends that the supplementary estimates for
1959 be financed as follows:

US $

From Miscellaneous Income 33 270
By transfer from Assembly Suspense Account . 629 096

Total 662 366

Appendix

REVISED APPROPRIATIONS FOR 1959, TAKING INTO ACCOUNT ADVANCES FROM THE WORKING CAPITAL
FUND AND THE PROPOSED SUPPLEMENTARY ESTIMATES

Amounts
voted by
Eleventh

Appro-
World Health Advances Proposed

priation Purpose of Appropriation taking into from Working Appropria- Supplemen- Total
Section account

transfers
concurred in
by Executive

Fund g tons Estimates 4

Board S

US$ US$ US$ US$ US$
Part I: Organizational Meetings

1 World Health Assembly 233 430 233 430 233 430
2 Executive Board and its Committees 132 670 132 670 132 670
3 Regional Committees 73 250 73 250 73 250

Total - Part I 439 350 - 439 350 - 439 350

Part II: Operating Programme
4 Central Technical Services 1 754 050 21 200 1 775 250 1 775 250
5 Advisory Services 8 644 126 65 365 8 709 491 8 709 491
6 Regional Offices 1 916 067 47 330 1 963 397 1 963 397
7 Expert Committees 181 100 181 100 181 100

Total - Part II 12 495 343 133 895 12 629 238 - 12 629 238

Part III: Administrative Services

8 Administrative Services 1 252 907 21 245 1 274 152 1 274 152

Total - Part III 1 252 907 21 245 1 274 152 - 1 274152

Part IV :: Other Purposes

9 Reimbursement of Working Capital Fund 100 000 100 000 100 000
10 Headquarters Building Fund 500 000 500 000

Total - Part IV 100 000 - 100 000 500 000 600 000

Sub -total - Parts I, II, III and IV 14 287 600 155 140 14 442 740 500 000 14 942 740

Part V: Reserve

11 Undistributed Reserve 1 078 060 1 078 060 1 078 060

Total - Part V 1 078 060 - 1 078 060 - 1 078 060

TOTAL - ALL PARTS 15 365 660 155 140 15 520 800 500 000 16 020 800

1 Unpublished
Resolutions WHA11.47 and EB23.R1

S Off. Rec. Wld Hlth Org. 91, Annex 8
4 Excluding the amount of $162 366 to provide for reimbursement of the Working Capital Fund ($155 140) and of the Executive Board Special Fund ($7226)
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Annex 14

ENVIRONMENTAL SANITATION

REPORT BY THE DIRECTOR -GENERAL

I. THE SUBSTANCE OF THE PROPOSAL

It has become plain that sanitary control of the
environment is slipping backward, that the forces
of deterioration are becoming greater than the forces
of improvement. Increasing population densities,
particularly in urban communities, and rapid
industrialization have led to demands for housing,
for water supplies and sanitary services that cannot
be stemmed. These imperative needs have outstripped
the measures taken to meet them. The problem
must be faced and overcome; before the current
becomes a flood it is prudent for WHO and its
Member States to take stock of the situation,
and make sure that every resource is being used
wisely, that no effort is being wasted in futile activity,
and that the problems of first importance are being
given first attention. This need is of such importance
as to demand a greater effort by all health agencies
in exposing deficiencies, recommending prompt and
effective measures, and stimulating official action.

During the Eleventh World Health Assembly a
number of representatives of the Member States of
WHO emphasized the importance of environmental
sanitation in the world health programme. This
emphasis was reminiscent of the decision of the
First World Health Assembly to include environ-
mental sanitation among the top priority pro-
grammes, along with malaria, maternal and child
health, tuberculosis, venereal disease and nutrition.
At each Assembly thereafter the significance of this
area of activity has been re- emphasized. The
present review of environmental sanitation was
requested in resolution WHA11.27. Coming after
ten years of expressed interest, it is pertinent to
present and future decisions.

1. The Slow Advance

More than half the world's population is still
without elementary sanitary protection, still lacks
those facilities which are commonly accepted as
the foundation of all public health activity. Hundreds
of millions of people are today without water of a
safe and healthful quality. Even greater numbers

I See resolution WHAl2.48.

[A 12/P &B/6 -21 April 1959]

are without the protection of safe excreta disposal.
Still greater numbers consume food and milk that
are disease- producing.

Among these populations the filth diseases in
children and adults are still the leading cause of
morbidity and death. In too many countries as
many as a quarter of the hospital beds are used for
patients ridden with such diseases -beds which
might be emptied by improved and more widely
used preventive sanitary measures of a permanent
character.

After ten years of resolution to attack this problem
there is still a great hiatus between the expressed
desire and the reality of fulfilment. It is certainly
time to take realistic stock of the programme of WHO
and its Member States in the field of sanitation.

In response to the Health Assembly's resolution
a comprehensive review has been undertaken of the
work and achievements of the Organization in this
field. This has, of necessity, involved some study
of what has happened in national programmes
related to WHO's work. The achievements have
been substantial but, viewed in the light of the
remaining need, they give little cause for satisfaction.
It is disturbing to find that the enteric diseases,
which are among the primary targets of any sanita-
tion programme, still occur to an extent almost
equal to that of a decade ago.

2. The Reasons Why

In analysing some of the reasons for this state
of affairs it has become increasingly evident that in
its effort to produce an all- inclusive programme of
sanitation, one which catered for every need and
every desire and one which would be in step with
every other programme, WHO has failed to make
really substantial progress on any front. Its resources,
slender at best, have been stretched over too wide a
front. Progress has been made in the control of
insect -borne diseases, but this cannot be said equally
of the filth diseases, particularly in rural areas
where the greatest effort has been made.

It has been the hope and aim of WHO, in going
forward with its field demonstration projects for the
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improvement of the rural environment, that the
techniques found suitable in the project areas would
spread and grow and would be accepted and used
on an ever -widening scale. The picture of a project
as a central stimulus from which waves of activity
spread in all directions like ripples on the surface
of a pool, or again as a seed from which a great
tree grows and bears fruit, is a picture of universal
hope and desire; but rural sanitation projects
simply have not worked that way.

Taking as representative three countries in South -
East Asia, where reasonably successful projects have
been under way for some years, an analysis has
been made to see how nearly these have served to
improve the lot, not of the whole population, but
only of the increase in population which has taken
place in those countries in the years since the pro-
jects started. During the time that WHO has had
environmental sanitation demonstration projects
operating in the following countries, the projects
have provided simple latrines and safe, though
sometimes primitive, water supplies for the following
percentages of the population increments in the
countries concerned:

Indonesia 0.17 per cent.
India 0.19 per cent.
Ceylon 1.23 per cent.

This does not mean that there has been no accom-
plishment, but it does reveal in some measure that
the aims and hopes of WHO are not being fully
realized.

3. The Proposed Attack

Having taken stock, a programme is proposed
which over the next ten years may produce a greater
reduction in the gastro -intestinal diseases than has
been achieved during the previous decade. Briefly
the proposal is this : that the Member States, with
the leadership of WHO, might concentrate on a
programme to bring to the houses of the people of
the world safe drinking -water in ample quantities.
A concerted drive on this major programme would
bring great results. Such an effort would not exclude
all other sanitation activities, but it would place
first things first. It would dramatize an overwhelming
need and desire of all people. It would not be
necessary, in this programme, to waste precious
years in educating people towards a desire for better
water. Actually, people are ahead of the experts on
this point. The practitioners should catch up with
the people.

For such a programme to be successful it should
move rapidly beyond lip- service to real effort-
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including budgetary allotments, increases in skilled
personnel, and actual operating programmes. Its
success would demand of ministries of health a
militant and continuing leadership and .a far closer
co- operation with departments of public works than
now generally exists. It is sound to separate the
stimulative functions of a health department from
the executive functions of a public works department.
Such administrative separation, however, does not
justify each in going its own way. Their co- operation
is essential in carrying forward a water supply
programme.

A plan for a piped water supply implies its applica-
tion to aggregations of houses. In this connexion
a redefinition of the terms " urban " and " rural "
is long overdue. It is not a question of occupation
(whether agricultural or other); it is not a question
of administrative organization (whether a local
council exists or not); it is not a question of census
definition; it is simply the question of population
density that determines whether an aggregate of
houses can reasonably be served by a piped water
system. By continuing to classify people as rural,
when in fact they live in agglomerations having a
housing density per hectare greater than many
metropolitan urban areas, one allows a statistical
figment to obscure the matter of providing a com-
munity water system.

4. The Use of New Means
The accomplishment of the proposed objective

demands that WHO shall devote far more attention
and ingenuity to the development of guiding prin-
ciples for the financing and administration of com-
munity water supplies. There are two great restraints
on providing water systems, namely; unsuitable
existing legal and administrative systems, and
unsuitable systems for providing capital funds for
construction. Such systems are not immutable.
Member States can remake them, if necessary, for
the useful and important purposes in view. WHO
can point the way in showing how good systems
have been successfully used in other countries.

This programme will not succeed without greater
emphasis on action. Environmental sanitation is
penalized for being technologically well understood
and familiar. It tends to give way to newer and more
exciting " upper storeys " of the public health
structure. An attractive façade cannot, however,
conceal the absence of a strong foundation.

5. The Clear Objective
A new and vigorous attack is needed, and it is

here proposed that WHO take the leadership in a
programme designed to provide the people of the
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world with safe water, piped into their houses or
courtyards, in such ample quantities as to provide
for all the personal and household uses essential
for sanitation, comfort and cleanliness.

To achieve this aim, indeed even to approach it,
WHO must not only extend its own resources, but
must solicit and co- ordinate the co- operation of
other agencies with similar purposes. Jointly, these
agencies must find ways to channel the technical,
administrative and financial resources of countries
and of individual municipalities or communities
into this effort. WHO and national agencies will
find it necessary to work more closely than ever
before, and in a different way, with public administra-
tion experts if success is to be won.

To the preparation of this report several consul-
tants, drawn from widely separated parts of the
world, have made a valuable contribution. It was
surprising to learn from them, and find substantiated
from other sources, that substantial amounts of
money are currently available for investment in
piped water supply systems. These funds are avail-
able in the countries themselves. In several cases
they are not being used because of lack of knowledge
of how to use them; their employment is awaiting
only proper stimulation and adequate guidance.

Reference has been made to capital investment.
It is appropriate here to dispose of an unfortunate
notion that prevails in many public health circles,
that since water systems cost millions of dollars,
WHO and national health services must budget for
these large amounts. Nothing is further from the
truth. Provision in the health budget is indeed
required for stimulation, leadership and review of
programmes and plans. The cost of waterworks
construction, however, is generally considered as
an investment rather than an outright expenditure,
and the large amounts needed are ordinarily not
treated as part of an operating budget, but are
taken out of capital funds. To be effective, WHO
and national health agencies must interest themselves
in plans for waterworks financing.

6. The Priority of Effort
Other fields of environmental sanitation, such as

disposal of human and community wastes, protection
of food from contamination, provision of healthful
housing, conservation of stream -water quality, con-
trol of atmospheric pollution and elimination of
harmful disease vectors, cannot be neglected.
However, it is possible and desirable to place the
primary emphasis on one effort, that of providing
safe water for all the people. This programme
promises the maximum return for money invested
in sanitation. Water is a major constituent in

practically every phase of an individual's physical,
social and economic life. Experience has proved
that making potable water available to the individual
is the foundation on which rests the health and
economic progress of the community. Because of
the basic public health importance of community
water supplies, WHO cannot remain aloof from its
obligation for providing the stimulation and assist-
ance needed to bring about their construction.

7. The Basic Principles for WHO Action
In each country there are reasons of a legal,

historical, administrative and financial nature which
dictate that the details of programme execution must
be tailored to fit the requirements of that particular
country. Such details can be worked out only
after careful study and preparation. There are,
however, some controlling principles which apply
in most cases, and a statement of these is helpful to
an understanding of the role that WHO may play.

First comes the problem of obtaining highly
trained people. WHO can intensify its assistance
to governments in training the needed specialists.
In the interim, it can be of substantial assistance by
providing consultants and limited staff to get a
country programme through its initial stages.

Secondly there is the assistance to governments
in the legal, financial and administrative planning
of waterworks programmes. It has been abundantly
proved that at least in the larger population centres
a public water supply can be made self -supporting.
This opens up the possibility of organizing national
water development funds from which money can be
loaned for new construction, the loans to be repaid
into the fund and subsequently re- loaned to other
communities. In almost every case money for
waterworks construction must be borrowed. The
fund becomes perpetual, the capital being used
again and again to benefit more and more com-
munities. WHO can help to obtain and document
information on successful national water supply
schemes, and assist governments in adapting these
schemes to their own needs. If international revolving
funds are established, WHO can assist in directing
these resources towards the most useful purposes.

Finally, the Organization can assist governments
in problems relating to the operation, maintenance
and management of waterworks. No small part of
this phase is the maintenance of quality control.
A long step has already been taken in the publication
by WHO of an international standard of drinking -
water quality, which adequately describes the end -
product sought.
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In each stage, WHO can show national health
agencies how to recognize and use the resources
available for water supply development and improve-
ment. The unfamiliar paths of collaboration with
agencies dealing with public works, finance, law,

resource development, and city or country planning
can be mapped out and guides can be provided.
By these and other means the Organization can
make a real impact on the community water supply
programme throughout the world.

II. THE WORK AND ACHIEVEMENTS OF WHO IN ENVIRONMENTAL SANITATION

The development of an environmental sanitation
programme in WHO has been traced in a WHO
report on " Environmental sanitation problems and
trends in South -East Asia ", dated 5 August 1958,
from which the following paragraphs are quoted:

Environmental sanitation had already been
recognized as a problem of great importance by
the Interim Commission. The First World Health
Assembly (WHA1.38) gave top priority to environ-
mental sanitation and listed it in one of the " big
six " problems of the world along with malaria,
tuberculosis, venereal diseases, maternal and
child health and nutrition, and decided that an
expert committee should be established and a
section in the Secretariat created to deal with this
subject, which would include the following items:

(1) urban and rural sanitation and hygiene;
(2) housing and town and country planning;
and

(3) natural resources.

Following this decision WHO convened, in 1949,
the first meeting of the Expert Committee on
Environmental Sanitation, where the problem
was reviewed in its world aspects, and in February
1950, an Environmental Sanitation Section was
set up within the Division of Organization of
Public Health Services. (This section was later
made a division in the Department of Advisory
Services.)

In the light of the recommendations of the
Expert Committee and the experience gained, the
Fourth World Health Assembly adopted a resolu-
tion (WHA4.19) recognizing the supreme import-
ance of providing for the improvement of environ-
mental hygiene and sanitation, as an essential
part of the public -health programme, and of
including in it the development, on sound lines,
of urban and rural planning and of housing
schemes, recommending " to all Member States
that appropriate provision should be made to
train, and to employ in their health administra-
tions, adequate numbers of public -health engineers,
town -planners, architects and other allied per-
sonnel ", and requesting the Executive Board and

the Director - General " to give to Member States
all possible help in creating the necessary training
facilities ".

In May 1954, recognizing that more leadership
from WHO in the field of environmental sanitation
was required, the Seventh World Health Assembly
(WHA7.53) requested the Executive Board at its
following session to consult with the Director -
General on the best means of stimulating Member
States to give due prominence to projects in
environmental sanitation when formulating re-
quests for assistance from WHO. Following this
resolution, the Executive Board decided that for
the purposes of this study with the Director -
General on this problem, the term " environmental
sanitation " should be limited to considerations of
water supplies and the disposal of human excreta
and refuse, and it requested the Director - General,
through the regional organizations, to consider
ways and means which could be adopted to
stimulate action by Member States at the local
level (EB14.R21).

Finally, in May 1958 at the Eleventh World
Health Assembly, the following resolution (WHA
11.27) was approved :

The Eleventh World Health Assembly
Having noted during the discussions on the

Annual Report of the Director - General for 1957
the emphasis placed upon environmental sanita-
tion,

REQUESTS the Director -General:
(a) to make a comprehensive review of the
work and achievements of the World Health
Organization in assisting governments in the
environmental sanitation field, with particular
reference to the provision or improvement
of potable water supplies and the adequate
disposal of human wastes; and
(b) to submit this review to the Twelfth
World Health Assembly, together with such
suggestions or proposals for further activities
in this field as may seem to him to be desirable,
including ways and means of financing this
work.
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In addition to these resolutions and decisions of
the Assembly and the Executive Board connected
with the general, basic problems of environmental
sanitation, other resolutions have been taken on
the subject of more specific problems in that field
-such problems as the hygiene and sanitation of
airports, the hygiene of housing, toxic hazards of
insecticides and similar products, international
standards of drinking -water quality, and in-
secticides.

The Assembly resolution quoted above calls,
among other things, for a comprehensive review of
the work and achievements of WHO in assistance to
governments in the field of sanitation. Work is
activity, and is measurable in terms of effort, mater-
ials and money expended. Achievement is accom-
plishment, the results of work done, and may be
partly measurable, but largely intangible.

THE WORK

Some of the principal elements of the work of
WHO over the past ten years are set forth in some
detail in this report. These relate mainly to the
following four aspects of sanitation work: the collec-
tion and dissemination of technical and administra-
tive information; the education and training of
sanitation personnel; the sanitation
consciousness and activities in national health
agencies; and demonstration projects.

8. Sanitation Staff
One measure of activity can be found in the size

of staff which has been engaged, year by year, in
sanitation activities. Although WHO's environ-
mental sanitation staff, expressed in man -years, has
increased each year since the Organization was
founded, the human effort has been meagre in terms
of the task awaiting accomplishment. Slightly more
emphasis has been placed on environmental sanita-
tion activity each year. For the years 1952 to 1958,
the staff working on environmental sanitation,
expressed as percentages of the total WHO staff,
were:

1952 1.9
1953 3.1

1954 3.4 1956 5.1
1955 4.1 1957 5.5

1958 5.9

The total number of sanitation personnel at work
in WHO, in office and field, amounts to an average
of slightly more than one per Member State.

The growth of staff reflects closely the growth of
field activities, since most of WHO's sanitation
personnel are engaged in the field, with relatively
few in headquarters and regional offices. Environ-
mental sanitation, by its nature, cuts across virtually

the whole range of public health activity, and sanita-
tion personnel are very frequently attached to field
teams engaged in work on malaria control, plague
or typhus control, maternal and child health, and
integrated health services. Others are assigned to
teams dealing principally or solely with the improve-
ment of water supplies, excreta disposal, rural
sanitation and similar " sanitation " subjects.
Although in every context all these workers are
dealing with environmental improvement, for
administrative reasons a separate category of " sanita-
tion projects " is used to describe those projects
which have a sanitary engineer or a public health
inspector as the team leader. This category of
worker is shown separately in Table 1.

TABLE 1

SANITATION PERSONNEL, EXPRESSED IN MAN -YEARS,

EMPLOYED ON THE STAFF OF WHO

In all In sanitation
Year activities projects

1948
1949

1.3
3.2

--
1950 6.6 0.9
1951 13.3 2.2
1952 22.4 3.3
1953 39.2 6.6
1954 43.7 5.8
1955 57.6 10.9
1956 70.8 15.8
1957 80.9 20.2
1958 100.8 25.9

It can be seen that the greater proportion of
sanitation staff is used in projects involving combined
activities, a fact which strongly reflects the emphasis
laid by WHO on the team approach to public health
problems.

Sanitation projects fall into three major catego-
ries : the development of sanitation activities in
national health agencies, teaching and training, and
demonstration areas. The distribution of all sanita-
tion projects started by WHO is as follows:

Development of sanitation activities in
national health agencies 8

Teaching and training 7
Demonstration areas 19

Total 34

9. Fellowships

In the final analysis, the sanitation work of a
country must be done by the people of the country
itself. As in most public health fields, there is a
present and a continuing need to train staff. The
present need is to fill critical positions with trained
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people; the continuing need is to make up attrition
losses and to expand sanitation activities as may be
necessary. One of the ways of improving staff
capabilities is to provide fellowships either for
formal study in a foreign educational institution, or
for observation and study abroad. The fellowships
granted by WHO each year for study in environ-
mental sanitation subjects are as follows :

1947 4 1950 47 1953 71 1956 108

1948 1 1951 52 1954 59 1957 109

1949 5 1952 80 1955 123 1958 148

The programmes of the different regions have put
differing emphasis on environmental sanitation
fellowships. Over the period 1947 -1958 the number
of such fellowships awarded in the several regions
has been as follows :

Africa 62
The Americas 276
South -East Asia 40
Europe 281

Eastern Mediterranean 108
Western Pacific 40

Total 807

The value derived from the fellowships has been
very great. An examination of fellowships reports
shows not only that returning fellows are better
qualified to carry out their own functions, but that
they bring about broad improvements. For example,
they inform others by working on committees or
writing articles; they take part in the training of
staff; they introduce new and better methods of
work and in other ways improve existing services ;
they establish new services not previously existing
in their locality; they conduct and stimulate research,
and they exercise leadership. It is clear that in
sanitation, as well as in other fields of public health,
there has been steady progress in the use of fellow-
ships to achieve specific aims.

10. Education and Training

WHO's programme for education and training in
environmental sanitation has not been confined to
fellowships, but has extended to other forms of
direct assistance. Sixteen teaching and training
projects have been established, ranging from three -
month courses for sanitary assistants to post-
graduate degree courses for sanitary engineers.
Eight of these are related to broader training pro-
grammes, as for example a school for training
several types of auxiliary health personnel, to which
a sanitarian is attached. A brief description of each

of these projects is contained in Appendix 1 to this
report. It is evident from these accounts that training
activities are closely tied in with operations. In
several cases the training course is but one component
of a more comprehensive demonstration project.
In fact virtually all WHO's environmental sanitation
projects can be considered as training activities, this
being fundamental to the demonstration concept.

Figures are not available to show the proportion
of trainees who do not at once enter active health
work on completion of their training, but it is
probably substantial. This problem reaches its most
serious proportions in those cases where the sanita-
tion services are poorly organized and cannot
immediately absorb new trainees. Attrition is
least where training is given to those already serving
in well -established organizations.

The results of WHO's training efforts are measur-
able in such concrete terms as number and duration
of projects, staff employed, and number of students
trained. The real results, in terms of improving the
sanitation services and bettering the physical environ-
ment, are largely intangible and not subject to exact
measurement. By such methods of evaluation as
can be applied, however, two conclusions have been
reached: first, that the WHO assisted training projects
have succeeded to a very high degree in producing
the type of worker wanted; and second, that in the
few cases where these trainees have not been fully
effective, the cause has been mismanagement or
lack of proper supervision rather than any shortcom-
ing in the training.

11. Publications

Progress depends on knowledge, and progress in
sanitation is no exception to this axiom. One way
of disseminating knowledge is through technical
publications. In its environmental sanitation pro-
gramme WHO has laid strong emphasis on publica-
tions, and a tabulation of publications relating to
environmental sanitation is given in Table 2.

TABLE 2

TECHNICAL LITERATURE RELATING TO
ENVIRONMENTAL SANITATION

Publications
Monograph Series 7

Technical Report Series 14

Other publications 3

Technical articles in WHO periodicals 176

World Health Day articles 14

Total 214
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Documents for limited distribution

Series

WHO /Env. San
WHO /Insecticides
WHO /Milk Hygiene
Information circulars on

resistance problem

Totals

Number of
documents

Number on
distribution list

120 373
78 472

6

19 430

223 1275

Miscellaneous

A variety of technical documents is prepared which have no
fixed distribution list. The number of such miscellaneous
documents circulated each year has been:

1952 . . . 8 1954. . . 65 1956 . . . 72
1953 . . . 28 1955. . . 64 1957 . . . 64

Sanitopics

From January 1953, a mimeographed news sheet entitled
" Sanitopics ", limited to four pages, has been distributed
each month. This is designed primarily for field personnel, and
contains staff and headquarters news. More than half of each
issue, however, is devoted to technical information, such as
accounts of field experiences and difficulties, engineering
specifications, review of technical literature not readily
available to isolated field staff, and similar matters of interest.
At present, the circulation list for " Sanitopics " carries 443
names.

The total number of publications and documents
mentioned in Table 2 amounts to 818 items. Although
this makes an impressive account, it represents by no
means a full listing of every WHO publication on
environmental sanitation. The regional offices have
also produced a large number of technical publica-
tions and documents on the subject, and to these
should be added material produced in the individual
projects. Furthermore, WHO staff have contributed
widely to technical journals, and WHO fellows have,
as a result of their special studies, published import-
ant material. Special mention should be made of
technical publications in little -known languages.
For example, the translation and reproduction of
lecture notes prepared for WHO- assisted courses
have, in a number of cases, resulted in the first
authoritative sanitation literature in a language, and
have provided greatly needed text -books and refer-
ence sources.

It is futile to try to measure the effect of published
literature. A publication such as a manual on
composting may inspire a community to organize a
better refuse disposal programme, or it may inspire
a scientist to undertake some important basic
research. Published information on the relationship
of insect physiology to insecticide resistance might
revolutionize the manufacture of pesticides.

The publication of technical articles on environ-
mental sanitation subjects in WHO periodicals has

shown an increasing trend during the past ten years.
Of all technical articles published in the WHO
Bulletin since 1948, the percentages of those relating
to environmental sanitation were :

1948 7 1951 9 1954 31 1957 31

1949 2 1952 2 1955 9 1958 27
1950 9 1953 15 1956 18

12. Consultants

Throughout all its operations WHO makes wide
use of consultant services, and environmental sani-
tation is no exception to this rule. No simple listing
of services could convey the worth of consultants.
In environmental sanitation, the visiting expert can
set in motion a train of events producing results which
far exceed the scope of his individual effort. The
project files are full of examples of consultants having
maintained an active relationship with a project long
after they have returned home. They serve to broaden
the outlook of the people, and at the same time their
own outlook is broadened.

A single example may serve to illustrate several
principles. A consultant was employed to advise a
Member State on the construction of city sewers.
Following his visit to the country a team of WHO
staff engineers worked there for over two years, and
during this period work was carried forward on new
sewer systems in eight cities. Several of these are now
completed and in operation. The project could not
have gone forward without the services of the con-
sultant, yet to say that he did the whole job would be
to overlook the hard and devoted work done by the
project team and by the local engineers and construc-
tion crews.

There is no single measurement that can be applied
to a consultant's services. The results may be tangible,
and it is clear that in terms of cost and effort a
consultant can produce a very great measurable
return. Over and above this, there are a number of
substantial, albeit intangible, returns which advance
the Organization's programme and add to its prestige.

13. Expert Panels and Committees
Another important aspect of the environmental

sanitation programme has been the use of expert
panels and committees. During 1958 fourteen
expert committee meetings were convened on sani-
tation matters, including insecticides, environmental
sanitation and milk hygiene, the last -named being
dealt with by a joint FAO /WHO committee. This
simple figure does not provide a complete under-
standing of the work done. Expert committee
members are asked to do a great deal of preparatory
work, beginning in some instances two full years in
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advance of a session. This has been true particularly
in the case of the Expert Committee on Insecticides.
To help in preparing standard specifications for
pesticides and their formulations, prospective com-
mittee members and other members of the Expert
Advisory Panel on Insecticides have generously
carried out research and laboratory tests, have combed
the current literature, and have corresponded
voluminously with their colleagues. These prepara-
tory efforts make it possible for the Committee to
draw up, not a general philosophical report dealing
with broad principles, but rather a precise technical
description of their scientific conclusions. The
published reports of this expert committee have had
a dynamic impact. The WHO standard specifications
for pesticides are now recognized and used in all parts
of the world. They have simplified manufacture,
lowered prices, and ensured a product of maximum
usefulness for field application. The work, delibera-
tions and reports of all the various committee sessions
have had an influence on the course of sanitation
programmes in the Organization and among Member
States. They have helped to clarify concepts, to
suggest policies, and to establish guides for action.

14. Study Groups, Seminars and other Meetings
WHO has depended on technical seminars and

meetings to advance the level of environmental sani-
tation in every region. A list of conferences, seminars
and meetings relating to environmental sanitation is
given in Appendix 2 to this report. These meetings
have had an important effect. Organized with the
primary aim of exchanging scientific information,
they have been successful in this purpose and in
several other ways. One great result is the bringing
together of engineers and medical officers, who may
not normally be associated with one another, for
joint discussion of common problems. Public works
engineers responsible for waterworks and sewerage
construction and teachers in engineering schools, for
example, have been brought to understand more
clearly their relationship to the public health, and
medical officers have grown to realize that engineering
resources are available which they have scarcely
touched. These technical meetings have been respon-
sible for the writing of a very large number of technical
articles, and they have stimulated not only interest
but activity of an increasingly broad and far -reaching
nature.

Although Appendix 2 lists meetings convened for
purposes relating directly to environmental sanitation
subjects, it does not reflect contributions made to
other meetings, in which sanitation staff have fre-
quently taken part. Among these are conferences,
seminars, meetings and study groups concerned with

such subjects as dental health, diarrhoeal diseases,
levels of health, health education of the public, radio-
logical protection, veterinary public health, public
health nursing, occupational health, food additives,
paramedical education and training, malaria control
and eradication, and control of bilharziasis.

From an analysis of these and other activities it is
clear that there has been an increasing growth in the
amount of work done. It is interesting to note that
there has been some trend toward greater diversity
of subject matter also. The present programme of
WHO in environmental sanitation has been developed
from requests by Member States for specific assist-
ance; from directives of the World Health Assembly;
from recommendations made by expert committees;
and from initiative within the Secretariat, in con-
formity with accepted policy. Although a study of
the record reveals that there has been diversification
of programme, particular emphasis has been placed
on two efforts : the first an attempt to meet the
problem of insect resistance to insecticides, the second
an effort to improve the rural environment.

15. Insect Resistance to Insecticides
There is no need to explain the reasons for deve-

loping a programme of research on insecticide
resistance or to discuss its relationship to malaria
eradication, Aëdes aegypti eradication, and the con-
trol of endemic and epidemic insect -borne diseases
of man. Inaugurated in 1954, this international effort
has brought about the co- operation of 360 organiza-
tions, involving the participation of almost 600
scientists on the subject. It has brought about a
marked improvement of research co- ordination, as
was clear from the close understanding between
workers at seminars held in Delhi and Panama in
1958, in which about 150 scientists participated.
There has also been a noticeable increase during the
past four years in the volume of research being
undertaken on resistance - partly through stimula-
tion by WHO and partly by direct assistance from the
Organization. Up to the end of 1958, twelve grants
had been provided by WHO to selected laboratories,
amounting to over $60 000. In addition WHO was
able to obtain funds to the amount of about $40 000
from other sources for work in five laboratories.
However, it must be emphasized that this still
represents but a small fraction of the effort required
to answer some of the more pressing problems and to
meet the present state of emergency which resistance
has brought about.

Six special investigations related to insect resistance
and vector control have been organized directly by
WHO, during the past five years, on the subjects of
lice resistance and control, the biochemistry of
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mosquito resistance, the behaviouristic resistance of
anophelines and the biological control of certain
species of Aëdes in the Pacific Islands.

Standard methods for determining resistance or
susceptibility of larval and adult mosquitos and of
body lice to insecticides have been developed in colla-
boration with the Expert Advisory Panel on Insecti-
cides and several hundred test kits based on these are
now in use in different parts of the world. A global
survey on lice resistance was completed in 1956 and
a second is currently being undertaken. Test methods
for other insects of medical importance are also under
preparation and will shortly come into general use.
Much has been achieved by an intensive programme
related to the collection and dissemination of informa-
tion on the resistance programme. Fifteen issues of
an information circular on the subject have been
distributed. Selected Japanese contributions on this
subject have been translated and published and a
comprehensive monograph on the status of resistance
has been prepared.

Methods of disinsecting aircraft to prevent the
introduction of insects to areas free, or freed, from
them have been established and research to improve
existing techniques is being sponsored on the long-
term basis.

The final - but by no means the least important -
stage of the programme is the interpretation of the
results of research on resistance in a manner that will
permit those responsible for field programmes to
exert effective control on the vector species concerned.
This is being done through the publication on a two -
yearly basis of " Recommended methods for vector
control " in which the most recent information on
chemical control, methods to be used to protect the
health of persons coming into contact with the
compounds in question, their correct application,
and the ecology and behaviour of the vector are kept
in proper perspective.

16. Rural Sanitation

The emphasis on rural sanitation in the second
general programme has resulted to a considerable
degree from specific requests of governments, from
recommendations of regional committees, and from
discussions by members of the Executive Board and
delegates to the World Health Assembly. The Direc-
tor- General, in formulating his proposals for annual
programmes, has been strongly guided by these
considerations in initiating rural sanitation activities.
The emphasis on rural sanitation has stemmed
largely from a human concern, partly political, partly
social, and partly emotional, regarding the unhappy
living conditions of people primarily engaged in
agricultural pursuits.

In retrospect, the emphasis on rural sanitation is
seen to have led to the neglect of sanitation in urban
areas. By over -emphasizing the rural aspects of
environmental sanitation, large blocks of population
were ignored on the erroneous assumption that living
in urbanized areas was synonymous with living in
well -sanitated areas. In addition, aggregates of
populations whose members were mainly engaged in
agriculture but whose dwellings were in closely
built -up areas, ranging in size from 1000 to 10 000
persons, were treated as if they were truly rural in
nature. Hence many attempted improvements failed
in their purpose because of their inappropriateness to
the area covered.

There have been some notable successes in projects
for the improvement of the rural environment if
success is measured by sanitary advancement within
the project area. The greatest disappointment in the
progress of such projects is in their failure to grow
and spread beyond the limits of the project boundary.
Several have successfully demonstrated that the rural
environment can be improved and that through
health education the people can be brought to change
certain habits of living, but these growths have only
been brought to flower in the hot -house climate of
an internationally- assisted project.

THE ACHIEVEMENT

The purpose of describing the work - the environ-
mental sanitation activities which have been pursued
by WHO and the countries over a period of some
eight years - is to determine in what directions and
with what emphasis a programme for the next ten
years might be formulated. The reason for an exam-
ination of the past is not to disclose joint errors,
but to design the future programme in the light of
previous experience, both good and bad.

Even such a diagnosis or appraisal of past perfor-
mance is beset with many difficulties. There is a
choice of many criteria, none of which is quantitative
or specific enough for a safe diagnosis without risk
of criticism. Criteria are at hand, however, which
might be used for guidance if not for total conviction.
17. Biostatistical Appraisal

Some biostatistical measure of the accomplish-
ments of the last ten years might be used hopefully in
order to have some indication of whether the efforts
pursued during that period have demonstrated any
detectable vital public health return. In environ-
mental sanitation, such measures are naturally sought
in the changes which may or may not have taken
place in the incidence of typhoid fever, the gastro-
intestinal diseases, and cholera. A review of the vital
statistics, such as they are, of many countries of the
world (other than those where advanced activities in
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environmental sanitation are of long standing)
discloses that no striking reduction of the so- called
environment -borne diseases of enteric nature has
occurred. Although some countries do indicate a
reduction in these diseases, the record for the most
part is far less than gratifying. In many countries the
diarrhoea) diseases still rank first or second among
the principal causes of death. It is not uncommon for
death -rates from the diarrhoeal diseases in the 1956-
1957 period still to range upwards from 100 per
100 000 population, and in a number of cases there
has been little or no improvement during the past ten
years. Typhoid fever, although reduced in some

countries, still persists, both in cases and in deaths,
to an extent characteristic of some twenty years ago.

The deaths from all forms of dysentery show an
alarming level and unfortunately in many countries
are almost unchanging in number from year to year.
Deaths from gastritis, duodenitis, enteritis and colitis
reach appalling figures annually.

Table 3 shows a relationship between infant morta-
lity and the proportion of infant deaths from diarrhoea
and enteritis. It is heartening to note from this table
that there has been a general improvement in the
infant mortality picture over an eight -year period.

TABLE 3

INFANT MORTALITY AND MORTALITY FROM DIARRHOEA AND ENTERITIS, 1949 -56 *

Infant Mortality (under 1 year) Diarrhoea and Enteritis (under 1 year)

Number of deaths Rate per 1000 live -born Number of deaths Percentagdeate of
hs

all infant

1949 1954 1956 1949 1954 1956 1949 1954 1956 1949 1954 1956

Canada 15 843 13 841 14 399 43 32 31.9 1 880 554 491 11.9 4.0 3.4
Costa Rica - 3 820 3 685 - 79 71.6 - 772 875 - 20.2 23.7
Denmark 2 445 2 051 1 914 31 27 24.9 75 64 40 3.1 3.1 2.1
Egypt (localities with health

bureaux) 64 914 81 407 80 175 175 179 163.2 35 083 43 517 42 279 54.0 54.7 52.7
Israel (Jewish population) . _ . 1 358 1417 1 558 50 35 35.6 379 198 215 27.9 13.9 13.8
Norway 1 761 1 343 1 362 28 21 21.2 73 37 27 4.1 2.7 2.0
Portugal 19 308 16 898 17 799 94 86 87.8 6 508 5 126 4 801 33.7 30.3 27.0
United States of America . . 113 169 106 791 108 183 32 27 25.6 6 322 3 590 2 806 5.6 3.3 2.6

* Taken from Annual Epidemiological and Vital Statistics, 1949, 1954, 1956

The recurrence of epidemic cholera in 1958 in
India, Pakistan, Nepal and Thailand is a reminder of
the fact that the control of epidemics of the kind
leaves much to be desired. In India, for example,
even in 1957, 56 241 cases of cholera were reported
with 23 080 deaths, while in 1958, 64 438 1 cases and
27 587 1 deaths were recorded. In East Pakistan,
15 884 1 cases and 10 158 1 deaths from the same
disease occurred in 1958; and in Thailand, 11 582 2
cases and 1747 2 deaths. Cholera is illustrative of
the kind of disease which, at least in epidemic form,
may be assumed to be susceptible to environmental
sanitation control in general and to water supply
protection in particular.

In the group of insect -borne diseases the accom-
plishments, as recorded in vital statistics, are most

1 Provisional returns through week ending 12 December
1958

2 Provisional returns

gratifying, except that as yet, they are not universally
distributed. Health agencies should take pride in the
virtual elimination of yellow fever, malaria and typhus
from some important areas of the world. Unfortunate-
ly the great task still remains of freeing many people
from these recurring scourges. The promise of current
programmes and those of the next five years is great.

Applied to the situation as a whole, the biostatistical
appraisal shows that, despite the accomplishments of
the past ten years, there will remain a great challenge
for many years to come.

18. Public Health Engineering Units

A semi -quantitative measure of the progress made
in the same period may be found in the efforts put
forth in developing public health engineering units in
various ministries of health throughout the world.
These efforts have been predicated upon the valid
assumption that many of the pressing problems in
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virtually every country of the world are concerned
with the adjustment of the environment for sanitary
and public health purposes, leading to the reasonable
conclusion that public health engineering is a signi-
ficant function of a ministry of health. Efforts have
therefore been made to increase the number of
countries in which such a function belongs to the
ministry of health.

Although some progress has been made over the
past ten years, it has only been fair, and far less than
hoped for. Many explanations are at hand for the
lack of more satisfactory progress, such as low pay,
unattractive permanent public service, failure to
recognize the significance of the function, non -
availability of well- trained people and other reason-
able causes. Notwithstanding these difficulties,
however, it can only be concluded that future activity
will have to be materially stepped up in order to show
a more satisfactory official recognition of environ-
mental sanitation as a major component of national
health programmes.

In a number of countries, historical precedent is
against strong engineering activity in health depart-
ments. In such countries, other governmental
arrangements are used to advance environmental
sanitation and resistance to any change is strong.
WHO programmes, if they are to make rapid
progress, must be flexibly adapted to individual
country precedents.

19. Capital Expenditures

It would be useful indeed if it were possible to
measure progress by comparing the capital expendi-
ture on environmental sanitation projects country by
country in 1958 with that of some years previously.
Such figures are not easily available, but a few govern-
ments have provided some limited data. Table 4 has
been developed from such figures as are to hand.
The capital expenditures have been adjusted to the
value of the US construction dollar in 1949 to eli-
minate the effects of inflationary trends and fluc-
tuating exchange rates.

TABLE 4

AMOUNTS SPENT IN CERTAIN AREAS ON WATER SUPPLY

AND SEWERAGE CONSTRUCTION

Area Year Amount *
US $

Basutoland 1949 196 800
1957 36 500

Bechuanaland 1949 174 100
1957 379 500

Burma 1952 -53 31 800
1953 -54 348 200
1954 -55 320 600

Area

Burma (continued)

India:
Madras State

Uttar Pradesh

Indonesia

Swaziland

Uganda

Venezuela

Year

1955 -56
1956 -57
1957 -58

1950 -51
1951 -52
1952 -53
1953 -54
1954 -55
1955 -56
1956 -57
1957 -58

1949 -50
1950 -51
1951 -52
1952 -53
1953 -54
1954 -55
1955 -56
1956 -57
1957 -58

1952
1957

1949
1957

1949
1957

1949
1957

* Local currency converted to equivalent US $ and
construction cost index

Amount 
Us $

168 500
197 700
581 200

561 800
862 400
532 700
307 800
339 000

1 402 600
1 918 000
1 360 600

1 862 800
990 000
680 800
747 400
790 000

1 518 100
4 865 200
2 639 400
1 342 100

326 740
454 050

11 400
13 900

1 056 600
1 287 700

28 764 800
24 091 800

adjusted to the 1949

With the adjustments made, the figures in Table 4
represent as nearly as possible the relative volume of
work done. The data are too scanty to permit any
detailed analysis. A rather rough examination of
trend lines indicates that the average rate of water-
works and severage construction in these areas has
increased at the rate of about 7 per cent. per year
since 1950. When it is considered that the rate of
urban population growth may amount to from 5 per
cent. to 7 per cent. per year it appears that, although
expenditures of this class have been substantial, their
rate of acceleration in the countries mentioned is not
impressive.

This is equally true in countries having a generally
higher level of waterworks and sewerage development.
In the United States, the American Water Works
Association reports that for 1958 the water industry's
construction programme was at the rate of$400 000 000
per year, a decrease from the $ 456 000 000 spent in
1957. It further states that to catch up with needed
construction the water industry in the United States
must expand its construction activity 2.5 to 3 times.

Many primary projects in environmental sanitation,
such as community water supply and sewerage
facilities, depend upon the availability of large capital
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funds. The principles, methods and bases for provid-
ing such capital are a prerequisite to any environ-
mental sanitation activity. This phase of the pro-
gramme apparently so often intimidates medical
officers and engineers that the question of capital
investment is not only seldom mentioned, but is
rarely seriously confronted. Procedures appropriate
to each country are therefore almost never analysed
or developed.

20. Pilot Projects

Much work and money on the international scene
have been devoted to the development of pilot or
demonstration projects in environmental sanitation.
Wisely, their aim was not to accomplish the sanitation
of a particular area, but rather to use the pilot project
as a demonstration to be adapted to an ever wider
area. This was done in the hope that the pilot deve-
lopment would be extended with reasonable rapidity
to other parts of the country. This effort has not been
strikingly successful. As a matter of fact, considerable
disappointment has arisen in that pilot projects in
environmental sanitation have not had an ever -
widening influence and impact. Extensions from the
demonstration areas even to adjacent populations
have been limited in number and in accomplishment.

21. Training

One of the most successful of all environmental
sanitation efforts during the past ten years has
probably been in the training of personnel at several
levels. WHO and many of the countries have given
great thought to the maximum development of this
important objective. Although the requirements for
future training are still high and will probably
remain so for many years to come, the methods of
attack on this highly significant aspect have been very
successful. Unfortunately, many of those trained are
lost to the profession because of governmental
indifference to the importance of their work.

It has been noted that where training activities have
been pushed ahead before there was an established
service in which they could be used, many trainees
have gone into other lines of work. In those situa-
tions where the trainees could be absorbed at once
the rate of loss has been very much lower.

III. COLLABORATION WITH

24. National Agencies
The extensive relationships which have been

developed between WHO and national agencies,
other than those concerned with health, in the field of
environmental sanitation can be noted with gratifi-

One common pattern which has been consistently
advocated is the use of WHO- assisted training courses
to up -grade currently employed personnel. Examples
can be found in projects India 77 and Philippines 51.
In these, as in most projects, great care is taken to
develop a course of training tailored to fit the parti-
cular need, and this has led to a striking accomplish-
ment in producing staff who are thoroughly trained
to do the job in view. The courses seldom miss the
mark.

22. Seminars

Some of the most useful devices for the stimulation
of activity, for discussion, and for ultimate impact
upon the programme have been provided through
seminars and conferences in various parts of the
world. These have found great application in the
regions where scientific and technical development
are at the highest level, but as a reference to Appendix
2 shows, they have been used extensively in every
region.

Meetings such as these have as their primary pur-
pose the exchange of scientific and technical informa-
tion. This they have done. But they have accom-
plished far more. For example, in Europe they have
brought together groups of engineers, medical officers
and scientists in common meetings and by this means
have fostered understanding and co- operation; in
Asia and in Latin America they have brought together
scientists working on the common problem of insect
resistance, and have accomplished in days what
months of correspondence could not do. They have
aroused new interest and new action, and have
opened new and stimulating vistas. They have
accomplished the more pedestrian tasks of showing
people what standards are applicable and how their
jobs may be better done.

23. Standards and Specifications

As corollaries to the activities just noted, mention
should certainly be made of the contributions to
international environmental sanitation work which
have been made through the publication of speci-
fications and standards, emanating in particular from
WHO. They have basic world -wide usefulness and
have provided virtually all workers with valuable
guides and information of sound scientific quality.

OTHER ORGANIZATIONS

cation. Tentative as some of these relationships still
are, it may be predicted with certainty that as time
goes on the results of co- ordination and integration
will pay high dividends.

The most significant co- operation will probably be
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that with public works agencies, on which health
officials must often depend for the necessary construc-
tion of sanitary works. A practical example is found
in a project in North Borneo. In this project the aim
was to construct sewers in several cities. The counter-
part staff working with the WHO team came from
the Department of Public Works. Through that
collaboration, the project accomplished what it set
out to do, that is, the sewers were built. But beyond
that, there remained in the Department of Public
Works a number of staff with newly -won experience,
capable of carrying on further work of this nature.
Similar situations have been developed in other
countries.

Other examples can be found in WHO's relations
with irrigation departments, agricultural agencies,
housing authorities and others. In each such case the
way is opened for a health agency to secure some
environmental improvement through the action of
some other organization.

25. United Nations

United Nations. Collaboration is maintained with
the various organs of the United Nations dealing with
water resources and utilization; housing, building
and planning; urbanization; community develop-
ment; and industrialization. The purpose is to ensure
that in all social programmes proper emphasis is
given to the control of the environment for the
improvement and maintenance of the public health.

United Nations Children's Fund. The closest
collaboration is maintained with UNICEF on the
development of environmental sanitation, and especi-
ally rural sanitation, as part of maternal and child
welfare schemes or of integrated public health
programmes in Member countries. On the basis of a
study made by WHO in 1953, criteria for UNICEF/
WHO participation in such schemes were laid down
by the Joint Committee on Health Policy. As at
31 December 1958, twenty -nine projects involving
environmental sanitation work had been materially
aided by UNICEF, most of them carried out under
WHO's technical guidance.

United Nations Economic Commissions. Specific
problems have been dealt with in collaboration with
the Economic Commission for Asia and the Far East
and the Economic Commission for Europe. The
problems include the control of water pollution, the
integrated development of river basins, and low -cost
housing and buildings materials. In some instances
short -term consultants have been recruited to study
special aspects of these problems. Consultative
relations are maintained with the other economic
commissions of the United Nations.

26. United Nations Specialized Agencies

Food and Agriculture Organization. WHO and
FAO collaborate closely and, in some instances, have
carried out joint activities in the following technical
fields which are of interest to WHO: sanitary com-
posting of organic wastes, sanitation of milk and
dairy products, food sanitation, water resources and
water pollution, bilharziasis control through improved
irrigation engineering and practices, toxicity of
pesticide residues on food, etc. Of great significance
is the establishment in 1952 by the two organizations,
in co- operation with UNICEF, of the Inter -Agency
Working Group on Milk and Milk Products.

United Nations Educational, Scientific and Cultural
Organization. One of the three major projects of
UNESCO involves research on arid zones of the
globe. WHO takes an active part in the work of
UNESCO's Advisory Committee on Arid Zone
Research, especially with regard to such matters as
the development and utilization of water resources
in arid areas, the physiological effects of arid climates
on man, the control of the environment, and the
protection of man against communicable diseases in
arid zones. WHO also works with UNESCO on the
study of humid tropical zones and on urbanization.

International Civil Aviation Organization. Since
1951 WHO and ICAO have co- operated closely in
the development of a manual on hygiene and sani-
tation in aviation. ICAO observers attended the
meeting of a WHO expert committee on this subject
in March 1958. The report of the Expert Committee,
together with the manual, were before the Twelfth
World Health Assembly for consideration.

International Labour Organisation. WHO has
participated in the work of ILO dealing with the
handling and labelling of dangerous substances, the
safety and health of dock workers, the establishment
of a social policy in non -metropolitan territories, and
workers' housing.

World Meteorological Organization. Collabora-
tion with WMO covers the field of water resources
and utilization, and in particular water quality,
surface and underground water resources, and hydro-
logy. This collaboration is both direct and indirect
through ACC's inter -agency meetings on water
resources control and development.

27. Other International Agencies

There are a number of agencies working in inter-
national health, including sanitation, with whom
regular relations are maintained. These include the
four non -governmental organizations in official
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relations with WHO whose interest relates to the
environment, namely, the Inter -American Association
of Sanitary Engineering, the International Federation
for Housing and Town Planning, the International
Union of Architects and the International Union of
Local Authorities. Others which would also be
included are the Rockefeller Foundation, the Ford
Foundation, the Colombo Plan, the Commission for
Technical Co- operation in Africa South of the Sahara
and the United States International Co- operation
Administration.

In each case, the relationship and activity are
maintained at a level appropriate to WHO's work
with the agency concerned. Because ICA has a
considerable number of sanitary engineers and others
in the same countries as WHO, and is carrying out
activities of a comparable nature, particular care has
been taken to develop sound and productive working
relationships at every level; there is a free and
beneficial exchange of information and a good
working relationship.

IV. THE FUTURE PROGRAMME

The examination of the past is intended mainly to
disclose in what directions a future programme might
promise greater and more permanent results. The
history of environmental sanitation progress in the
world would suggest that it is not possible to move
forward on all fronts simultaneously. The record of
the past eight years indicates that perhaps too many
objectives were attempted. In the future, more sharply
delineated activities - the principle of advancing by
" salients " - might give better results.

A programme of such breadth as that hitherto
pursued unfortunately results in a dispersal of
interest and a lack of dramatic incentive. It rests
furthermore too heavily upon direct individual
education. Many of the objectives in environmental
sanitation cannot be most successfully achieved with-
out such individual understanding and acceptance.
But such a programme is tragically slow and exhausts
the patience of both officials and the general public.
Earlier and more concrete rewards must be sought,
therefore, in some other and more limited direction.

28. Key Criteria

Objectives must be carefully and consciously
selected as the underlying basis of a future programme.
That function in environmental sanitation must be
chosen which would best fulfil one or more, and
preferably all, of the criteria noted below:

(a) the programme can be dramatically " sold ";

(b) it gives more than reasonable expectation of
easy and prompt execution;
(c) it requires for promotion the minimum
expenditure of time and energy;

(d) it brings potentially the greatest public health,
comfort and economic returns;

(e) it affects the greatest number of people;
(f) it rests to a major extent upon the resources
of the people;

(g) it requires the minimum education of all the
people;

(h) it requires little or no additional research.

Obviously almost every function in which health
agencies have interest would meet one or two of the
criteria. The sanitation of milk and food complies
with several. Stream pollution abatement complies
with still others. The sanitation of swimming pools
and open bathing beaches fills certain others of these
requirements. The collection and disposal of refuse
would fill additional ones, but not all. The priority
which any of the functions should have is also
influenced by the past history of each country and its
sanitary progress.

Of all the environmental sanitation activities, only
a few survive when tested against the totality of these
sharp and rigid criteria. This does not mean that other
environmental sanitation activities are undesirable.
It simply means that they are not easy of accomplish-
ment, that they will require long periods of time for
successful promotion, and that they will produce
results only over decades. Unfortunately many
desirable activities do not stand the test either of
universality of value or of practical realization within
a reasonable time.

The only functions which do survive are community
piped water supply and community sewerage. Vector
control is dramatically significant and is already being
given a high priority in the control of insect -borne
diseases.

29. Community Piped Water

Community piped water supply, safe and ample in
quantity, is undoubtedly the most dramatic in appeal;
it meets more completely all the criteria and, most
important of all, is now desired, if not in fact demand-
ed, by the people of the world.

The objective of providing piped water to aggre-
gates of population (no matter how small) throughout
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the world would appear, therefore, to offer that
primary salient of environmental sanitation attack
which should be selected for the next ten years of
activity. If such a selection is made, consideration
must be given to whether it is possible simultaneously
to develop other salients of somewhat lower priority
or less public health promise.

30. Other Sanitation Measures
To some extent this question answers itself, for

vector control, particularly in relation to malaria
and yellow fever, is moving forward rapidly. The
provision of sewerage facilities, so often deliberately
coupled in the past with the water programme, has
rarely moved forward simultaneously, in spite of
official edict. In the past, the provision of sewerage
facilities has usually followed that of water supply.
It is only rarely, historically, that both are constructed
in parallel. One of the main reasons for the construc-
tion in sequence is that a community is sometimes
unable financially to provide both simultaneously.
In fact the provision of community piped water
supply invariably generates the interest and the
quicker acceptance of community sewerage.

In some countries, where geology and topography
are unfavourable for satisfactory drainage and
where community piped water is made available,
provision for surface drainage and excreta removal
will have to be provided simultaneously. Even in
more favourable terrain, if additional costs are
modest, the two programmes may be favoured for
simultaneous action. In general, however, the
exceptional situations should not again be allowed
to lead into the same " cul -de -sac " of stressing
both or nothing.

31. Primary Emphasis
It may be safely predicted, on the basis of exper-

ience in many countries of the world, that once a

community water supply system is available other
environmental sanitation activities will follow in its
train. One advance in sanitation begets another;
but a beginning must be made with that function
which has greatest spread and which makes it
possible for people to survive and to develop a
sanitary consciousness. The proposal that a single
dramatic salient be the base of the next ten years'
programme is not therefore predicated upon the
assumption that other significant features of environ-
mental sanitation will be indefinitely deferred. It
does mean that first emphasis will be upon providing
safe and ample piped water supplies to community
aggregates. Subsequent efforts in many directions
will be persistent and not far behind in bringing
community sewerage into being. Still other objec-
tives will follow.

In those countries already well supplied with
water and sewerage facilities, it is obvious that WHO
and national emphasis cannot be placed upon the
primary objective of piped water to all people.
Where these amenities have penetrated into the
homes of most of the people living in established
communities, WHO must, of course, offer other
objectives. These may be stream pollution abate-
ment, sewage treatment, food control, air pollution
control or other pressing environmental necessities.

The very sanitary sophistication of these countries,
however, makes their problems less demanding of
international intervention than do the problems of
those vast populations still living in conditions where
water supplies are more or less primitive. It is not
inappropriate to point out, however, that even in
many of those countries which are well equipped
with modern sanitary devices, large blocks of
population are still deprived of community water
of safe quality and ample quantity.

V. A SPEARHEAD PROGRAMME

32. Availability of Water to the People

If the above thesis has any validity, the prerequisite
for such a priority programme can be examined. The
first prerequisite perhaps is the universal recognition
of the fact that a safe community water supply in
ample quantity is not now available to a very large
proportion of the people of the world. It may be
surprising to state that, in many urbanized metro-
politan areas and in great numbers of small com-
munities throughout the world, large percentages of
the people are not provided with community water.
This is true in virtually every country.

It is disheartening to record that in 1959 in many
major cities and their densely urbanized satellites
many millions of people are still dependent upon
individual wells, springs or itinerant purveyors for
this life -giving commodity. Cities, ranging from
two to seven or eight million people, not only fail
to furnish water through pipes to households of
several hundreds of thousands of their inhabitants;
they even supply an unsafe water to those directly
connected to the system, and that often on a rationed
basis for a third of each day or less. This significant
fact is often ignored in determining environmental
sanitation programmes.
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The labour involved in drawing water and trans-
porting it for long distances, a task which often
falls to the lot of the women, results in their virtual
enslavement. Frequently as much as one -half of
their time, day after day, month after month, is
taken up with this essential chore. A very simple
calculation will show that there is no more efficient
means of transporting water than by pipe. A small
pipe, one inch in diameter, will deliver in a day,
without human effort, as much water as can be
carried by 150 women working steadily for eight
hours.

Even in the most advanced countries there are
still great deficiencies. Table 5 sheds some meagre
light on this situation, which is even worse than the
figures indicate, for in some of these countries piped
water is considered available when it is delivered to
the public square. This cannot be counted as water
truly available in the house or its courtyard. Un-
fortunately, no comparable figures are available for
the countries which WHO expects most to serve.

TABLE 5

PIPED WATER SUPPLY IN URBAN AND RURAL REGIONS

Country Date Percentage of populat.on supplied

urban rural whole
regions regions country

Austria 31 12.54 40° 7 a 47
Belgium 31 12.53 56.89 a 16.81 a 73.70
Denmark 1.1.51 50 a 15.70 a 65.70
England and Wales. . 31.12.54 79.5 a 17.0 a 96.5
Federal German

Republic 110.54 ? ? 75.0
Finland 1.1.50 65 8 25
France 30 5.54 ? 37 ?

Ireland 8.4.51 33.3 a 4.6 a 37.9
Italy 4.11.51 90 50 76.5
Luxembourg . . 1.1.54 100 97.2 98.6
Netherlands 1.1.55 (98) 66.5 84
Portugal 22 12.54 30 a 13 a 43
Sweden 1.1.54 89 29.5 71

Switzerland 1.12.50 100 100 100
Canton of Zurich . 31.12.53 58.5 a 41.5 a 100

Yugoslavia 1948 11.5 a 9.8 a 21.3
Canada 1953 58.6 a ? ?

Japan 1.4.54 ? ? 26.3
Nigeria 1.1.54 6.26 a - 6.26
Australia

Southern Australia 1.1.55 100 94 95
Victoria 30 6.54 85.2 a 0.4 a 85.6

New Zealand . . . 1951 95 - -
a Percentage of total population of country
t Data taken from International Water Supply Association, Proc. Third

Congress, London, 18 -23 July 1955, pp. 908 -9

33. Capital Investment

Reference has already been made to the frightening
character of large capital investment, so essential
a base for community water development. Capital
investment for public purposes is ancient. It is a
long and well- tested basis for action by society.
Hardly any material achievement is possible without
it. A detailed understanding of its nature and,
more important, of its potential represents a third
prerequisite to the programme proposed.

In this connexion the amount of capital investment
per head should not be the criterion of the possibility
of success in execution of a project. The real signifi-
cance to the individual of a major capital investment
is not in its amount, but in the annual interest and
amortization required to repay a loan.

These latter indices are the true criteria for the
possibility of large -scale capital investment in water
supply development. They must be used in place
of the capital investment figure. In current health
department thinking the annual charges are rarely
mentioned, attention being focused on the stagger-
ing capital investment figure.

The same concept prevails in the provision of
both water and sewerage facilities. The annual
fixed charges per head in both of these fields of
sanitary endeavour are most often small, manageable
and within the resources of many communities.
An example of such a system of financing is given
in Appendix 3 to illustrate this point.

Community water supply is not solely a public
health matter. Although health agencies encourage
public water supplies, the entire cost of a water
system is not chargeable to health protection.
A public supply is a community asset; it is not
simply a social benefit, but it is also an economic
and industrial resource. The major part of the cost
should be considered as an investment in community
growth and productivity in respect of a commodity
to be produced and sold.

34. Local Resources
It is often stated that local financial resources are

lacking for the development of community facilities.
In fact this is rarely so. Resources are often latent,
but potentially available. The resources of many
communities of the world show this to be the case.
It should be the function of workers in health fields
to create or to assist in the creation of the fiscal
climate for the release of these latent resources and
for their application to beneficent public purposes.

For example, when one government in recent
years provided relatively large amounts of money
for community water and sewerage facilities, both



554 TWELFTH WORLD HEALTH ASSEMBLY

in urban and in rural areas, less than 15 per cent.
of the available money was used. This was partly
due to the absence of skill for design and construction,
but it was due in no small part to the absence of
any organized machinery for using even readily
available funds and to the absence of any official
militancy in initiating action.

35. People's Desires
The programme here under consideration is one

of the few which need not wait upon universal
education as a precedent to action. People in many
countries want water and are well ahead of the
professional worker in this desire. If official agencies
lag behind the people, it is perhaps because these
agencies themselves need education and stimulation.
When the political leaders of individual countries
encounter their people, one of the demands registered
first is for water. This is not rare and even the
elected official is surprised at the ever -recurring
popular support for this claim.

36. How People Live

Many populous countries continue to insist that
the bulk of their people live in a rural fashion.
Because this is so, the argument runs, emphasis
should be on a rural type of water supply, i.e.,
individual wells, rather than on community piped
water systems. The census figures, which provide
the basis for this argument, relate to occupation,
which may be largely agricultural, or to the type
of government under some particular politico -
administrative structure. The key factor, from the
water supply viewpoint, is not occupation or admi-
nistrative form, but simply density of population.
Where people live in close proximity they may be
served economically by a piped distribution system;
where they are widely dispersed, piped supplies are
less practicable. In some instances the census
definitions of " rural " retard progress because they
divert attention from the very large numbers of
people who live in metropolitan urban areas but
have none of the amenities of water supply or
sewerage.

With regard to these facilities, the element of
concern is the " geometry " of the housing of people
rather than their occupation or artificial statistical
classification. The test of the economics of providing
community facilities is in the geometry of the people's
housing and not exclusively in the nature of their
pursuits.

37. Responsibility for Works

There should be a clear definition of the relative
functions of ministries of public works and ministries

of public health. Considerable conflict has arisen
in some instances in the past. In general the ministry
of health should be responsible for the stimulation,
review and investigation of waterworks necessity,
design and operation. The ministry of health should
rarely be responsible for the actual design, construc-
tion and operation of waterworks. If it fulfils the
central purposes of stimulation and regulation it
will have more than enough to do. Situations
have arisen where a departure from this principle
has occurred and has been amply warranted.
Undoubtedly similar deviations will occur again.

On the other hand, the department of public
works should ordinarily have the responsibility for
the design, construction and operation of community
facilities. There is ample precedent for this division
of responsibility. Until this division is well under-
stood and the two agencies work together, without
trespassing upon one another's prerogatives, no
programme for community facilities of a sanitary
nature is likely to succeed.

Without an organizational structure and the
machinery for design, construction and operation,
community waterworks programmes cannot possibly
move forward. Such machinery should be available
on the national, provincial, regional, city, district,
town and village levels. Many examples are available
throughout the world, in large and small, developed
and under -developed, rich and poor countries, of
how society establishes successful administrative
devices for organized and continued attack upon
these problems. An important part of the programme
proposed for WHO is to amass a reasonably diversi-
fied body of information on successful examples of
organizational structure and to make this available
to all workers in this field. Selected examples of
these administrative techniques need to be delineated
in reasonable detail, so that they may be followed or
adapted to local circumstances.

The importance of this activity cannot be over-
emphasized because in it is rooted one of the major
sources of strength in programme acceptance and
development. Without the provision of such public
machinery or structure it becomes almost impossible
to provide widespread community services. With
such a structure, it is surprising how much may be
accomplished.

38. Financing Works
A necessary accompaniment of such data on

organization is of course the provision and exposition
of orthodox and unorthodox methods of financing
public works within the framework of local and
national custom and making the maximum use of
local self -help. Here again WHO is in a singularly
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effective position to provide the most significant
fiscal features of the development of community
services in a variety of countries having various
forms of political structure. A central clearing -house
so developed can speedily do much to supply the
missing key to successful financial implementation,
so far little in evidence in much public health activity.
Examples of such successful approaches abound in
the Americas, in a number of countries of Western
Europe and in some parts of the Middle and Far East.
They are diverse in nature. They are peculiarly
reflective of local cultures and offer a myriad of
solutions universally applicable by selection.

One of the financing techniques successfully used
is the sale of water bonds to provide the capital
needed for construction. Under the " revenue
bond " plan, charges are made for water service,
and the water revenues are used to pay not only
for the costs of operation, maintenance and manage-
ment, but also for redeeming the water bonds
according to a fixed plan. Under the " general
obligation bond " plan, the cost of redeeming the
bonds is met out of general taxes without constituting
a first claim against water revenues. There are many
variations of these plans and there are other financing
techniques. In Guatemala a system is used which
virtually makes each consumer a stockholder. The
purchase of a share entitles him to certain important
reductions in water rates.'

All this implies the preparation of virtually a text
book of the examples of fiscal procedures on a
world -wide basis. It is a task, however, whose
fulfilment would be an invaluable aid to any pro-
gramme of broad application.

39. Reorientation of Personnel

In order to achieve the priority objective discussed
here, sanitary engineering personnel will require a
considerable reorientation in regard to methods of
attack. The education and training of such individuals
towards a new outlook on community piped water
service (even down to aggregates of as few as
500 people) will involve escaping from undue devo-
tion to rural concepts, a more serious emphasis on
the development of structural organization and
machinery, and a detailed exploration of fiscal
solutions and their application. In many ways the
activities encompassed in such training will involve
moving along fronts hitherto assumed to be in
some respects outside the purview or responsibility
of ministries of health in general and of public
health engineers in particular. The primary reason

1 See minutes of the twelfth meeting of the Committee on
Programme and Budget, section 3, p. 300.

for emphasizing this reorientation, however, is that
only through leadership in the fields enumerated
will the programme be rapidly advanced.

These methods and ways of thinking are equally
applicable to the objectives and programmes for
community sewerage systems. Exactly the same
processes of thought and the same emphasis upon
community rather than individual approach are
required when forcefully instituting community
sewerage developments. In sewerage, as in piped
water supply, the large and rapid dividends per unit
of money and energy expended are certainly more
promising in the community systems than in the
multiple but small public health successes with the
individual house.

The record of sanitary advance in the most
fortunate of the countries of the world makes it clear
that the most rapid extension of community or
aggregate systems is not dependent upon the speed
with which the private farm well, privy or septic tank
programme advances. The flow of sanitary conscience
and consciousness has always been from urban and
community areas outward to the farm and not in the
opposite direction. It would be too optimistic to
suppose that all the lessons of history in sanitary
development may be consciously or unconsciously
redirected or even reversed, by insisting that first
things should come last, either functionally or
geographically.

40. Steps in Sanitary Progress

Another axiom of sanitary evolution is that the
important broad additional areas of environmental
sanitation come into the picture as sequels to the
community water supply and the later sewerage
services. These services prepare the ground for
increasing acceptance, both in urban and rural areas,
of such activities as food and milk control, fly
control, refuse management, stream pollution abate-
ment, atmospheric hazards reduction, swimming
pool and open bathing beach supervision, industrial
waste management and collateral controls and
adjustments of the total environment. Since one
must begin somewhere, it is well to remember that
the impact of a successful salient on the total field
of environmental sanitation has always been in the
positive direction and has always brought firm and
permanent values in other public health activities.
Where large numbers of people have safe water in
their houses in ample quantity, the death -rate among
them declines, many acquire a new lease on life, and
even more develop that degree of cleanliness which
teaches them en masse the desirability of other
forms of environmental sanitation.
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41. The Scale of the Programme
An attempt to establish the scale for a global

water supply programme must rest on two considera-
tions, namely, the size of the job to be done, and the
rate at which it can be accomplished.

In the report of the first meeting of the Advisory
Committee on Environmental Sanitation convened
in April 1958 by the WHO Regional Office for the
Americas, the following paragraph appears, relating
to the situation in that region :

In assessing the size of the proposed programme,
it was estimated that in the countries considered,
approximately 80 million people will live in such
community aggregates. The provision of water
service to such communities would entail a
probable capital expenditure of about four billion
dollars.' A programme attacking a problem of
such magnitude could profitably be implemented
over a period of about ten years. In such a period
a very considerable proportion of the programme
would be accomplished.

No estimates are available from other regions.
If the situation in this one region were to be taken as
typical, the global expenditure might be of the order
of $25 000 000 000.

On the other side, the resources to work with are
of three sorts: money, materials and man- power.
Among these, the critical bottle -neck is in man-
power: the availability of experienced waterworks
engineers and other types of technical people deter-
mines the rate at which water supply work can be
carried forward. Trained personnel can be produced
with time; therefore an accelerating programme can
be developed. The size of the programme depends
not so much on the amount of capital available for
use as upon the rate at which a country can effectively
assimilate capital. The history of development
schemes is filled with examples where the amount
of financial aid overwhelmed the capacity of a
country to expend the money usefully and efficiently.

It is not necessary for all waterworks financing to
be furnished from external sources. The proportions
will vary in different places, but in the world as a
whole, considering various countries and both
small and large communities, external financing will
probably be needed for something like one -half of
the capital cost, the proportion varying from one -
quarter to three -quarters in different classes of
communities.

It is confidently believed that in the community
water supply programme herein proposed a global
programme can be developed at the rate shown in

1 $4 000 000 000

Table 6, based on the consideration that financing
will be in the form of some system of revolving funds
with money available for re -use as the loans are
repaid.

TABLE 6

PRACTICABLE RATE OF PROGRAMME DEVELOPMENT

(Expressed in millions of US dollars)

Year External funds
Local and

national funds Total funds

1 40 40 80
2 60 60 120
3 100 100 200
4 100 100 200
5 100 100 200
6 100 100 200
7 100 100 200
8 100 100 200
9 100 100 200

10 100 100 200
11 100 100 200

To estimate the number of communities which
might benefit from such a global programme it is
necessary to make some assumptions regarding the
average amount of loans. Considering that help is
most needed in the smaller communities, and that
these will constitute a large proportion of the total,
it seems reasonable to suppose that the average loan
might amount to $50 000 for each community
assisted. Based on the figures given above, that is
to say on a system of revolving funds totalling
$1000 million, the number of communities which
would benefit is as given in Table 7.

TABLE 7

CUMULATIVE NUMBER OF COMMUNITIES
THAT MIGHT BE AIDED

Year

10
20
35

Communities

20 140
32 545
50 000

After the first eleven years, when the fund becomes
stabilized, about 1200 new communities would be
benefited each year. In any one year there would
be from 25 000 to 30 000 communities with loans
outstanding. By use of revolving funds the capital
of course remains intact and carries on, year after
year, to benefit more and more communities.

42. Examples of Waterworks Financing
There is a great variety of revolving capital funds,

and this principle of financial operation is frequently
combined with other schemes. The elements of a
revolving capital fund are:
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(a) an established capital fund;
(b) secured loans to users, for capital investment;

(c) periodic repayments of loans into the fund;
(d) interest charges sufficient to pay the costs of
administering the fund.

The advantages of this form of financing are that
the same amount of capital can be used repeatedly,
and the capital remains intact, still existing when
the entire funding operation is completed. Its
success depends upon each investor, in this case
each water undertaking, being self -supporting and
self -liquidating. It is suitable for the financing of
capital costs, such as the construction of permanent
works; it is unsuitable for financing expenditures
such as operating costs.

In the Report of the Commission on a Federal
Plan for Financing Municipal Water Supply Services
approved by the President of the Republic of Brazil
in July 1953, there is described a variant of a revolving
fund. According to this plan the Government of
Brazil places a fixed amount each year in a fund to
be used for financing community water systems.
Money from this fund is loaned to communities,
who are obligated to repay the loans in five annual
instalments. The money so repaid is then available
for loan to other communities. The loans made
from the fund are recovered by the Government
withholding a portion of the income 'taxes it collects
on behalf of the communities. Loans from this fund
are limited to 5 000 000 cruzeiros for any one
community. Table 8 shows how this plan permits
aid to be given to 413 communities in a 16 -year
period. The entire amount contributed by the
Government, over a 12 -year period, becomes avai-
lable for other use at the end of the period. Outright
grants totalling 80 000 000 cruzeiros per year for
12 years would have financed only 256 waterworks.

43. Execution of the programme

The execution of a global programme could be
developed in several ways. Practical experience
would indicate that no single pattern will be followed
everywhere. There is no ideal scheme which will
fit all types of government, all historical or traditional
backgrounds, all geographical or economic situations.
The following broad outline of action is presented
simply as an example.

Survey phase (Administrative and legal, financing,
engineering)

In this first phase, WHO could assist governments
on request by supplying consultants, either singly or
as a team, to help in compiling the basic data needed

TABLE 8

FINANCING OF COMMUNITY WATER SYSTEMS IN A
PROVINCE OF BRAZIL BY MEANS OF A REVOLVING

CAPITAL FUND

Year

(1)

Amount
available to

beloaned
Cr. $

(2)

Number of
communities
benefited by

loans

Amounts of
loans repaid

into fund
Cr. $

(5)

Balance
Cr. $

(6)

Annual

(3)

Cumul-
ative
(4)

1957 80 000 000 16 16 6 405 424 -
1958 86 405 424 17 33 14 532 309 1 405 424
1959 95 937 733 19 52 23 189 424 937 733
1960 106 127 157 21 73 38 898 196 1 127 157
1961 120 025 353 24 97 56 855 386 25 353
1962 136 880 739 27 124 79 949 000 1 880 739
1963 161 829 739 32 156 106 487 268 1 829 739
1964 188 317 367 37 193 141 591 169 3 317 367
1965 224 908 536 44 237 181 326 553 4 908 536
1966 266 235 089 53 274 211 238 235 1 235 089
1967 292 473 324 58 296 244 334 557 2 463 324
1968 326 807 881 65 316 282 662 887 1 807 881
1969 - - 289 285 744 704 -
1970 - - 220 240 183 680 -
1971 - - 176 201 575 616
1972 - - 65 77 927 655 -

413

Noces
Column (2) Annual contribution of Cr. $80 000 000 from the Federal

Government plus amount repaid by communities (column 5)
and the balance carried over from preceding year (column 6)

Column (3) Number of communities receiving new loans during the year
Column (4) Number of communities with outstanding loans, which are

repaying amounts into the fund
Column (5) Amounts repaid each year by communities with outstanding

loans
Column (6) Difference between sum available and that employed. Amount

used each year equals column (3) x Cr. $5 000 000

for planning either a national water supply pro-
gramme or a water supply for a given community.
It is more than likely that the visit of this first group
of consultants to a community would also be used
as a stimulus to action; properly handled it could
arouse community support and spur official action.

Planning phase (Administrative and legal, financing,
engineering)

This is a continuation and outgrowth of the
survey phase. Planning should lead to a com-
prehensive report setting forth in considerable detail
all the steps to be taken, including the work to be
done, target time -schedules, estimated capital costs,
and plans for training and supervising personnel.
The planning phase will require more than short -
term consultation. The engineering planning, for
example, might best be done by an established and
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experienced consulting engineering firm. WHO
could assist governments, on request, by employing
or giving assistance for the employment of the
necessary consultants, whether legal, fiscal or
engineering.

Financing phase (Administrative and legal, financial)

Steps based on the planning report can be taken
to arrange for the adequate financing of the scheme.
This will involve the organization of an entity such as
a board or commission to administer the plan, to
receive and disburse moneys, and to conduct the
business operations. It will also involve borrowing
the funds with which to finance the construction.
WHO can at government request supply -or help
with arrangements for employing- expert advisers
with experience in administration and finance. If
international funds are established to aid such
enterprises, WHO must also be responsible for
ensuring that each water supply scheme meets all
the conditions necessary for safeguarding the pur-
poses of the funds.

Design and construction phase (Engineering)
Once adequate funds are available for any given

water supply scheme, work can proceed on the
detailed engineering designs and construction.
Designs should conform not only to sound engineer-
ing practice in relation to hydraulics, structural
stability and economy, but also to sound public
health practice. For this latter reason, before any
construction is started, the plans should be reviewed
by a competent sanitary engineer acting independently
for the official health agency, and approved as to
their public health aspects. Engineering designs
may be prepared by a public works agency, by a
consulting engineer or by some other competent
engineering agency. On request, WHO can give
technical assistance either to the designing engineers,
or to the reviewing engineer, or to both.

Operation and management (Financial, administra-
tive, engineering)

It has often been said that the operation of a
water system is more difficult than its financing and
construction. This is not necessarily so. Poor
operation is most likely to result, not from technical
difficulties, but from raiding of money needed for
operation. More than one public official has been
honoured with a monument in the public square,
built with money collected as water revenues. To
ensure good operation and management a tight
system of control is necessary. The key to this lies
in the terms under which money is loaned to a water
undertaking. To safeguard a loan, conditions can
be laid down and close financial and technical

controls can be applied. In this, WHO can, at the
request of a government, assist with advice and
consultation, and by making available in one area
the experience accumulated in another.

Supporting services

Water supply systems operate best when there is
available a number of supporting services. Among
these are laboratories, active sanitary engineering
units in health agencies and facilities for training.
These are not necessarily parts of a water undertak-
ing, but they are useful supports. WHO can be of
assistance in identifying gaps in supporting services
and finding ways to utilize services which may exist
but have never been related to water system operation.

44. The Realities of Financing
It might be desirable if every public water supply

could fully support itself financially, paying its
current expenses, repaying its loans and the interest
on its loans, and setting up a fund against future
capital expenditures, all at a rate which each water
consumer can well afford to pay. Such water
systems do exist.

In the programme here being considered it is
certain that many communities will fall far short of
this desirable state. They will need help in financing,
they will need grants of capital which they cannot
repay, and they will need subsidies to help pay their
operating costs. In many communities the people
will claim, with the support of influential politicians,
that a water system built with public money should
furnish water free of charge to every inhabitant.
There will be claims that the people are too poor
to pay a water rate, and that communities are too
poor to pay the cost of operating a water system.
Sometimes these claims are true, sometimes they
do not stand close scrutiny. For example, when a
householder buys his daily water from a purveyor,
he may pay from 10 to 50 times what the same
amount of water would cost him delivered from a
piped system. When he says he is too poor, he
really means that while he has a coin each day to
buy water, he seldom has thirty coins at the end of
a month, and never has ninety coins at the end of a
quarter. When this constitutes a common problem,
the rate structure and system of payment should
take it into account.

Simply by way of comparison, a typical water
consumer in the United States of America, living in a
suburban area near New York, pays $18 per year for
water service for his family. This works out to 1.23
cents per person per day. The average consumption
per person is about 400 litres per day. From this it is
seen that a " barrel " of water, i.e. 200 litres, costs
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this man 0.6 cents, delivered under pressure into his
house, and of very high quality. Contrast this with
a householder in the outskirts of Bandung, whose
wife draws water from a public outlet on a " pay -
meter " basis. In return for a small coin deposited
in a meter she gets 40 litres (two buckets) of water.
Her coin is worth 0.6 cents, so she pays at the rate
of three cents per " barrel ", or five times what it
cost the New Yorker and she must carry the water
home herself. In some parts of Bolivia, where
water is transported considerable distances by
ox -cart to be purveyed about the villages, and in the
vicinity of Johannesburg in some of the squatter
settlements, water costs nearly 30 cents per " barrel ".
In these cases people do not buy water by the barrel,
but by the jugful.

There is little doubt that with proper management
a water system can be self -supporting. A report
from one community in Brazil has shown that
during the period 1949 -52 the water system ran
into debt in the amount of Cr. $937 545. Operation
was taken over by the Serviço Especial de Saúde
Pública in 1952 and in one year the system showed
a net gain in funds of Cr. $482 631. This money was
used to enlarge and improve the treatment plant
and distribution system. Meters were rapidly
installed and the service to the people was greatly
improved. The rate charged during 1953 was
Cr. $25 per house connexion per month, equivalent
at that time to US $0.57.

Two of the critical problems in community water
supply development are first, how to ensure that
the money and resources spent are spent to good
effect, and second, how to ensure good management
of the water system when it is built. It is tragic for
a community to use up its available resources and
go into debt for the sake of a shoddy construction
and an unworkable system. It is pitiful to see even a
well- designed plant rust away and service deteriorate
to the point of breakdown.

If WHO is to be truly effective in a community
water supply programme, it must be in a position to
channel capital funds into community water supply
construction and through the influence of such
funds, to ensure good construction and good opera-
tion. The management of international water
supply funds should be in the hands of competent
agencies especially empowered to administer such
funds. These might be within an existing organiza-
tion, or they might be agencies created for this
special management purpose. Due attention must
also be given in any international fund to the pro-
blem of currency management. Regardless of the
financial administration of such international water
supply funds, WHO should have the dominant role

in the allocation of money. It should be in a position
to grant, or to withhold, authorization for a loan,
according to whether definite prescribed conditions
are met. This control will go far toward ensuring a
well -built and well- managed water system.

To preserve the integrity of such funds, they should
be used only for loans, and a moderate rate of
interest should be charged to defray the costs of
administering them. Where it is necessary to make
outright grants this can be done by the Member
State itself as aid to its own needy community.
Thus a given community might receive a loan from
an international fund to cover half the cost of a
water system, and concurrently a grant from its own
national government to cover the other half.

There are many possibilities for financing. A
government might decide to set up a national water
board which would build and operate all public
water supply systems, and collect all water revenues.
By this means the income from larger communities
can be used to help finance water supplies in the
smaller ones. One service that WHO can perform,
whether international water supply funds are estab-
lished or not, is to collect and publish information on
successful water supply financing schemes. A start
has already been made in this direction and a con-
sultant is drafting the text of a manual on the
organization and financing of community water
supplies.

45. The Source and Use of Funds
A revolving fund has a number of characteristics

which make it attractive for international water
supply development. In this type of operation, one
of the principal needs is for capital outlay, that is
for non -recurring expenditure resulting in some sort
of physical property or structure. This capital
outlay can be made with borrowed money, which
is later repaid or liquidated by annual payments
over a period of years out of current revenues.
Thus money loaned from a revolving fund comes
back into the fund and can be used repeatedly. This
is essentially different from a special fund to support
annual or recurrent expenditures. Such a fund
requires recurrent contributions to maintain a given
level of operations. A revolving fund needs no
recurrent contributions to maintain a certain level
of activity; any additions to the fund from time to
time permit an increase in activity. A revolving
fund does depend, however, upon its loans being
repaid, and its function should not be confused with
a programme of gifts or grants.

A revolving fund should grow from year to year
as additional contributions are received and as
principal repayments and interest payments are
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made. This augmentation fits well with other
aspects of a water supply programme. As time goes
on more engineers are trained and are available;
more pipe foundries are built and more materials
are consequently to be had. A big programme can
start slowly and build up momentum as it goes along.

Even before the institution of a global water
supply programme, the idea of using international
loans for waterworks construction is being widely
used. One example is found in the co- operative
effort and international loans made among the
countries of the British Commonwealth. Another
is to be found in the foreign aid programme of the
United States of America. The most recent data on
United States dollar loans for water supply deve-
lopment are given in Appendix 4. The figures cited
earlier in section 41 of this report on " The scale of the
programme " may seem excessive or frightening.
One country has already loaned for community
water supplies more than $100 000 000 in a two -
year period. This represents support to six countries
only.

46. The Machinery for WHO Action
The task here outlined for the next five to ten

years rests in most of its essentials upon the provision
of militant leadership by the medical and engineering
group in the World Health Organization. The
lessons learned from its activities during the last
eight years are valuable in developing the machinery
and attitude required by the objective described.
It is not at all surprising that, in the previous eight
years, experimentation in principles and in action
was the rule. Nor is it surprising that in such
experimentation successes and failures were encount-
ered. The testing of techniques of approach to
field operations was part of this process. All these
factors, coupled with the most significant reminder
that eight years in world health activity is a remark-
ably short time, should produce the bases for new
programming, which would be likely to go forward
with fewer errors.

To develop the programme here outlined will
require approximately the same kind of devices as
those already used. Seminars, expert committees,
field visits, documentary aids, illustrations of
successful procedures, standard specifications and
the like will be intensively applied to the new pro-
gramme. The task will be more difficult, for the
reasons already demonstrated, in entering upon a
more complex and perhaps less familiar terrain.

One of the first necessities, as already pointed out,
will be to reorientate public health agencies in
mastering complex details, not so much of the
technology of the design of community piped

water systems, but of the more subtle and less familiar
features of administrative organization and structure
and of fiscal management. The experience in
Brazil, Guatemala, Puerto Rico, the United States
of America, Belgium, Netherlands, Israel, Philip-
pines and other countries should be carefully docu-
mented and promptly and widely distributed.

Simultaneously, texts should be prepared, upon
the basis of long experience in many countries, to
provide corrective practices for one of the major
deficiences, where community services have been
constructed and have fallen into disuse. The necessity
for continued operation of facilities developed with
relatively high capital costs is obvious. Here again
procedures for such supervision have been designed
and have proven their merit in a number of countries.
Small mobile teams consisting, as in Brazil, of one
engineer, one accountant and one mechanic, have
been created to provide this degree of supervision
and stimulation of local personnel who operate
systems once they are built.

Training courses should be held throughout the
world, focusing primarily upon those phases of this
programme which are least familiar to national and
provincial governments. Such courses will need to
be repeated from time to time but before many
years have elapsed an increasing number of persons
throughout the world will have mastered the elements
underlying the programme proposed. Representa-
tives of banking institutions, both national and
international, and ministries of finance and public
works, should participate in these discussions as
often as possible. The interrelationship between
these agencies and the ministries of health will
themselves be strengthened and the understanding
of their mutual problems and objectives will grow.
The programme will not be able to move forward
without such mutual understanding and integration.
The successful introduction of public health purposes
and perspectives into the minds of the ministries of
finance and of public works is a prerequisite for
successful future operation.

All these and other devices are directed only to
expanding the interest of leaders of public health
and collateral groups and their understanding of
the ingredients of community water service pro-
grammes. It is difficult, if not almost impossible,
to rehearse the steps to be taken to embark upon the
programme. They will vary from place to place,
from time to time, and from official to official. The
common ingredients are wholehearted acceptance of
the purpose, mastery of its implications and militant
campaigning for its consummation among all the
official and unofficial personalities of the community
who have the power of decision.
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Appendix 1

TEACHING AND TRAINING IN ENVIRONMENTAL SANITATION

Virtually all WHO environmental sanitation field demonstra-
tion projects include teaching and training activities and health
education of the public. The following projects are those in
which teaching and training are either the sole purpose of the
project, or a major element of it. This list includes all projects
to which environmental sanitation staff have been assigned,
even though the scope of the project may extend to other types
of public health education and training.

Afghanistan 4. School for Male Nurses, Kabul

WHO assistance to this project started with the provision of
a nursing instructor, who reported in 1953 and who left the
project in September 1954. In mid -1955 a sanitarian and
a male nurse instructor joined the project. After a period of
adjustment, the aim was established of training male nurse -
sanitarians in a three -year course, for curative and preventive
work in hospitals and community health centres. After one
year, in 1957, seventeen students completed their first -year
training and a second group of ten was enrolled. In addi-
tion, a refresher course was held for a group of graduate
nurses at the Ali -Abad Hospital.

Afghanistan 26. Rural Health and Training Unit, Guizar,
Chaurassia, Shewaki

The sanitatation elements of this project are mainly related
to action, that is, to the construction of wells and latrines.
The project is used, however, as a field training centre for
students at the School for Sanitarians (Afghanistan 28,
see below). In 1958 five qualified sanitarians from the
school completed a six -month period of field training in the
project and groups of five student -trainees worked in the
project in rotation for a period of one month each.

Afghanistan 28. School for Sanitarians, Kabul

This project was established in July 1955 to train sanitarians
for community health services. In April 1956, sixteen
students were enrolled for training in the first class; in
1957 a second class of twenty -two students was started, and
in 1958 fifteen students were enrolled in the third class.
On 9 August 1958, fourteen students of the first course were
presented with their diplomas, after completing two years
of school training and six months of external training. Four
received first -class diplomas and ten second -class diplomas.

AMRO 1. Environmental Sanitation Training, Brazil, Chile and
Mexico (to serve all countries in the Americas)

This project, started in December 1952, is to train sanitary
engineers and auxiliary personnel for staffing national and
local health departments and to strengthen courses and
expand facilities in Latin America for training environ-
mental sanitation personnel from all countries of the
Americas. By 1954 WHO had not only provided teaching
equipment, but had sent a consultant to assist in the organi-
zation of courses in several countries. During that year,
three sanitary engineers and two sanitary inspectors from
three different countries received fellowships for training at
Sao Paulo; twelve sanitary inspectors and one sanitary
engineer from eight countries received fellowships for
training at Santiago. In 1955 WHO again provided a consul-

tant, a sanitary engineer to train sanitary inspectors in
Araquara, Brazil, and sixteen fellowships. In 1956, assistance
was again increased, and a professor of sanitary engineering
was provided for the School of Public Health, Santiago,
a junior sanitary engineer for the School of Public Health
at Sao Paulo, and twenty -five fellowships were granted to
students from thirteen countries. Assistance was also given
to the School of Sanitary Engineering at the University of
Mexico. Similar aid has been continued to these institutions
in succeeding years.

Ceylon 9. Control of Insect -borne Diseases: Training Centre,
Kurunegala

The aim of this project was to improve facilities at the
insect -borne diseases control training centre, Kurunegala,
for training of health officers, entomologists, sanitary
inspectors and other auxiliary personnel. WHO assistance
started in November 1951. Under the direction of a WHO
entomologist training was given to numbers of medical
entomologists, sanitary inspectors and other auxiliary
personnel required in the control of malaria, filariasis and
other insect -borne diseases. The project was turned over to
the Government in December 1954.

Ceylon 35. Environmental Sanitation, Kurunegala

This project, started in March 1955, includes two elements:
the improvement of rural sanitation and the training of
public health inspectors. The Government operates a
training school for health inspectors at KaIutara and in
late 1957 WHO provided a sanitarian to help in this school.
The rural sanitation project is used as a field training centre
for all types of health workers. About 51 per cent. of the
officers in charge of health units have undergone a two -week
course of training in the project. Eight formal courses have
been given, lasting from one to five weeks and attended by
a total of sixty -five persons.

India 77. Public Health Engineering, University of Madras

In August 1955 a WHO visiting professor joined the staff
of the Engineering College at Guindy (Madras) and started
with the organization of a post -graduate course in public
health engineering. Three classes have completed the course,
seven students in 1956, eight in 1957 and fifteen (full capacity)
in 1958. Also, short courses have been given for govern-
ment- employed engineers, and two international fellowships
have been provided. The number of applicants is now
double the capacity of the course.

Indonesia 20. Environmental Sanitation, Djakarta

The project started in June 1956 with several purposes, one
of which is to train sanitation personnel. Three types of
personnel are trained, health supervisors, sanitary inspectors
and port health workers. In the health supervisors' training
course, now in its second full year, there are eighty students
under training. In the sanitary inspectors' course there are
ninety -six students in attendance. The course for port
health workers is a single special training course with
nineteen students.
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Israel 19. Sanitary Engineering Lecturer, Haifa Technion

WHO provided a lecturer in sanitary engineering in February
1956 to teach post -graduate courses in sanitary engineering
as part of the regular engineering curriculum at the Haifa
Technion. In addition to the teaching of sanitary engineers,
the WHO lecturer gives courses to chemical engineering
students and in the field of industrial hygiene. On 25 October
1957 the new sanitary engineering laboratories at the
Technion were formally opened. Apart from his teaching
duties, the WHO lecturer has also undertaken a con-
siderable amount of research and advisory work.

Liberia 1. General Public Health

In March 1952 a WHO public health inspector instituted a
one -year course for sanitarians at Monrovia. In this course
nineteen men were trained, and a fellowship was given for
a year of study at the American University of Beirut to
enable one student to take over as instructor.

Libya 7. Sanitary Officers and Sanitarians Institute, Benghazi

In December 1955 work was first started towards organizing
two courses: one for medical assistants, the other for
sanitarians. By March 1957 the training centre was com-
pleted and the first students enrolled- twenty -five in the
course for medical assistants and twenty -two in the course
for sanitarians. After a full year of theoretical training,
the sanitarians were given a three -month course of field
training. On 1 October 1958 the Minister of Health in a
special ceremony awarded certificates to the graduates of
the first class. Eighteen students have been enrolled in the
second class for sanitarians.

Nepal 3. Training of Health Assistants, Kathmandu

At the beginning of 1956 a sanitarian arrived in Nepal to
establish a school for health assistants. For the first course
there were forty -one applicants, from whom twenty were
chosen, this being the capacity of the course. In February
1957 the second class, comprising seventeen students, was
admitted. In 1958, fifty -four applications were received and
twenty candidates were chosen on merit. On 3 February 1958,
the first graduates of this two -year course received their
certificates. This school represents the first effort in Nepal to
train sanitation personnel for public health work.

Philippines 51. Environmental Sanitation Training
The first course given under this project opened on 29 Sep-
tember 1958 at the Rizal training centre with twenty -three
students. This course was established to upgrade the
technical level of sanitary inspectors in the Philippines. In
1953, of the 2013 sanitary inspectors then in service, only
213 had received training other than " on- the -job " instruc-
tion. By 1958, some 439 others had taken a six -week
course. The Rizal centre is one of several which are being
organized under a long -range programme.

United Arab Republic, Egypt 28. Sanitary Engineering
University of Alexandria
WHO's interest in the teaching of sanitary engineering at
this school developed from the realization that Alexandria
University is a potential centre of sanitary engineering
instruction that may serve the entire Eastern Mediter-
ranean area, as no similar course is offered elsewhere in this
region. For this work WHO assigned a professor for one
year, from August 1955. After a lapse of two years, another
teacher joined the project in June 1958. The number of
students in this course, at the undergraduate level, has been
small -about one to four per year.

Viet Nam 9. Environmental Sanitation
This project for the training of sanitarians was organized
by the Government and the United States International
Co- operation Administration, with the collaboration of
WHO. The first course was started in February 1957 and
continued for four months. To date, three groups of sanitary
workers have been trained. Sixty of them have completed
the course, and fifty -six are currently employed by the
Government.

Zanzibar 3. Training of Auxiliary Personnel

This project was started on 2 June 1957 and was to include
the training of three categories of health personnel, namely,
rural health workers, health inspectors and health visitors.
The first course for rural health workers started on 11 July
1957 with twelve students. In January 1958, eight more
were admitted to the course, four of whom departed before
the end of 1958. The rural health workers course lasts
eighteen months, and the more suitable students will then
be offered a chance to enter the health inspectors course,
starting in 1959, which will continue for an additional
eighteen months. The training of health visitors (women)
has been deferred for the time being.

Appendix 2

MEETINGS RELATING TO ENVIRONMENTAL SANITATION ORGANIZED OR ASSISTED BY WHO

First Seminar of European Sanitary Engineers (European Region) . .

Second Seminar of European Sanitary Engineers (European Region) .

Third Seminar of European Sanitary Engineers (European Region) . .

Meeting of Group on Water Standards
First Seminar for Central American Sanitary Engineers (Region of the

Americas)
Regional Symposium on Tropical Building Design
Seminar for Waterworks Operators (South -East Asia Region)

The Hague, 27 November - 2 December 1950
Rome, 12 -17 November 1951
London, 27 October - 4 November 1952
London, 4 November 1952

Managua, Nicaragua, 10 -13 November 1952
Delhi, 23 -27 December 1952
New Delhi, 2 -15 December 1953

1 This list does not include meetings of expert committees, or training courses.
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Study Group on Standard Methods for Analysing Water and on Standards of
Water Quality (European Region)

Seminar on Sanitary Engineering (Region of the Americas)
Fourth Seminar for European Sanitary Engineers (Conference on Water

Pollution and Water Chlorination) (European Region)
Seminar on Sanitary Engineering (Region of the Americas)
Ad Hoc Committee of Sanitary Engineers
Symposium on Training of Sanitary Engineers
Regional Advisory Group on Drinking -Water Standards (European Region) .
Environmental Sanitation Seminar (South -East Asia and Western Pacific

Regions)
Seminar on Sanitary Engineering (Region of the Americas)
Regional Study Group on Drinking -Water Standards (Eastern Mediterranean

Region)
Environmental Sanitation Seminar (African Region)
Regional Study Group on Drinking -Water Standards (European Region) . .

Regional Study Group on Water Standards (South -East Asia and Western
Pacific Regions)

Study Group on the Toxic Hazards of Pesticides to Man
Study Group on International Standards of Drinking -Water Quality
Fifth Seminar for European Sanitary Engineers (European Region) .

Environmental Sanitation Seminar (Western Pacific Region)
Environmental Sanitation Seminar
Conference on Air Pollution (European Region)
Seminar on Environmental Sanitation (Zone II) (Western Pacific Region)
Symposium on the Resistance of Insects to Insecticides
Environmental Sanitation Seminar (Zone III - South Pacific Islands) (Western

Pacific Region)
Regional Study Group on Drinking -Water Standards and Standard Methods

of Water Analysis
Seminar on the Susceptibility of Insects to Insecticides
Sixth Seminar for European Sanitary Engineers (European Region)

Appendix 3

SAMPLE FINANCING SCHEME

The following sample computation, based on realistic
estimates, illustrates a typical " revenue bond " amortization
of the capital cost for a water supply system. This plan pro-
vides for the issue of $500 000 worth of water bonds, paying
4 per cent. interest per annum. Each bond bears a maturity
date; on this date interest stops and the bond may be redeemed
at face value. The bonds are issued in denominations of
$1000 and the maturity dates are arranged serially for retire-
ment, as indicated in column 5 of the table below.

The sample computation indicates an inital three -year
period during which new subscribers are being connected to the
system; a three- to six -year period of stabilization in operating
costs and number of consumers; followed by a moderate
growth at the rate of about I/2 per cent. per year, and with
slight monetary inflation over the balance of the 20 -year
period.

It must be emphasized that this is a sample computation; it
does not describe a plan for any particular community.
Financial planning must be done in detail for every individual

The Hague, 8 -10 December 1953
San José, Costa Rica, 7 -24 March 1954

Opatija, Yugoslavia, 21 -30 April 1954
Caracas, Venezuela, 17 -31 May 1954
Brussels, 12 -13 October 1954
Oxford, 2 -7 April 1955
Geneva, 26 -29 July 1955

Kandy, Ceylon, 15 -27 August 1955
San Juan, Puerto Rico, 31 Oct. - 10 Nov. 1955

Alexandria, 23 -24 November 1955
Ibadan, Nigeria, 12 -17 December 1955
Geneva, 12 -17 March 1956

Manila, 15 -27 April 1956
Geneva, 6 -13 June 1956
Geneva, 11 -16 June 1956
Helsinki, 23 -29 July 1956
Taipei, Taiwan, 14 Oct. - 1 Nov. 1956
Beirut, 29 October - 10 November 1956
Milan, 6 -14 November 1957
Singapore, 2 -19 December 1957
New Delhi, 27 February - 7 March 1958

Port Moresby, 5 -23 May 1958

Alexandria, 12 -13 May 1958
Panama, 23 -28 June 1958
Nice, 17 -25 September 1958

situation. The principal purpose of this table is to show that a
water supply undertaking can be completely self -supporting.

SAMPLE CALCULATION OF WATERWORKS FINANCING

Basic Data

Population served initially 50 000
Number of households 10 000
Number of subscribers 12 000
Daily cost of water per person served 1.2 US cents

(the cost of one cigarette)
Average daily consumption of water per

person 200 litres

Financial Data

Total construction cost (based on Brazilian
experience) $ 500 000

Amortization period (beginning after three
years) 20 years

Interest rate on loan 4 per cent.
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SAMPLE AMORTIZATION TABLE PROGRAMMES

(Expressed in US dollars)

Year

(1)

debtdebt

(2)

Interest
at 4%

(3)

Operating
cost

(4)

Debt
retirement

(5)

Total annual
expenditure

(6)

Number of
subscribers

(7)

Annual
revenue

(8)

1960 500 000 20 000 100 000 - 120 000 4 000 72 000
1961 500 000 20 000 140 000 - 160 000 8 000 144 000
1962 500 000 20 000 175 000 - 195 000 12 000 216 000

1963 484 000 19 360 175 000 16 000 210 360 12 000 216 000
1964 467 000 18 680 175 000 17 000 210 680 12 000 216 000
1965 449 000 17 960 175 000 18 000 210 960 12 000 216 000
1966 430 000 17 200 176 000 19 000 212 200 12 000 216 000
1967 410 000 16 400 177 000 20 000 213 400 12 000 216 000
1968 389 000 15 560 178 000 21 000 214 650 12 000 216 000
1969 367 000 14 680 179 000 22 000 215 680 12 100 218 000
1970 344 000 13 760 180 000 23 000 216 760 12 100 218 000
1971 320 000 12 800 181 000 24 000 217 800 12 200 220 000
1972 295 000 11 800 182 000 25 000 218 800 12 200 220 000
1973 270 000 10 800 183 000 25 000 218 800 12 300 222 000
1974 244 000 9 760 184 000 26 000 219 760 12 300 222 000
1975 217 000 8 680 185 000 27 000 220 680 12 400 223 000
1976 189 000 7 560 186 000 28 000 221 560 12 400 223 000
1977 160 000 6 400 187 000 29 000 222 400 12 500 225 000
1978 130 000 5 200 188 000 30 000 223 200 12 500 225 000
1979 99 000 3 960 189 000 31 000 223 960 12 600 227 000
1980 67 000 2 680 190 000 32 000 224 680 12 600 227 000
1981 34 000 1 360 191 000 33 000 225 360 12 700 229 000
1982 192 000 34 000 226 000 12 700 229 000

Appendix 4

UNITED STATES DOLLAR LOANS FOR WATER SUPPLY

Fiscal Years 1958 and 1959

Paraguay

Asuncion Water System (Fiscal Year 1958)
Development Loan Fund
Export- Import Bank
Local funds

$1 000 000
1 000 0001
5 883 000

Total $7 883 000
Panama

Panama City Water System (Fiscal Year 1958)
Smathers Fund $2 000 000
Republic of Panama 1 815 000 (bonds)

Total $3 815 000
(Estimated total cost of planned construction: $12 000 000)

Nicaragua

Matagalpa Water Supply $600 000 $600 000

1 For the fiscal year 1958. This is in addition to an earlier loan of $ 8 000 000.
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Honduras

28 Water Systems, 3 Sewerage Systems
Smathers Fund $1 250 000
Municipalities 511 650

Total $1 761 650
Pakistan

Well Drilling
Development Loan Fund $15 200 000
Local 5 800 000

Total $21 000 000
Karachi Water Supply

Development Loan Fund $5 500 000
Other funds (Australia and Pakistan) 40 500 000

Total $46 000 000
Viet Nam

Saigon -Cholon Water Supply
Development Loan Fund $19 500 000

Total $19 500 000

GRAND TOTAL $100 559 650

Annex 15

SUMMARY OF BUDGET ESTIMATES FOR THE FINANCIAL
YEAR 1 JANUARY - 31 DECEMBER 1960

As approved by the Twelfth World Health Assembly

1960
Estimated

expenditure
US$

PART I - ORGANIZATIONAL MEETINGS Chapter 40 Other Services

1960
Estimated

expenditure
US$

43 Other contractual services . . . 15 400
SECTION 1: WORLD HEALTH ASSEMBLY 44 Freight and other transportation
Chapter 00 Personal Services costs 2 100

01 Salaries and wages (temporary
17 500staff) 43 820 Total - Chapter 40

02 Short -term consultants' fees . 900

Total - Chapter 00 44 720 Chapter 50 Supplies and Materials
51 Printing 46 540

Chapter 20 Travel and Transportation 52 Visual materials 1 500
21 Duty travel 10 900 53 Supplies 2 400
22 Travel of short -term consultants 1 050
23 Travel of delegates 81 560 Total - Chapter 50 50 440
26 Travel and subsistence of tempo -

porary staff 11 920
Chapter 60 Fixed Charges and Claims

Total - Chapter 20 105 430 62 Insurance 60

Chapter 30 Space and Equipment Services Total - Chapter 60 60

31 Rental and maintenance of pre-
mises 5 600 Chapter 80 Acquisition of Capital Assets

32 Rental and maintenance of equip-
ment 1 800 82 Equipment 1 500

Total - Chapter 30 Total - Chapter 80 1 500
7 400

TOTAL - SECTION 1 227 050
1 See resolution WHAl2.50.
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SECTION 2: EXECUTIVE BOARD AND ITS
COMMITTEES

1960
Estimated

expenditure
US S

Chapter 30
32

1960
Estimated

expenditure
USs

Space and Equipment Services

Rental and maintenance of equip-

Chapter 00 Personal Services ment 650

01 Salaries and wages (temporary Total - Chapter 30 650
staff) 39 150

Chapter 40 Other Services
Total - Chapter 00 39 150

43 Other contractual services . . . 8 557

Chapter 20 Travel and Transportation Total - Chapter 40 8 557
21 Duty travel 11 180

Supplies and Materials25 Travel and subsistence of members 39 130 Chapter 50
26 Travel and subsistence of tem-

porary staff 8 040
53 Supplies 6 363

Total - Chapter 50 6 363
Total - Chapter 20 58 350

TOTAL - SECTION 3 100 400
Chapter 30 Space and Equipment Services

31 Rental and maintenance of pre- TOTAL - PART I 460 120

mises 2 180
32 Rental and maintenance of equip-

ment 570 PART II - OPERATING PROGRAMME

Total - Chapter 30 2 750 SECTION 4: PROGRAMME ACTIVITIES

Chapter 00 Personal Services
Chapter 40 Other Services

43 Other contractual services . . . 15 400
01
02

Salaries and wages 5

Short -term consultants' fees
001
315

457
000

44 Freight and other transportation
costs 800 00

Total - Chapter 40 16 200 Chapter 20 Travel and Transportation

Chapter 50 Supplies and Materials 21
22

Duty travel
Travel of short -term consultants

641
367

516
500

51 Printing 14 900 25 Travel of temporary advisers . . 100 030
53 Supplies 800

Total - Chapter 20 1 109 046
Total - Chapter 50 15 700

Chapter 30 Space and Equipment Services
Chapter 60 Fixed Charges and Claims

31 Rental and maintenance of pre-
62 Insurance 520 mises 131 778

32 Rental and maintenance of equip-
Total - Chapter 60 520 ment 14 885

TOTAL - SECTION 2 132 670 Total - Chapter 30 146 663

SECTION 3: REGIONAL COMMITTEES Chapter 40 Other Services

41 Communications 135 123
Chapter 00 Personal Services 42 Hospitality 10 470

01 Salaries and wages (temporary 43 Other contractual services . . 126 270
staff) 26 895 44 Freight and other transportation

costs 36 236
Total - Chapter 00 26 895

Total - Chapter 40 308 099

Chapter 20 Travel and Transportation

21 Duty travel 40 995 Chapter 50 Supplies and Materials

26 Travel and subsistence of tempo- 51 Printing 198 546
rary staff 16 940 53 Supplies 154 069

Total - Chapter 20 57 935 Total - Chapter 50 352 615
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Chapter 60 Fixed Charges and Claims

1960
Estimated

expenditure
US $

Chapter 50 Supplies and Materials

1960
Estimated

expenditure
US $

62 Insurance 8 902 51 Printing 7 771

63 Indemnities, awards and special 52 Visual material 72 313

claims 30 000 53 Supplies 34 985

Total - Chapter 60 38 902 Total - Chapter 50 115 069

Chapter 60 Fixed Charges and Claims
Chapter 70 Grants and Contractual Technical

Services 62 Insurance 4 544

71 Fellowships 1 264 590 Total - Chapter 60 4 544
72 Contractual technical services . 576 713
73 Participants in seminars and other Chapter 80 Acquisition of Capital Assets

educational meetings 348 455
Research training 75 000 81 Library books 4 223

82 Equipment 29 040

Total - Chapter 70 2 264 758
Total - Chapter 80 33 263

Chapter 80 Acquisition of Capital Assets TOTAL - SECTION 5 1 776 662

81 Library books 23 423
82 Equipment 112 937 SECTION 6: EXPERT COMMITTEES

Total - Chapter 80 136 360 Chapter 00 Personal Services

01 Salaries and wages (temporary
Contingency provision, European staff) 29 760

Region 42 000

Total - Chapter 00 29 760
TOTAL - SECTION 4 9 714 900

Chapter 20 Travel and Transportation
25 Travel and subsistence of members 142 120

SECTION 5: REGIONAL OFFICES
142 120Total - Chapter 20

Chapter 00 Personal Services

01 Salaries and wages 1 364 046 Chapter 40 Other Services

43 Other contractual services . 20 160
Total - Chapter 00 1 364 046

Total - Chapter 40 20 160

Chapter 20 Personal Services
Chapter 50 Supplies and Materials

21 Duty Travel 90 860
51 Printing 24 000

Total - Chapter 20 90 860
Total - Chapter 50 24 000

Chapter 30 Space and Equipment Services Chapter 60 Fixed Charges and Claims
31 Rental and maintenance of pre- 62 Insurance 2 880

mises 47 951
32 Rental and maintenance of equip- Total - Chapter 60 2 880

ment 5 879

TOTAL - SECTION 6 218 920
Total - Chapter 30 53 830

SECTION 7: OTHER STATUTORY STAFF COSTS
Chapter 40 Other Services

41 Communications 69 817 Chapter 10 Personal Allowances

42 Hospitality 9 000 11 Repatriation grant 42 600
43 Other contractual services . . 22 412 12 Pension 501 412
44 Freight and other transportation 13 Staff insurance 141 297

costs 13 821 15 Other allowances 1 574 744

Total - Chapter 40 115 050 Total - Chapter 10 2 260 053
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Chapter 20

1960
Estimated

expenditure
US $

Travel and Transportation Chapter 50 Supplies and Materials

1960
Estimated

expenditure
US $

23 Travel on initial recruitment and 51 Printing 565
repatriation 198 366 52 Visual material 84 900

24 Travel on home leave . . 538 212 53 Supplies 12 045
26 Travel of temporary staff. . 37 149

97 51027 Transportation of personal effects 40 298 Total - Chapter 50

Total - Chapter 20 814 025
Chapter 60 Fixed Charges and Claims

62 Insurance 2 267
Chapter 60 Fixed Charges and Claims

61 Reimbursement of income tax . 54 978 Total - Chapter 60 2 267

Total - Chapter 60 54 978

Chapter 80 Acquisition of Capital Assets
TOTAL - SECTION 7 3 129 056

82 Equipment 9 193

TOTAL - PART II 14 839 538
Total - Chapter 80 9 193

TOTAL - SECTION 8 1 264 120

PART III - ADMINISTRATIVE SERVICES

SECTION 8 : ADMINISTRATIVE SERVICES SECTION 9: OTHER STATUTORY STAFF COSTS

Chapter 00 Personal Services Chapter 10 Personal Allowances

01 Salaries and wages 920 850 11 Repatriation grant 15 500
02 Short -term consultants' fees 1 200 12 Pension fund 106 042

13 Staff insurance 20 578
Total - Chapter 00 922 050 14 Representation allowance 6 500

15 Other allowances 108 226

Chapter 20 Travel and Transportation Total - Chapter 10 256 846
21 Duty travel 82 100

22 Travel of short -term consultants 1 400

Chapter 20 Travel and Transportation
Total - Chapter 20 83 500

23 Travel on initial recruitment and
repatriation 34 771

Chapter 30 Space and Equipment Services 24 Travel on home leave 35 980
26 Travel of temporary staff. . 1 100

31 Rental and maintenance of pre-
mises 53 481

27 Transportation of personal effects 15 602

32 Rental and maintenance of equip-
ment 5 442 Total - Chapter 20 87 453

Total - Chapter 30 58 923
Chapter 60 Fixed Charges and Claims

61 Reimbursement of income tax . . 10 623
Chapter 40 Other Services

41 Communications 38 660 Total - Chapter 60 10 623
42 Hospitality 4 530
43 Other contractual services 37 562 TOTAL - SECTION 9 354 922

44 Freight and other transportation
costs 9 925 TOTAL - PART III 1 619 042

Total - Chapter 40 90 677 SUB -TOTAL - PARTS I, II AND III 16 918 700
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PART IV - RESERVE

SECTION 10: UNDISTRIBUTED RESERVE

1960
Estimated

expenditure
US $

1 195 060

Less: Casual Income
Assessments on new Members from previous

1960
Estimated

expenditure
US $

years 31 960
Miscellaneous income 441 040

TOTAL - PART IV 1 195 060 Available by transfer from the Revolving
Sales Fund 27 000

TOTAL - ALL PARTS 18 113 760
TOTAL - CASUAL INCOME 500 000

Less: TOTAL - DEDUCTIONS 1 224 000
Reimbursement from the Special Account

of the Expanded Programme of Technical TOTAL - ASSESSMENTS ON MEMBERS 16 889 760
Assistance 724 000

Annex 16

ESTABLISHMENT OF THE SPECIAL FUND 1

United Nations General Assembly Resolutions 1219 (XII) and 1240 (XIII)

REPORT BY THE DIRECTOR - GENERAL

1. Introduction

1.1 Pursuant to resolution WHA8.21 adopted by
the World Health Assembly concerning a proposed
" Special Fund for Improving National Health
Services ", the Director - General has been submitting
progress reports to the World Health Assembly and
the Executive Board on developments regarding the
establishment by the United Nations of a " Special
United Nations Fund for Economic Development ",
the latest reports being to the Eleventh World Health
Assembly and the Executive Board at its twenty -
third session.'
1.2 The Director - General reported to the Executive
Board at its twenty -third session that a special fund
had been created by the General Assembly of the
United Nations at its thirteenth session, to " provide
systematic and sustained assistance in fields essential
to the integrated technical, economic and social
development of the less developed countries ".
Following the discussion of this report, the Executive
Board adopted resolution EB23.R80.

2. Developments since the Twenty -third Session of
the Executive Board

2.1 Development of the Special Fund

2.1.1 In the period following the twenty -third

' See resolution WHAl2.51.
2 Of Rec. WId HIM Org. 87, Annex 18 ; 91, Annex 27

[Al2/P &B/12 -4 May 1959]

session of the Executive Board, the Special Fund has
been elaborating its policy, formulating its programme
and establishing procedure for the presentation of
government requests as well as for co- operation with
the specialized agencies. The first session of its
Governing Council took place on 26 and 27 January
in New York; that session was primarily devoted to
the administrative arrangements of the Special Fund
and to organizational matters related to the Govern-
ing Council. The second session of the Governing
Council has been scheduled from 26 to 28 May,
when the first programme of operations recommended
by the Managing Director on the basis of the requests
received will be examined.

2.1.2 It has been reiterated that the Special Fund's
assistance will be limited to surveys, research and
training, and to demonstrations including pilot
projects, and that assistance will not be extended to
any projects which include operations. The Managing
Director of the Special Fund advanced the opinion
that the programme should put major emphasis on
projects which would demonstrate the wealth -
producing potential of unsurveyed natural resources
in the less developed countries, on training and
research institutes, and on surveys of limited cost
which would lead to early investment. It should be
well balanced as between these types of projects and
also well distributed geographically. From the stand-
point of cost these projects divide themselves into
three categories ranging from $100 000 to $5 million.
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A statement by Mr Paul G. Hoffman, Managing
Director, containing his detailed suggestions on the
Special Fund's policy in this connexion is appended.
However, at an informal meeting with members of
the Technical Assistance Board in March, the Deputy
Managing Director of the Fund stated that the
Managing Director is not thinking primarily in terms
of multi -million -dollar projects, but of somewhat
smaller projects.

By the end of January, it was assumed that contri-
butions equivalent to at least some US $ 26 million
will be pledged by governments for 1959.
2.1.3 An explanatory paper clarifying the objectives
and principles of the Special Fund and the methods
and procedure of its operation, as well as a memo-
randum advising governments on the procedure to
follow in the formulation and presentation of their
requests, was sent to all Member States of the United
Nations, the specialized agencies and the International
Atomic Energy Agency. In accordance with the
suggested procedure, requests for assistance from the
Special Fund should be forwarded to the Managing
Director by the resident representative of the Tech-
nical Assistance Board. The Managing Director has
asked the resident representatives of the Technical
Assistance Board to be the Special Fund's normal
channel of communication with the governments to
which they are assigned, and to assist governments
in any way possible in the preparation and formula-
tion of requests.

In countries or territoiries where there is no resident
representative, requests should be sent direct to the
Managing Director.
2.1.4 The intention has been expressed by the
Special Fund administration of co- operating with the
specialized agencies, and making use of their varied
experience in the work of providing technical and
economic aid to under -developed countries. The
Managing Director of the Fund has suggested that
the field staff of specialized agencies be instructed to
co- operate with the representatives of the Technical
Assistance Board in the preparation and formulation
of requests. At the invitation of the Managing
Director, an informal meeting with representatives of
the specialized agencies was held at the United
Nations headquarters; representatives of the special-
ized agencies also attended the first session of the
Special Fund's Governing Council.

2.2 Relationships between the Special Fund and the
World Health Organization
2.2.5 Since the Managing Director of the Special
Fund took over his responsibilities, correspondence
has been exchanged between him and the Director -
General on general questions involved in the establish-

ment of co- operation, as well as on more specific
questions regarding the types of health projects which
could be assisted by the Special Fund and arrange-
ments for carrying them out. In view of the opinion
advanced at the Eleventh World Health Assembly
that the Special Fund should be approached in order
to explore to what extent governments could apply to
it for assistance in the execution of their malaria
eradication programmes, the Director - General has
made specific inquiries in this respect.

2.2.6 Following the authorization given to the
Director - General by the Executive Board inresolution
EB23.R80 " to initiate with the Managing Director
of the Special Fund such negotiations on arrange-
ments for co- operation as may be required ", a
meeting was arranged in February 1959 between the
Managing Director, his Deputy and a representative
of the Director -General. In the course of that meeting,
the questions referred to above were reviewed and
the representative of the Director- General emphasized
the Organization's desire to co- operate fully with the
Fund.

2.2.7 These discussions confirmed the hope ex-
pressed by the Executive Board in the above -men-
tioned resolution " that in its activities the Special
Fund will give due attention to the importance of
health in an integrated economic and social develop-
ment, and will extend its assistance to the carrying out
of outstanding health projects ". The Managing
Director has assured the representative of the Direc-
tor- General that, should requests for health projects
of the type defined by the Special Fund be submitted,
they will be taken into consideration. To the know-
ledge of WHO, no such request has yet been made
by any government.

2.2.8 As to the malaria eradication programme,
which includes operations, it is considered by the
Managing Director as outside the Special Fund's field.
In this connexion, the Director - General has received
the following letter, dated New York, February 27,
1959, from the Managing Director:

" My associates and I have had an opportunity
since the recent meeting of our Governing Council
to review in a preliminary fashion various proposals
which have come to us concerning the possibility
of assistance from the Special Fund.

" The Special Fund's field includes ' surveys;
research and training; demonstration, including
pilot projects ' in health and housing and we shall
be at all times glad to receive proposals from
governments which fall within these terms of
reference. Malaria eradication as such does not
fall within our terms of reference."
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2.2.9 No formal notification has yet been received
in respect of arrangements for the carrying -out by the
World Health Organization of any health projects
approved by the Special Fund authorities. In accor-
dance with paragraph 3 of the Executive Board's
resolution EB23.R80, the Managing Director of the
Special Fund was informed that the World Health
Organization favours a contractual relationship as
the simplest arrangement in this respect. The Deputy
Managing Director of the Fund stated at an informal
meeting of members of the Technical Assistance
Board that, once the Governing Council has approved
a project and selected an executing agency (normally
the United Nations or a specialized agency) the Fund
will execute an agreement with the agency on the
work to be done by the agency. Any related non -
project costs to be reimbursed by the Fund will be
negotiated at the same time.
2.2.10 The resolution which the Executive Board
recommends to the World Health Assembly for
adoption will enable the Executive Board and the
Director - General to pursue action to ensure co-
operation with the Special Fund and to enter into
such working arrangements as might be appropriate.

3. Conclusions

3.1 From the outset, the World Health Organization
has considered the establishment of the Special Fund
as an important milestone in the development of
international co- operation and a new source for
increasing assistance in the economic and social fields.
The Director -General wishes again to stress the
importance of ensuring that the health aspects and
potential implications of comprehensive development
projects submitted to the Special Fund are fully taken
into consideration from the planning stage.

3.2 The Director -General wishes to point out,
however, that the participation of the Special Fund
in health projects will primarily depend upon govern-
ments. It is the individual government's responsibility
to include the health aspects in its proposed multi-
purpose projects or to formulate its requests for
separate health projects and submit them in accor-
dance with the Special Fund's procedure. The World
Health Organization's headquarters, regional office
and field staff will co- operate and extend full assistance
to governments in the planning and preparation of
such requests.

Appendix

EXTRACT FROM A STATEMENT BY THE MANAGING DIRECTOR OF THE SPECIAL FUND
TO THE FIRST MEETING OF THE GOVERNING COUNCIL, OUTLINING THREE CATEGORIES OF PROJECTS

In the first category we would place large undertakings
involving expenditure of as much as five million dollars, which
might take several years to complete. These might well bé
regional in character. We have already had submitted to us
several proposals for surveys of great rivers whose waters, if
properly utilized for irrigation, power and other purposes,
might substantially add to the wealth of the nations in the
region.

In the second category we have in mind placing projects
of two types, costing in the neighbourhood of a million
dollars. First, general and comprehensive resource surveys;
second, training and research centres, for which there seems
to be a great need. We have already received a great number
of applications to support training institutes of various kinds,
and we have no doubt that the Fund can make a major
contribution in this area. We are also very conscious of the
need to strengthen research institutions, in all spheres of
knowledge, and in particular in agricultural and livestock
research. Here also there is scope for activity on a regional
basis, though of course national institutes may be fully justi-
fiable. Pilot plants fall within this same category of research
activity. In many cases industrial processing will use the
same techniques in developed as in under -developed countries
and activity on the pilot scale would be required only in special
circumstances. Nevertheless, new techniques need to be

developed and exploited which suit the resources of under-
developed countries, and we see this as a sphere in which
the Fund may make an imaginative contribution. Several of
the specialized agencies have shown their interest in research
and training institutes. We shall, of course, solicit the assis-
tance of the appropriate specialized agencies in both evaluating
our projects and in working out all plans for establishing them.

In the third category we would place surveys, somewhat
limited in nature, involving costs say between $100,000 and
$500,000, which give promise of uncovering projects of
immediate interest to investing agencies. These pre- investment
surveys might often take the form of a preliminary engineering
or feasibility report. By "feasibility" I mean the stage which
comes between the general survey recommending the estab-
lishment of a given industry and the full engineering report
in which a project is spelled out in final form in terms of
blueprints, specifications, construction contracts, etc. The
feasibility report involves economic, technical and commercial
evaluation of raw materials, production capacity, capital
requirements, cost and profit possibilities, selection of the
site in relation to the raw material and market for the finished
product, power, water and transport facilities. We have too
few projects of this character at the present time but we hope
that the emphasis which has been placed on large under-
takings will not discourage governments from filing such
requests.
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Annex 17

ROSTERS OF SCIENTIFIC AND TECHNICAL PERSONNEL
OF THE LESS -DEVELOPED COUNTRIES

United Nations General Assembly Resolution 1320 (XIII)

The General Assembly,

Considering that economic development plans can
be carried out more economically in those countries
which achieve a real increase in their human capital
resources through a better knowledge and distribution
of their qualified technicians,

Considering that ready and easy access to a common
pool of qualified technicians who are easy to find
would enable countries in the process of development
to make more rational and complete use of scientific
and technical personnel in and outside their country
of origin and to benefit from the experience of other
countries which are passing through similar stages,
thus increasing the effectiveness of international co-
operation,

1. Invites the Economic and Social Council to
examine at its twenty- eighth session the desirability
and feasibility of establishing and maintaining, under
the auspices of the United Nations, rosters of scientific
and technical personnel of the less developed count-
ries, whose services might also be utilized outside
their respective countries;

2. Requests the Secretary -General to transmit the
present resolution to the specialized agencies and the
International Atomic Energy Agency and to ask them
to state their views on this subject at the twenty- eighth
session of the Economic and Social Council.

Annex 18

SMALLPDX ERADICATION

REPORT BY THE DIRECTOR - GENERAL

I. INTRODUCTION

The Eleventh World Health Assembly, in June
1958, passed resolution WHA11.54 requesting the
Director - General to report to the Executive Board at
its twenty -third session on the implications of a small-
pox eradication programme.

A report was prepared and presented to the Exe-
cutive Board. The Board considered this report, made
certain recommendations to those countries where
smallpox is still present, and requested the Direc-
tor- General to report again to the Twelfth World
Health Assembly on further developments (resolution
EB23.R71).

A questionnaire on smallpox was circulated to all
countries on 14 October 1958. Twenty replies had
been received at the time when the report to the
Executive Board was prepared, and since then another
thirty countries have replied. The information thus
provided has been of great assistance in the prepa-
ration of this report. There are however still a

788th plenary meeting,
12 December 1958.

[Al2/P&B/92-8 April 1959]

number of countries, including some in which small-
pox is an important problem, which have not yet
replied. The information reported here is therefore
incomplete and it has been necessary, particularly in
connexion with the financial considerations, to make
calculations in general terms.

In this report an attempt is made to review the
whole situation and to set out the essential factors of
a world -wide smallpox eradication programme. The
problem is discussed, as it exists at the present time,
region by region. An outline is given of the more
important technical considerations that must be borne
in mind iii organizing an eradication campaign.
The administrative responsibilities that such a cam-
paign would involve for individual countries and for
WHO headquarters and regional offices are detailed,
and the financial aspects of eradication, for individual
countries and for WHO, are considered and estimated.
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II. SUMMARY OF PREVIOUS DECISIONS
OF THE WORLD HEALTH ASSEMBLY AND THE EXECUTIVE BOARD

The Third World Health Assembly recommended
(resolution WHA3.18) that greater weight should
be given to smallpox in the regular programme of the
World Health Organization for 1952. The Executive
Board at its eleventh session, noting a report sub-
mitted by the Director - General dealing with further
action on general world health problems, considered
that a campaign against smallpox would be suitable
for a world -wide programme (resolution EB11.R58).
The Sixth World Health Assembly, after considering
the resolution of the Executive Board, requested the
Board to proceed with a detailed study of the means
of implementing such a campaign (resolution WHA6.
18). At the request of the Executive Board (resolution
EB12.R13), the Director -General carried out, with
Member States, WHO regional committees and mem-
bers of expert advisory panels, consultations which
were brought to the attention of the Board at its
thirteenth session. The Board requested the Director -
General to urge health administrations to conduct
wherever possible campaigns against smallpox as an
integral part of public health programmes and to
include where possible additional studies on smallpox
in his future programme plans (resolution EB13.R3).
The Seventh World Health Assembly considered the

results of the study carried out by the Executive Board
and requested the Director -General (resolution
WHA7.5) :

(1) to continue studies on the most effective
methods of smallpox control, particularly with
reference to those countries where the disease is
endemic;

(2) to urge health administrations to conduct,
wherever possible and necessary, campaigns against
smallpox as an integral part of the public health
programmes;

(3) to provide within budgetary limitations the
assistance requested by national administrations
to further their smallpox control programmes.

The Director - General called the attention of all
Member States to resolutions EB13.R3 and WHA7.5,
as a result of which twelve countries made new
requests for assistance, many of which have been or
are in the process of being implemented. The Eighth
World Health Assembly again urged health admini-
strations to conduct, wherever necessary, campaigns
against smallpox as an integral part of their public
health programmes (resolution WHA8.38).

III. THE PRESENT -DAY PROBLEM, BY REGIONS

1. Europe
Smallpox is normally not present in any country of

the European Region. Cases are introduced occa-
sionally from outside, but the resulting outbreaks are
controlled by ring vaccination, and secondary cases
are few. Full official information on Romania and
the Union of Soviet Socialist Republics is not
available, but a recent report from Romania reveals
one case of varioloid in 1955 and none in 1956, and at
the Tenth World Health Assembly Professor Boldyrev,
of the Soviet Union, stated that there is now no
smallpox in that country.

2. The Americas
Eradication of smallpox from the Region of the

Americas is proceeding satisfactorily. Smallpox was

mildly endemic in the United States of America
before the Second World War but, contrary to the
usual tide of events, it was virtually eradicated there
during the War. No smallpox has been reported since
1953. It was heavily endemic in several South
American countries, but most of these in the last few
years have given classic demonstrations of the efficacy
of planned mass vaccination (see Fig. 1). In Central
America and the Caribbean islands smallpox has not
been prevalent for several years.

A report submitted to the XV Pan American Sani-
tary Conference (CSP 15/17 of 2 September 1958)
gives notification figures for Member countries for
the years 1948 -1957 including those shown in the
table below. Notification figures in 1958 are shown
in Fig. 2.

Country 1948 1949 1950 1951 1952 1953 1954 1955 1956 1957

Colombia
Mexico
Paraguay
Peru
Venezuela

7

1

1

7

6

356
541

702
105

358

3

1

6

3

040
060
179

305

951

4

3

2

818
762
304
612
181

3

1

844
27

282
218
280

3

1

235-
797
360
109

5 526-
770
172

72

7 203-
207
115

13

3 404-
57-

2

2 572-
132-

4

2 107-
95--
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In Colombia a nation -wide vaccination campaign
was instituted in October 1955, the object being to
vaccinate at least 80 per cent. of the population in five
years. In Peru a campaign begun in 1950 covered
78.7 per cent. of the population (mostly from 1950 to
1953). In Mexico it is claimed that the population of
the whole country was vaccinated in 1950. In these
last two countries the local public health services are
maintaining the vaccination level. In Chile, the local
services have been mainly responsible for the vac-
cination campaign, and there has been no case of
smallpox since 1953. There are still some endemic
foci in Brazil. The usual technique of campaigns has
been house -to -house vaccination, but collection of the
population at pre- arranged places and times is also
used successfully. Each vaccinator is given a pro-
gramme so detailed that his supervisor can find him
at any time of any day, provided he is adhering to his
time -table.

3. South -East Asia
In view of the close geographical connexion between

India and East Pakistan, the latter is dealt with under
the present heading, although it belongs to the
Eastern Mediterranean Region. These countries
constitute by far the most important endemic focus
of smallpox in the world (see Fig. 1 and 2) and, with
Burma, must be regarded as the most likely source
from which smallpox may be reimported into other
(chiefly Asian and Eastern Mediterranean) countries.
The Mecca Pilgrimage, in which hundreds of thous-
ands of persons drawn from most of the countries of
the world converge on Saudi Arabia annually, is
important in this respect, but so is ordinary migration.
At Penang, between 1948 and 1953, smallpox was
detected among Indian deck passengers on four
occasions. At Singapore - a longer voyage from
India - between 1947 and 1954 smallpox was detected
twice and six times respectively in passengers from

FIG. 1. NOTIFICATION OF SMALLPDX CASES BY CONTINENTS, 1948 -1957 *
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FIG. 3. NOTIFICATION OF SMALLPDX CASES IN PORTS AND AIRPORTS, 1958
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India and China. Numerous international ports and
airports (see Fig. 3), notably Calcutta, are endemic

foci.
Rogers, who studied the epidemiology of smallpox

in India for many years, reviewed 1 the relationship
of vaccination and smallpox there, bringing out some
facts that do much to explain the persistence of en-

Rogers, L. (1944) Proc. roy. Soc. Med. 38, 135

demic smallpox. By 1937 less than half the population
was subject to compulsory vaccination. Even figures
of incidence were not available from the princely
states, which constitute a large part of the endemic

area. The annual incidence of smallpox declined
steadily from 1.032 per 1000 for the period 1868 to
1877 to 0.290 per 1000 for 1928 to 1937, while annual
vaccinations rose from a few to 19.1 million. Over

FIG. 4. DISTRIBUTION OF SMALLPDX IN THE STATES OF INDIA
AND IN EAST AND WEST PAKISTAN, 1958

(According to provisionally notified cases)
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the same period, smallpox deaths per 1000 in epidemic
years declined from 2.1 to 0.38.

In the four years 1954 -1957, the incidence has shown
no sign of decreasing :

1954 1955 1956 1957

India 46 629 41 932 45 166 74 416
East Pakistan . 446 1 879 5 170 24 621

The distribution of smallpox in India and Pakistan
in 1958, according to the provisional notifications of
cases, is shown in Fig. 4.

It seems that the persistence of smallpox in India
and East Pakistan is due mainly to the variable
efficiency with which local authorities, whose respon-
sibility it is, carry out vaccination. Nevertheless, in
states, such as Bombay and Madras, where the
population is apparently well vaccinated, the disease
persists. In 1955 Professor C.H. Kempe wrote:
" The administrative set -up is unique in Madras,
because vaccinators are well trained and informed
and know their respective villages inside -out." Yet
Madras reported 2026 and 3418 cases in 1955 and
1956 respectively. Lack of thermostability in the
vaccine used must be suspected, and this will be
overcome by the use of dried vaccine. It has been
proposed that this should be produced locally, with
WHO assistance, and WHO has in fact already
provided a short -term consultant to advise on the
setting -up of such producing units in institutes in
Patwadangar (Uttar Pradesh) and Guindy (Madras).

At the Eleventh World Health Assembly, the Indian
delegation supported the smallpox eradication reso-
lution and " hoped that a time -limit would be set for
its completion, because otherwise the necessary steps
might not be taken as expeditiously as was desirable ".

In the past, Burma was second only to India and
East Pakistan as an endemic focus. The latest
published figures suggest some recent improvement,
but should be accepted with reserve as the annual
incidence of the disease varies greatly from year to
year.

In Thailand, only two cases were reported in 1936,
but in 1945 and 1946 there were 36 394 and 26 843
respectively. In the four years 1954 -1957, annual
reported incidence has been 21, 117, 4 and 3 cases.
Despite this achievement, the epidemics of 1945 and
1946 are a reminder that there can be no relaxation of
precautions while the possibility of fresh importation
of infection remains.

In Indonesia, smallpox was virtually abolished
before the Second World War by intensive vaccina-

tion, as is indicated by the number of cases each year
from 1933 to 1940:

1933 . . . . 7 1937 . 1

1934 . . . . 4 1938 . 9
1935 . . . . 10 1939 . 1

1936 . . . . 1 1940 . 0

The disease was reintroduced when vaccination was
interrupted during the War, spread around the islands
and has been endemic ever since.

Since 1873 Indonesia has possessed a vaccination
service, though vaccination has never beeen com-
pulsory. The system is organized so that on every
day of the year it should be possible to state where
every one of the 500 vaccinators is working. (It will
be noted that this is the system whereby certain
American countries have eradicated serious endemic
smallpox in three or four years.) Smallpox could be
eradicated again, by the existing system, with improv-
ed supervision, and use might be made of the yaws
campaign. In the resurvey phase a full yaws team
sees 6000 persons in four weeks, average attendance
being 87.55 per cent. of the population. Supervision
is all- important, and yaws campaigns have the power
of generating enthusiasm in the supervisory staff.
At the Eleventh World Health Assembly, Indonesia
undertook to take part in a global smallpox eradi-
cation campaign.

4. Africa

Since the decline of smallpox in the Americas,
Africa is second to South -East Asia as a smallpox
focus (see Fig. 1 and 2). The main endemic foci are in
Central and West Africa. For some years before the
Second World War there was little smallpox in
Bechuanaland, Kenya, Nyasaland, Northern and
Southern Rhodesia, and Uganda, and as few as 90
cases in a year were reported from Tanganyika.
It is possible, of course, that there was gross under-
reporting; freedom from smallpox was not due to a
state of full vaccination. Since the War, all the Cen-
tral African territoiries have consistently reported
smallpox. Northern Rhodesia and Nyasaland have a
fairly high incidence. In the Union of South Africa
endemic smallpox has been reduced to nil since
certain previously inaccessible areas were opened up:
undoubtedly the Union of South Africa and Southern
Rhodesia could eradicate the disease permanently
but for presumably frequent importations.

The Belgian Congo is an important endemic focus,
in spite of having an efficient field medical service.
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The Belgian Congo and the territories formerly
known as French Equatorial Africa link West
with Central and East Africa, and smallpox in the
Congo constantly threatens the Federation of Rhodesia
and Nyasaland, and Uganda.

In considering smallpox in West Africa, it is

necessary to give a sketch of the epidemiology of the
disease. Smallpox is a predominantly respiratory
(droplet) infection, though living virus has been found
in the dust of a room nine months after a case of
smallpox had lain there, and the virus lives for some
time in dry crusts even in daylight: survival of at
least 417 days in dry crusts kept in the dark has been
proved. Smallpox flourishes in conditions of low
absolute humidity and therefore tends to become
epidemic in a spectacular manner during the dry
season in dry places, typically in the arid countries
bordering on the Sahara Desert. In these countries,
epidemics die out at the end of the dry season.
Unlike the other great airborne epidemic disease of
these countries, cerebrospinal meningitis, smallpox
can maintain itself in the humid forest areas nearer to
the coast almost regardless of season, provided that
there is a high population density. It is in fact an
endemo- epidemic disease in the humid areas, but in
the savannah and arid areas it occurs in epidemics
with intervals of complete absence.

The main West African foci are Nigeria, where
recent epidemics have been occurring mainly in the
densely populated forest areas, and in the former
French territoiries in West Africa, where the highest
incidence has been reported in Dahomey and the
Ivory Coast (which adjoin the coast and are at least
partly forest areas) and Sudan and Niger (which
adjoin the Sahara). In Ghana there has not been
an epidemic in the savannah area since 1947, but
endemo- epidemic cases have been occurring in the
forest country. All these countries have efficient field
medical services, derived originally from sleeping -
sickness campaigns, and consequently focused on the
savannah. These services carry out systematic
vaccination. Though all are extending their orbits
outside the old sleeping- sickness areas of the savannah
(roughly from 80 N to 13 °N) it is significant that the
present areas of high smallpox incidence are those
most remote from the field medical services.

From West Africa there is considerable migration
eastwards, on the pilgrimage to Mecca. Many,
perhaps most, of the pilgrims travel on foot. They
have no respect for frontiers and, though the immi-
gration authorities in Sudan do their best, the

country is constantly threatened with smallpox from
this source. Egypt may be infected via Sudan, or by
travellers from India.

5. Eastern Mediterranean

Egypt became reinfected during the Second World
War. The possible disastrous consequences of such
an importation are illustrated by the following
figures of the number of cases in Egypt in the years
1940 to 1949:

1940 . . . 2 1945. . . . 1 355
1941 . . . 0 1946 . . . . 416
1942. . . 0 1947 . . . . 170
1943 . . . 4 138 1948 . . . . 16
1944 . . . 11 194 1949 . . . . 3

East Pakistan, which belongs to the Eastern
Mediterranean Region, has already been referred to
in conjunction with India. Mention has already been
made of the Mecca Pilgrimage, which is of vital
concern to the Region, Mecca being situated in its
very centre. Because of the volume of international
traffic, mainly by land, and the absence of quarantine
land barriers between many of the countries in the
Region, smallpox may easily spread from endemic
zones to countries that are free from the disease.

The WHO Regional Office for the Eastern Mediter-
ranean has set up a team, consisting of an epidemio-
logist and a laboratory expert, to carry out a smallpox
survey of the countries of the Region, and action will
be taken in the light of its results. In the meantime,
equipment has been provided by WHO for the pro-
duction of freeze -dried vaccine in seven of the count-
ries in the Region (Iran, Iraq, Israel, Pakistan, Sudan,
Tunisia, United Arab Republic - Provinces of Egypt
and Syria). A seminar on smallpox control is
planned for 1960.

In the Province of Syria, a mass vaccination cam-
paign was conducted in 1957 under the control of the
national authorities and no difficulty is seen as far as
an eradication programme is concerned. In Iran,
endemic foci exist in the mountain areas with cool,
dry climate. A mass vaccination campaign, under
the direction of the Ministry of Health, has already
convered an area where 13 million out of the total
population of 19 million live. It is estimated that 67
per cent. of the population so far covered have
actually been protected by successful vaccination,
but that many more are immune as a result of old
infection or earlier vaccination. The campaign is
expected to be completed very soon, and maintenance
of immunity in the population is already planned,
so that co- operation with a world -wide programme
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is assured if that programme starts soon. (Iran has a
long frontier with Afghanistan, in which smallpox
has been heavily endemic.)

6. Western Pacific

In 1954, smallpox was endemic mainly in Korea
and in Cambodia, Laos, Viet Nam and Thailand
(see under section 3 above). The last- named, although
belonging to the South -East Asia Region, is men-
tioned here because of its geographical proximity to
Cambodia and Laos. The Republic of Korea has
reported that it has now no endemic foci. Incidence
is decreasing in all the other countries. At the Eleventh
World Health Assembly, the Viet Nam delegation sup-

1. Vaccination

ported the smallpox eradication resolution, and in
answer to the Director -General's questionnaire, Viet
Nam has stated that between 50 per cent. and 60 per
cent. of its population are now vaccinated and that
its vaccination campaign should be completed in
two years.

In some of the island territories of the Western
Pacific smallpox has not re- established itself since
dying out before the Second World War. North
Borneo and Sarawak are exemples. Vaccination is
not compulsory in either territory, and its practice
appears to be confined to one or two main towns.
Communications with the interior are slow, which
doubtless militates against the reintroduction of
smallpox.

IV. TECHNICAL CONSIDERATIONS

It is generally agreed that eradication of smallpox
from an endemic area can be accomplished by
successfully vaccinating or revaccinating 80 per cent.
of the population within a period of four to five years.
The only acceptable criterion of successful vaccination
is vesiculation- either primary vaccinia or the acce-
lerated reaction. The precocious non -vesicular
reaction known as the reaction of immunity, or
immediate reaction, is not reliable evidence of actual
immunity.

2. Vaccine

The amount of vaccine required annually for a
country's smallpox eradication campaign is calculable
in advance, and should be so calculated in order to
plan the most economical use of vaccine -producing
institutions. Factors involved in the calculation are:
the population of the area to be covered; the pro-
portion already vaccinated, the anticipated wastage
of vaccine (usually surprisingly low -not more than
5 per cent.). Climate, communications and the pro-
portions of population in rural and urban areas must
all be considered in deciding in what proportions to
use dried and glycerinated vaccine.

Full details of smallpox vaccines, their preparation,
testing, suggested international standards, sources of
seed virus, etc., are given in the Report of the Study
Group on Recommended Requirements for Smallpox
Vaccine.'

3. Freeze -dried Vaccine

It is believed that for mass vaccination, especially
in tropical and remote rural areas, freeze -dried

1 Wld Hlth Org. teche. Rep. Ser., 1959, 180

(lyophilized) vaccine prepared by the Lister Institute
technique offers the best results, since it remains
viable for at least three months at a temperature of
37° C and for at least eight weeks at 45° C. No diffi-
culty is involved in teaching its use to semi- educated
and uneducated vaccinators. Its preparation is
described in Official Records No. 79, page 538.

The production of Lister -type dried vaccine
demands high standards of skill and responsibility in
the professional and technical staff employed.
Several important considerations arise, which will
affect decisions to give WHO assistance in setting up
dried vaccine plants in individual countries.

The professional and technical personnel must be
carefully selected with due respect to qualifications and
character. Some countries have experienced difficulty
in finding suitable staff.

The selected staff must be given fellowships for
training. There are at present very few institutions
where this type of training can be given.

Although the thermostability of Lister -type vaccine
is outstanding, dried vaccines prepared by some other
processes satisfy the minimal requirement of stability
for four weeks at 37° C. WHO fellowships for
training in the Lister Institute technique being neces-
sarily limited to a small number, training in other
satisfactory techniques must be considered. Most of
the dried vaccine for the successful campaigns in
Central and South America was produced by tech-
niques developed in the United States of America.

The services of a short -term consultant with the
highest qualifications, for a total of two to three
months, are required in setting up a freeze -dried
vaccine laboratory. Few such men are available at
present and their time is heavily committed, which
limits the periods of two to three consultant months
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that can be provided annually, and thus the number
of producing units that can be set up each year.

The quality of vaccine produced at every laboratory
must be subject to continuous checking, to ensure
that the standards laid down by the Study Group on
Recommended Requirements for Smallpox Vaccine
are maintained. The testing procedure requires the
expenditure of much skilled time.

One lyophilization unit produces, if all goes well,
some 1 500 000 doses of vaccine annually. For this,
it requires a full professional and technical staff,
including a highly qualified director. In hot climates
an air -conditioned laboratory is also necessary.
Admittedly, veterinary and other vaccines may be
produced in the same institution at the same time,
so that the overhead costs are shared. It is obvious
that overhead costs per dose will be lower if several
units are grouped together.

All that is said above combines to suggest that it is
desirable for WHO assistance to be devoted to setting
up a few comparatively large, efficient institutions,
rather than many small ones, the efficiency of which
would be dubious. For a WHO- assisted institution
to produce a low- standard vaccine might even be
damaging to the Organization's reputation.

Glycerinated vaccine lymph will continue to have
uses. When refrigerated storage and transport are
available it offers the advantage of being cheaper and
easier to produce and of being issuable in single -dose
containers.

4. Complications of Vaccination

Research into the complications of vaccination is
proceeding in the Netherlands and in Germany.
The most dreaded complication is post -vaccinal
encephalitis, which occurs most commonly after
primary vaccination of adolescents and young adults.
Reported incidence varies from as much as 1 : 3000
vaccinations down to Cuba's two or three cases since
vaccination was started. It is not known if cases have
occurred after vaccination with Lister -type dried
vaccine.

Human immune gamma globulin is under trial in
the Netherlands for the prevention of post -vaccinal

encephalitis. Results obstained so far indicate that a
successful outcome is possible.

In the Union of Soviet Socialist Republics hyper -
immune gamma globulin of very high titre is being
produced from lower animals. This offers a much
freer supply, and the possibility of producing it
elsewhere is being examined. Apart from the pro-
phylaxis of post- vaccination complications, it may be
useful for aborting overt smallpox in unvaccinated
contacts and for treating cases of smallpox. The
Study Group on Recommended Requirements for
Smallpox Vaccine has recommended that an inter-
national standard for anti -vaccinia gamma globulin
should be established.

The best prophylactic against post -vaccinal ence-
phalitis is to carry out primary vaccination in the
very first years of life.

5. Diagnosis of Smallpox

The laboratory diagnosis of smallpox is now a
matter of routine in any institution with the staff and
equipment required. Laboratory confirmation of the
clinical diagnosis is of minor importance in a country
with endemic smallpox, but becomes increasingly
important as smallpox becomes rare and medical
practitioners unfamiliar with its atypical forms.
WHO may have to give assistance to some countries
in setting up facilities for laboratory diagnosis.

In countries free from smallpox, early recognition
of imported cases is of the greatest importance.
Apart from assistance for laboratory dia gnosis, it may
also be desirable to provide short fellowships for
selected medical officers in such countries to become
familiar with the clinical aspects of smallpox in an
endemic area, and thereafter to act as consultants in
their own country.

6. Research

The Study Group on Recommended Requirements
for Smallpox Vaccine has drawn attention to those
aspects of smallpox and vaccination into which
research, particularly research by modern virological
methods, is still needed.

V. ADMINISTRATIVE CONSIDERATIONS

A. Individual Countries

1. Responsibility for the Smallpox Service

Some countries, e.g. Indonesia, have a separate
vaccination service, but in most countries vaccination,
and all other aspects of smallpox eradication, will
have to be integrated with the general public health

services. However, smallpox eradication must be
directed, or at least co- ordinated, centrally. With this
arrangement, it is essential that at medical head-
quarters, both at country and provincial level, there
shall be someone charged specifically with responsi-
bility for smallpox eradication. If, as is possible, this
director has other duties to perform in addition, he
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must have an assistant with ability and a positive
personality who is solely concerned with smallpox
eradication. A clear line of command must exist from
the vaccinator in the field to the director in the highest
place in medical headquarters, who is responsible for
information, finance, stores, transport, staff welfare
and every other administrative factor. In the absence
of such a line of command it is usually found that the
affairs of a remote field campaign get low priority as
compared with those interests closer at hand and
more clamorous.

2. Scope of the Smallpox Service

The work of the smallpox service should include
the following:

the mass vaccination campaign;
health education (including explanation of the

reasons for the campaign, and a positive
element of publicity);

diagnosis and isolation of cases of smallpox,
and surveillance of contacts;

all aspects of quarantine.

3. Legislation

In some countries legislation regarding smallpox
vaccination will have to be introduced. Smallpox
Vaccination: A Survey of Recent Legislation, reprinted
by WHO in 1954, from the International Digest of
Health Legislation,' gives adequate guidance on this
subject.

4. Preparation of a Programme
A programme of the campaign should be prepared,

detailed geographically and by period, and including
vaccine requirements and transport arrangements.
As far as the period is concerned, four years (the
period envisaged in resolution WHA11.54) is pro-
bably ideal technically, being roughly the length of
time for which successful vaccination confers full
immunity. Administratively it may be easier to plan
for a rather longer time, say five years, in a country
such as India, with a big population and where much
preparatory work is involved. The period should be
co- ordinated as closely as possible between adjacent
territories and (as stressed by the delegate of India at
the Eleventh World Health Assembly) it should be
laid down in advance.

5. Appointment of Staff
The all- important consideration is that no cam-

paign can possibly succeed unless the two qualities
of ability and enthusiasm are equally present in the

1 Int. Dig. Hlth Legis. 1954, 5, 223 -262

directing and supervising staff. This principle has
already been stressed by WHO in planning the global
malaria eradication campaign. The first step in
building up the smallpox eradication staff must be
the recruitment of a directing cadre which must supply
throughout the initiative and drive to carry through
the campaign. This directing cadre must be drawn
from the country's own nationals, though WHO may
provide epidemiologists or laboratory workers as
short -term consultants.

Medical supervision of the vaccinators' work is
necessary, and there should be sufficient full -time
medical officers concerned with the campaign to
ensure that any inspector could call out a medical
officer reasonably quickly in an emergency.

The work of vaccinators must be supervised
constantly and strictly by inspectors who, however,
must be on sympathetic terms with the men under
them. It may be hard to find sufficient men of the
calibre and integrity required for inspectors. Informa-
tion in the smallpox questionnaires suggests that one
inspector can usually supervise from seven to ten
vaccinators, though the number may be as few as
four in a particularly scattered rural area.

Successful performance of the act of vaccination
is extremely simple, and it is easy to train even
illiterate workers to vaccinate satisfactorily. It is
equally easy to vaccinate unsatisfactorily, and this is
why supervision, constant, strict, but sympathetic,
is a necessity.

Some countries have the means and manpower to
recruit as many vaccinators as they need; others lack
both funds and persons potentially qualified for the
work, and have already reported to WHO that they
would need special help from the Organization to
enable them to carry out mass vaccination.

The setting -up of an organization for the planning
and administration of smallpox eradication, and
training of supervisors and vaccinators, will take time
and must be considered as a matter of the utmost
urgency.

6. Planning the Vaccination Campaign

There are two possible systems for mass vaccina-
tion: the house -to -house system, or at fixed collecting
points. The latter enables the vaccinators to carry out
more vaccinations per day, but experience indicates
that in general nowhere near 80 per cent. of the
population attends. The house -to -house method
requires greater effort and more intensive work, but
it does ensure a better coverage of the population.
The house -to -house method has been followed in
several countries which have already successfully
achieved eradication by mass vaccination, and it is
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being followed by other countries which are developing
their programmes at the present time. In most areas
this method must certainly be adopted. Whichever
method is used, however, it is essential to warn people
in advance of the date and time when they will be
vaccinated.

It is most important to calculate the average number
of vaccinations which one vaccinator can perform
annually or daily in the conditions prevailing locally,
since the whole timing and staffing of the campaign
depends on this. Experience indicates that the average
number of vaccinations which one vaccinator can
perform varies greatly: only 7000 a year in one rural
area in Africa, with individual scattered houses and a
long, immobilizing wet season; 22 000 and 15 600
respectively in two Eastern Mediterranean countries;
60 to 80 daily as a general average in South America;
as many as 150 -250 daily in urban areas.

The nature of communications and the type of
transport available are important factors in the
vaccinators' output. According to the distances to
be covered and the effect of rain on communications,
the number of days of actual vaccinating worked
annually by each vaccinator may vary from less than
200 to 310. Some countries have successfully used
motor -carried teams of vaccinators. This method
saves much time if the area is composed of well -
defined villages, but would be ineffective in one with
many isolated dwellings.

7. Combination with other Campaigns

Smallpox vaccination can be combined with the
activities of other campaigns, provided that the
component operations fit together in their timing.
Yaws campaigns combine particularly well with
vaccination, as has been found already in Haiti and
Nigeria. Needless to say, the administration of
vaccinators working with other campaigns must
continue to be the responsibility of the smallpox
eradication service.

B. WHO Headquarters

In order to fulfil its proper role in stimulating and
co- ordinating the work of smallpox eradication
throughout the world, WHO headquarters must
establish contact with all institutions and expert
consultants able to assist in this work.

There are at present very few institutions where
fellows can be properly trained in the techniques of
freeze -dried vaccine production, and these same
institutions are the only ones where the quality of
freeze -dried vaccine from WHO -assisted laboratories
can be checked. Moreover the very few men qualified
to help as short -term consultants in the setting -up

of new WHO -assisted producing laboratories and
in their periodic inspection are likely to be on the
staff of these institutions. Careful administrative
planning will be needed to ensure that the facilities
these institutions may be willing to offer to WHO
are used to the best possible advantage. Detailed
arrangements will have to be made with these
institutions.

The organization of training courses in vaccine
production will be one of the responsibilities of
headquarters, since in this way participants from
several regions can be brought together and the
maximum use made of the services of the consultant -
instructors. This will also avoid undue pressure
on the institutions to take individual fellows for
training.

To facilitate co- ordination of the work in different
regions, inter -regional conferences will be desirable
from time to time, and headquarters will organize
these.

The recruitment of epidemiological consultants
will be an appropriate headquarters activity, in
view of the possibility of dovetailing several short -
term appointments of this type in order to make
the most effective and economical use of the experts
available.

Gifts of vaccine have already been offered by two
countries (USSR and Cuba) for use in the world-
wide smallpox eradication campaign.

C. WHO Regional Offices

1. Organization of Regional Conferences

Regional conferences serve several important
purposes: they form an outward and visible mani-
festation that the subject with which they are con-
cerned is regarded as truly important; they provide
participants from different countries with the oppor-
tunity to meet personally, to exchange information
and to co- ordinate their programmes; they call for
up -to -date reports to be made in public, and this
acts as a spur to countries whose campaigns might
otherwise languish; and attendance at such confe-
rences raises the status in their own countries of
participants and consequently of the work they are
doing.

2. Fellowships

The award of fellowships will require careful
planning and administration, especially as regards
timing and making the best use of places offered
in inter -regional training courses. This applies
especially to awards to medical laboratory workers
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for the study of production of dried vaccine and
laboratory diagnosis of smallpox, and to technical
laboratory workers for the study of the working
and maintenance of dried vaccine plant. In addition,
provision will be desirable for epidemiologists to
study the administration and field work of successful
campaigns in other countries, and for clinicians in
those countries where smallpox is now rare, but
liable to be reimported, to study the clinical aspects
of smallpox in order thereafter to act as consultants
in their home countries.

A. Individual Countries

3. Supplies
It will be necessary for WHO, through the regional

offices, to supply equipment for the production of
dried vaccine to certain selected laboratories.

4. Vaccine Programmes
The regional offices will have to consolidate the

vaccine requirements of the different countries in
the region and co- ordinate the work of the vaccine-
producing laboratories. To ensure economy and
efficiency, it may be desirable to organize the distri-
bution of vaccine between countries in the region.

VI. FINANCIAL CONSIDERATIONS

1. Budgetary Provision

From information received in the questionnaires
it is difficult to present an overall picture of the
present financial provisions throughout the world for
smallpox control and eradication, mainly because
in many places the cost of smallpox control cannot
be distinguished from the general public health
budget of which it forms an integral part. However,
it is obvious that in those countries where smallpox
is endemic considerable expenditure must already
be incurred for administration, vaccination, isolation
and quarantine.

In those countries where eradication has recently
been achieved through mass vaccination campaigns,
it has been found that special separate budgetary
provision for smallpox eradication is most desirable.

In working out a vaccination campaign budget it
should be possible to calculate the cost per head
and apply that figure to the whole country by cautious
extrapolation. Components of the cost per head are:
directing staff, administrative staff, supervisors,
vaccinators; transport and maintenance of transport;
miscellaneous provisions, i.e., vaccination equipment,
containers for transport of vaccine, buildings for use
as local stores, etc., where necessary, stationery,
uniform for staff; vaccine; isolation services; qua-
rantine services.

Some actual examples, taken from national eradi-
cation campaigns, may be of interest:

Colombia. This country started a mass vacci-
nation campaign in 1955 with the aid of PAHO and
UNICEF. In another two years (1959 and 1960)
it is planned to complete vaccination of the entire
country. The national campaign is under the direc-
tion of the Ministry of Health (Epidemiology Section)
but has its own full -time staff consisting of three
medical officers, a paymaster, 11 inspectors, 110

vaccinators and 14 drivers. The work is done by
mobile teams, going from house to house. Motor
transport is used, and also horses in the rural areas.
The average number of vaccinations carried out
by each vaccinator is 60 to 80 per day, and the
average cost is estimated to be about eight US cents
per vaccination.

Iran. In this country a campaign is under way
and it is planned to vaccinate the whole population
in three years. The campaign is under the direction
of the Ministry of Health, but the smallpox service
has its own full -time staff. In each of the eleven
provinces there is a physician in charge of smallpox
eradication, with necessary clerical staff. A total
of 250 vaccinators is employed throughout the
country, in fifty teams of five. Each team has a
jeep and in mountainous areas horses, mules and
donkeys are also used to enable the vaccinators to
go from house to house. Inspectors are attached to
each provincial office to help the physician in super-
vision of the work. The average number of persons
vaccinated each year by each vaccinator is approxi-
mately 22 000. The cost per vaccination works out
at about eight US cents.

Peru. A five -year vaccination campaign has
already been carried out in Peru and now the whole
country is being covered again in a campaign which
will take a further five years. Since 1954 no case of
smallpox has been reported. The national campaign
is directed by the Immunization Department of the
Ministry of Health and has a central office in Lima
and three regional offices in different parts of the
country. Exclusively for the smallpox campaign
there are eight full -time medical officers. Vaccinators
work in teams, ten vaccinators to each supervisor.
At present 97 persons are employed full -time on
this work (including supervisors, vaccinators and
auxiliary staff). Each vaccinator carries out an
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average of fifty vaccinations per day, working from
house to house. It is estimated that the average
cost per vaccination is about ten US cents.

More information will be needed before a detailed
study can be made of the probable cost of eradication
in most countries, but in the meantime the following
table, showing the average cost per vaccination in
some countries which have provided figures, may be
of interest:

Vaccinations per
vaccinator

Estimated average cost
per vaccination

Us s

Colombia . 60 -80 per day 0.08
Ecuador . 60 -80 per day 0.07
Iran 22 000 per year 0.08
Korea . . - 0.08
Peru 60 -80 per day 0.10
Philippines 65 -80 per day 0.10
Thailand . - 0.075
Venezuela 60 -80 per day 0.11

These figures are all based on house -to -house
vaccination. They include cost of personnel, trans-
port and miscellaneous provisions, but not vaccine.
It is difficult to calculate the cost of vaccine per
person, as in many countries there is no separate
accounting procedure for smallpox vaccine, which
is produced together with other vaccines in central

laboratories. The cost per person is in any case low,
and where figures have been given they vary from
$0.0049 to $0.067 per dose for dried vaccine, and
$0.002 to $0.017 per dose for glycerinated vaccine.

Assuming for the purpose of estimating that the
average cost throughout the world for mass vacci-
nation will be US $0.10 per person vaccinated, or
$100 000 per million of the population, some idea
of the magnitude of the problem is given in Table 1.
This table shows the countries and territories in the
WHO regions in which smallpox still exists, with
their latest available population figures (usually as
at 1956 but sometimes later). Reported smallpox
cases for 1956, 1957 and 1958 are shown. Countries
which have had no autochthonous cases during
these three years are not included in the table. In
the final column is shown the estimated cost of
vaccinating the entire country. The countries con-
cerned will of course be spending quite considerable
sums already for the control of smallpox, but the
amount indicated in the final column of the table
will in most cases be appreciably higher than the
present authorized budget provision for this purpose.
After successful mass vaccination has been carried
out, however, comparatively small budgets will
suffice for the maintenance of a state of immunity.

TABLE 1. SMALLPDX CASES, 1956 -1958, AND ESTIMATED COST OF TOTAL VACCINATION

Country Population
(in thousands)

Smallpox cases
Cost of total

vaccination
1956 1957 1958

Africa US $

Angola 4 392 106 11 135 439 200
Bechuanaland 334 - 111 96 33 400
Belgian Congo 13 100 4 663 2 032 1 289 1 310 000
Cameroons 3 240 42 4 10 324 000
French Equatorial Africa 4 900 57 57 14 490 000
French West Africa 19 200 4 855 12 873 6 612 1 920 000
Gambia 290 15 33 21 29 000
Ghana 4 836 259 184 166 483 600
Kenya 6 351 396 806 735 635 100
Liberia 1 250 ... ... 5 569 125 000
Mozambique 6 234 4 - - 623 400
Nigeria 32 433 4 614 9 733 1 855 3 243 300
Portuguese Guinea 559 4 149 41 55 900
Rhodesia and Nyasaland 7 650 974 915 510 765 000
Ruanda -Urundi 4 510 58 34 29 451 000
Sierra Leone 2 120 946 4 845 512 212 000
Somaliland Protectorate 650 - 3 - 65 000
Tanganyika 8 916 605 856 1 176 891 600
Togo 1 085 6 11 29 108 500
Uganda 5 767 231 481 418 576 700
Zanzibar 285 52 1 1 * 28 500

- nil ... not available * imported
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Country Population
(in thousands)

Smallpox cases
Cost of total

vaccination
1956 1957 1958

The Americas us $

Argentina 20 255 86 336 22 2 025 500
Bolivia 3 311 481 1 310 193 331 100
Brazil 59 846 2 385 ** 1 014 ** ... 5 984 600
Colombia 13 522 2 572 2 103 1 669 1 352 200
Ecuador 4 007 669 913 821 400 700
Paraguay 1 638 132 103 21 163 800
Uruguay 2 650 42 2 - 265 000

South -East Asia

Afghanistan 13 000 1 002 239 287 1 300 000
Burma 20 054 4 223 2 739 1 663 2 005 400
Ceylon 9 165 - 19 36 916 500
India 392 440 45 166 78 896 167 437 39 244 000
Indonesia 85 100 2 817 1 550 3 051 8 510 000
Portuguese India 649 1 42 98 64 900
Thailand 21 076 4 3 28 2 107 600

Eastern Mediterranean

Aden Colony 152 - 13 67 15 200
Aden Protectorate 650 - 48 97 65 000
Bahrain 124 61 7 - 12 400
Ethiopia 20 000 555 403 573 2 000 000
Iran 19 723 1 616 1 008 311 1 972 300
Iraq 6 538 2 173 1 922 6 653 800
Kuwait 208 8 23 - 20 800
Lebanon 1 525 84 108 - 152 500
Libya 1 136 - 2 - 113 600
Muscat and Oman 550 22 4 9 55 000
Pakistan 85 635 5 323 25 770 49 912 8 563 500
Qatar 40 4 2 - 4 000
Saudi Arabia 6 036 - 65 142 603 600
Somalia 1 310 84 - - 131 000
Sudan 11 037 438 285 46 1103 700
Trucial Oman 80 3 - - 8 000
Tunisia 3 815 2 - - 381 500
Yemen 4 500 ... ... 20 450 000

Western Pacific

Cambodia 4 600 525 111 16 460 000
Korea, Republic of 22 655 9 7 9 2 265 500
Viet Nam, Republic of 12 300 256 83 30 1 230 000

** cases reported from Federal District and state capitals only

B. WHO Headquarters

1. Staff
It is clear that the development of a world -wide

smallpox eradication programme will require an
increase in the financial provision for staff. As a
beginning, provision is made in the proposed budget
for 1960 for a medical officer to devote his full time to
this work. Provision will also have to be made for
short -term consultants, as it may be desirable (parti-
cularly in the case of epidemiological consultants and

- nil .., not available

laboratory experts) to plan for combined assignments
involving visits to more than one region.

2. Vaccine

The distribution of international vaccine supplies
will need special financial provision to cover fees to
testing laboratories, and transport arrangements.

3. Conferences

Periodically, inter -regional conferences will be
necessary to ensure co- ordination of the work
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throughout the world. As a beginning, such a con-
ference is planned for 1960, to include participants
from the Eastern Mediterranean, South -East Asia
and Western Pacific Regions.

4. Training Courses

To ensure maximum and most economical use of
the services of the few available experts in this field,
training courses are planned, to provide instruction
for participants from several regions. The first two
such courses will be organized in 1960, on dried
smallpox vaccine production.

C. WHO Regional Offices

1. Conferences

Inter -country conferences will be most useful for
stimulating and co- ordinating the work within
regions. The first such conference is to be organized
by the Regional Office for Africa in 1959.

2. Fellowships

Funds should be earmarked well in advance to
ensure that fellowships can be made available as
needed by countries to train their own nationals for
key posts in the eradication campaign. As a begin-
ning, four fellowships were awarded in 1958 for doctors
to study dried vaccine production in 1959. Financial
provision for more of these fellowships will be needed,
as well as for the other types mentioned above.

3. International Field Staff and Consultants

In the Eastern Mediterranean Region, a team of
two experts (an epidemiologist and a laboratory
expert) is at present carrying out a survey of the small-
pox situation, as a preliminary to planning eradica-
tion. In Africa, a consultant is to visit a number of
countries in 1959 to help in the planning and organi-
zation of eradication. In South -East Asia, provision
is made for a consultant in 1959 to investigate the
persistent high prevalence of smallpox and to advise
governments. Following this visit, provision is made
in 1960 for a medical officer to work with the national
personnel in a selected area, to organize and establish
an efficient smallpox service.

In several regions there are calls for laboratory
consultants for three -month assignments - some of
these might be dovetailed into one combined assign-
ment. Epidemiological consultants will also be
needed. In South -East Asia, where international
epidemiologists have already been working for some
years in two countries, a third is expected to start
work in 1959. Though these epidemiologists are

concerned with all communicable diseases, the con-
trol and eventual eradication of smallpox is an
important part of their work.

4. Vaccine

There is insufficient information on which to base
estimates of the amount of vaccine that will have to
be supplied from international sources. Most
countries can produce more than enough glycerinated
vaccine for their own needs. When the regional
offices have worked out the needs for their regions it
will be found no doubt that more dried vaccine
producing plants are required. Each unit costs
$5000 to $7000 to purchase, deliver and install, and
will then produce about 1 500 000 doses annually.
Several have already been supplied by WHO.

5. Summary of Expenditure by WHO on Smallpox

The sums provided for smallpox control and era-
dication in the years 1958, 1959 and 1960 in the
Proposed Programme and Budget Estimates for 1960
(Official Records No. 89) are as follows :

Region Source of funds 1958 1959 1960

Africa Regular 7 300 11 120 -
Americas. . . . Regular 44 387* 11 899 12159

PAHO 70 335* 85 471 79 559

South -East Asia . Regular 15 510 3 900 14 286
UNICEF 16 000

Eastern
Mediterranean Regular 7 000 28 649 46 236

Inter -regional . . Regular - - 38 400

* Including the Haiti campaign for combined yaws and smallpox eradi-
cation

Figures for earlier years would show considerable
expenditure only in the Americas, where an eradica-
tion campaign has been going on since 1952. In that
year the Directing Council of PAHO authorized
expenditure from PAHO funds of $75 000 for small-
pox eradication, and in 1954 the XIV Pan American
Sanitary Conference approved an additional amount
of $144 089 to be utilized for the co- ordination of a
continent -wide eradication campaign. This was all
spent by the end of 1957, and it will be seen from the
table above that large sums are again set aside for the
years 1958 -1960 to continue the work.

In other regions there has not yet been a concerted
effort to eradicate smallpox, although opportunity
has been taken by WHO whenever possible to assist
governments by providing short -term consultants and
fellowships under the general headings of " communi-
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cable disease control " or " laboratory services ",
which in many cases included an element of work on
smallpox. It is not possible, however, to show exact
figures of expenditure incurred specifically for small-
pox. In any event it will be clear that the amounts
devoted to smallpox control and eradication from

WHO budgets in past years have been very small in
relation to the magnitude of the task. Following
resolution WHA11.54 of the Health Assembly, the
Director - General informed all governments that
WHO is ready to receive requests for assistance in
this field.

SUMMARY AND CONCLUSIONS

In this report, in accordance with resolution
WHA11.54, the current status of the smallpox problem
in the world has been reviewed and guiding lines
given on which an eradication programme may be
based. Such financial implications as can be set down

at the present time are included. A more detailed plan,
with financial details, can be prepared only when
further consultations with Member States and in
some instances further investigations within countries
are completed.
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